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Date:

Satisfied  - Item: Actuarial Memorandum/Actuarial
Certification

Comments:
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Exemption Request
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Standard Exhibit 6.pdf
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Item Status: Status
Date:

Satisfied  - Item: Standard Exhibit 7 - Historical Data

Comments:
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Standard Exhibit 7 September 16 Response.xls
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Date:

Satisfied  - Item: Initial Notice of Proposed Rate
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Comments:
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Date:

Satisfied  - Item: Final Notice of Proposed Rate
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PDF Pipeline for SERFF Tracking Number EXHP-127301522 Generated 11/10/2011 01:10 PM

SERFF Tracking Number: EXHP-127301522 State: New York

Filing Company: Excellus Health Plan, Inc. State Tracking Number: 2011070101

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: Multiple Community Rated

Project Name/Number: Prior Approval of 2012 Rate Changes/PAR-3

Comments:
The Final Notice of Proposed Rate Adjustment is attached.
Attachment:
Final Notification.pdf

Item Status: Status
Date:

Satisfied  - Item: Response to September 6
Objection Letter

Comments:
The response to Mr. Teitel's September 6 Objection Letter and the attachments referred to therein are attached.
Attachments:
2012 Prior Approval Rate Submission--September 6 Objection Letter -Response 09.16.11.pdf
Question 1(g) Support.xls
Appendix III September 16.pdf
Exhibit 6a - Medicare Supplemental.xls
Exhibit 6c, Medicare Supp Rate Change History.xls
Exhibit 6d, Revised Appendix II, Medicare Supplement Plans A, C, F, H.xls
Exhibit 6f and 10c.xls
Question 7(a) and 7(c) support.xls
Question 7(b) Support.pdf
Question 7(d) Support.xls
Question 8(b) Support.pdf
Question 8(d) Support.xls
Exhibit 10, Medicare Complementary.xls
Question 3(b),(c) Support.pdf
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As of 5/24/2011 

Use this Checklist for all rate adjustment filings submitted pursuant to Section 3231(e)(1) or Section 4308(c) of the New York Insurance Law.  One of the following two 
SERFF filing type codes must be used to properly denote such a filing. A rate submission with the wrong filing type code will be rejected and will need to be resubmitted 
with the correct filing type code. 

Rate Adjustment Pursuant to Section 3231(e)(1):   This filing type is used for Article 42  insurers th at are submitting a rate adjustment only filing for a hospital 
and/or medical coverage (incl uding Medicare Supplemental insurance) for small groups and indivi duals under the Section 323 1(e)(1) prior approval process.  This 
filing type cannot be used for form filings, initial rate filings, or by Article 43 Corporations or Health Maintenance Organizations (HMOs). 
Rate Adjustment Pursuant to Section 4308(c):  This filing type is used for Article 43 Corporations and HMOs that are submitting a rate adjustment only filing for 
any policy form that uses a community rating structure as described in Section 4317(a) of the Insurance Law. This includes hospital and/or medical policy forms, or 
separate stand-alone dental polic y forms, that are no t required to be co mmunity rated but f or which the corporation voluntarily community rates as described in 
Section 4317(a) of the Insurance Law. This also includes the HMO portion of l arge group Point of Service business where an appr oved experience rating formula is 
not used. This filing code cannot be used for form filings, initial rate filings, or by commercial insurers. 

 
A rate adjustment filing subm itted pursuant to  Section 3231(e)(1) or Section 4308(c) can include an expansion of an existing rate  table to include new benefit options 
(such as rates for additional c opays o r deductibles) provided  th at: (a) the already  appro ved contract language in cludes the new benefit optio ns being add ed, (b) the  
actuarial memorandum clearly  identifies the n ew benefit options being added and provide s appropriate actuarial support for the new rates, and (c) approved contract 
language pages and the Departm ent’s approval letter are included with the rate filing documenting that the benefit options bein g added are included in the already  
approved contract language. No Section 3231(e )(1) or Section 4308(c) rate adjustment f iling can include rates that require cont ract language approval where such  
approval has not already been received. 
 
A change to existing rating region differentials is a rate adjustment filing pursu ant to Section 3231(e)(1) o r Section 4308(c). A rate adjustment filing submitted pursuant 
to Section 3231(e)(1) or Section 4308(c ) cannot reflect an expansion to a new service ar ea. A service area expansion, and the r ate applicable to that new s ervice area, 
must be submitted as a separate rate fili ng using the “Normal Pre-Approval” SERFF fili ng type code. A Section 3231(e)(1) or Sec tion 4308(c) filing cannot be used to 
withdraw from a service area. 
 
If a company wishes to eliminate some of its approved benefit options included in the current rate manual, this cannot be done pursuant to a Section 3231(e)(1) or Section 
4308(c) rate adjustment application. S uch elimination is to be  implemented by submitting a form and rate filing using the “Norm al Pre-Approval” SERFF filing type 
code and the  filing is to i nclude a revi sed statement of variab les for the benefi t options that  are available along with r evised rate manual pages reflecting the revised 
benefit options. 
 
A rate adjustment filing subm itted pursuant to Section 3231(e)(1) or Section 4308(c) cannot include any  revision to existing contract language or include new contract 
language. Any rate filing in connection with a form filing (a new form or a revision to an existing form) must be a separate fi ling from the rate adjustment filing. Once a 
new rate has been approved (for a new policy form or for a revisi on to an existing polic y form), such new rate can be incorpora ted into the next Section 3231(e)(1) or 
Section 4308(c) rate adjustment filing. 
 
The “Normal Pre-Approval” SERFF filing t ype code triggers the traditional Department review (generally by the Albany Health Bur eau unit) and would be used for all  
form and rat e filings, form only  fili ngs, experience rating formula filings, or co mmercial insurer rate only filings other than  filings subm itted pursuant to Section  
3231(e)(1), or Article 43 Corporation and HMO rate only filings other than filings submitted pursuant to Section 4308(c). The “Normal Pre-Approval” SERFF filing type 
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code would a lso be used for old i ndividual medical policy forms that are not community rated. Rate revisions for pr oducts subject to Section 3231(e)(1) or 4308(c) 
incorporated into a form and rate filing that adjusts an existing p olicy form for a change in benefit language can only reflect rate changes due to the benefit revision and 
can not reflect any  adjustment for experience or trend. A “Nor mal Pre-Approval” SERFF type filing fo r a product subject to Sect ion 3231(e)(1) or 430 8(c) can not 
include rolling rate tables that extend beyond t he period include d in the m ost recen t approved or pending Section 3231(e)(1) or Section 4 308(c) rate adjustment 
submission (for exam ple, the last rate adjustment subm ission included quarterly rolling rate tables for each calendar quarter o f 2011; a benefit r evision is subm itted 
January 2011 to be effective July 1, 2011; this form and rate filing can include rolling rate tables for third and fourth quarter 2011, but not beyond fourth quarter 2011). 
 
New or revised commission schedules or broker fee schedules must first be placed on file using a rate filing with a “Normal Pre-Approval” SERFF filing type code. Once 
the new or r evised schedule has b een placed on file, any rate impact can be incl uded with the next Section 3231(e)(1) or Sectio n 4308(c) rate adjustm ent filing and the 
change and its impact on the premium rates is to be discussed in the actuarial memorandum. 
 
It is reco mmended that a Section 3231(e)(1) or Section 4308(c) ra te filing application be subm itted at least 150 day s before the proposed effect ive date, however, i n 
determining how far in advance to submit such  a rate filing, the company should consider: the time needed to load final rates i nto its computer system; produce the final 
rate notice, which is to be sent at least 60 day s before the sch eduled rate change effective da te of the renewal cohort; the 60  days the Department has to review th e 
material; and the time the clock may be stopped while the company responds to issues raised by the Department about the rate filing. 
 
It is reco mmended that a rate adjustment  subm ission not be submitted more than 180 days prior to the proposed rate effective da te. It is recommended t hat a rate 
adjustment submission not be submitted less than 125 da ys prior to the proposed effective date since there is a high probability that a decision on such a filing will not  
occur in time for the co mpany to send t he required final notice to the first renewal c ohort affected by the rate adjustment fil ing. If a company can not send the required 
final notice at least 60 days in advance of the rate change date for a particular renewal cohort, then the rate change implementation date for such renewal cohort will need 
to be deferred. Contract terms will dictate whether the rate cha nge can be deferred to a later i mplementation date for that renewal cohort (e.g., for the July 2012 renewal 
cohort, deferring the rate change to Aug ust 2012, while retaining the next rate change date as July 2013), or deferring implementation of the newl y approved rates to a 
later renewal  cohort (e.g., assu ming quarterly  rolling rates are used: renewin g the Jul y 2012 renewal cohort using the previous ly approved se cond quarter 2012 rate  
tables, and implementing the newly approved rates with the August 2012 renewal cohort). 
 
Each attachment to the rate adjustment application must be compatible with the following software: Microsoft Word 2003, Microsoft Excel 2003, or Adobe Acrobat 9. 
 

 
REVIEW 
REQUIREMENT 

 
 
REFERENCE 

 
 
DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS 

LOCATION OF 
STANDARD IN 
FILING 

DEFINITIONS  a.  Company refers to the licensed entity providing the insurance coverage reflected 
in the rate adjustment filing. 

b. A company’s commercial book of business includes all of the following: large 
group, small group, direct pay, Healthy New York, and Medicare Supplemental. It 
excludes all government programs, such as, Medicare, Medicaid, Family Health 
Plus, and Child Health Plus. 

c. Loss ratio refers to incurred claims divided by earned premiums for a given period 
of time. Incurred claims includes the impact of the Standard Direct Pay and 
Healthy New York stop loss pools, Regulation 146 (11 NYCRR 361), covered 
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lives assessments, and the HCRA surcharge. Incurred claims do not include any 
administrative expenses. Earned premiums do not include any adjustment for 
assessments or taxes. 

d. Market segment refers to large group, small group, sole proprietor, direct pay, 
Healthy New York, Medicare Supplemental, etc. 

e. Product street name refers to the product name as advertised to consumers, and 
the product name which consumers are most likely to use when communicating 
with the Department. 

f. Rate applicability period refers to the length of time in which the rates in a rate 
table are assumed to remain in effect. 
(i) Example 1:  A non-rolling rate table is developed to be effective January 1, 

2012 and is expected to be revised January 1, 2013. The rate applicability 
period for this table is January 1, 2012 through December 31, 2012. 

(ii) Example 2:  A quarterly rolling rate table is developed for issues and renewals 
in January – March 2012 and incorporates a 12 month rate guarantee period. 
The rate applicability period for this table is February 15, 2012 (mid renewal 
date) through February 14, 2013. If all policyholders must have a first of the 
month effective date, then the rate applicability period would be considered as 
February 1, 2012 through January 31, 2013. 

g. Standardized earned premium is the earned premium for the period adjusted to 
assume that all premiums for the period are payable at the most current approved 
(or deemed approved) rate level, reflecting rate increases exclusive of rate changes 
due to contract language changes (i.e., excluding rate changes due to benefit 
revisions or members migrating to different plan designs since the impact of such 
changes would be automatically reflected in the earned premiums and incurred 
claims once such a change becomes effective). 
(i) Example:  The rate filing is to implement quarterly rolling rate tables 

applicable to the 3rd and 4th quarters 2011 and 1st and 2nd quarters 2012. The 2nd 
quarter 2011 rates have already been approved. Therefore, the 2nd quarter 2011 
rate tables are the current rate level. The earned premium for the period would 
be adjusted to reflect the premiums that would have been paid for that period if 
all the premiums had been paid at the 2nd quarter 2011 rate level. If the 2nd 
quarter 2011 rate table included a 2% increase due to the addition of a new 
benefit that is being added to all policyholders at renewal, the standardization 
for periods prior to April 1, 2011 would not reflect this 2% increase since the 
incurred claims for this earlier period did not reflect this additional benefit. 

(ii) Example:  An insurance company uses a quarterly rolling rate structure and 
has been raising rates 4% each quarter as of the beginning of a new quarter. 
The first quarter 2010 rate for plan design A is $100, the first quarter 2011 rate 
is $116.99, and the second quarter 2011 rate is $121.67. These increases reflect 
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no revision to the underlying covered benefits. The second quarter 2011 rate 
table is the standard rate level. Contract X was paying $100 per month for 
January-December 2010. At renewal January 1, 2011, the premium was 
scheduled to increase to $116.99 but a change to plan design B occurred that 
reduced the premium by 5% to $111.14 for January 2011 and later. The second 
quarter 2011 rate for plan design A is $121.67 and the second quarter 2011 rate 
for plan design B is $115.58 ($121.67 x 0.95). The earned premium for this 
contract for each month from January through December 2010 is standardized 
to the second quarter 2011 level by adjusting by 121.67/100.00, and the 
January 2011 earned premium is standardized to the second quarter 2011 level 
by adjusting by 115.58/111.14. 

ROLLING RATE 
STRUCTURE 

 a.  Every rate filing for a rolling rate structure must include rolling rates for at least a 
6 month, and for no more than a 12 month, issue/renewal period (e.g., between 2 
and 4 quarterly rolling rates, between 6 and 12 monthly rolling rates). 

b. Beginning with rate filings to be effective January 1, 2012 or later, all rate filings 
for a rolling rate structure must include rolling rates for a 12 month issue/renewal 
period. 

c. Notwithstanding the above, a large group HMO rate filing can include rolling rates 
for up to a 24 month period (e.g., 8 quarterly rolling rates, 24 monthly rolling 
rates). 

 

CHANGES TO 
PREVIOUSLY 
APPROVED RATE 
TABLES 

 a.  Beginning with rate adjustment filings that include rate tables to be effective 
January 1, 2012 or later, the rate adjustment filing must include all community 
rated policy forms within a given market segment (such as all small group 
products) whether or not a premium rate adjustment is requested for a particular 
product or rider in that market segment. All entities within the same holding 
company system are to submit filings for a given market segment at the same time; 
the filings can be submitted under different SERFF filings, but all the applicable 
filings must be submitted within a total of seven calendar days. 

b. A company can revise a previously approved non-rolling rate table provided that: 
(i) The proposed effective date of the rate table is at least 12 months after the 

effective date of the current rate table; or 
(ii) The proposed effective date of the rate table is at least 6 months after the 

effective date of the current rate table, the contract language permits revising 
the rate table in accordance with such rate filing, and all policyholders that 
received a final 60 day notice about the approved rates from the previously 
approved rate adjustment filing have also received the rate change approved 
from the previously approved rate adjustment filing. 

c. A company can revise rate tables included in a previously approved rolling rate 
filing provided that: (i) the rate tables being revised were never implemented, (ii) 
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the first two quarterly rate tables, or the first six monthly rate tables, included in 
the previously approved rate adjustment filing are not revised, and (iii) 
policyholders in the renewal cohort(s) affected by the change to the previously 
approved rate tables did not receive a final 60 day notice informing them of the 
approved rates from the previously approved rate adjustment filing. The revised 
rate adjustment filing must include a year’s worth of rates as discussed in the 
“Rolling Rate Structure” section above. (Example:  A rolling rate filing was 
submitted and approved that included quarterly rolling rate tables for 1st, 2nd, 3rd 
and 4th quarter of 2011. The company can not revise the 1st and 2nd quarter 2011 
rate tables, but if the indicated criteria is met, can submit a new prior approval rate 
filing that includes rolling rates for 3rd and 4th quarter 2011 and 1st and 2nd quarter 
2012.) The Department may waive these requirements if the company can 
demonstrate to the Superintendent’s satisfaction that the solvency of the 
corporation is threatened. 

STANDARD 
EXHIBITS 1 - 7 

Introduction Exhibits 1 through 7 must be submitted as part of each rate adjustment application. For 
some of the exhibits the format is defined, while for other exhibits the format is 
illustrative and the company will need to tailor the material included for the specific 
rate submission. 

 

Exhibit 1  General information about the rate adjustment submission. 
a. The format for this exhibit is fixed. Fill in the various information fields; the 

information being requested is indicated on the exhibit. 
b. For Type of Insurer, select from the drop down list (HMO, Article 42, Article 43) 

or make an entry. 
c. For “For Profit” or “Non Profit” click on the applicable box and a check mark will 

appear.  
d. Item D – the “new rate effective date” must be a realistic implementation date 

given the review time allowed the Department and the requirement of the 60 day 
final rate notice. This date would usually be the first date the proposed rates would 
affect renewing policyholders. So a 1/1/2012 effective date would imply that the 
first renewal cohort affected by the rate submission would be January 2012. 

e. Item F.1 – a rate adjustment filing that also includes rate adjustments for 
unapproved contract language changes will be rejected. 

f. This exhibit may be submitted as an Adobe PDF file or as an Excel file. 

 

Exhibit 2  FOIL Exemption Request. 
a. A request that the Department exempt from public disclosure any information 

included in this rate submission, pursuant to New York Public Officers Law 
Section 87(2)(d) (the “Trade Secret/Competitive Injury Exemption”), must be 
made by completing this exhibit. 

b. A request that the Department apply the Trade Secret/Competitive Injury 

 Standard Exhibit 2

Standard Exhibit 1
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Exemption to any information contained in this submission that is not included in 
this exhibit may not be honored by the Department. 

c. In light of the open government purpose underlying FOIL, the Department favors 
redacting portions of documents, and disclosing the balance of such documents, as 
opposed to withholding documents in their entirety, where such redactions will 
suffice to protect the exempt information. Therefore, the Company should submit 
to the Department both the original document and a redacted version of the 
original document, which omits or blocks the information it wishes to exempt from 
disclosure. The Department will accept the redacted version of the original 
document within one week after the original rate filing was submitted. 

d. The exhibit format is illustrative but the company must include the information 
indicated in sections A, B, C, D and E. The exhibit may be submitted as a Word 
document file, an Adobe PDF file, or an Excel file. 

e. Enter in section A the insurer information requested. 
f. Enter in section B the information requested regarding the FOIL contact person at 

the company. 
g. Enter in section C the list of documents, exhibits and attachments separately, 

including the file names of the computer files that are included with the 
application. Indicate with an asterisk (*) those documents that the company 
believes contains information subject to the Trade Secret/Competitive Injury 
Exemption. Any document without an asterisk will be deemed to be a public 
document. 

h. Enter in section D the list of all documents, exhibits, and attachments, of which a 
portion has been redacted, including the file names of computer files that are 
included with the application. The unredacted portion(s) of the redacted documents 
may be deemed to be public. 

i. Enter in section E the statement of necessity. A request that the Department apply 
the Trade Secret/Competitive Injury Exemption to any information included in this 
submission must be accompanied by a written statement of necessity that: 
(i) identifies the specific parts of the submission for which the Company believes 

the Trade Secret/Competitive Injury Exemption should be applied; 
(ii) specifies the reasons why the submission, or parts thereof, should be exempt 

from disclosure pursuant to the Trade Secret/Competitive Injury Exemption; 
and 

(iii) where applicable, indicates where redactions would suffice to protect the 
exempt information. 

 
Exhibit 3  Narrative Summary. 

a. The format of the exhibit is illustrative, but must include the required material. The 
 Standard Exhibit 3
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exhibit may be submitted as a Word document file, an Adobe PDF file, or an Excel 
file. 

b. The narrative summary is to explain the reason(s) for the proposed rate adjustment. 
The purpose of the narrative summary is to provide a written explanation to the 
company’s policyholders and subscribers to help them understand why a rate 
increase is needed. 

c. The narrative summary will be a public document. 
d. It is suggested that once reviewed by the Department, the company post the 

narrative summary on its website. Any changes to the narrative summary 
subsequent to the posting are to be submitted to the Department. 

e. The narrative summary should include, but not be limited to, the following 
information: 
(i) The name of the company submitting the rate adjustment request, the NAIC 

code number for the company, and the SERFF number for the rate application. 
(ii) A summary of the proposed rate adjustments. This can be a range as long as 

the range is consistent with the range(s) stated in the initial notice to 
policyholders for the various products and rating regions. A range can be no 
wider than five percentage points. 

(iii) A description of which policyholders are affected by this rate adjustment 
application. The rate adjustment may only affect policyholders in a certain 
market segment (e.g., small group), or with certain products (indicate the 
“street name” of the products affected), or only a certain renewal cohort (e.g., 
policyholders renewing from period mm/dd/yyyy – mm/dd/yyyy). 

(iv) The effective date of the proposed rate adjustments and an indication of when 
the rate change would affect policyholders. Examples: 

(a) Non guaranteed rate structure:  all policyholders will receive the rate 
adjustment on mm/dd/yyyy. 

(b) A rate structure with a 12 month rate guarantee:  a policyholder will 
receive the rate adjustment on the policyholder’s next anniversary on or 
after mm/dd/yyyy. 

(v) The number of policyholders and members affected by the proposed rate 
adjustments. This can be aggregated across all market segments and products 
included in the rate adjustment submission. 

(vi) An explanation, in plan language, as to why it is necessary to request such rate 
change(s). As appropriate, a separate explanation should be provided for each 
market segment. Where the rate increases are not the same for each product 
type within a market segment, the company should provide a separate 
explanation for each such product type. 

Each page of the narrative summary should be numbered (i.e., [page] of [pages]). 
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Exhibit 4  Summary of Proposed Percentage Rate Change to Existing Rate. 
a. The information to be shown in this exhibit pertains to the market segments and 

products included in the rate adjustment submission. 
b. This exhibit must be submitted as an Excel file even if it is also submitted as an 

Adobe PDF file. The format of the exhibit is essentially fixed, but additional rows 
can be inserted as needed or additional tabs for several such exhibits can be added 
to the workbook. 

c. This exhibit is to summarize the proposed percentage rate changes. The percentage 
rate change is the percentage change from the rate the subscriber is currently 
paying (or currently scheduled to be paying at the next rate change date for 
changes already approved or deemed approved by a prior rate application and 
which are not being revised by the current rate application) to the proposed rate 
that this subscriber would be paying at the subscriber’s next rate change date 
according to the new rate application. 
Example 1: the rate structure is quarterly rolling rates, has a 12 month rate 
guarantee period, and the rate adjustment application is for second quarter 2012 
issues and renewals. The rate change would be the percentage change from the 
second quarter 2011 rates to proposed second quarter 2012 rates. 
Example 2:  the rate application includes quarterly rolling rates for each quarter of 
calendar year 2012. The prior rate application included quarterly rolling rates for 
each quarter of 2011. Rates include a 12 month rate guarantee period. The current 
rate application is submitted July 2011 before all the third and fourth quarter 2011 
renewals have taken place. The proposed percentage change for fourth quarter 
2012 would be the change from the fourth quarter 2011 rates to the proposed 
fourth quarter 2012 rates. 

d. If the subscriber will need to change to a different plan design at renewal (i.e., a 
required change from the current plan design whether mandated by a government 
entity or not, but not due to the discontinuation of the current policy form or 
discontinuation of a particular plan design), a supplement to Exhibit 4 is to be 
included. The supplemental exhibit is to indicate (i) a high level summary of the 
difference in covered benefits and cost sharing between the current and 
replacement plan, and (ii) the estimated pricing percentage change due solely to 
the difference in the plan designs between the replacement plan and the existing 
plan. This supplemental exhibit may be submitted as a Word document file, an 
Adobe PDF file, or an Excel file. 

e. The weighted averages may be based on membership instead of premium volume. 
f. The values entered in Sections A and B should follow the organization of the rate 

manual. If the drug rate is included with the rates in the medical rate table, the 
combined result is entered in Section A. If the drug rate is a separate rate table 
associated with a drug rider, then the medical changes are shown in Section A and 

 Standard Exhibit 4
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the drug rider changes are shown in Section B. 
g. Section A summarizes the proposed changes for the base medical rate tables and 

excludes the impact of all optional riders. The lowest and highest values indicate 
for a given market segment, region, policy form, product combination the lowest 
percentage change that applies to a renewing subscriber/contract holder and the 
highest percentage change that applies to a renewing subscriber/contract holder. 
This difference could be due to different percentage changes proposed by rating 
tier or by plan design within a particular product. 
Example:  The rate adjustment application is only for small group PPO and within 
this product there are only two product designs. The proposed rate changes for 
design A are: employee only = 10%, employee+child(ren) = 8%, employee+spouse 
= 13% and employee+family = 11%. The proposed rate change for design B are: 
employee only = 9%, employee+child(ren) = 7%, employee+spouse = 12% and 
employee+family = 10%.  The lowest change proposed is 7% and the highest 
change proposed is 13%. The weighted average change would reflect the 
distribution of contracts by plan design and rating tier. 

h. Section B summarizes the proposed changes just for the traditional drug riders. 
Exclude minor drug related riders such as a rider to include oral contraceptives. All 
the drug riders available with a given base medical product can be aggregated into 
one row. 
Example 1:  Drug riders D1 to D99 are available with the PPO product. The 
proposed changes on the drug riders vary from 10% to 16%. There would be one 
row for the PPO policy form/product. The lowest change proposed is 10% and the 
highest change proposed is 16%. The weighted average change would reflect the 
distribution of contracts by plan design and rating tier. 
Example 2:  As in Example 1, but drug riders HD1-HD19 are available with the 
HSA high deductible PPO product. There would be another row for the high 
deductible PPO policy form/product indicating the lowest, highest, and weighted 
average changes among the HD1-HD19 drug riders. 

i. A separate exhibit should be completed for each market segment. If the percentage 
rate change for sole proprietor is different from small group, then a separate market 
segment of sole proprietor is to be reported. 

j. Where rate changes differ by rating region within a market segment, separate 
exhibits are to be submitted by market segment/rating region combination. 

k. Separate information should be submitted for each rolling rate table of a rolling 
rate structure. For example:  if a calendar quarterly rolling rate structure is used 
and the rate adjustment filing includes proposed rate tables for first, second, third 
and fourth quarters 2012, separate information should be submitted for section A 
and section B for the impact of the first quarter 2012 rate changes, the impact of 
the second quarter 2012 rate changes, the impact of the third quarter 2012 rate 
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changes, and the impact of the fourth quarter 2012 rate changes. 
 

Exhibit 5  Distribution of Contracts Affected by the Proposed Rate Adjustments. 
a. This exhibit must be submitted as an Excel file even if it is also submitted as an 

Adobe PDF file. The format of the exhibit is essentially fixed, but the company can 
edit the worksheet to add more rows or tabs as needed. 

b. The information to be shown in this exhibit pertains to the market segments and 
products included in the rate adjustment submission. 

c. This exhibit indicates the distribution of the proposed rate changes for each market 
segment, rating region and product, as well as the weighted average rate change 
impact for that segment/region/product combination. If the same percentage rate 
change applies to each rating region, then a separate break out by rating region is 
not necessary and the results can be shown for all rating regions combined.  

d. The distribution basis can be by number of contracts or by number of members. 
The same basis is to be used for all products within a given rate adjustment 
submission. The company should indicate the distribution basis used (number of 
contracts or number of members). The weighted averages can be calculated using 
the distribution basis chosen instead of on premium volume. 

e. The percentage rate change reflects the expected change in premium rate that 
would apply to that subscriber/contract holder on that subscriber/contract holder’s 
next rate change date according to the new rate application. This would reflect the 
percentage rate change from the rate the contract holder is currently paying (or 
currently scheduled to be paying at the next rate change date for changes already 
approved or deemed approved by a prior rate application and which is not being 
revised by the current rate application) to the proposed rate that this contract holder 
would be paying at the contract holder’s next rate change date according to the 
new rate application The rate change reflects the impact of the base medical plans 
and all riders applicable to that contract. 

f. Enter in section A the information for the various products that do not use a rolling 
rate structure. 

g. Enter in section B the information for the various products that use a rolling rate 
structure. Separate exhibits are to be prepared and submitted for each rolling rate 
cohort. For example, if the rate submission is for quarterly rolling rate tables for 
first, second, third and fourth quarter 2012, then separate section B information 
would be entered for each of these four quarters. The distribution shown for a 
particular quarter  would reflect only those policyholders renewing in that 
particular quarter. 

 

Exhibit 6  Summary of Policy Form and Product Changes. 
a. This exhibit summarizes all rate changes filed pursuant to sections of the New 

 Standard Exhibit 6
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York Insurance Law other than Section 3231(e)(1) or Section 4308(c) that impact 
the policyholders affected by this rate adjustment submission and which affect the 
percentage changes shown on Exhibits 4 or 5. 

b. The format of the exhibit is essentially fixed. Extend the worksheet to add more 
rows as needed. This exhibit must be submitted as a Word document file or an 
Excel file, even if it is submitted as an Adobe PDF file. 

c. In section A, list all rate filings that have been approved since the prior Section 
3231(e)(1) or Section 4308(c) rate filing that impact the percentage rate change of 
the policyholders affected by this rate adjustment submission. The actuarial 
memorandum should include a brief description of such changes, when the 
changes were implemented, and the impact on the rate changes in Exhibits 4 and 5. 

d. In section B, list all rate filings currently pending with the Department that if 
approved would impact the percentage rate change of the policyholders affected by 
this rate adjustment submission. This includes any pending request to discontinue a 
policy form, product, or plan design option. 

e. In section C, list any “file and use” rate submissions which impact the rate tables in 
this filing. If the current rates were implemented by a file and use rate filing, and 
these current rates are being revised with this Section 3231(e)(1) or Section 
4308(c) rate filing, or if the percentage changes reported in Exhibits 4 or 5 are 
impacted by a file and use filing, then list the applicable file and use rate filing(s). 

Exhibit 7  Historical Data by Each Policy Form Included in the Rate Adjustment Filing 
(formerly the Summary Template). 
a. This exhibit must be submitted as an Excel file even if it is also submitted as an 

Adobe PDF file. The format of the exhibit is fixed; add more columns to the right 
as needed; copy to additional tabs in the Excel workbook as needed to create 
additional exhibits. 

b. A separate exhibit is to be submitted for each rating pool (i.e., permitted 
aggregation of base medical policy forms). Create additional tabs as needed. Data 
is to be submitted for each base medical policy form included in the rate 
adjustment filing even if no rate adjustment is proposed for that base medical 
policy form. 

c. Indicate the company name, the NAIC code number for that entity, and the SERFF 
filing number for the applicable rate filing in the spaces indicated. 

d. Indicate for each base medical policy form the form number, the product name as 
in the rate manual, and the street product name. Also indicate the other base 
medical policy forms this form is aggregated with for rate setting. Add additional 
columns as needed. Add a rightmost column with aggregate values for the entire 
rating pool (for the appropriate rows). Refer to Section 360.11(a)-(b) of Regulation 
145 (11 NYCRR 360) for the requirements to aggregate substantially similar 

 Standard Exhibit 7
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policy forms for small group policy forms and for individual policy forms. 
e. Indicate for each base medical policy form if the policy form aggregation has 

changed from the previous rate filing. If yes, the actuarial memorandum must 
include an explanation of the change, the rationale for the change, and the 
percentage rate impact this change has on this policy form and on the policy forms 
previously aggregated with this policy form. 

f. The effective date of rate change refers to the proposed effective date of the non-
rolling rate table, and/or the proposed effective date of the first rolling rate period 
of a rolling rate structure. 

g. The rate guarantee period refers to a non-rolling rate table and/or to the first rate 
table of a rolling rate structure. (If the rate guarantee period for the rolling rate 
structure is not the same for each rolling rate period, the actuarial memorandum 
must discuss this and explain why the length of the rate guarantee periods are not 
the same.) 

h. The weighted average rate change percentage proposed (from the rate currently 
charged the policyholder [or currently scheduled to be charged at the next rate 
change date for changes already approved or deemed approved by a prior rate 
application and which is not being revised by the current rate application] to the 
proposed rate to be charged to that same cohort of policyholders) for the indicated 
base medical policy form, including all associated riders. The weighting should be 
based on members. For a rolling rate structure, enter the result for the first rate 
table in the rolling rate structure. (Example:  a quarterly rolling rate filing was 
submitted that includes rolling rate tables for the 1st, 2nd, 3rd, and 4th quarters of 
2012. Rates are for a 12 month period. Indicate the average rate change percentage 
from the 1st quarter of 2011 rate tables to the 1st quarter 2012 rate tables.) 

i. For the number of policyholders affected and the number of covered lives affected, 
indicate the effect of all the rate tables of a rolling rate structure included in the 
rate filing (but not more than 12 months of issues and renewals if more than 12 
months of rolling rate tables are included in the rate filing). For group business, 
“policyholders” is referring to the number of groups, not the number of subscribers 
or contracts. 

j. The expected loss ratio is the loss ratio incorporated into the proposed rate tables 
for each base medical policy form (and the entire rating pool) and includes the 
impact of associated riders and reflects the impact of the proposed rate changes. 
Loss ratio is calculated on a New York statewide basis. For a rolling rate structure, 
enter the expected loss ratio incorporated into the rate tables of the first rolling rate 
period of the rolling rate structure. 

k. The experience entered for the two indicated experience periods is the New York 
statewide experience for the indicated base medical policy form plus all associated 
riders. 
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(i) Each experience period is to be for 12 months (or shorter if a new form). 
(ii) The ending date of the recent experience period cannot be earlier than 12 

months before the proposed effective date of the earliest rate table included in 
the rate filing.  (Example:  The rate filing is for a non-rolling rate table to be 
effective July 1, 2012. The recent experience period cannot have an ending 
date earlier than June 30, 2011, i.e., 12 months prior to July 1, 2012.). 

(iii) The prior period is the immediately prior 12 month experience period (or 
shorter period if a new form). 

(iv) The incurred claims for each of the two experience periods must be based on at 
least 3 months of claims run-out beyond the end of the experience period. The 
actuarial memorandum is to provide a clear description of how these incurred 
claims were developed for each experience period and how many months of 
claim run-out were reflected in the development of the incurred claims. 

l. Enter the annual composite medical trend assumption used for each base medical 
policy form (including impact of associated riders). Enter the annual utilization and 
unit cost trend components included in the composite trend factor shown. 

m. The actuarial memorandum is to include a clear description of how the 
standardized earned premiums for each experience period were developed from the 
earned premiums for the applicable experience period, and include documentation 
and supporting exhibits showing how the standardized premiums were developed 
for each experience period. A numerical example illustrating the development 
methodology is to be included as part of the actuarial memorandum. The same 
standard rate level is used for both of the experience periods. 

n. If the rating differential between the New York rating regions is being revised with 
this rate filing, separate versions of Exhibit 7 are to be included for each rating 
region, each permitted aggregation of rating regions, and for all rating regions 
combined. 

ACTUARIAL 
MEMORANDUM 

11NYCRR 52.40(a)(1) Actuarial qualifications: 
a. Member of the Society of Actuaries or member of the American Academy of 

Actuaries;  and 
b. Meets the “Qualification Standards of Actuarial Opinion” as adopted by the 

American Academy of Actuaries. 

 

Justification of Rates §3231(e) 
§4308(c) 
11NYCRR 52.40 
11NYCRR 52.42 
     (HMOs) 
11NYCRR 52.45 
11NYCRR 59.5(b) 

a. Description of proposed changes in rates, including the following: 
(i) The member weighted average proposed percentage change over the current 

rates charged to each renewal cohort of policyholders for each base medical 
policy form, including the impact of all associated riders available to that 
policy form (or currently scheduled to be charged at the next rate change date 
for changes already approved or deemed approved by a prior rate application 
and which is not being revised by the current rate application). This is to be 

 

memorandum
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11NYCRR 360.11 shown for each non-rolling rate table and/or each rolling rate table included in 
the rate filing. (The percentage change is comparable to the percentage change 
developed for Exhibit 5.) Include comparable information for percentage rate 
changes implemented during the prior 24 months. 

(ii) For a rolling rate structure, the percentage change to the first rate table of the 
rolling rate structure included in the rate filing, from the immediately 
preceding implemented rolling rate table not included in the rate filing. 
Indicate the rolling rate periods of the rate tables used to develop this 
percentage change. If the percentage change between two corresponding rate 
tables is not uniform, indicate the minimum, maximum and average percentage 
change between those two rate tables. This comparison is to be done for each 
first table of a rolling rate structure included in the rate filing. (Example:  The 
rate filing includes four quarterly rolling rate tables beginning 3rd quarter 2011. 
The change from each of the 2nd quarter 2011 rolling rate tables to the 
corresponding 3rd quarter 2011 rolling rate table is to be indicated.) The 
proposed percentage change between each succeeding rolling rate table is also 
to be indicated. 

(iii) For the 24 month period prior to the effective date of the earliest rate table 
included in the rate adjustment submission, indicate the aggregate (medical 
plus riders) percentage change between the successive non-rolling rate tables. 
For a rolling rate structure, indicate the aggregate (medical plus riders) 
percentage change between each of the successive rolling rate tables (e.g., for a 
quarterly rolling rate structure, the percentage change between each of the 
successive quarterly rate tables). 

(iv) The percentage change due to any change in the expected loss ratio 
incorporated into the proposed rate tables from the prior rate filing for such 
base medical policy form or rider. Indicate the expected loss ratio incorporated 
into the current rate tables, the expected loss ratio incorporated into the 
proposed rate tables, the impact on the percentage change in items (i) and (ii) 
above due to this revision in the expected loss ratio, and the reason(s) and 
justification for the change in the pricing expected loss ratio. 

(v) The percentage change due to any change to the tier structure relationships 
included in this rate filing and the impact of such change on the percentage 
changes in items (i) and (ii) above. Include justification for such changes. 

(vi) The percentage change due to any change to the factor used to convert per 
member per month results to per single employee results included in this rate 
filing, and the impact of such change on the percentage changes in items (i) 
and (ii) above. Include justification for such changes. 

(vii) The percentage change due to variance in the prior incurred claim cost per 
member per month estimate and the impact of such variance on the percentage 
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changes in items (i) and (ii) above. Discuss the reasons contributing to this 
variance and include an exhibit showing how this variance and the percentage 
impact of this variance were developed. 

(viii) Changes to any of the rating differentials between the various rating regions 
included in this rate filing. If the rating differential between the rating regions 
was changed, include (a) a listing of the composition of each rating region, (b) 
the percentage change impact on each such rating region, and (c) justification 
for each such change between the rating region differentials. If the 
composition of any rating region is being changed with this filing, indicate (a) 
the current and proposed composition of the affected rating regions, (b) the 
percentage change impact on each of the affected rating regions, and (c) 
justification for the proposed change in the rating region composition. 

b. If new benefit options are being added to an existing rate table (such as additional 
copays or deductibles):  (a) clearly indicate the additions being made, (b) include 
in the actuarial memorandum, a statement that the already approved contract 
language includes the new benefit options being added, (c) provide appropriate 
actuarial justification for the additional rating factors, and (d) submit a copy of the 
approved contract language pages and a copy of the Department’s approval letter 
and clearly indicate how the approved contract language covers the new benefit 
options being added to the existing rate table. 

c. Include the following: 
(i) For each non-rolling rate table:  the current rate for each rating tier, the 

proposed rate for each rating tier, and the dollar and percentage change from 
the current rate to the proposed rate for each rate table, rating tier, and benefit 
option for each policy form and rider form included in the rate submission. 

(ii) For each rolling rate table:  the current rate for each rating tier, the proposed 
rate for each rating tier, and the dollar and percentage change for each renewal 
cohort from the current rate to the proposed rate for each rate table, rating tier, 
and benefit option for each policy form and rider form included in the rate 
submission. (Example:  the rate submission includes new rate tables for third 
and fourth quarter 2011 and first and second quarter 2012. Rates are for 12 
month periods. Show the rates for the third quarter 2010, the proposed rates for 
the third quarter 2011, and the dollar and percentage change from third quarter 
2010 to the proposed third quarter 2011 rates. Show a similar table for the 
proposed fourth quarter 2011, and first and second quarter 2012 rates as well.) 

d. Discuss the standard premium development used in Exhibit 7. See discussion 
above on Exhibit 7. 

e. Discuss the source data used to develop the projected incurred claims for the 
renewal rate applicability period. 
(i) If the source data is actual claims experience, the experience period is to be at 

B 2012 Q1 Exhibit A *, 
B 2012 Q2 Exhibit A *, 
B 2012 Q3 Exhibit A *, 
B 2012 Q4 Exhibit A *, 
R 2012 Q1 Exhibit A *, 
R 2012 Q2 Exhibit A *, 
R 2012 Q3 Exhibit A *, 
R 2012 Q3 Exhibit A *, 
R 2012 Q4 Exhibit A *, 
S 2012 Q1 Exhibit A *, 
S 2012 Q2 Exhibit A *, 
S 2012 Q3 Exhibit A *, 
S 2012 Q4 Exhibit A *, 
U 2012 Q1 Exhibit A *, 
U 2012 Q2 Exhibit A *, 
U 2012 Q3 Exhibit A *, 
U 2012 Q4 Exhibit A *
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least 12 months long, and the unpaid claim reserve is to be based on at least 3 
months of claims run-out beyond the end of the experience period. 

(ii) If the source data is other than the actual claims experience, indicate the source 
of this data (e.g., from what publication, prepared by what organization), and 
the applicability of this source data. 

(iii) Discuss the credibility of such source data. Since the NAIC and HHS have 
adopted for the federal MLR rebate calculation 75,000 life years (900,000 
member months) as required for full credibility and less than 1,000 life years 
(12,000 member months) as non credible, the credibility of the source data 
should be discussed consistent with these parameters. 

(iv) Include an exhibit showing the source data and indicate all adjustments made 
to this source data to develop the projected incurred claims for the renewal rate 
applicability period. Provide this detail for each non-rolling rate table included 
in the rate filing, and/or for the first rate table of each rolling rate structure 
included in the rate filing (for base medical rate tables and for rider rate tables) 
for each permitted aggregation of policy forms (i.e., rating pool). Provide 
justification for each such adjustment. 

f. Indicate the assumed annualized claim trend projection factors used to project the 
source data to the renewal rate applicability period (for the non-rolling rate tables 
and/or the first rate tables of a rolling rate structure) for each product within each 
permitted policy form aggregation (i.e., rating pool). 
(i) Indicate the assumed annualized composite trend factors used for each base 

medical policy form (or permitted aggregation) and separately for the 
utilization and unit cost components of the composite trend. Indicate the 
assumed composite annual trend factors used for each rider form (or permitted 
aggregation) and separately for the utilization and unit cost components of the 
composite trend. 

(ii) Provide justification for the assumed utilization, unit cost and composite 
annual trend factors. Discuss the impact and provide justification for any case 
mix change, intensity of service change, population/demographic change, 
adverse selection, or deductible leveraging component incorporated into the 
utilization and/or unit cost trend factor components. 

(iii) Clearly discuss how the annualized trend factors were applied to the source 
data to develop the projected data for the renewal rate applicability period. 

g. Provide an actuarial justification of the proposed rate changes for each base 
medical policy form and each rider form, or permitted aggregation, included in the 
rate submission. 
(i) Clearly show how the percentage change from the current rate table was 

developed, or how the revised premium rate was developed, for the non-rolling 
rate tables and/or the first rate tables of a rolling rate structure. (Example:  for 
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a rolling rate structure, how the percentage change from the existing 2nd 
quarter 2011 rate table to the proposed 3rd quarter 2011 rate table was 
developed for each rating element in the proposed rate table.) This 
demonstration must clearly show how the proposed rate change was developed 
from the projected source data, current rate level, and expected loss ratio. 
Provide justification for the percentage change proposed. 

(ii) For each subsequent rate table of a rolling rate structure, show how the change 
between each of the successive rate tables was developed (e.g., the change 
from the 3rd quarter 2011 rate table to the 4th quarter 2011 rate table). Provide 
justification for these changes between the rolling rate tables. 

(iii) Clearly show how the proposed rate development, as applicable, reflects 
recoveries from the standard direct pay and Healthy New York stop loss pools 
(New York Insurance Law Sections 4321-a, 4322-a, and 4327), and discuss 
how the recovery amounts used were developed. 

(iv) Clearly show how the proposed rate development, as applicable, reflects 
payments to, or receipts from, the Department Regulation 146 (11 NYCRR 
361) and New York Insurance Law Section 3233 marketing stabilization pool. 
Clearly discuss how the corporation has been complying with 11 NYCRR 361 
(Regulation 146), Section 361.6(g), and include in the rate application any new 
plan pursuant to Section 361.6(g)(2)(i). Such discussion should include an 
exhibit showing how all monies received from the Regulation 146 pool from 
calendar years 2007 to date have been used to benefit consumers pursuant to 
the requirements of Section 361.6(g). 

h. If the percentage rate change by benefit option differs within a particular policy 
form (or rider form), include an actuarial demonstration that the rate changes were 
developed assuming the same insured population selects each of the available 
benefit options, and that the differences in the percentage rate changes are not due 
to differences in the age, sex, health status, or industry distributions of the 
members selecting a particular benefit option. Any assumed variation in utilization 
by benefit option within a particular policy form (or rider form) must be based 
solely on the benefit differential, must assume that the same population of insureds 
selects each benefit option within the policy form, and cannot be based on 
differences due to age, sex, health status or industry among the members selecting 
the different benefit options. 

i. If the percentage rate change by policy form differs within a permitted aggregation 
of policy forms, include an actuarial demonstration that the rate changes were 
developed assuming the same insured population selects each of the available 
benefit options among the aggregated policy forms, and that the differences in the 
percentage rate changes are not due to differences in the age, sex, health status, or 
industry distributions of the members selecting a particular benefit option within 
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the aggregated policy forms. Any assumed variation in utilization between policy 
forms within a permitted aggregation of policy forms must be based solely on the 
benefit differential, must assume that the same population of insureds selects each 
benefit option within the permitted aggregation of policy forms, and cannot be 
based on differences due to age, sex, health status or industry among the members 
selecting a particular benefit option within the aggregated policy forms. 

j. If the percentage rate change by rating region differs, the default assumption is that 
the rating regions are not aggregated for rate setting purposes. In order for a 
company to claim that certain rating regions are aggregated for rate setting 
purposes, it is necessary to include an actuarial demonstration that the rate changes 
were developed assuming the same insured population in each of the aggregated 
rating regions, and that the differences in the percentage rate changes are not due 
to differences in the age, sex, health status, or industry distributions of the 
members in each of the aggregated rating regions. 

k. Indicate for each permitted policy form aggregation, within each rating region 
aggregation, the non-claim expense components incorporated into the current 
premium rates and into the proposed premium rates as a percentage of gross 
premiums and as $pmpm. This is to be shown for the non-rolling rate tables and/or 
the first rate table of each rolling rate structure. Include the following components: 
(i) Regulatory authority licenses and fees, including New York State 332 

assessment expenses; 
(ii) Administrative expenses for activities that improve health care quality as 

defined in the NAIC Annual Statement Supplemental Health Care Exhibit; 
(iii) Commissions and broker fees; 
(iv) Premium taxes; 
(v) Other administrative expenses; 
(vi) After-tax underwriting margin (profit/contribution to surplus); 
(vii) State income taxes (and applicable state income tax rate); 
(viii) Federal income taxes (and applicable federal income tax rate); 
(ix) Reduction for net investment income, if any; and 
(x) Net of the above. 
Discuss how administrative expenses are allocated to the various market segments 
and product lines. 

Minimum Loss Ratio 
Requirements 

§3231(e)(1)(B) 
§4308(c)(3) 
11NYCRR52.45(i) 
11NYCRR59.5(b) 

a. The minimum loss ratio for community rated products, other than the official 
Medicare Supplemental products, is as specified in Section 3231(e)(1)(B) or 
4308(c)(3)(A) of the New York Insurance Law, as amended by Chapter 107 of the 
Laws of 2010. 

b. The minimum loss ratio for the official Medicare Supplemental products is: 
(i) Article 43 companies:  as specified in Section 4308(c)(3)(B) of the Insurance 
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Law, as amended by Chapter 107 of the Laws of 2010; and 
(ii) Article 42 companies:  as specified in Section 52.45(i) of Regulation 62 

(11 NYCRR 52). 
Actuarial Certification 11NYCRR 52.40(a)(1) a. The filing is in compliance with all applicable laws and regulations of the State of 

New York. 
b. The filing is in compliance with Actuarial Standard of Practice No. 8 “Regulatory 

Filings for Rates and Financial Projections for Health Plans”. 
c. The expected loss ratio incorporated into the proposed rate tables meets the 

minimum requirement of the State of New York by permitted aggregation of 
policy forms within each permitted aggregation of rating regions. Specify the 
expected loss ratio incorporated into the proposed rate tables for each permitted 
aggregation of policy forms within each permitted aggregation of rating regions. 

d. The benefits are reasonable in relation to the premiums charged. 
e. The rates are not unfairly discriminatory. 
 

 

REVISED RATE 
MANUAL PAGES 

11NYCRR 52.40(e)(2)
11NYCRR 52.45(f) 
11NYCRR 59.5(b) 

Rate Manual. 
a. Table of contents. 
b. Rate pages, including a page indicating the composition of each rating region. 
c. Insurer/corporation name on each consecutively numbered rate page. 
d. Identification by form number of each policy, rider, or endorsement to which the 

rates apply. 
e. Brief description of benefits, types of coverage, limitations, exclusions, and issue 

limits. 
f. Description of revised rating classes, factors and discounts, as applicable. 
g. Examples of rate calculations, i.e., how the rate tables and formulas included in the 

rate manual are used to calculate the final rate for a given benefit design. 
h. Commission schedule(s) and fees. 
i. Underwriting guidelines and/or underwriting manual, to the extent applicable. 
j. Expected loss ratio(s). 

 

NOTICES TO 
POLICYHOLDERS 
Initial & Final 
Circular Letter No. XX 
(2011) Pending 

§3231(e)(1)(A) 
§4308(c)(2) 

a. A sample copy of the initial written notice sent to policyholders and 
subscribers/contract holders of the proposed rate adjustment submitted to the 
Insurance Department.  
(i) Section 3231(e)(1) and Section 4308(c) of the New York Insurance Law 

require that the initial notice be sent on or before the date the rate application is 
submitted to the Insurance Department. 

(ii) A range can be used to indicate the rate change provided that the range is no 
wider than 5 percentage points. 

(iii) If different notices are used for different products or different rating regions, 
submit a sample for each such product and/or each such rating region. 

 Q1_Initial Notifications, 
Q2_Initial Notifications, 
Q3_Initial Notifications, 
Q4_Initial Notifications, 
Final Notification

certification

B 2012 Q1 Rate 
Manual, B 2012 Q2 
Rate Manual, B 2012 
Q3 Rate Manual, B 
2012 Q4 Rate Manual, 
R 2012 Q1 Rate 
Manual, R 2012 Q2 
Rate Manual, R 2012 
Q3 Rate Manual, R 
2012 Q3 Rate Manual, 
R 2012 Q4 Rate 
Manual, S 2012 Q1 
Rate Manual, S 2012 
Q2 Rate Manual, S 
2012 Q3 Rate Manual, 
S 2012 Q4 Rate 
Manual, U 2012 Q1 
Rate Manual, U 2012 
Q2 Rate Manual, U 
2012 Q3 Rate Manual, 
U 2012 Q4 Rate Manual
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b. A sample copy of the final written notice to be sent to policyholders after the 
proposed rates are finalized. 

RATE FILINGS THAT 
ARE SUBJECT TO 
REVIEW 

PPACA §1003 HHS has defined a “rate filing that is subject to review” as any rate filing where the 
rate increase over the prior 12 months equals or exceeds a stated threshold. For rate 
filings that HHS has defined to be a “rate filing that is subject to review”, submit a 
copy of all documentation required to be submitted to HHS for such rate filing. 
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Excellus Health Plan, I nc. request s that this document i n its ent irety be exem pt from 
disclosure under Public Officers Law Section 8 7(2)(d), since it constitut es trade secrets 
that, if disclosed, would cause substantial injury to our competitive position. 
 
 

Actuarial Memorandum 
 
Purpose 
 
The purpose of this rate filing is to develop premium rates to be offe red to new and 
renewing groups and subscribers between January 1, 2012 and December 31, 201 2 as 
required by New York statute and r egulation for community-rated produ cts.  This filing  
may not be appropriate for other purposes. 
 
With the prior approval law enacted on June 8, 2010, we are following the prior approval 
procedure outlined in t he Department’s Checklist for “Review Standards for Medi cal 
Rate Filing s Submitted Pursuant to Section 3231(e)(1) or Section 4308(c) of the 
Insurance Law” (“Prior Approval Review Standards”). 
 
 
Description of Policy Form Aggregation into Rating Pools 
 
Appendix I includes a d etailed listing of the policy form aggregation into  rating pools.   A 
summary of the aggregation is included below. 
 
Rochester Region 
 
The Rochester Region does business under both Article 43 and 44 of t he NYS Pu blic 
Health Law.  The companies includ ed are: Excellus BlueCr oss BlueShield, Rocheste r 
Region and Upstate HMO, Rochester Operating Region (“Rochester”).   
 
We have aggregated policy forms into two pools:  

 Small Group & Sole Proprietor (“Roch SG”)  
 Large Group HMO (“Roch LG HMO”)  
 

The Roch SG pool includes business under Article 43  and 44. The aggregation includes 
policy forms from the  following lines of bu siness: PP O, HMO,  Major Medi cal, 
Comprehensive, Drug Card, Hospital, and Medical/Surgical. 
 
We have chosen to a ggregate multiple lines of busine ss due to t he unrestricted  
movement among our membership  between lines of business and/or  low memb ership 
making non-aggregated results not credible.   
 
Syracuse Region 
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The Syracuse Region does busin ess under both Article  43 and 44.   The companies 
included ar e: Excellus BlueCross BlueShield, Central Ne w York Re gion and Upstate  
HMO, Syracuse Operating Region (“Syracuse”).   
 
We have c reated one policy form aggregat ion pool, Syracuse Small Group,  Sole  
Proprietor and Large Group (“CNY SG/LG”). 
 
This policy form aggregation includes business under Article 43 and 44. The aggregation 
includes policy forms from the following lines of business: PPO, HMO, Major Medical, 
Comprehensive, Drug Card, Hospital, and Medical/Surgical.   
 
Since Large Group HMO is not credible enoug h to stand on its own due to declining  
enrollment, we have combined it with Small Group to increase stability and credibility. 
 
Utica Region 
 
The Utica Region does business under both Article 43 and 44.  The companies included 
are: Excellus BlueCross BlueShield,  Utica Region and Upstate HMO, Utica Operating  
Region (“Utica”).   
 
We have created one policy form a ggregation pool, Utica Small Grou p, Sole Proprietor, 
and Large Group (“UW SG/LG”). 
 
This policy form aggregation includes business under Article 43 and 44. The aggregation 
includes policy forms from the following lines of business: PPO, HMO, Major Medical, 
Comprehensive, Drug Card, Hospital, and Medical/Surgical.   
 
Since Large Group HMO is not credible enoug h to stand on its own due to declining  
enrollment, we have combined it with Small Group to improve stability and credibility. 
 
Buffalo Region 
 
The Buffalo  Region do es busine ss under bot h Article 43  and 44.  The companies 
included are: Univera Healthcare and UniveraHealthcare HMO (“Univera”). 
 
We have created one policy form aggregatio n pool, Univera Small Group and Sole 
Proprietor (“Univ SG”). 
 
This policy form aggregation includes business under Article 43 and 44. The aggregation 
includes policy forms from the following lines of business: PPO, HMO, Major Medical, 
Comprehensive, Drug Card, Hospital, and Medical/Surgical.   
 
Healthy NY, Direct Pay HMO/POS and ValuMed (“HNY/DP HMO”) 
 
We have aggregated experience and calculated a rate increase across all regions for the 
following products: 
 

 Healthy New York HMO and EPO [Direct Pay, Sole Proprietors, Small Groups] 
 ValuMed Pl us, ValuMe d, Transitio ns  [Direct Pay,  Sole Proprietors, Small  

Groups]  
 Standardized HMO & POS [Direct Pay] 
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These products are po oled across regions to i mprove credibility of th e experience and 
minimize the variance in yearly premium changes. 
 
Support Services Alliance (“SSA”) 
 
SSA refers to a large and diverse association.  The policy form affected is EX -36 Rev. 2 
(Comprehensive/PPO/HSA) in all regions. We  have historically chose n to combine all 
regions into one pool due to the lack of credibility in individual regions.   
 
Medicare Supplement (“Med Supp”) 
 
Medicare Supplemental policies are pooled together (Plans A, B, C, F, F+, and H) 
across regions to improve credibility of the experience and minimize the variance in 
yearly premium changes. 
 
Medicare Complementary (“Med Comp”) 
 
Medicare Complementa ry policies are pooled  together a cross regio ns to improve  
credibility of the experience and minimize the variance in yearly premium changes.  The 
aggregation includes policy forms from the following lines o f business:  Major Medi cal, 
Comprehensive, Drug Card, Hospital, and Medical/Surgical.  This rating pool has been 
revised for 2012, last year this pool was split by region. 
 
 
Rolling Rate Tables 
 
For products that used a rolling rate table during the January - December 2011 i ssue 
and renewal period, we will contin ue to apply rolling rate tables effective January –  
December 2012.  The affected products are a s follows: (1 ) Rochester’s Healthy Blue, 
Simply Blue , and Med Supp, (2) Syracuse’s H ealthy Blue and Simply Blue, (3) Utica’s 
Healthy Blue, Simply Blue, and HMO (excl uding Direct Pay HMO/POS and Healthy NY), 
(4) Univera’s Active Univera, ValUcare, and HMO (excluding Direct Pay HMO/POS and  
Healthy NY) product lines. 
 
 
Non-Rolling Rate Tables 
 
For product s that u sed a non-rollin g rate table  during the  January – December 2011  
issue and renewal period, we will continue to apply a non -rolling rate  table effective 
January 2012.  The affected prod ucts are as follows: (1)  Rochester’s HMO SG/LG, 
Traditional, HNY/DP HMO, SSA, Med Supp, and Med Comp, (2) Syracuse’s HMO 
SG/LG, Traditional, HNY/DP HMO,  Med Supp,  and Med Comp, (3) Uti ca’s Tradit ional, 
HNY/DP HMO, Med Supp, and Med Comp, (4 ) Univera’s Traditional,  HNY/DP HMO,  
Med Supp, and Med Comp product lines. 
 
 
Benefit Relativity Adjustment 
 
The premium relativities among plan options f or policy for ms EXC-[C;E]-10, EXC-[C;E]-
11, EXC-23 – EX C-31, EXC-33, EXC-39, and EXC-40 are being adju sted.  EX C-[C;E]-
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10 and EX C-[C;E]-11 contain copay,  hybrid, and high deductible PPO plans referred  to 
as Healthy Blue and Simply Blue in Rochester, Syracuse and Utica and referred to as 
Active Univera and ValUcare in the Buffalo region.  These products will be referred to as 
HB/AU products.  The remaining policy forms contain Medicare Supplement (Med Supp) 
products. 

The premium realignment is necessary because of deductible and copay leveraging and, 
for the high deductible products sp ecifically, adjusting for previous rate increases that  
were not sufficient  to  maintain appropriate premium differentials beyond norma l 
leveraging. 

The necessary premium realignments are determined using the Milliman Managed Care 
Rating Mod el.  This model allows for the comparison of the expected claim costs for 
each benefit package on a per member per month basis.  Th e impact of any variation in 
demographics, select ion, and regional provi der contracting among plan options is  
removed with the use of one population and one set of discounts for the evaluation of all 
plans.  In  order to compare model values on a  premium basis as opposed to a claims 
basis, a flat administrative expense is added to  the model’s expected claim cost of each 
benefit package.  The re sulting premiums thus differ only by the amounts attributable  to 
plan design  and exclud e any differences due to the nature of me mbers assumed to 
select particular benefits. 

The benefit- realigned pr emium cha nges reflect  the change  from the e xisting premium 
relativities of the in-force 2011 rates to the recalibrate d premiu m relativities.   Th e 
premium changes are expressed on a 2011 bas is and so reflect the necessary change  
in rates before the application of an y 2012 rate increase.  I n other words, the cha nges 
are a comparison of th e current 2011 rates a nd the realigned 2011 rates.  The se 
premium changes are illustrated  in Appen dix II unde r the heading ‘Full Change  
Relativities’.  As can be seen in the  HDHP section (third se ction), the h igh deductib le 
HB/AU plans are impacted the most by this realignment with  steep increases.  Note that 
there are reductions in other options so that the overall result remains premium neutral. 

We are concerned that the rate increases generated by the adju stment wou ld be  
disruptive to the market i f the full realignment was implemented at once.  To avoid these 
high rate in creases an d associate d potential market disruption, we are proposing to  
implement the adjustme nt over a multi-year per iod in an  effort to reduce the impact to  
our members in any one  year.  The proposed relativity changes for 2012, excluding any 
rate increase for any o ther reason, are also shown in Exhibit II.  In the last set  of 
columns, the exhibit shows the percentage that each product is overpriced or 
underpriced due to implementing a portion of t he relativity changes in stead of the  full 
changes.  For exampl e, the pre mium of the “HB/AU $15/$25 PCP/SPC;$150/$75 
IP/Amb” pro duct in Rochester would be 5.9% higher than  the level o f benefits would  
require and the “HB/AU HDHP Option 6 (2600 Deduct;20%)” would be 19.4% lower than 
the level of benefits would require.   As mentioned earlier, our intention is to repeat  this 
adjustment over 2-3 years in order to arrive at the final appropriate relativities. 

 

Product Discontinuance 
 
We will be discontinu ing some products in 20 12.  Here is a list of t he disconti nued 
products along with the product that these members are expected to transition into: 
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Effected Region(s) 
Discontinued 
Product Anticipated Product 

Roch HMO Select HMO Blue 25 
Roch HMO Value HMO Blue 25 
Roch, CNY, and Utica Blue Healthy Choices Healthy Blue PPO 
Roch, CNY, and Utica EPO Balance Healthy Blue PPO 
Buff (Univera) HMO Solutions Active Univera PPO 

 
For rate sett ing purposes, the experience of the discontinued products is combined with 
the experience of the products that each are expected to transition into .  The pre miums 
of the discontinued products are being set equal to the products they are combined with,  
on a per m ember per month basis.  The claims of the  discontinued p roducts are being 
adjusted based on the benefit level of the products they are being combined with relative 
to the benefit level of the discontinued product. 
 
 
Development of Proposed Rate Increases 
 
The first ste p in the development of the proposed rate increases is the  computation of 
the calculated rate increase for each rating pool.  Second, the calculat ed roll factors are 
then developed for products with r olling rates based on the previous step’s ca lculated 
rate increases.  F inally, the ca lculated rate in creases and roll factors may be adjusted 
downward to align with corporate business goals.  These steps are described in further 
detail below. 

 
Development of Calculated Rate Increases 
 
The development of the calculated rate increases (t.) is illust rated in Appendix III.  Each  
page in Appendix III represents o ne rating pool and includes data, assumption s and 
calculations resulting in t he pool’s proposed rate change. The framework  relies on d ata 
from the experience pe riod incurre d from 1/1/ 2010 through 12/31/2010 and paid from 
1/1/2010 through 3/31/2011.  The d ata includes member months (a.), e arned premium 
(b.), and standardized premium (c. ) from t he i ncurred period and claims from th ese 
incurred an d paid dates.  Standardized premium represents what the actual ea rned 
premiums would have b een had all policyholders paid premiums according to the rate  
tables applicable to Ja nuary 2011 issues and renewals.  The premiums of the HB/AU 
and Med Supp product s are adjust ed to accou nt for the benefit relativity adjustments 
discussed a bove.  The benefit re lativity factor in Appendix III is a  calculation  of  the  
weighted average adjustment from the curr ent relativities to the reduced impact 
relativities (Appendix II shows the impacts by plan option).  Each data element from the 
experience period is se gmented by product wit hin each of the policy fo rm aggregations 
shown above. 
 
Claims in t he experience period  ( g.) are sp lit into t hree categories: (1) medical,  (2) 
prescription drug, and (3) NYS stop loss recoveries.  Each category is completed and  
trended at levels that were determined based on each of the category’s unique  
characteristics.  The an nual trends are determined based on expected cost, utiliza tion, 
and when applicable, the effect of leveraging, demograp hic shifts, a nd non-system 
claims’ trends for each product.  The applied annual trends (j.) are shown in Appendix llI. 



Exempt from disclosure under Public Officers Law Section 87(2)(d). Page 8 of 11   

 
The trend factor (l.) is calculated by  raising the annual trend to an exponent deter mined 
by months of trend (k.) divided by 12.  Months of trend is based on the numb er of  
months necessary to properly trend the experience period claims to the applicable rating 
period.  In this case, 2 4 months of trend is applied to project the experience fro m the 
experience period to the rating period (January – March 2012 or Q1 2012). 
 
In addition to the trend factor, an a djustment is necessary to account  f or change t o a 
new pharmacy benefits manager, MedImpact.   

  
 
The computation of rating period claims (p.) is completed claims multiplied by the trend  
factor, selection factor, and the MedImpact pricing adjustment (for drug claims only). 
 
The retention charges (r.) in the rating period data section are made up of administrative 
expenses and an assu med contribution to reserve of 1.7% for Med Supp/Med Comp 
pools and 3% for all other rating pools. 
 
The rate stabilization pool (RSP) payments/distributions (q.)  in the projected period data 
section represents 2010 Reg 146 distributions.  A positive number represents a payment 
that would increase the  calculated rate increase.  A negative number represents a 
distribution that would reduce the calculated rate increase. 
 
The require d premium (s.) is calcu lated as the  sum of the  projected  claims, reten tion 
charges, and RSP payments/distributions.  Th e calcu lated rate increa se is th e percent 
change fro m the overall standard  premium t o the overall required premium.  These 
calculated rate increases represent the required rate increase for each block neede d to 
cover expected costs and the applicable reserve contribution .  In some cases, howe ver, 
our proposed rate increases (u.) are lower than  the calculated rate increases in ord er to 
align in creases with corporate bu siness goals, namely to avoid sig nificant mar ket 
disruption.  The differen ces betwee n the propo sed and ca lculated rate  increase s are 
shown in d etail in  Appendix lV.  Note that t he rate incr eases for H B/AU (PPO and 
HDHP) and Med Supp products include an average impact for the benefit relativit y 
adjustments.  A detailed listing of th e proposed rate increases for the HB/AU (PPO and 
HDHP) and Med Supp products by plan option is shown in Appendix VI. 
 
Development of Roll Factors 
 
For products that used a rolling rate table during the January - December 2011 i ssue 
and renewal period, we need to calculate roll  factors for rolling rate tables effective 
January – December 2012.  The  calcula ted rate increases illu strated in Appendix III 
consist of p olicy form aggregations that includ e both roll ing and non-r olling produ cts.  
Roll factors are developed for the f ollowing products: (1)  Rochester’s HB/AU and Med  
Supp, (2) Syracuse’s HB/AU and Med Supp, (3) Utica’s HB/AU, HMO (excluding Direct 
Pay HMO/POS and He althy NY), and Med Supp, (4) Univera’s HB/AU, HMO (excluding 
Direct Pay HMO/POS and Healthy NY) and Med Supp product lines. 
 
The roll factor development is illu strated in Appendix V.  Fo r the January – March 2012 
(Q1 2012) factors, the  general app roach is to calculate th e roll fa ctor based on  the 
calculated annual rate  increase  fr om Appendix III discou nted by the previous t hree 
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approved on file roll factors from Ap ril – December 2011.  Since the resulting calcu lated 
roll factors for most products do not meet our corporate business goals, they need to be 
adjusted.  The proposed roll fa ctor is ba sed on the pro posed annu al rate in crease 
discounted by the previous three actual roll factors from April 2011 – December 2011. 
 
For the remaining roll factors (Q2 – Q4 2012), the general approach is the same as  the 
computation of the Q1 2012 calculated roll fa ctors.  Th e roll fa ctor is based on the 
calculated rate increase  from Appe ndix III and the previous three roll f actors from July  
2011 – March 2012, including the proposed roll factors for January – March 2012.  Since 
the calcu lated roll fact ors for each product are at a le vel that does not meet our 
corporate business goa ls, the prop osed roll fa ctors are re duced from the calcula ted 
levels. 
 
Appendix V shows bot h the calculated and pr oposed roll factors with  and withou t the  
average impact of the benefit relat ivity adjustments.  As mentioned above, a de tailed 
listing of the proposed r ate increases for the H B/AU (PPO and HDHP)  and Med Supp 
products by plan option is shown in Appendix VI. 
 
 
Projected Loss Ratios 
 
The Prior A pproval Review Standards require  t hat the pro jected lo ss r atio meets t he 
applicable minimum loss ratio req uirement for each permitted policy f orm aggreg ation 
within each  permitted r egional agg regation.  Based on t he expected expenses and  
proposed rate increases for each ra ting pool, th e projected loss ratios meet or exc eed 
minimum re quirements of 80% for Med Supp  and 82% for everythi ng else.  The 
projected lo ss ratio s for  each rating  pool are shown in Appendix IV.  In addition, the 
proposed rate increases would result in a projected contribut ion to reserve of only 0.3% 
in aggregate for community-rated business. 
 
 
Other Required Information 
 
Based on the requirements in Prior Approval Review Standards, we have included in our 
rate application the following: 

 
 Rate manuals for each rating region. 
 
 An exhibit (part of rate  manual) which shows all of  the f ollowing:  ( a) curren t 

rates, (b) revised rates, (c) dollar change in rates, and (d) p ercentage change in  
rates.  The proposed rate increases for each rating pool is a pplied to each policy 
form within that aggregation.  The calculated r ate increases may differ slightly 
from this due to rounding (“Exhibit A”). 

 
 Last Page of each rate manual showing expected loss ratios (Exhibit B). 

 
 Sample copy of initial and final rate change notices to be sent. 

 
 Required Exhibits 

o Exhibit 1: General information about the rate adjustment submission 
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o Exhibit 2: FOIL exemption request 
o Exhibit 3: Narrative Summary 
o Exhibit 4: Summary of proposed percentage rate change to existing rate 
o Exhibit 5: Distribution of contracts affected by proposed rate adjustments 
o Exhibit 6: Summary of policy form and product changes 
o Exhibit 7: Historical data  by each policy form included in  rate adjustment 

filing 
 The claims and premium experie nce for clo sed products are  

illustrated differently in t his exhibit compared to the experience in  
Appendix III (rate development exhibit).  In  Exhibit 7, the 
experience of these products is sho wn as the a ctual experience,  
while the experience of these products in Appendix III is combined 
with the experience of  the products that e ach are expected t o 
transition into (as described in the product disco ntinuance section 
above).  Therefore, the experience in each exhibit for rating  pools 
that include  closed pro ducts will show different totals fo r the 
claims and premium fields. 
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Rating Pool Aggregation Detail

Rating Pool / Policy 
Form Aggregation

NYS 
Insurance 

Law Article Company / Region Policy Forms
Roch SG
    (a) Non-Rolling 43 Excellus BlueCross BlueShield - Rochester Region 469 (Maj Med),CC-1 (Comp),CC-22 (Comp),ER-25 (Drug),K-554 (Vision),TC-4, TC-5, TC-7, TC-25 (Hosp),TC-4, TC-8 

(Maj Med),TC-6, TC-4, TC-7, TC-25 (Med/Surg),TC-25 (Maj Med),TC-4, TC-5, TC-7, TC-25 (Hosp),TC-4, TR-118 (Maj 
Med),TC-6, TC-4, TC-7, TC-25 (Med/Surg)

44 Upstate HMO, Rochester Operating Region EXC-8 (HMO)

    (b) Rolling 43 Excellus BlueCross BlueShield - Rochester Region EXC-C-10 Rev. 1 (PPO),EXC-C-11 Rev. 2 (HSA)

(2) Roch LG HMO 44 Upstate HMO, Rochester Operating Region EXC-8 (HMO),IPA-228 (HMO),IPA-554 (HMO)

CNY SG/LG
    (a) Non-Rolling 43 Excellus BlueCross BlueShield, Central New York 

Region
C INST C 98 (Hosp),C INST DED C 98 (Hosp),CS MASM C 99 (Maj Med),S SE C 94 (Med/Surg),C INST D 98 
(Hosp),CS BMMC C 94 (Maj Med),S SE D 94 (Med/Surg)

44 Upstate HMO, Syracuse Operating Region EXC-8 (HMO),H GP C 01 (HMO)

    (b) Rolling 43 Excellus BlueCross BlueShield, Central New York 
Region

EXC-C-10 Rev. 1 (PPO),EXC-C-11 Rev. 2 (HSA)

(4) UW SG/LG
    (a) Non-Rolling 43 Excellus BlueCross BlueShield, Utica Region 91/C.EXT.R. ($100 DED) // (Maj Med), M.P. 1985 REV RP/89 (Med/Surg),H.P. 1985 REV. RP/89 (Hosp),BCBS-CRX-

COINS (1/00) REV.1 (Drug),CMM/CONV./93 ($250) // (Comp),RX. CONV. 1/00 REV. 1 (Drug)
    (b) Rolling 43 Excellus BlueCross BlueShield, Utica Region EXC-C-10 Rev. 1 (PPO),EXC-C-11 Rev. 2 (HSA)

44 Upstate HMO, Utica Operating Region EXC-8 (HMO)
(5) Univ SG

    (a) Non-Rolling 43 Univera Healthcare UNC-1 (Comp),EX-38 (Comp)
    (b) Rolling 43, 44 Univera Healthcare HMO, Univera Healthcare EXC-C-10 Rev.1;EXR-C-35 (PPO),EXC-C-11 Rev.1;EXR-C-35;EXR-C-34 Rev.1 (HSA),Basic$20-44-W (2001) 

(HMO),UNC-7 (HMO)
(6) HNY/DP HMO 43, 44 Excellus BlueCross BlueShield - All Regions, 

Univera Healthcare, Upstate HMO - All Regions, 
Univera Healthcare HMO

EXHP-36 (HMO),EXHP-38 (HMO),EXHP-78 (HMO),EXHP-80 (EPO),EXHP-81 (EPO),EXHP-41 (HMO),EXHP-42 
(POS),EXHP-41UN (HMO),EXHP-42UN (POS),VP-1 Rev. 2 (EPO),HNYCONTRACT-44I (HMO),HNYCERT-44MG 
(HMO), LI-1 (EPO)

(7) SSA 43 Excellus BlueCross BlueShield - Rochester Region EX-36 Rev. 2 (Comp/PPO/HSA)

 (8) Med Supp 43 Excellus BlueCross BlueShield - Rochester 
Region, Excellus BlueCross BlueShield - Central 
New York Region, Excellus BlueCross BlueShield - 
Utica Region, Univera Healthcare

EXC-22 (Medicare Supp),EXC-23 (Medicare Supp),EXC-24 (Medicare Supp),EXC-25 (Medicare Supp),EXC-26 
(Medicare Supp),EXC-27 (Medicare Supp),EXC-28 (Medicare Supp),EXC-29 (Medicare Supp),EXC-30 (Medicare 
Supp),EXC-31 (Medicare Supp),EXC-33 (Medicare Supp),EXC-39 (Medicare Supp),EXC-40 (Medicare Supp)

 (9) Med Comp 43 Excellus BlueCross BlueShield - Rochester 
Region, Excellus BlueCross BlueShield - Central 
New York Region, Excellus BlueCross BlueShield - 
Utica Region

470-W (Hosp),CC-1 (Comp),EC-20 (Comp),ER-25 (Drug),TC-4, TC-8 (Maj Med),TC-6 (Med/Surg),TR-12 (Maj Med),TR-
26 (Maj Med),TR-44 (Maj Med), CS MSHO C 10 (Maj Med),CS SMASM C 99 (Maj Med),C EA C 10 (Hosp),S EB C 10 
(Med/Surg), GP. 65+ 01/93 (Medicare Comp Base),65+ 01/93 // (Medicare Comp MM),BCBS-CRX-COINS (1/00) 
REV.1 (Drug)

(1)

(3)

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Benefit Relativity Change Summary

Full Change Relativities Reduced Impact Relativities (Selected)
Relativities in 2011 Rates Relativities Prem Changes before Rate Incr Relativities Prem Changes before Rate Incr Product (Underpricing)/Overpricing

Roch CNY Utica Univ All Regions Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ

HealthyBlue/ActiveUnivera Copay Plans:
HB/AU $15/$25 PCP/SPC;$150/$75 IP/Amb 1.000 1.000 1.000 1.000 1.000 -8.0% -5.1% -5.5% -16.8% 1.000 1.000 1.000 1.000 -2.2% -2.1% -1.5% -5.5% 5.9% 3.0% 4.1% 12.0%
HB/AU $25/$40 PCP/SPC;$150/$75 IP/Amb 0.956 0.955 0.954 0.955 0.967 -6.9% -3.9% -4.2% -15.8% 0.960 0.961 0.959 0.959 -1.8% -1.5% -1.1% -5.1% 5.2% 2.4% 3.2% 11.2%
HB/AU $30/$50 PCP/SPC;$150/$75 IP/Amb 0.933 0.932 0.930 0.932 0.951 -6.2% -3.1% -3.4% -15.1% 0.939 0.941 0.937 0.938 -1.6% -1.1% -0.8% -4.9% 4.7% 2.0% 2.7% 10.8%
HB/AU $40/$60 PCP/SPC;$150/$75 IP/Amb 0.908 0.906 0.905 0.906 0.933 -5.5% -2.3% -2.6% -14.4% 0.916 0.919 0.914 0.915 -1.3% -0.7% -0.5% -4.6% 4.2% 1.6% 2.1% 10.3%
HB/AU $15/$25 PCP/SPC;$250/150 IP/Amb 0.986 0.986 0.986 0.986 0.989 -7.7% -4.8% -5.2% -16.6% 0.987 0.987 0.987 0.987 -2.1% -2.0% -1.4% -5.4% 5.7% 2.9% 3.9% 11.8%
HB/AU $25/$40 PCP/SPC;$250/150 IP/Amb 0.942 0.941 0.940 0.941 0.956 -6.6% -3.6% -3.9% -15.5% 0.947 0.949 0.946 0.946 -1.7% -1.3% -0.9% -5.0% 5.0% 2.3% 3.0% 11.1%
HB/AU $30/$50 PCP/SPC;$250/150 IP/Amb 0.919 0.918 0.917 0.918 0.940 -5.9% -2.7% -3.1% -14.8% 0.926 0.929 0.924 0.925 -1.5% -0.9% -0.7% -4.8% 4.5% 1.9% 2.4% 10.6%
HB/AU $40/$60 PCP/SPC;$250/150 IP/Amb 0.894 0.892 0.891 0.892 0.922 -5.1% -1.9% -2.2% -14.1% 0.903 0.907 0.901 0.902 -1.2% -0.5% -0.4% -4.5% 4.0% 1.5% 1.9% 10.1%
HB/AU $15/$25 PCP/SPC;$500/250 IP/Amb 0.968 0.968 0.968 0.968 0.977 -7.1% -4.2% -4.6% -16.1% 0.971 0.973 0.971 0.971 -1.9% -1.6% -1.2% -5.2% 5.3% 2.6% 3.5% 11.4%
HB/AU $25/$40 PCP/SPC;$500/250 IP/Amb 0.924 0.924 0.923 0.923 0.944 -6.0% -2.9% -3.3% -15.0% 0.931 0.934 0.930 0.930 -1.5% -1.0% -0.7% -4.8% 4.5% 1.9% 2.6% 10.7%
HB/AU $30/$50 PCP/SPC;$500/250 IP/Amb 0.901 0.900 0.899 0.900 0.928 -5.2% -2.0% -2.4% -14.2% 0.910 0.914 0.909 0.909 -1.2% -0.5% -0.4% -4.5% 4.0% 1.5% 2.0% 10.1%
HB/AU $40/$60 PCP/SPC;$500/250 IP/Amb 0.876 0.874 0.873 0.874 0.910 -4.4% -1.2% -1.5% -13.5% 0.887 0.892 0.885 0.886 -1.0% -0.1% -0.1% -4.3% 3.5% 1.1% 1.4% 9.6%
HB/AU $15/$25 PCP/SPC;$750/350 IP/Amb 0.953 0.953 0.953 0.953 0.967 -6.6% -3.7% -4.1% -15.6% 0.957 0.960 0.958 0.958 -1.7% -1.4% -1.0% -5.1% 5.0% 2.3% 3.2% 11.1%
HB/AU $25/$40 PCP/SPC;$750/350 IP/Amb 0.909 0.908 0.907 0.908 0.934 -5.4% -2.4% -2.7% -14.5% 0.917 0.921 0.916 0.917 -1.3% -0.7% -0.5% -4.6% 4.2% 1.7% 2.2% 10.3%
HB/AU $30/$50 PCP/SPC;$750/350 IP/Amb 0.886 0.885 0.884 0.885 0.918 -4.6% -1.5% -1.8% -13.7% 0.896 0.901 0.895 0.896 -1.0% -0.3% -0.2% -4.3% 3.6% 1.2% 1.6% 9.8%
HB/AU $40/$60 PCP/SPC;$750/350 IP/Amb 0.861 0.859 0.858 0.859 0.900 -3.8% -0.6% -0.9% -12.9% 0.873 0.879 0.871 0.872 -0.7% 0.2% 0.1% -4.1% 3.1% 0.8% 1.0% 9.2%

HealthyBlue/ActiveUnivera Hybrid Plans:
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$75 ER 0.949 0.950 0.950 0.950 0.946 -8.3% -5.5% -5.9% -17.2% 0.948 0.948 0.948 0.948 -2.3% -2.3% -1.6% -5.6% 6.2% 3.2% 4.4% 12.2%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$75 ER 0.905 0.905 0.904 0.905 0.913 -7.2% -4.2% -4.6% -16.1% 0.908 0.909 0.907 0.907 -1.9% -1.7% -1.2% -5.2% 5.4% 2.6% 3.4% 11.4%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$75 ER 0.883 0.882 0.880 0.881 0.897 -6.4% -3.4% -3.7% -15.4% 0.887 0.889 0.886 0.887 -1.7% -1.2% -0.9% -5.0% 4.9% 2.2% 2.9% 10.9%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$75 ER 0.857 0.856 0.854 0.856 0.879 -5.7% -2.6% -2.8% -14.6% 0.864 0.867 0.862 0.863 -1.4% -0.8% -0.6% -4.7% 4.4% 1.8% 2.3% 10.4%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$75 ER 0.907 0.907 0.907 0.907 0.915 -7.1% -4.2% -4.7% -16.1% 0.909 0.911 0.910 0.910 -1.9% -1.7% -1.2% -5.2% 5.3% 2.6% 3.5% 11.5%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$75 ER 0.863 0.863 0.862 0.862 0.883 -5.9% -2.9% -3.2% -14.9% 0.869 0.873 0.869 0.869 -1.5% -1.0% -0.7% -4.8% 4.5% 1.9% 2.5% 10.6%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$75 ER 0.840 0.839 0.838 0.839 0.867 -5.0% -1.9% -2.3% -14.1% 0.849 0.853 0.847 0.848 -1.2% -0.5% -0.4% -4.5% 3.9% 1.5% 1.9% 10.1%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$75 ER 0.815 0.814 0.812 0.813 0.848 -4.2% -1.0% -1.3% -13.3% 0.826 0.831 0.824 0.825 -0.9% 0.0% 0.0% -4.2% 3.4% 1.0% 1.3% 9.5%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$75 ER 0.841 0.841 0.842 0.841 0.869 -4.9% -2.0% -2.5% -14.2% 0.850 0.855 0.851 0.850 -1.1% -0.5% -0.5% -4.5% 3.8% 1.5% 2.1% 10.1%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$75 ER 0.797 0.797 0.796 0.797 0.836 -3.4% -0.4% -0.8% -12.7% 0.810 0.816 0.809 0.810 -0.6% 0.3% 0.1% -4.0% 2.8% 0.7% 0.9% 9.1%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$75 ER 0.774 0.773 0.772 0.773 0.820 -2.4% 0.7% 0.3% -11.8% 0.789 0.796 0.788 0.789 -0.3% 0.8% 0.5% -3.6% 2.2% 0.1% 0.2% 8.5%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$75 ER 0.749 0.748 0.747 0.748 0.811 -0.3% 3.0% 2.7% -9.8% 0.769 0.779 0.768 0.768 0.4% 2.0% 1.3% -2.9% 0.8% -1.0% -1.4% 7.1%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$75 ER 0.757 0.758 0.759 0.758 0.813 -1.2% 1.8% 1.2% -10.9% 0.775 0.785 0.776 0.776 0.2% 1.4% 0.8% -3.3% 1.3% -0.4% -0.4% 7.8%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$75 ER 0.713 0.714 0.713 0.714 0.780 0.7% 3.8% 3.4% -9.0% 0.735 0.746 0.735 0.735 0.8% 2.4% 1.5% -2.7% 0.1% -1.4% -1.8% 6.6%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$75 ER 0.690 0.690 0.690 0.690 0.765 2.0% 5.2% 4.8% -7.9% 0.714 0.727 0.714 0.714 1.2% 3.1% 2.0% -2.2% -0.7% -2.1% -2.8% 5.8%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$75 ER 0.665 0.665 0.664 0.665 0.747 3.3% 6.6% 6.3% -6.6% 0.691 0.705 0.690 0.691 1.6% 3.7% 2.4% -1.8% -1.6% -2.7% -3.7% 4.9%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$150 ER 0.941 0.942 0.942 0.941 0.938 -8.3% -5.4% -5.9% -17.2% 0.940 0.940 0.940 0.940 -2.3% -2.3% -1.6% -5.6% 6.1% 3.2% 4.3% 12.2%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$150 ER 0.897 0.897 0.896 0.897 0.905 -7.1% -4.2% -4.5% -16.0% 0.900 0.901 0.899 0.899 -1.9% -1.6% -1.1% -5.2% 5.3% 2.6% 3.4% 11.4%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$150 ER 0.874 0.873 0.872 0.873 0.889 -6.4% -3.3% -3.6% -15.3% 0.879 0.881 0.878 0.879 -1.6% -1.2% -0.8% -4.9% 4.8% 2.1% 2.8% 10.9%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$150 ER 0.849 0.848 0.846 0.848 0.871 -5.6% -2.5% -2.7% -14.5% 0.856 0.859 0.854 0.855 -1.4% -0.8% -0.5% -4.7% 4.3% 1.7% 2.2% 10.4%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$150 ER 0.899 0.899 0.899 0.899 0.908 -7.1% -4.2% -4.6% -16.1% 0.902 0.903 0.902 0.902 -1.9% -1.6% -1.2% -5.2% 5.3% 2.6% 3.5% 11.4%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$150 ER 0.855 0.855 0.854 0.854 0.875 -5.8% -2.8% -3.1% -14.8% 0.861 0.865 0.861 0.861 -1.4% -0.9% -0.7% -4.8% 4.4% 1.9% 2.5% 10.6%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$150 ER 0.832 0.831 0.830 0.831 0.859 -4.9% -1.9% -2.2% -14.0% 0.841 0.845 0.840 0.840 -1.1% -0.4% -0.3% -4.5% 3.9% 1.4% 1.8% 10.0%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$150 ER 0.807 0.806 0.804 0.805 0.841 -4.1% -0.9% -1.2% -13.2% 0.818 0.823 0.816 0.817 -0.8% 0.0% 0.0% -4.2% 3.3% 0.9% 1.2% 9.4%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$150 ER 0.833 0.833 0.834 0.833 0.861 -4.8% -1.9% -2.4% -14.1% 0.842 0.847 0.843 0.842 -1.1% -0.5% -0.4% -4.5% 3.8% 1.4% 2.0% 10.0%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$150 ER 0.789 0.789 0.788 0.789 0.829 -3.3% -0.3% -0.7% -12.6% 0.802 0.809 0.802 0.802 -0.6% 0.3% 0.2% -3.9% 2.7% 0.6% 0.8% 9.0%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$150 ER 0.766 0.765 0.764 0.765 0.813 -2.3% 0.8% 0.5% -11.7% 0.781 0.789 0.780 0.781 -0.2% 0.9% 0.5% -3.6% 2.1% 0.1% 0.1% 8.4%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$150 ER 0.741 0.740 0.739 0.740 0.804 -0.2% 3.1% 2.8% -9.6% 0.761 0.771 0.760 0.761 0.5% 2.0% 1.3% -2.9% 0.7% -1.1% -1.5% 7.0%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$150 ER 0.749 0.750 0.751 0.750 0.805 -1.0% 1.9% 1.3% -10.8% 0.767 0.777 0.769 0.768 0.2% 1.4% 0.8% -3.3% 1.2% -0.5% -0.5% 7.7%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$150 ER 0.705 0.706 0.705 0.706 0.773 0.9% 4.0% 3.6% -8.9% 0.727 0.739 0.727 0.727 0.9% 2.5% 1.6% -2.6% -0.1% -1.5% -2.0% 6.5%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$150 ER 0.682 0.682 0.682 0.682 0.757 2.2% 5.4% 5.0% -7.7% 0.707 0.719 0.706 0.707 1.3% 3.2% 2.0% -2.2% -0.9% -2.2% -2.9% 5.7%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$150 ER 0.658 0.657 0.656 0.657 0.739 3.5% 6.8% 6.5% -6.4% 0.684 0.697 0.683 0.683 1.7% 3.8% 2.5% -1.7% -1.7% -2.8% -3.9% 4.8%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$250 ER 0.933 0.933 0.933 0.933 0.932 -8.1% -5.2% -5.6% -16.9% 0.933 0.933 0.933 0.933 -2.2% -2.2% -1.5% -5.6% 6.0% 3.1% 4.2% 12.1%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$250 ER 0.889 0.889 0.888 0.888 0.899 -6.9% -3.9% -4.3% -15.8% 0.892 0.894 0.892 0.892 -1.8% -1.5% -1.1% -5.1% 5.2% 2.5% 3.2% 11.3%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$250 ER 0.866 0.865 0.864 0.865 0.884 -6.1% -3.0% -3.4% -15.1% 0.872 0.874 0.870 0.871 -1.5% -1.1% -0.8% -4.9% 4.6% 2.0% 2.6% 10.7%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$250 ER 0.841 0.840 0.838 0.839 0.865 -5.3% -2.2% -2.5% -14.3% 0.849 0.852 0.847 0.848 -1.3% -0.6% -0.4% -4.6% 4.1% 1.6% 2.0% 10.2%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$250 ER 0.890 0.891 0.891 0.891 0.902 -6.8% -3.9% -4.4% -15.8% 0.894 0.896 0.895 0.894 -1.8% -1.5% -1.1% -5.1% 5.1% 2.5% 3.3% 11.3%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$250 ER 0.846 0.846 0.846 0.846 0.869 -5.5% -2.5% -2.9% -14.6% 0.854 0.858 0.853 0.854 -1.3% -0.8% -0.6% -4.7% 4.2% 1.8% 2.3% 10.4%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$250 ER 0.823 0.823 0.822 0.823 0.853 -4.7% -1.6% -1.9% -13.8% 0.833 0.838 0.832 0.833 -1.0% -0.3% -0.3% -4.4% 3.7% 1.3% 1.7% 9.8%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$250 ER 0.799 0.797 0.796 0.797 0.835 -3.8% -0.6% -0.9% -12.9% 0.810 0.816 0.809 0.809 -0.7% 0.2% 0.1% -4.1% 3.1% 0.8% 1.0% 9.2%
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Excellus Health Plan
Benefit Relativity Change Summary

Full Change Relativities Reduced Impact Relativities (Selected)
Relativities in 2011 Rates Relativities Prem Changes before Rate Incr Relativities Prem Changes before Rate Incr Product (Underpricing)/Overpricing

Roch CNY Utica Univ All Regions Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ

HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$250 ER 0.824 0.825 0.826 0.825 0.855 -4.6% -1.6% -2.1% -13.8% 0.835 0.840 0.835 0.835 -1.0% -0.3% -0.3% -4.4% 3.6% 1.3% 1.8% 9.9%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$250 ER 0.781 0.781 0.780 0.781 0.823 -3.0% 0.0% -0.4% -12.3% 0.794 0.802 0.794 0.794 -0.5% 0.5% 0.3% -3.8% 2.5% 0.5% 0.6% 8.8%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$250 ER 0.758 0.757 0.757 0.757 0.807 -2.0% 1.2% 0.8% -11.4% 0.774 0.782 0.773 0.774 -0.1% 1.1% 0.7% -3.5% 1.9% -0.1% -0.1% 8.2%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$250 ER 0.733 0.732 0.731 0.732 0.798 0.2% 3.5% 3.2% -9.3% 0.754 0.764 0.752 0.753 0.6% 2.2% 1.4% -2.8% 0.4% -1.2% -1.7% 6.8%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$250 ER 0.741 0.742 0.743 0.743 0.800 -0.7% 2.3% 1.7% -10.4% 0.760 0.771 0.761 0.761 0.3% 1.6% 1.0% -3.2% 1.0% -0.6% -0.7% 7.5%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$250 ER 0.697 0.698 0.697 0.698 0.767 1.3% 4.4% 4.0% -8.5% 0.720 0.732 0.720 0.720 1.0% 2.7% 1.7% -2.5% -0.3% -1.7% -2.2% 6.2%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$250 ER 0.674 0.675 0.674 0.675 0.752 2.5% 5.8% 5.4% -7.4% 0.699 0.712 0.699 0.699 1.4% 3.4% 2.2% -2.1% -1.1% -2.4% -3.2% 5.4%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$250 ER 0.650 0.649 0.648 0.649 0.733 3.9% 7.3% 6.9% -6.0% 0.676 0.690 0.675 0.676 1.8% 4.1% 2.7% -1.6% -2.0% -3.1% -4.2% 4.5%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$350 ER 0.927 0.927 0.928 0.927 0.927 -7.9% -5.1% -5.5% -16.8% 0.927 0.927 0.927 0.927 -2.2% -2.1% -1.5% -5.5% 5.9% 3.0% 4.1% 12.0%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$350 ER 0.883 0.883 0.882 0.882 0.895 -6.7% -3.8% -4.1% -15.7% 0.887 0.889 0.886 0.887 -1.8% -1.4% -1.0% -5.1% 5.1% 2.4% 3.2% 11.2%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$350 ER 0.860 0.859 0.858 0.859 0.879 -6.0% -2.9% -3.2% -14.9% 0.866 0.869 0.865 0.866 -1.5% -1.0% -0.7% -4.8% 4.5% 1.9% 2.5% 10.6%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$350 ER 0.835 0.834 0.832 0.833 0.860 -5.2% -2.0% -2.3% -14.2% 0.843 0.847 0.842 0.842 -1.2% -0.5% -0.4% -4.5% 4.0% 1.5% 1.9% 10.1%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$350 ER 0.885 0.885 0.885 0.885 0.897 -6.7% -3.8% -4.3% -15.7% 0.889 0.891 0.889 0.889 -1.7% -1.4% -1.1% -5.1% 5.0% 2.4% 3.2% 11.2%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$350 ER 0.841 0.841 0.840 0.840 0.865 -5.4% -2.4% -2.7% -14.4% 0.848 0.853 0.848 0.848 -1.3% -0.7% -0.5% -4.6% 4.1% 1.7% 2.2% 10.3%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$350 ER 0.818 0.817 0.816 0.817 0.849 -4.5% -1.4% -1.8% -13.6% 0.828 0.833 0.827 0.827 -1.0% -0.2% -0.2% -4.3% 3.6% 1.2% 1.6% 9.7%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$350 ER 0.793 0.792 0.790 0.791 0.830 -3.6% -0.4% -0.7% -12.8% 0.805 0.811 0.803 0.804 -0.7% 0.3% 0.1% -4.0% 3.0% 0.7% 0.9% 9.1%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$350 ER 0.819 0.820 0.820 0.820 0.851 -4.4% -1.5% -2.0% -13.7% 0.829 0.835 0.830 0.830 -0.9% -0.3% -0.3% -4.3% 3.5% 1.2% 1.7% 9.8%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$350 ER 0.775 0.775 0.775 0.775 0.818 -2.8% 0.2% -0.2% -12.2% 0.789 0.797 0.789 0.789 -0.4% 0.6% 0.3% -3.8% 2.4% 0.4% 0.5% 8.7%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$350 ER 0.752 0.752 0.751 0.752 0.803 -1.8% 1.4% 1.0% -11.2% 0.769 0.777 0.768 0.768 -0.1% 1.2% 0.7% -3.4% 1.7% -0.2% -0.3% 8.1%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$350 ER 0.727 0.726 0.725 0.726 0.793 0.4% 3.7% 3.4% -9.1% 0.749 0.759 0.747 0.748 0.7% 2.3% 1.5% -2.7% 0.3% -1.3% -1.9% 6.6%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$350 ER 0.736 0.737 0.737 0.737 0.795 -0.5% 2.4% 1.9% -10.3% 0.755 0.765 0.756 0.756 0.4% 1.7% 1.0% -3.1% 0.9% -0.7% -0.9% 7.4%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$350 ER 0.692 0.692 0.692 0.692 0.763 1.5% 4.6% 4.2% -8.3% 0.715 0.727 0.715 0.715 1.1% 2.8% 1.8% -2.4% -0.5% -1.8% -2.4% 6.1%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$350 ER 0.669 0.669 0.668 0.669 0.747 2.8% 6.1% 5.7% -7.1% 0.694 0.707 0.694 0.694 1.5% 3.5% 2.2% -2.0% -1.3% -2.5% -3.3% 5.3%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$350 ER 0.644 0.644 0.643 0.643 0.729 4.2% 7.5% 7.2% -5.8% 0.671 0.685 0.670 0.671 1.9% 4.2% 2.7% -1.5% -2.2% -3.2% -4.3% 4.4%

HealthyBlue/ActiveUnivera HDHPs:
HB/AU HDHP Option 1 (1300 Deduct;20%) 0.632 0.714 0.683 0.619 0.825 20.2% 9.7% 14.2% 10.9% 0.688 0.768 0.728 0.681 6.6% 5.3% 4.9% 4.0% -12.8% -4.2% -8.8% -6.7%
HB/AU HDHP Option 2 (2600 Deduct;0%) 0.567 0.641 0.613 0.556 0.704 14.2% 4.3% 8.5% 5.3% 0.609 0.671 0.642 0.601 5.1% 2.6% 3.2% 2.2% -8.7% -1.6% -5.2% -3.0%
HB/AU HDHP Option 3 (5500 Deduct;0%) 0.384 0.434 0.415 0.375 0.532 27.4% 16.5% 21.1% 17.9% 0.419 0.480 0.449 0.421 6.6% 8.4% 6.6% 6.1% -19.6% -7.4% -13.7% -11.1%
HB/AU HDHP Option 5 (1800 Deduct;10%) 0.585 0.662 0.632 0.574 0.770 21.2% 10.4% 15.1% 11.6% 0.637 0.714 0.675 0.633 6.6% 5.6% 5.2% 4.2% -13.7% -4.6% -9.4% -7.1%
HB/AU HDHP Option 6 (2600 Deduct;20%) 0.486 0.550 0.524 0.476 0.672 27.2% 16.0% 21.2% 17.4% 0.530 0.608 0.567 0.534 6.6% 8.2% 6.6% 6.0% -19.4% -7.2% -13.8% -10.8%

SimplyBlue/ValUcare Low Cost Suite Plans:
SB/VC LCS;$30/$50 PCP/SPC;$500/$250 IP/Amb 0.834 0.833 0.832 0.833 0.871 -3.8% -0.7% -1.0% -13.0% 0.846 0.852 0.845 0.845 -0.8% 0.1% 0.0% -4.1% 3.1% 0.8% 1.1% 9.3%
SB/VC LCS;$40/$60 PCP/SPC;$750/$350 IP/Amb 0.771 0.770 0.768 0.770 0.820 -2.1% 1.1% 0.8% -11.4% 0.787 0.795 0.785 0.786 -0.2% 1.0% 0.7% -3.5% 2.0% -0.1% -0.2% 8.2%
SB/VC LCS;2000/6000 Deduct;$30/$50 PCP/SPC;$150 0.656 0.656 0.655 0.656 0.744 4.4% 7.7% 7.3% -5.7% 0.684 0.699 0.684 0.684 2.0% 4.3% 2.8% -1.5% -2.3% -3.3% -4.4% 4.3%
SB/VC LCS;2500/7500 Deduct;$30/$50 PCP/SPC;$250 0.626 0.626 0.626 0.627 0.722 6.1% 9.4% 9.0% -4.2% 0.657 0.672 0.656 0.657 2.6% 5.1% 3.3% -1.0% -3.5% -4.1% -5.5% 3.3%
SB/VC LCS;3000/9000 Deduct;$40/$60 PCP/SPC;$350 0.557 0.558 0.558 0.558 0.682 12.6% 16.1% 15.6% 1.6% 0.596 0.617 0.596 0.597 4.6% 8.3% 5.4% 1.0% -7.6% -7.2% -9.7% -0.6%

Medicare Supplement Plans:
Plan A 0.554 0.582 0.675 0.605 0.666 19.2% 14.2% -0.9% 10.0% 0.591 0.610 0.673 0.625 5.8% 4.4% -0.2% 3.5% -12.6% -9.4% 0.7% -6.2%
Plan B 0.791 0.790 0.867 0.837 0.826 3.6% 4.3% -4.3% -1.4% 0.803 0.803 0.854 0.833 0.6% 1.1% -1.3% -0.3% -2.9% -3.1% 3.0% 1.1%
Plan C 0.912 1.000 1.000 0.996 0.998 8.5% -0.5% 0.2% 0.1% 0.941 1.000 1.000 0.996 2.3% -0.5% 0.2% 0.2% -6.1% 0.0% 0.0% 0.1%
Plan F 1.000 0.962 1.116 1.000 1.000 -0.8% 3.7% -10.0% -0.1% 1.000 0.975 1.091 1.000 -0.8% 0.9% -2.1% 0.2% 0.0% -2.8% 8.1% 0.3%
Plan F+ 0.374 0.393 0.456 0.408 0.395 4.8% 0.4% -12.9% -3.3% 0.381 0.394 0.445 0.404 1.0% -0.2% -2.1% -0.9% -3.7% -0.6% 11.1% 2.4%
Plan H 1.309 1.254 1.348 1.368 1.307 -1.0% 3.9% -2.7% -4.5% 1.308 1.273 1.335 1.347 -0.9% 1.0% -0.8% -1.3% 0.1% -2.9% 1.9% 3.3%
Plan H, no Rx 0.885 0.842 0.906 0.925 0.905 1.4% 7.3% 0.2% -2.3% 0.891 0.863 0.906 0.918 -0.1% 2.1% 0.2% -0.6% -1.5% -5.0% 0.0% 1.7%
Plan N 0.826 0.828 0.828 0.826 0.698 -16.1% -15.8% -15.3% -15.5% 0.783 0.785 0.785 0.783 -5.9% -5.6% -5.0% -5.0% 10.8% 10.8% 10.8% 11.1%

Exempt from disclosure under Public Officers Law Section 87(2)(d)
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Excellus Health Plan
Rate Development

PPO*

Roch SG Dollars PMPMs
SG HMO PPO2 HDHP Indemnity Total SG HMO PPO2 HDHP Indemnity Total

Experience Period Data1:
a. Member Months 99,593 500,314 199,671 13,822 813,400

b. Earned Premium $33,264,503 $142,227,622 $29,316,168 $10,604,303 $215,412,596 $334.00 $284.28 $146.82 $767.20 $264.83
c. Standardized Premium $38,274,240 $162,182,728 $32,549,209 $12,476,043 $245,482,219 $384.31 $324.16 $163.01 $902.62 $301.80

d. Benefit Relativity Factor 1.000             0.987              1.063             1.000             1.000              

e. Adjusted Earned Premium $33,264,503 $140,329,036 $31,148,128 $10,604,303 $215,345,970 $334.00 $280.48 $156.00 $767.20 $264.75
f. Adjusted Standardized Premium $38,274,240 $160,025,627 $34,588,751 $12,476,043 $245,364,660 $384.31 $319.85 $173.23 $902.62 $301.65

g. Claims:
   Medical $27,700,769 115,772,736 $22,344,758 $7,485,010 $173,303,273 $278.14 $231.40 $111.91 $541.53 $213.06
   Prescription Drug $7,700,378 $26,222,638 $2,966,753 $2,105,701 $38,995,472 $77.32 $52.41 $14.86 $152.34 $47.94
   Stoploss $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00
Total $35,401,148 $141,995,374 $25,311,512 $9,590,711 $212,298,744 $355.46 $283.81 $126.77 $693.87 $261.00

Completed Claims:
h. Completion Factors:

   Medical 0.995 0.989 0.974 0.986 0.988
   Prescription Drug 1.000 0.999 1.000 0.996 0.999
   Stoploss N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $27,829,908 117,083,098 $22,930,765 $7,589,694 $175,433,465 $279.44 $234.02 $114.84 $549.10 $215.68
   Prescription Drug $7,701,357 $26,252,490 $2,966,753 $2,114,192 $39,034,792 $77.33 $52.47 $14.86 $152.96 $47.99
   Stoploss $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00
Total $35,531,265 $143,335,587 $25,897,519 $9,703,886 $214,468,257 $356.76 $286.49 $129.70 $702.06 $263.67

106.8% 100.8% 88.3% 91.5% 99.6%
Claims Trends: 106.8% 102.1% 83.1% 91.5% 99.6%

j. Annual Trend:
   Medical 1.077 1.089 1.106 1.087 1.089
   Prescription Drug 1.093 1.096 1.138 1.087 1.098
   Stoploss N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.160 1.187 1.224 1.183 1.187
   Prescription Drug 1.194 1.202 1.295 1.182 1.207
   Stoploss N/A N/A N/A N/A N/A

m. Selection Factor 1.000 1.000 1.000 1.000 1.000

Projected Period Data:
o. Member Months 99,593 500,314 199,671 13,822 813,400          

Claims:
   Medical   [i. * l. * m.] $32,280,971 138,929,355 $28,068,522 $8,974,882 $208,253,729 $324.13 $277.68 $140.57 $649.32 $256.03
   Prescription Drug   [i. * l. * m. * n.] $8,828,582 $30,305,819 $3,689,150 $2,399,831 $45,223,382 $88.65 $60.57 $18.48 $173.62 $55.60
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $41,109,552 $169,235,174 $31,757,672 $11,374,713 $253,477,111 $412.78 $338.26 $159.05 $822.94 $311.63

q. RSP Payments/Distributions ($1,609,148) $0 $0 ($298,097) ($1,907,245) ($16.16) $0.00 $0.00 ($21.57) ($2.34)

Retention:
   Operating Expense $2,840,392 $14,268,955 $5,694,617 $394,203 $23,198,168 $28.52 $28.52 $28.52 $28.52 $28.52
   NYS Section 332 Assessment $305,751 $1,535,964 $612,990 $42,434 $2,497,138 $3.07 $3.07 $3.07 $3.07 $3.07
   Broker Commissions $1,448,082 $7,274,566 $2,903,216 $200,972 $11,826,836 $14.54 $14.54 $14.54 $14.54 $14.54
   Contribution to Reserve $1,363,751 $5,947,876 $1,267,067 $362,296 $8,940,990 $13.69 $11.89 $6.35 $26.21 $10.99

r. Total Retention $5,957,977 $29,027,361 $10,477,890 $999,904 $46,463,132 $59.82 $58.02 $52.48 $72.34 $57.12

s. Required Premium   [p. + q. + r.] $45,458,381 $198,262,535 $42,235,562 $12,076,520 $298,032,998 $456.44 $396.28 $211.53 $873.72 $366.40

t. Calculated Rate Incr  [s. / f. - 1] 18.8% 23.9% 22.1% -3.2% 21.5% 18.8% 23.9% 22.1% -3.2% 21.5%

Proposed Rate Change:
u. Proposed Rate Increase 12.5% 11.0% 19.5% 12.5% 12.4% 12.5% 11.0% 19.5% 12.5% 12.4%
v. Premium   [c. * (1 + u.)] $43,058,520 $180,028,830 $38,912,345 $14,035,548 $276,035,243 $432.34 $359.83 $194.88 $1,015.45 $339.36
w. MLR   [(p. + q.) / v.] 91.7% 94.0% 81.6% 78.9% 91.1% 91.7% 94.0% 81.6% 78.9% 91.1%

12.5% 11.0% 19.5% 12.5% 12.4%
(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
(2) Includes discontinued EPO enrollment and experience.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

Roch LG HMO Dollars PMPMs
Total Total

Experience Period Data1:
a. Member Months 523,972

b. Earned Premium $179,287,947 $342.17
c. Standardized Premium $204,141,730 $389.60

d. Benefit Relativity Factor 1.000                    

e. Adjusted Earned Premium $179,287,947 $342.17
f. Adjusted Standardized Premium $204,141,730 $389.60

g. Claims:
   Medical $132,394,289 $252.67
   Prescription Drug $27,260,278 $52.03
   Stoploss $0 $0.00
Total $159,654,567 $304.70

Completed Claims:
h. Completion Factors:

   Medical 0.995
   Prescription Drug 1.000
   Stoploss N/A

i. Completed Claims   [g. / h.]:
   Medical $133,001,795 $253.83
   Prescription Drug $27,264,033 $52.03
   Stoploss $0 $0.00
Total $160,265,828 $305.87

89.4%
Claims Trends:

j. Annual Trend:
   Medical 1.074
   Prescription Drug 1.096
   Stoploss N/A

k. Months of Trend 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.154
   Prescription Drug 1.201
   Stoploss N/A

m. Selection Factor 1.000

Projected Period Data:
o. Member Months 523,972

Claims:
   Medical   [i. * l. * m.] $153,420,266 $292.80
   Prescription Drug   [i. * l. * m. * n.] $31,425,480 $59.98
   Stoploss   [i. * l.] $0 $0.00

p. Total Claims $184,845,746 $352.78

q. RSP Payments/Distributions $0 $0.00

Retention:
   Operating Expense $14,943,681 $28.52
   NYS Section 332 Assessment $1,608,594 $3.07
   Broker Commissions $7,618,553 $14.54
   Contribution to Reserve $6,464,430 $12.34

r. Total Retention $30,635,258 $58.47

s. Required Premium   [p. + q. + r.] $215,481,005 $411.25

t. Calculated Rate Incr  [s. / f. - 1] 5.6% 5.6%

Proposed Rate Change:
u. Proposed Rate Increase 5.6% 5.6%
v. Premium   [c. * (1 + u.)] $215,481,005 $411.25
w. MLR   [(p. + q.) / v.] 85.8% 85.8%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

PPO*

CNY SG/LG Dollars PMPMs
LG HMO SG HMO PPO2 HDHP Indemnity Total LG HMO SG HMO PPO2 HDHP Indemnity Total

Experience Period Data1:
a. Member Months 21,847 3,975 530,471 154,509 39,178 749,980

b. Earned Premium $11,318,599 $1,897,044 $182,587,204 $31,536,486 $25,515,900 252,855,234 $518.08 $477.24 $344.20 $204.11 $651.28 $337.15
c. Standardized Premium $11,746,592 $2,127,885 $205,394,574 $35,041,433 $28,815,495 283,125,979 $537.68 $535.32 $387.19 $226.79 $735.50 $377.51

d. Benefit Relativity Factor 1.000               1.000               0.992               1.047               1.000               1.000               

e. Adjusted Earned Premium $11,318,599 $1,897,044 $181,125,665 $33,013,682 $25,515,900 252,870,891 $518.08 $477.24 $341.44 $213.67 $651.28 $337.17
f. Adjusted Standardized Premium $11,746,592 $2,127,885 $203,749,166 $36,686,841 $28,815,495 283,125,979 $537.68 $535.32 $384.09 $237.44 $735.50 $377.51

g. Claims:
   Medical $6,182,363 $1,157,930 139,080,607 $22,474,173 $16,373,106 185,268,179 $282.98 $291.30 $262.18 $145.46 $417.92 $247.03
   Prescription Drug $2,189,237 $336,904 $31,459,661 $2,465,858 $2,852,541 39,304,201 $100.21 $84.76 $59.31 $15.96 $72.81 $52.41
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $8,371,600 $1,494,834 $170,540,268 $24,940,030 $19,225,647 $224,572,380 $383.19 $376.06 $321.49 $161.41 $490.73 $299.44

Completed Claims:
h. Completion Factors:

   Medical 0.995 0.996 0.986 0.975 0.991 0.986
   Prescription Drug 1.000 1.000 1.000 0.961 0.993 0.997
   Stoploss N/A N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $6,211,231 $1,162,477 141,029,017 $23,041,616 $16,529,613 187,973,954 $284.31 $292.45 $265.86 $149.13 $421.91 $250.64
   Prescription Drug $2,189,237 $336,904 $31,459,661 $2,566,764 $2,871,589 $39,424,155 $100.21 $84.76 $59.31 $16.61 $73.30 $52.57
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $8,400,467 $1,499,381 $172,488,678 $25,608,380 $19,401,202 $227,398,108 $384.51 $377.20 $325.16 $165.74 $495.21 $303.21

74.2% 79.0% 94.5% 81.2% 76.0% 89.9%
Claims Trends: 74.2% 79.0% 95.2% 77.6% 76.0% 89.9%

j. Annual Trend:
   Medical 1.075 1.075 1.076 1.093 1.075 1.078
   Prescription Drug 1.097 1.094 1.096 1.137 1.104 1.099
   Stoploss N/A N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.156 1.157 1.158 1.194 1.156 1.162
   Prescription Drug 1.203 1.197 1.201 1.294 1.219 1.209
   Stoploss N/A N/A N/A N/A N/A N/A

Projected Period Data:
o. Member Months 21,847 3,975 530,471 154,509 39,178 749,980

Claims:
   Medical   [i. * l. * m.] $7,179,167 $1,344,559 163,281,038 $27,515,549 $19,104,071 $218,424,384 $328.61 $338.25 $307.80 $178.08 $487.62 $291.24
   Prescription Drug   [i. * l. * m. * n.] $2,527,517 $387,227 $36,276,756 $3,188,058 $3,361,782 $45,741,340 $115.69 $97.42 $68.39 $20.63 $85.81 $60.99
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $9,706,684 $1,731,786 $199,557,794 $30,703,607 $22,465,853 $264,165,725 $444.30 $435.67 $376.19 $198.72 $573.43 $352.23

q. RSP Payments/Distributions $0 $30,897 2,420,415 $391,406 $109,198 $2,951,916 $0.00 $7.77 $4.56 $2.53 $2.79 $3.94

Retention:
   Operating Expense $623,076 $113,367 $15,129,033 $4,406,597 $1,117,357 $21,389,430 $28.52 $28.52 $28.52 $28.52 $28.52 $28.52
   NYS Section 332 Assessment $67,070 $12,203 $1,628,546 $474,343 $120,276 $2,302,439 $3.07 $3.07 $3.07 $3.07 $3.07 $3.07
   Broker Commissions $317,655 $57,797 $7,713,048 $2,246,561 $569,648 $10,904,709 $14.54 $14.54 $14.54 $14.54 $14.54 $14.54
   Contribution to Reserve $331,376 $60,187 $7,003,572 $1,182,140 $754,093 $9,331,368 $15.17 $15.14 $13.20 $7.65 $19.25 $12.44

r. Total Retention $1,339,178 $243,554 $31,474,199 $8,309,640 $2,561,374 $43,927,945 $61.30 $61.27 $59.33 $53.78 $65.38 $58.57

s. Required Premium   [p. + q. + r.] $11,045,862 $2,006,237 $233,452,408 $39,404,653 $25,136,425 $311,045,586 $505.60 $504.71 $440.09 $255.03 $641.60 $414.74

t. Calculated Rate Incr  [s. / f. - 1] -6.0% -5.7% 14.6% 7.4% -12.8% 9.9% -6.0% -5.7% 14.6% 7.4% -12.8% 9.9%

Proposed Rate Change:
u. Proposed Rate Increase 9.9% 9.9% 9.0% 15.0% 9.9% -109.9% 9.9% 9.9% 9.0% 15.0% 9.9% 9.9%
v. Premium   [c. * (1 + u.)] $12,904,946 $2,337,720 $223,841,270 $40,304,603 $31,657,048 311,045,586 $590.70 $588.11 $421.97 $260.86 $808.03 $414.74
w. MLR   [(p. + q.) / v.] 75.2% 75.4% 90.2% 77.2% 71.3% 85.9% 75.2% 75.4% 90.2% 77.2% 71.3% 85.9%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
(2) Includes discontinued EPO enrollment and experience.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

PPO*

UW SG/LG Dollars PMPMs
LG HMO SG HMO PPO2 HDHP Indemnity Total LG HMO SG HMO PPO2 HDHP Indemnity Total

Experience Period Data1:
a. Member Months 3,568 3,355 269,316 59,228 8,483 343,950

b. Earned Premium $1,840,867 $1,449,596 $100,886,123 $12,582,858 $4,191,518 120,950,963 $515.94 $432.07 $374.60 $212.45 $494.11 $351.65
c. Standardized Premium $2,075,924 $1,644,386 $114,668,898 $13,973,326 $4,811,746 137,174,280 $581.82 $490.13 $425.78 $235.92 $567.22 $398.82

d. Benefit Relativity Factor 1.000              1.000              0.994              1.045              1.000              1.000                

e. Adjusted Earned Premium $1,840,867 $1,449,596 $100,325,735 $13,149,884 $4,191,518 120,957,600 $515.94 $432.07 $372.52 $222.02 $494.11 $351.67
f. Adjusted Standardized Premium $2,075,924 $1,644,386 $114,032,488 $14,604,393 $4,811,746 137,168,937 $581.82 $490.13 $423.42 $246.58 $567.22 $398.80

g. Claims:
   Medical $1,488,696 $895,699 80,754,165 $10,731,477 $3,017,357 96,887,393 $417.24 $266.97 $299.85 $181.19 $355.69 $281.69
   Prescription Drug $215,746 $260,565 $16,221,875 $951,233 $686,160 18,335,578 $60.47 $77.66 $60.23 $16.06 $80.89 $53.31
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $1,704,441 $1,156,263 $96,976,041 $11,682,710 $3,703,517 $115,222,972 $477.70 $344.64 $360.08 $197.25 $436.58 $335.00

Completed Claims:
h. Completion Factors:

   Medical 0.996 0.996 0.985 0.972 0.993 0.984
   Prescription Drug 1.000 1.000 1.000 0.959 0.995 0.998
   Stoploss N/A N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $1,494,125 $898,991 82,022,301 $11,038,170 $3,038,348 98,491,935 $418.76 $267.96 $304.56 $186.37 $358.17 $286.36
   Prescription Drug $215,746 $260,565 $16,221,875 $992,305 $689,429 $18,379,920 $60.47 $77.66 $60.23 $16.75 $81.27 $53.44
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $1,709,871 $1,159,555 $98,244,177 $12,030,475 $3,727,777 $116,871,854 $479.22 $345.62 $364.79 $203.12 $439.44 $339.79

92.9% 80.0% 97.4% 95.6% 88.9% 96.6%
Claims Trends: 92.9% 80.0% 97.9% 91.5% 88.9% 96.6%

j. Annual Trend:
   Medical 1.089 1.089 1.089 1.114 1.088 1.092
   Prescription Drug 1.104 1.096 1.097 1.138 1.097 1.099
   Stoploss N/A N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.185 1.185 1.187 1.241 1.185 1.193
   Prescription Drug 1.219 1.202 1.203 1.295 1.204 1.208
   Stoploss N/A N/A N/A N/A N/A N/A

m. Selection Factor 1.000              1.000              1.000              1.000              1.000              1.000                

o. Member Months 3,568 3,355 269,316 59,228 8,483 343,950

Claims:
   Medical   [i. * l. * m.] $1,771,012 $1,065,557 97,342,497 $13,693,365 $3,600,507 $117,472,939 $496.36 $317.60 $361.44 $231.20 $424.44 $341.54
   Prescription Drug   [i. * l. * m. * n.] $252,486 $300,561 $18,739,386 $1,233,422 $796,885 $21,322,741 $70.76 $89.59 $69.58 $20.82 $93.94 $61.99
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $2,023,498 $1,366,118 $116,081,884 $14,926,787 $4,397,393 $138,795,679 $567.12 $407.19 $431.02 $252.02 $518.38 $403.53

q. RSP Payments/Distributions $0 $44,840 $1,047,261 $119,488 ($290,681) $920,907 $0.00 $13.37 $3.89 $2.02 ($34.27) $2.68

Retention:
   Operating Expense $101,759 $95,685 $7,680,892 $1,689,183 $241,935 $9,809,454 $28.52 $28.52 $28.52 $28.52 $28.52 $28.52
   NYS Section 332 Assessment $10,954 $10,300 $826,800 $181,830 $26,043 $1,055,927 $3.07 $3.07 $3.07 $3.07 $3.07 $3.07
   Broker Commissions $51,879 $48,782 $3,915,855 $861,175 $123,343 $5,001,033 $14.54 $14.54 $14.54 $14.54 $14.54 $14.54
   Contribution to Reserve $67,673 $48,424 $4,006,784 $549,849 $139,114 $4,811,845 $18.97 $14.43 $14.88 $9.28 $16.40 $13.99

r. Total Retention $232,265 $203,191 $16,430,331 $3,282,037 $530,435 $20,678,259 $65.10 $60.56 $61.01 $55.41 $62.53 $60.12

s. Required Premium   [p. + q. + r.] $2,255,763 $1,614,149 $133,559,476 $18,328,312 $4,637,147 $160,394,846 $632.22 $481.12 $495.92 $309.45 $546.64 $466.33

t. Calculated Rate Incr  [s. / f. - 1] 8.7% -1.8% 17.1% 25.5% -3.6% 16.9% 8.7% -1.8% 17.1% 25.5% -3.6% 16.9%
Proposed Rate Change:

u. Proposed Rate Increase 12.5% 12.5% 11.9% 17.6% 12.5% 12.5% 12.5% 12.5% 11.9% 17.6% 12.5% 12.5%
v. Premium   [c. * (1 + u.)] $2,335,415 $1,849,935 $128,286,549 $16,429,942 $5,413,214 $154,315,055 $654.54 $551.40 $476.34 $277.40 $638.12 $448.66
w. MLR   [(p. + q.) / v.] 86.6% 76.3% 91.3% 91.6% 75.9% 90.5% 86.6% 76.3% 91.3% 91.6% 75.9% 90.5%

12.5% 12.5% 11.9% 17.6% 12.5% 12.5%
(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
(2) Includes discontinued EPO enrollment and experience.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

Univ SG Dollars PMPMs
SG HMO PPO (2) HDHP TOTAL SG HMO PPO HDHP TOTAL

Experience Period Data1:
a. Member Months 8,025 38,417 71,175 117,617

b. Earned Premium $3,447,951 $13,951,979 $13,534,131 $30,934,060 $429.65 $363.17 $190.15 $263.01
c. Standardized Premium $3,964,060 $15,805,190 $15,271,955 $35,041,205 $493.96 $411.41 $214.57 $297.93

d. Benefit Relativity Factor 1.000               0.963               1.038               1.000                 

e. Adjusted Earned Premium $3,447,951 $13,438,411 $14,049,687 $30,936,049 $429.65 $349.80 $197.40 $263.02
f. Adjusted Standardized Premium $3,964,060 $15,222,034 $15,855,111 $35,041,205 $493.96 $396.23 $222.76 $297.93

g. Claims:
   Medical $2,497,418 $11,011,608 $11,504,584 $25,013,610 $311.20 $286.63 $161.64 $212.67
   Prescription Drug $450,966 $2,149,521 $1,343,760 $3,944,247 $56.20 $55.95 $18.88 $33.53
   Stoploss $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00
Total $2,948,384 $13,161,130 $12,848,344 $28,957,857 $367.40 $342.59 $180.52 $246.20

Completed Claims:
h. Completion Factors:

   Medical 0.997 0.970 0.975 0.975
   Prescription Drug 0.999 0.999 1.000 1.000
   Stoploss N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $2,505,836 $11,352,414 $11,802,238 $25,660,488 $312.25 $295.50 $165.82 $218.17
   Prescription Drug $451,476 $2,150,747 $1,343,760 $3,945,983 $56.26 $55.98 $18.88 $33.55
   Stoploss $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00
Total $2,957,312 $13,503,161 $13,145,998 $29,606,471 $368.51 $351.49 $184.70 $251.72

85.8% 96.8% 97.1% 95.7%
Claims Trends: 85.8% 100.5% 93.6% 0.0% 85.8% 96.8% 97.1% 95.7%

j. Annual Trend:
   Medical 1.055 1.075 1.123 1.095
   Prescription Drug 1.093 1.122 1.160 1.132
   Stoploss N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.114 1.156 1.261 1.200
   Prescription Drug 1.194 1.259 1.347 1.282
   Stoploss N/A N/A N/A N/A

m. Selection Factor 1.005 1.005 1.005               1.005

Projected Period Data:

o. Member Months 8,025 38,417 71,175 117,617
669 3,201 5,931 9,801

Claims:
   Medical   [i. * l. * m.] $2,804,634 $13,194,706 $14,952,572 $30,951,913 $349.49 $343.46 $210.08 $263.16
   Prescription Drug   [i. * l. * m. * n.] $520,210 $2,612,937 $1,746,080 $4,879,227 $64.82 $68.02 $24.53 $41.48
   Stoploss   [i. * l.] $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00

p. Total Claims $3,324,844 $15,807,644 $16,698,652 $35,831,140 $414.31 $411.48 $234.61 $304.64

q. RSP Payments/Distributions ($245,393) ($585,626) ($473,188) ($1,304,208) ($30.58) ($15.24) ($6.65) ($11.09)

Retention:
   Operating Expense $228,873 $1,095,653 $2,029,911 $3,354,437 $28.52 $28.52 $28.52 $28.52
   NYS Section 332 Assessment $24,637 $117,940 $218,507 $361,084 $3.07 $3.07 $3.07 $3.07
   Broker Commissions $116,684 $558,583 $1,034,885 $1,710,151 $14.54 $14.54 $14.54 $14.54
   Contribution to Reserve $106,690 $521,943 $600,867 $1,229,501 $13.29 $13.59 $8.44 $10.45

r. Total Retention $476,883 $2,294,120 $3,884,170 $6,655,173 $59.42 $59.72 $54.57 $56.58

s. Required Premium   [p. + q. + r.] $3,556,334 $17,516,137 $20,109,634 $41,182,105 $443.16 $455.95 $282.54 $350.14

t. Calculated Rate Incr  [s. / f. - 1] -10.3% 15.1% 26.8% 17.5% -10.3% 15.1% 0.2683376 17.5%
Proposed Rate Change:

u. Proposed Rate Increase 12.5% 8.3% 16.8% 12.5% 12.5% 8.3% 16.8% 12.5%
v. Premium   [c. * (1 + u.)] $4,459,567 $17,124,788 $17,837,000 $39,421,356 $555.71 $445.76 $250.61 $335.17
w. MLR   [(p. + q.) / v.] 69.1% 88.9% 91.0% 87.6% 69.1% 88.9% 91.0% 87.6%

12.5% 8.3% 16.8% 12.5%
(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
(2) The PPO category includes the experience of the PPO and Indemnity products.  Indemnity products contain 44 member months in the experience period.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

HNY/DP HMO Dollars PMPMs

Direct Pay VMP
Direct Pay + VMP 

Total Healthy NY Total Direct Pay VMP
Direct Pay + 
VMP Total Healthy NY Total

Experience Period Data1:
a. Member Months 10,167 38,910 49,077 317,543 366,620

b. Earned Premium $12,399,796 $7,982,081 20,381,877 $67,457,350 $87,839,227 $1,219.61 $205.14 $415.30 $212.44 $239.59
c. Standardized Premium $13,137,915 $8,922,989 22,060,904 $71,332,000 $93,392,904 $1,292.21 $229.32 $449.52 $224.64 $254.74

d. Benefit Relativity Factor 1.000                 1.000                 1.000                      1.000                 1.000                 

e. Adjusted Earned Premium $12,399,796 $7,982,081 20,381,877 $67,457,350 $87,839,227 $1,219.61 $205.14 $415.30 $212.44 $239.59
f. Adjusted Standardized Premium $13,137,915 $8,922,989 22,060,904 $71,332,000 $93,392,904 $1,292.21 $229.32 $449.52 $224.64 $254.74

g. Claims:
   Medical $5,405,315 $7,597,871 13,003,186 $61,559,221 $74,562,407 $531.65 $195.27 $264.95 $193.86 $203.38
   Prescription Drug $4,967,137 $217,647 5,184,784 $6,671,705 $11,856,489 $488.55 $5.59 $105.65 $21.01 $32.34
   Stoploss ($1,122,768) $0 (1,122,768) ($20,961,406) ($22,084,174) ($110.43) $0.00 ($22.88) ($66.01) ($60.24)
Total $9,249,684 $7,815,518 17,065,202 $47,269,520 64,334,722 $909.78 $200.86 $347.72 $148.86 $175.48

Completed Claims:
h. Completion Factors:

   Medical 0.959 0.990 0.977 0.992 0.990
   Prescription Drug 1.000 0.989 1.000 1.000 1.000
   Stoploss 1.000 N/A 1.000 1.000 1.000

i. Completed Claims   [g. / h.]:
   Medical $5,639,198 $7,675,635 13,314,833 $62,027,549 $75,342,382 $554.66 $197.27 $271.30 $195.34 $205.51
   Prescription Drug $4,967,224 $219,959 5,187,184 $6,672,691 $11,859,874 $488.56 $5.65 $105.69 $21.01 $32.35
   Stoploss ($1,122,768) $0 (1,122,768) ($20,961,406) ($22,084,174) ($110.43) $0.00 ($22.88) ($66.01) ($60.24)
Total $9,483,654 $7,895,594 17,379,248 $47,738,834 65,118,082 $932.79 $202.92 $354.12 $150.34 $177.62

76.5% 98.9% 85.3% 70.8% 74.1%
Claims Trends:

j. Annual Trend:
   Medical 1.078 1.086 1.082 1.077 0.994
   Prescription Drug 1.085 1.096 1.086 1.105 1.011
   Stoploss 1.000 N/A 1.000 1.000 1.000

k. Months of Trend 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.162 1.179 1.172 1.161 0.988
   Prescription Drug 1.178 1.202 1.179 1.222 1.023
   Stoploss 1.000 N/A 1.000 1.000 1.000

m. Selection Factor 1.001                 1.001                 1.001                      1.001 1.178

Projected Period Data:
o. Member Months 10,167 38,910 49,077 317,543 366,620

Claims:
   Medical   [i. * l. * m.] $6,556,622 $9,058,860 $15,615,482 $72,053,731 $87,669,213 $644.89 $232.82 $318.18 $226.91 $239.13
   Prescription Drug   [i. * l. * m. * n.] $5,622,510 $254,023 $5,876,533 $7,834,955 $13,711,488 $553.02 $6.53 $119.74 $24.67 $37.40
   Stoploss   [i. * l.] ($1,122,768) $0 ($1,122,768) ($20,961,406) ($22,084,174) ($110.43) $0.00 ($22.88) ($66.01) ($60.24)

p. Total Claims $11,056,364 $9,312,883 $20,369,247 $58,927,281 $79,296,528 $1,087.48 $239.34 $415.05 $185.57 $216.29

l. RSP Payments/Distributions

Retention:
   Operating Expense $310,297 $1,187,533 $1,497,830 $9,691,412 $11,189,242 $30.52 $30.52 $30.52 $30.52 $30.52
   NYS Section 332 Assessment $25,112 $96,108 $121,220 $784,331 $905,551 $2.47 $2.47 $2.47 $2.47 $2.47
   Broker Commissions $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00
   Contribution to Reserve $323,481 $299,461 $622,942 $2,147,920 $2,770,863 $31.82 $7.70 $12.69 $6.76 $7.56

q. Total Retention $658,890 $1,583,102 $2,241,993 $12,623,664 $14,865,656 $64.81 $40.69 $45.68 $39.75 $40.55

r. Required Premium   [p. + q.] $11,715,254 $10,895,985 $22,611,240 $71,550,944 $94,162,184 $1,152.28 $280.03 $460.73 $225.33 $256.84

s. Calculated Rate Incr  [r. / f. - 1] -10.8% 22.1% 2.5% 0.3% 0.8% -10.8% 22.1% 2.5% 0.3% 0.8%
Proposed Rate Change:

t. Proposed Rate Increase 0.8% 0.8% 0.8% 0.3% 0.3%

u. RSP Payments/Distributions ($932,557) ($913,936) ($1,846,493) $0 ($1,846,493) ($91.72) ($23.49) ($37.62) $0.00 (5.04)           

v Adjusted Proposed Rate Increase -7.5% -7.5% -7.5% 0.3% -1.5% -7.5% -7.5% -7.5% 0.3% -1.5%
 [(f.*( t. + 1) + u.) / f. -1]

-7.5% -7.5% -7.5% 0.3% -1.5%
w. Premium   [c. * (1 + v.)] $12,146,491 $8,249,636 $20,396,127 $71,550,944 $91,947,071 $1,194.70 $212.02 $415.59 $225.33 $250.80
x. MLR   [(p. + u.)/ w.] 83.3% 101.8% 90.8% 82.4% 84.2% 91.0% 112.9% 99.9% 82.4% 84.2%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

SSA Dollars PMPMs

Comprehensive PPO HDHP Rx Total Comprehensive PPO HDHP Rx Total
Experience Period Data1:

a. Member Months 65,130 7,803 124,946 70,810 197,879

b. Earned Premium $17,924,636 $3,358,889 $28,026,473 $5,188,736 $54,498,734 $275.21 $430.46 $224.31 $73.28 $275.41
c. Standardized Premium $20,754,951 $3,852,654 $31,941,445 $5,855,114 $62,404,164 $318.67 $493.74 $255.64 $82.69 $315.37

d. Benefit Relativity Factor 1.000                1.000                1.000                1.000                1.000                

e. Adjusted Earned Premium $17,924,636 $3,358,889 $28,026,473 $5,188,736 $54,498,734 $275.21 $430.46 $224.31 $73.28 $275.41
f. Adjusted Standardized Premium $20,754,951 $3,852,654 $31,941,445 $5,855,114 $62,404,164 $318.67 $493.74 $255.64 $82.69 $315.37

g. Claims:
   Medical $15,643,527 $2,269,685 $24,495,852 $149,460 $42,558,524 $240.19 $290.87 $196.05 $2.11 $215.07
   Prescription Drug $96,377 $0 $5,397,890 $4,903,340 $10,397,608 $1.48 $0.00 $43.20 $69.25 $52.55
   Stoploss $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00
Total $15,739,905 $2,269,685 $29,893,742 $5,052,800 $52,956,131 $241.67 $290.87 $239.25 $71.36 $267.62

Completed Claims:
h. Completion Factors:

   Medical 0.984 0.986 0.984 1.000 0.984
   Prescription Drug 1.000 N/A 1.000 1.000 1.000
   Stoploss N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $15,891,064 $2,302,717 $24,895,488 $149,460 $43,238,728 $243.99 $295.11 $199.25 $2.11 $218.51
   Prescription Drug $96,377 $0 $5,397,890 $4,903,340 $10,397,608 $1.48 $0.00 $43.20 $69.25 $52.55
   Stoploss $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00
Total $15,987,441 $2,302,717 $30,293,378 $5,052,800 $53,636,336 $245.47 $295.11 $242.45 $71.36 $271.06

89.2% 68.6% 108.1% 97.4% 98.4%
Claims Trends:

j. Annual Trend:
   Medical 1.107 1.107 1.107 1.076 1.107
   Prescription Drug 1.112 N/A 1.112 1.112 1.112
   Stoploss N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.226 1.226 1.225 1.158 1.225
   Prescription Drug 1.237 N/A 1.237 1.237 1.237
   Stoploss N/A N/A N/A N/A N/A

m. Selection Factor 1.000 1.000 1.000 1.000 1.000

Projected Period Data:
o. Member Months 65,130 7,803 124,946 70,810 197,879

Claims:
   Medical   [i. * l. * m.] $19,481,798 $2,823,551 $30,503,219 $173,023 $52,981,592 $299.12 $361.85 $244.13 $2.44 $267.75
   Prescription Drug   [i. * l. * m. * n.] $114,409 $0 $6,407,802 $5,820,724 $12,342,935 $1.76 $0.00 $51.28 $82.20 $62.38
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $19,596,207 $2,823,551 $36,911,021 $5,993,748 $65,324,527 $300.88 $361.85 $295.42 $84.65 $330.12

q. RSP Payments/Distributions ($978,693) ($181,671) ($1,506,189) ($276,096) ($2,942,648) ($15.03) ($23.28) ($12.05) ($3.90) ($14.87)

Retention:
   Operating Expense $1,830,804 $219,342 $3,512,232 $0 $5,562,379 $28.11 $28.11 $28.11 $0.00 $28.11
   NYS Section 332 Assessment $231,863 $27,779 $444,808 $0 $704,449 $3.56 $3.56 $3.56 $0.00 $3.56
   Broker Commissions $326,953 $39,171 $627,229 $0 $993,353 $5.02 $5.02 $5.02 $0.00 $5.02
   Contribution to Reserve $649,705 $90,562 $1,236,776 $176,835 $2,153,878 $9.98 $11.61 $9.90 $2.50 $10.88

r. Total Retention $3,039,325 $376,854 $5,821,045 $176,835 $9,414,059 $46.67 $48.30 $46.59 $2.50 $47.57

s. Required Premium   [p. + q. + r.] $21,656,839 $3,018,735 $41,225,877 $5,894,486 $71,795,937 $332.52 $386.87 $329.95 $83.24 $362.83

t. Calculated Rate Incr  [s. / f. - 1] 4.3% -21.6% 29.1% 0.7% 15.0% 4.3% -21.6% 29.1% 0.7% 15.0%

Proposed Rate Change:
u. Proposed Rate Increase 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%
v. Premium   [c. * (1 + u.)] $23,349,320 $4,334,236 $35,934,126 $6,587,003 $70,204,685 $358.50 $555.46 $287.60 $93.02 $354.79
w. MLR   [(p. + q.) / v.] 79.7% 61.0% 98.5% 86.8% 88.9% 79.7% 61.0% 98.5% 86.8% 88.9%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

Med Supp Dollars PMPMs

Plan A Plan B Plan C Plan F Plan F+ Plan H
Plan H,
no Rx Total Plan A Plan B Plan C Plan F Plan F+ Plan H

Plan H,
no Rx Total

Experience Period Data1:
a. Member Months 6,311 23,497 148,032 30,464 778 5,687 6,784 221,553

b. Earned Premium $822,211 $4,181,694 $31,717,365 $7,008,864 $168,382 $1,571,986 $1,323,195 $46,793,697 $130.28 $177.97 $214.26 $230.07 $216.43 $276.42 $195.05 $211.21
c. Standardized Premium $825,458 $4,185,819 $31,771,107 $7,021,976 $70,312 $1,667,101 $1,311,639 $46,853,411 $130.80 $178.14 $214.62 $230.50 $90.38 $293.14 $193.34 $211.48

d. Benefit Relativity Factor 1.040 1.006 0.999 0.995 0.996 0.999 1.011 1.000

e. Adjusted Earned Premium $854,744 $4,204,725 $31,686,961 $6,976,666 $167,732 $1,569,639 $1,338,177 $46,798,643
f. Adjusted Standardized Premium $858,119 $4,208,873 $31,740,651 $6,989,718 $70,040 $1,664,612 $1,326,490 $46,858,503

g. Claims:
   Medical $403,141 $3,541,183 $22,222,750 $5,496,062 $7,197 $957,336 $976,971 $33,604,641 $63.88 $150.71 $150.12 $180.41 $9.25 $168.34 $144.01 $151.68
   Prescription Drug $0 $0 $0 $0 $0 $190,038 $0 $190,038 $0.00 $0.00 $0.00 $0.00 $0.00 $33.42 $0.00 $0.86
   Stoploss $0 $0 $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $403,141 $3,541,183 $22,222,750 $5,496,062 $7,197 $1,147,374 $976,971 $33,794,679 $63.88 $150.71 $150.12 $180.41 $9.25 $201.75 $144.01 $152.54

Completed Claims:
h. Completion Factors:

   Medical 0.977 0.978 0.982 0.975 0.966 0.979 0.977 0.980
   Prescription Drug N/A N/A N/A N/A N/A 0.982 N/A 0.982
   Stoploss N/A N/A N/A N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $412,578 $3,621,420 $22,640,204 $5,634,218 $7,452 $977,917 $1,000,181 $34,293,970 $65.37 $154.12 $152.94 $184.95 $9.58 $171.96 $147.43 $154.79
   Prescription Drug $0 $0 $0 $0 $0 $193,444 $0 $193,444 $0.00 $0.00 $0.00 $0.00 $0.00 $34.02 $0.00 $0.87
   Stoploss $0 $0 $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $412,578 $3,621,420 $22,640,204 $5,634,218 $7,452 $1,171,361 $1,000,181 $34,487,414 $65.37 $154.12 $152.94 $184.95 $9.58 $205.97 $147.43 $155.66

Claims Trends:
j. Annual Trend:

   Medical 1.053 1.053 1.053 1.053 1.061 1.053 1.053 1.053
   Prescription Drug N/A N/A N/A N/A N/A 1.131 N/A 1.131
   Stoploss N/A N/A N/A N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.110 1.109 1.110 1.108 1.125 1.109 1.108 1.109
   Prescription Drug N/A N/A N/A N/A N/A 1.279 N/A 1.279
   Stoploss N/A N/A N/A N/A N/A N/A N/A N/A

m. Selection Factor 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000

Projected Period Data:
o. Member Months 6,311 23,497 148,032 30,464 778 5,687 6,784 221,553

Claims:
   Medical   [i. * l. * m.] $457,927 $4,016,115 $25,120,304 $6,243,605 $8,383 $1,084,668 $1,108,322 $38,039,324 $72.56 $170.92 $169.70 $204.95 $10.77 $190.73 $163.37 $171.69
   Prescription Drug   [i. * l. * m. * n.] $0 $0 $0 $0 $0 $237,565 $0 $237,565 $0.00 $0.00 $0.00 $0.00 $0.00 $41.77 $0.00 $1.07
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $457,927 $4,016,115 $25,120,304 $6,243,605 $8,383 $1,322,233 $1,108,322 $38,276,889 $72.56 $170.92 $169.70 $204.95 $10.77 $232.50 $163.37 $172.77

q. RSP Payments/Distributions $0 $0 $0 $0 $0 $0 $0 $0

Retention:
   Administrative Expenses $104,751 $918,686 $5,746,270 $1,428,225 $1,918 $302,461 $253,529 $8,755,838 $16.60 $39.10 $38.82 $46.88 $2.46 $53.18 $37.37 $39.52
   Contribution to Reserve $9,731 $85,342 $533,806 $132,677 $178 $28,097 $23,552 $813,384 $1.54 $3.63 $3.61 $4.36 $0.23 $4.94 $3.47 $3.67

r. Total Retention $114,482 $1,004,029 $6,280,076 $1,560,901 $2,096 $330,558 $277,080 $9,569,222 $18.14 $42.73 $42.42 $51.24 $2.69 $58.13 $40.84 $43.19

s. Required Premium   [p. + q. + r.] $572,409 $5,020,143 $31,400,380 $7,804,507 $10,478 $1,652,791 $1,385,402 $47,846,111 $90.70 $213.65 $212.12 $256.19 $13.47 $290.63 $204.22 $215.96

t. Calculated Rate Incr  [s. / f. - 1] -30.7% 19.9% -1.2% 11.1% -85.1% 2.1% -30.7% 19.9% -1.2% 11.1% -85.1% 2.1%

Proposed Rate Change:
u. Proposed Rate Increase 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1% 2.1%
v. Premium   [c. * (1 + u.)] $842,947 $4,274,506 $32,444,252 $7,170,753 $71,802 $1,702,422 $1,339,429 $47,846,111 $133.57 $181.92 $219.17 $235.38 $92.29 $299.35 $197.44 $215.96
w. MLR   [(p. + q.) / v.] 54.3% 94.0% 77.4% 87.1% 11.7% 80.0% 54.3% 94.0% 77.4% 87.1% 11.7% 80.0%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Rate Development

Med Comp Dollars PMPMs
Comprehensive Hospital Med/Surg Major Med Drug Card Total Comprehensive Hospital Med/Surg Major Med Drug Card Total

Experience Period Data1:
a. Member Months 8,275 32,421 32,446 85,880 3,268 60,410

b. Earned Premium $1,817,801 $3,273,159 $1,515,147 $17,487,859 $1,058,230 $25,152,196 $219.67 $100.96 $46.70 $203.63 $323.82 $416.36
c. Standard Premium $1,662,539 $3,329,887 $1,490,710 $16,669,627 $995,666 $24,148,430 $200.91 $102.71 $45.94 $194.10 $304.67 $399.74

d. Benefit Relativity Factor 1.000 1.000 1.000 1.000 1.000 1.000

e. Adjusted Earned Premium $1,817,801 $3,273,159 $1,515,147 $17,487,859 $1,058,230 $25,152,196
f. Adjusted Standardized Premium $1,662,539 $3,329,887 $1,490,710 $16,669,627 $995,666 $24,148,430

g. Claims:
   Medical $930,667 $2,271,487 $953,254 $5,700,854 $0 $9,862,675 $112.47 $70.06 $29.38 $66.38 $0.00 $163.26
   Prescription Drug $207,343 $0 $0 $6,758,316 $730,418 $7,689,664 $25.06 $0.00 $0.00 $78.69 $223.51 $127.29
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $1,138,010 $2,271,487 $953,254 $12,459,170 $730,418 $17,552,339 $137.52 $70.06 $29.38 $145.08 $223.51 $290.55

Completed Claims:
h. Completion Factors:

   Medical 0.958 0.934 0.992 0.984 N/A 0.970
   Prescription Drug 0.957 N/A N/A 0.996 1.000 0.995
   Stoploss N/A N/A N/A N/A N/A N/A

i. Completed Claims   [g. / h.]:
   Medical $971,678 $2,432,589 $960,790 $5,793,077 $0 $10,164,547 $117.42 $75.03 $29.61 $67.46 $0.00 $168.26
   Prescription Drug $216,574 $0 $0 $6,785,652 $730,527 $7,726,339 $26.17 $0.00 $0.00 $79.01 $223.54 $127.90
   Stoploss $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $1,188,252 $2,432,589 $960,790 $12,578,728 $730,527 $17,890,887 $143.60 $75.03 $29.61 $146.47 $223.54 $296.16

Claims Trends:
j. Annual Trend:

   Medical 1.052 1.052 1.052 1.049 N/A 1.050
   Prescription Drug 1.086 N/A N/A 1.107 1.096 1.106
   Stoploss N/A N/A N/A N/A N/A N/A

k. Months of Trend 24.0 24.0 24.0 24.0 24.0 24.0

l. Trend Factor [j. ^ (k./12)]:
   Medical 1.106 1.106 1.106 1.100 N/A 1.103
   Prescription Drug 1.180 N/A N/A 1.226 1.202 1.224
   Stoploss N/A N/A N/A N/A N/A N/A

m. Selection Factor 1.000 1.000 1.000 1.000 1.000 0.999

Projected Period Data:

o. Member Months 8,275 32,421 32,446 85,880 3,268 60,410

Claims:
   Medical   [i. * l. * m.] $1,074,761 $2,690,322 $1,062,579 $6,369,799 $6,413 $11,203,873 $129.88 $82.98 $32.75 $74.17 $1.96 $185.46
   Prescription Drug   [i. * l. * m. * n.] $245,278 $0 $0 $7,985,467 $842,695 $9,073,440 $29.64 $0.00 $0.00 $92.98 $257.86 $150.20
   Stoploss   [i. * l.] $0 $0 $0 $0 $0 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

p. Total Claims $1,320,039 $2,690,322 $1,062,579 $14,355,266 $849,108 $20,277,314 $159.52 $82.98 $32.75 $167.15 $259.82 $335.66

q. RSP Payments/Distributions $0 $0 $0 $0 $0 $0

Retention:
   Administrative Expenses $262,398 $534,784 $211,220 $2,853,547 $168,786 $4,030,734 $31.71 $16.49 $6.51 $33.23 $51.65 $66.72
   Contribution to Reserve $27,367 $55,775 $22,029 $297,609 $17,603 $420,383 $3.31 $1.72 $0.68 $3.47 $5.39 $6.96

r. Total Retention $289,765 $590,559 $233,249 $3,151,156 $186,390 $4,451,118 $35.02 $18.22 $7.19 $36.69 $57.03 $73.68

s. Required Premium   [p. + q. + r.] $1,609,803 $3,280,881 $1,295,828 $17,506,422 $1,035,498 $24,728,432 $194.54 $101.20 $39.94 $203.85 $316.86 $409.34

t. Calculated Rate Incr  [s. / f. - 1] -3.2% -1.5% -13.1% 5.0% 4.0% 2.4% -3.2% -1.5% -13.1% 5.0% 4.0% 2.4%

Proposed Rate Change:
u. Proposed Rate Increase 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3% 2.3%
v. Premium   [c. * (1 + u.)] $1,701,493 $3,407,907 $1,525,638 $17,060,200 $1,018,995 $24,714,233 $205.62 $105.11 $47.02 $198.65 $311.81 $409.11
w. MLR   [(p. + q.) / v.] 77.6% 78.9% 69.6% 84.1% 83.3% 82.0% 77.6% 78.9% 69.6% 84.1% 83.3% 82.0%

(1) Experience Period is represented by the incurred period of 1/1/2010 through 12/31/2010 paid through 3/31/2011.
Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan
Annual Rate Increase Summary

Calculated 
Rate 

Increase

Proposed 
Rate 

Increase
Projected 

Loss Ratio (i)
Calculated 

Rate Increase
Proposed 

Rate Increase
Projected 

Loss Ratio (i)

Calculated 
Rate 

Increase

Proposed 
Rate 

Increase

Projected 
Loss Ratio 

(i)

Calculated 
Rate 

Increase

Proposed 
Rate 

Increase

Projected 
Loss Ratio 

(i)

(1) Roch SG
    (a) Non-Rolling 21.5% 12.5% 91.1% N/A N/A N/A N/A N/A N/A N/A N/A N/A
    (b) Rolling
         HDHP (ii) 29.1% 19.5% 91.1% 29.1% 20.2% 90.4% 29.1% 21.0% 89.6% 29.1% 21.7% 88.8%
         PPO (ii) 19.8% 11.0% 91.1% 19.8% 11.0% 90.4% 19.8% 11.0% 89.6% 19.8% 11.0% 88.8%

(2) Roch LG HMO 5.6% 5.6% 85.8% N/A N/A N/A N/A N/A N/A N/A N/A N/A
(3) CNY SG/LG

    (a) Non-Rolling 9.9% 9.9% 85.9% N/A N/A N/A N/A N/A N/A N/A N/A N/A
    (b) Rolling
         HDHP (ii) 15.0% 15.0% 85.9% 15.0% 14.6% 85.8% 15.0% 14.2% 85.7% 15.0% 13.7% 85.5%
         PPO (ii) 9.0% 9.0% 85.9% 9.0% 8.2% 85.8% 9.0% 7.4% 85.7% 9.0% 6.6% 85.5%

(4) UW SG/LG
    (a) Non-Rolling 16.9% 12.5% 90.5% N/A N/A N/A N/A N/A N/A N/A N/A N/A
    (b) Rolling
         HDHP (ii) 22.2% 17.6% 90.5% 22.2% 18.3% 89.8% 22.2% 19.0% 89.1% 22.2% 19.7% 88.3%
         PPO (ii) 16.3% 11.9% 90.5% 16.3% 11.9% 89.8% 16.3% 11.9% 89.1% 16.3% 11.9% 88.3%
         HMO 0.0% 12.5% 90.5% 0.0% 12.5% 89.8% 0.0% 13.6% 89.1% 0.0% 14.7% 88.3%

(5) Univ SG
    (a) Non-Rolling 0.0% 12.5% 87.6% N/A N/A N/A N/A N/A N/A N/A N/A N/A
    (b) Rolling
         HDHP (ii) 3.8% 16.8% 87.6% 3.8% 16.8% 87.2% 3.8% 14.6% 86.7% 3.8% 12.4% 86.3%
         PPO (ii) -3.7% 8.3% 87.6% -3.7% 8.3% 87.2% -3.7% 6.8% 86.7% -3.7% 5.3% 86.3%
         HMO 0.0% 12.5% 87.6% 0.0% 12.5% 87.2% 0.0% 10.9% 86.7% 0.0% 9.3% 86.3%

(6) HNY/DP HMO
         HNY 0.8% 0.3% 84.2% N/A N/A N/A N/A N/A N/A N/A N/A N/A
         DP HMO 0.8% -7.5% 84.2% N/A N/A N/A N/A N/A N/A N/A N/A N/A

(7) SSA 15.0% 12.5% 88.9% N/A N/A N/A N/A N/A N/A N/A N/A N/A
(8) Med Supp 2.1% 2.1% 80.0% N/A N/A N/A N/A N/A N/A N/A N/A N/A
(9) Med Comp 2.4% 2.3% 82.0% N/A N/A N/A N/A N/A N/A N/A N/A N/A

(i) Projected loss ratio calculation is based on the proposed rate increases.

(ii) The calculated and proposed rate increases for HDHP and PPO products show the average impacts of the benefit relativity adjustments.  A detailed product listing of the rate increases is shown in Appendix VI.

Q3 2012 Q4 2012

Rating Pool / 
Policy Form 
Aggregation

Q1 2012 Q2 2012

Exempt from disclosure under Public Officers Law Section 87(2)(d)
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Excellus Health Plan
Rate Increase Calculation Summary

Rochester Syracuse Utica Univera 

HDHP PPO HDHP PPO HDHP PPO HMO HDHP PPO HMO
Existing Roll Factors:

(a) Apr - Jun 2011 (Q2 2011) 1.024 1.030 1.024 1.028 1.024 1.030 1.030 1.030 1.030 1.030

(b) Jul - Sep 2011 (Q3 2011) 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

(c) Oct - Dec 2011 (Q4 2011) 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

Excluding the Benefit Relativity Adjustments:

Calculated Annual Rate Increase:

(d) 2012 Annual Rate Increase [from Exhibit ll] 21.5% 21.5% 9.9% 9.9% 16.9% 16.9% 16.9% 17.5% 17.5% 17.5%

Calculated Roll Factors:

(e) Jan - Mar 2012 (Q1 2012) [((d)+1)/((a)*(b)*(c))] 1.131 1.112 1.023 1.013 1.089 1.070 1.091 1.035 1.045 1.045

(f) Apr - Jun 2012 (Q2 2012) [((d)+1)/((b)*(c)*(e))] 1.024 1.030 1.024 1.028 1.024 1.030 1.030 1.030 1.030 1.030

(g) Jul - Sep 2012 (Q3 2012) [((d)+1)/((c)*(e)*(f))] 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

(h) Oct - Dec 2012 (Q4 2012) [((d)+1)/((e)*(f)*(g))] 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

Proposed Roll Factors:

(i) Jan - Mar 2012 (Q1 2012) 1.048 1.030 1.024 1.013 1.048 1.030 1.050 0.991 1.000 1.000

(j) Apr - Jun 2012 (Q2 2012) 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

(k) Jul - Sep 2012 (Q3 2012) 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

(l) Oct - Dec 2012 (Q4 2012) 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

Proposed Annual Rate Increase:

(m) Q1 2012 Annual Rate Increase [(a)*(b)*(c)*(i)-1] 12.5% 12.5% 9.9% 9.9% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%

(n) Q2 2012 Annual Rate Increase [(b)*(c)*(i)*(j)-1] 13.2% 12.5% 9.5% 9.1% 13.2% 12.5% 12.5% 12.5% 12.5% 12.5%

(o) Q3 2012 Annual Rate Increase [(c)*(i)*(j)*(k)-1] 13.8% 12.5% 9.0% 8.3% 13.8% 12.5% 13.6% 10.4% 10.9% 10.9%

(p) Q4 2012 Annual Rate Increase [(i)*(j)*(k)*(l)-1] 14.5% 12.5% 8.6% 7.5% 14.5% 12.5% 14.7% 8.3% 9.3% 9.3%

Including the Benefit Relativity Average Adjustments:

(q) Avg Benefit Relativity Adjustment [from Exhibit ll] 1.063 0.987 1.047 0.992 1.045 0.994 1.000 1.038 0.963 1.000

Calculated Annual Rate Increase:

(r) 2012 Annual Rate Incr [((d)+1)*(q)-1] 29.1% 19.8% 15.0% 9.0% 22.2% 16.3% 16.9% 22.0% 13.2% 17.5%

Calculated Roll Factors:

(s) Jan - Mar 2012 (Q1 2012) [((r)+1)/((a)*(b)*(c))] 1.202 1.097 1.071 1.005 1.138 1.064 1.091 1.074 1.006 1.045

(t) Apr - Jun 2012 (Q2 2012) [((r)+1)/((b)*(c)*(s))] 1.024 1.030 1.024 1.028 1.024 1.030 1.030 1.030 1.030 1.030

(u) Jul - Sep 2012 (Q3 2012) [((r)+1)/((c)*(s)*(t))] 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

(v) Oct - Dec 2012 (Q4 2012) [((r)+1)/((s)*(t)*(u))] 1.024 1.030 1.024 1.028 1.024 1.030 1.020 1.050 1.045 1.045

Proposed Roll Factors:

(w) Jan - Mar 2012 (Q1 2012) [(i)*(q)] 1.113 1.016 1.072 1.005 1.095 1.024 1.050 1.029 0.963 1.000

(x) Apr - Jun 2012 (Q2 2012) [(j)] 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

(y) Jul - Sep 2012 (Q3 2012) [(k)] 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

(z) Oct - Dec 2012 (Q4 2012) [(l)] 1.030 1.030 1.020 1.020 1.030 1.030 1.030 1.030 1.030 1.030

Proposed Annual Rate Increase:

(aa) Q1 2012 Annual Rate Increase [(a)*(b)*(c)*(w)-1] 19.5% 11.0% 15.1% 9.0% 17.6% 11.9% 12.5% 16.8% 8.3% 12.5%

(ab) Q2 2012 Annual Rate Increase [(b)*(c)*(w)*(x)-1] 20.2% 11.0% 14.6% 8.2% 18.3% 11.9% 12.5% 16.8% 8.3% 12.5%

(ac) Q3 2012 Annual Rate Increase [(c)*(w)*(x)*(y)-1] 21.0% 11.0% 14.2% 7.4% 19.0% 11.9% 13.6% 14.6% 6.8% 10.9%

(ad) Q4 2012 Annual Rate Increase [(w)*(x)*(y)*(z)-1] 21.7% 11.0% 13.7% 6.6% 19.7% 11.9% 14.7% 12.4% 5.3% 9.3%

Exempt from disclosure under Public Officers Law Section 87(2)(d)



Appendix VI
Page 1 of 2

Excellus Health Plan
Benefit Relativity Change - Annual Rate Increases by Quarter

ppo 0.125 0.099 0.125 0.125 0.125 0.09098 0.125 0.125 0.125 0.08301 0.125 0.10885 0.125 0.07511 0.125 0.09294
hdhp 0.125 0.099 0.125 0.125 0.13159 0.09471 0.13159 0.125 0.13822 0.09043 0.13822 0.10357 0.14489 0.08617 0.14489 0.08255

Annual Prem Changes by Quarter After Benefit Relativity Change and Rate Increase
Prem Changes before Rate Incr Q1 2012 Q2 2012 Q3 2012 Q4 2012
Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ

HealthyBlue/ActiveUnivera Copay Plans:
HB/AU $15/$25 PCP/SPC;$150/$75 IP/Amb -2.2% -2.1% -1.5% -5.5% 10.0% 7.6% 10.8% 6.3% 10.0% 6.8% 10.8% 6.3% 10.0% 6.0% 10.8% 4.8% 10.0% 5.3% 10.8% 3.3%
HB/AU $25/$40 PCP/SPC;$150/$75 IP/Amb -1.8% -1.5% -1.1% -5.1% 10.5% 8.3% 11.3% 6.7% 10.5% 7.5% 11.3% 6.7% 10.5% 6.7% 11.3% 5.2% 10.5% 5.9% 11.3% 3.7%
HB/AU $30/$50 PCP/SPC;$150/$75 IP/Amb -1.6% -1.1% -0.8% -4.9% 10.7% 8.7% 11.6% 7.0% 10.7% 7.9% 11.6% 7.0% 10.7% 7.1% 11.6% 5.5% 10.7% 6.4% 11.6% 4.0%
HB/AU $40/$60 PCP/SPC;$150/$75 IP/Amb -1.3% -0.7% -0.5% -4.6% 11.0% 9.2% 12.0% 7.3% 11.0% 8.4% 12.0% 7.3% 11.0% 7.6% 12.0% 5.8% 11.0% 6.8% 12.0% 4.3%
HB/AU $15/$25 PCP/SPC;$250/150 IP/Amb -2.1% -2.0% -1.4% -5.4% 10.1% 7.8% 10.9% 6.4% 10.1% 7.0% 10.9% 6.4% 10.1% 6.2% 10.9% 4.9% 10.1% 5.4% 10.9% 3.4%
HB/AU $25/$40 PCP/SPC;$250/150 IP/Amb -1.7% -1.3% -0.9% -5.0% 10.6% 8.4% 11.4% 6.9% 10.6% 7.6% 11.4% 6.9% 10.6% 6.9% 11.4% 5.3% 10.6% 6.1% 11.4% 3.8%
HB/AU $30/$50 PCP/SPC;$250/150 IP/Amb -1.5% -0.9% -0.7% -4.8% 10.9% 8.9% 11.8% 7.1% 10.9% 8.1% 11.8% 7.1% 10.9% 7.3% 11.8% 5.6% 10.9% 6.5% 11.8% 4.1%
HB/AU $40/$60 PCP/SPC;$250/150 IP/Amb -1.2% -0.5% -0.4% -4.5% 11.1% 9.4% 12.1% 7.5% 11.1% 8.6% 12.1% 7.5% 11.1% 7.8% 12.1% 5.9% 11.1% 7.0% 12.1% 4.4%
HB/AU $15/$25 PCP/SPC;$500/250 IP/Amb -1.9% -1.6% -1.2% -5.2% 10.4% 8.1% 11.2% 6.6% 10.4% 7.3% 11.2% 6.6% 10.4% 6.5% 11.2% 5.1% 10.4% 5.8% 11.2% 3.6%
HB/AU $25/$40 PCP/SPC;$500/250 IP/Amb -1.5% -1.0% -0.7% -4.8% 10.8% 8.8% 11.7% 7.1% 10.8% 8.0% 11.7% 7.1% 10.8% 7.2% 11.7% 5.6% 10.8% 6.4% 11.7% 4.0%
HB/AU $30/$50 PCP/SPC;$500/250 IP/Amb -1.2% -0.5% -0.4% -4.5% 11.1% 9.3% 12.0% 7.4% 11.1% 8.5% 12.0% 7.4% 11.1% 7.7% 12.0% 5.9% 11.1% 6.9% 12.0% 4.3%
HB/AU $40/$60 PCP/SPC;$500/250 IP/Amb -1.0% -0.1% -0.1% -4.3% 11.4% 9.8% 12.4% 7.7% 11.4% 9.0% 12.4% 7.7% 11.4% 8.2% 12.4% 6.2% 11.4% 7.4% 12.4% 4.6%
HB/AU $15/$25 PCP/SPC;$750/350 IP/Amb -1.7% -1.4% -1.0% -5.1% 10.6% 8.4% 11.4% 6.8% 10.6% 7.6% 11.4% 6.8% 10.6% 6.8% 11.4% 5.3% 10.6% 6.0% 11.4% 3.8%
HB/AU $25/$40 PCP/SPC;$750/350 IP/Amb -1.3% -0.7% -0.5% -4.6% 11.0% 9.1% 11.9% 7.3% 11.0% 8.3% 11.9% 7.3% 11.0% 7.5% 11.9% 5.8% 11.0% 6.7% 11.9% 4.2%
HB/AU $30/$50 PCP/SPC;$750/350 IP/Amb -1.0% -0.3% -0.2% -4.3% 11.4% 9.6% 12.3% 7.6% 11.4% 8.8% 12.3% 7.6% 11.4% 8.0% 12.3% 6.1% 11.4% 7.2% 12.3% 4.6%
HB/AU $40/$60 PCP/SPC;$750/350 IP/Amb -0.7% 0.2% 0.1% -4.1% 11.7% 10.1% 12.6% 7.9% 11.7% 9.3% 12.6% 7.9% 11.7% 8.5% 12.6% 6.4% 11.7% 7.7% 12.6% 4.9%

HealthyBlue/ActiveUnivera Hybrid Plans:
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$75 ER -2.3% -2.3% -1.6% -5.6% 9.9% 7.4% 10.7% 6.1% 9.9% 6.6% 10.7% 6.1% 9.9% 5.8% 10.7% 4.6% 9.9% 5.0% 10.7% 3.1%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$75 ER -1.9% -1.7% -1.2% -5.2% 10.3% 8.1% 11.2% 6.6% 10.3% 7.3% 11.2% 6.6% 10.3% 6.5% 11.2% 5.1% 10.3% 5.7% 11.2% 3.6%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$75 ER -1.7% -1.2% -0.9% -5.0% 10.6% 8.5% 11.5% 6.9% 10.6% 7.8% 11.5% 6.9% 10.6% 7.0% 11.5% 5.4% 10.6% 6.2% 11.5% 3.9%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$75 ER -1.4% -0.8% -0.6% -4.7% 10.9% 9.0% 11.9% 7.2% 10.9% 8.2% 11.9% 7.2% 10.9% 7.4% 11.9% 5.7% 10.9% 6.6% 11.9% 4.2%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$75 ER -1.9% -1.7% -1.2% -5.2% 10.4% 8.1% 11.1% 6.6% 10.4% 7.3% 11.1% 6.6% 10.4% 6.5% 11.1% 5.1% 10.4% 5.7% 11.1% 3.6%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$75 ER -1.5% -1.0% -0.7% -4.8% 10.9% 8.8% 11.7% 7.1% 10.9% 8.0% 11.7% 7.1% 10.9% 7.2% 11.7% 5.6% 10.9% 6.5% 11.7% 4.1%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$75 ER -1.2% -0.5% -0.4% -4.5% 11.2% 9.4% 12.1% 7.5% 11.2% 8.6% 12.1% 7.5% 11.2% 7.8% 12.1% 5.9% 11.2% 7.0% 12.1% 4.4%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$75 ER -0.9% 0.0% 0.0% -4.2% 11.5% 9.9% 12.4% 7.8% 11.5% 9.1% 12.4% 7.8% 11.5% 8.3% 12.4% 6.2% 11.5% 7.5% 12.4% 4.7%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$75 ER -1.1% -0.5% -0.5% -4.5% 11.2% 9.3% 12.0% 7.4% 11.2% 8.5% 12.0% 7.4% 11.2% 7.7% 12.0% 5.9% 11.2% 6.9% 12.0% 4.4%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$75 ER -0.6% 0.3% 0.1% -4.0% 11.8% 10.2% 12.6% 8.0% 11.8% 9.4% 12.6% 8.0% 11.8% 8.6% 12.6% 6.5% 11.8% 7.8% 12.6% 4.9%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$75 ER -0.3% 0.8% 0.5% -3.6% 12.2% 10.8% 13.1% 8.4% 12.2% 10.0% 13.1% 8.4% 12.2% 9.2% 13.1% 6.8% 12.2% 8.4% 13.1% 5.3%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$75 ER 0.4% 2.0% 1.3% -2.9% 13.0% 12.1% 13.9% 9.2% 13.0% 11.2% 13.9% 9.2% 13.0% 10.4% 13.9% 7.7% 13.0% 9.6% 13.9% 6.1%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$75 ER 0.2% 1.4% 0.8% -3.3% 12.7% 11.4% 13.4% 8.8% 12.7% 10.6% 13.4% 8.8% 12.7% 9.8% 13.4% 7.2% 12.7% 9.0% 13.4% 5.7%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$75 ER 0.8% 2.4% 1.5% -2.7% 13.4% 12.5% 14.2% 9.5% 13.4% 11.7% 14.2% 9.5% 13.4% 10.9% 14.2% 7.9% 13.4% 10.1% 14.2% 6.4%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$75 ER 1.2% 3.1% 2.0% -2.2% 13.9% 13.3% 14.7% 10.0% 13.9% 12.4% 14.7% 10.0% 13.9% 11.6% 14.7% 8.4% 13.9% 10.8% 14.7% 6.8%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$75 ER 1.6% 3.7% 2.4% -1.8% 14.3% 14.0% 15.3% 10.5% 14.3% 13.2% 15.3% 10.5% 14.3% 12.4% 15.3% 8.9% 14.3% 11.5% 15.3% 7.3%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$150 ER -2.3% -2.3% -1.6% -5.6% 9.9% 7.4% 10.7% 6.2% 9.9% 6.6% 10.7% 6.2% 9.9% 5.8% 10.7% 4.6% 9.9% 5.1% 10.7% 3.1%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$150 ER -1.9% -1.6% -1.1% -5.2% 10.4% 8.1% 11.2% 6.6% 10.4% 7.3% 11.2% 6.6% 10.4% 6.5% 11.2% 5.1% 10.4% 5.8% 11.2% 3.6%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$150 ER -1.6% -1.2% -0.8% -4.9% 10.7% 8.6% 11.6% 7.0% 10.7% 7.8% 11.6% 7.0% 10.7% 7.0% 11.6% 5.4% 10.7% 6.2% 11.6% 3.9%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$150 ER -1.4% -0.8% -0.5% -4.7% 11.0% 9.1% 11.9% 7.3% 11.0% 8.3% 11.9% 7.3% 11.0% 7.5% 11.9% 5.7% 11.0% 6.7% 11.9% 4.2%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$150 ER -1.9% -1.6% -1.2% -5.2% 10.4% 8.1% 11.2% 6.6% 10.4% 7.3% 11.2% 6.6% 10.4% 6.5% 11.2% 5.1% 10.4% 5.8% 11.2% 3.6%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$150 ER -1.4% -0.9% -0.7% -4.8% 10.9% 8.9% 11.7% 7.1% 10.9% 8.1% 11.7% 7.1% 10.9% 7.3% 11.7% 5.6% 10.9% 6.5% 11.7% 4.1%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$150 ER -1.1% -0.4% -0.3% -4.5% 11.2% 9.4% 12.1% 7.5% 11.2% 8.6% 12.1% 7.5% 11.2% 7.8% 12.1% 5.9% 11.2% 7.0% 12.1% 4.4%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$150 ER -0.8% 0.0% 0.0% -4.2% 11.5% 9.9% 12.5% 7.8% 11.5% 9.1% 12.5% 7.8% 11.5% 8.3% 12.5% 6.3% 11.5% 7.5% 12.5% 4.8%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$150 ER -1.1% -0.5% -0.4% -4.5% 11.3% 9.4% 12.0% 7.5% 11.3% 8.6% 12.0% 7.5% 11.3% 7.8% 12.0% 5.9% 11.3% 7.0% 12.0% 4.4%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$150 ER -0.6% 0.3% 0.2% -3.9% 11.9% 10.3% 12.7% 8.1% 11.9% 9.5% 12.7% 8.1% 11.9% 8.7% 12.7% 6.5% 11.9% 7.9% 12.7% 5.0%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$150 ER -0.2% 0.9% 0.5% -3.6% 12.2% 10.9% 13.1% 8.4% 12.2% 10.1% 13.1% 8.4% 12.2% 9.3% 13.1% 6.9% 12.2% 8.5% 13.1% 5.4%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$150 ER 0.5% 2.0% 1.3% -2.9% 13.1% 12.1% 14.0% 9.3% 13.1% 11.3% 14.0% 9.3% 13.1% 10.5% 14.0% 7.7% 13.1% 9.7% 14.0% 6.2%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$150 ER 0.2% 1.4% 0.8% -3.3% 12.7% 11.5% 13.4% 8.8% 12.7% 10.7% 13.4% 8.8% 12.7% 9.9% 13.4% 7.3% 12.7% 9.1% 13.4% 5.7%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$150 ER 0.9% 2.5% 1.6% -2.6% 13.5% 12.6% 14.3% 9.6% 13.5% 11.8% 14.3% 9.6% 13.5% 11.0% 14.3% 8.0% 13.5% 10.2% 14.3% 6.5%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$150 ER 1.3% 3.2% 2.0% -2.2% 13.9% 13.4% 14.8% 10.0% 13.9% 12.5% 14.8% 10.0% 13.9% 11.7% 14.8% 8.5% 13.9% 10.9% 14.8% 6.9%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$150 ER 1.7% 3.8% 2.5% -1.7% 14.4% 14.1% 15.3% 10.6% 14.4% 13.3% 15.3% 10.6% 14.4% 12.5% 15.3% 9.0% 14.4% 11.6% 15.3% 7.4%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$250 ER -2.2% -2.2% -1.5% -5.6% 10.0% 7.5% 10.8% 6.2% 10.0% 6.7% 10.8% 6.2% 10.0% 6.0% 10.8% 4.7% 10.0% 5.2% 10.8% 3.2%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$250 ER -1.8% -1.5% -1.1% -5.1% 10.5% 8.2% 11.3% 6.7% 10.5% 7.5% 11.3% 6.7% 10.5% 6.7% 11.3% 5.2% 10.5% 5.9% 11.3% 3.7%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$250 ER -1.5% -1.1% -0.8% -4.9% 10.8% 8.7% 11.7% 7.0% 10.8% 7.9% 11.7% 7.0% 10.8% 7.2% 11.7% 5.5% 10.8% 6.4% 11.7% 4.0%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$250 ER -1.3% -0.6% -0.4% -4.6% 11.1% 9.2% 12.0% 7.4% 11.1% 8.4% 12.0% 7.4% 11.1% 7.6% 12.0% 5.8% 11.1% 6.8% 12.0% 4.3%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$250 ER -1.8% -1.5% -1.1% -5.1% 10.5% 8.2% 11.3% 6.7% 10.5% 7.5% 11.3% 6.7% 10.5% 6.7% 11.3% 5.2% 10.5% 5.9% 11.3% 3.7%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$250 ER -1.3% -0.8% -0.6% -4.7% 11.0% 9.0% 11.8% 7.2% 11.0% 8.2% 11.8% 7.2% 11.0% 7.4% 11.8% 5.7% 11.0% 6.7% 11.8% 4.2%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$250 ER -1.0% -0.3% -0.3% -4.4% 11.3% 9.6% 12.2% 7.6% 11.3% 8.8% 12.2% 7.6% 11.3% 8.0% 12.2% 6.0% 11.3% 7.2% 12.2% 4.5%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$250 ER -0.7% 0.2% 0.1% -4.1% 11.7% 10.1% 12.6% 7.9% 11.7% 9.3% 12.6% 7.9% 11.7% 8.5% 12.6% 6.4% 11.7% 7.7% 12.6% 4.9%

Exempt from disclosure under Public Officers Law Section 87(2)(d)
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Excellus Health Plan
Benefit Relativity Change - Annual Rate Increases by Quarter

ppo 0.125 0.099 0.125 0.125 0.125 0.09098 0.125 0.125 0.125 0.08301 0.125 0.10885 0.125 0.07511 0.125 0.09294
hdhp 0.125 0.099 0.125 0.125 0.13159 0.09471 0.13159 0.125 0.13822 0.09043 0.13822 0.10357 0.14489 0.08617 0.14489 0.08255

Annual Prem Changes by Quarter After Benefit Relativity Change and Rate Increase
Prem Changes before Rate Incr Q1 2012 Q2 2012 Q3 2012 Q4 2012
Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ Roch CNY Utica Univ

HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$250 ER -1.0% -0.3% -0.3% -4.4% 11.4% 9.5% 12.1% 7.6% 11.4% 8.7% 12.1% 7.6% 11.4% 7.9% 12.1% 6.0% 11.4% 7.1% 12.1% 4.5%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$250 ER -0.5% 0.5% 0.3% -3.8% 12.0% 10.5% 12.8% 8.2% 12.0% 9.6% 12.8% 8.2% 12.0% 8.8% 12.8% 6.6% 12.0% 8.1% 12.8% 5.1%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$250 ER -0.1% 1.1% 0.7% -3.5% 12.4% 11.1% 13.2% 8.6% 12.4% 10.3% 13.2% 8.6% 12.4% 9.5% 13.2% 7.0% 12.4% 8.7% 13.2% 5.5%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$250 ER 0.6% 2.2% 1.4% -2.8% 13.2% 12.3% 14.1% 9.4% 13.2% 11.5% 14.1% 9.4% 13.2% 10.7% 14.1% 7.8% 13.2% 9.9% 14.1% 6.3%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$250 ER 0.3% 1.6% 1.0% -3.2% 12.9% 11.7% 13.6% 8.9% 12.9% 10.9% 13.6% 8.9% 12.9% 10.0% 13.6% 7.4% 12.9% 9.2% 13.6% 5.8%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$250 ER 1.0% 2.7% 1.7% -2.5% 13.6% 12.8% 14.4% 9.7% 13.6% 12.0% 14.4% 9.7% 13.6% 11.2% 14.4% 8.1% 13.6% 10.4% 14.4% 6.6%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$250 ER 1.4% 3.4% 2.2% -2.1% 14.1% 13.6% 14.9% 10.2% 14.1% 12.8% 14.9% 10.2% 14.1% 11.9% 14.9% 8.6% 14.1% 11.1% 14.9% 7.0%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$250 ER 1.8% 4.1% 2.7% -1.6% 14.6% 14.4% 15.5% 10.7% 14.6% 13.5% 15.5% 10.7% 14.6% 12.7% 15.5% 9.1% 14.6% 11.9% 15.5% 7.6%
HB/AU 250/750 Deduct;$15/$25 PCP/SPC;$350 ER -2.2% -2.1% -1.5% -5.5% 10.0% 7.6% 10.8% 6.3% 10.0% 6.8% 10.8% 6.3% 10.0% 6.0% 10.8% 4.8% 10.0% 5.3% 10.8% 3.3%
HB/AU 250/750 Deduct;$25/$40 PCP/SPC;$350 ER -1.8% -1.4% -1.0% -5.1% 10.5% 8.3% 11.4% 6.8% 10.5% 7.5% 11.4% 6.8% 10.5% 6.7% 11.4% 5.2% 10.5% 6.0% 11.4% 3.7%
HB/AU 250/750 Deduct;$30/$50 PCP/SPC;$350 ER -1.5% -1.0% -0.7% -4.8% 10.8% 8.8% 11.7% 7.1% 10.8% 8.0% 11.7% 7.1% 10.8% 7.2% 11.7% 5.6% 10.8% 6.5% 11.7% 4.0%
HB/AU 250/750 Deduct;$40/$60 PCP/SPC;$350 ER -1.2% -0.5% -0.4% -4.5% 11.1% 9.3% 12.1% 7.4% 11.1% 8.5% 12.1% 7.4% 11.1% 7.7% 12.1% 5.9% 11.1% 6.9% 12.1% 4.4%
HB/AU 500/1500 Deduct;$15/$25 PCP/SPC;$350 ER -1.7% -1.4% -1.1% -5.1% 10.5% 8.3% 11.3% 6.8% 10.5% 7.5% 11.3% 6.8% 10.5% 6.7% 11.3% 5.2% 10.5% 6.0% 11.3% 3.7%
HB/AU 500/1500 Deduct;$25/$40 PCP/SPC;$350 ER -1.3% -0.7% -0.5% -4.6% 11.1% 9.1% 11.9% 7.3% 11.1% 8.3% 11.9% 7.3% 11.1% 7.5% 11.9% 5.8% 11.1% 6.7% 11.9% 4.2%
HB/AU 500/1500 Deduct;$30/$50 PCP/SPC;$350 ER -1.0% -0.2% -0.2% -4.3% 11.4% 9.7% 12.3% 7.6% 11.4% 8.9% 12.3% 7.6% 11.4% 8.1% 12.3% 6.1% 11.4% 7.3% 12.3% 4.6%
HB/AU 500/1500 Deduct;$40/$60 PCP/SPC;$350 ER -0.7% 0.3% 0.1% -4.0% 11.7% 10.2% 12.7% 8.0% 11.7% 9.4% 12.7% 8.0% 11.7% 8.6% 12.7% 6.5% 11.7% 7.8% 12.7% 4.9%
HB/AU 1000/3000 Deduct;$15/$25 PCP/SPC;$350 ER -0.9% -0.3% -0.3% -4.3% 11.4% 9.6% 12.2% 7.6% 11.4% 8.8% 12.2% 7.6% 11.4% 8.0% 12.2% 6.1% 11.4% 7.2% 12.2% 4.5%
HB/AU 1000/3000 Deduct;$25/$40 PCP/SPC;$350 ER -0.4% 0.6% 0.3% -3.8% 12.0% 10.5% 12.9% 8.2% 12.0% 9.7% 12.9% 8.2% 12.0% 8.9% 12.9% 6.7% 12.0% 8.1% 12.9% 5.1%
HB/AU 1000/3000 Deduct;$30/$50 PCP/SPC;$350 ER -0.1% 1.2% 0.7% -3.4% 12.4% 11.2% 13.3% 8.6% 12.4% 10.4% 13.3% 8.6% 12.4% 9.6% 13.3% 7.1% 12.4% 8.8% 13.3% 5.5%
HB/AU 1000/3000 Deduct;$40/$60 PCP/SPC;$350 ER 0.7% 2.3% 1.5% -2.7% 13.3% 12.5% 14.2% 9.5% 13.3% 11.6% 14.2% 9.5% 13.3% 10.8% 14.2% 7.9% 13.3% 10.0% 14.2% 6.4%
HB/AU 2000/6000 Deduct;$15/$25 PCP/SPC;$350 ER 0.4% 1.7% 1.0% -3.1% 12.9% 11.8% 13.6% 9.0% 12.9% 11.0% 13.6% 9.0% 12.9% 10.2% 13.6% 7.5% 12.9% 9.3% 13.6% 5.9%
HB/AU 2000/6000 Deduct;$25/$40 PCP/SPC;$350 ER 1.1% 2.8% 1.8% -2.4% 13.7% 12.9% 14.5% 9.8% 13.7% 12.1% 14.5% 9.8% 13.7% 11.3% 14.5% 8.2% 13.7% 10.5% 14.5% 6.7%
HB/AU 2000/6000 Deduct;$30/$50 PCP/SPC;$350 ER 1.5% 3.5% 2.2% -2.0% 14.2% 13.7% 15.0% 10.3% 14.2% 12.9% 15.0% 10.3% 14.2% 12.1% 15.0% 8.7% 14.2% 11.3% 15.0% 7.1%
HB/AU 2000/6000 Deduct;$40/$60 PCP/SPC;$350 ER 1.9% 4.2% 2.7% -1.5% 14.7% 14.5% 15.6% 10.8% 14.7% 13.7% 15.6% 10.8% 14.7% 12.9% 15.6% 9.2% 14.7% 12.0% 15.6% 7.6%

HealthyBlue/ActiveUnivera HDHPs:
HB/AU HDHP Option 1 (1300 Deduct;20%) 6.6% 5.3% 4.9% 4.0% 19.9% 15.7% 18.0% 17.0% 20.6% 15.2% 18.7% 17.0% 21.3% 14.8% 19.4% 14.8% 22.0% 14.3% 20.1% 12.6%
HB/AU HDHP Option 2 (2600 Deduct;0%) 5.1% 2.6% 3.2% 2.2% 18.2% 12.8% 16.0% 15.0% 18.9% 12.3% 16.7% 15.0% 19.6% 11.9% 17.4% 12.8% 20.3% 11.5% 18.1% 10.7%
HB/AU HDHP Option 3 (5500 Deduct;0%) 6.6% 8.4% 6.6% 6.1% 19.9% 19.2% 19.9% 19.4% 20.6% 18.7% 20.6% 19.4% 21.3% 18.3% 21.3% 17.1% 22.0% 17.8% 22.0% 14.9%
HB/AU HDHP Option 5 (1800 Deduct;10%) 6.6% 5.6% 5.2% 4.2% 19.9% 16.1% 18.3% 17.2% 20.6% 15.6% 19.0% 17.2% 21.3% 15.1% 19.7% 15.0% 22.0% 14.7% 20.4% 12.8%
HB/AU HDHP Option 6 (2600 Deduct;20%) 6.6% 8.2% 6.6% 6.0% 19.9% 19.0% 19.9% 19.2% 20.6% 18.5% 20.6% 19.2% 21.3% 18.0% 21.3% 17.0% 22.0% 17.6% 22.0% 14.7%

SimplyBlue/ValUcare Low Cost Suite Plans:
SB/VC LCS;$30/$50 PCP/SPC;$500/$250 IP/Amb -0.8% 0.1% 0.0% -4.1% 11.7% 10.0% 12.5% 7.9% 11.7% 9.2% 12.5% 7.9% 11.7% 8.4% 12.5% 6.3% 11.7% 7.7% 12.5% 4.8%
SB/VC LCS;$40/$60 PCP/SPC;$750/$350 IP/Amb -0.2% 1.0% 0.7% -3.5% 12.3% 11.0% 13.2% 8.6% 12.3% 10.2% 13.2% 8.6% 12.3% 9.4% 13.2% 7.0% 12.3% 8.6% 13.2% 5.5%
SB/VC LCS;2000/6000 Deduct;$30/$50 PCP/SPC;$150 2.0% 4.3% 2.8% -1.5% 14.8% 14.6% 15.6% 10.8% 14.8% 13.8% 15.6% 10.8% 14.8% 12.9% 15.6% 9.3% 14.8% 12.1% 15.6% 7.7%
SB/VC LCS;2500/7500 Deduct;$30/$50 PCP/SPC;$250 2.6% 5.1% 3.3% -1.0% 15.4% 15.5% 16.2% 11.4% 15.4% 14.7% 16.2% 11.4% 15.4% 13.8% 16.2% 9.8% 15.4% 13.0% 16.2% 8.3%
SB/VC LCS;3000/9000 Deduct;$40/$60 PCP/SPC;$350 4.6% 8.3% 5.4% 1.0% 17.7% 19.0% 18.5% 13.6% 17.7% 18.1% 18.5% 13.6% 17.7% 17.2% 18.5% 12.0% 17.7% 16.4% 18.5% 10.4%

Medicare Supplement Plans:
Plan A 5.8% 4.4% -0.2% 3.5% 8.1% 6.7% 1.9% 5.8% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan B 0.6% 1.1% -1.3% -0.3% 2.8% 3.3% 0.8% 1.9% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan C 2.3% -0.5% 0.2% 0.2% 4.5% 1.7% 2.3% 2.4% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan F -0.8% 0.9% -2.1% 0.2% 1.3% 3.1% 0.0% 2.3% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan F+ 1.0% -0.2% -2.1% -0.9% 3.2% 2.0% 0.0% 1.2% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan H -0.9% 1.0% -0.8% -1.3% 1.3% 3.2% 1.3% 0.8% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan H, no Rx -0.1% 2.1% 0.2% -0.6% 2.1% 4.3% 2.3% 1.6% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Plan N -5.9% -5.6% -5.0% -5.0% -3.9% -3.5% -2.9% -2.9% N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Exempt from disclosure under Public Officers Law Section 87(2)(d)





A. Insurer Information: Article 43 and HMO 55107
Company submitting the rate adjustment request Type of insurer Company NAIC Code

B. Contact Person: 

C. Actuarial Contact (If different from above): 
Actuary name, title Actuary phone number Actuary Email address

D. New Rate Information (See Note #1): EXHP-127301522
New rate applicability period New rate effective date SERFF Tracking Number

E.

F. Provide responses for the following questions:
1.

2.

3.

4.

Notes:
(1)      

(2)      

     * For a rate adjustment filing pursuant to §3231(e)(1):  Rate Adjustment pursuant to §3231(e)(1)
     * For a rate adjustment filing pursuant to §4308(c):  Rate Adjustment pursuant to §4308(c)
     * For all other prior approval filings:   Normal Pre-Approval

(3)      

 Use the following SERFF filing types for rate adjustment filings:

§3231(e)(1) and §4308(c) of the New York Insurance Law require that the initial notice to policyholders/subscribers/contract holders be sent on or before the date the rate adjustment
application is submitted to the Insurance Department.  

Have all the required exhibits been submitted with this rate application? If any 
exhibit is not applicable, has an explanation been provided why such exhibit is not 
applicable? All required exhibits have been submitted.

It is recommended that a rate filing application subject to §3231(e)(1) or §4308(c) of the New York Insurance Law be submitted at least 150 days before the proposed effective date.
It is recommended that a rate adjustment application not be submitted more than 180 days prior to the proposed effective date.
It is recommended that a rate adjustment application not be submitted less than 125 days prior to the proposed effective date since there is a high probability that a decision on such a
filing will not occur in time for the company to send the required final notice to the first renewal cohort affected by the rate adjustment filing.

A rate adjustment filing submitted pursuant to §3231(e)(1) or §4308(c) of the New York Insurance Law should not include any revision to existing contract language or include new 

Response
Does this filing include any revision to contract language that is not yet approved? 
See note (2). No.
Are there any rate filings submitted and not yet approved that if approved would 
affect the rate tables included in this rate filing? Yes. Policy form EXR-C-266 (NYSID Control # 2011040120) is pending approval and would be 

added to the enclosed rate manuals if approved.  This would not impact any of the filed content.
Have the initial notices already been sent to all policyholders and contract holders 
affected by this rate submission? Indicate what cohort of policyholders received the 
initial notice and the mailing date when the initial notice was sent.  See note (3). Yes. All policyholders impacted by the submitted rates were sent initial notifications mailed between 

July 11 and July 12, 2011.  

Non-Rolling: January 1, 2012-December 31 2012
Rolling Rated: Q1: February 1, 2012-January 31, 2013
                     Q2:  May 1, 2012-April 31, 2013
                     Q3:  August 1, 2012 - July 31, 2013
                     Q4:  November 1, 2012 - October 31, 2013 1/1/2012

Market segments included in filing (e.g., Large Group, Small Group, Sole 
Proprietors, Individual, Healthy NY, Medicare Supplement): Large Group, Small Group, Sole Proprietor, Individual, Healthy NY, and Medicare Supplement

EXHIBIT 1: GENERAL INFORMATION ABOUT THE RATE ADJUSTMENT SUBMISSION

Excellus Health Plan, Inc.

165 Court Street, Rochester, NY 14647

Company mailing address

For Profit

Non Profit

Exhibit 1 General Information 1 of 1 Last Revision:5/24/2011
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Excellus Health Plan, Inc. doing business as  

 Excellus BlueCross BlueShield 
 Univera Healthcare 

 

 

To: 

 

The Department of Insurance of the State of New York 

 

 

 

 

For approval of community rate increases in 2012 

 

 

 

 

Filed:  on or about July 13, 2011 
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NARRATIVE SUMMARY 

I. OVERVIEW 

Excellus Health Plan, Inc. (NAIC code number 55107) has made application to the Superintendent of 
Insurance to adjust premium rates for its community-rated products, including its direct pay, small 
group, large group and Medicare supplement contracts. Excellus Health Plan provides health insurance 
for about 1.8 million upstate New Yorkers in 39 counties. The proposed premium rates affect 
approximately 295,540 members or 16.1 percent of the health plan’s total membership. Its proposed 
rates are subject to review and approval by the New York Department of Insurance pursuant to section 
4308 of the Insurance Law, with the determination by the Department to be based upon sound actuarial 
assumptions and methods.  

The rate application was filed with the Department on or about July 13, 2011 (SERFF number: EXHP-
127301522). The actual rate increases approved will be communicated to the impacted parties upon 
completion of the Department's review and are scheduled to be effective beginning on January 1, 2012. 
Excellus policyholders with renewal dates during 2012 would, if approved, receive the indicated rate 
adjustments on their next anniversary date on or after January 1, 2012. 

Excellus Health Plan is required by New York State law to develop rates that assume that at least 82% 
of premium revenue will be spent on health care costs, be actuarially sound, cover all claim costs, and 
provide a contribution to ensure adequate reserves.  The percent of premium attributable to claims is 
referred to as the Medical Loss Ratio (MLR).   

The actual MLR may vary over time based on changes in the amounts paid to hospitals, physicians, and 
other providers, the increase in health care trend or inflation and health care utilization by our members. 
Excellus Health Plan's MLR for its overall community-rated book of business has been and continues to 
exceed the 82 percent statutory minimum.  In 2010, the overall community-rated MLR for Excellus 
Health Plan was 85.1%.  The difference of the 3.1 percentage points amounted to $40 million which is 
greater than the entire margin achieved on all lines of business by the health plan.  With the proposed 
rate adjustments, Excellus Health Plan's overall MLR would remain well above the 82% minimum.  In 
the event the MLR falls below the required minimum, the health plan refunds the difference to 
policyholders. 

As explained further in this narrative, the requested rate increases are due primarily to the annual 
increases in the cost of medical care.   Excellus has attempted to limit the rate increases to the lowest 
amounts possible and exceed the minimum threshold of medical benefit payments as a percent of 
premium, while also preserving the financial integrity of the Plan.   

Periodic rate adjustments are necessary to secure the ability of Excellus Health Plan, or any insurer, to 
produce sufficient revenue and surplus for reserves to assure continued coverage and claim payments 
both for current health care needs, and potential catastrophic cost situations.  Excellus Health Plan's 
reserves vary from year to year based on actual health care costs incurred. As of Dec. 31, 2010, the 
health plan had reserves equivalent to 2.9 months of claims which is more than the minimum required 
by New York State law.  These reserves are the "insurance" that assures payment even when costs run 
higher than anticipated, or emergencies or disasters occur, and should not be used as an alternative 
fund to temporarily reduce rate adjustments. 

In April 2011 Citi Investment Research & Analysis (a division of Citigroup Global Markets Inc.) published 
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an industry overview for managed care.  In their analysis, they reviewed the publicly available regulatory 
data of 34 non-profit Blue Cross Blue Shield plans, including Excellus.  The data showed that as of year-
end 2010, the risk-based capital ratio of Excellus was lower than that of 30 of the other 33 plans and 
well below the average.  The RBC formula was introduced by the National Association of Insurance 
Commissioners and adopted by the BCBSA prior to 2000 in an effort to provide an objective and 
comparable calculation of health plan statutory reserve adequacy versus other measures historically 
used by the industry and regulators such as capital as a percent of premium or return on surplus.  The 
RBC formula takes into account the size and risk characteristics of the health plan which these other 
measures do not consider. 

Seeking to achieve a minimum level of reserves or a minimum risk-based capital ratio is not a sound 
financial practice for any health plan, just as it would be imprudent for a family to seek to only achieve a 
minimum savings account to cover unexpected costs.  The health plan does not seek to accumulate 
industry benchmark levels of reserves or reach top RBC scores that have been achieved by some 
BlueCross BlueShield plans. The community rate increases proposed are designed, in concert with other 
lines of business, to achieve an overall operating margin for the business of less than 1 percent, which 
would keep the health plan in the lowest quartile of RBC ratios nationally among the same nonprofit 
BlueCross BlueShield plans listed in the Citigroup report. 

In filing its rate application, Excellus Health Plan is sensitive to the fact that individuals and small 
businesses struggle to afford higher premiums. However, it is clear that an increase in premiums is 
necessary to assure the continued operations of the Plan and the viability of its product offerings. 
Because Excellus already has a high MLR, failure to approve these rates would only lead to the need for 
even greater rate increases in the future as claim costs would eventually exceed premiums collected. 

II. FACTORS CONTRIBUTING TO THE PROPOSED RATE INCREASE 

Escalating health care costs 

The cost of health care services, equipment and products continues to be the primary 
reason for rate increases.   

“Trend” is a very important consideration in determining the need for a premium rate adjustment.  The 
trend forecast takes into account projected increases in costs attributed to what Excellus pays out in 
claims expenses for hospital inpatient and outpatient care, professional services, pharmacy benefits and 
other goods and services. In upstate New York, the health plan’s typical distribution of medical benefit 
spending is summarized as follows: 

 Hospital inpatient, 19-21% 

 Hospital outpatient, 22-24% 

 Professional services, 32-34% 

 Pharmacy, 19-21% 

 Other medical goods and services, 3-5% 

In upstate New York, Excellus is forecasting an overall medical benefit trend factor range for its 
commercial fully insured business of 6.7 to 9.3 percent for 2012. These trends do not include 
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adjustments to base rates for previous rate increases that were insufficient to cover claims and 
operating expenses for some plan options. 

For the lower priced high-deductible products, there are two significant additional factors impacting rates 
more so than other product types. The effect of leveraging is expected to impact these products an 
additional 1.5 to 1.9 percent.  Leveraging occurs when the deductible remains static while medical costs 
rise. The second additional factor is the need for greater adjustments to the base rates for these 
products to more accurately reflect their actual value. The effect of these adjustments is expected to 
impact the high-deductible products an additional 2.6 to 8.4 percent. 

A note about the compounding effects of price and utilization 

Health care costs for each of those benefit components take into account the compounding effects of 
both the price of the goods or services provided as well as the quantity of the goods and services 
consumed.   

For example, if the price of a service was $100 in 2010 and the number of services provided was 100, 
the total amount spent in 2010 related to that service would be $10,000. If the price of the service rose 
10 percent in 2011 and the number of identical services rendered rose by 10 percent, the impact of both 
the price change and utilization increase is compounded for an overall increase in spending of 21 
percent. (110 services x $110 new price = $12,100 spending, or a 21 percent increase over the prior 
year’s spending of $10,000.) The same affect on spending occurs if the intensity of services rises for 
treating patients. 

The ranges presented below of trend factors forecasted for each of the benefit components takes into 
account that compounding effect. And, the impact that each trend has to the overall cost of coverage is 
related to proportionate size of the benefit component. For example, overall spending would rise faster 
as a result of a 5 percent increase in professional services versus a 5 percent increase in drug costs 
because professional services represents a larger share of medical benefit spending. 

Trend factors forecasted for each of the main medical benefit components 

Hospital  

A 7.6 percent to 11.3 percent trend factor is forecasted for hospital inpatient services and a 10.2 percent 
to 13.1 percent trend factor is forecasted for hospital outpatient services in 2012. Examples of drivers for 
those trends are rising costs related to maternity care, inpatient and outpatient surgeries, emergency 
services, and therapeutic injections. 

Professional services  

A 4.3 percent to 6.2 percent trend factor is forecasted for professional services. This trend is the result 
of some moderation in use of professional services combined with significant increases in the cost of 
immunizations and certain specialty services. 

Prescription drugs  

A trend factor of 5 percent to 7.2 percent is forecasted for drug spending. Nationally and in upstate New 
York, brand-name drug price hikes along with an expansion of expensive specialty drugs along with 
price hikes associated with them are contributing to that trend. In upstate New York, the impact of 
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those factors would have been more pronounced, but higher levels of less expensive generic 
prescriptions have helped prevent even larger overall spending increases. 

Other Medical Goods and Services  

A trend factor of 8.7 percent to 12.5 percent is forecasted for this miscellaneous category of spending. 
This trend is driven largely by an increase in durable medical equipment purchases, cost and utilization 
increases attributed to e lab services and more use of home care services. 

III. NEW YORK TAXES 

Insurance taxes are built into the costs of health coverage. New Yorkers who voluntarily purchase 
private health insurance coverage paid approximately $4.11 billion in state health taxes in 2010, 
according to an analysis by the New York State Conference of Blue Cross and Blue Shield Plans. 

New York’s Health Care Reform Act of 1996 created two surcharges on health insurance and an 
additional tax is imposed under Section 332 of the state Insurance Law. Excellus Health Plan pays a 
significant amount as a result of these three taxes.   

The covered lives assessment is an annual flat surcharge or tax on every person who has insurance 
coverage in the state.  Health plans are assessed on the basis of the number of people they cover with 
individual and family rates that vary depending on the residence of the insured. Among upstate regions 
defined by the state, the annual covered lives assessment rates in 2011 that impact Excellus Health Plan 
members are as follows: 

 Western:  Individual, $34.90; Family $115.17 

 Rochester:  Individual, $93.45; Family $308.40 

 Central:  Individual, $49.97; Family $164.90 

 Utica/Watertown:  Individual, $7.68; Family $25.35 

 Northeastern:  Individual, $35.82; Family $118.22 

The second surcharge created by the 1996 Health Care Reform Act is collected from health plans in the 
form of a sales tax on many hospital-related services. The surcharge is applied to both self-insured and 
fully insured plans.  Beginning at 8.18 percent in 1997, the surcharge is now at 9.63 percent.  

The third levy, the Section 332 assessment, was originally established to finance New York state 
Department of Insurance operations but its funding purposes have expanded beyond that purpose.  The 
assessments apply to all licensed insurers in the state (e.g. life, property and casualty, and health), and 
are based on “New York premiums.” 

IV. ADMINISTRATIVE COSTS 

It is important to note that  while health plan administrative costs are a component of the premium rate, 
Excellus Health Plan’s administrative expenses are less on a per member per month basis than all other 
health plans based in upstate New York.  

A portion of what is reported to the state as “administrative expenses” is attributed to what Federal 
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Health Reform considers “quality improvement expenses,” meaning the federal government recognizes 
that these represent costs that lead to overall improvements in health care versus simply a routine 
business expense, and as a result will be considered a medical benefit expense for purposes of federal 
MLR calculations. 

Those quality improvement expenses include such items as: 

 Improvements in health outcomes brought about by case management and disease 
management programs, 

 Actions taken to help prevent hospital readmissions through such things as discharge planning 
and counseling, 

 Wellness and community health promotional activities, and 

 Health information technology that is used to help measure clinical effectiveness and predictive 
modeling. 

Out of the estimated 11% of premium revenue spent in 2011 on administrative expenses, about 0.5 
percentage points are attributed to those quality improvement expenses. 

Another component of administrative expenses to health plans is the New York State - imposed Section 
332 taxes discussed above.  These taxes and assessments comprise an additional 0.6 percentage point 
of Excellus’ overall administrative expenses. 

If both the quality improvement expenses and the state imposed Section 332 tax expense were 
subtracted from “administrative expenses,” our health plan’s remaining business expense would 
represent slightly less than 10 percent of premium revenue.  

V. DETAILS OF THE PROPOSED RATE INCREASE 

The following charts set forth the range of premium adjustments proposed by region and 
type of contract: 

  

January 2012 & 2012 Q1 Rolling 
   

Rochester Region - Groups Renewing in Quarter 1 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Medicare Supplemental, Plan A 5% to 10% 

Medicare Supplemental, Plan N -5% to 0% 

Medicare Supplemental, all other Plans 0% to 5% 

Medicare Complementary 0% to 5% 

Healthy New York -2.5% to 2.5% 
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ValuMed / ValuMed Plus -10% to -5% 

Direct Pay HMO & POS -10% to -5% 

Commercial PPO Copay 8.9% to 12.9% 

Commercial PPO Hybrid $250, $500, and $1000 Deductibles 9.5% to 13.5% 

Commercial PPO Hybrid $2000, $2500, and $3000 Deductibles 12.5% to 17.5% 

Commercial High Deductible Health Plans 17.9% to 19.9% 

Commercial Large Group HMO-Blue Choice 3% to 8% 

Commercial Small Group/Sole Prop HMO-Blue Choice 10% to 15% 

Commercial Indemnity 10% to 15% 

   

Syracuse Region - Groups Renewing in Quarter 1 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Medicare Supplemental, Plan A 5% to 10% 

Medicare Supplemental, Plan N -5% to 0% 

Medicare Supplemental, all other Plans 0% to 5% 

Medicare Complementary 0% to 5% 

Healthy New York -2.5% to 2.5% 

ValuMed Plus -10% to -5% 

Direct Pay HMO & POS -10% to -5% 

Commercial PPO Copay 7% to 11% 

Commercial PPO Hybrid $250  and $500 Deductibles 6.9% to 9.9% 

Commercial PPO Hybrid $1000 Deductible 9% to 13% 

Commercial PPO Hybrid $2000 Deductible 10% to 15% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 14% to 19% 
Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 
0% 12.5% to 16.5% 

Commercial High Deductible Health Plans  $2600 20% and $5500 0% 16.5% to 19.5% 

Commercial Indemnity 6.9% to 9.9% 

Commercial HMO Blue 6.9% to 9.9% 

   

Utica Region - Groups Renewing in Quarter 1 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Medicare Supplemental, Plan N -5% to 0% 
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Medicare Supplemental, all other Plans 0% to 5% 

Medicare Complementary 0% to 5% 

Healthy New York -2.5% to 2.5% 

ValuMed Plus -10% to -5% 

Direct Pay HMO & POS -10% to -5% 

Commercial PPO Copay 10% to 14% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 10% to 15% 

Commercial PPO Hybrid $2000 and $2500 Deductibles 12% to 17% 

Commercial PPO Hybrid $3000 Deductible 15.9% to 18.9% 

Commercial High Deductible Health Plans 15.9% to 19.9% 

Commercial Indemnity 10% to 15% 

Commercial HMO Blue 10% to 15% 

   

Western NY (Univera Healthcare)  - Groups Renewing in Quarter 1 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Medicare Supplemental, Plan A 5% to 10% 

Medicare Supplemental, Plan N -5% to 0% 

Medicare Supplemental, all other Plans 0% to 5% 

Healthy New York -2.5% to 2.5% 

Transitions -10% to -5% 

Direct Pay HMO & POS -10% to -5% 

Commercial PPO Copay 5.9% to 9.9% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 5.9% to 9.9% 

Commercial PPO Hybrid $2000 Deductible 8% to 11% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 9% to 14% 

Commercial HDHP  14.9% to 19.9% 

Commercial Indemnity 10% to 15% 

Commercial HMO - Univera Healthcare 10% to 15% 

  

SSA (All Regions)  - Groups Renewing in Quarter 1 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

SSA 10% to 15% 
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2012 Q2 Rolling 
   

Rochester Region - Groups Renewing in Quarter 2 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 8.9% to 12.9% 

Commercial PPO Hybrid $250, $500, and $1000 Deductibles 9.5% to 13.5% 

Commercial PPO Hybrid $2000, $2500, and $3000 Deductibles 12.5% to 17.5% 

Commercial High Deductible Health Plans 17.9% to 20.9% 

   

Syracuse Region - Groups Renewing in Quarter 2 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 6% to 10% 

Commercial PPO Hybrid $250  and $500 Deductibles 6% to 10% 

Commercial PPO Hybrid $1000 Deductible 8% to 12% 

Commercial PPO Hybrid $2000 Deductible 9% to 14% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 13% to 18% 
Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 
0% 12% to 16% 

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9% 

   

Utica Region - Groups Renewing in Quarter 2 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 10% to 14% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 10% to 15% 

Commercial PPO Hybrid $2000 and $2500 Deductibles 12% to 17% 

Commercial PPO Hybrid $3000 Deductible 15.9% to 18.9% 

Commercial High Deductible Health Plans 15.9% to 20.9% 

Commercial HMO Blue 10% to 15% 

   

Western NY (Univera Healthcare) - Groups Renewing in Quarter 2 - 2012 Requested Rate Change 
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Product Type 
% Change 
Required 

Commercial PPO Copay 5.9% to 9.9% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 5.9% to 9.9% 

Commercial PPO Hybrid $2000 Deductible 8% to 11% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 9% to 14% 

Commercial High Deductible Health Plans 14.9% to 19.9% 

Commercial HMO - Univera Healthcare 10% to 15% 
   

   

2012 Q3 Rolling 
   

Rochester Region - Groups Renewing in Quarter 3 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 8.9% to 12.9% 

Commercial PPO Hybrid $250, $500, and $1000 Deductibles 9.5% to 13.5% 

Commercial PPO Hybrid $2000, $2500, and $3000 Deductibles 12.5% to 17.5% 

Commercial High Deductible Health Plans 18.9% to 21.9% 

   

Syracuse Region - Groups Renewing in Quarter 3 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 5% to 10% 

Commercial PPO Hybrid $250 and $500 Deductibles 5% to 10% 

Commercial PPO Hybrid $1000 Deductible 7% to 11% 

Commercial PPO Hybrid $2000 Deductible 8% to 13% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 13% to 18% 
Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 
0% 11% to 15% 

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9% 

   

Utica Region - Groups Renewing in Quarter 3 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 10% to 14% 
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Commercial PPO Hybrid $250, $500 and $1000 Deductibles 10% to 15% 

Commercial PPO Hybrid $2000 and $2500 Deductibles 12% to 17% 

Commercial PPO Hybrid $3000 Deductible 15.9% to 18.9% 

Commercial High Deductible Health Plans 17% to 22% 

Commercial HMO Blue 10% to 15% 

   

Western NY (Univera Healthcare) - Groups Renewing in Quarter 3 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 4% to 8% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 4% to 8% 

Commercial PPO Hybrid $2000 Deductible 7% to 10% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 8% to 13% 

Commercial High Deductible Health Plans 12.5% to 17.5% 

Commercial HMO - Univera Healthcare 8% to 13% 
   

   

2012 Q4 Rolling 
   

Rochester Region - Groups Renewing in Quarter 4 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 8.9% to 12.9% 

Commercial PPO Hybrid $250, $500, and $1000 Deductibles 9.5% to 13.5% 

Commercial PPO Hybrid $2000, $2500, and $3000 Deductibles 12.5% to 17.5% 

Commercial High Deductible Health Plans 20% to 22% 

   

Syracuse Region - Groups Renewing in Quarter 4 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 5% to 9% 

Commercial PPO Hybrid $250 and $500 Deductibles 4% to 9% 

Commercial PPO Hybrid $1000 Deductible 6% to 10% 

Commercial PPO Hybrid $2000 Deductible 7% to 12% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 12% to 17% 
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Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 
0% 11% to 15% 

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9% 

   

Utica Region - Groups Renewing in Quarter 4 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Requested 

Commercial PPO Copay 10% to 14% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 10% to 15% 

Commercial PPO Hybrid $2000 and $2500 Deductibles 12% to 17% 

Commercial PPO Hybrid $3000 Deductible 15.9% to 18.9% 

Commercial High Deductible Health Plans 17% to 22% 

Commercial HMO Blue 10% to 15% 

   

Western NY (Univera Healthcare) - Groups Renewing in Quarter 4 - 2012 Requested Rate Change 
     

Product Type 
% Change 
Required 

Commercial PPO Copay 3% to 7% 

Commercial PPO Hybrid $250, $500 and $1000 Deductibles 3% to 7% 

Commercial PPO Hybrid $2000 Deductible 5% to 8% 

Commercial PPO Hybrid $2500 and $3000 Deductibles 7% to 11% 

Commercial High Deductible Health Plans 10.5% to 15.5% 

Commercial HMO - Univera Healthcare 6% to 11% 
 



Exhibit 4 Percentage Rate Change Summary
1 of 17

Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

=>

=>

A. BASE MEDICAL PLAN

Market Segment: Large Group =>

Rating Region: Rochester =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan January - December 2012 5.50% 5.50% 5.50%

470-W, EXHP-163 Blue Cross Complementary Contract Blue Cross Complementary January - December 2012 2.30% 2.30% 2.30%
TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 
129, 131, 132, 136, 139, 147, 148, 153, 156, 

157, 158, EXHP-163 Blue Cross Standard 120 Day Contract Blue Cross January - December 2012 12.50% 12.50% 12.50%
TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 
131, 119, 139, 148, 126, 136, 129, 147, 153, 

156, 157, 158, EXHP-163 Blue Shield Surgical, In-Hospital, Medical, Obstetrical Contract Blue Shield January - December 2012 12.50% 12.50% 12.50%
TC-6, TR-122, 123, 133, T142, EXHP-163 Blue Shield Complementary Contract Blue Shield Complementary January - December 2012 2.30% 2.30% 2.30%

469, TR-137, TR-110 Rev 3. Prolonged Illness Protection Prolonged Illness Protection (PIP) January - December 2012 2.30% 12.50% 12.50%
CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 

79, CRE-2, 3, K-588, TR-153, 157, 158, ER-
28, EXHP-163 Comprehensive II - Single Option Comprehensive II - Single Option January - December 2012 2.30% 12.50% 2.92%

CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 
79, CRE-2, 3, K-588, TR-153, 157, 158, ER-

28, EXHP-163 Comprehensive II - Dual Option Comprehensive II - Dual Option January - December 2012 2.30% 12.50% 2.92%
CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 100/250 Comprehensive Plus 100/250 January - December 2012 12.50% 12.50% 12.50%
CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 250/625 Comprehensive Plus 250/625 January - December 2012 12.50% 12.50% 12.50%
CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 500/1250 Comprehensive Plus 500/1250 January - December 2012 12.50% 12.50% 12.50%
EC-20 Comprehensive Comprehensive January - December 2012 12.50% 12.50% 12.50%

TC-100, ER-26, EXHP-163 Apprentice Medical Apprentice Medical January - December 2012 12.50% 12.50% 12.50%
EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 8.12% 8.12% 8.12%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 2.80% 2.80% 2.80%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 4.47% 4.47% 4.47%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 1.30% 1.30% 1.30%
EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 3.22% 3.22% 3.22%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.25% 1.25% 1.25%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.06% 2.06% 2.06%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.91% -3.91% -3.91%

EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 8.12% 8.12% 8.12%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 2.80% 2.80% 2.80%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 4.47% 4.47% 4.47%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 1.30% 1.30% 1.30%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 3.22% 3.22% 3.22%

Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

If one policy form is used for more than one products, then a separate row should be entered for each policy form/product name/product street name combination.

The format of this exhibit is discussed below and should be tailored to the specific rate filing submission.  Extend the worksheet to add more rows or tabs as needed.

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Market Segment: Small Group =>

Rating Region: Rochester =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan January - December 2012 12.50% 12.50% 12.50%

EXHP-[36,37; 38],40,82,155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,153 (Rev. 1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%

EXHP-[36,37; 38],40,82,77,155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,83,155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

EXHP-[36,37; 38],40,82,83,153 (Rev. 1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%
470-W, EXHP-163 Blue Cross Complementary Contract Blue Cross Complementary January - December 2012 2.30% 2.30% 2.30%

TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, Blue Cross Standard 120 Day Contract Blue Cross January - December 2012 12.50% 12.50% 12.50%
TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, Blue Shield Surgical, In-Hospital, Medical, Obstetrical Contract Blue Shield January - December 2012 12.50% 12.50% 12.50%
TC-6, TR-122, 123, 133, T142, EXHP-163 Blue Shield Complementary Contract Blue Shield Complementary January - December 2012 2.30% 2.30% 2.30%

469, TR-137, TR-110 Rev 3. Prolonged Illness Protection Prolonged Illness Protection (PIP) January - December 2012 12.50% 12.50% 12.50%
CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 

79, CRE-2, 3, K-588, TR-153, 157, 158, ER-
28, EXHP-163 Comprehensive II - Single Option Comprehensive II - Single Option January - December 2012 2.30% 12.50% 9.72%

CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 
79, CRE-2, 3, K-588, TR-153, 157, 158, ER-

28, EXHP-163 Comprehensive II - Dual Option Comprehensive II - Dual Option January - December 2012 2.30% 12.50% 9.72%
CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 100/250 Comprehensive Plus 100/250 January - December 2012 12.50% 12.50% 12.50%
CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 250/625 Comprehensive Plus 250/625 January - December 2012 12.50% 12.50% 12.50%
CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-

153, 157, 158, EXHP-163 Comprehensive Plus 500/1250 Comprehensive Plus 500/1250 January - December 2012 12.50% 12.50% 12.50%
EC-20 Comprehensive Comprehensive January - December 2012 12.50% 12.50% 12.50%

TC-100, ER-26, EXHP-163 Apprentice Medical Apprentice Medical January - December 2012 12.50% 12.50% 12.50%
EXHP-[80; 81], 154 HNY B EPO (Art. 43) HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-[80; 81], 95, 154 HNY EPO Trade Act HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%
EXHP-[80; 81], 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%

LI-1, 6, 7, 8, 9, 10, TR-153 Valumed Valumed January - December 2012 -7.50% -7.50% -7.50%
VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%

EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 8.12% 8.12% 8.12%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 2.80% 2.80% 2.80%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 4.47% 4.47% 4.47%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 1.30% 1.30% 1.30%
EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 3.22% 3.22% 3.22%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.25% 1.25% 1.25%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.06% 2.06% 2.06%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.91% -3.91% -3.91%

EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 8.12% 8.12% 8.12%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 2.80% 2.80% 2.80%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 4.47% 4.47% 4.47%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 1.30% 1.30% 1.30%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 3.22% 3.22% 3.22%

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1] Comprehensive Low Deductible and PPO Plans SSA - Comprehensive Low Deductible and PPO Plans January - December 2012 12.50% 12.50% 12.50%
EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-

163, [EXR-234 Rev. 1] Comprehensive High Deductible & HSA Plan SSA - Comprehensive High Deductible and HSA Plans January - December 2012 12.50% 12.50% 12.50%

Rolling Rate Product

Lowest Highest Weighted Avg
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] January - March 2012 9.88% 17.68% 10.61%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] April - June 2012 9.88% 17.68% 10.76%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] July - September 2012 9.88% 17.68% 10.73%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] October - December 2012 9.88% 17.68% 10.87%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP January - March 2012 18.25% 19.90% 19.62%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP April - June 2012 18.94% 20.60% 19.66%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP July - September 2012 19.64% 21.31% 19.51%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP October - December 2012 20.34% 22.02% 19.70%

Market Segment: Individual =>

Rating Region: Rochester =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-[36,37; 38],40,82,155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

EXHP-[36,37; 38],40,82,153 (Rev. 1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,77,155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,83,155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

EXHP-[36,37; 38],40,82,83,153 (Rev. 1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-[36,37; 38],40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-41 Standardized Individual HMO Contract Standardized Individual HMO Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-42 Standardized Individual POS Contract Standardized Individual POS Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%

470-W, EXHP-163 Blue Cross Complementary Contract Blue Cross Complementary January - December 2012 2.30% 2.30% 2.30%
TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 
129, 131, 132, 136, 139, 147, 148, 153, 156, 

157, 158, EXHP-163 Blue Cross Standard 120 Day Contract Blue Cross January - December 2012 12.50% 12.50% 12.50%
TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 
131, 119, 139, 148, 126, 136, 129, 147, 153, 

156, 157, 158, EXHP-163 Blue Shield Surgical, In-Hospital, Medical, Obstetrical Contract Blue Shield January - December 2012 12.50% 12.50% 12.50%
TC-6, TR-122, 123, 133, T142, EXHP-163 Blue Shield Complementary Contract Blue Shield Complementary January - December 2012 2.30% 2.30% 2.30%

EX-38 CMM Direct Pay CMM Direct Pay January - December 2012 12.50% 12.50% 12.50%
EXHP-[80; 81], 154 HNY B EPO (Art. 43) HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-[80; 81], 95, 154 HNY EPO Trade Act HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%
EXHP-[80; 81], 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%

LI-1, 6, 7, 8, 9, 10, TR-153 Valumed Valumed January - December 2012 -7.50% -7.50% -7.50%
VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%

EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 8.12% 8.12% 8.12%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 2.80% 2.80% 2.80%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 4.47% 4.47% 4.47%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 1.30% 1.30% 1.30%
EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 3.22% 3.22% 3.22%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.25% 1.25% 1.25%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.06% 2.06% 2.06%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.91% -3.91% -3.91%

EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 8.12% 8.12% 8.12%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 2.80% 2.80% 2.80%

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 4.47% 4.47% 4.47%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 1.30% 1.30% 1.30%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 3.22% 3.22% 3.22%

Market Segment: Large Group =>

Rating Region: Syracuse =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan January - December 2012 9.90% 9.90% 9.90%

C INST C 98 70 Day Institutional Contract Blue Cross January - December 2012 9.90% 9.90% 9.90%
C INST DED C 98 70 Day Institutional [$150,$250] Deductible Contract Blue Cross January - December 2012 9.90% 9.90% 9.90%

S SE C 94 Select Blue Contract Blue Shield January - December 2012 9.90% 9.90% 9.90%
C EA C 10 Extended A Contract Extended A Contract January - December 2012 2.30% 2.30% 2.30%

CS MSHO C 10 Senior Insurance High Option, Medicare Supplement High Option Senior Insurance High Option, Medicare Supplement High Option January - December 2012 2.30% 2.30% 2.30%
EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 6.68% 6.68% 6.68%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 3.31% 3.31% 3.31%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 1.68% 1.68% 1.68%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 3.11% 3.11% 3.11%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 1.99% 1.99% 1.99%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 3.18% 3.18% 3.18%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 4.31% 4.31% 4.31%

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.54% -3.54% -3.54%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 6.68% 6.68% 6.68%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 3.31% 3.31% 3.31%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 1.68% 1.68% 1.68%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 3.11% 3.11% 3.11%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 1.99% 1.99% 1.99%

S EB C 10 Extended B Contract Extended B Contract January - December 2012 2.30% 2.30% 2.30%
U-MDCRSUPP-A1 Univera Medicare Supplement - Plan "A" Univera Medicare Supplement - Plan "A" January - December 2012 6.68% 6.68% 6.68%
U-MDCRSUPP-B1 Univera Medicare Supplement - Plan "B" Univera Medicare Supplement - Plan "B" January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-A8 Univera Medicare Select Policy A Univera Medicare Select Policy A January - December 2012 6.68% 6.68% 6.68%
U-SENCARE-B7 Univera Medicare Select Policy B Univera Medicare Select Policy B January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-C7 Univera Medicare Select Policy C Univera Medicare Select Policy C January - December 2012 1.68% 1.68% 1.68%
U-SENCARE-H7 Univera Medicare Select Policy H [without Rx] Univera Medicare Select Policy H [without Rx] January - December 2012 4.31% 4.31% 4.31%

Market Segment: Small Group =>

Rating Region: Syracuse =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan January - December 2012 9.90% 9.90% 9.90%

EXHP-36,37,40,82,155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,153 (Rev.1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%

EXHP-36,37,40,82,77,155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,83,155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EXHP-36,37,40,82,83,153 (Rev.1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%
C INST C 98 70 Day Institutional Contract Blue Cross January - December 2012 9.90% 9.90% 9.90%

C INST DED C 98 70 Day Institutional [$150,$250] Deductible Contract Blue Cross January - December 2012 9.90% 9.90% 9.90%
S SE C 94 Select Blue Contract Blue Shield January - December 2012 9.90% 9.90% 9.90%

EXHP-81, 154 HNY B EPO (Art. 43) Group HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%
EXHP-81, 95, 154 HNY EPO Trade Act Group HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%

EXHP-81, 152 (Rev.1), 154 HNY B EPO (Art. 43) HDHP Group HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%
VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%

C EA C 10 Extended A Contract Extended A Contract January - December 2012 2.30% 2.30% 2.30%

CS MSHO C 10 Senior Insurance High Option, Medicare Supplement High Option Senior Insurance High Option, Medicare Supplement High Option January - December 2012 2.30% 2.30% 2.30%
EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 6.68% 6.68% 6.68%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 3.31% 3.31% 3.31%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 1.68% 1.68% 1.68%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 3.11% 3.11% 3.11%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 1.99% 1.99% 1.99%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 3.18% 3.18% 3.18%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 4.31% 4.31% 4.31%

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.54% -3.54% -3.54%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 6.68% 6.68% 6.68%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 3.31% 3.31% 3.31%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 1.68% 1.68% 1.68%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 3.11% 3.11% 3.11%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 1.99% 1.99% 1.99%

S EB C 10 Extended B Contract Extended B Contract January - December 2012 2.30% 2.30% 2.30%
U-MDCRSUPP-A1 Univera Medicare Supplement - Plan "A" Univera Medicare Supplement - Plan "A" January - December 2012 6.68% 6.68% 6.68%
U-MDCRSUPP-B1 Univera Medicare Supplement - Plan "B" Univera Medicare Supplement - Plan "B" January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-A8 Univera Medicare Select Policy A Univera Medicare Select Policy A January - December 2012 6.68% 6.68% 6.68%
U-SENCARE-B7 Univera Medicare Select Policy B Univera Medicare Select Policy B January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-C7 Univera Medicare Select Policy C Univera Medicare Select Policy C January - December 2012 1.68% 1.68% 1.68%
U-SENCARE-H7 Univera Medicare Select Policy H [without Rx] Univera Medicare Select Policy H [without Rx] January - December 2012 4.31% 4.31% 4.31%
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=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Rolling Rate Product

Lowest Highest Weighted Avg
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] January - March 2012 7.37% 18.98% 8.91%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] April - June 2012 6.59% 18.11% 9.24%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] July - September 2012 5.81% 17.25% 8.78%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] October - December 2012 5.03% 16.39% 8.54%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP January - March 2012 12.78% 19.18% 15.10%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP April - June 2012 12.34% 18.72% 15.70%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP July - September 2012 11.90% 18.25% 15.90%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP October - December 2012 11.46% 17.79% 16.00%

Market Segment: Individual =>

Rating Region: Syracuse =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP- 38,40,82, 155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

EXHP- 38,40,82,153 (Rev.1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,77, 155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,83, 155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

EXHP- 38,40,82,83,153 (Rev.1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-41 Standardized Individual HMO Contract Standardized Individual HMO Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-42 Standardized Individual POS Contract Standardized Individual POS Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%

C INST D 98 70 Day Institutional Direct Pay Contract Blue Cross January - December 2012 9.90% 9.90% 9.90%
S SE D 94 Select Blue Individual Contract Blue Shield January - December 2012 9.90% 9.90% 9.90%

EX-38 CMM Direct Pay Comprehensive Direct Pay January - December 2012 9.90% 9.90% 9.90%
EXHP-80, 154 HNY B EPO (Art. 43) Direct HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-80, 95, 154 HNY EPO Trade Act Direct HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%
EXHP-80, 152 (Rev.1), 154 HNY B EPO (Art. 43) HDHP Direct HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%
VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%

C EA C 10 Extended A Contract Extended A Contract January - December 2012 2.30% 2.30% 2.30%
CS MSHO C 10 Senior Insurance High Option, Medicare Supplement High Option Senior Insurance High Option, Medicare Supplement High Option January - December 2012 2.30% 2.30% 2.30%
EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 6.68% 6.68% 6.68%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 3.31% 3.31% 3.31%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 1.68% 1.68% 1.68%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 3.11% 3.11% 3.11%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 1.99% 1.99% 1.99%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 3.18% 3.18% 3.18%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 4.31% 4.31% 4.31%

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.54% -3.54% -3.54%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 6.68% 6.68% 6.68%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 3.31% 3.31% 3.31%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 1.68% 1.68% 1.68%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 3.11% 3.11% 3.11%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 1.99% 1.99% 1.99%

S EB C 10 Extended B Contract Extended B Contract January - December 2012 2.30% 2.30% 2.30%
U-MDCRSUPP-A1 Univera Medicare Supplement - Plan "A" Univera Medicare Supplement - Plan "A" January - December 2012 6.68% 6.68% 6.68%
U-MDCRSUPP-B1 Univera Medicare Supplement - Plan "B" Univera Medicare Supplement - Plan "B" January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-A8 Univera Medicare Select Policy A Univera Medicare Select Policy A January - December 2012 6.68% 6.68% 6.68%
U-SENCARE-B7 Univera Medicare Select Policy B Univera Medicare Select Policy B January - December 2012 3.31% 3.31% 3.31%
U-SENCARE-C7 Univera Medicare Select Policy C Univera Medicare Select Policy C January - December 2012 1.68% 1.68% 1.68%
U-SENCARE-H7 Univera Medicare Select Policy H [without Rx] Univera Medicare Select Policy H [without Rx] January - December 2012 4.31% 4.31% 4.31%

Market Segment: Large Group =>

Rating Region: Utica =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB Blue Cross January - December 2012 12.50% 12.50% 12.50%
M.P. 1985 REV RP/89 BlueShield Medical Contract - [Plan 14, Plan 14X] Blue Shield [Plan 14, Plan 14X] January - December 2012 12.50% 12.50% 12.50%

CMM/CONV./93 ($250) // Comprehensive - $250 Deductible Comprehensive - $250 Deductible January - December 2012 12.50% 12.50% 12.50%
EX-38 CMM Direct Pay Comprehensive Direct Pay January - December 2012 12.50% 12.50% 12.50%

EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 1.91% 1.91% 1.91%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 0.77% 0.77% 0.77%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.29% 2.29% 2.29%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 0.00% 0.00% 0.00%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.00% 0.00% 0.00%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.32% 1.32% 1.32%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.31% 2.31% 2.31%

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -2.96% -2.96% -2.96%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 1.91% 1.91% 1.91%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 0.77% 0.77% 0.77%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.29% 2.29% 2.29%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%

GP. 65+ 01/93 BlueCross BlueShield 65+ BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
GP. 65+ 01/93 //M.S.M.M. RIDER BlueCross BlueShield 65+ [Deductible] BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%

Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan January - March 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan April - June 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan July - September 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan October - December 2012 12.50% 12.50% 12.50%

Market Segment: Small Group =>

Rating Region: Utica =>
•

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-36,37,40,82,155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

EXHP-36,37,40,82,153 (Rev. 1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,77,155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,83,155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

EXHP-36,37,40,82,83,153 (Rev. 1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-36,37,40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%
H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB Blue Cross January - December 2012 12.50% 12.50% 12.50%
M.P. 1985 REV RP/89 BlueShield Medical Contract - [Plan 14, Plan 14X] Blue Shield [Plan 14, Plan 14X] January - December 2012 12.50% 12.50% 12.50%

CMM/CONV./93 ($250) // Comprehensive - $250 Deductible Comprehensive - $250 Deductible January - December 2012 12.50% 12.50% 12.50%
EX-38 CMM Direct Pay Comprehensive Direct Pay January - December 2012 12.50% 12.50% 12.50%

EXHP-80, 154 HNY B EPO (Art. 43) Direct HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%
EXHP-80, 95, 154 HNY EPO Trade Act Direct HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%

EXHP-80, 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP Direct HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP-81, 154 HNY B EPO (Art. 43) Group HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-81, 95, 154 HNY EPO Trade Act Group HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%
EXHP-81, 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP Group HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%

VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%
EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 1.91% 1.91% 1.91%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 0.77% 0.77% 0.77%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.29% 2.29% 2.29%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 0.00% 0.00% 0.00%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.00% 0.00% 0.00%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.32% 1.32% 1.32%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.31% 2.31% 2.31%

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -2.96% -2.96% -2.96%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 1.91% 1.91% 1.91%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 0.77% 0.77% 0.77%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.29% 2.29% 2.29%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%

GP. 65+ 01/93 BlueCross BlueShield 65+ BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
GP. 65+ 01/93 //M.S.M.M. RIDER BlueCross BlueShield 65+ [Deductible] BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%

Rolling Rate Product

Lowest Highest Weighted Avg
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan January - March 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan April - June 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan July - September 2012 12.50% 12.50% 12.50%
EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan October - December 2012 12.50% 12.50% 12.50%

EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] January - March 2012 10.67% 18.52% 11.81%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] April - June 2012 10.67% 18.52% 11.58%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] July - September 2012 10.67% 18.52% 12.29%
EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] October - December 2012 10.67% 18.52% 12.25%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP January - March 2012 16.05% 19.90% 17.65%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP April - June 2012 16.73% 20.60% 18.21%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP July - September 2012 17.41% 21.31% 18.32%
EXC-C-11 Rev. 2 HSA Base Plan [Healthy Blue; Simply Blue] HDHP October - December 2012 18.10% 22.02% 18.01%

Market Segment: Individual =>

Rating Region: Utica =>
•

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change

Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change



Exhibit 4 Percentage Rate Change Summary
9 of 17

Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP- 38,40,82, 155 Healthy New York Part A Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

EXHP- 38,40,82,153 (Rev. 1),155 Healthy New York Part A HDHP Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,77, 155 Healthy New York Trade Act 1 (w/Drug) Healthy New York Trade Act 1 (w/Drug) January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,83, 155 Healthy New York Part B Healthy New York Part B January - December 2012 0.30% 0.30% 0.30%

EXHP- 38,40,82,83,153 (Rev. 1),155 Healthy New York Part B HDHP Healthy New York Part B HDHP January - December 2012 0.30% 0.30% 0.30%
EXHP- 38,40,82,83,77,155 Healthy New York Trade Act 1 (wo/Drug) Healthy New York Trade Act 1 (wo/Drug) January - December 2012 0.30% 0.30% 0.30%

EXHP-41 Standardized Individual HMO Contract Standardized Individual HMO Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-42 Standardized Individual POS Contract Standardized Individual POS Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-78 Healthy New York Plus (Trade Act 2) Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%

H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB Blue Cross January - December 2012 12.50% 12.50% 12.50%
M.P. 1985 REV RP/89 BlueShield Medical Contract - [Plan 14, Plan 14X] Blue Shield [Plan 14, Plan 14X] January - December 2012 12.50% 12.50% 12.50%

EX-38 CMM Direct Pay Comprehensive Direct Pay January - December 2012 12.50% 12.50% 12.50%
EXHP-80, 154 HNY B EPO (Art. 43) Direct HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-80, 95, 154 HNY EPO Trade Act Direct HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%
EXHP-80, 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP Direct HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%

EXHP-81, 154 HNY B EPO (Art. 43) Group HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%
EXHP-81, 95, 154 HNY EPO Trade Act Group HNY EPO Trade Act January - December 2012 0.30% 0.30% 0.30%

EXHP-81, 152 (Rev. 1), 154 HNY B EPO (Art. 43) HDHP Group HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%
VP-1 (Rev 2), EXHP-163 Valumed Plus Valumed Plus January - December 2012 -7.50% -7.50% -7.50%

EXC-22, EXC-28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 1.91% 1.91% 1.91%
EXC-23, EXC-29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 0.77% 0.77% 0.77%
EXC-24, EXC-30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.29% 2.29% 2.29%
EXC-25, EXC-31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 0.00% 0.00% 0.00%
EXC-26, EXC-32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.00% 0.00% 0.00%
EXC-27, EXC-33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 1.32% 1.32% 1.32%
EXC-39, EXC-40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 2.31% 2.31% 2.31%

EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -2.96% -2.96% -2.96%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 1.91% 1.91% 1.91%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 0.77% 0.77% 0.77%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.29% 2.29% 2.29%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.00% 0.00% 0.00%

GP. 65+ 01/93 BlueCross BlueShield 65+ BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
GP. 65+ 01/93 //M.S.M.M. RIDER BlueCross BlueShield 65+ [Deductible] BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%

Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Market Segment: Large Group =>

Rating Region: Buffalo =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 5.47% 5.47% 5.47%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 1.60% 1.60% 1.60%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.10% 2.10% 2.10%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 2.03% 2.03% 2.03%
EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.96% 0.96% 0.96%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 0.52% 0.52% 0.52%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 1.29% 1.29% 1.29%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.21% -3.21% -3.21%
EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 5.47% 5.47% 5.47%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 1.60% 1.60% 1.60%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.10% 2.10% 2.10%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 2.03% 2.03% 2.03%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.96% 0.96% 0.96%

Rolling Rate Product

Lowest Highest Weighted Avg
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus January - March 2012 12.50% 12.50% 12.50%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus April - June 2012 12.50% 12.50% 12.50%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus July - September 2012 10.89% 10.89% 10.89%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus October - December 2012 9.29% 9.29% 9.29%

Market Segment: Small Group =>

Rating Region: Buffalo =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-[80; 81] Healthy New York Option B - Article 43 HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%

EXHP-[80; 81], 152 (Rev. 1) Healthy New York High Deductible Health Plan Option B - Article 43 HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%
HNYCONTRACT-44I-W (2001) Healthy New York Option A (Individual) - Article 44 Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

HNYCERT-44MG-W (2001) Healthy New York Option A (Group Certificate) - Article 44 Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%
EXHP-78 Healthy New York Trade Act Product 2 Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%

EXHP-[36; 38],153 (Rev. 1) Healthy New York High Deductible Health Plan Option A - Article 44 Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%
UNC-1 Univera Traditional Univera Traditional January - December 2012 12.50% 12.50% 12.50%

VP-1 Rev.2 Univera Transitions (aka ValuMed Plus) - WNY & ST Univera Transitions (aka ValuMed Plus) January - December 2012 -7.50% -7.50% -7.50%
EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 5.47% 5.47% 5.47%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 1.60% 1.60% 1.60%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.10% 2.10% 2.10%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 2.03% 2.03% 2.03%

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Date of New Rate
Proposed Percentage Rate Change

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.96% 0.96% 0.96%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 0.52% 0.52% 0.52%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 1.29% 1.29% 1.29%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.21% -3.21% -3.21%

EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 5.47% 5.47% 5.47%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 1.60% 1.60% 1.60%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.10% 2.10% 2.10%
EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 2.03% 2.03% 2.03%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.96% 0.96% 0.96%

Rolling Rate Product

Lowest Highest Weighted Avg
EXC-C-11 Rev. 2 HSA Base Plan [ActiveUnivera; valUcare] HDHP January - March 2012 15.00% 19.41% 17.09%
EXC-C-11 Rev. 2 HSA Base Plan [ActiveUnivera; valUcare] HDHP April - June 2012 15.00% 19.41% 16.74%
EXC-C-11 Rev. 2 HSA Base Plan [ActiveUnivera; valUcare] HDHP July - September 2012 12.81% 17.13% 16.81%
EXC-C-11 Rev. 2 HSA Base Plan [ActiveUnivera; valUcare] HDHP October - December 2012 10.66% 14.90% 16.72%

UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus January - March 2012 12.50% 12.50% 12.50%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus April - June 2012 12.50% 12.50% 12.50%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus July - September 2012 10.89% 10.89% 10.89%
UNC-7 Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) Value Plus October - December 2012 9.29% 9.29% 9.29%

EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-
C-49, EXR-C-56 PPO Copay, Hybrid, and Low Cost Suite Options [ActiveUnivera; valUcare] PPO [Hybrid; Copay] January - March 2012 6.14% 13.61% 7.29%

EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-
C-49, EXR-C-56 PPO Copay, Hybrid, and Low Cost Suite Options [ActiveUnivera; valUcare] PPO [Hybrid; Copay] April - June 2012 6.14% 13.61% 6.97%

EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-
C-49, EXR-C-56 PPO Copay, Hybrid, and Low Cost Suite Options [ActiveUnivera; valUcare] PPO [Hybrid; Copay] July - September 2012 4.62% 11.98% 7.18%

EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-
C-49, EXR-C-56 PPO Copay, Hybrid, and Low Cost Suite Options [ActiveUnivera; valUcare] PPO [Hybrid; Copay] October - December 2012 3.12% 10.38% 7.69%

Market Segment: Individual =>

Rating Region: Buffalo =>
•

•

•

Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-41 Standardized Individual HMO Contract Standardized Individual HMO Contract January - December 2012 -7.50% -7.50% -7.50%
EXHP-42 Standardized Individual POS Contract Standardized Individual POS Contract January - December 2012 -7.50% -7.50% -7.50%

EXHP-[80; 81] Healthy New York Option B - Article 43 HNY B EPO (Art. 43) January - December 2012 0.30% 0.30% 0.30%
EXHP-[80; 81], 152 (Rev. 1) Healthy New York High Deductible Health Plan Option B - Article 43 HNY B EPO (Art. 43) HDHP January - December 2012 0.30% 0.30% 0.30%

HNYCONTRACT-44I-W (2001) Healthy New York Option A (Individual) - Article 44 Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%
HNYCERT-44MG-W (2001) Healthy New York Option A (Group Certificate) - Article 44 Healthy New York Part A January - December 2012 0.30% 0.30% 0.30%

EXHP-78 Healthy New York Trade Act Product 2 Healthy New York Plus (Trade Act 2) January - December 2012 0.30% 0.30% 0.30%
EXHP-[36; 38],153 (Rev. 1) Healthy New York High Deductible Health Plan Option A - Article 44 Healthy New York Part A HDHP January - December 2012 0.30% 0.30% 0.30%

VP-1 Rev.2 Univera Transitions (aka ValuMed Plus) - WNY & ST Univera Transitions (aka ValuMed Plus) January - December 2012 -7.50% -7.50% -7.50%
EXC-22, 28 Medicare Supplemental - Benefit Plan A Medicare Supplemental - Benefit Plan A January - December 2012 5.47% 5.47% 5.47%
EXC-23, 29 Medicare Supplemental - Benefit Plan B Medicare Supplemental - Benefit Plan B January - December 2012 1.60% 1.60% 1.60%
EXC-24, 30 Medicare Supplemental - Benefit Plan C Medicare Supplemental - Benefit Plan C January - December 2012 2.10% 2.10% 2.10%
EXC-25, 31 Medicare Supplemental - Benefit Plan F Medicare Supplemental - Benefit Plan F January - December 2012 2.03% 2.03% 2.03%
EXC-26, 32 Medicare Supplemental - Benefit Plan F+ Medicare Supplemental - Benefit Plan F+ January - December 2012 0.96% 0.96% 0.96%
EXC-27, 33 Medicare Supplemental - Benefit Plan H Medicare Supplemental - Benefit Plan H January - December 2012 0.52% 0.52% 0.52%
EXC-39, 40 Medicare Supplemental - Benefit Plan H (no drug) Medicare Supplemental - Benefit Plan H (no drug) January - December 2012 1.29% 1.29% 1.29%
EXC-83, 84 Medicare Supplemental - Benefit Plan N Medicare Supplemental - Benefit Plan N January - December 2012 -3.21% -3.21% -3.21%

EXC-85, EXC-90 [2010 Plan] Medicare Supplemental - Benefit Plan A [incl. Hospice] Medicare Supplemental - Benefit Plan A [incl. Hospice] January - December 2012 5.47% 5.47% 5.47%
EXC-86, EXC-91 [2010 Plan] Medicare Supplemental - Benefit Plan B [incl. Hospice] Medicare Supplemental - Benefit Plan B [incl. Hospice] January - December 2012 1.60% 1.60% 1.60%
EXC-87, EXC-92 [2010 Plan] Medicare Supplemental - Benefit Plan C [incl. Hospice] Medicare Supplemental - Benefit Plan C [incl. Hospice] January - December 2012 2.10% 2.10% 2.10%

Provide a list of proposed rate changes for each base medical plan type, by product name/street name.

The "proposed rate change" is just for the base medical product, excluding the impact of any riders.
Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.
Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is
not included.

The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *
Proposed Percentage Rate Change

Policy Form # Product Name Product Street Name Effective Period of New Rolling Rate  *

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

EXC-88, EXC-93 [2010 Plan] Medicare Supplemental - Benefit Plan F [incl. Hospice] Medicare Supplemental - Benefit Plan F [incl. Hospice] January - December 2012 2.03% 2.03% 2.03%
EXC-89, EXC-94 [2010 Plan] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] Medicare Supplemental - Benefit Plan F+ [incl. Hospice] January - December 2012 0.96% 0.96% 0.96%

* The effective period of a new rolling rate may vary depending on the rolling structure (e.g., "January - March 2012" for a quarterly rolling rate structure.)
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

B. DRUG RIDERS

Market Segment: Large Group =>

Rating Region: Rochester
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
EX-13 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EX-14 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EXHP-50 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EXHP-70 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 5.50% 5.50% 5.50%
120-B Rev. 1, EXR-107 469, TR-137, TR-110 Rev 3. Prolonged Illness Protection January - December 2012 12.50% 12.50% 12.50%
CR-32 Rev. 3, EXR-107 CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-16Comprehensive II January - December 2012 12.50% 12.50% 12.50%
ER-25, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
ER-53, [EXHP-92] CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-16Comprehensive II January - December 2012 12.50% 12.50% 12.50%
EXHP-48, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-49, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-62, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%

Market Segment: Small Group =>

Rating Region: Rochester
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
EX-13 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EX-14 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-50 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-70 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 Blue Choice [25, 30] Basic Contract January - December 2012 12.50% 12.50% 12.50%
120-B Rev. 1, EXR-107 469, TR-137, TR-110 Rev 3. Prolonged Illness Protection January - December 2012 12.50% 12.50% 12.50%
CR-32 Rev. 3, EXR-107 CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-16Comprehensive II January - December 2012 12.50% 12.50% 12.50%
ER-25, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
ER-53, [EXHP-92] CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-16Comprehensive II January - December 2012 12.50% 12.50% 12.50%
EXHP-48, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-49, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%
EXHP-62, EXR-107 TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EBlue Cross Standard 120 Day Contract January - December 2012 12.50% 12.50% 12.50%

Proposed Percentage Rate Change

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate
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=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Rolling Rate Product

Lowest Highest Weighted Avg
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 12.50% 12.50% 12.50%

Market Segment: Large Group =>

Rating Region: Syracuse
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
H DCOP R 01 REV. 1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
CS RX DED E 01 C INST C 98 70 Day Institutional Contract January - December 2012 9.90% 9.90% 9.90%
RX 3T% R 01 C INST C 98 70 Day Institutional Contract January - December 2012 9.90% 9.90% 9.90%

Market Segment: Small Group =>

Rating Region: Syracuse
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
H DCOP R 01 REV. 1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - December 2012 9.90% 9.90% 9.90%
CS RX DED E 01 C INST C 98 70 Day Institutional Contract January - December 2012 9.90% 9.90% 9.90%
RX 3T% R 01 C INST C 98 70 Day Institutional Contract January - December 2012 9.90% 9.90% 9.90%

Rolling Rate Product

Lowest Highest Weighted Avg
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 9.90% 9.90% 9.90%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 7.50% 7.63% 7.57%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 6.69% 6.84% 6.77%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 5.85% 6.10% 5.98%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 9.90% 9.90% 9.90%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 9.10% 9.10% 9.10%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 8.30% 8.30% 8.30%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 7.51% 7.51% 7.51%

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Market Segment: Large Group =>

Rating Region: Utica
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
BCBS-CRX-COINS (1/00) GP. 65+ 01/93 BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
BCBS-CRX-COINS (1/00) REV.1 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 12.50% 12.50% 12.50%
EXHP-62, EXR-107 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 12.50% 7.40%
RX 3T$ R 01 GP. 65+ 01/93 BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
RX M.O. CO-PAY R. GP. 65+ 01/93 BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
RX M.O.-DED.R. GP. 65+ 01/93 BlueCross BlueShield 65+ January - December 2012 2.30% 2.30% 2.30%
RX. CONV. 1/00 REV. 1 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 12.50% 12.50% 12.50%

Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%

Market Segment: Small Group =>

Rating Region: Utica
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
BCBS-CRX-COINS (1/00) H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 2.30% 2.30%
BCBS-CRX-COINS (1/00) REV.1 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 12.50% 12.50% 12.50%
EXHP-62, EXR-107 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 12.50% 7.40%
RX 3T$ R 01 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 2.30% 2.30%
RX M.O. CO-PAY R. H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 2.30% 2.30%
RX M.O.-DED.R. H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 2.30% 2.30% 2.30%
RX. CONV. 1/00 REV. 1 H.P. 1985 REV. RP/89 BlueCross Hospital Contract - Plan PB January - December 2012 12.50% 12.50% 12.50%

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-47 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-51 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-69 Rev.1 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
EXHP-113 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract January - March 2012 12.50% 12.50% 12.50%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract April - June 2012 12.50% 12.50% 12.50%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract July - September 2012 13.60% 13.60% 13.60%
HRX-COPAY-00 Rev.1, EXR-108 EXC-8 Rev. 1, EXHP-160, EXR-215 HMO Blue [25, 30] Basic Contract October - December 2012 14.72% 14.72% 14.72%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 12.50% 12.50% 12.50%
EXR-62, 107, [EXR-155] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan July - September 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev. 2, [EXHP 92] EXC-C-10 Rev. 1 [Copay; Hybrid] PPO Base Plan October - December 2012 12.50% 12.50% 12.50%

Market Segment: Large Group =>

Rating Region: Buffalo
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
None

Rolling Rate Product

Lowest Highest Weighted Avg
None

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change
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Exempt from disclosure under Public Officers Law Section 87(2)(d) Last Revision:5/24/2011

=>

=>

Company submitting the rate adjustment request Submit separate exhibits by rating region if the rate changes differ by rating region.

Submit separate exhibits for each rolling rate table of a rolling rate structure.

55107 =>

Company NAIC Code =>

EXHP-127301522
=>

SERFF tracking number

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the 
Department).

EXHIBIT 4: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

Use this Exhibit for the policy forms/products included in the rate adjustment submission.

Excellus Health Plan, Inc.

Submit separate exhibits by market segment such as Large Group, Small Group, Sole Proprietor, Individual, etc. If the proposed percentage rate change for Sole Proprietor 
is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.

This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for 
each contract holder with the indicated base medical plan.

Market Segment: Small Group =>

Rating Region: Buffalo
=>

=>
Non Rolling Rate Product

Lowest Highest Weighted Avg
EXHP-62 UNC-1 Univera Traditional January - December 2012 12.50% 12.50% 12.50%
UNR-11 UNC-1 Univera Traditional January - December 2012 12.50% 12.50% 12.50%

Rolling Rate Product

Lowest Highest Weighted Avg
RX$5/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
RX$5/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
RX$5/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
RX$5/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
RX$7/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
RX$7/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
RX$7/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
RX$7/$15/$35-44SG-W (2001) UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXHP-70 Rev.2 UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
EXHP-70 Rev.2 UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
EXHP-70 Rev.2 UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
EXHP-70 Rev.2 UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXHP-66 Rev.2 UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
EXHP-66 Rev.2 UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
EXHP-66 Rev.2 UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
EXHP-66 Rev.2 UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXHP-69 Rev.1 UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
EXHP-69 Rev.1 UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
EXHP-69 Rev.1 UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXHP-113 UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
EXHP-113 UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
EXHP-113 UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
EXHP-113 UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXHP-115 UNC-7 Value Plus - Base Contracts January - March 2012 12.50% 12.50% 12.50%
EXHP-115 UNC-7 Value Plus - Base Contracts April - June 2012 12.50% 12.50% 12.50%
EXHP-115 UNC-7 Value Plus - Base Contracts July - September 2012 10.89% 10.89% 10.89%
EXHP-115 UNC-7 Value Plus - Base Contracts October - December 2012 9.29% 9.29% 9.29%
EXR-C-33 Rev.1 VM, EXR-C-51 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev.1 VM, EXR-C-51 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-C-33 Rev.1 VM, EXR-C-51 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan July - September 2012 10.89% 10.89% 10.89%
EXR-C-33 Rev.1 VM, EXR-C-51 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan October - December 2012 9.29% 9.29% 9.29%
EXR-62 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-62 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-62 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan July - September 2012 10.89% 10.89% 10.89%
EXR-62 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan October - December 2012 9.29% 9.29% 9.29%
EXR-62, EXR-155, EXR-218 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan January - March 2012 12.50% 12.50% 12.50%
EXR-62, EXR-155, EXR-218 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan April - June 2012 12.50% 12.50% 12.50%
EXR-62, EXR-155, EXR-218 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan July - September 2012 10.89% 10.89% 10.89%
EXR-62, EXR-155, EXR-218 EXC-C-10 Rev.1 [Copay; Hybrid] PPO Base Plan October - December 2012 9.29% 9.29% 9.29%

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Period of New Rolling Rate *

Proposed Percentage Rate Change

Provide a list of proposed rate changes for drug riders available with base medical products.
The "proposed percentage rate change" is just for the drug riders available with the indicated base medical product and excludes the impact of the base medical plan rates
and non-drug riders.
The lowest, highest, and weighted average are just among the drug riders available to the indicated base medical product.
This is for the traditional drug riders, but not for minor drug related riders such as, the inclusion of oral contraceptives.

Drug Rider Base Medical Policy Form # Base Medical Product Name Effective Date of New Rate

Proposed Percentage Rate Change
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Instructions:
1)
2)
3)
4)
5)
6)
7)
8)
9) This exhibit must be submitted as an Excel file, even if a version is submitted as a PDF file.

A. FOR A NON-ROLLING RATE STRUCTURE -- Distribution of Non Rolling Rate Contracts by Proposed Rate Adjustment 

Total  # of (*)  as of Number of (*) with Proposed Percentage Rate Change at Renewal
12/31/2010 Decrease No Change 0.1% - 4.9% 5.0% - 9.9% 10.0% - 14.9% 15.0% - 19.9% 20.0% - 24.9% 25.0% - 29.9% 30.0% - 39.9% 40.0% - 49.9% 50.0% or higher

Large CNY
70 Day Institutional [$150,$250] Deductible 

Contract 9.90% 330 330
Large CNY 70 Day Institutional Contract 9.90% 1,280 1,280
Large CNY HMO Blue [25, 30] Basic Contract 9.90% 21,847 21,847
Large CNY Select Blue Contract 9.90% 1,615 1,615
Large Rochester Apprentice Medical 12.50% 44 44
Large Rochester Blue Choice [25, 30] Basic Contract 5.55% 348,274 348,274
Large Rochester Blue Cross Complementary Contract 2.30% 18,536 18,536
Large Rochester Blue Cross Standard 120 Day Contract 12.50% 4,754 4,754
Large Rochester Blue Shield Complementary Contract 2.30% 18,574 18,574

Large Rochester
Blue Shield Surgical, In-Hospital, Medical, 

Obstetrical Contract 12.50% 4,716 4,716
Large Rochester Comprehensive II - Single Option 2.92% 8,785 8,251 534
Large Rochester Comprehensive Plus 100/250 12.50% 12 12
Large Rochester Medicare Supplemental - Benefit Plan B 2.80% 215 215
Large Rochester Medicare Supplemental - Benefit Plan C 4.47% 327 327
Large Rochester Medicare Supplemental - Benefit Plan F 1.30% 1,296 1,296
Large Rochester Medicare Supplemental - Benefit Plan H 1.25% 62 62

Large Rochester
Medicare Supplemental - Benefit Plan H (no 

drug) 2.06% 1,063 1,063
Large Rochester Prolonged Illness Protection 12.50% 13 13
Large UTICA BlueCross Hospital Contract - Plan PB 12.50% 126 126

Large UTICA
BlueShield Medical Contract - [Plan 14, Plan 

14X] 12.50% 126 126
Market Segment Total: 5.60% 431,995 48,324 373,346 10,325 0 0 0 0 0 0
Small Buffalo HNY EPO (Art. 43) 0.31% 4,752 4,752
Small Buffalo HNY HMO (Art. 44) 0.31% 15,900 15,900
Small Buffalo Medicare Supplemental - Benefit Plan C 2.10% 618 618
Small Buffalo Traditional 12.50% 44 44

Small CNY
70 Day Institutional [$150,$250] Deductible 

Contract 9.90% 1,068 1,068
Small CNY 70 Day Institutional Contract 9.90% 30,352 30,352
Small CNY HMO Blue [25, 30] Basic Contract 9.90% 3,975 3,975
Small CNY HNY EPO (Art. 43) 0.31% 14,301 14,301
Small CNY HNY HMO (Art. 44) 0.31% 16,073 16,073
Small CNY Medicare Supplemental - Benefit Plan B 3.31% 347 347
Small CNY Medicare Supplemental - Benefit Plan C 1.68% 2,197 2,197
Small CNY Medicare Supplemental - Benefit Plan F 3.11% 117 117
Small CNY Select Blue Contract 9.90% 31,415 31,415

Small CNY
Senior Insurance High Option, Medicare 

Supplement High Option 2.30% 18,207 18,207
Small Rochester Blue Choice [25, 30] Basic Contract 12.50% 42,971 42,971
Small Rochester Blue Cross Complementary Contract 2.30% 8,101 8,101
Small Rochester Blue Cross Standard 120 Day Contract 12.50% 4,688 4,688
Small Rochester Blue Shield Complementary Contract 2.30% 8,089 8,089

Small Rochester
Blue Shield Surgical, In-Hospital, Medical, 

Obstetrical Contract 12.50% 4,688 4,688

Small Rochester Comprehensive High Deductible & HSA Plan 12.50% 124,946 124,946
Small Rochester Comprehensive II - Single Option 9.72% 88 24 64

Small Rochester
Comprehensive Low Deductible and PPO 

Plans 12.50% 72,933 72,933
Small Rochester Comprehensive Plus 100/250 12.50% 423 423
Small Rochester HNY EPO (Art. 43) 0.31% 16,168 16,168
Small Rochester HNY HMO (Art. 44) 0.31% 18,004 18,004
Small Rochester Medicare Supplemental - Benefit Plan A 8.12% 12 12

In Section A, provide the distribution of contracts or members affected by proposed rate change for all non-rolling rate contracts by market segment/product.
In Section B,  provide distribution information for each rolling rate cohort of a rolling rate structure contract affected by this rate submission (e.g., by quarter of renewal for a quarterly rolling rate structure).
Edit the worksheet to add more rows as needed.

# Market Segment Rating Region Product
Weighted 

Avg %

EXHIBIT 5:  DISTRIBUTION OF CONTRACTS AFFECTED BY PROPOSED RATE ADJUSTMENTS

The percentage rate change reported in Sections A and B reflect the impact of all riders that apply to the contracts.  The percentage rate change reflects the expected change in premium that would apply to the contract holder on that contract holder's next rate change date.
The distribution is by number of contracts or number of members .  The Company should indicate which basis, either number of contracts or number of members, is used in this Exhibit.
The Weighted Average Percentage should be developed based on the distribution of contracts or members for that market segment/product and for the market segment in total.
The distribution table should be grouped by market segment (e.g., Large Group, Small Group, Individual, Sole Proprietor, Healthy NY). If the proposed percentage rate change for Sole Proprietor is different from Small Group, then a separate market segment of Sole Proprietor is to be reported.  Use the 
Under each market segment, the table should provide the distribution by broad product type (e.g., HMO, POS, EPO, PPO, Indemnity, High Deductible/Consumer Driven, Medicare Supplement, etc.).
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EXHIBIT 5:  DISTRIBUTION OF CONTRACTS AFFECTED BY PROPOSED RATE ADJUSTMENTS

Small Rochester Medicare Supplemental - Benefit Plan B 2.80% 48 48
Small Rochester Medicare Supplemental - Benefit Plan C 4.47% 2,477 2,477
Small Rochester Medicare Supplemental - Benefit Plan F 1.30% 366 366
Small Rochester Medicare Supplemental - Benefit Plan F+ 3.22% 12 12
Small Rochester Medicare Supplemental - Benefit Plan H 1.25% 298 298

Small Rochester
Medicare Supplemental - Benefit Plan H (no 

drug) 2.06% 96 96
Small Rochester Prolonged Illness Protection 12.50% 48 48
Small UTICA BlueCross BlueShield 65+ 2.30% 19,714 19,714
Small UTICA BlueCross BlueShield 65+ [Deductible] 2.30% 9,871 9,871
Small UTICA BlueCross Hospital Contract - Plan PB 12.50% 4,059 4,059

Small UTICA
BlueShield Medical Contract - [Plan 14, Plan 

14X] 12.50% 3,517 3,517
Small UTICA HNY EPO (Art. 43) 0.31% 17,129 17,129
Small UTICA HNY HMO (Art. 44) 0.31% 17,470 17,470
Small UTICA Medicare Supplemental - Benefit Plan C 2.29% 4,935 4,935
Market Segment Total: 7.89% 520,517 195,314 66,822 258,381 0 0 0 0 0 0
Individual Buffalo Healthy New York Plus (Trade Act 2) 0.31% 456 456
Individual Buffalo HNY EPO (Art. 43) 0.31% 34,693 34,693
Individual Buffalo HNY HMO (Art. 44) 0.31% 36,979 36,979
Individual Buffalo Medicare Supplemental - Benefit Plan A 5.47% 114 114
Individual Buffalo Medicare Supplemental - Benefit Plan B 1.60% 22 22
Individual Buffalo Medicare Supplemental - Benefit Plan C 2.10% 328 328
Individual Buffalo Medicare Supplemental - Benefit Plan F 2.03% 1,051 1,051
Individual Buffalo Medicare Supplemental - Benefit Plan F+ 0.96% 82 82

Individual Buffalo
Medicare Supplemental - Benefit Plan H (no 

drug) 1.29% 12 12
Individual Buffalo Standardized Individual HMO Contract -7.50% 1,640 1,640
Individual Buffalo Standardized Individual POS Contract -7.50% 271 271
Individual Buffalo Transitions -7.50% 4,295 4,295

Individual CNY
70 Day Institutional [$150,$250] Deductible 

Contract 9.90% 6 6
Individual CNY 70 Day Institutional Direct Pay Contract 9.90% 6,142 6,142
Individual CNY Extended A Contract 2.30% 146 146
Individual CNY Extended B Contract 2.30% 128 128
Individual CNY Healthy New York Plus (Trade Act 2) 0.31% 104 104
Individual CNY HNY EPO (Art. 43) 0.31% 20,101 20,101
Individual CNY HNY HMO (Art. 44) 0.31% 15,672 15,672
Individual CNY Medicare Supplemental - Benefit Plan A 6.68% 3,526 3,526
Individual CNY Medicare Supplemental - Benefit Plan B 3.31% 11,775 11,775
Individual CNY Medicare Supplemental - Benefit Plan C 1.68% 78,477 78,477
Individual CNY Medicare Supplemental - Benefit Plan F 3.11% 6,945 6,945
Individual CNY Medicare Supplemental - Benefit Plan F+ 1.99% 278 278
Individual CNY Medicare Supplemental - Benefit Plan H 3.18% 2,353 2,353

Individual CNY
Medicare Supplemental - Benefit Plan H (no 

drug) 4.31% 3,406 3,406
Individual CNY Select Blue Individual Contract 9.90% 6,105 6,105
Individual CNY Standardized Individual HMO Contract -7.50% 509 509
Individual CNY Standardized Individual POS Contract -7.50% 2,151 2,151
Individual CNY Univera Medicare Select Policy A 6.68% 323 323
Individual CNY Univera Medicare Select Policy B 3.31% 1,106 1,106
Individual CNY Univera Medicare Select Policy C 1.68% 4,154 4,154

Individual CNY Univera Medicare Select Policy H [without Rx] 4.31% 12 12
Individual CNY Univera Medicare Supplement - Plan "B" 3.31% 72 72
Individual CNY Valumed Plus -7.50% 3,204 3,204
Individual Rochester Blue Cross Complementary Contract 2.30% 5,638 5,638
Individual Rochester Blue Cross Standard 120 Day Contract 12.50% 3,303 3,303
Individual Rochester Blue Shield Complementary Contract 2.30% 5,655 5,655

Individual Rochester
Blue Shield Surgical, In-Hospital, Medical, 

Obstetrical Contract 12.50% 3,183 3,183
Individual Rochester Healthy New York Plus (Trade Act 2) 0.31% 72 72
Individual Rochester HNY EPO (Art. 43) 0.31% 31,675 31,675
Individual Rochester HNY HMO (Art. 44) 0.31% 27,514 27,514
Individual Rochester Medicare Supplemental - Benefit Plan A 8.12% 1,314 1,314
Individual Rochester Medicare Supplemental - Benefit Plan B 2.80% 5,887 5,887
Individual Rochester Medicare Supplemental - Benefit Plan C 4.47% 1,639 1,639
Individual Rochester Medicare Supplemental - Benefit Plan F 1.30% 19,842 19,842
Individual Rochester Medicare Supplemental - Benefit Plan F+ 3.22% 238 238
Individual Rochester Medicare Supplemental - Benefit Plan H 1.25% 2,622 2,622

Individual Rochester
Medicare Supplemental - Benefit Plan H (no 

drug) 2.06% 1,771 1,771
Individual Rochester Standardized Individual HMO Contract -7.50% 2,931 2,931
Individual Rochester Standardized Individual POS Contract -7.50% 1,521 1,521
Individual Rochester Valumed -7.50% 19,544 19,544
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EXHIBIT 5:  DISTRIBUTION OF CONTRACTS AFFECTED BY PROPOSED RATE ADJUSTMENTS

Individual Rochester Valumed Plus -7.50% 9,271 9,271
Individual UTICA BlueCross Hospital Contract - Plan PB 12.50% 3,053 3,053

Individual UTICA
BlueShield Medical Contract - [Plan 14, Plan 

14X] 12.50% 3,044 3,044
Individual UTICA Comprehensive - $250 Deductible 12.50% 1,245 1,245
Individual UTICA Healthy New York Plus (Trade Act 2) 0.31% 53 53
Individual UTICA HNY EPO (Art. 43) 0.31% 17,194 17,194
Individual UTICA HNY HMO (Art. 44) 0.31% 13,233 13,233
Individual UTICA Medicare Supplemental - Benefit Plan A 1.91% 1,022 1,022
Individual UTICA Medicare Supplemental - Benefit Plan B 0.77% 4,025 4,025
Individual UTICA Medicare Supplemental - Benefit Plan C 2.29% 52,880 52,880
Individual UTICA Medicare Supplemental - Benefit Plan F 0.00% 847 847
Individual UTICA Medicare Supplemental - Benefit Plan F+ 0.00% 168 168
Individual UTICA Medicare Supplemental - Benefit Plan H 1.32% 352 352

Individual UTICA
Medicare Supplemental - Benefit Plan H (no 

drug) 2.31% 424 424
Individual UTICA Standardized Individual HMO Contract -7.50% 633 633
Individual UTICA Standardized Individual POS Contract -7.50% 511 511
Individual UTICA Valumed Plus -7.50% 2,596 2,596
Market Segment Total: 0.94% 491,538 49,077 1,015 410,088 17,530 13,828 0 0 0 0 0 0

B. FOR A ROLLING RATE STRUCTURE - Distribution of Rolling Rate Contracts by Proposed Rate Adjustment by Each Rolling Rate Cohort

Effective Period of New Rolling Rate*: 01/01/2012 - 03/31/2012
Total # of (*) as of

3/31/2010 Decrease No Change 0.1% - 4.9% 5.0% - 9.9% 10.0% - 14.9% 15.0% - 19.9% 20.0% - 24.9% 25.0% - 29.9% 30.0% - 39.9% 40.0% - 49.9% 50.0% or higher
Large UTICA HMO Blue [25, 30] Basic Contract 12.50% 3,277 3,277
Market Segment Total: 12.50% 3,277 3,277
Small Buffalo [Copay; Hybrid] PPO Base Plan 7.29% 22,481 22,047 434
Small Buffalo HSA Base Plan 17.09% 37,047 37,047
Small Buffalo Value Plus 12.50% 4,445 4,445
Small CNY [Copay; Hybrid] PPO Base Plan 8.91% 318,747 267,136 51,388 223
Small CNY HSA Base Plan 15.10% 147,211 44,061 103,150
Small Rochester [Copay; Hybrid] PPO Base Plan 10.61% 360,614 198 359,918 498
Small Rochester HSA Base Plan 19.62% 191,164 191,164
Small UTICA [Copay; Hybrid] PPO Base Plan 11.81% 159,475 156,843 2,632
Small UTICA HMO Blue [25, 30] Basic Contract 12.50% 3,171 3,171
Small UTICA HSA Base Plan 17.65% 55,952 55,952
Market Segment Total: 12.62% 1,300,307 289,381 620,260 390,666

Effective Period of New Rolling Rate*: 04/01/2012 - 06/31/2012
Total # of (*) as of

6/31/2010 Decrease No Change 0.1% - 4.9% 5.0% - 9.9% 10.0% - 14.9% 15.0% - 19.9% 20.0% - 24.9% 25.0% - 29.9% 30.0% - 39.9% 40.0% - 49.9% 50.0% or higher
Small Buffalo [Copay; Hybrid] PPO Base Plan 6.97% 1,611 1,611
Small Buffalo HSA Base Plan 16.74% 3,836 3,836
Small Buffalo Value Plus 12.50% 1,428 1,428
Small CNY [Copay; Hybrid] PPO Base Plan 9.24% 6,511 4,639 1,806 66
Small CNY HSA Base Plan 15.70% 5,129 904 4,225
Small Rochester [Copay; Hybrid] PPO Base Plan 10.76% 8,332 8,241 91
Small Rochester HSA Base Plan 19.66% 4,038 4,038
Small UTICA [Copay; Hybrid] PPO Base Plan 11.58% 4,591 4,526 65
Small UTICA HMO Blue [25, 30] Basic Contract 12.50% 84 84
Small UTICA HSA Base Plan 18.21% 2,057 2,057
Market Segment Total: 13.15% 37,617 6,250 16,989 14,378

Effective Period of New Rolling Rate*: 07/01/2012 - 09/30/2012
Total # of (*) as of

9/30/2010 Decrease No Change 0.1% - 4.9% 5.0% - 9.9% 10.0% - 14.9% 15.0% - 19.9% 20.0% - 24.9% 25.0% - 29.9% 30.0% - 39.9% 40.0% - 49.9% 50.0% or higher
Large UTICA HMO Blue [25, 30] Basic Contract 12.50% 267 267
Market Segment Total: 12.50% 267 267
Small Buffalo [Copay; Hybrid] PPO Base Plan 7.18% 2,340 2,339 1
Small Buffalo HSA Base Plan 16.81% 6,324 6,324
Small Buffalo Value Plus 12.50% 903 903
Small CNY [Copay; Hybrid] PPO Base Plan 8.78% 3,947 3,323 604 20
Small CNY HSA Base Plan 15.90% 1,660 327 1,333
Small Rochester [Copay; Hybrid] PPO Base Plan 10.73% 7,557 7,540 17
Small Rochester HSA Base Plan 19.51% 3,126 3,126
Small UTICA [Copay; Hybrid] PPO Base Plan 12.29% 2,310 2,183 127
Small UTICA HMO Blue [25, 30] Basic Contract 12.50% 12 12
Small UTICA HSA Base Plan 18.32% 805 805
Market Segment Total: 13.14% 28,984 5,662 11,570 11,752

# Market Segment Rating Region Product
Weighted 

Avg %
Number of (*) with Proposed Percentage Rate Change at Renewal

# Market Segment Rating Region Product
Weighted 

Avg %
Number of (*) with Proposed Percentage Rate Change at Renewal

# Market Segment Rating Region Product
Weighted 

Avg %
Number of (*) with Proposed Percentage Rate Change at Renewal
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EXHIBIT 5:  DISTRIBUTION OF CONTRACTS AFFECTED BY PROPOSED RATE ADJUSTMENTS

Effective Period of New Rolling Rate*: 10/01/2012 - 12/31/2012
Total # of (*) as of

12/31/2010 Decrease No Change 0.1% - 4.9% 5.0% - 9.9% 10.0% - 14.9% 15.0% - 19.9% 20.0% - 24.9% 25.0% - 29.9% 30.0% - 39.9% 40.0% - 49.9% 50.0% or higher
Large UTICA HMO Blue [25, 30] Basic Contract 12.50% 24 24
Market Segment Total: 12.50% 24 24
Small Buffalo [Copay; Hybrid] PPO Base Plan 7.69% 6,952 6,291 661
Small Buffalo HSA Base Plan 16.72% 23,968 23,968
Small Buffalo Value Plus 12.50% 1,249 1,249
Small CNY [Copay; Hybrid] PPO Base Plan 8.54% 1,516 1,275 239 2
Small CNY HSA Base Plan 16.00% 509 88 421
Small Rochester [Copay; Hybrid] PPO Base Plan 10.87% 1,711 1,704 7
Small Rochester HSA Base Plan 19.70% 1,343 1,343
Small UTICA [Copay; Hybrid] PPO Base Plan 12.25% 1,334 1,252 82
Small UTICA HMO Blue [25, 30] Basic Contract 12.50% 88 88
Small UTICA HSA Base Plan 18.01% 414 414
Market Segment Total: 14.35% 39,084 7,566 5,281 26,237

*
Use the same format to provide the same information for each rolling rate cohort under each market segment.

(*) Indicate weighted average base used: Contracts or Members

The effective period of a new rolling rate may vary depending on the rolling structure (e.g., "01/01/2012 - 03/31/2012" for a quarterly rolling rate structure.)

# Market Segment Rating Region Product
Weighted 

Avg %
Number of (*) with Proposed Percentage Rate Change at Renewal



Company Name: Excellus Health Plan, Inc.

NAIC Code: 55107

SERFF Number: EXHP-127301522

Instructions:
• This Exhibit summarizes all benefit/rate changes filed with the Health Bureau's Albany office that impact the rate tables in this filing.
•

• Extend the worksheet to add more rows as needed.

A.

SERFF #
NY State 

Tracking #
Date of 

Submission Policy Form #
Product Name (including 

Street Name)
Brief Description of 
Benefit/Rate Change Approval Date

2010010042 2010010042 10/7/2010 EXC-83, EXC-84 Medicare Supplemental Plan N
New Medicare Supplemental 
option 12/20/2010

2011010032 2011010032 1/5/2011 NYSHIP11 Rider to Blue Choice, HMOBlue Copay change Rider 3/29/2011

2010110048 2010110048 11/8/2010
IPA-228, IPA-554, 
EXC-8 et al Blue Choice

Rating Tier Change (added 
Subscriber and Spouse, 
Subscriber w/ Child(ren) contract 
types) 5/24/2011

2010090093 2010090093 9/13/2010
EXC-C-10, EXC-C-
11 et al. HealthyBlue, SimplyBlue Initiated Rolling Rates 1/31/2011

B.

SERFF #
NY State 

Tracking #
Date of 

Submission Policy Form #
Product Name (including 

Street Name)
Brief Description of 
Benefit/Rate Change

2011040120 2011040120 4/21/2011

EXR-[C; E]-266; 
EXR-95 (Rev. 1) 
VR; EXR-218 VR

HealthyBlue/SimplyBlue/Active 
Univera/valUcare Rx Rider

New Article 43 Rx Option 
$5/40%/60% w/$500/$100 Ded

C. 

SERFF #
NY State 

Tracking #
Date of 

Submission Policy Form #
Product Name (including 

Street Name)
Brief Description of 
Benefit/Rate Change

Benefit/Rate 
Change 

Effective Date

EXHIBIT 6: SUMMARY OF POLICY FORM AND PRODUCT CHANGES

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
communicating with the Department).

List of rate filings that have been approved since the prior §3231(e)(1) or §4308(c) rate filing, which impact the rate tables in this filing.

List of the rate filings that are currently pending with the Department, which impact the rate tables in this filing.

List of remnants of the "file and use" submissions, which impact the rate tables in this filing.

Exhibit 6: Summary of Policy Form and Product Changes 1 of 1 Last Revision:5/24/2011
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response Response Response Total
1a.  Base medical policy form number EXC-8 IPA-228 IPA-554

1b.  Product Name as in Rate Manual
Blue Choice [25, 30] Basic 

Contract Select Basic Contract
Blue Choice Value Basic 

Contract

1c.  Product Street Name as indicated to consumers
Blue Choice [$25, $30] 

Copay Plan Select  Blue Choice Value  
2.    Aggregated for rate development with these base medical 
policy form numbers EXC-8, IPA-228, IPA-554 EXC-8, IPA-228, IPA-554 EXC-8, IPA-228, IPA-554
3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu] Large Group Large Group Large Group
5.    Product type (see above for examples) [drop down menu] HMO HMO HMO
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 6.20% 6.20% 6.20%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 151 61 127 
12.   Number of covered lives affected by rate change 27,949 1,328 12,333 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 85.9% 85.9% 85.9%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 356,682 18,750 162,155 537,587 
14.4   Earned premiums for experience period ($) 121,909,174 10,663,735 70,659,998 203,232,907 
14.5   Standardized earned premiums for experience period ($) 138,811,032 11,837,517 78,179,608 228,828,156 
14.6   Paid claims for experience period ($) 98,118,145 9,015,462 61,649,530 168,783,137 
14.7   Incurred claims for experience period ($) 98,504,588 9,047,097 61,878,951 169,430,637 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 15,495,652 814,573 7,044,643 23,354,869 
14.9    Earned premiums for experience period ($pmpm) 341.79 568.73 435.76 378.05 
14.10  Standardized premiums for experience period  ($pmpm) 389.17 631.33 482.13 425.66 
14.11  Paid claims for experience period ($pmpm) 275.09 480.82 380.19 313.96 
14.12  Incurred claims for experience period ($pmpm) 276.17 482.51 381.60 315.17 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.44 43.44 43.44 43.44 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.808 0.848 0.876 0.834

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.710 0.764 0.791 0.740
14.16  Ratio: Administration Expenses / Earned Premiums 0.127 0.076 0.100 0.115
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.935 0.925 0.975 0.949



Exhibit 7 Historical Data
Exempt from disclosure under Public Officers Law Section 87(2)(d). 2 of 2 Roch LG HMO

Data Item for Specified Base Medical Policy Form Response Response Response Total
1a.  Base medical policy form number EXC-8 IPA-228 IPA-554
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 268,231 74,899 508,678 851,808 
15.4   Earned premiums for experience period ($) 80,816,820 35,454,785 187,204,107 303,475,712 
15.5   Standardized earned premiums for experience period ($) 104,882,196 45,734,174 243,083,871 393,700,241 
15.6   Paid claims for experience period ($) 61,526,342 25,733,480 164,376,571 251,636,394 
15.7   Incurred claims for experience period ($) 61,549,439 25,741,923 164,436,543 251,727,906 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 11,591,572 3,236,752 21,982,462 36,810,786 
15.9    Earned premiums for experience period ($pmpm) 301.30 473.37 368.02 356.27 
15.10  Standardized premiums for experience period ($pmpm) 391.01 610.61 477.87 462.19 
15.11  Paid claims for experience period ($pmpm) 229.38 343.58 323.14 295.41 
15.12  Incurred claims for experience period ($pmpm) 229.46 343.69 323.26 295.52 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.21 43.21 43.21 43.21 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.762 0.726 0.878 0.829

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.587 0.563 0.676 0.639

15.16  Ratio: Administrative Expenses / Earned Premiums 0.143 0.091 0.117 0.121
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.905 0.817 0.996 0.951

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 8.72% 8.72% 8.72% 8.72%
16.2   Due to utilization 4.59% 4.59% 4.59% 4.59%
16.3   Due to unit cost 3.92% 3.92% 3.92% 3.92%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 1.330 0.250 0.319 0.631
17.2    Earned premiums ($pmpm) 1.134 1.201 1.184 1.061
17.3    Standardized premiums ($pmpm) 0.995 1.034 1.009 0.921
17.4    Paid claims ($pmpm) 1.199 1.399 1.177 1.063
17.5    Incurred claims ($pmpm) 1.204 1.404 1.180 1.066
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.005 1.005 1.005 1.005

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.139 1.110 1.106 1.126
18.2    Prior Experience Period 1.298 1.290 1.298 1.297
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number
469, TR-137, TR-110 

Rev 3.

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 CC-22 ER-25

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148
TC-100, ER-26, EXHP-

163
469, TR-137, TR-110 

Rev 3.

1b.  Product Name as in Rate Manual
Prolonged Illness 

Protection
Blue Cross Standard 

120 Day Contract
Preferred Blue Million 

Contract
Comprehensive II - 

Single Option
Comprehensive Plus 

100/250 Prescription Drugs Medical/Surgical Apprentice Medical
Prolonged Illness 

Protection

1c.  Product Street Name as indicated to consumers
Prolonged Illness 

Protection (PIP) Blue Cross Major Medical Comprehensive   
Comprehensive Plus 

100/250 Indemnity Drug Rider

Blue Shield Surgical, In-
Hosptial, Medical, 

Obstetrical Contract Apprentice Medical
Prolonged Illness 

Protection (PIP)
2.    Aggregated for rate development with these base medical 
policy form numbers

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu] Large Group Large Group Large Group Large Group Large Group Large Group Large Group Large Group

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu]
Supplementary Major 

Medical Hospital Only
Supplementary Major 

Medical
Comprehensive Major 

Medical
Comprehensive Major 

Medical Prescription Drugs Medical Only
Comprehensive Major 

Medical
Supplementary Major 

Medical
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No No No No No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Open Open Open Open Open Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 2 46 44 6 1 41 46 0 4 
12.   Number of covered lives affected by rate change 2 380 376 710 1 361 377 0 4 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 13 4,754 4,721 534 12 3,571 4,716 44 48 
14.4   Earned premiums for experience period ($) 1,911 1,637,637 954,150 329,997 5,529 889,851 694,475 12,434 6,684 
14.5   Standardized earned premiums for experience period ($) 2,213 1,900,564 1,119,186 552,214 6,366 1,001,069 815,208 13,988 7,751 
14.6   Paid claims for experience period ($) 435 1,025,302 583,420 305,182 3,670 659,279 386,333 2,021 3,858 
14.7   Incurred claims for experience period ($) 439 1,046,525 587,421 307,553 3,678 659,280 389,241 2,024 3,888 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 0 206,532 0 23,199 521 0 0 1,912 0 
14.9    Earned premiums for experience period ($pmpm) 147.03 344.48 202.11 617.97 460.71 249.19 147.26 282.59 139.24 
14.10  Standardized premiums for experience period  ($pmpm) 170.23 399.78 237.07 1,034.11 530.52 280.33 172.86 317.92 161.48 
14.11  Paid claims for experience period ($pmpm) 33.44 215.67 123.58 571.50 305.81 184.62 81.92 45.93 80.37 
14.12  Incurred claims for experience period ($pmpm) 33.76 220.14 124.43 575.94 306.46 184.62 82.54 45.99 80.99 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 0.00 43.44 0.00 43.44 43.44 0.00 0.00 43.44 0.00 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.230 0.639 0.616 0.932 0.665 0.741 0.560 0.163 0.582

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.198 0.551 0.525 0.557 0.578 0.659 0.477 0.145 0.502
14.16  Ratio: Administration Expenses / Earned Premiums 0.000 0.126 0.000 0.070 0.094 0.000 0.000 0.154 0.000
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.230 0.765 0.616 1.002 0.759 0.741 0.560 0.316 0.582
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number
469, TR-137, TR-110 

Rev 3.

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 CC-22 ER-25

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148
TC-100, ER-26, EXHP-

163
469, TR-137, TR-110 

Rev 3.
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 316 14,845 10,516 1,142 23 9,687 14,748 156 70 
15.4   Earned premiums for experience period ($) 21,333 4,637,474 1,770,962 627,185 10,891 2,193,620 2,018,170 39,429 8,968 
15.5   Standardized earned premiums for experience period ($) 27,916 5,862,612 2,312,737 1,016,257 13,921 2,739,160 2,629,785 49,236 11,537 
15.6   Paid claims for experience period ($) 9,469 3,580,329 1,065,124 489,950 106,171 1,607,519 1,231,082 16,753 5,620 
15.7   Incurred claims for experience period ($) 9,469 3,584,787 1,065,163 490,285 106,269 1,607,519 1,232,141 16,761 5,621 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 0 641,525 0 49,351 994 0 0 6,742 0 
15.9    Earned premiums for experience period ($pmpm) 67.51 312.39 168.41 549.20 473.53 226.45 136.84 252.75 128.11 
15.10  Standardized premiums for experience period ($pmpm) 88.34 394.92 219.93 889.89 605.26 282.77 178.31 315.62 164.82 
15.11  Paid claims for experience period ($pmpm) 29.96 241.18 101.29 429.03 4,616.12 165.95 83.47 107.39 80.29 
15.12  Incurred claims for experience period ($pmpm) 29.96 241.48 101.29 429.32 4,620.38 165.95 83.55 107.44 80.29 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 0.00 43.21 0.00 43.21 43.21 0.00 0.00 43.21 0.00 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.444 0.773 0.601 0.782 9.757 0.733 0.611 0.425 0.627

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.339 0.611 0.461 0.482 7.634 0.587 0.469 0.340 0.487

15.16  Ratio: Administrative Expenses / Earned Premiums 0.000 0.138 0.000 0.079 0.091 0.000 0.000 0.171 0.000
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.444 0.911 0.601 0.860 9.849 0.733 0.611 0.596 0.627

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
16.2   Due to utilization 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
16.3   Due to unit cost 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.041 0.320 0.449 0.468 0.522 0.369 0.320 0.282 0.686
17.2    Earned premiums ($pmpm) 2.178 1.103 1.200 1.125 0.973 1.100 1.076 1.118 1.087
17.3    Standardized premiums ($pmpm) 1.927 1.012 1.078 1.162 0.877 0.991 0.969 1.007 0.980
17.4    Paid claims ($pmpm) 1.116 0.894 1.220 1.332 0.066 1.113 0.981 0.428 1.001
17.5    Incurred claims ($pmpm) 1.127 0.912 1.228 1.342 0.066 1.113 0.988 0.428 1.009
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 0.000 1.005 0.000 1.005 1.005 0.000 0.000 1.005 0.000

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.158 1.161 1.173 1.673 1.152 1.125 1.174 1.125 1.160
18.2    Prior Experience Period 1.309 1.264 1.306 1.620 1.278 1.249 1.303 1.249 1.286

i)  Policy Forms 
Aggregated for Rate 
Development

469, TR-137, TR-110 
Rev 3.,TC-4, TC-5, TC-
7, TC-25, TR-118, 119, 
120, 121, 126, 129, 131, 
TC-4, 8, TR-118, 119, 
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers
2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Response Response Response Response Response Response Response Response Response

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 CC-22 ER-25 K-554

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148 EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34

Blue Cross Standard 
120 Day Contract

Preferred Blue Million 
Contract

Comprehensive II - 
Single Option

Comprehensive Plus 
100/250 Prescription Drugs

Multiple Lines of 
Business

Surgical, In-Hospital, 
Medical, Obstetrical 

Contract
[Copay; Hybrid] PPO 

Base Plan HSA Base Plan

Blue Cross Major Medical
Comprehensive II - 

Single Option
Comprehensive Plus 

100/250 Indemnity Drug Rider Vision Care Blue Shield

[Healthy Blue; Simply 
Blue] PPO [Hybrid; 

Copay]
[Healthy Blue; Simply 

Blue] HDHP
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
Please refer to footnote 

(i) below
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Hospital Only
Supplementary Major 

Medical
Comprehensive Major 

Medical
Comprehensive Major 

Medical Prescription Drugs Vision Medical Only PPO HDHP

No No No No No No No Yes Yes

No No No No No No No No No

Open Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12 12

12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 11.0% 19.5%

93 88 4 8 59 20 93 276 167 
368 363 7 35 134 7,485 368 34,431 18,366 

90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

4,688 4,628 64 423 873 90,108 4,688 378,214 199,671 
1,457,236 1,466,324 52,736 189,803 217,457 141,752 598,834 107,517,670 29,316,168 
1,692,797 1,698,075 61,115 220,191 244,636 159,384 704,487 122,602,562 32,549,209 
2,071,817 1,439,881 185,865 211,904 285,895 84,019 596,587 99,537,649 25,311,512 
2,114,975 1,449,121 188,315 213,086 285,895 85,812 600,996 100,512,015 25,897,519 

203,665 0 2,780 18,377 0 0 0 16,431,086 8,674,484 
310.84 316.84 824.00 448.71 249.09 1.57 127.74 284.28 146.82 
361.09 366.91 954.92 520.55 280.22 1.77 150.27 324.16 163.01 
441.94 311.12 2,904.13 500.96 327.49 0.93 127.26 263.18 126.77 
451.15 313.12 2,942.42 503.75 327.49 0.95 128.20 265.75 129.70 

43.44 0.00 43.44 43.44 0.00 0.00 0.00 43.44 43.44 
1.451 0.988 3.571 1.123 1.315 0.605 1.004 0.935 0.883

1.249 0.853 3.081 0.968 1.169 0.538 0.853 0.820 0.796
0.140 0.000 0.053 0.097 0.000 0.000 0.000 0.153 0.296
1.591 0.988 3.624 1.219 1.315 0.605 1.004 1.088 1.179
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Response

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 CC-22 ER-25 K-554

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148 EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

6,122 6,028 143 688 1,097 94,306 6,110 138,449 61,259 
1,725,705 1,741,252 91,245 259,046 249,179 132,915 704,399 34,425,465 6,909,601 
2,217,319 2,230,579 117,512 335,017 310,645 165,950 918,092 45,518,592 9,922,708 
2,277,709 1,906,382 135,595 453,924 313,798 86,470 726,867 32,407,147 6,621,790 
2,280,857 1,906,472 135,687 454,267 313,798 86,490 727,517 32,429,431 6,624,342 

264,562 0 6,180 29,732 0 0 0 5,983,058 2,647,301 
281.89 288.86 638.08 376.52 227.15 1.41 115.29 248.65 112.79 
362.19 370.04 821.77 486.94 283.18 1.76 150.26 328.78 161.98 
372.05 316.25 948.22 659.77 286.05 0.92 118.96 234.07 108.09 
372.57 316.27 948.86 660.27 286.05 0.92 119.07 234.23 108.14 

43.21 0.00 43.21 43.21 0.00 0.00 0.00 43.21 43.21 
1.322 1.095 1.487 1.754 1.259 0.651 1.033 0.942 0.959

1.029 0.855 1.155 1.356 1.010 0.521 0.792 0.712 0.668

0.153 0.000 0.068 0.115 0.000 0.000 0.000 0.174 0.383
1.475 1.095 1.555 1.868 1.259 0.651 1.033 1.116 1.342

8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

0.766 0.768 0.448 0.615 0.796 0.955 0.767 2.732 3.259
1.103 1.097 1.291 1.192 1.097 1.116 1.108 1.143 1.302
0.997 0.992 1.162 1.069 0.990 1.005 1.000 0.986 1.006
1.188 0.984 3.063 0.759 1.145 1.017 1.070 1.124 1.173
1.211 0.990 3.101 0.763 1.145 1.038 1.077 1.135 1.199

1.005 0.000 1.005 1.005 0.000 0.000 0.000 1.005 1.005

1.162 1.158 1.159 1.160 1.125 1.124 1.176 1.140 1.110
1.285 1.281 1.288 1.293 1.247 1.249 1.303 1.322 1.436
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers
2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Response Response Response Response Response Response Response Response Response Total

EXC-45 (Rev.1) EXC-7 (Rev.1)

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, TR-118, 119, 131, 
139, 148, 153, 156, 157, 

158

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148

TC-25, TR-126, 129, 
136, 147, 153, 156, 157, 

158, ER-26, EXHP-61 EXC-8 IPA-228 IPA-554

Exclusive Provider 
Organization

Exclusive Provider 
Organization

Blue Cross Standard 
120 Day Contract

Preferred Blue Million 
$100/250 Deductible

Surgical, In-Hospital, 
Medical, Obstetrical 

Contract
Preferred Blue Million 
$250/650 Deductible

Blue Choice [25, 30] 
Basic Contract Select Basic Contract

Blue Choice Value Basic 
Contract

Blue Healthy Choices 
EPO Base EPO Base Blue Cross Major Medical Blue Shield Major Medical

Blue Choice [$25, $30] 
Copay Plan Select  Blue Choice Value  

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

Please refer to footnote 
(i) below

1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
Small Group + Sole 

Proprietor
Small Group + Sole 

Proprietor Individual Individual Individual Individual
Small Group + Sole 

Proprietor
Small Group + Sole 

Proprietor
Small Group + Sole 

Proprietor

EPO EPO Hospital Only
Supplementary Major 

Medical Medical Only
Supplementary Major 

Medical HMO HMO HMO

No No No No No No No No No

No No No No No No No No No

Closed Closed Open Open Open Open Open Closed Closed

12 12 12 12 12 12 12 12 12

12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%

384 646 248 42 240 22 277 198 313 2,667 
3,891 5,630 292 51 283 36 3,418 1,292 2,928 71,749 

90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9% 90.9%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2011
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2011

51,854 70,246 3,303 344 3,183 432 34,563 18,137 33,278 799,785 
18,360,578 24,501,927 1,196,694 166,021 467,872 116,906 11,455,525 10,008,833 14,060,954 225,825,957 
21,360,333 28,386,919 1,388,494 198,654 549,286 140,364 13,187,445 11,476,788 16,065,346 258,104,645 
18,001,732 25,128,722 1,236,372 207,741 232,993 68,137 8,814,091 9,435,902 13,268,937 209,089,256 
18,157,279 25,347,001 1,253,620 209,081 234,436 68,500 8,849,582 9,474,148 13,317,000 211,258,429 

2,252,739 3,051,759 143,495 0 0 0 1,501,551 787,942 1,445,726 34,745,769 
354.08 348.80 362.31 482.62 146.99 270.62 331.44 551.85 422.53 282.36 
411.93 404.11 420.37 577.48 172.57 324.92 381.55 632.78 482.76 322.72 
347.16 357.72 374.32 603.90 73.20 157.73 255.02 520.26 398.73 261.43 
350.16 360.83 379.54 607.79 73.65 158.57 256.04 522.37 400.17 264.14 

43.44 43.44 43.44 0.00 0.00 0.00 43.44 43.44 43.44 43.44 
0.989 1.034 1.048 1.259 0.501 0.586 0.773 0.947 0.947 0.935

0.850 0.893 0.903 1.052 0.427 0.488 0.671 0.826 0.829 0.818
0.123 0.125 0.120 0.000 0.000 0.000 0.131 0.079 0.103 0.154
1.112 1.159 1.167 1.259 0.501 0.586 0.904 1.025 1.050 1.089
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Response Total

EXC-45 (Rev.1) EXC-7 (Rev.1)

TC-4, TC-5, TC-7, TC-
25, TR-118, 119, 120, 

121, 126, 129, 131

TC-4, TR-118, 119, 131, 
139, 148, 153, 156, 157, 

158

TC-6, 4, 7, 25, TR-122, 
133, 123, 142, 118, 131, 

119, 139, 148

TC-25, TR-126, 129, 
136, 147, 153, 156, 157, 

158, ER-26, EXHP-61 EXC-8 IPA-228 IPA-554

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

119,956 186,867 3,582 363 3,445 488 58,935 40,197 71,148 703,512 
34,635,144 52,432,270 1,164,451 157,326 454,200 121,777 16,520,869 18,448,674 25,178,715 206,680,266 
48,743,904 73,815,415 1,499,739 208,958 591,905 162,245 22,597,410 24,968,380 34,113,372 283,100,903 
35,434,781 53,582,174 1,540,558 158,674 249,197 96,156 12,968,082 19,136,335 24,001,537 200,209,195 
35,458,808 53,619,119 1,542,768 158,682 249,435 96,161 12,972,798 19,142,662 24,009,863 200,327,173 

5,183,885 8,075,436 154,796 0 0 0 2,546,869 1,737,109 3,074,653 30,402,191 
288.73 280.59 325.08 433.41 131.84 249.54 280.32 458.96 353.89 293.78 
406.35 395.02 418.69 575.64 171.82 332.47 383.43 621.15 479.47 402.41 
295.40 286.74 430.08 437.12 72.34 197.04 220.04 476.06 337.35 284.59 
295.60 286.94 430.70 437.14 72.40 197.05 220.12 476.22 337.46 284.75 

43.21 43.21 43.21 0.00 0.00 0.00 43.21 43.21 43.21 43.21 
1.024 1.023 1.325 1.009 0.549 0.790 0.785 1.038 0.954 0.969

0.727 0.726 1.029 0.759 0.421 0.593 0.574 0.767 0.704 0.708

0.150 0.154 0.133 0.000 0.000 0.000 0.154 0.094 0.122 0.147
1.173 1.177 1.458 1.009 0.549 0.790 0.939 1.132 1.076 1.116

8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

0.432 0.376 0.922 0.948 0.924 0.885 0.586 0.451 0.468 1.137
1.226 1.243 1.114 1.114 1.115 1.084 1.182 1.202 1.194 0.961
1.014 1.023 1.004 1.003 1.004 0.977 0.995 1.019 1.007 0.802
1.175 1.248 0.870 1.382 1.012 0.800 1.159 1.093 1.182 0.919
1.185 1.258 0.881 1.390 1.017 0.805 1.163 1.097 1.186 0.928

1.005 1.005 1.005 0.000 0.000 0.000 1.005 1.005 1.005 1.005

1.163 1.159 1.160 1.197 1.174 1.201 1.151 1.147 1.143 1.143
1.407 1.408 1.288 1.328 1.303 1.332 1.368 1.353 1.355 1.370
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILIN
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that r  
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consume   
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Suppleme  
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/polic    
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response
1a.  Base medical policy form number EX-36 Rev.2

1b.  Product Name as in Rate Manual

Comprehensive Low 
Deductible and PPO 

Plans

1c.  Product Street Name as indicated to consumers

SSA - Comprehensive 
Low Deductible and 

PPO Plans
2.    Aggregated for rate development with these base medical 
policy form numbers EX-36 Rev.2
3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu]
Comprehensive Major 
Medical, PPO, HDHP

6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 12.5%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 11 
12.   Number of covered lives affected by rate change 15,873 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 91.1%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010
14.3   Member months for experience period 197,879 
14.4   Earned premiums for experience period ($) 54,498,734 
14.5   Standardized earned premiums for experience period ($) 62,404,164 
14.6   Paid claims for experience period ($) 52,956,131 
14.7   Incurred claims for experience period ($) 53,636,336 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 5,511,661 
14.9    Earned premiums for experience period ($pmpm) 275.41 
14.10  Standardized premiums for experience period  ($pmpm) 315.37 
14.11  Paid claims for experience period ($pmpm) 267.62 
14.12  Incurred claims for experience period ($pmpm) 271.06 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 27.85 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.984

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.859
14.16  Ratio: Administration Expenses / Earned Premiums 0.101
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.085
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Data Item for Specified Base Medical Policy Form Response
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009
15.3   Member months for experience period 298,619 
15.4   Earned premiums for experience period ($) 76,554,570 
15.5   Standardized earned premiums for experience period ($) 94,816,720 
15.6   Paid claims for experience period ($) 71,246,045 
15.7   Incurred claims for experience period ($) 71,336,948 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 7,168,321 
15.9    Earned premiums for experience period ($pmpm) 256.36 
15.10  Standardized premiums for experience period ($pmpm) 317.52 
15.11  Paid claims for experience period ($pmpm) 238.59 
15.12  Incurred claims for experience period ($pmpm) 238.89 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 24.00 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.932

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.752

15.16  Ratio: Administrative Expenses / Earned Premiums 0.094
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.025

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 8.03%
16.2   Due to utilization 4.33%
16.3   Due to unit cost 3.53%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.663
17.2    Earned premiums ($pmpm) 1.074
17.3    Standardized premiums ($pmpm) 0.993
17.4    Paid claims ($pmpm) 1.122
17.5    Incurred claims ($pmpm) 1.135
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.160

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.145
18.2    Prior Experience Period 1.239
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number C INST C 98 C INST DED C 98 CS MASM C 99 S SE C 94 C INST C 98 C INST DED C 98 CS MASM C 99 S SE C 94 EXC-45 (Rev.1)

1b.  Product Name as in Rate Manual
70 Day Institutional 

Contract

70 Day Institutional 
[$150,$250] Deductible 

Contract Major Medical Select Blue Contract
70 Day Institutional 

Contract

70 Day Institutional 
[$150,$250] Deductible 

Contract Major Medical Select Blue Contract
Exclusive Provider 

Organization

1c.  Product Street Name as indicated to consumers Blue Cross Blue Cross Master Medical Blue Shield Blue Cross Blue Cross Master Medical Blue Shield
Blue Healthy Choices 

EPO Base

2.    Aggregated for rate development with these base medical 
policy form numbers

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8
3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu] Large Group Large Group Large Group Large Group

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu] Hospital Only Hospital Only
Supplementary Major 

Medical Medical Only Hospital Only Hospital Only
Supplementary Major 

Medical Medical Only EPO
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No No No No No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Open Open Open Open Open Closed
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 9.42% 9.42% 9.42% 9.42% 9.42% 9.42% 9.42% 9.42% 9.42%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 26 1 27 27 352 7 351 359 374 
12.   Number of covered lives affected by rate change 98 27 125 125 2,244 85 2,312 2,329 3,572 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 85.5% 85.5% 85.5% 85.5% 85.5% 85.5% 85.5% 85.5% 85.5%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 1,280 330 1,615 1,615 30,352 1,074 31,210 31,415 44,556 
14.4   Earned premiums for experience period ($) 406,078 102,167 329,622 292,710 8,849,915 294,982 6,004,391 5,097,615 16,308,312 
14.5   Standardized earned premiums for experience period ($) 321,547 121,923 291,663 263,150 10,221,958 334,619 6,723,977 5,758,069 18,467,183 
14.6   Paid claims for experience period ($) 328,863 134,288 245,918 368,803 7,237,936 225,686 4,057,991 3,599,610 13,968,400 
14.7   Incurred claims for experience period ($) 333,009 135,168 247,471 371,794 7,314,255 227,972 4,082,564 3,621,452 14,135,405 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 55,608 14,336 70,162 70,162 1,318,609 46,659 1,355,884 1,364,790 1,935,686 
14.9    Earned premiums for experience period ($pmpm) 317.25 309.60 204.10 181.24 291.58 274.66 192.39 162.27 366.02 
14.10  Standardized premiums for experience period  ($pmpm) 251.21 369.46 180.60 162.94 336.78 311.56 215.44 183.29 414.47 
14.11  Paid claims for experience period ($pmpm) 256.92 406.93 152.27 228.36 238.47 210.14 130.02 114.58 313.50 
14.12  Incurred claims for experience period ($pmpm) 260.16 409.60 153.23 230.21 240.98 212.26 130.81 115.28 317.25 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.820 1.323 0.751 1.270 0.826 0.773 0.680 0.710 0.867

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 1.036 1.109 0.848 1.413 0.716 0.681 0.607 0.629 0.765
14.16  Ratio: Administration Expenses / Earned Premiums 0.137 0.140 0.213 0.240 0.149 0.158 0.226 0.268 0.119
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.957 1.463 0.964 1.510 0.975 0.931 0.906 0.978 0.985
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number C INST C 98 C INST DED C 98 CS MASM C 99 S SE C 94 C INST C 98 C INST DED C 98 CS MASM C 99 S SE C 94 EXC-45 (Rev.1)
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 2,177 362 2,538 2,539 48,715 1,485 49,980 50,191 129,022 
15.4   Earned premiums for experience period ($) 594,055 93,503 438,720 389,862 12,293,174 358,643 8,176,003 6,949,697 41,396,356 
15.5   Standardized earned premiums for experience period ($) 596,081 128,052 458,511 420,968 16,317,117 462,693 10,467,148 9,148,999 53,547,604 
15.6   Paid claims for experience period ($) 364,979 179,189 343,404 300,735 10,070,109 265,875 6,551,456 5,615,780 35,346,288 
15.7   Incurred claims for experience period ($) 365,484 179,359 343,468 300,774 10,084,268 266,301 6,552,531 5,616,515 35,372,616 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 94,079 15,644 109,679 109,723 2,105,213 64,174 2,159,880 2,168,998 5,575,671 
15.9    Earned premiums for experience period ($pmpm) 272.88 258.29 172.86 153.55 252.35 241.51 163.59 138.46 320.85 
15.10  Standardized premiums for experience period ($pmpm) 273.81 353.73 180.66 165.80 334.95 311.58 209.43 182.28 415.03 
15.11  Paid claims for experience period ($pmpm) 167.65 495.00 135.30 118.45 206.71 179.04 131.08 111.89 273.96 
15.12  Incurred claims for experience period ($pmpm) 167.88 495.47 135.33 118.46 207.01 179.33 131.10 111.90 274.16 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.615 1.918 0.783 0.771 0.820 0.743 0.801 0.808 0.854

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.613 1.401 0.749 0.714 0.618 0.576 0.626 0.614 0.661

15.16  Ratio: Administrative Expenses / Earned Premiums 0.158 0.167 0.250 0.281 0.171 0.179 0.264 0.312 0.135
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.774 2.086 1.033 1.053 0.992 0.921 1.066 1.120 0.989

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42%
16.2   Due to utilization 3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95%
16.3   Due to unit cost 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.588 0.912 0.636 0.636 0.623 0.723 0.624 0.626 0.345
17.2    Earned premiums ($pmpm) 1.163 1.199 1.181 1.180 1.155 1.137 1.176 1.172 1.141
17.3    Standardized premiums ($pmpm) 0.917 1.044 1.000 0.983 1.005 1.000 1.029 1.006 0.999
17.4    Paid claims ($pmpm) 1.532 0.822 1.125 1.928 1.154 1.174 0.992 1.024 1.144
17.5    Incurred claims ($pmpm) 1.550 0.827 1.132 1.943 1.164 1.184 0.998 1.030 1.157
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 0.792 1.193 0.885 0.899 1.155 1.134 1.120 1.130 1.132
18.2    Prior Experience Period 1.003 1.369 1.045 1.080 1.327 1.290 1.280 1.316 1.294
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EXHIBIT 7: HISTORICAL DATA BY EACH POL       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business 
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create add         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that   
B. Product type is HMO, HMO based POS, POS-OON, EPO, P          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Sup         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K,             
C. The product street name is the product name as advertised               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not know       
F. This form must be submitted as an Excel file, even if a vers       

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Response Response Response Response Response Response Response Response Total

EXC-7 (Rev.1) EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 C INST D 98 CS BMMC C 94 S SE D 94 EXC-8 EXC-8

Exclusive Provider 
Organization

[Copay; Hybrid] PPO 
Base Plan HSA Base Plan

70 Day Institutional 
Direct Pay Contract Major Medical

Select Blue Individual 
Contract

Blue Choice [25, 30] 
Basic Contract

Blue Choice [25, 30] 
Basic Contract

EPO Base

[Healthy Blue; Simply 
Blue] PPO [Hybrid; 

Copay]
[Healthy Blue; Simply 

Blue] HDHP Blue Cross

Select Blue 70 Day $500 
Deductible/Chiropractic 

Care Rider Blue Shield
Blue Choice [$25, $30] 

Copay Plan
Blue Choice [$25, $30] 

Copay Plan

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-8

C INST C 98, C INST 
DED C 98, CS MASM C 
99, S SE C 94, EXC-45 
(Rev.1), EXC-7 (Rev.1), 

EXC-C-10, EXR-C-32, 
EXC-C-11, EXR-C-32, 

EXR-C-34, C INST D 98, 
CS BMMC C 94, C INST 

D 98, EXC-9
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor Individual Individual Individual Large Group

Small Group + Sole 
Proprietor

EPO PPO HDHP  Hospital Only
Supplementary Major 

Medical Medical Only HMO HMO

No Yes Yes No No No No No

No No No No No No No No

Closed Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12

9.42% 8.54% 14.56% 9.42% 9.42% 9.42% 9.42% 9.42%

111 148 127 435 200 433 38 88 1,707 
13,710 28,494 13,251 477 218 476 1,751 304 64,013 

85.5% 85.5% 85.5% 85.5% 85.5% 85.5% 85.5% 85.5%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

155,194 330,721 154,509 6,142 2,740 6,105 21,847 3,975 749,980 
62,937,423 113,833,598 31,536,486 2,182,233 741,252 1,214,934 11,318,599 1,897,044 263,347,363 
70,172,526 128,052,804 35,041,433 2,486,859 906,938 1,384,791 12,492,101 2,127,885 295,169,427 
57,302,995 99,090,077 24,849,927 1,814,601 557,067 609,530 8,367,248 1,494,236 224,253,175 
57,916,024 100,256,694 25,518,277 1,847,584 560,966 613,612 8,396,115 1,498,783 227,077,145 

6,742,230 14,367,806 6,712,471 266,832 119,036 265,225 949,119 172,689 35,827,304 
405.54 344.20 204.11 355.30 270.53 199.01 518.08 477.24 351.14 
452.16 387.19 226.79 404.89 331.00 226.83 571.80 535.32 393.57 
369.23 299.62 160.83 295.44 203.31 99.84 382.99 375.91 299.01 
373.18 303.15 165.16 300.81 204.73 100.51 384.31 377.05 302.78 

43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 47.77 
0.920 0.881 0.809 0.847 0.757 0.505 0.742 0.790 0.862

0.825 0.783 0.728 0.743 0.619 0.443 0.672 0.704 0.769
0.107 0.126 0.213 0.122 0.161 0.218 0.084 0.091 0.136
1.027 1.007 1.022 0.969 0.917 0.723 0.826 0.881 0.998
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Total

EXC-7 (Rev.1) EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 C INST D 98 CS BMMC C 94 S SE D 94 EXC-8 EXC-8

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

284,305 123,183 71,477 7,122 3,403 7,054 28,627 6,195 702,670 
100,981,184 39,256,196 13,637,355 2,194,327 780,788 1,203,518 13,480,140 2,749,175 244,972,696 
128,070,995 50,229,357 16,964,800 2,879,576 1,114,343 1,598,877 15,299,355 3,371,587 311,076,061 
86,492,440 35,908,525 10,732,009 1,643,001 836,010 721,204 10,086,192 2,491,171 207,948,366 
86,550,497 35,935,497 10,743,356 1,645,306 836,143 721,294 10,086,363 2,491,210 208,090,982 

12,286,208 5,323,339 3,088,870 307,776 147,060 304,838 1,237,113 267,716 35,365,983 
355.19 318.68 190.79 308.11 229.44 170.61 470.89 443.77 348.63 
450.47 407.76 237.35 404.32 327.46 226.66 534.44 544.24 442.71 
304.22 291.51 150.15 230.69 245.67 102.24 352.33 402.13 295.94 
304.43 291.72 150.31 231.02 245.71 102.25 352.34 402.13 296.14 

43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 50.33 
0.857 0.915 0.788 0.750 1.071 0.599 0.748 0.906 0.849

0.676 0.715 0.633 0.571 0.750 0.451 0.659 0.739 0.669

0.122 0.136 0.227 0.140 0.188 0.253 0.092 0.097 0.144
0.979 1.051 1.014 0.890 1.259 0.853 0.840 1.004 0.994

7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42% 7.42%
3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95% 3.95%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%

0.546 2.685 2.162 0.862 0.805 0.865 0.763 0.642 1.067
1.142 1.080 1.070 1.153 1.179 1.166 1.100 1.075 1.007
1.004 0.950 0.956 1.001 1.011 1.001 1.070 0.984 0.889
1.214 1.028 1.071 1.281 0.828 0.977 1.087 0.935 1.010
1.226 1.039 1.099 1.302 0.833 0.983 1.091 0.938 1.022

1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 0.949

1.115 1.125 1.111 1.140 1.224 1.140 1.104 1.122 1.121
1.268 1.280 1.244 1.312 1.427 1.329 1.135 1.226 1.270
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number H.P. 1985 REV. RP/89
91/C.EXT.R. ($100 

DED) // M.P. 1985 REV RP/89 EXHP-62
91/C.EXT.R. ($100 

DED) // M.P. 1985 REV RP/89 H.P. 1985 REV. RP/89
BCBS-CRX-COINS 

(1/00) REV.1 EXHP-62 EXC-45 (Rev.1)

1b.  Product Name as in Rate Manual
BlueCross Hospital 
Contract - Plan PB Major Medical

BlueShield Medical 
Contract - [Plan 14, Plan 

14X] Prescription Drugs Major Medial

BlueShield Medical 
Contract - [Plan 14, Plan 

14X]
BlueCross Hospital 
Contract - Plan PB Prescription Drugs Prescription Drugs

Exclusive Provider 
Organization

1c.  Product Street Name as indicated to consumers Blue Cross Plan 14, Plan 14X
Blue Shield [Plan 14, 

Plan 14X] Indemnity Drug Rider Plan 14, Plan 14X
Blue Shield [Plan 14, 

Plan 14X] Blue Cross Drug Rider Indemnity Drug Rider
Blue Healthy Choices 

EPO Base

2.    Aggregated for rate development with these base medical 
policy form numbers

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu] Large Group Large Group Large Group Large Group

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu] Hospital Only
Supplementary Major 

Medical Medical Only Prescription Drugs
Supplementary Major 

Medical Medical Only Hospital Only Prescription Drugs Prescription Drugs EPO
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No No No No No No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Open Open Open Open Open Open Closed
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 2 2 2 1 77 83 85 6 6 236 
12.   Number of covered lives affected by rate change 12 12 12 9 263 277 323 19 22 2,380 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 126 126 126 90 3,305 3,517 4,059 236 260 29,342 
14.4   Earned premiums for experience period ($) 26,326 43,609 7,150 10,175 1,285,274 186,381 850,271 29,129 35,591 12,060,909 
14.5   Standardized earned premiums for experience period ($) 31,175 51,794 7,472 11,331 1,452,378 214,165 1,000,816 27,506 34,005 13,805,115 
14.6   Paid claims for experience period ($) 12,002 58,651 14,653 3,368 900,735 158,570 713,791 24,144 26,654 10,443,488 
14.7   Incurred claims for experience period ($) 12,014 58,996 14,714 3,368 906,675 159,403 717,212 24,144 26,654 10,591,054 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 5,474 176,339 1,274,731 
14.9    Earned premiums for experience period ($pmpm) 208.93 346.11 56.74 113.06 388.89 52.99 209.48 123.43 136.89 411.05 
14.10  Standardized premiums for experience period  ($pmpm) 247.42 411.06 59.30 125.90 439.45 60.89 246.57 116.55 130.79 470.49 
14.11  Paid claims for experience period ($pmpm) 95.25 465.49 116.29 37.42 272.54 45.09 175.85 102.30 102.51 355.92 
14.12  Incurred claims for experience period ($pmpm) 95.35 468.22 116.78 37.42 274.33 45.32 176.70 102.30 102.51 360.95 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.44 0.00 0.00 0.00 0.00 0.00 43.44 0.00 0.00 43.44 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.456 1.353 2.058 0.331 0.705 0.855 0.844 0.829 0.749 0.878

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.385 1.139 1.969 0.297 0.624 0.744 0.717 0.878 0.784 0.767
14.16  Ratio: Administration Expenses / Earned Premiums 0.208 0.000 0.000 0.000 0.000 0.000 0.207 0.000 0.000 0.106
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.664 1.353 2.058 0.331 0.705 0.855 1.051 0.829 0.749 0.984
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number H.P. 1985 REV. RP/89
91/C.EXT.R. ($100 

DED) // M.P. 1985 REV RP/89 EXHP-62
91/C.EXT.R. ($100 

DED) // M.P. 1985 REV RP/89 H.P. 1985 REV. RP/89
BCBS-CRX-COINS 

(1/00) REV.1 EXHP-62 EXC-45 (Rev.1)
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 153 153 153 117 5,210 5,576 6,101 276 410 64,956 
15.4   Earned premiums for experience period ($) 27,401 43,525 7,373 11,489 1,740,245 251,895 1,094,521 26,105 46,510 23,446,980 
15.5   Standardized earned premiums for experience period ($) 31,394 52,029 7,509 11,404 1,924,495 333,400 1,484,689 33,911 33,228 30,644,836 
15.6   Paid claims for experience period ($) 26,458 40,680 12,358 5,953 1,435,009 254,270 1,180,648 20,117 41,000 22,369,320 
15.7   Incurred claims for experience period ($) 26,458 40,680 12,360 5,953 1,435,009 254,363 1,180,648 20,117 41,000 22,381,123 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 6,612 263,654 2,807,066 
15.9    Earned premiums for experience period ($pmpm) 179.09 284.47 48.19 98.19 334.02 45.17 179.40 94.58 113.44 360.97 
15.10  Standardized premiums for experience period ($pmpm) 205.19 340.06 49.08 97.47 369.38 59.79 243.35 122.87 81.04 471.78 
15.11  Paid claims for experience period ($pmpm) 172.93 265.88 80.77 50.88 275.43 45.60 193.52 72.89 100.00 344.38 
15.12  Incurred claims for experience period ($pmpm) 172.93 265.88 80.79 50.88 275.43 45.62 193.52 72.89 100.00 344.56 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.21 0.00 0.00 0.00 0.00 0.00 43.21 0.00 0.00 43.21 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.966 0.935 1.676 0.518 0.825 1.010 1.079 0.771 0.882 0.955

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.843 0.782 1.646 0.522 0.746 0.763 0.795 0.593 1.234 0.730

15.16  Ratio: Administrative Expenses / Earned Premiums 0.241 0.000 0.000 0.000 0.000 0.000 0.241 0.000 0.000 0.120
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.207 0.935 1.676 0.518 0.825 1.010 1.320 0.771 0.882 1.074

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78%
16.2   Due to utilization 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95%
16.3   Due to unit cost 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.824 0.824 0.824 0.769 0.634 0.631 0.665 0.855 0.634 0.452
17.2    Earned premiums ($pmpm) 1.167 1.217 1.177 1.151 1.164 1.173 1.168 1.305 1.207 1.139
17.3    Standardized premiums ($pmpm) 1.206 1.209 1.208 1.292 1.190 1.018 1.013 0.949 1.614 0.997
17.4    Paid claims ($pmpm) 0.551 1.751 1.440 0.735 0.989 0.989 0.909 1.404 1.025 1.034
17.5    Incurred claims ($pmpm) 0.551 1.761 1.446 0.735 0.996 0.994 0.913 1.404 1.025 1.048
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.005 0.000 0.000 0.000 0.000 0.000 1.005 0.000 0.000 1.005

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.184 1.188 1.045 1.114 1.130 1.149 1.177 0.944 0.955 1.145
18.2    Prior Experience Period 1.146 1.195 1.018 0.993 1.106 1.324 1.356 1.299 0.714 1.307
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Response Response Response Response Response Response Response Response Response Total

EXC-7 (Rev.1) EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 CMM/CONV./93 ($250) // H.P. 1985 REV. RP/89 M.P. 1985 REV RP/89 RX. CONV. 1/00 REV. 1 EXC-8 EXC-8

Exclusive Provider 
Organization

[Copay; Hybrid] PPO 
Base Plan HSA Base Plan

Comprehensive - $250 
Deductible

BlueCross Hospital 
Contract - Plan PB

BlueShield Medical 
Contract - [Plan 14, Plan 

14X] Prescription Drugs
HMO Blue [25, 30] Basic 

Contract
HMO Blue [25, 30] Basic 

Contract

EPO Base

[Healthy Blue; Simply 
Blue] PPO [Hybrid; 

Copay]
[Healthy Blue; Simply 

Blue] HDHP
Comprehensive - $250 

Deductible Blue Cross
Blue Shield [Plan 14, 

Plan 14X] $50 Deduct Drug
HMO Blue [$25, $30] 

Copay Plan
HMO Blue [$25, $30] 

Copay Plan
H.P. 1985 REV. RP/89, 

91/C.EXT.R. ($100 
DED) //, M.P. 1985 REV 

RP/89, EXHP-62, BCBS-
CRX-COINS (1/00) 

REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-8

H.P. 1985 REV. RP/89, 
91/C.EXT.R. ($100 

DED) //, M.P. 1985 REV 
RP/89, EXHP-62, BCBS-

CRX-COINS (1/00) 
REV.1, EXC-45 (Rev.1), 
EXC-7 (Rev.1), EXC-C-
10, EXR-C-32, EXC-C-
11, EXR-C-32, EXR-C-

34, CMM/CONV./93 
($250) //, RX. CONV. 
1/00 REV. 1, EXC-9

1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
Small Group + Sole 

Proprietor
Small Group + Sole 

Proprietor
Small Group + Sole 

Proprietor Individual Individual Individual Individual Large Group
Small Group + Sole 

Proprietor

EPO PPO HDHP
Comprehensive Major 

Medical Hospital Only Medical Only Prescription Drugs HMO HMO

No Yes Yes No No No No No No

No No No No No No No No No

Closed Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12 12

12.5% 8.4% 16.8% 12.5% 12.5% 12.5% 12.5% 12.5% 12.5%

88 134 99 103 218 217 65 11 73 1,049 
6,394 14,964 5,313 104 233 232 66 273 266 30,262 

90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3% 90.3%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2011
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2011

72,264 167,710 59,228 1,245 3,053 3,044 800 3,568 3,355 343,950 
32,713,965 62,824,384 12,582,858 673,953 736,517 180,344 126,798 1,840,867 1,449,596 127,664,097 
37,257,608 71,407,272 13,973,326 766,441 866,443 209,084 139,137 2,075,924 1,644,386 144,975,378 
30,738,134 55,793,055 11,647,216 1,022,476 483,812 88,106 193,714 1,703,895 1,151,620 115,178,082 
31,120,608 56,532,289 11,994,981 1,033,494 485,944 88,604 193,714 1,709,324 1,154,912 116,828,103 

3,139,429 7,285,974 2,573,094 54,088 132,634 155,008 145,754 14,942,525 
452.70 374.60 212.45 541.33 241.24 59.25 158.50 515.94 432.07 371.17 
515.58 425.78 235.92 615.62 283.80 68.69 173.92 581.82 490.13 421.50 
425.36 332.68 196.65 821.27 158.47 28.94 242.14 477.55 343.25 334.87 
430.65 337.08 202.52 830.12 159.17 29.11 242.14 479.07 344.24 339.67 

43.44 43.44 43.44 43.44 43.44 0.00 0.00 43.44 43.44 43.44 
0.951 0.900 0.953 1.533 0.660 0.491 1.528 0.929 0.797 0.915

0.835 0.792 0.858 1.348 0.561 0.424 1.392 0.823 0.702 0.806
0.096 0.116 0.204 0.080 0.180 0.000 0.000 0.084 0.101 0.117
1.047 1.016 1.158 1.614 0.840 0.491 1.528 1.013 0.897 1.032
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Response Total

EXC-7 (Rev.1) EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 CMM/CONV./93 ($250) // H.P. 1985 REV. RP/89 M.P. 1985 REV RP/89 RX. CONV. 1/00 REV. 1 EXC-8 EXC-8

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

134,057 68,035 20,650 1,192 3,546 3,523 811 4,528 4,313 307,531 
53,261,741 22,820,728 4,150,056 557,294 732,368 177,004 110,695 1,992,590 1,681,869 112,180,390 
68,727,197 29,497,520 5,167,807 703,754 994,903 239,020 140,256 2,492,938 2,090,595 144,610,885 
49,048,327 19,847,083 3,244,720 641,908 366,421 62,476 136,874 2,356,236 1,542,213 102,632,072 
49,075,510 19,859,498 3,248,000 642,244 366,421 62,502 136,874 2,356,295 1,542,280 102,687,337 

5,793,258 2,940,125 892,387 51,512 153,240 195,677 186,386 13,289,917 
397.31 335.43 200.97 467.53 206.53 50.24 136.49 440.06 389.95 364.78 
512.67 433.56 250.26 590.40 280.57 67.85 172.94 550.56 484.72 470.23 
365.88 291.72 157.13 538.51 103.33 17.73 168.77 520.37 357.57 333.73 
366.08 291.90 157.29 538.80 103.33 17.74 168.77 520.38 357.59 333.91 

43.21 43.21 43.21 43.21 43.21 0.00 0.00 43.21 43.21 43.21 
0.921 0.870 0.783 1.152 0.500 0.353 1.237 1.183 0.917 0.915

0.714 0.673 0.629 0.913 0.368 0.261 0.976 0.945 0.738 0.710

0.109 0.129 0.215 0.092 0.209 0.000 0.000 0.098 0.111 0.118
1.030 0.999 0.998 1.245 0.710 0.353 1.237 1.281 1.028 1.034

8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78% 8.78%
4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95% 4.95%
3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65% 3.65%

0.539 2.465 2.868 1.044 0.861 0.864 0.986 0.788 0.778 1.118
1.139 1.117 1.057 1.158 1.168 1.179 1.161 1.172 1.108 1.018
1.006 0.982 0.943 1.043 1.012 1.012 1.006 1.057 1.011 0.896
1.163 1.140 1.252 1.525 1.534 1.632 1.435 0.918 0.960 1.003
1.176 1.155 1.288 1.541 1.540 1.641 1.435 0.921 0.963 1.017

1.005 1.005 1.005 1.005 1.005 0.000 0.000 1.005 1.005 1.005

1.139 1.137 1.111 1.137 1.176 1.159 1.097 1.128 1.134 1.136
1.290 1.293 1.245 1.263 1.358 1.350 1.267 1.251 1.243 1.289
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Data Item for Specified Base Medical Policy Form Response Response Response Response Response Total

1a.  Base medical policy form number UNC-1 EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 EXC-4 UNC-7

1b.  Product Name as in Rate Manual Univera Traditional
[Copay; Hybrid] PPO 

Base Plan HSA Base Plan HMO HMO

1c.  Product Street Name as indicated to consumers Univera Traditional

[Healthy Blue; Simply 
Blue] PPO [Hybrid; 

Copay]
[Healthy Blue; Simply 

Blue] HDHP Solutions Value Plus

2.    Aggregated for rate development with these base medical 
policy form numbers

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

UNC-1,EXC-C-10, EXR-
C-32,EXC-C-11, EXR-C-

32, EXR-C-34,EXC-
4,UNC-7

3.    Effective date of rate change (MM/DD/YYYY) 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu]
Comprehensive Major 

Medical PPO HDHP HMO HMO
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No Yes Yes Yes Yes
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Closed Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 12.50% 8.35% 16.80% 12.50% 12.50%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 1 1,559 3,432 189 289 5,470 
12.   Number of covered lives affected by rate change 2 2,801 6,842 337 496 10,478 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 87.6% 87.6% 87.6% 87.6% 87.6%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 44 33,384 71,175 4,989 8,025 117,617 
14.4   Earned premiums for experience period ($) 65,995 12,080,622 13,534,131 2,240,336 3,447,951 31,369,034 
14.5   Standardized earned premiums for experience period ($) 75,086 13,684,981 15,271,955 2,573,034 3,964,060 35,569,116 
14.6   Paid claims for experience period ($) 31,482 10,944,260 12,848,344 2,171,450 2,948,384 28,943,919 
14.7   Incurred claims for experience period ($) 31,668 11,277,579 13,145,998 2,179,899 2,957,312 29,592,457 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 1,912 1,450,331 3,092,119 216,742 348,637 5,109,740 
14.9    Earned premiums for experience period ($pmpm) 1,499.88 361.87 190.15 449.06 429.65 266.70 
14.10  Standardized premiums for experience period  ($pmpm) 1,706.51 409.93 214.57 515.74 493.96 302.41 
14.11  Paid claims for experience period ($pmpm) 715.50 327.83 180.52 435.25 367.40 246.09 
14.12  Incurred claims for experience period ($pmpm) 719.74 337.81 184.70 436.94 368.51 251.60 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.44 43.44 43.44 43.44 43.44 43.44 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.480 0.934 0.971 0.973 0.858 0.943

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.422 0.824 0.861 0.847 0.746 0.832
14.16  Ratio: Administration Expenses / Earned Premiums 0.029 0.120 0.228 0.097 0.101 0.163
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.509 1.054 1.200 1.070 0.959 1.106
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Total

1a.  Base medical policy form number UNC-1 EXC-C-10, EXR-C-32
EXC-C-11, EXR-C-32, 

EXR-C-34 EXC-4 UNC-7
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 197 22,541 30,422 12,565 18,451 84,176 
15.4   Earned premiums for experience period ($) 168,617 7,183,423 5,365,979 4,477,561 6,676,417 23,871,996 
15.5   Standardized earned premiums for experience period ($) 213,332 9,439,024 6,652,891 6,216,254 9,229,055 31,750,556 
15.6   Paid claims for experience period ($) 59,354 5,684,046 3,945,832 5,946,002 5,659,189 21,294,423 
15.7   Incurred claims for experience period ($) 59,370 5,688,737 3,948,999 5,946,002 5,659,189 21,302,296 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 8,513 974,107 1,314,683 542,995 797,358 3,637,656 
15.9    Earned premiums for experience period ($pmpm) 855.92 318.68 176.38 356.35 361.85 283.60 
15.10  Standardized premiums for experience period ($pmpm) 1,082.90 418.75 218.69 494.73 500.19 377.19 
15.11  Paid claims for experience period ($pmpm) 301.29 252.16 129.70 473.22 306.71 252.97 
15.12  Incurred claims for experience period ($pmpm) 301.37 252.37 129.81 473.22 306.71 253.07 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 43.21 43.21 43.21 43.21 43.21 43.21 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.352 0.792 0.736 1.328 0.848 0.892

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.278 0.603 0.594 0.957 0.613 0.671

15.16  Ratio: Administrative Expenses / Earned Premiums 0.050 0.136 0.245 0.121 0.119 0.152
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.403 0.928 0.981 1.449 0.967 1.045

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 7.74% 7.74% 7.74% 7.74% 7.74% 7.74%
16.2   Due to utilization 3.25% 3.25% 3.25% 3.25% 3.25% 3.25%
16.3   Due to unit cost 4.35% 4.35% 4.35% 4.35% 4.35% 4.35%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.223 1.481 2.340 0.397 0.435 1.397
17.2    Earned premiums ($pmpm) 1.752 1.136 1.078 1.260 1.187 0.940
17.3    Standardized premiums ($pmpm) 1.576 0.979 0.981 1.042 0.988 0.802
17.4    Paid claims ($pmpm) 2.375 1.300 1.392 0.920 1.198 0.973
17.5    Incurred claims ($pmpm) 2.388 1.339 1.423 0.923 1.201 0.994
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.005 1.005 1.005 1.005 1.005 1.005

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.138 1.133 1.128 1.149 1.150 1.134
18.2    Prior Experience Period 1.265 1.314 1.240 1.388 1.382 1.330
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Region Rochester Rochester Rochester Rochester Rochester Rochester Rochester Rochester Rochester Rochester
Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response
1a.  Base medical policy form number EXC-28 EXC-29 EXC-30 EXC-31 EXC-32 EXC-33 EXC-39 EXC-22 EXC-23 EXC-24

1b.  Product Name as in Rate Manual
Medicare Supplemental - 

Benefit Plan A
Medicare Supplemental - 

Benefit Plan B
Medicare Supplemental - 

Benefit Plan C
Medicare Supplemental - 

Benefit Plan F
Medicare Supplemental - 

Benefit Plan F+
Medicare Supplemental - 

Benefit Plan H
Medicare Supplemental - 
Benefit Plan H (no drug)

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

1c.  Product Street Name as indicated to consumers
Medicare Supplemental - 

Benefit Plan A
Medicare Supplemental - 

Benefit Plan B
Medicare Supplemental - 

Benefit Plan C
Medicare Supplemental - 

Benefit Plan F
Medicare Supplemental - 

Benefit Plan F+
Medicare Supplemental - 

Benefit Plan H
Medicare Supplemental - 
Benefit Plan H (no drug)

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

2.    Aggregated for rate development with these base medical 
policy form numbers

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

3.    Effective date of rate change (MM/DD/YYYY) 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

Small Group + Sole 
Proprietor

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor

Small Group + Sole 
Proprietor

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor Individual Individual Individual

5.    Product type (see above for examples) [drop down menu]
Medicare Supplement - 

A
Medicare Supplement - 

B
Medicare Supplement - 

C
Medicare Supplement - 

F Basic
Medicare Supplement - 

F High
Medicare Supplement - 

H
Medicare Supplement - 

H
Medicare Supplement - 

A
Medicare Supplement - 

B
Medicare Supplement - 

C
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No No No No No No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Open Open Open Open Open Open Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 1 5 50 28 1 16 7 107 456 140 
12.   Number of covered lives affected by rate change 1 21 269 139 1 27 81 107 456 140 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 12 263 2,804 1,662 12 360 1,159 1,314 5,887 1,639 
14.4   Earned premiums for experience period ($) 1,565 46,781 603,063 391,883 1,055 111,258 242,208 171,413 1,109,894 352,352 
14.5   Standardized earned premiums for experience period ($) 1,565 49,018 603,063 391,883 1,055 111,258 242,208 171,413 1,109,894 352,352 
14.6   Paid claims for experience period ($) 119 24,644 443,298 261,714 0 43,669 153,057 90,813 703,677 371,755 
14.7   Incurred claims for experience period ($) 124 25,310 456,876 269,362 0 44,955 156,779 93,472 723,817 383,142 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 633 13,882 148,009 87,729 633 19,003 61,178 69,359 310,745 86,515 
14.9    Earned premiums for experience period ($pmpm) 130.45 177.88 215.07 235.79 87.90 309.05 208.98 130.45 188.53 214.98 
14.10  Standardized premiums for experience period  ($pmpm) 130.45 186.38 215.07 235.79 87.90 309.05 208.98 130.45 188.53 214.98 
14.11  Paid claims for experience period ($pmpm) 9.91 93.70 158.09 157.47 0.00 121.30 132.06 69.11 119.53 226.82 
14.12  Incurred claims for experience period ($pmpm) 10.33 96.24 162.94 162.07 0.00 124.87 135.27 71.14 122.95 233.77 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.079 0.541 0.758 0.687 0.000 0.404 0.647 0.545 0.652 1.087

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.079 0.516 0.758 0.687 0.000 0.404 0.647 0.545 0.652 1.087
14.16  Ratio: Administration Expenses / Earned Premiums 0.405 0.297 0.245 0.224 0.601 0.171 0.253 0.405 0.280 0.246
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.484 0.838 1.003 0.911 0.601 0.575 0.900 0.950 0.932 1.333
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response
1a.  Base medical policy form number EXC-28 EXC-29 EXC-30 EXC-31 EXC-32 EXC-33 EXC-39 EXC-22 EXC-23 EXC-24
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 24 300 1,520 1,660 0 486 1,334 1,394 7,111 1,421 
15.4   Earned premiums for experience period ($) 2,831 48,534 295,442 353,846 0 135,803 252,059 164,422 1,206,350 276,200 
15.5   Standardized earned premiums for experience period ($) 3,131 55,914 326,754 391,345 0 150,198 278,779 181,847 1,334,201 305,472 
15.6   Paid claims for experience period ($) 795 31,816 248,015 191,241 0 81,451 152,671 112,476 899,814 334,993 
15.7   Incurred claims for experience period ($) 809 32,133 249,917 192,677 0 81,987 153,945 113,492 907,501 337,921 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 1,151 14,391 72,912 79,628 0 23,313 63,990 66,868 341,104 68,163 
15.9    Earned premiums for experience period ($pmpm) 117.95 161.78 194.37 213.16 0.00 279.43 188.95 117.95 169.65 194.37 
15.10  Standardized premiums for experience period ($pmpm) 130.45 186.38 214.97 235.75 0.00 309.05 208.98 130.45 187.62 214.97 
15.11  Paid claims for experience period ($pmpm) 33.14 106.05 163.17 115.21 0.00 167.59 114.45 80.69 126.54 235.74 
15.12  Incurred claims for experience period ($pmpm) 33.69 107.11 164.42 116.07 0.00 168.70 115.40 81.41 127.62 237.81 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 47.97 47.97 47.97 47.97 0.00 47.97 47.97 47.97 47.97 47.97 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.286 0.662 0.846 0.545 0.000 0.604 0.611 0.690 0.752 1.223

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.258 0.575 0.765 0.492 0.000 0.546 0.552 0.624 0.680 1.106

15.16  Ratio: Administrative Expenses / Earned Premiums 0.407 0.297 0.247 0.225 0.000 0.172 0.254 0.407 0.283 0.247
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.692 0.959 1.093 0.770 0.000 0.775 0.865 1.097 1.035 1.470

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
16.2   Due to utilization 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
16.3   Due to unit cost 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.500 0.877 1.845 1.001 0.000 0.741 0.869 0.943 0.828 1.153
17.2    Earned premiums ($pmpm) 1.106 1.099 1.107 1.106 0.000 1.106 1.106 1.106 1.111 1.106
17.3    Standardized premiums ($pmpm) 1.000 1.000 1.000 1.000 0.000 1.000 1.000 1.000 1.005 1.000
17.4    Paid claims ($pmpm) 0.299 0.884 0.969 1.367 0.000 0.724 1.154 0.857 0.945 0.962
17.5    Incurred claims ($pmpm) 0.307 0.898 0.991 1.396 0.000 0.740 1.172 0.874 0.963 0.983
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.100 1.100 1.100 1.100 0.000 1.100 1.100 1.100 1.100 1.100

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.000 1.048 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
18.2    Prior Experience Period 1.106 1.152 1.106 1.106 0.000 1.106 1.106 1.106 1.106 1.106
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Region
Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Rochester Rochester Rochester Rochester Syracuse Syracuse Syracuse Syracuse Syracuse Syracuse Syracuse
Response Response Response Response Response Response Response Response Response Response Response

EXC-25 EXC-26 EXC-27 EXC-40 EXC-29 EXC-30 EXC-31 EXC-22 EXC-23 EXC-24 EXC-25

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (no drug)

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (no drug)

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012

Individual Individual Individual Individual
Large & Small Group + 

Sole Proprietor
Large & Small Group + 

Sole Proprietor
Large & Small Group + 

Sole Proprietor Individual Individual Individual Individual
Medicare Supplement - 

F Basic
Medicare Supplement - 

F High
Medicare Supplement - 

H
Medicare Supplement - 

H
Medicare Supplement - 

B
Medicare Supplement - 

C
Medicare Supplement - 

F Basic
Medicare Supplement - 

A
Medicare Supplement - 

B
Medicare Supplement - 

C
Medicare Supplement - 

F Basic

No No No No No No No No No No No

No No No No No No No No No No No

Open Open Open Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12 12 12 12

2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12%

1,583 20 203 140 2 53 6 289 919 6,044 585 
1,583 20 203 140 30 171 10 289 919 6,044 585 

80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

19,842 238 2,622 1,771 347 2,197 117 3,526 11,775 78,477 6,945 
4,676,168 20,920 810,329 370,104 59,969 480,733 24,617 448,262 2,034,968 17,170,782 1,458,434 
4,676,168 20,920 810,329 370,104 59,969 480,733 24,617 448,262 2,034,968 17,170,782 1,458,434 
3,592,977 1,043 473,752 280,631 29,114 243,515 17,124 212,822 2,186,380 11,741,709 1,260,499 
3,691,582 1,099 487,859 288,946 29,664 247,983 17,512 217,326 2,231,697 11,953,822 1,286,436 

1,047,359 12,563 138,402 93,482 18,316 115,969 6,176 186,120 621,543 4,142,405 366,592 
235.67 87.90 309.05 208.98 172.82 218.81 210.40 127.13 172.82 218.80 210.00 
235.67 87.90 309.05 208.98 172.82 218.81 210.40 127.13 172.82 218.80 210.00 
181.08 4.38 180.68 158.46 83.90 110.84 146.36 60.36 185.68 149.62 181.50 
186.05 4.62 186.06 163.15 85.49 112.87 149.68 61.64 189.53 152.32 185.23 

52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 
0.789 0.053 0.602 0.781 0.495 0.516 0.711 0.485 1.097 0.696 0.882

0.789 0.053 0.602 0.781 0.495 0.516 0.711 0.485 1.097 0.696 0.882
0.224 0.601 0.171 0.253 0.305 0.241 0.251 0.415 0.305 0.241 0.251
1.013 0.653 0.773 1.033 0.800 0.757 0.962 0.900 1.402 0.937 1.133
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Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Response Response Response
EXC-25 EXC-26 EXC-27 EXC-40 EXC-29 EXC-30 EXC-31 EXC-22 EXC-23 EXC-24 EXC-25

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

23,097 205 3,256 1,996 389 1,252 80 4,017 14,400 95,592 6,351 
4,923,357 16,293 909,824 377,144 60,563 246,794 15,164 460,067 2,241,936 18,843,095 1,203,832 
5,445,118 18,020 1,006,267 417,124 67,227 273,938 16,832 510,681 2,488,608 20,915,530 1,336,250 
3,887,634 9,600 627,533 299,374 36,692 113,710 11,708 304,578 2,691,677 13,920,402 1,090,227 
3,918,177 9,723 632,580 302,200 36,710 113,778 11,717 304,791 2,693,350 13,928,631 1,090,896 

1,107,929 9,834 156,185 95,745 18,660 60,057 3,837 192,689 690,747 4,585,406 304,648 
213.16 79.48 279.43 188.95 155.69 197.12 189.55 114.53 155.69 197.12 189.55 
235.75 87.90 309.05 208.98 172.82 218.80 210.40 127.13 172.82 218.80 210.40 
168.32 46.83 192.73 149.99 94.32 90.82 146.35 75.82 186.92 145.62 171.66 
169.64 47.43 194.28 151.40 94.37 90.88 146.46 75.88 187.04 145.71 171.77 

47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 
0.796 0.597 0.695 0.801 0.606 0.461 0.773 0.662 1.201 0.739 0.906

0.720 0.540 0.629 0.724 0.546 0.415 0.696 0.597 1.082 0.666 0.816

0.225 0.604 0.172 0.254 0.308 0.243 0.253 0.419 0.308 0.243 0.253
1.021 1.200 0.867 1.055 0.914 0.704 1.026 1.081 1.509 0.983 1.159

5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

0.859 1.161 0.805 0.887 0.892 1.755 1.463 0.878 0.818 0.821 1.094
1.106 1.106 1.106 1.106 1.110 1.110 1.110 1.110 1.110 1.110 1.108
1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.998
1.076 0.094 0.937 1.056 0.890 1.220 1.000 0.796 0.993 1.027 1.057
1.097 0.097 0.958 1.078 0.906 1.242 1.022 0.812 1.013 1.045 1.078

1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1.106 1.106 1.106 1.106 1.110 1.110 1.110 1.110 1.110 1.110 1.110



Exhibit 7 Historical Data
Exempt from disclosure under Public Officers Law Section 87(2)(d). 5 of 10 Med Supp

EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Region
Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Syracuse Syracuse Syracuse Syracuse Syracuse Syracuse Syracuse Syracuse Utica Utica Utica
Response Response Response Response Response Response Response Response Response Response Response

EXC-26 EXC-27 EXC-40 U-SENCARE-A8 U-SENCARE-B7 U-SENCARE-C7 U-SENCARE-H7 U-MDCRSUPP-B1 EXC-30 EXC-22 EXC-23

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (no drug)

Univera Medical Select 
Policy A

Univera Medical Select 
Policy B

Univera Medical Select 
Policy C

Univera Medical Select 
Policy H

Univera Medicare 
Supplement - Plan "B"

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (no drug)

Univera Medical Select 
Policy A

Univera Medical Select 
Policy B

Univera Medical Select 
Policy C

Univera Medical Select 
Policy H

Univera Medicare 
Supplement - Plan "B"

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012

Individual Individual Individual Individual Individual Individual Individual Individual
Large & Small Group + 

Sole Proprietor Individual Individual
Medicare Supplement - 

F High
Medicare Supplement - 

H
Medicare Supplement - 

H
Medicare Supplement - 

A
Medicare Supplement - 

B
Medicare Supplement - 

C
Medicare Supplement - 

H
Medicare Supplement - 

B
Medicare Supplement - 

C
Medicare Supplement - 

A
Medicare Supplement - 

B

No No No No No No No No No No No

No No No No No No No No No No No

Open Open Open Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12 12 12 12

2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12%

22 183 275 24 87 314 1 6 108 79 317 
22 183 275 24 87 314 1 6 345 79 317 

80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

278 2,353 3,406 323 1,106 4,154 12 72 4,935 1,022 4,025 
23,813 647,099 628,407 41,063 191,139 908,895 3,300 12,443 1,021,495 142,651 721,886 
23,813 647,099 628,407 41,063 191,139 908,895 3,300 12,443 1,021,495 142,651 721,886 

44 446,765 475,210 29,110 140,199 522,753 1,229 4,473 738,588 53,359 448,288 
45 453,157 484,779 29,790 143,424 531,828 1,253 4,638 752,985 54,629 458,363 

14,674 124,203 179,786 17,050 58,380 219,269 633 3,801 260,494 53,946 212,459 
85.66 275.01 184.50 127.13 172.82 218.80 275.01 172.82 206.99 139.58 179.35 
85.66 275.01 184.50 127.13 172.82 218.80 275.01 172.82 206.99 139.58 179.35 
0.16 189.87 139.52 90.12 126.76 125.84 102.41 62.13 149.66 52.21 111.38 
0.16 192.59 142.33 92.23 129.68 128.03 104.44 64.41 152.58 53.45 113.88 

52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 
0.002 0.700 0.771 0.725 0.750 0.585 0.380 0.373 0.737 0.383 0.635

0.002 0.700 0.771 0.725 0.750 0.585 0.380 0.373 0.737 0.383 0.635
0.616 0.192 0.286 0.415 0.305 0.241 0.192 0.305 0.255 0.378 0.294
0.618 0.892 1.058 1.141 1.056 0.826 0.572 0.678 0.992 0.761 0.929
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Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response Response Response Response
EXC-26 EXC-27 EXC-40 U-SENCARE-A8 U-SENCARE-B7 U-SENCARE-C7 U-SENCARE-H7 U-MDCRSUPP-B1 EXC-30 EXC-22 EXC-23

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

259 2,958 3,442 344 1,348 5,299 12 72 4,006 1,114 4,627 
19,987 732,874 572,129 39,398 209,870 1,044,539 2,973 11,210 803,363 150,669 804,126 
22,186 813,480 635,049 0 0 0 0 12,443 829,082 155,492 829,852 

0 504,862 418,101 15,846 133,156 630,682 789 3,734 677,427 60,819 532,348 
0 505,135 418,374 15,859 133,226 631,014 789 3,735 677,560 60,832 532,441 

12,424 141,891 165,108 16,501 64,662 254,185 576 3,454 192,162 53,437 221,950 
77.17 247.76 166.22 114.53 155.69 197.12 247.76 155.69 200.54 135.25 173.79 
85.66 275.01 184.50 0.00 0.00 0.00 0.00 172.82 206.96 139.58 179.35 
0.00 170.68 121.47 46.06 98.78 119.02 65.73 51.86 169.10 54.60 115.05 
0.00 170.77 121.55 46.10 98.83 119.08 65.78 51.87 169.14 54.61 115.07 

47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 
0.000 0.689 0.731 0.403 0.635 0.604 0.265 0.333 0.843 0.404 0.662

0.000 0.621 0.659 0.000 0.000 0.000 0.000 0.300 0.817 0.391 0.642

0.622 0.194 0.289 0.419 0.308 0.243 0.194 0.308 0.239 0.355 0.276
0.622 0.883 1.020 0.821 0.943 0.847 0.459 0.641 1.083 0.758 0.938

5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

1.073 0.795 0.990 0.939 0.820 0.784 1.000 1.000 1.232 0.917 0.870
1.110 1.110 1.110 1.110 1.110 1.110 1.110 1.110 1.032 1.032 1.032
1.000 1.000 1.000 0.000 0.000 0.000 0.000 1.000 1.000 1.000 1.000
0.000 1.112 1.149 1.956 1.283 1.057 1.558 1.198 0.885 0.956 0.968
0.000 1.128 1.171 2.001 1.312 1.075 1.588 1.242 0.902 0.979 0.990

1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1.110 1.110 1.110 0.000 0.000 0.000 0.000 1.110 1.032 1.032 1.032
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Region
Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Utica Utica Utica Utica Utica Buffalo Buffalo Buffalo
Response Response Response Response Response Response Response Response

EXC-24 EXC-25 EXC-26 EXC-27 EXC-40 EXC-30 EXC-22 EXC-23

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (No drug)

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H

Medicare Supplemental - 
Benefit Plan H (No drug)

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan A

Medicare Supplemental - 
Benefit Plan B

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012 01/01/2012

Individual Individual Individual Individual Individual Large Group Individual Individual
Medicare Supplement - 

C
Medicare Supplement - 

F Basic
Medicare Supplement - 

F High
Medicare Supplement - 

H
Medicare Supplement - 

H
Medicare Supplement - 

C
Medicare Supplement - 

A
Medicare Supplement - 

B

No No No No No No No No

No No No No No No No No

Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12

2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12% 2.12%

4,139 76 14 27 35 0 9 3 
4,139 76 14 27 35 0 9 3 

80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

52,880 847 168 352 424 618 114 22 
10,944,083 194,723 15,804 98,426 79,691 154,148 17,257 4,613 
10,944,083 194,723 15,804 98,426 79,691 154,148 17,257 4,613 
8,019,580 147,391 1,095 181,960 67,452 57,980 16,919 4,408 
8,170,722 150,308 1,236 184,137 69,048 58,110 17,236 4,506 

2,791,269 44,709 8,868 18,580 22,381 32,621 6,017 1,161 
206.96 229.90 94.07 279.62 187.95 249.43 151.38 209.70 
206.96 229.90 94.07 279.62 187.95 249.43 151.38 209.70 
151.66 174.02 6.52 516.93 159.08 93.82 148.41 200.37 
154.51 177.46 7.36 523.12 162.85 94.03 151.20 204.83 

52.78 52.78 52.78 52.78 52.78 52.78 52.78 52.78 
0.747 0.772 0.078 1.871 0.866 0.377 0.999 0.977

0.747 0.772 0.078 1.871 0.866 0.377 0.999 0.977
0.255 0.230 0.561 0.189 0.281 0.212 0.349 0.252
1.002 1.002 0.639 2.060 1.147 0.589 1.347 1.228
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Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Response
EXC-24 EXC-25 EXC-26 EXC-27 EXC-40 EXC-30 EXC-22 EXC-23

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

62,184 720 152 419 449 631 96 47 
12,470,379 161,165 13,855 113,528 81,772 125,910 11,626 7,880 
12,869,601 166,320 14,299 117,161 84,390 157,390 14,532 9,850 
9,859,938 119,756 5,577 192,686 67,993 46,982 6,300 9,290 
9,861,710 119,778 5,579 192,722 68,004 46,982 6,300 9,290 

2,982,874 34,537 7,291 20,099 21,538 30,268 4,605 2,255 
200.54 223.84 91.15 270.95 182.12 199.54 121.10 167.66 
206.96 231.00 94.07 279.62 187.95 249.43 151.38 209.58 
158.56 166.33 36.69 459.87 151.43 74.46 65.62 197.67 
158.59 166.36 36.70 459.96 151.46 74.46 65.62 197.67 

47.97 47.97 47.97 47.97 47.97 47.97 47.97 47.97 
0.791 0.743 0.403 1.698 0.832 0.373 0.542 1.179

0.766 0.720 0.390 1.645 0.806 0.299 0.433 0.943

0.239 0.214 0.526 0.177 0.263 0.240 0.396 0.286
1.030 0.958 0.929 1.875 1.095 0.614 0.938 1.465

5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

0.850 1.176 1.105 0.840 0.944 0.979 1.188 0.468
1.032 1.027 1.032 1.032 1.032 1.250 1.250 1.251
1.000 0.995 1.000 1.000 1.000 1.000 1.000 1.001
0.956 1.046 0.178 1.124 1.051 1.260 2.262 1.014
0.974 1.067 0.200 1.137 1.075 1.263 2.304 1.036

1.100 1.100 1.100 1.100 1.100 1.100 1.100 1.100

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1.032 1.032 1.032 1.032 1.032 1.250 1.250 1.250
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EXHIBIT 7: HISTORICAL DATA BY EACH POLI       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in e    
    • Submit a separate exhibit for each rating pool.  Create additi         
    • Append additional columns to right of the existing columns (a              
      Add a rightmost column with the aggregate values for that en   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M            
C. The product street name is the product name as advertised to              
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop d        
E. If members, covered lives or member months are not known,      
F. This form must be submitted as an Excel file, even if a version      

Region
Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Buffalo Buffalo Buffalo Buffalo
Response Response Response Response Total

EXC-24 EXC-25 EXC-26 EXC-40

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H (No drug)

Medicare Supplemental - 
Benefit Plan C

Medicare Supplemental - 
Benefit Plan F

Medicare Supplemental - 
Benefit Plan F+

Medicare Supplemental - 
Benefit Plan H (No drug)

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

EXC-28, EXC-29, EXC-
30, EXC-31, EXC-32, 

EXC-33, EXC-39, EXC-
22, EXC-23, EXC-24, 

EXC-25, EXC-26, EXC-
27, EXC-40, U-

SENCARE-A8, U-
SENCARE-B7, U-
SENCARE-C7,U-

MDCRSUPP-B1 U-
SENCARE-H7

01/01/2012 01/01/2012 01/01/2012 01/01/2012

Individual Individual Individual Individual
Medicare Supplement - 

C
Medicare Supplement - 

F Basic
Medicare Supplement - 

F High
Medicare Supplement - 

H

No No No No

No No No No

Open Open Open Open

12 12 12 12

2.12% 2.12% 2.12% 2.12%

26 87 6 1 16,494 
26 87 6 1 17,312 

80.0% 80.0% 80.0% 80.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

328 1,051 82 12 221,553 
81,813 263,039 8,364 2,785 46,793,697 
81,813 263,039 8,364 2,785 46,795,934 
83,573 216,357 5,015 621 33,794,679 
84,737 219,018 5,073 629 34,487,414 

17,313 55,477 4,328 633 11,694,666 
249.43 250.28 102.00 232.11 211.21 
249.43 250.28 102.00 232.11 211.22 
254.80 205.86 61.16 51.75 152.54 
258.34 208.39 61.86 52.38 155.66 

52.78 52.78 52.78 52.78 52.78 
1.036 0.833 0.606 0.226 0.737

1.036 0.833 0.606 0.226 0.737
0.212 0.211 0.517 0.227 0.250
1.247 1.044 1.124 0.453 0.987
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Data Item for Specified Base Medical Policy Form
1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Total
EXC-24 EXC-25 EXC-26 EXC-40

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

495 1,259 68 15 255,901 
98,772 252,354 5,549 2,785 49,770,271 

123,468 315,442 6,936 3,482 52,703,691 
223,113 324,388 10,828 3,635 38,894,655 
223,113 324,388 10,828 3,635 38,964,231 

23,744 60,392 3,262 720 12,275,189 
199.54 200.44 81.60 185.69 194.49 
249.43 250.55 102.00 232.11 205.95 
450.73 257.66 159.24 242.31 151.99 
450.73 257.66 159.24 242.31 152.26 

47.97 47.97 47.97 47.97 47.97 
2.259 1.285 1.951 1.305 0.783

1.807 1.028 1.561 1.044 0.739

0.240 0.239 0.588 0.258 0.247
2.499 1.525 2.539 1.563 1.030

5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74%

0.663 0.835 1.206 0.800 0.866
1.250 1.249 1.250 1.250 1.086
1.000 0.999 1.000 1.000 1.026
0.565 0.799 0.384 0.214 1.004
0.573 0.809 0.388 0.216 1.022

1.100 1.100 1.100 1.100 1.100

1.000 1.000 1.000 1.000 1.000
1.250 1.250 1.250 1.250 1.059
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Region Rochester Rochester Rochester Rochester Rochester Rochester Rochester Rochester
Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response

1a.  Base medical policy form number 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163
TR-12, TRE-2, ER-27, 

EXHP-61

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 ER-25 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163

1b.  Product Name as in Rate Manual

Blue Cross 
Complementary 

Contract

Blue Shield 
Complementary 

Contract

Blue Million Preferred 
Rider - Blue Cross 

Complementary
Preferred Blue Million 

Contract
Comprehensive II - 
Single/Dual Option Comprehensive

Blue Cross 
Complementary 

Contract

Blue Shield 
Complementary 

Contract

1c.  Product Street Name as indicated to consumers
Blue Cross 

Complementary
Blue Shield 

Complementary
Blue Cross 

Complementary Major Medical
Comprehensive II - 
Single/Dual Option Indemnity Drug Rider

Blue Cross 
Complementary

Blue Shield 
Complementary

2.    Aggregated for rate development with these base medical 
policy form numbers See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below
3.    Effective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu] Large Group Large Group Large Group Large Group Large Group Large Group

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

5.    Product type (see above for examples) [drop down menu] Hospital Only Medical Only
Supplementary Major 

Medical
Supplementary Major 

Medical
Comprehensive Major 

Medical Prescription Drugs Hospital Only Medical Only
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu] No No No No No No No No
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu] No No No No No No No No
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu] Open Open Open Open Open Open Open Open
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.) 12 12 12 12 12 12 12 12
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders) 2.34% 2.34% 2.34% 2.34% 2.34% 2.34% 2.34% 2.34%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 93 95 86 44 6 41 190 189 
12.   Number of covered lives affected by rate change 1,491 1,494 1,177 376 710 361 637 636 
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders 82.0% 82.0% 82.0% 82.0% 82.0% 82.0% 82.0% 82.0%

14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   Member months for experience period 18,536 18,574 14,685 460 8,251 966 8,101 8,089 
14.4   Earned premiums for experience period ($) 1,904,349 878,142 2,090,219 107,902 1,809,408 352,938 819,991 370,580 
14.5   Standardized earned premiums for experience period ($) 1,930,880 864,383 2,038,878 105,230 1,654,358 338,825 836,684 364,823 
14.6   Paid claims for experience period ($) 1,151,941 515,692 1,190,077 27,753 1,132,952 295,983 691,703 306,167 
14.7   Incurred claims for experience period ($) 1,235,968 519,898 1,196,958 27,919 1,182,943 295,983 739,175 308,387 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 978,422 0 0 0 435,529 0 427,611 0 
14.9    Earned premiums for experience period ($pmpm) 102.74 47.28 142.34 234.57 219.30 365.36 101.22 45.81 
14.10  Standardized premiums for experience period  ($pmpm) 104.17 46.54 138.84 228.76 200.50 350.75 103.28 45.10 
14.11  Paid claims for experience period ($pmpm) 62.15 27.76 81.04 60.33 137.31 306.40 85.38 37.85 
14.12  Incurred claims for experience period ($pmpm) 66.68 27.99 81.51 60.69 143.37 306.40 91.24 38.12 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 52.78 0.00 0.00 0.00 52.78 0.00 52.78 0.00 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.649 0.592 0.573 0.259 0.654 0.839 0.901 0.832

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.640 0.601 0.587 0.265 0.715 0.874 0.883 0.845
14.16  Ratio: Administration Expenses / Earned Premiums 0.514 0.000 0.000 0.000 0.241 0.000 0.521 0.000
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.163 0.592 0.573 0.259 0.894 0.839 1.423 0.832
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response

1a.  Base medical policy form number 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163
TR-12, TRE-2, ER-27, 

EXHP-61

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 ER-25 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   Member months for experience period 36,227 36,324 26,692 521 10,145 1,138 9,966 9,966 
15.4   Earned premiums for experience period ($) 3,270,762 1,477,496 2,611,507 117,626 2,224,727 401,509 938,317 394,652 
15.5   Standardized earned premiums for experience period ($) 3,736,870 1,682,261 2,723,382 119,184 2,237,793 399,154 1,030,136 449,334 
15.6   Paid claims for experience period ($) 2,178,521 1,046,368 1,532,031 33,308 1,417,760 339,369 753,374 308,751 
15.7   Incurred claims for experience period ($) 2,209,500 1,046,368 1,532,301 33,314 1,418,195 339,369 764,860 308,751 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 1,737,755 0 0 0 486,641 0 478,054 0 
15.9    Earned premiums for experience period ($pmpm) 90.29 40.68 97.84 225.77 219.29 352.82 94.15 39.60 
15.10  Standardized premiums for experience period ($pmpm) 103.15 46.31 102.03 228.76 220.58 350.75 103.37 45.09 
15.11  Paid claims for experience period ($pmpm) 60.14 28.81 57.40 63.93 139.75 298.22 75.59 30.98 
15.12  Incurred claims for experience period ($pmpm) 60.99 28.81 57.41 63.94 139.79 298.22 76.75 30.98 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 47.97 0.00 0.00 0.00 47.97 0.00 47.97 0.00 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.676 0.708 0.587 0.283 0.637 0.845 0.815 0.782

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.591 0.622 0.563 0.280 0.634 0.850 0.742 0.687

15.16  Ratio: Administrative Expenses / Earned Premiums 0.531 0.000 0.000 0.000 0.219 0.000 0.509 0.000
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.207 0.708 0.587 0.283 0.856 0.845 1.325 0.782

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
16.2   Due to utilization 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
16.3   Due to unit cost 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.512 0.511 0.550 0.883 0.813 0.849 0.813 0.812
17.2    Earned premiums ($pmpm) 1.138 1.162 1.455 1.039 1.000 1.036 1.075 1.157
17.3    Standardized premiums ($pmpm) 1.010 1.005 1.361 1.000 0.909 1.000 0.999 1.000
17.4    Paid claims ($pmpm) 1.033 0.964 1.412 0.944 0.983 1.027 1.130 1.222
17.5    Incurred claims ($pmpm) 1.093 0.972 1.420 0.949 1.026 1.027 1.189 1.231
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes) 1.100 0.000 0.000 0.000 1.100 0.000 1.100 0.000

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period 1.014 0.984 0.975 0.975 0.914 0.960 1.020 0.984
18.2    Prior Experience Period 1.143 1.139 1.043 1.013 1.006 0.994 1.098 1.139

i)  Policy Forms 
Aggregated for Rate 
Development

470-W (Hosp),CC-1 
(Comp),EC-20 
(Comp),ER-25 
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EXHIBIT 7: HISTORICAL DATA BY EACH POL       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business 
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create add         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that   
B. Product type is HMO, HMO based POS, POS-OON, EPO, P          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Sup         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K,             
C. The product street name is the product name as advertised               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not know       
F. This form must be submitted as an Excel file, even if a vers       

Region
Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers
2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Rochester Rochester Rochester Rochester Rochester Rochester Rochester Rochester
Response Response Response Response Response Response Response

TR-12, TRE-2, ER-27, 
EXHP-61

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 ER-25 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163
TR-26, TR-109, TRE-2, 

ER-26, EXHP-61 TR-44, ER-27, EXHP-61

Blue Million Preferred 
Rider - Blue Cross 

Complementary
Preferred Blue Million 

Contract
Comprehensive II - 
Single/Dual Option Comprehensive

Blue Cross 
Complementary 

Contract

Blue Shield 
Complementary 

Contract

Blue Million Preferred 
Rider - Blue Cross 

Complementary

Blue Million Preferred 
Rider - Blue Cross 

Complementary

Blue Cross 
Complementary Major Medical

Comprehensive II - 
Single/Dual Option Indemnity Drug Rider

Blue Cross 
Complementary

Blue Shield 
Complementary

Blue Cross 
Complementary

Blue Cross 
Complementary

See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor Individual Individual Individual Individual

Supplementary Major 
Medical

Supplementary Major 
Medical Comprehensive Prescription Drugs Hospital Only Medical Only

Supplementary Major 
Medical

Supplementary Major 
Medical

No No No No No No No No

No No No No No No No No

Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12

2.34% 2.34% 2.34% 2.34% 2.34% 2.34% 2.34% 2.34%

168 88 4 59 439 440 10 42 
596 363 7 134 440 441 10 42 

82.0% 82.0% 82.0% 82.0% 82.0% 82.0% 82.0% 82.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

7,582 130 24 847 5,638 5,655 120 534 
2,459,201 30,494 8,393 309,460 537,752 258,094 16,336 189,308 
2,377,505 29,739 8,181 297,085 550,776 254,079 16,733 193,911 
2,308,844 23,294 5,057 231,234 421,355 123,771 3,500 125,614 
2,322,486 23,423 5,309 231,234 450,856 124,732 3,519 126,440 

0 0 1,267 0 297,602 0 0 0 
324.35 234.57 349.72 365.36 95.38 45.64 136.13 354.51 
313.57 228.76 340.89 350.75 97.69 44.93 139.44 363.13 
304.52 179.18 210.73 273.00 74.73 21.89 29.17 235.23 
306.32 180.18 221.19 273.00 79.97 22.06 29.33 236.78 

0.00 0.00 52.78 0.00 52.78 0.00 0.00 0.00 
0.944 0.768 0.632 0.747 0.838 0.483 0.215 0.668

0.977 0.788 0.649 0.778 0.819 0.491 0.210 0.652
0.000 0.000 0.151 0.000 0.553 0.000 0.000 0.000
0.944 0.768 0.783 0.747 1.392 0.483 0.215 0.668



Exhibit 7 Historical Data
Exempt from disclosure under Public Officers Law Section 87(2)(d). 4 of 6 Med Comp

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response

TR-12, TRE-2, ER-27, 
EXHP-61

TC-4, 8, TR-118, 119, 
131, 139, 148, 153, 156, 

157, 158 CC-1 ER-25 470-W, EXHP-163
TC-6, TR-122, 123, 133, 

T142, EXHP-163
TR-26, TR-109, TRE-2, 

ER-26, EXHP-61 TR-44, ER-27, EXHP-61

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2010 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2010 12/31/2009 12/31/2009 12/31/2009

9,344 172 24 1,113 6,938 6,979 125 731 
2,861,928 38,832 7,562 392,799 633,994 275,391 16,378 249,417 
2,911,398 39,347 8,181 390,385 677,773 313,566 17,430 265,448 
2,754,159 25,405 9,224 292,031 477,550 125,358 4,392 160,398 
2,754,661 25,410 9,227 292,031 484,318 125,358 4,392 160,428 

0 0 1,151 0 332,806 0 0 0 
306.29 225.77 315.07 352.92 91.38 39.46 131.02 341.20 
311.58 228.76 340.89 350.75 97.69 44.93 139.44 363.13 
294.75 147.70 384.33 262.38 68.83 17.96 35.13 219.42 
294.81 147.73 384.45 262.38 69.81 17.96 35.14 219.46 

0.00 0.00 47.97 0.00 47.97 0.00 0.00 0.00 
0.963 0.654 1.220 0.743 0.764 0.455 0.268 0.643

0.946 0.646 1.128 0.748 0.715 0.400 0.252 0.604

0.000 0.000 0.152 0.000 0.525 0.000 0.000 0.000
0.963 0.654 1.372 0.743 1.289 0.455 0.268 0.643

5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

0.811 0.756 1.000 0.761 0.813 0.810 0.960 0.731
1.059 1.039 1.110 1.035 1.044 1.157 1.039 1.039
1.006 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1.033 1.213 0.548 1.040 1.086 1.219 0.830 1.072
1.039 1.220 0.575 1.040 1.146 1.228 0.835 1.079

0.000 0.000 1.100 0.000 1.100 0.000 0.000 0.000

0.967 0.975 0.975 0.960 1.024 0.984 1.024 1.024
1.017 1.013 1.082 0.994 1.069 1.139 1.064 1.064
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EXHIBIT 7: HISTORICAL DATA BY EACH POL       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business 
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create add         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that   
B. Product type is HMO, HMO based POS, POS-OON, EPO, P          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Sup         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K,             
C. The product street name is the product name as advertised               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not know       
F. This form must be submitted as an Excel file, even if a vers       

Region
Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers
2.    Aggregated for rate development with these base medical 
policy form numbers
3.    Effective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

5.    Product type (see above for examples) [drop down menu]
6.    Is a rolling rate structure used for this base medical policy 
form? (Yes or No) [drop down menu]
7.     Has base medical policy form aggregation changed from 
previous filing? (Yes or No) [drop down menu]
8.     Is base medical policy form open (new sales allowed) or 
closed (no new sales) [drop down menu]
9.     Rate guarantee period incorporated into rate tables (months) 
(e.g., 12, for a 12 month rate guarantee period; or 0, if no rate 
guarantee period.)
10.   Weighted average rate change % proposed across base 
medical policy form from current rate charged policyholder 
(including all associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   Number of covered lives affected by rate change
13.   Expected NY statewide loss ratio for base medical policy form 
including associated riders

14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   Member months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   Paid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Syracuse Syracuse Syracuse Syracuse Utica Utica Utica
Response Response Response Response Response Response Response Total

CS MSHO C 10 CS SMASM C 99 C EA C 10 S EB C 10 GP. 65+ 01/93 GP. 65+ 01/93 //
BCBS-CRX-COINS 

(1/00) REV.1

Senior Insurance High 
Option, Medicare 

Supplement High Option Senior Master Medical Extended A Contract Extended B Contract
BlueCross BlueShield 

65+
BlueCross BlueShield 

65+ [Deductible] Prescription Drugs

Senior Insurance High 
Option, Medicare 

Supplement High Option Senior Master Medical Extended A Contract Extended B Contract
BlueCross BlueShield 

65+
BlueCross BlueShield 

65+ Retiree Drug

See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below See Footnote (i) below
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor Individual Individual

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor

Large & Small Group + 
Sole Proprietor

Supplementary Major 
Medical

Supplementary Major 
Medical Hospital Only Medical Only Hospital Only

Supplementary Major 
Medical Prescription Drugs

No No No No No No No

No No No No No No No

Open Open Open Open Open Open Open

12 12 12 13 12 12 12

2.34% 2.34% 2.34% 2.34% 2.34% 2.34% 2.34%

138 116 11 9 268 160 36 
1,473 1,181 11 9 1,601 788 115 

82.0% 82.0% 82.0% 82.0% 82.0% 82.0% 82.0%

1/1/2010 1/1/2010 1/1/2010 1/1/2011 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2011 12/31/2010 12/31/2010 12/31/2010 12/31/2010

18,207 14,577 146 128 19,714 9,871 1,455 60,410 
3,313,856 2,358,491 11,067 8,330 4,307,318 2,614,734 395,832 25,152,196 
3,117,403 2,173,662 10,605 7,817 4,137,209 2,533,966 368,651 24,211,382 
2,394,747 1,388,577 6,489 7,624 3,372,855 1,623,908 203,201 17,552,339 
2,441,302 1,388,577 6,591 7,774 3,423,294 1,624,810 203,310 17,890,887 

0 0 7,707 6,756 1,040,603 521,040 0 3,716,536 
182.01 161.80 75.80 65.08 218.49 264.89 272.05 416.36 
171.22 149.12 72.64 61.07 209.86 256.71 253.37 400.78 
131.53 95.26 44.44 59.56 171.09 164.51 139.66 290.55 
134.09 95.26 45.14 60.73 173.65 164.60 139.73 296.16 

0.00 0.00 52.78 52.78 52.78 52.78 0.00 61.52 
0.737 0.589 0.596 0.933 0.795 0.621 0.514 0.711

0.783 0.639 0.621 0.994 0.827 0.641 0.551 0.739
0.000 0.000 0.696 0.811 0.242 0.199 0.000 0.148
0.737 0.589 1.292 1.744 1.036 0.821 0.514 0.859
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + 
associated riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   Member months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   Paid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal 
and state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    Most Recent Experience Period
18.2    Prior Experience Period

Response Response Response Response Response Response Response Total

CS MSHO C 10 CS SMASM C 99 C EA C 10 S EB C 10 GP. 65+ 01/93 GP. 65+ 01/93 //
BCBS-CRX-COINS 

(1/00) REV.1

1/1/2009 1/1/2009 1/1/2009 1/1/2010 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2010 12/31/2009 12/31/2009 12/31/2009 12/31/2009

19,862 15,826 212 162 21,424 10,911 1,816 84,936 
3,256,772 2,315,196 14,477 9,498 4,561,143 2,880,590 478,234 29,428,808 
3,400,772 2,368,468 15,400 9,893 4,458,885 2,831,624 439,559 30,526,243 
2,608,749 1,611,710 5,350 11,361 3,487,778 2,114,772 287,117 21,584,837 
2,610,372 1,611,710 5,353 11,369 3,488,320 2,114,869 287,129 21,637,605 

0 0 10,169 7,771 1,027,677 523,384 0 4,605,408 
163.97 146.29 68.29 58.63 212.90 264.01 263.34 346.48 
171.22 149.66 72.64 61.07 208.13 259.52 242.05 359.40 
131.34 101.84 25.24 70.13 162.80 193.82 158.10 254.13 
131.43 101.84 25.25 70.18 162.82 193.83 158.11 254.75 

0.00 0.00 47.97 47.97 47.97 47.97 0.00 54.22 
0.802 0.696 0.370 1.197 0.765 0.734 0.600 0.735

0.768 0.680 0.348 1.149 0.782 0.747 0.653 0.709

0.000 0.000 0.702 0.818 0.225 0.182 0.000 0.156
0.802 0.696 1.072 2.015 0.990 0.916 0.600 0.892

5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11% 5.11%
3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33% 3.33%
1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74% 1.74%

0.917 0.921 0.689 0.790 0.920 0.905 0.801 0.711
1.110 1.106 1.110 1.110 1.026 1.003 1.033 1.202
1.000 0.996 1.000 1.000 1.008 0.989 1.047 1.115
1.001 0.935 1.761 0.849 1.051 0.849 0.883 1.143
1.020 0.935 1.788 0.865 1.066 0.849 0.884 1.163

0.000 0.000 1.100 1.100 1.100 1.100 0.000 1.135

0.941 0.922 0.958 0.938 0.961 0.969 0.931 0.963
1.044 1.023 1.064 1.042 0.978 0.983 0.919 1.037
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING
Company Name:   Excellus Health Plan, Inc.

NAIC Code:   55107
SERFF Number: EXHP-127301522

A. Complete a separate response for each base medical policy form included in the rate adjustment filing.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Submit a separate exhibit for each rating pool.  Create additional tabs for each rating pool as needed. 
    • Append additional columns to right of the existing columns (as needed) to include all base medical policy forms included in that rating pool.
      Add a rightmost column with the aggregate values for that entire rating pool.
B. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Driven Health
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited Benefit, Medicare Supplement 
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc.
C. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when 
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop down list or enter applicable items.  
E. If members, covered lives or member months are not known, use reasonable estimates (note methodology used).
F. This form must be submitted as an Excel file, even if a version is submitted as a PDF file.

Region Rochester Rochester Rochester Rochester Rochester Syracuse Syracuse Syracuse Syracuse Syracuse
Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number EXHP-36 EXHP-80 EXHP-81 EXHP-38 EXHP-78 EXHP-81 EXHP-80 EXHP-36 EXHP-38 EXHP-78

1b.  Product Name as in Rate Manual HMO
Exclusive Provider 

Organization
Exclusive Provider 

Organization HMO HMO
Exclusive Provider 

Organization
Exclusive Provider 

Organization HMO HMO HMO

1c.  Product Street Name as indicated to consumers
Healthy New York Part 

A,B HNY B EPO Group HNY B EPO Group
Healthy New York Part 

A,B
Healthy New York Plus 

(Trade Act 2) HNY B EPO Group HNY B EPO Direct
Healthy New York Part 

A,B
Healthy New York Part 

A,B
Healthy New York Plus 

(Trade Act 2)

2.    A ggregated for rate development with these base medical policy 
form numbers

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78
3.    E ffective date of rate change (MM/DD/YYYY) 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]

Small Group + Sole 
Proprietor Individual

Small Group + Sole 
Proprietor Individual Individual

Small Group + Sole 
Proprietor Individual

Small Group + Sole 
Proprietor Individual Individual

5.    P roduct type (see above for examples) [drop down menu] HMO EPO EPO HMO HMO EPO EPO HMO HMO HMO
6.    I s a rolling rate structure used for this base medical policy form? 
(Yes or No) [drop down menu] No No No No No No No No No No
7.     H as base medical policy form aggregation changed from previous 
filing? (Yes or No) [drop down menu] No No No No No No No No No No
8.     I s base medical policy form open (new sales allowed) or closed (no 
new sales) [drop down menu] Open Open Open Open Open Open Open Open Open Open
9.     R ate guarantee period incorporated into rate tables (months) (e.g., 
12, for a 12 month rate guarantee period; or 0, if no rate guarantee 
period.) 12 12 12 12 12 12 12 12 12 12
10.   W eighted average rate change % proposed across base medical 
policy form from current rate charged policyholder (including all 
associated riders) 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31%
11.   Number of policyholders affected by rate change. For group 
business this is number of groups. 250 2,196 195 1,833 6 194 1,323 252 1,001 16 
12.   N umber of covered lives affected by rate change 1,484 2,667 1,414 2,163 9 1,193 1,663 1,280 1,229 22 
13.   E xpected NY statewide loss ratio for base medical policy form 
including associated riders 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2%

Most Recent Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY) 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
14.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010
14.3   M ember months for experience period 18,004 31,675 16,168 27,514 72 14,301 20,101 16,073 15,672 104 
14.4   Earned premiums for experience period ($) 3,924,273 5,164,046 2,396,005 6,586,055 33,682 2,555,546 3,758,769 4,555,759 4,687,892 59,010 
14.5   Standardized earned premiums for experience period ($) 4,186,058 5,444,056 2,535,130 6,948,859 37,301 2,697,925 3,961,327 4,813,346 4,944,201 65,350 
14.6   P aid claims for experience period ($) 2,441,454 2,635,126 1,342,782 6,731,842 41,344 1,424,927 1,719,101 2,571,942 4,205,500 98,145 
14.7   Incurred claims for experience period ($) 2,452,148 2,670,611 1,365,885 6,756,693 41,682 1,443,333 1,741,877 2,590,489 4,242,789 99,856 
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 782,164 1,376,085 702,401 1,195,315 3,128 621,291 873,266 698,274 680,853 4,518 
14.9    Earned premiums for experience period ($pmpm) 217.97 163.03 148.19 239.37 467.81 178.70 186.99 283.44 299.13 567.40 
14.10  Standardized premiums for experience period  ($pmpm) 232.51 171.87 156.80 252.56 518.07 188.65 197.07 299.47 315.48 628.36 
14.11  Paid claims for experience period ($pmpm) 135.61 83.19 83.05 244.67 574.23 99.64 85.52 160.02 268.34 943.70 
14.12  Incurred claims for experience period ($pmpm) 136.20 84.31 84.48 245.57 578.92 100.93 86.66 161.17 270.72 960.16 
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes) 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 
14.14  Ratio:  Incurred Claims / Earned Premiums 0.625 0.517 0.570 1.026 1.238 0.565 0.463 0.569 0.905 1.692

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.586 0.491 0.539 0.972 1.117 0.535 0.440 0.538 0.858 1.528
14.16  Ratio: Administration Expenses / Earned Premiums 0.199 0.266 0.293 0.181 0.093 0.243 0.232 0.153 0.145 0.077
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 0.824 0.784 0.863 1.207 1.330 0.808 0.696 0.722 1.050 1.769
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Data Item for Specified Base Medical Policy Form Response Response Response Response Response Response Response Response Response Response

1a.  Base medical policy form number EXHP-36 EXHP-80 EXHP-81 EXHP-38 EXHP-78 EXHP-81 EXHP-80 EXHP-36 EXHP-38 EXHP-78
Prior Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
15.1   Beginning date of the experience period (MM/DD/YYYY) 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
15.2   Ending Date of the experience period (MM/DD/YYYY) 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009
15.3   M ember months for experience period 19,081 28,927 14,687 30,896 49 16,500 16,747 19,635 15,702 46 
15.4   Earned premiums for experience period ($) 3,568,836 4,046,168 1,850,084 6,322,345 19,439 2,562,932 2,777,034 4,526,421 3,912,176 24,673 
15.5   Standardized earned premiums for experience period ($) 4,429,649 4,993,984 2,296,000 7,793,245 25,186 3,163,679 3,420,488 5,612,274 4,822,212 31,824 
15.6   P aid claims for experience period ($) 2,751,238 2,563,542 1,009,641 7,078,015 8,318 1,493,435 1,840,445 2,898,545 4,086,664 29,989 
15.7   Incurred claims for experience period ($) 2,751,238 2,563,542 1,009,641 7,078,015 8,321 1,495,210 1,842,612 2,899,578 4,088,305 29,989 
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes) 824,583 1,250,077 634,697 1,335,167 2,118 713,046 723,720 848,524 678,560 1,988 
15.9    Earned premiums for experience period ($pmpm) 187.04 139.88 125.97 204.63 396.71 155.33 165.82 230.53 249.15 536.37 
15.10  Standardized premiums for experience period ($pmpm) 232.15 172.64 156.33 252.24 513.99 191.74 204.24 285.83 307.11 691.83 
15.11  Paid claims for experience period ($pmpm) 144.19 88.62 68.74 229.09 169.76 90.51 109.90 147.62 260.26 651.94 
15.12  Incurred claims for experience period ($pmpm) 144.19 88.62 68.74 229.09 169.82 90.62 110.03 147.67 260.37 651.94 
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes) 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 
15.14  Ratio:  Incurred Claims / Earned Premiums 0.771 0.634 0.546 1.120 0.428 0.583 0.664 0.641 1.045 1.215

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums 0.621 0.513 0.440 0.908 0.330 0.473 0.539 0.517 0.848 0.942

15.16  Ratio: Administrative Expenses / Earned Premiums 0.231 0.309 0.343 0.211 0.109 0.278 0.261 0.187 0.173 0.081
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem. 1.002 0.943 0.889 1.331 0.537 0.862 0.924 0.828 1.218 1.296

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
16.2   Due to utilization 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
16.3   Due to unit cost 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months 0.944 1.095 1.101 0.891 1.469 0.867 1.200 0.819 0.998 2.261
17.2    Earned premiums ($pmpm) 1.165 1.166 1.176 1.170 1.179 1.150 1.128 1.230 1.201 1.058
17.3    Standardized premiums ($pmpm) 1.002 0.996 1.003 1.001 1.008 0.984 0.965 1.048 1.027 0.908
17.4    Paid claims ($pmpm) 0.940 0.939 1.208 1.068 3.382 1.101 0.778 1.084 1.031 1.448
17.5    Incurred claims ($pmpm) 0.945 0.951 1.229 1.072 3.409 1.114 0.788 1.091 1.040 1.473
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes) 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005

Ratio:  Standard Premium to Earned Premium
18.1    M ost Recent Experience Period 1.067 1.054 1.058 1.055 1.107 1.056 1.054 1.057 1.055 1.107
18.2    P rior Experience Period 1.241 1.234 1.241 1.233 1.296 1.234 1.232 1.240 1.233 1.290



Exhibit 7 Historical Data
Exempt from disclosure under Public Officers Law Section 87(2)(d). 3 of 8 HNY DP HMO

EXHIBIT 7: HISTORICAL DATA BY EACH POLIC       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create addi         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that e   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L,            
C. The product street name is the product name as advertised t               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not known       
F. This form must be submitted as an Excel file, even if a versio       

Region
Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    A ggregated for rate development with these base medical policy 
form numbers
3.    E ffective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]
5.    P roduct type (see above for examples) [drop down menu]
6.    I s a rolling rate structure used for this base medical policy form? 
(Yes or No) [drop down menu]
7.     H as base medical policy form aggregation changed from previous 
filing? (Yes or No) [drop down menu]
8.     I s base medical policy form open (new sales allowed) or closed (no 
new sales) [drop down menu]
9.     R ate guarantee period incorporated into rate tables (months) (e.g., 
12, for a 12 month rate guarantee period; or 0, if no rate guarantee 
period.)
10.   W eighted average rate change % proposed across base medical 
policy form from current rate charged policyholder (including all 
associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   N umber of covered lives affected by rate change
13.   E xpected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   M ember months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   P aid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Utica Utica Utica Utica Utica Buffalo Buffalo Buffalo Buffalo Buffalo Buffalo Buffalo
Response Response Response Response Response Response Response Response Response Response Response Response

EXHP-81 EXHP-80 EXHP-36 EXHP-38 EXHP-78 EXHP-78
HNYCERT-44MG-W 

(2001)
HNYCONTRACT-44I-W 

(2001) EXHP-36 EXHP-38 EXHP-80 EXHP-81
Exclusive Provider 

Organization
Exclusive Provider 

Organization HMO HMO HMO HMO HMO HMO HMO HMO
Exclusive Provider 

Organization
Exclusive Provider 

Organization

HNY B EPO Group HNY B EPO Direct
Healthy New York Part 

A,B
Healthy New York Part 

A,B
Healthy New York Plus 

(Trade Act 2)
Healthy New York Plus 

(Trade Act 2)
Healthy New York Option 

A (Group Certificate)
Healthy New York Option 

A (Individual)
Healthy New York Part 

A,B
Healthy New York Part 

A,B HNY B EPO Direct HNY B EPO Group

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Small Group + Sole 
Proprietor Individual

Small Group + Sole 
Proprietor Individual

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor

Small Group + Sole 
Proprietor Individual

Small Group + Sole 
Proprietor Individual Individual

Small Group + Sole 
Proprietor

EPO EPO HMO HMO HMO HMO EPO EPO HMO HMO EPO EPO

No No No No No No No No No No No No

No No No No No No No No No No No No

Open Open Open Open Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12 12 12 12 12

0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31% 0.31%

228 1,065 261 816 4 28 2,244 847 11 20 2,350 309 
1,448 1,386 1,424 1,014 5 40 2,699 1,387 24 21 2,874 499 

84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

17,129 17,194 17,470 13,233 53 456 15,790 36,689 110 290 34,693 4,752 
3,088,705 3,305,979 4,730,365 3,863,992 33,110 206,315 3,348,945 8,641,291 17,142 55,267 5,737,180 708,022 
3,257,427 3,483,626 5,018,922 4,073,672 36,667 218,486 3,545,710 9,151,419 18,136 59,158 6,081,901 753,323 
1,534,554 1,742,462 2,281,716 3,615,916 23,195 127,902 1,779,719 9,601,029 2,594 18,874 2,992,685 304,849 
1,590,314 1,797,532 2,317,479 3,668,420 23,251 128,482 1,790,729 9,642,006 2,621 18,921 3,013,508 308,345 

744,150 746,974 758,965 574,893 2,303 19,810 685,979 1,593,913 4,779 12,599 1,507,199 206,445 
180.32 192.28 270.77 292.00 624.71 452.45 212.09 235.53 155.83 190.58 165.37 148.99 
190.17 202.61 287.29 307.84 691.82 479.14 224.55 249.43 164.87 203.99 175.31 158.53 
89.59 101.34 130.61 273.25 437.64 280.49 112.71 261.69 23.58 65.08 86.26 64.15 
92.84 104.54 132.65 277.22 438.69 281.76 113.41 262.80 23.82 65.24 86.86 64.89 

43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 
0.515 0.544 0.490 0.949 0.702 0.623 0.535 1.116 0.153 0.342 0.525 0.436

0.488 0.516 0.462 0.901 0.634 0.588 0.505 1.054 0.144 0.320 0.495 0.409
0.241 0.226 0.160 0.149 0.070 0.096 0.205 0.184 0.279 0.228 0.263 0.292
0.756 0.770 0.650 1.098 0.772 0.719 0.740 1.300 0.432 0.570 0.788 0.727



Exhibit 7 Historical Data
Exempt from disclosure under Public Officers Law Section 87(2)(d). 4 of 8 HNY DP HMO

Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   M ember months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   P aid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    M ost Recent Experience Period
18.2    P rior Experience Period

Response Response Response Response Response Response Response Response Response Response Response Response

EXHP-81 EXHP-80 EXHP-36 EXHP-38 EXHP-78 EXHP-78
HNYCERT-44MG-W 

(2001)
HNYCONTRACT-44I-W 

(2001) EXHP-36 EXHP-38 EXHP-80 EXHP-81

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

16,500 16,747 19,635 15,702 46 332 16,553 43,433 15 352 30,458 3,915 
2,562,932 2,777,034 4,526,421 3,912,176 24,673 131,918 3,029,908 8,861,658 2,436 58,834 4,302,386 491,220 
3,163,679 3,420,488 5,612,274 4,822,212 31,824 166,732 3,822,592 11,180,924 3,426 72,888 5,335,682 610,810 
1,493,435 1,840,445 2,898,545 4,086,664 29,989 79,038 2,515,110 9,900,132 51 22,884 2,275,111 152,079 
1,495,210 1,842,612 2,899,578 4,088,305 29,989 79,038 2,515,110 9,900,132 51 22,884 2,275,111 152,079 

713,046 723,720 848,524 678,560 1,988 14,347 715,336 1,876,952 648 15,212 1,316,239 169,186 
155.33 165.82 230.53 249.15 536.37 397.34 183.04 204.03 162.38 167.14 141.26 125.47 
191.74 204.24 285.83 307.11 691.83 502.20 230.93 257.43 228.37 207.07 175.18 156.02 
90.51 109.90 147.62 260.26 651.94 238.07 151.94 227.94 3.41 65.01 74.70 38.85 
90.62 110.03 147.67 260.37 651.94 238.07 151.94 227.94 3.41 65.01 74.70 38.85 

43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 
0.583 0.664 0.641 1.045 1.215 0.599 0.830 1.117 0.021 0.389 0.529 0.310

0.473 0.539 0.517 0.848 0.942 0.474 0.658 0.885 0.015 0.314 0.426 0.249

0.278 0.261 0.187 0.173 0.081 0.109 0.236 0.212 0.266 0.259 0.306 0.344
0.862 0.924 0.828 1.218 1.296 0.708 1.066 1.329 0.287 0.648 0.835 0.654

8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

1.038 1.027 0.890 0.843 1.152 1.373 0.954 0.845 7.333 0.824 1.139 1.214
1.161 1.160 1.175 1.172 1.165 1.139 1.159 1.154 0.960 1.140 1.171 1.187
0.992 0.992 1.005 1.002 1.000 0.954 0.972 0.969 0.722 0.985 1.001 1.016
0.990 0.922 0.885 1.050 0.671 1.178 0.742 1.148 6.909 1.001 1.155 1.651
1.025 0.950 0.898 1.065 0.673 1.184 0.746 1.153 6.981 1.004 1.163 1.670

1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005

1.055 1.054 1.061 1.054 1.107 1.059 1.059 1.059 1.058 1.070 1.060 1.064
1.234 1.232 1.240 1.233 1.290 1.264 1.262 1.262 1.406 1.239 1.240 1.243
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EXHIBIT 7: HISTORICAL DATA BY EACH POLIC       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create addi         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that e   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L,            
C. The product street name is the product name as advertised t               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not known       
F. This form must be submitted as an Excel file, even if a versio       

Region
Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    A ggregated for rate development with these base medical policy 
form numbers
3.    E ffective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]
5.    P roduct type (see above for examples) [drop down menu]
6.    I s a rolling rate structure used for this base medical policy form? 
(Yes or No) [drop down menu]
7.     H as base medical policy form aggregation changed from previous 
filing? (Yes or No) [drop down menu]
8.     I s base medical policy form open (new sales allowed) or closed (no 
new sales) [drop down menu]
9.     R ate guarantee period incorporated into rate tables (months) (e.g., 
12, for a 12 month rate guarantee period; or 0, if no rate guarantee 
period.)
10.   W eighted average rate change % proposed across base medical 
policy form from current rate charged policyholder (including all 
associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   N umber of covered lives affected by rate change
13.   E xpected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   M ember months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   P aid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Rochester Rochester Syracuse Syracuse Utica Utica Buffalo Buffalo
Response Response Response Response Response Response Response Response

EXHP-41 EXHP-42 EXHP-41 EXHP-42 EXHP-41 EXHP-42 EXHP-41UN EXHP-42UN

HMO HMO HMO HMO HMO HMO HMO HMO
Standardized Individual 

HMO Contract
Standardized Individual 

POS Contract
Standardized Individual 

HMO Contract
Standardized Individual 

POS Contract
Standardized Individual 

HMO Contract
Standardized Individual 

POS Contract
Standardized Individual 

HMO Contract
Standardized Individual 

POS Contract

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Individual Individual Individual Individual Individual Individual Individual Individual
HMO HMO HMO HMO HMO HMO HMO HMO

No No No No No No No No

No No No No No No No No

Open Open Open Open Open Open Open Open

12 12 12 12 12 12 12 12

-7.55% -7.55% -7.55% -7.55% -7.55% -7.55% -7.55% -7.55%

237 119 38 143 845 892 115 20 
256 123 40 170 43 34 126 21 

84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2% 84.2%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

2,931 1,521 509 2,151 633 511 1,640 271 
3,411,963 1,925,272 666,971 2,525,707 895,489 780,474 1,831,935 361,985 
3,598,617 2,036,602 704,206 2,689,514 943,847 830,204 1,949,679 385,246 
2,481,416 2,087,030 577,996 1,956,795 854,722 200,303 1,025,061 301,556 
2,492,342 2,094,700 579,549 1,959,313 855,482 200,512 1,028,375 302,800 

127,334 66,078 22,113 93,448 27,500 22,200 71,248 11,773 
1,164.10 1,265.79 1,310.36 1,174.20 1,414.67 1,527.35 1,117.03 1,335.74 
1,227.78 1,338.99 1,383.51 1,250.36 1,491.07 1,624.67 1,188.83 1,421.57 

846.61 1,372.14 1,135.55 909.71 1,350.27 391.98 625.04 1,112.75 
850.34 1,377.19 1,138.60 910.88 1,351.47 392.39 627.06 1,117.34 

43.44 43.44 43.44 43.44 43.44 43.44 43.44 43.44 
0.730 1.088 0.869 0.776 0.955 0.257 0.561 0.836

0.693 1.029 0.823 0.729 0.906 0.242 0.527 0.786
0.037 0.034 0.033 0.037 0.031 0.028 0.039 0.033
0.768 1.122 0.902 0.813 0.986 0.285 0.600 0.869
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   M ember months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   P aid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    M ost Recent Experience Period
18.2    P rior Experience Period

Response Response Response Response Response Response Response Response

EXHP-41 EXHP-42 EXHP-41 EXHP-42 EXHP-41 EXHP-42 EXHP-41UN EXHP-42UN

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

3,635 1,823 953 733 953 733 2,516 326 
3,647,531 1,953,723 1,151,896 973,303 1,151,896 973,303 2,383,311 372,818 
4,501,126 2,418,043 1,420,569 1,209,414 1,420,569 1,209,414 3,091,337 483,582 
2,535,398 2,160,124 1,396,627 592,199 1,396,627 592,199 1,557,325 478,263 
2,535,609 2,160,237 1,396,627 592,199 1,396,627 592,199 1,557,325 478,263 

157,086 78,781 41,184 31,677 41,184 31,677 108,729 14,088 
1,003.45 1,071.71 1,208.71 1,327.83 1,208.71 1,327.83 947.26 1,143.61 
1,238.27 1,326.41 1,490.63 1,649.95 1,490.63 1,649.95 1,228.67 1,483.38 

697.50 1,184.93 1,465.51 807.91 1,465.51 807.91 618.97 1,467.07 
697.55 1,184.99 1,465.51 807.91 1,465.51 807.91 618.97 1,467.07 

43.21 43.21 43.21 43.21 43.21 43.21 43.21 43.21 
0.695 1.106 1.212 0.608 1.212 0.608 0.653 1.283

0.563 0.893 0.983 0.490 0.983 0.490 0.504 0.989

0.043 0.040 0.036 0.033 0.036 0.033 0.046 0.038
0.738 1.146 1.248 0.641 1.248 0.641 0.699 1.321

8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

0.806 0.834 0.534 2.935 0.664 0.697 0.652 0.831
1.160 1.181 1.084 0.884 1.170 1.150 1.179 1.168
0.992 1.009 0.928 0.758 1.000 0.985 0.968 0.958
1.214 1.158 0.775 1.126 0.921 0.485 1.010 0.758
1.219 1.162 0.777 1.127 0.922 0.486 1.013 0.762

1.005 1.005 1.005 1.005 1.005 1.005 1.005 1.005

1.055 1.058 1.056 1.065 1.054 1.064 1.064 1.064
1.234 1.238 1.233 1.243 1.233 1.243 1.297 1.297
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EXHIBIT 7: HISTORICAL DATA BY EACH POLIC       
Company Name:   

NAIC Code:   
SERFF Number: 

A. Complete a separate response for each base medical policy       
    • Information requested applies to New York State business o
    • Include riders that may be available with that policy form in    
    • Submit a separate exhibit for each rating pool.  Create addi         
    • Append additional columns to right of the existing columns              
      Add a rightmost column with the aggregate values for that e   
B. Product type is HMO, HMO based POS, POS-OON, EPO, PP          
  Plans, Hospital Only, Medical Only, Base+Supplemental, Supp         
     (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L,            
C. The product street name is the product name as advertised t               
     communicating with the Department).
D. Note that many cells include a drop down list.  Use the drop        
E. If members, covered lives or member months are not known       
F. This form must be submitted as an Excel file, even if a versio       

Region
Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number

1b.  Product Name as in Rate Manual

1c.  Product Street Name as indicated to consumers

2.    A ggregated for rate development with these base medical policy 
form numbers
3.    E ffective date of rate change (MM/DD/YYYY)
4.    Market Segment (large group, small group, individual, or sole 
proprietor) [drop down menu]
5.    P roduct type (see above for examples) [drop down menu]
6.    I s a rolling rate structure used for this base medical policy form? 
(Yes or No) [drop down menu]
7.     H as base medical policy form aggregation changed from previous 
filing? (Yes or No) [drop down menu]
8.     I s base medical policy form open (new sales allowed) or closed (no 
new sales) [drop down menu]
9.     R ate guarantee period incorporated into rate tables (months) (e.g., 
12, for a 12 month rate guarantee period; or 0, if no rate guarantee 
period.)
10.   W eighted average rate change % proposed across base medical 
policy form from current rate charged policyholder (including all 
associated riders)
11.   Number of policyholders affected by rate change. For group 
business this is number of groups.
12.   N umber of covered lives affected by rate change
13.   E xpected NY statewide loss ratio for base medical policy form 
including associated riders

Most Recent Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
14.1   Beginning Date of the experience period (MM/DD/YYYY)
14.2   Ending Date of the experience period (MM/DD/YYYY)
14.3   M ember months for experience period
14.4   Earned premiums for experience period ($)
14.5   Standardized earned premiums for experience period ($)
14.6   P aid claims for experience period ($)
14.7   Incurred claims for experience period ($)
14.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
14.9    Earned premiums for experience period ($pmpm)
14.10  Standardized premiums for experience period  ($pmpm)
14.11  Paid claims for experience period ($pmpm)
14.12  Incurred claims for experience period ($pmpm)
14.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
14.14  Ratio:  Incurred Claims / Earned Premiums

14.15  Ratio:  Incurred Claims / Standardized Earned Premiums
14.16  Ratio: Administration Expenses / Earned Premiums
14.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Rochester Rochester Syracuse Utica Buffalo
Response Response Response Response Response Total

LI-1, 6, 7, 8, 9, 10, TR-
153 VP-1 Rev. 2 VP-1 Rev. 2 VP-1 Rev.2 VP-1 Rev.2

Exclusive Provider 
Organization

Exclusive Provider 
Organization

Exclusive Provider 
Organization

Exclusive Provider 
Organization

Exclusive Provider 
Organization

Valumed Plus Valumed Valumed Plus Valumed Plus Valumed Plus

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78

VP-1 Rev.2, EXHP-41UN, 
EXHP-42UN, EXHP-41, 

EXHP-42, HNYCERT-
44MG-W (2001), 

HNYCONTRACT-44I-W 
(2001), EXHP-36, EXHP-
38, EXHP-80, EXHP-81, 

EHHP-78
1/1/2012 1/1/2012 1/1/2012 1/1/2012 1/1/2012

Individual Individual Individual Individual Individual
EPO EPO EPO EPO EPO

No No No No No

No No No No No

Open Open Open Open Open

12 12 12 12 12

-7.55% -7.55% -7.55% -7.55% -7.55%

994 651 246 199 351 20,299 
1,558 759 266 211 356 29,908 

84.2% 84.2% 84.2% 84.2% 84.2%

1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010 1/1/2010
12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010 12/31/2010

19,544 9,271 3,204 2,596 4,295 366,620 
2,321,354 2,522,529 1,043,736 861,121 1,233,340 87,839,227 
2,469,863 2,881,394 1,187,646 979,635 1,404,451 93,392,904 
2,352,361 2,108,303 1,088,580 754,909 1,508,373 64,535,062 
2,373,619 2,133,262 1,098,591 774,444 1,512,687 65,112,647 

849,067 402,768 139,194 112,780 186,591 15,927,398 
118.78 272.09 325.76 331.71 287.16 239.59 
126.37 310.80 370.68 377.36 327.00 254.74 
120.36 227.41 339.76 290.80 351.19 176.03 
121.45 230.10 342.88 298.32 352.20 177.60 

43.44 43.44 43.44 43.44 43.44 43.44 
1.023 0.846 1.053 0.899 1.226 0.741

0.961 0.740 0.925 0.791 1.077 0.697
0.366 0.160 0.133 0.131 0.151 0.181
1.388 1.005 1.186 1.030 1.378 0.923
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Data Item for Specified Base Medical Policy Form

1a.  Base medical policy form number
Prior Experience Period 
(NY statewide experience, base medical policy form + associated 
riders)
15.1   Beginning date of the experience period (MM/DD/YYYY)
15.2   Ending Date of the experience period (MM/DD/YYYY)
15.3   M ember months for experience period
15.4   Earned premiums for experience period ($)
15.5   Standardized earned premiums for experience period ($)
15.6   P aid claims for experience period ($)
15.7   Incurred claims for experience period ($)
15.8   Administrative expenses for experience period ($) (including 
commissions and premium taxes, but excluding federal and state 
income taxes)
15.9    Earned premiums for experience period ($pmpm)
15.10  Standardized premiums for experience period ($pmpm)
15.11  Paid claims for experience period ($pmpm)
15.12  Incurred claims for experience period ($pmpm)
15.13  Administrative expenses for experience period ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)
15.14  Ratio:  Incurred Claims / Earned Premiums

15.15  Ratio:  Incurred Claims / Standardized Earned Premiums

15.16  Ratio: Administrative Expenses / Earned Premiums
15.17  Ratio: (Incurred Claims + Admin. Exp.) / Earned Prem.

Annualized Medical Trend Factors (%)
16.1   All benefits combined, composite
16.2   Due to utilization
16.3   Due to unit cost

Ratios:  Most Recent Experience Period to Prior Period
17.1    Member months
17.2    Earned premiums ($pmpm)
17.3    Standardized premiums ($pmpm)
17.4    Paid claims ($pmpm)
17.5    Incurred claims ($pmpm)
17.6    Administrative expenses ($pmpm) 
(including commissions and premium taxes, but excluding federal and 
state income taxes)

Ratio:  Standard Premium to Earned Premium
18.1    M ost Recent Experience Period
18.2    P rior Experience Period

Response Response Response Response Response Total
LI-1, 6, 7, 8, 9, 10, TR-

153 VP-1 Rev. 2 VP-1 Rev. 2 VP-1 Rev.2 VP-1 Rev.2

1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009 1/1/2009
12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009 12/31/2009

22,523 11,237 3,083 3,083 4,208 381,764 
2,037,608 2,248,523 783,614 783,614 857,482 79,610,325 
2,840,424 3,371,221 1,168,920 1,168,920 1,279,151 100,414,760 
2,181,670 2,534,765 657,629 657,629 1,382,627 67,176,400 
2,181,670 2,534,765 658,412 658,412 1,382,627 67,191,523 

973,329 485,606 133,231 133,231 181,848 16,497,888 
90.47 200.10 254.17 254.17 203.77 208.53 

126.11 300.01 379.15 379.15 303.98 263.03 
96.86 225.57 213.31 213.31 328.57 175.96 
96.86 225.57 213.56 213.56 328.57 176.00 

43.21 43.21 43.21 43.21 43.21 43.21 
1.071 1.127 0.840 0.840 1.612 0.844

0.768 0.752 0.563 0.563 1.081 0.669

0.478 0.216 0.170 0.170 0.212 0.207
1.548 1.343 1.010 1.010 1.824 1.051

8.72% 8.72% 8.72% 8.72% 8.72% 8.72%
4.59% 4.59% 4.59% 4.59% 4.59% 4.59%
3.92% 3.92% 3.92% 3.92% 3.92% 3.92%

0.868 0.825 1.039 0.842 1.021 0.960
1.313 1.360 1.282 1.305 1.409 1.149
1.002 1.036 0.978 0.995 1.076 0.968
1.243 1.008 1.593 1.363 1.069 1.000
1.254 1.020 1.606 1.397 1.072 1.009

1.005 1.005 1.005 1.005 1.005 1.005

1.064 1.142 1.138 1.138 1.139 1.063
1.394 1.499 1.492 1.492 1.492 1.261
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July 11, 2011
Dear 

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Rochester Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Medicare Complementary 0% to 5%
Healthy New York -2.5% to 2.5%
ValuMed / ValuMed Plus -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 8.9% to 12.9%
Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%
Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%
Commercial High Deductible Health Plans 17.9% to 19.9%
Commercial Large Group HMO - Blue Choice 3% to 8%
Commercial Small Group / Sole Prop HMO - Blue Choice 10% to 15%
Commercial Indemnity 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

IDX#A 85587117511 B 000014 C I1078Y8908            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Syracuse Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Medicare Complementary 0% to 5%
Healthy New York -2.5% to 2.5%
ValuMed Plus -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 7% to 11%
Commercial PPO Hybrid $250 and $500 deductibles 6.9% to 9.9%
Commercial PPO Hybrid $1000 deductible 9% to 13%
Commercial PPO Hybrid $2000 deductible 10% to 15%
Commercial PPO Hybrid $2500 and $3000 deductibles 14% to 19%
Commercial High Deductible Health Plans $1300 20%, $1800 10% and $2600 0% 12.5% to 16.5%
Commercial High Deductible Health Plans $2600 20% and $5500 0% 16.5% to 19.5%
Commercial Indemnity 6.9% to 9.9%
Commercial HMOBlue 6.9% to 9.9%
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The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates 

or to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

http://www.ins.state.ny.us
mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Utica Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan N -5% to 0%

Medicare Supplemental, all other plans 0% to 5%

Medicare Complementary 0% to 5%

Healthy New York -2.5% to 2.5%

ValuMed Plus -10% to -5%

Direct Pay HMO & POS -10% to -5%

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 15.9% to 19.9%

Commercial Indemnity 10% to 15%

Commercial HMOBlue 10% to 15%
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The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates 

or to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

http://www.ins.state.ny.us
mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A
recent state law requires that health insurers seek premium rate approval from the New York State
Insurance Department prior to issuance of premium rates, and we are taking the first step in doing so for
2012.

Below is a grid that shows the range of rate changes requested for products that we offer in your service
region.  Our request for approval of the rate changes will be submitted to the New York State Insurance
Department on or about July 13, 2011, for use beginning on your annual renewal date. 

IDX#AII2766W3038           IDX#BNONE           

July 11, 2011
Dear 

PL12IN
Page 1

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative
describing this year’s premium rate filing, you may call the phone number on your subscriber identification

card or go to the NYS Insurance Department’s website at http://www.ins.state.ny.us.

Because the Insurance Department must approve all community rates, the actual changes will not be
available until approval is received.  Please note that the Superintendent may approve the proposed rate
adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will be
sent to you 60 days prior to the rate change effective date advising you of the rate change approved by
the Department. 

Premier Health Plan - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%

165 Court Street, Rochester, NY 14647
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James R. Reed
Senior Vice President, Marketing and Sales

Sincerely,

PL12IN
Page 2

Please be assured that Premier Health Plan works to provide value to our members.  Our
administrative costs compare favorably with other health plans, and our health plan
consistently ranks high in surveys for quality and member satisfaction.

The law gives you 30 days from the receipt of this letter to request additional information
from, or to submit written comments to, us or the Insurance Department about the
application for a rate change that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments

submitted to the Department will be posted to the Department’s website, with

personal identifying information removed; include the name of your insurer in

comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State
Insurance Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Univera Healthcare - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Healthy New York -2.5% to 2.5%
Transitions -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 5.9% to 9.9%
Commercial PPO Hybrid $250, $500 and $1000 deductibles 5.9% to 9.9%
Commercial PPO Hybrid $2000 deductible 8% to 11%
Commercial PPO Hybrid $2500 and $3000 deductibles 9% to 14%
Commercial High Deductible Health Plans 14.9% to 19.9%
Commercial Indemnity 10% to 15%
Commercial HMO 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare.com/member/rates  or 
to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.  If the rate adjustment for your 
current product does not meet your budget, we offer a wide variety of other products at prices that 
may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


 
 
 

Group Notifications 
 



July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Rochester Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Medicare Complementary 0% to 5%
Healthy New York -2.5% to 2.5%
ValuMed / ValuMed Plus -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 8.9% to 12.9%
Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%
Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%
Commercial High Deductible Health Plans 17.9% to 19.9%
Commercial Large Group HMO - Blue Choice 3% to 8%
Commercial Small Group / Sole Prop HMO - Blue Choice 10% to 15%
Commercial Indemnity 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Syracuse Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Medicare Complementary 0% to 5%
Healthy New York -2.5% to 2.5%
ValuMed Plus -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 7% to 11%
Commercial PPO Hybrid $250 and $500 deductibles 6.9% to 9.9%
Commercial PPO Hybrid $1000 deductible 9% to 13%
Commercial PPO Hybrid $2000 deductible 10% to 15%
Commercial PPO Hybrid $2500 and $3000 deductibles 14% to 19%
Commercial High Deductible Health Plans $1300 20%, $1800 10% and $2600 0% 12.5% to 16.5%
Commercial High Deductible Health Plans $2600 20% and $5500 0% 16.5% to 19.5%
Commercial Indemnity 6.9% to 9.9%
Commercial HMOBlue 6.9% to 9.9%
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The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates 

or to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:

IDX#AII0009734             IDX#BNONE           

EM12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Utica Region - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan N -5% to 0%

Medicare Supplemental, all other plans 0% to 5%

Medicare Complementary 0% to 5%

Healthy New York -2.5% to 2.5%

ValuMed Plus -10% to -5%

Direct Pay HMO & POS -10% to -5%

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 15.9% to 19.9%

Commercial Indemnity 10% to 15%

Commercial HMOBlue 10% to 15%
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The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates 

or to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Univera Healthcare - Quarter 1 / 2012 Requested Rate Change

Product Type % Change Requested

Medicare Supplemental, Plan A 5% to 10%
Medicare Supplemental, Plan N -5% to 0%
Medicare Supplemental, all other plans 0% to 5%
Healthy New York -2.5% to 2.5%
Transitions -10% to -5%
Direct Pay HMO & POS -10% to -5%
Commercial PPO Copay 5.9% to 9.9%
Commercial PPO Hybrid $250, $500 and $1000 deductibles 5.9% to 9.9%
Commercial PPO Hybrid $2000 deductible 8% to 11%
Commercial PPO Hybrid $2500 and $3000 deductibles 9% to 14%
Commercial High Deductible Health Plans 14.9% to 19.9%
Commercial Indemnity 10% to 15%
Commercial HMO 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.   If the rate adjustment for 
your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President
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Large and Diverse Association Notifications 



 

 
 
 
«COMPANY» 
«ADDRESS1» 
«ADDRESS2» 
«CITY», «STATE»  «ZIP»  
       

July 11, 2011 
 
 
 
Dear SSA Member: 
 
As you may recall changes in state and federal laws in 2009 and 2010 were aimed at providing greater 
transparency and helping healthcare consumers become more aware of their costs and options. Part of 
that process begins with each health insurance carrier’s annual rate filing with the New York State 
Insurance Department. 
 
The enclosed letter from our health insurance carrier is intended to notify you of the likely percentage 
rate change when our plans renew on January 1, 2012. In addition to the range of rate change request, 
the letter also provides information regarding your ability to request additional information from the 
State Insurance Department or the insurance carrier. 
 
The insurance company is required to give you and SSA this notice prior to actually submitting their rate 
application to the Insurance Department.  Those requests must be submitted in July to allow the 
Insurance Department sufficient time to review all 2012 applications. 
 
More information can be found at the websites mentioned in the letter or call our Member Helpline at 
(800) 909-2772. 
 
As always, we thank you for giving SSA the opportunity to provide you with quality healthcare 
coverage. 
 
Sincerely, 

 
Mary JS Tillapaugh 
Executive Vice President 
 
 
 

 



 
 
A nonprofit independent licensee of the BlueCross BlueShield Association  
 
165 Court Street   
Rochester, NY 14647  
www.excellusbcbs.com 
 

 
July 11, 2011 

 
 
Dear Group Administrator: 
 
This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year. A 
recent state law requires that health insurers seek premium rate approval from the New York State 
Insurance Department prior to issuance of premium rates, and we are taking the first step in doing so 
for 2012.  
 
Below is a grid that shows the range of rate changes requested for products that we offer in your 
service region. Our request for approval of the rate changes will be submitted to the New York State 
Insurance Department on or about July 13, 2011, for use beginning on your annual renewal date. 
 

2012 Requested Rate Change 
Product Type % Change Requested 
SSA 10% to 15% 
 
The premium rate changes we are requesting vary by specific products. To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at 
excellusbcbs.com/member/rates, or to the NYS Insurance Department’s website at 
http://www.ins.state.ny.us .  
 
Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received. Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department.  
 
Please be assured that Excellus BlueCross BlueShield works to provide value to our members. Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction. Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com. If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at 
prices that may fit your needs. 
 
The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department.  

• To contact us: 
o Send mail to the return address at the top of this letter 
o Call the phone number on your subscriber identification card 



 
 

• To contact the State Insurance Department (please note that written comments submitted to 
the Department will be posted to the Department’s website, with personal identifying 
information removed; include the name of your insurer in comments):  

o Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004  

o By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 
http://www.ins.state.ny.us) 

 
Sincerely, 

 
James R. Reed 
Senior Vice President, Marketing and Sales 
 
 
 



 

 
 
 
«COMPANY» 
«ADDRESS1» 
«ADDRESS2» 
«CITY», «STATE»  «ZIP»  
       

July 11, 2011 
 
 
 
Dear SSA Member: 
 
As you may recall changes in state and federal laws in 2009 and 2010 were aimed at providing greater 
transparency and helping healthcare consumers become more aware of their costs and options. Part of 
that process begins with each health insurance carrier’s annual rate filing with the New York State 
Insurance Department. 
 
The enclosed letter from our health insurance carrier is intended to notify you of the likely percentage 
rate change when our plans renew on January 1, 2012. In addition to the range of rate change request, 
the letter also provides information regarding your ability to request additional information from the 
State Insurance Department or the insurance carrier. 
 
The insurance company is required to give you and SSA this notice prior to actually submitting their rate 
application to the Insurance Department.  Those requests must be submitted in July to allow the 
Insurance Department sufficient time to review all 2012 applications. 
 
More information can be found at the websites mentioned in the letter or call our Member Helpline at 
(800) 909-2772. 
 
As always, we thank you for giving SSA the opportunity to provide you with quality healthcare 
coverage. 
 
Sincerely, 

 
Mary JS Tillapaugh 
Executive Vice President 
 
 
 

 



 
 
A nonprofit independent licensee of the BlueCross BlueShield Association  
 
165 Court Street   
Rochester, NY 14647  
www.excellusbcbs.com 
 

 
July 11, 2011 

 
 
Dear Group Administrator: 
 
This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year. A 
recent state law requires that health insurers seek premium rate approval from the New York State 
Insurance Department prior to issuance of premium rates, and we are taking the first step in doing so 
for 2012.  
 
Below is a grid that shows the range of rate changes requested for products that we offer in your 
service region. Our request for approval of the rate changes will be submitted to the New York State 
Insurance Department on or about July 13, 2011, for use beginning on your annual renewal date. 
 

2012 Requested Rate Change 
Product Type % Change Requested 
SSA 10% to 15% 
 
The premium rate changes we are requesting vary by specific products. To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at 
excellusbcbs.com/member/rates, or to the NYS Insurance Department’s website at 
http://www.ins.state.ny.us .  
 
Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received. Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department.  
 
Please be assured that Excellus BlueCross BlueShield works to provide value to our members. Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction. Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com. If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at 
prices that may fit your needs. 
 
The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department.  

• To contact us: 
o Send mail to the return address at the top of this letter 
o Call the phone number on your subscriber identification card 



 
 

• To contact the State Insurance Department (please note that written comments submitted to 
the Department will be posted to the Department’s website, with personal identifying 
information removed; include the name of your insurer in comments):  

o Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004  

o By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 
http://www.ins.state.ny.us) 

 
Sincerely, 

 
James R. Reed 
Senior Vice President, Marketing and Sales 
 
 
 



 
 
 
«COMPANY» 
«ADDRESS1» 
«ADDRESS2» 
«CITY», «STATE»  «ZIP»  
 
         July 11, 2011 
 
Dear SSA Member: 
 
As you may recall changes in state and federal laws in 2009 and 2010 were aimed at providing greater 
transparency and helping healthcare consumers become more aware of their costs and options.  Part of 
that process begins with each health insurance carrier’s annual rate filing with the New York State 
Insurance Department. 
 
The enclosed letter from our health insurance carrier is intended to notify you of the likely percentage 
rate change when our plans renew on January 1, 2012.  
 
The insurance company is required to give you and SSA this notice prior to actually submitting their rate 
application to the Insurance Department. Those requests must be submitted to the State in July to allow 
the Insurance Department sufficient time to review all 2012 applications.  
 
In addition to the range of rate change requests, the letter also provides information regarding your 
ability to request additional information from the State Insurance Department or the insurance carrier.  
This mailing also allows anyone involved with the payment of premiums to be on notice of the 
insurance company’s rate filing.  Therefore, if you have employees who pay a portion of their healthcare 
premium, they should also receive a copy of the carrier’s letter.  More information can be found at the 
websites mentioned in the letter or call our Member Helpline at (800) 909-2772. 
 
As always, we thank you for giving SSA the opportunity to provide you with quality healthcare 
coverage. 
 
Sincerely, 

 
Mary JS Tillapaugh 
Executive Vice President 
 
 
 

 



 
205 Park Club Lane, Buffalo, NY 14221 
 
 

July 11, 2011 
 
 
Dear Group Administrator: 
 
This letter serves as initial notice explaining our requested rate changes for the 2012 calendar 
year. A recent state law requires that health insurers seek premium rate approval from the New 
York State Insurance Department prior to issuance of premium rates, and we are taking the first 
step in doing so for 2012.    
 
Below is a grid that shows the range of rate changes requested for products that we offer in 
your service region. Our request for approval of the rate changes will be submitted to the New 
York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 
 

2012 Requested Rate Change 
Product Type % Change Requested 
SSA 10% to 15% 
 
The premium rate changes we are requesting vary by specific products. To review a detailed 
narrative describing this year’s premium rate filing, please go to our website at  
univerahealthcare.com/member/rates, or to the NYS Insurance Department’s website at 
http://www.ins.state.ny.us .  
 
Because the Insurance Department must approve all community rates, the actual changes will 
not be available until approval is received. Please note that the Superintendent may approve the 
proposed rate adjustment as requested, modify the proposed rate adjustment, or disapprove the 
proposed rate adjustment in its entirety. In addition to this mailing, another notice with the actual 
rate changes will be sent to you 60 days prior to the rate change effective date advising you of 
the rate change approved by the Department.  
 
Please be assured that Univera Healthcare works to provide value to our members. Our 
administrative costs compare favorably with other health plans, and our health plan consistently 
ranks high in surveys for quality and member satisfaction. Helping our subscribers live a 
healthier lifestyle is one of the best ways to keep health care costs as low as possible, and 
we're proud to offer all of our subscribers access to resources, tools and support through 
univerahealthcare.com. If the rate adjustment for your current product does not meet your 
budget, we offer a wide variety of other products at prices that may fit your needs. 
 
The law gives you 30 days from the receipt of this letter to request additional information from, 
or to submit written comments to, us or the Insurance Department about the application for a 
rate change that we have filed with the Insurance Department.  

• To contact us: 
o Send mail to the return address at the top of this letter 
o Call the phone number on your subscriber identification card 



• To contact the State Insurance Department (please note that written comments 
submitted to the Department will be posted to the Department’s website, with personal 
identifying information removed; include the name of your insurer in comments):  

o Send mail to: Health Bureau-Premium Rate Adjustments, New York State 
Insurance Department, 25 Beaver Street, New York, NY 10004  

o By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 
http://www.ins.state.ny.us) 

 
Sincerely, 

 
Arthur G. Wingerter 
President 
 



 

 
 
 
«COMPANY» 
«ADDRESS1» 
«ADDRESS2» 
«CITY», «STATE»  «ZIP»  
       

July 11, 2011 
 
 
 
Dear SSA Member: 
 
As you may recall changes in state and federal laws in 2009 and 2010 were aimed at providing greater 
transparency and helping healthcare consumers become more aware of their costs and options. Part of 
that process begins with each health insurance carrier’s annual rate filing with the New York State 
Insurance Department. 
 
The enclosed letter from our health insurance carrier is intended to notify you of the likely percentage 
rate change when our plans renew on January 1, 2012. In addition to the range of rate change request, 
the letter also provides information regarding your ability to request additional information from the 
State Insurance Department or the insurance carrier. 
 
The insurance company is required to give you and SSA this notice prior to actually submitting their rate 
application to the Insurance Department.  Those requests must be submitted in July to allow the 
Insurance Department sufficient time to review all 2012 applications. 
 
More information can be found at the websites mentioned in the letter or call our Member Helpline at 
(800) 909-2772. 
 
As always, we thank you for giving SSA the opportunity to provide you with quality healthcare 
coverage. 
 
Sincerely, 

 
Mary JS Tillapaugh 
Executive Vice President 
 
 
 

 



 
205 Park Club Lane, Buffalo, NY 14221 
 
 

July 11, 2011 
 
 
Dear Group Administrator: 
 
This letter serves as initial notice explaining our requested rate changes for the 2012 calendar 
year. A recent state law requires that health insurers seek premium rate approval from the New 
York State Insurance Department prior to issuance of premium rates, and we are taking the first 
step in doing so for 2012.    
 
Below is a grid that shows the range of rate changes requested for products that we offer in 
your service region. Our request for approval of the rate changes will be submitted to the New 
York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 
 

2012 Requested Rate Change 
Product Type % Change Requested 
SSA 10% to 15% 
 
The premium rate changes we are requesting vary by specific products. To review a detailed 
narrative describing this year’s premium rate filing, please go to our website at  
univerahealthcare.com/member/rates, or to the NYS Insurance Department’s website at 
http://www.ins.state.ny.us .  
 
Because the Insurance Department must approve all community rates, the actual changes will 
not be available until approval is received. Please note that the Superintendent may approve the 
proposed rate adjustment as requested, modify the proposed rate adjustment, or disapprove the 
proposed rate adjustment in its entirety. In addition to this mailing, another notice with the actual 
rate changes will be sent to you 60 days prior to the rate change effective date advising you of 
the rate change approved by the Department.  
 
Please be assured that Univera Healthcare works to provide value to our members. Our 
administrative costs compare favorably with other health plans, and our health plan consistently 
ranks high in surveys for quality and member satisfaction. Helping our subscribers live a 
healthier lifestyle is one of the best ways to keep health care costs as low as possible, and 
we're proud to offer all of our subscribers access to resources, tools and support through 
univerahealthcare.com. If the rate adjustment for your current product does not meet your 
budget, we offer a wide variety of other products at prices that may fit your needs. 
 
The law gives you 30 days from the receipt of this letter to request additional information from, 
or to submit written comments to, us or the Insurance Department about the application for a 
rate change that we have filed with the Insurance Department.  

• To contact us: 
o Send mail to the return address at the top of this letter 
o Call the phone number on your subscriber identification card 



• To contact the State Insurance Department (please note that written comments 
submitted to the Department will be posted to the Department’s website, with personal 
identifying information removed; include the name of your insurer in comments):  

o Send mail to: Health Bureau-Premium Rate Adjustments, New York State 
Insurance Department, 25 Beaver Street, New York, NY 10004  

o By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 
http://www.ins.state.ny.us) 

 
Sincerely, 

 
Arthur G. Wingerter 
President 
 



 
 
 
 
 
 
 

Excellus Health Plans, Inc 
 
 
 

165 Court Street 
Rochester, NY 14647 
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July 11, 2011
Dear

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Rochester Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 17.9% to 20.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 

IDX#A 85587117511 B 000016 C I0012J7931            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Syracuse Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 6% to 10%

Commercial PPO Hybrid $250 and $500 deductibles 6% to 10%

Commercial PPO Hybrid $1000 deductible 8% to 12%

Commercial PPO Hybrid $2000 deductible 9% to 14%

Commercial PPO Hybrid $2500 and $3000 deductibles 13% to 18%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 12% to 16%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

IDX#A 85587117511 B 000003 C I0513K0953            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear 

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Utica Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 15.9% to 20.9%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 

IDX#A 85587117511 B 000008 C I4103R4186            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear

UF12IN
Page 1

205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Univera Healthcare - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5.9% to 9.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 5.9% to 9.9%

Commercial PPO Hybrid $2000 deductible 8% to 11%

Commercial PPO Hybrid $2500 and $3000 deductibles 9% to 14%

Commercial High Deductible Health Plans 14.9% to 19.9%

Commercial HMO 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare.com/member/rates  or 
to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 

IDX#A 85587117511 B 000010 C I100027624            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.  If the rate adjustment for your 
current product does not meet your budget, we offer a wide variety of other products at prices that 
may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Rochester Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 17.9% to 20.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

_/�%�?�&��_��_�/���>���/��� �>ˎ��/���>`���
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Syracuse Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 6% to 10%

Commercial PPO Hybrid $250 and $500 deductibles 6% to 10%

Commercial PPO Hybrid $1000 deductible 8% to 12%

Commercial PPO Hybrid $2000 deductible 9% to 14%

Commercial PPO Hybrid $2500 and $3000 deductibles 13% to 18%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 12% to 16%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

_/�%�?�&��_��_�/���>���/��� �>ˎ��/���>`���
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July 11, 2011
Dear Group Administrator:

IDX#AII409909              IDX#BNONE           
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Utica Region - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 15.9% to 20.9%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

_/�%�?�&��_��_�/���>���/��� �>ˎ��/���>`���
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July 11, 2011
Dear Group Administrator:
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Univera Healthcare - Quarter 2 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5.9% to 9.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 5.9% to 9.9%

Commercial PPO Hybrid $2000 deductible 8% to 11%

Commercial PPO Hybrid $2500 and $3000 deductibles 9% to 14%

Commercial High Deductible Health Plans 14.9% to 19.9%

Commercial HMO 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.   If the rate adjustment for 
your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President
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July 11, 2011
Dear 

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Rochester Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 18.9% to 21.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Syracuse Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5% to 10%

Commercial PPO Hybrid $250 and $500 deductibles 5% to 10%

Commercial PPO Hybrid $1000 deductible 7% to 11%

Commercial PPO Hybrid $2000 deductible 8% to 13%

Commercial PPO Hybrid $2500 and $3000 deductibles 13% to 18%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 11% to 15%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Utica Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 17% to 22%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear 
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Univera Healthcare - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 4% to 8%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 4% to 8%

Commercial PPO Hybrid $2000 deductible 7% to 10%

Commercial PPO Hybrid $2500 and $3000 deductibles 8% to 13%

Commercial High Deductible Health Plans 12.5% to 17.5%

Commercial HMO 8% to 13%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare.com/member/rates  or 
to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.  If the rate adjustment for your 
current product does not meet your budget, we offer a wide variety of other products at prices that 
may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Rochester Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 18.9% to 21.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

_/�%�?�&��_��_�/���>���/��� �>ˎ��/���>`���
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Syracuse Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5% to 10%

Commercial PPO Hybrid $250 and $500 deductibles 5% to 10%

Commercial PPO Hybrid $1000 deductible 7% to 11%

Commercial PPO Hybrid $2000 deductible 8% to 13%

Commercial PPO Hybrid $2500 and $3000 deductibles 13% to 18%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 11% to 15%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Utica Region - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 17% to 22%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Univera Healthcare - Quarter 3 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 4% to 8%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 4% to 8%

Commercial PPO Hybrid $2000 deductible 7% to 10%

Commercial PPO Hybrid $2500 and $3000 deductibles 8% to 13%

Commercial High Deductible Health Plans 12.5% to 17.5%

Commercial HMO 8% to 13%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.   If the rate adjustment for 
your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President
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July 11, 2011
Dear

EL12IN
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Rochester Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 20% to 22%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


IDX#AII1009J1987           IDX#BNONE           

July 11, 2011
Dear

EL12IN
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Syracuse Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5% to 9%

Commercial PPO Hybrid $250 and $500 deductibles 4% to 9%

Commercial PPO Hybrid $1000 deductible 6% to 10%

Commercial PPO Hybrid $2000 deductible 7% to 12%

Commercial PPO Hybrid $2500 and $3000 deductibles 12% to 17%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 11% to 15%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear

EL12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Utica Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 17% to 22%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/member/rates or to the 

NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 

IDX#A 85587117511 B 000007 C I9815J9288            D NONE            E NONE F NONE G 90 H C00

http://www.ins.state.ny.us


Page 2

If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.  If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear

UF12IN
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service region.  
Community rated products missing from this list may not be offered after December 31, 2011, and those 
impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted to the 
New York State Insurance Department on or about July 13, 2011, for use beginning on your annual renewal 
date. 

Univera Healthcare - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 3% to 7%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 3% to 7%

Commercial PPO Hybrid $2000 deductible 5% to 8%

Commercial PPO Hybrid $2500 and $3000 deductibles 7% to 11%

Commercial High Deductible Health Plans 10.5% to 15.5%

Commercial HMO 6% to 11%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare.com/member/rates  or 
to the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety. In 
addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the rate 
change effective date advising you of the rate change approved by the Department. 
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If your rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.  If the rate adjustment for your 
current product does not meet your budget, we offer a wide variety of other products at prices that 
may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call the phone number on your subscriber identification card

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to:  Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us
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July 11, 2011
Dear Group Administrator:
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Rochester Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 8.9% to 12.9%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 9.5% to 13.5%

Commercial PPO Hybrid $2000, $2500 and $3000 deductibles 12.5% to 17.5%

Commercial High Deductible Health Plans 20% to 22%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

_/�%�?�&��_��_�/���>���/��� �>ˎ��/���>`���
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July 11, 2011
Dear Group Administrator:

EM12IN
Page 1

165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Syracuse Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 5% to 9%

Commercial PPO Hybrid $250 and $500 deductibles 4% to 9%

Commercial PPO Hybrid $1000 deductible 6% to 10%

Commercial PPO Hybrid $2000 deductible 7% to 12%

Commercial PPO Hybrid $2500 and $3000 deductibles 12% to 17%

Commercial High Deductible Health Plans $1300 20%, $1800 10%, and $2600 0% 11% to 15%

Commercial High Deductible Health Plans $2600 20% and $5500 0% 15.9% to 18.9%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us). 
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Because the Insurance Department must approve all community rates, the actual changes will not be 
available until approval is received.  Please note that the Superintendent may approve the proposed 
rate adjustment as requested, modify the proposed rate adjustment, or disapprove the proposed rate 
adjustment in its entirety. In addition to this mailing, another notice with the actual rate changes will 
be sent to you 60 days prior to the rate change effective date advising you of the rate change 
approved by the Department. 

If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales

mailto:PremiumRateIncreases@ins.state.ny.us
http://www.ins.state.ny.us
http://www.ins.state.ny.us


July 11, 2011
Dear Group Administrator:

IDX#AII408865              IDX#BNONE           
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165 Court Street
Rochester, NY 14647

A nonprofit independent licensee of the BlueCross BlueShield Association

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Utica Region - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 10% to 14%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 10% to 15%

Commercial PPO Hybrid $2000 and $2500 deductibles 12% to 17%

Commercial PPO Hybrid $3000 deductible 15.9% to 18.9%

Commercial High Deductible Health Plans 17% to 22%

Commercial HMOBlue 10% to 15%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at excellusbcbs.com/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Excellus BlueCross BlueShield works to provide value to our members.  Our 
administrative costs compare favorably with other health plans, and our health plan consistently ranks 
high in surveys for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is 
one of the best ways to keep health care costs as low as possible, and we're proud to offer all of our 
subscribers access to resources, tools and support through excellusbcbs.com.   If the rate adjustment 
for your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

James R. Reed
Senior Vice President, Marketing and Sales
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July 11, 2011
Dear Group Administrator:
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205 Park Club Lane, Buffalo, NY  14221

This letter serves as initial notice explaining our requested rate changes for the 2012 calendar year.  A recent 
state law requires that health insurers seek premium rate approval from the New York State Insurance 
Department prior to issuance of premium rates, and we are taking the first step in doing so for 2012.   

Below is a grid that shows the range of rate changes requested for products that we offer in your service 
region.  Community rated products missing from this list may not be offered after December 31, 2011, and 
those impacted will be notified of the changes.  Our request for approval of the rate changes will be submitted 
to the New York State Insurance Department on or about July 13, 2011, for use beginning on your annual 
renewal date. 

Univera Healthcare - Quarter 4 / 2012 Requested Rate Change

Product Type % Change Requested

Commercial PPO Copay 3% to 7%

Commercial PPO Hybrid $250, $500 and $1000 deductibles 3% to 7%

Commercial PPO Hybrid $2000 deductible 5% to 8%

Commercial PPO Hybrid $2500 and $3000 deductibles 7% to 11%

Commercial High Deductible Health Plans 10.5% to 15.5%

Commercial HMO 6% to 11%

The premium rate changes we are requesting vary by specific products.  To review a detailed narrative 
describing this year’s premium rate filing, please go to our website at univerahealthcare/employer/rates or to 

the NYS Insurance Department’s website at http://www.ins.state.ny.us. 

Because the Insurance Department must approve all community rates, the actual changes will not be available 
until approval is received.  Please note that the Superintendent may approve the proposed rate adjustment as 
requested, modify the proposed rate adjustment, or disapprove the proposed rate adjustment in its entirety.  
In addition to this mailing, another notice with the actual rate changes will be sent to you 60 days prior to the 
rate change effective date advising you of the rate change approved by the Department. 
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If your group's rate renewal date is during October, November or December 2011, please note that the 
requested rate changes in this notice are for your policy renewal date in October, November or 
December 2012.  You will receive notices approximately 60 days prior to your 2011 renewal date 
advising you of the previously approved 2011 rate changes.  

Please be assured that Univera Healthcare works to provide value to our members.  Our administrative 
costs compare favorably with other health plans, and our health plan consistently ranks high in surveys 
for quality and member satisfaction.  Helping our subscribers live a healthier lifestyle is one of the best 
ways to keep health care costs as low as possible, and we're proud to offer all of our subscribers 
access to resources, tools and support through univerahealthcare.com.   If the rate adjustment for 
your current product does not meet your budget, we offer a wide variety of other products at prices 
that may fit your needs. 

The law gives you 30 days from the receipt of this letter to request additional information from, or to 
submit written comments to, us or the Insurance Department about the application for a rate change 
that we have filed with the Insurance Department. 

· To contact us:
· Send mail to the return address at the top of this letter
· Call your group sales representative

· To contact the State Insurance Department (please note that written comments submitted to 

the Department will be posted to the Department’s website, with personal identifying 

information removed; include the name of your insurer in comments): 

· Send mail to: Health Bureau-Premium Rate Adjustments, New York State Insurance 
Department, 25 Beaver Street, New York, NY 10004 

· By email: PremiumRateIncreases@ins.state.ny.us (Department’s website: 

http://www.ins.state.ny.us) 

Sincerely,

Arthur G. Wingerter
President
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TEMPLATE – 2012 ANNUAL RATE NOTIFICATION (rev. 7/14/11) 
 
DATE: 
 
Dear FIRST NAME,  
 
Each year, medical inflation and a continuing increase in the use of medical goods and services are 
combining to drive health care costs higher. To cover these increasing costs we must modify 
premium rates. 
 
Effective MONTH DAY, YEAR, your monthly plan premium will be $XXX. This price is the total monthly 
cost of your current health insurance contract. If you change health plans, your monthly plan 
premium will be adjusted. How much of the monthly premium you will pay depends upon how much 
of the cost is paid by your employer. Some of our product lines that are sold both directly and by 
brokers include broker commissions in the administrative expenses of those particular product 
premiums. 
 
The premium rate listed here has been approved by the New York State Insurance Department in 
compliance with a recent state law requiring health insurers to seek premium rate approval prior to 
issuance.  
 
Please be assured that Excellus BlueCross BlueShield works to provide value to our members and 
minimize these increases. Our administrative costs are at efficient levels based on state averages of 
other health plans, and our health plan consistently ranks high in surveys for quality and member 
satisfaction. Helping our subscribers live a healthier lifestyle is one of the best ways to keep health 
care costs as low as possible, and we're proud to offer all of our subscribers access to resources, 
tools and support through excellusbcbs.com.  
 
We work hard every day to provide you with the best health care value possible. If the rate 
adjustment for your current product does not meet your budget, we offer a wide variety of other 
products at prices that may fit your needs. If you have any questions, please contact your employer 
group's benefits administrator. We appreciate the opportunity to serve you, and look forward to 
serving you well into the future. 
 
Sincerely, 
 
 
 
Senior Vice President, Marketing and Sales 
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39, EXC-40; EXC-8 Rev. 1; EXC-8 Rev. 1; EXC-83, EXC-84; EXC-85, EXC-90; EXC-86, EXC-91; EXC-87,

EXC-92; EXC-88, EXC-93; EXC-89, EXC-94; EXC-C-10 Rev. 1; EXC-C-11 Rev. 2; EXHP-[36,37; 38]; EXHP-
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161
Riders for Parity in Mental Health and Substance Abuse EXHP-185

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

1        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

2        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

TRADITIONAL

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Univera Traditional UNC-1
Timothy's Law Mandate EXHP-163
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-164
Univera Traditional - Inpatient Riders UNR-13
Univera Traditional - Cosmetic Surgery Riders UNR-14
PPACA Health Care Reform Riders EXHP-137
Specialty Drug Pharmacy Network Endorsement EXR-107
Prescription Drugs ($5/$15/$35; $10/$25/$40; $5/$20/$35; $10/$30/$50) w/out OC EXHP-62
Prescription Drugs: Generic / Brand Formulary w/out OC UNR-11
Integrated Prescription Drugs UNR-12

3        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

501 SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

501-Small Group   HCP - GA - 140  
501-SG-$10 Office Visit Copay   HCP - GA - 145  
501-SG-$250 Inpatient Hospital Copay   HCP - GA - 142  
PPACA Health Care Reform Riders EXHP-137

4        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

INDIVIDUAL

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

501-Individual HCP-GA-139
504-Individual w/o POS EXHP-41
504-Individual w/POS EXHP-42
PPACA Health Care Reform Riders EXHP-137

5        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

HEALTHY NEW YORK

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Healthy New York Option A (Individual) - Article 44 HNYCONTRACT-44I-W (2001)
Healthy New York Option A (Group Certificate) - Article 44 HNYCERT-44MG-W (2001)
Prescription Drug Exclusion for Healthy New York - Article 44 EXHP-83
Healthy New York Trade Act Product 2 EXHP-78
Healthy New York High Deductible Health Plan Option A - Article 44 EXHP-36 (or EXHP-38)
Prescription Drug Exclusion for High Deductible Health Plan - Article 44 EXHP-36 (or EXHP-38)
Rider to Waive Waiting Periods - Article 44 EXHP-77
Rider to Delete Copayments for Well Child Care - Article 44 EXHP-82
HNY Oral Chemotherapy Mandate - Article 44 EXHP-180
Healthy New York Option B (Individual) - Article 43 EXHP-80
Healthy New York Option B (Group Certificate) - Article 43 EXHP-81
Healthy New York High Deductible Health Plan Option B - Article 43 EXHP-80
Rider to Waive Waiting Periods (Article 43) EXHP-95
HNY Oral Chemotherapy Mandate (Article 43) EXHP-179
PPACA Health Care Reform Riders EXHP-137
PPACA Health Care Reform Riders EXHP-138

6        



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

MEDICARE SUPPLEMENTAL & MEDICARE COST

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Medicare Supplement Plan A (Individual Contract ) EXC-22
Medicare Supplement Plan A (Group Certificate ) EXC-28
Medicare Supplement Plan B (Individual Contract ) EXC-23
Medicare Supplement Plan B (Group Certificate ) EXC-29
Medicare Supplement Plan C (Individual Contract ) EXC-24
Medicare Supplement Plan C (Group Certificate ) EXC-30
Medicare Supplement Plan F (Individual Contract ) EXC-25
Medicare Supplement Plan F (Group Certificate ) EXC-31
Medicare Supplement Plan F+ (Individual Contract ) EXC-26
Medicare Supplement Plan F+ (Group Certificate) EXC-32
Medicare Supplement Plan H (Individual Contract ) EXC-27
Medicare Supplement Plan H (Group Certificate) EXC-33
Medicare Supplement Plan H w/out Rx (Individual Contract ) EXC-39
Medicare Supplement Plan H w/out Rx (Group Certificate) EXC-40

Medicare Supplement Plan A with Hospice Benefit (Individual Contract ) EXC-85
Medicare Supplement Plan A with Hospice Benefit (Group Certificate ) EXC-90
Medicare Supplement Plan B with Hospice Benefit (Individual Contract ) EXC-86
Medicare Supplement Plan B with Hospice Benefit (Group Certificate ) EXC-91
Medicare Supplement Plan C with Hospice Benefit (Individual Contract ) EXC-87
Medicare Supplement Plan C with Hospice Benefit (Group Certificate ) EXC-92
Medicare Supplement Plan F with Hospice Benefit (Individual Contract ) EXC-88
Medicare Supplement Plan F with Hospice Benefit (Group Certificate ) EXC-93
Medicare Supplement Plan F+ with Hospice Benefit (Individual Contract ) EXC-89
Medicare Supplement Plan F+ with Hospice Benefit (Group Certificate ) EXC-94
Medicare Supplement Plan N with Hospice Benefit (Individual Contract ) EXC-83
Medicare Supplement Plan N with Hospice Benefit (Group Certificate) EXC-84

7        



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$19.34
$49.08
$38.18
$55.78

$2.42
$6.15
$4.77
$6.98

Two Party
Family (3 Tier)

$21.76
$55.23
$42.95
$62.76

12.51%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$40.61
$34.81
$58.02
$29.01
$40.61

$45.70
$39.17
$65.28
$32.64
$45.70

$5.09
$4.36
$7.26
$3.63
$5.09

12.49%
12.51%

12.53%
12.53%

12.51%
12.51%
12.53%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$17.88
$45.38
$35.30
$51.57

$2.24
$5.68
$4.42
$6.46

Two Party
Family (3 Tier)

$20.12
$51.06
$39.72
$58.03

12.53%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$37.55
$32.18
$53.64
$26.82
$37.55

$42.25
$36.22
$60.36
$30.18
$42.25

$4.70
$4.04
$6.72
$3.36
$4.70

12.52%
12.53%

12.55%
12.52%

12.53%
12.53%
12.52%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$17.27
$43.83
$34.09
$49.81

$2.16
$5.48
$4.26
$6.23

Two Party
Family (3 Tier)

$19.43
$49.31
$38.35
$56.04

12.51%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$36.27
$31.09
$51.81
$25.90
$36.27

$40.80
$34.97
$58.29
$29.14
$40.80

$4.53
$3.88
$6.48
$3.24
$4.53

12.50%
12.51%

12.48%
12.49%

12.51%
12.51%
12.49%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$16.67
$42.31
$32.91
$48.08

$2.08
$5.28
$4.10
$6.00

Two Party
Family (3 Tier)

$18.75
$47.59
$37.01
$54.08

12.48%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$35.01
$30.01
$50.01
$25.01
$35.01

$39.38
$33.75
$56.25
$28.12
$39.38

$4.37
$3.74
$6.24
$3.11
$4.37

12.46%
12.48%

12.46%
12.48%

12.48%
12.44%
12.48%

Rate Manual,  Page 8



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$12.92
$32.79
$25.50
$37.26

$1.62
$4.11
$3.20
$4.67

Two Party
Family (3 Tier)

$14.54
$36.90
$28.70
$41.93

12.54%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$27.13
$23.26
$38.76
$19.38
$27.13

$30.53
$26.17
$43.62
$21.81
$30.53

$3.40
$2.91
$4.86
$2.43
$3.40

12.55%
12.53%

12.51%
12.53%

12.54%
12.54%
12.53%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.44
$13.81
$10.74
$15.69

$0.67
$1.70
$1.32
$1.93

Two Party
Family (3 Tier)

$6.11
$15.51
$12.06
$17.62

12.32%
12.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.42
$9.79

$16.32
$8.16

$11.42

$12.83
$11.00
$18.33
$9.17

$12.83

$1.41
$1.21
$2.01
$1.01
$1.41

12.29%
12.30%

12.36%
12.35%

12.32%
12.38%
12.35%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.06
$22.99
$17.88
$26.13

$1.13
$2.87
$2.24
$3.26

Two Party
Family (3 Tier)

$10.19
$25.86
$20.12
$29.39

12.47%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$19.03
$16.31
$27.18
$13.59
$19.03

$21.40
$18.34
$30.57
$15.28
$21.40

$2.37
$2.03
$3.39
$1.69
$2.37

12.53%
12.48%

12.45%
12.45%

12.47%
12.44%
12.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$14.16
$35.94
$27.95
$40.84

$1.77
$4.49
$3.50
$5.10

Two Party
Family (3 Tier)

$15.93
$40.43
$31.45
$45.94

12.50%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$29.74
$25.49
$42.48
$21.24
$29.74

$33.45
$28.67
$47.79
$23.90
$33.45

$3.71
$3.18
$5.31
$2.66
$3.71

12.52%
12.49%

12.48%
12.47%

12.50%
12.52%
12.47%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$61.11
$155.10
$120.63
$176.24

$7.63
$19.36
$15.06
$22.01

Two Party
Family (3 Tier)

$68.74
$174.46
$135.69
$198.25

12.49%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$128.33
$110.00
$183.33
$91.66

$128.33

$144.35
$123.73
$206.22
$103.11
$144.35

$16.02
$13.73
$22.89
$11.45
$16.02

12.48%
12.49%

12.48%
12.48%

12.49%
12.49%
12.48%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$46.28
$117.46
$91.36

$133.47

$5.79
$14.69
$11.43
$16.70

Two Party
Family (3 Tier)

$52.07
$132.15
$102.79
$150.17

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$97.19
$83.30

$138.84
$69.42
$97.19

$109.35
$93.73

$156.21
$78.10

$109.35

$12.16
$10.43
$17.37
$8.68

$12.16

12.51%
12.51%

12.52%
12.51%

12.51%
12.50%
12.51%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$37.82
$95.99
$74.66

$109.07

$4.72
$11.98
$9.31

$13.62
Two Party
Family (3 Tier)

$42.54
$107.97
$83.97

$122.69

12.48%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$79.42
$68.08

$113.46
$56.73
$79.42

$89.33
$76.57

$127.62
$63.81
$89.33

$9.91
$8.49

$14.16
$7.08
$9.91

12.47%
12.49%

12.47%
12.48%

12.48%
12.48%
12.48%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.13
$0.11
$0.18
$0.09
$0.13

$0.13
$0.11
$0.18
$0.09
$0.13

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$462.97
$1,175.02

$913.90
$1,335.21

$57.87
$146.87
$114.24
$166.89

Two Party
Family (3 Tier)

$520.84
$1,321.89
$1,028.14
$1,502.10

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$972.24
$833.35

$1,388.91
$694.46
$972.24

$1,093.76
$937.51

$1,562.52
$781.26

$1,093.76

$121.52
$104.16
$173.61
$86.80

$121.52

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$465.61
$1,181.72

$919.11
$1,342.82

$58.20
$147.71
$114.89
$167.85

Two Party
Family (3 Tier)

$523.81
$1,329.43
$1,034.00
$1,510.67

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$977.78
$838.10

$1,396.83
$698.42
$977.78

$1,100.00
$942.86

$1,571.43
$785.71

$1,100.00

$122.22
$104.76
$174.60
$87.29

$122.22

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$471.70
$1,197.17

$931.14
$1,360.38

$58.97
$149.67
$116.40
$170.07

Two Party
Family (3 Tier)

$530.67
$1,346.84
$1,047.54
$1,530.45

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$990.57
$849.06

$1,415.10
$707.55
$990.57

$1,114.41
$955.21

$1,592.01
$796.00

$1,114.41

$123.84
$106.15
$176.91
$88.45

$123.84

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$474.33
$1,203.85

$936.33
$1,367.97

$59.30
$150.50
$117.06
$171.02

Two Party
Family (3 Tier)

$533.63
$1,354.35
$1,053.39
$1,538.99

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$996.09
$853.79

$1,422.99
$711.50
$996.09

$1,120.62
$960.53

$1,600.89
$800.44

$1,120.62

$124.53
$106.74
$177.90
$88.94

$124.53

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$2.91
$7.39
$5.74
$8.39

$0.37
$0.93
$0.73
$1.07

Two Party
Family (3 Tier)

$3.28
$8.32
$6.47
$9.46

12.71%
12.58%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.11
$5.24
$8.73
$4.36
$6.11

$6.89
$5.90
$9.84
$4.92
$6.89

$0.78
$0.66
$1.11
$0.56
$0.78

12.72%
12.75%

12.60%
12.77%

12.71%
12.84%
12.77%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.02
$0.05
$0.04
$0.06

Two Party
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

15.38%
15.15%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.27
$0.23
$0.39
$0.20
$0.27

$0.32
$0.27
$0.45
$0.22
$0.32

$0.05
$0.04
$0.06
$0.02
$0.05

15.38%
16.22%

17.39%
18.52%

15.38%
10.00%
18.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.20
$8.12
$6.32
$9.23

$0.41
$1.04
$0.81
$1.18

Two Party
Family (3 Tier)

$3.61
$9.16
$7.13

$10.41

12.81%
12.81%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.72
$5.76
$9.60
$4.80
$6.72

$7.58
$6.50

$10.83
$5.42
$7.58

$0.86
$0.74
$1.23
$0.62
$0.86

12.82%
12.78%

12.85%
12.80%

12.81%
12.92%
12.80%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.68
$9.34
$7.26

$10.61

$0.46
$1.17
$0.91
$1.33

Two Party
Family (3 Tier)

$4.14
$10.51
$8.17

$11.94

12.50%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.73
$6.62

$11.04
$5.52
$7.73

$8.69
$7.45

$12.42
$6.21
$8.69

$0.96
$0.83
$1.38
$0.69
$0.96

12.53%
12.54%

12.54%
12.42%

12.50%
12.50%
12.42%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.68
$9.34
$7.26

$10.61

$0.46
$1.17
$0.91
$1.33

Two Party
Family (3 Tier)

$4.14
$10.51
$8.17

$11.94

12.50%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.73
$6.62

$11.04
$5.52
$7.73

$8.69
$7.45

$12.42
$6.21
$8.69

$0.96
$0.83
$1.38
$0.69
$0.96

12.53%
12.54%

12.54%
12.42%

12.50%
12.50%
12.42%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.06
$10.30
$8.01

$11.71

$0.51
$1.30
$1.01
$1.47

Two Party
Family (3 Tier)

$4.57
$11.60
$9.02

$13.18

12.56%
12.62%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.53
$7.31

$12.18
$6.09
$8.53

$9.60
$8.23

$13.71
$6.86
$9.60

$1.07
$0.92
$1.53
$0.77
$1.07

12.61%
12.55%

12.59%
12.54%

12.56%
12.64%
12.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.06
$10.30
$8.01

$11.71

$0.51
$1.30
$1.01
$1.47

Two Party
Family (3 Tier)

$4.57
$11.60
$9.02

$13.18

12.56%
12.62%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.53
$7.31

$12.18
$6.09
$8.53

$9.60
$8.23

$13.71
$6.86
$9.60

$1.07
$0.92
$1.53
$0.77
$1.07

12.61%
12.55%

12.59%
12.54%

12.56%
12.64%
12.54%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$4.87
$12.36
$9.61

$14.05

$0.62
$1.57
$1.23
$1.78

Two Party
Family (3 Tier)

$5.49
$13.93
$10.84
$15.83

12.73%
12.70%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.23
$8.77

$14.61
$7.31

$10.23

$11.53
$9.88

$16.47
$8.24

$11.53

$1.30
$1.11
$1.86
$0.93
$1.30

12.80%
12.67%

12.66%
12.71%

12.73%
12.72%
12.71%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$4.89
$12.41
$9.65

$14.10

$0.62
$1.57
$1.23
$1.79

Two Party
Family (3 Tier)

$5.51
$13.98
$10.88
$15.89

12.68%
12.65%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.27
$8.80

$14.67
$7.34

$10.27

$11.57
$9.92

$16.53
$8.26

$11.57

$1.30
$1.12
$1.86
$0.92
$1.30

12.75%
12.70%

12.73%
12.66%

12.68%
12.53%
12.66%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.29
$13.43
$10.44
$15.26

$0.67
$1.70
$1.33
$1.93

Two Party
Family (3 Tier)

$5.96
$15.13
$11.77
$17.19

12.67%
12.66%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.11
$9.52

$15.87
$7.94

$11.11

$12.52
$10.73
$17.88
$8.94

$12.52

$1.41
$1.21
$2.01
$1.00
$1.41

12.74%
12.65%

12.71%
12.69%

12.67%
12.59%
12.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.30
$13.45
$10.46
$15.29

$0.67
$1.70
$1.32
$1.93

Two Party
Family (3 Tier)

$5.97
$15.15
$11.78
$17.22

12.64%
12.64%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.13
$9.54

$15.90
$7.95

$11.13

$12.54
$10.75
$17.91
$8.96

$12.54

$1.41
$1.21
$2.01
$1.01
$1.41

12.62%
12.62%

12.68%
12.67%

12.64%
12.70%
12.67%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.22
$0.56
$0.43
$0.63

$0.03
$0.07
$0.06
$0.09

Two Party
Family (3 Tier)

$0.25
$0.63
$0.49
$0.72

13.64%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.46
$0.40
$0.66
$0.33
$0.46

$0.52
$0.45
$0.75
$0.38
$0.52

$0.06
$0.05
$0.09
$0.05
$0.06

13.95%
14.29%

12.50%
13.04%

13.64%
15.15%
13.04%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.16
$0.41
$0.32
$0.46

$0.02
$0.05
$0.04
$0.06

Two Party
Family (3 Tier)

$0.18
$0.46
$0.36
$0.52

12.50%
12.20%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.34
$0.29
$0.48
$0.24
$0.34

$0.38
$0.32
$0.54
$0.27
$0.38

$0.04
$0.03
$0.06
$0.03
$0.04

12.50%
13.04%

10.34%
11.76%

12.50%
12.50%
11.76%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.23
$0.20
$0.33
$0.16
$0.23

$0.23
$0.20
$0.33
$0.16
$0.23

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.21
$63.55
$8.30

$72.22

$0.53
$8.00
$1.04
$9.09

Two Party
Family (3 Tier)

$4.74
$71.55
$9.34

$81.31

12.59%
12.59%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.83
$45.07
$75.12
$37.56
$52.59

$9.94
$50.74
$84.58
$42.29
$59.21

$1.11
$5.67
$9.46
$4.73
$6.62

12.53%
12.59%

12.58%
12.57%

12.59%
12.59%
12.59%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$52.88
$0.00

$60.08

$0.00
$6.61
$0.00
$7.50

Two Party
Family (3 Tier)

$0.00
$59.49
$0.00

$67.58

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$37.50
$62.50
$31.25
$43.75

$0.00
$42.20
$70.32
$35.16
$49.22

$0.00
$4.70
$7.82
$3.91
$5.47

N/A
12.48%

12.53%
N/A

12.51%
12.51%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.23
$63.92
$8.35

$72.63

$0.54
$8.16
$1.07
$9.27

Two Party
Family (3 Tier)

$4.77
$72.08
$9.42

$81.90

12.77%
12.77%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.89
$45.33
$75.55
$37.78
$52.89

$10.03
$51.12
$85.19
$42.60
$59.64

$1.14
$5.79
$9.64
$4.82
$6.75

12.81%
12.76%

12.77%
12.82%

12.76%
12.76%
12.76%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$53.18
$0.00

$60.43

$0.00
$6.66
$0.00
$7.55

Two Party
Family (3 Tier)

$0.00
$59.84
$0.00

$67.98

N/A
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$37.71
$62.86
$31.43
$44.00

$0.00
$42.43
$70.71
$35.36
$49.50

$0.00
$4.72
$7.85
$3.93
$5.50

N/A
12.49%

12.52%
N/A

12.49%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.70
$63.26
$7.30

$71.88

$0.46
$7.86
$0.91
$8.94

Two Party
Family (3 Tier)

$4.16
$71.12
$8.21

$80.82

12.43%
12.42%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.77
$44.86
$74.77
$37.39
$52.34

$8.74
$50.44
$84.07
$42.04
$58.85

$0.97
$5.58
$9.30
$4.65
$6.51

12.47%
12.44%

12.44%
12.48%

12.44%
12.44%
12.44%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$53.87
$0.00

$61.22

$0.00
$6.74
$0.00
$7.66

Two Party
Family (3 Tier)

$0.00
$60.61
$0.00

$68.88

N/A
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$38.21
$63.68
$31.84
$44.58

$0.00
$42.99
$71.63
$35.83
$50.16

$0.00
$4.78
$7.95
$3.99
$5.58

N/A
12.51%

12.51%
N/A

12.48%
12.53%
12.52%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$3.72
$63.61
$7.34

$72.28

$0.46
$7.87
$0.91
$8.94

Two Party
Family (3 Tier)

$4.18
$71.48
$8.25

$81.22

12.37%
12.37%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.81
$45.11
$75.19
$37.60
$52.63

$8.78
$50.69
$84.49
$42.25
$59.14

$0.97
$5.58
$9.30
$4.65
$6.51

12.40%
12.37%

12.37%
12.42%

12.37%
12.37%
12.37%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.17
$0.00

$61.56

$0.00
$6.77
$0.00
$7.69

Two Party
Family (3 Tier)

$0.00
$60.94
$0.00

$69.25

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$38.42
$64.03
$32.02
$44.82

$0.00
$43.22
$72.03
$36.02
$50.42

$0.00
$4.80
$8.00
$4.00
$5.60

N/A
12.49%

12.49%
N/A

12.49%
12.49%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$129.94
$329.79
$256.50
$374.75

$16.24
$41.21
$32.06
$46.83

Two Party
Family (3 Tier)

$146.18
$371.00
$288.56
$421.58

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$272.87
$233.89
$389.82
$194.91
$272.87

$306.98
$263.12
$438.54
$219.27
$306.98

$34.11
$29.23
$48.72
$24.36
$34.11

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$127.73
$324.18
$252.14
$368.37

$15.97
$40.53
$31.52
$46.06

Two Party
Family (3 Tier)

$143.70
$364.71
$283.66
$414.43

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$268.23
$229.91
$383.19
$191.60
$268.23

$301.77
$258.66
$431.10
$215.55
$301.77

$33.54
$28.75
$47.91
$23.95
$33.54

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$103.11
$261.69
$203.54
$297.37

$12.88
$32.69
$25.42
$37.15

Two Party
Family (3 Tier)

$115.99
$294.38
$228.96
$334.52

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$216.53
$185.60
$309.33
$154.66
$216.53

$243.58
$208.78
$347.97
$173.98
$243.58

$27.05
$23.18
$38.64
$19.32
$27.05

12.49%
12.49%

12.49%
12.49%

12.49%
12.49%
12.49%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$96.63
$245.25
$190.75
$278.68

$12.08
$30.66
$23.84
$34.84

Two Party
Family (3 Tier)

$108.71
$275.91
$214.59
$313.52

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$202.92
$173.93
$289.89
$144.94
$202.92

$228.29
$195.68
$326.13
$163.06
$228.29

$25.37
$21.75
$36.24
$18.12
$25.37

12.50%
12.50%

12.51%
12.50%

12.50%
12.50%
12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$104.54
$265.32
$206.36
$301.49

$13.07
$33.17
$25.80
$37.70

Two Party
Family (3 Tier)

$117.61
$298.49
$232.16
$339.19

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$219.53
$188.17
$313.62
$156.81
$219.53

$246.98
$211.70
$352.83
$176.42
$246.98

$27.45
$23.53
$39.21
$19.61
$27.45

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$98.05
$248.85
$193.55
$282.78

$12.25
$31.09
$24.18
$35.33

Two Party
Family (3 Tier)

$110.30
$279.94
$217.73
$318.11

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$205.90
$176.49
$294.15
$147.07
$205.90

$231.63
$198.54
$330.90
$165.45
$231.63

$25.73
$22.05
$36.75
$18.38
$25.73

12.49%
12.49%

12.49%
12.50%

12.49%
12.50%
12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$132.00
$335.02
$260.57
$380.69

$16.50
$41.87
$32.57
$47.58

Two Party
Family (3 Tier)

$148.50
$376.89
$293.14
$428.27

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$277.20
$237.60
$396.00
$198.00
$277.20

$311.85
$267.30
$445.50
$222.75
$311.85

$34.65
$29.70
$49.50
$24.75
$34.65

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$115.79
$293.88
$228.57
$333.94

$14.48
$36.75
$28.58
$41.76

Two Party
Family (3 Tier)

$130.27
$330.63
$257.15
$375.70

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$243.16
$208.42
$347.37
$173.68
$243.16

$273.57
$234.49
$390.81
$195.41
$273.57

$30.41
$26.07
$43.44
$21.73
$30.41

12.50%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$67.06
$170.20
$132.38
$193.40

$8.39
$21.29
$16.56
$24.20

Two Party
Family (3 Tier)

$75.45
$191.49
$148.94
$217.60

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$140.83
$120.71
$201.18
$100.59
$140.83

$158.45
$135.81
$226.35
$113.18
$158.45

$17.62
$15.10
$25.17
$12.59
$17.62

12.51%
12.51%

12.51%
12.51%

12.51%
12.52%
12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$57.97
$147.13
$114.43
$167.19

$7.25
$18.40
$14.31
$20.90

Two Party
Family (3 Tier)

$65.22
$165.53
$128.74
$188.09

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$121.74
$104.35
$173.91
$86.96

$121.74

$136.96
$117.40
$195.66
$97.83

$136.96

$15.22
$13.05
$21.75
$10.87
$15.22

12.51%
12.50%

12.51%
12.50%

12.51%
12.50%
12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$44.63
$113.27
$88.10

$128.71

$5.58
$14.16
$11.01
$16.10

Two Party
Family (3 Tier)

$50.21
$127.43
$99.11

$144.81

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$93.72
$80.33

$133.89
$66.95
$93.72

$105.44
$90.38

$150.63
$75.32

$105.44

$11.72
$10.05
$16.74
$8.37

$11.72

12.50%
12.51%

12.51%
12.51%

12.50%
12.50%
12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$129.56
$328.82
$255.75
$373.65

$16.21
$41.14
$32.00
$46.75

Two Party
Family (3 Tier)

$145.77
$369.96
$287.75
$420.40

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$272.08
$233.21
$388.68
$194.34
$272.08

$306.12
$262.39
$437.31
$218.66
$306.12

$34.04
$29.18
$48.63
$24.32
$34.04

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$126.99
$322.30
$250.68
$366.24

$15.88
$40.30
$31.35
$45.80

Two Party
Family (3 Tier)

$142.87
$362.60
$282.03
$412.04

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$266.68
$228.58
$380.97
$190.48
$266.68

$300.03
$257.17
$428.61
$214.30
$300.03

$33.35
$28.59
$47.64
$23.82
$33.35

12.51%
12.51%

12.51%
12.51%

12.50%
12.51%
12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$117.03
$297.02
$231.02
$337.51

$14.63
$37.13
$28.88
$42.20

Two Party
Family (3 Tier)

$131.66
$334.15
$259.90
$379.71

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$245.76
$210.65
$351.09
$175.54
$245.76

$276.49
$236.99
$394.98
$197.49
$276.49

$30.73
$26.34
$43.89
$21.95
$30.73

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$114.61
$290.88
$226.24
$330.54

$14.33
$36.37
$28.29
$41.32

Two Party
Family (3 Tier)

$128.94
$327.25
$254.53
$371.86

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$240.68
$206.30
$343.83
$171.92
$240.68

$270.77
$232.09
$386.82
$193.41
$270.77

$30.09
$25.79
$42.99
$21.49
$30.09

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$98.82
$250.81
$195.07
$285.00

$12.35
$31.34
$24.38
$35.61

Two Party
Family (3 Tier)

$111.17
$282.15
$219.45
$320.61

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$207.52
$177.88
$296.46
$148.23
$207.52

$233.46
$200.11
$333.51
$166.76
$233.46

$25.94
$22.23
$37.05
$18.53
$25.94

12.50%
12.49%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$96.87
$245.86
$191.22
$279.37

$12.11
$30.73
$23.91
$34.93

Two Party
Family (3 Tier)

$108.98
$276.59
$215.13
$314.30

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$203.43
$174.37
$290.61
$145.30
$203.43

$228.86
$196.16
$326.94
$163.47
$228.86

$25.43
$21.79
$36.33
$18.17
$25.43

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$92.19
$233.98
$181.98
$265.88

$11.53
$29.26
$22.76
$33.25

Two Party
Family (3 Tier)

$103.72
$263.24
$204.74
$299.13

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$193.60
$165.94
$276.57
$138.28
$193.60

$217.81
$186.70
$311.16
$155.58
$217.81

$24.21
$20.76
$34.59
$17.30
$24.21

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$90.39
$229.41
$178.43
$260.68

$11.30
$28.68
$22.31
$32.59

Two Party
Family (3 Tier)

$101.69
$258.09
$200.74
$293.27

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$189.82
$162.70
$271.17
$135.58
$189.82

$213.55
$183.04
$305.07
$152.54
$213.55

$23.73
$20.34
$33.90
$16.96
$23.73

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$62.78
$159.34
$123.93
$181.06

$7.84
$19.89
$15.47
$22.61

Two Party
Family (3 Tier)

$70.62
$179.23
$139.40
$203.67

12.49%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$131.84
$113.00
$188.34
$94.17

$131.84

$148.30
$127.12
$211.86
$105.93
$148.30

$16.46
$14.12
$23.52
$11.76
$16.46

12.48%
12.49%

12.50%
12.48%

12.49%
12.49%
12.48%

EXR-108

Rate Manual,  Page 26



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$61.51
$156.11
$121.42
$177.39

$7.69
$19.52
$15.18
$22.18

Two Party
Family (3 Tier)

$69.20
$175.63
$136.60
$199.57

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$129.17
$110.72
$184.53
$92.26

$129.17

$145.32
$124.56
$207.60
$103.80
$145.32

$16.15
$13.84
$23.07
$11.54
$16.15

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$127.73
$324.18
$252.14
$368.37

$15.97
$40.53
$31.52
$46.06

Two Party
Family (3 Tier)

$143.70
$364.71
$283.66
$414.43

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$268.23
$229.91
$383.19
$191.60
$268.23

$301.77
$258.66
$431.10
$215.55
$301.77

$33.54
$28.75
$47.91
$23.95
$33.54

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.13
$317.58
$247.01
$360.87

$15.64
$39.69
$30.87
$45.11

Two Party
Family (3 Tier)

$140.77
$357.27
$277.88
$405.98

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$262.77
$225.23
$375.39
$187.70
$262.77

$295.62
$253.39
$422.31
$211.16
$295.62

$32.85
$28.16
$46.92
$23.46
$32.85

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$105.97
$268.95
$209.18
$305.62

$13.24
$33.60
$26.14
$38.18

Two Party
Family (3 Tier)

$119.21
$302.55
$235.32
$343.80

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$222.54
$190.75
$317.91
$158.95
$222.54

$250.34
$214.58
$357.63
$178.82
$250.34

$27.80
$23.83
$39.72
$19.87
$27.80

12.50%
12.49%

12.49%
12.49%

12.49%
12.50%
12.49%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$103.85
$263.57
$205.00
$299.50

$12.98
$32.94
$25.62
$37.44

Two Party
Family (3 Tier)

$116.83
$296.51
$230.62
$336.94

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$218.08
$186.93
$311.55
$155.77
$218.08

$245.34
$210.29
$350.49
$175.24
$245.34

$27.26
$23.36
$38.94
$19.47
$27.26

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$111.17
$282.15
$219.45
$320.61

$13.90
$35.28
$27.44
$40.09

Two Party
Family (3 Tier)

$125.07
$317.43
$246.89
$360.70

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$233.46
$200.11
$333.51
$166.76
$233.46

$262.65
$225.13
$375.21
$187.60
$262.65

$29.19
$25.02
$41.70
$20.84
$29.19

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$108.93
$276.46
$215.03
$314.15

$13.62
$34.57
$26.88
$39.28

Two Party
Family (3 Tier)

$122.55
$311.03
$241.91
$353.43

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$228.75
$196.07
$326.79
$163.40
$228.75

$257.36
$220.59
$367.65
$183.82
$257.36

$28.61
$24.52
$40.86
$20.42
$28.61

12.50%
12.50%

12.51%
12.51%

12.50%
12.50%
12.51%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$25.50
$64.72
$50.34
$73.54

$3.20
$8.12
$6.31
$9.23

Two Party
Family (3 Tier)

$28.70
$72.84
$56.65
$82.77

12.55%
12.55%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$53.55
$45.90
$76.50
$38.25
$53.55

$60.27
$51.66
$86.10
$43.05
$60.27

$6.72
$5.76
$9.60
$4.80
$6.72

12.53%
12.55%

12.55%
12.55%

12.55%
12.55%
12.55%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$24.99
$63.42
$49.33
$72.07

$3.13
$7.95
$6.18
$9.03

Two Party
Family (3 Tier)

$28.12
$71.37
$55.51
$81.10

12.53%
12.54%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$52.48
$44.98
$74.97
$37.48
$52.48

$59.05
$50.62
$84.36
$42.18
$59.05

$6.57
$5.64
$9.39
$4.70
$6.57

12.53%
12.53%

12.54%
12.52%

12.53%
12.54%
12.52%

EXR-108

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.35
$3.43
$2.66
$3.89

$0.17
$0.43
$0.34
$0.49

Two Party
Family (3 Tier)

$1.52
$3.86
$3.00
$4.38

12.59%
12.54%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$2.84
$2.43
$4.05
$2.03
$2.84

$3.19
$2.74
$4.56
$2.28
$3.19

$0.35
$0.31
$0.51
$0.25
$0.35

12.78%
12.60%

12.76%
12.32%

12.59%
12.32%
12.32%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2011 1/1/2012

Rates Effective: 1/1/2012

Effective Effective 

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups UDC Riders

Policy Form # Description 1/1/2012

Rates Effectiv 1/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

1/1/2012

Rates Effective: 1/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Rate Manual, Page 32



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$22.25
$56.47
$43.92
$64.17

$2.79
$7.08
$5.51
$8.05

Two Party
Family (3 Tier)

$25.04
$63.55
$49.43
$72.22

12.54%
12.54%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$46.72
$40.05
$66.75
$33.38
$46.72

$52.58
$45.07
$75.12
$37.56
$52.58

$5.86
$5.02
$8.37
$4.18
$5.86

12.55%
12.54%

12.53%
12.54%

12.54%
12.52%
12.54%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$20.53
$52.11
$40.53
$59.21

$2.56
$6.49
$5.05
$7.38

Two Party
Family (3 Tier)

$23.09
$58.60
$45.58
$66.59

12.47%
12.45%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$43.11
$36.95
$61.59
$30.80
$43.11

$48.49
$41.56
$69.27
$34.64
$48.49

$5.38
$4.61
$7.68
$3.84
$5.38

12.46%
12.46%

12.48%
12.48%

12.47%
12.47%
12.48%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$19.85
$50.38
$39.18
$57.25

$2.48
$6.29
$4.90
$7.15

Two Party
Family (3 Tier)

$22.33
$56.67
$44.08
$64.40

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$41.68
$35.73
$59.55
$29.78
$41.68

$46.89
$40.19
$66.99
$33.49
$46.89

$5.21
$4.46
$7.44
$3.71
$5.21

12.51%
12.49%

12.48%
12.50%

12.49%
12.46%
12.50%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$19.12
$48.53
$37.74
$55.14

$2.39
$6.06
$4.72
$6.89

Two Party
Family (3 Tier)

$21.51
$54.59
$42.46
$62.03

12.50%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$40.15
$34.42
$57.36
$28.68
$40.15

$45.17
$38.72
$64.53
$32.26
$45.17

$5.02
$4.30
$7.17
$3.58
$5.02

12.51%
12.50%

12.49%
12.50%

12.50%
12.48%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$14.84
$37.66
$29.29
$42.80

$1.86
$4.72
$3.68
$5.36

Two Party
Family (3 Tier)

$16.70
$42.38
$32.97
$48.16

12.53%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$31.16
$26.71
$44.52
$22.26
$31.16

$35.07
$30.06
$50.10
$25.05
$35.07

$3.91
$3.35
$5.58
$2.79
$3.91

12.56%
12.52%

12.54%
12.55%

12.53%
12.53%
12.55%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.24
$15.84
$12.32
$18.00

$0.78
$1.98
$1.54
$2.25

Two Party
Family (3 Tier)

$7.02
$17.82
$13.86
$20.25

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.10
$11.23
$18.72
$9.36

$13.10

$14.74
$12.64
$21.06
$10.53
$14.74

$1.64
$1.41
$2.34
$1.17
$1.64

12.50%
12.50%

12.56%
12.52%

12.50%
12.50%
12.52%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.40
$26.40
$20.53
$29.99

$1.29
$3.27
$2.55
$3.72

Two Party
Family (3 Tier)

$11.69
$29.67
$23.08
$33.71

12.40%
12.39%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$21.84
$18.72
$31.20
$15.60
$21.84

$24.55
$21.04
$35.07
$17.54
$24.55

$2.71
$2.32
$3.87
$1.94
$2.71

12.42%
12.40%

12.39%
12.41%

12.40%
12.44%
12.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$16.26
$41.27
$32.10
$46.89

$2.03
$5.15
$4.00
$5.86

Two Party
Family (3 Tier)

$18.29
$46.42
$36.10
$52.75

12.48%
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$34.15
$29.27
$48.78
$24.39
$34.15

$38.41
$32.92
$54.87
$27.44
$38.41

$4.26
$3.65
$6.09
$3.05
$4.26

12.46%
12.50%

12.47%
12.47%

12.48%
12.51%
12.47%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$70.25
$178.29
$138.67
$202.60

$8.79
$22.31
$17.35
$25.35

Two Party
Family (3 Tier)

$79.04
$200.60
$156.02
$227.95

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$147.52
$126.45
$210.75
$105.38
$147.52

$165.98
$142.27
$237.12
$118.56
$165.98

$18.46
$15.82
$26.37
$13.18
$18.46

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$53.23
$135.10
$105.08
$153.52

$6.66
$16.90
$13.14
$19.20

Two Party
Family (3 Tier)

$59.89
$152.00
$118.22
$172.72

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$111.78
$95.81

$159.69
$79.84

$111.78

$125.77
$107.80
$179.67
$89.84

$125.77

$13.99
$11.99
$19.98
$10.00
$13.99

12.50%
12.51%

12.51%
12.52%

12.51%
12.53%
12.52%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$43.48
$110.35
$85.83

$125.40

$5.44
$13.81
$10.74
$15.69

Two Party
Family (3 Tier)

$48.92
$124.16
$96.57

$141.09

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$91.31
$78.26

$130.44
$65.22
$91.31

$102.73
$88.06

$146.76
$73.38

$102.73

$11.42
$9.80

$16.32
$8.16

$11.42

12.51%
12.51%

12.52%
12.51%

12.51%
12.51%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.15
$0.13
$0.21
$0.11
$0.15

$0.15
$0.13
$0.21
$0.11
$0.15

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$532.43
$1,351.31
$1,051.02
$1,535.53

$66.56
$168.93
$131.39
$191.96

Two Party
Family (3 Tier)

$598.99
$1,520.24
$1,182.41
$1,727.49

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,118.10
$958.37

$1,597.29
$798.64

$1,118.10

$1,257.88
$1,078.18
$1,796.97

$898.48
$1,257.88

$139.78
$119.81
$199.68
$99.84

$139.78

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$535.45
$1,358.97
$1,056.98
$1,544.24

$66.93
$169.87
$132.12
$193.02

Two Party
Family (3 Tier)

$602.38
$1,528.84
$1,189.10
$1,737.26

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,124.45
$963.81

$1,606.35
$803.18

$1,124.45

$1,265.00
$1,084.28
$1,807.14

$903.57
$1,265.00

$140.55
$120.47
$200.79
$100.39
$140.55

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$542.45
$1,376.74
$1,070.80
$1,564.43

$67.80
$172.07
$133.83
$195.53

Two Party
Family (3 Tier)

$610.25
$1,548.81
$1,204.63
$1,759.96

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,139.15
$976.41

$1,627.35
$813.68

$1,139.15

$1,281.53
$1,098.45
$1,830.75

$915.38
$1,281.53

$142.38
$122.04
$203.40
$101.70
$142.38

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$545.51
$1,384.50
$1,076.84
$1,573.25

$68.19
$173.07
$134.60
$196.66

Two Party
Family (3 Tier)

$613.70
$1,557.57
$1,211.44
$1,769.91

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,145.57
$981.92

$1,636.53
$818.26

$1,145.57

$1,288.77
$1,104.66
$1,841.10

$920.55
$1,288.77

$143.20
$122.74
$204.57
$102.29
$143.20

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.36
$8.53
$6.63
$9.69

$0.42
$1.06
$0.83
$1.21

Two Party
Family (3 Tier)

$3.78
$9.59
$7.46

$10.90

12.50%
12.43%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.06
$6.05

$10.08
$5.04
$7.06

$7.94
$6.80

$11.34
$5.67
$7.94

$0.88
$0.75
$1.26
$0.63
$0.88

12.52%
12.49%

12.40%
12.46%

12.50%
12.50%
12.46%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.17
$0.43
$0.34
$0.49

$0.03
$0.08
$0.05
$0.09

Two Party
Family (3 Tier)

$0.20
$0.51
$0.39
$0.58

17.65%
18.60%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.36
$0.31
$0.51
$0.26
$0.36

$0.42
$0.36
$0.60
$0.30
$0.42

$0.06
$0.05
$0.09
$0.04
$0.06

14.71%
18.37%

16.13%
16.67%

17.65%
15.38%
16.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.70
$9.39
$7.30

$10.67

$0.46
$1.17
$0.91
$1.33

Two Party
Family (3 Tier)

$4.16
$10.56
$8.21

$12.00

12.43%
12.46%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.77
$6.66

$11.10
$5.55
$7.77

$8.74
$7.49

$12.48
$6.24
$8.74

$0.97
$0.83
$1.38
$0.69
$0.97

12.47%
12.46%

12.46%
12.48%

12.43%
12.43%
12.48%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.22
$10.71
$8.33

$12.17

$0.53
$1.35
$1.05
$1.53

Two Party
Family (3 Tier)

$4.75
$12.06
$9.38

$13.70

12.56%
12.61%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.86
$7.60

$12.66
$6.33
$8.86

$9.98
$8.55

$14.25
$7.12
$9.98

$1.12
$0.95
$1.59
$0.79
$1.12

12.61%
12.57%

12.50%
12.64%

12.56%
12.48%
12.64%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.22
$10.71
$8.33

$12.17

$0.53
$1.35
$1.05
$1.53

Two Party
Family (3 Tier)

$4.75
$12.06
$9.38

$13.70

12.56%
12.61%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.86
$7.60

$12.66
$6.33
$8.86

$9.98
$8.55

$14.25
$7.12
$9.98

$1.12
$0.95
$1.59
$0.79
$1.12

12.61%
12.57%

12.50%
12.64%

12.56%
12.48%
12.64%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.66
$11.83
$9.20

$13.44

$0.59
$1.49
$1.16
$1.70

Two Party
Family (3 Tier)

$5.25
$13.32
$10.36
$15.14

12.66%
12.60%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.79
$8.39

$13.98
$6.99
$9.79

$11.02
$9.45

$15.75
$7.88

$11.02

$1.23
$1.06
$1.77
$0.89
$1.23

12.61%
12.65%

12.63%
12.56%

12.66%
12.73%
12.56%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.66
$11.83
$9.20

$13.44

$0.59
$1.49
$1.16
$1.70

Two Party
Family (3 Tier)

$5.25
$13.32
$10.36
$15.14

12.66%
12.60%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.79
$8.39

$13.98
$6.99
$9.79

$11.02
$9.45

$15.75
$7.88

$11.02

$1.23
$1.06
$1.77
$0.89
$1.23

12.61%
12.65%

12.63%
12.56%

12.66%
12.73%
12.56%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.60
$14.21
$11.05
$16.15

$0.70
$1.78
$1.39
$2.02

Two Party
Family (3 Tier)

$6.30
$15.99
$12.44
$18.17

12.50%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.76
$10.08
$16.80
$8.40

$11.76

$13.23
$11.34
$18.90
$9.45

$13.23

$1.47
$1.26
$2.10
$1.05
$1.47

12.58%
12.51%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.62
$14.27
$11.09
$16.21

$0.70
$1.77
$1.39
$2.02

Two Party
Family (3 Tier)

$6.32
$16.04
$12.48
$18.23

12.46%
12.40%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.81
$10.12
$16.87
$8.44

$11.81

$13.27
$11.38
$18.96
$9.48

$13.27

$1.46
$1.26
$2.09
$1.04
$1.46

12.53%
12.46%

12.45%
12.36%

12.39%
12.32%
12.36%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.08
$15.44
$12.00
$17.54

$0.75
$1.89
$1.48
$2.16

Two Party
Family (3 Tier)

$6.83
$17.33
$13.48
$19.70

12.34%
12.24%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.77
$10.94
$18.25
$9.13

$12.77

$14.34
$12.29
$20.49
$10.24
$14.34

$1.57
$1.35
$2.24
$1.11
$1.57

12.33%
12.31%

12.34%
12.29%

12.27%
12.16%
12.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.09
$15.46
$12.02
$17.58

$0.75
$1.90
$1.48
$2.15

Two Party
Family (3 Tier)

$6.84
$17.36
$13.50
$19.73

12.32%
12.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.79
$10.97
$18.28
$9.14

$12.79

$14.36
$12.31
$20.52
$10.26
$14.36

$1.57
$1.34
$2.24
$1.12
$1.57

12.31%
12.23%

12.22%
12.28%

12.25%
12.25%
12.28%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.25
$0.64
$0.49
$0.72

$0.03
$0.07
$0.06
$0.09

Two Party
Family (3 Tier)

$0.28
$0.71
$0.55
$0.81

12.00%
10.94%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.52
$0.46
$0.75
$0.37
$0.52

$0.59
$0.50
$0.84
$0.42
$0.59

$0.07
$0.04
$0.09
$0.05
$0.07

12.24%
12.50%

8.70%
13.46%

12.00%
13.51%
13.46%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.18
$0.47
$0.36
$0.52

$0.03
$0.06
$0.05
$0.09

Two Party
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

16.67%
12.77%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.39
$0.33
$0.55
$0.27
$0.39

$0.44
$0.38
$0.63
$0.32
$0.44

$0.05
$0.05
$0.08
$0.05
$0.05

13.89%
17.31%

15.15%
12.82%

14.55%
18.52%
12.82%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.12
$0.32
$0.25
$0.36

$0.02
$0.04
$0.03
$0.04

Two Party
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

16.67%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.26
$0.23
$0.37
$0.18
$0.26

$0.29
$0.25
$0.42
$0.21
$0.29

$0.03
$0.02
$0.05
$0.03
$0.03

12.00%
11.11%

8.70%
11.54%

13.51%
16.67%
11.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.84
$73.09
$9.55

$83.05

$0.60
$9.06
$1.18

$10.30
Two Party
Family (3 Tier)

$5.44
$82.15
$10.73
$93.35

12.40%
12.40%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.16
$51.84
$86.39
$43.20
$60.47

$11.42
$58.27
$97.10
$48.56
$67.97

$1.26
$6.43

$10.71
$5.36
$7.50

12.36%
12.40%

12.40%
12.40%

12.40%
12.41%
12.40%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.81
$0.00

$69.10

$0.00
$7.60
$0.00
$8.63

Two Party
Family (3 Tier)

$0.00
$68.41
$0.00

$77.73

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$43.13
$71.88
$35.94
$50.31

$0.00
$48.52
$80.87
$40.44
$56.60

$0.00
$5.39
$8.99
$4.50
$6.29

N/A
12.49%

12.50%
N/A

12.51%
12.52%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.87
$73.50
$9.60

$83.52

$0.62
$9.36
$1.22

$10.63
Two Party
Family (3 Tier)

$5.49
$82.86
$10.82
$94.15

12.73%
12.73%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.22
$52.13
$86.88
$43.44
$60.82

$11.52
$58.77
$97.94
$48.99
$68.56

$1.30
$6.64

$11.06
$5.55
$7.74

12.71%
12.73%

12.74%
12.72%

12.73%
12.78%
12.73%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$61.15
$0.00

$69.49

$0.00
$7.63
$0.00
$8.68

Two Party
Family (3 Tier)

$0.00
$68.78
$0.00

$78.17

N/A
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$43.37
$72.29
$36.14
$50.60

$0.00
$48.79
$81.33
$40.65
$56.93

$0.00
$5.42
$9.04
$4.51
$6.33

N/A
12.49%

12.50%
N/A

12.51%
12.48%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.25
$72.25
$8.39

$82.66

$0.54
$9.74
$1.07

$10.50
Two Party
Family (3 Tier)

$4.79
$81.99
$9.46

$93.16

12.71%
13.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.93
$51.59
$85.99
$42.99
$60.19

$10.06
$58.14
$96.92
$48.45
$67.84

$1.13
$6.55

$10.93
$5.46
$7.65

12.75%
12.70%

12.70%
12.65%

12.71%
12.70%
12.71%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$61.95
$0.00

$70.40

$0.00
$7.74
$0.00
$8.80

Two Party
Family (3 Tier)

$0.00
$69.69
$0.00

$79.20

N/A
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$43.94
$73.23
$36.62
$51.26

$0.00
$49.44
$82.39
$41.20
$57.67

$0.00
$5.50
$9.16
$4.58
$6.41

N/A
12.50%

12.52%
N/A

12.51%
12.51%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.28
$73.16
$8.44

$83.13

$0.54
$9.23
$1.07

$10.49
Two Party
Family (3 Tier)

$4.82
$82.39
$9.51

$93.62

12.62%
12.62%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.98
$51.88
$86.47
$43.24
$60.53

$10.11
$58.43
$97.38
$48.70
$68.17

$1.13
$6.55

$10.91
$5.46
$7.64

12.68%
12.62%

12.63%
12.58%

12.62%
12.63%
12.62%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.30
$0.00

$70.80

$0.00
$7.79
$0.00
$8.85

Two Party
Family (3 Tier)

$0.00
$70.09
$0.00

$79.65

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$44.19
$73.64
$36.82
$51.55

$0.00
$49.72
$82.85
$41.42
$58.00

$0.00
$5.53
$9.21
$4.60
$6.45

N/A
12.50%

12.51%
N/A

12.51%
12.49%
12.51%

Rate Manual, Page 43



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$149.46
$379.33
$295.03
$431.04

$18.68
$47.41
$36.88
$53.88

Two Party
Family (3 Tier)

$168.14
$426.74
$331.91
$484.92

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$313.87
$269.03
$448.38
$224.19
$313.87

$353.09
$302.65
$504.42
$252.21
$353.09

$39.22
$33.62
$56.04
$28.02
$39.22

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$146.88
$372.78
$289.94
$423.60

$18.36
$46.60
$36.24
$52.95

Two Party
Family (3 Tier)

$165.24
$419.38
$326.18
$476.55

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$308.45
$264.38
$440.64
$220.32
$308.45

$347.00
$297.43
$495.72
$247.86
$347.00

$38.55
$33.05
$55.08
$27.54
$38.55

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$118.60
$301.01
$234.12
$342.04

$14.83
$37.64
$29.27
$42.77

Two Party
Family (3 Tier)

$133.43
$338.65
$263.39
$384.81

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$249.06
$213.48
$355.80
$177.90
$249.06

$280.20
$240.17
$400.29
$200.14
$280.20

$31.14
$26.69
$44.49
$22.24
$31.14

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$96.68
$245.37
$190.85
$278.83

$12.08
$30.66
$23.84
$34.83

Two Party
Family (3 Tier)

$108.76
$276.03
$214.69
$313.66

12.49%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$203.03
$174.02
$290.04
$145.02
$203.03

$228.40
$195.77
$326.28
$163.14
$228.40

$25.37
$21.75
$36.24
$18.12
$25.37

12.49%
12.49%

12.50%
12.50%

12.49%
12.49%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$120.21
$305.09
$237.29
$346.69

$15.03
$38.15
$29.67
$43.34

Two Party
Family (3 Tier)

$135.24
$343.24
$266.96
$390.03

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$252.44
$216.38
$360.63
$180.32
$252.44

$284.00
$243.43
$405.72
$202.86
$284.00

$31.56
$27.05
$45.09
$22.54
$31.56

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$112.75
$286.16
$222.57
$325.17

$14.10
$35.79
$27.83
$40.67

Two Party
Family (3 Tier)

$126.85
$321.95
$250.40
$365.84

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$236.78
$202.95
$338.25
$169.12
$236.78

$266.38
$228.33
$380.55
$190.27
$266.38

$29.60
$25.38
$42.30
$21.15
$29.60

12.50%
12.51%

12.51%
12.50%

12.51%
12.51%
12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$151.84
$385.37
$299.73
$437.91

$18.98
$48.17
$37.47
$54.73

Two Party
Family (3 Tier)

$170.82
$433.54
$337.20
$492.64

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$318.86
$273.31
$455.52
$227.76
$318.86

$358.72
$307.48
$512.46
$256.23
$358.72

$39.86
$34.17
$56.94
$28.47
$39.86

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic 

Single
Family (2 Tier)

$133.17
$337.99
$262.88
$384.06

$16.65
$42.25
$32.86
$48.02

Two Party
Family (3 Tier)

$149.82
$380.24
$295.74
$432.08

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$279.66
$239.71
$399.51
$199.76
$279.66

$314.62
$269.68
$449.46
$224.73
$314.62

$34.96
$29.97
$49.95
$24.97
$34.96

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$77.12
$195.73
$152.23
$222.41

$9.64
$24.47
$19.03
$27.81

Two Party
Family (3 Tier)

$86.76
$220.20
$171.26
$250.22

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$161.95
$138.82
$231.36
$115.68
$161.95

$182.20
$156.17
$260.28
$130.14
$182.20

$20.25
$17.35
$28.92
$14.46
$20.25

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$66.70
$169.28
$131.67
$192.36

$8.34
$21.17
$16.46
$24.06

Two Party
Family (3 Tier)

$75.04
$190.45
$148.13
$216.42

12.50%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$140.07
$120.06
$200.10
$100.05
$140.07

$157.58
$135.07
$225.12
$112.56
$157.58

$17.51
$15.01
$25.02
$12.51
$17.51

12.50%
12.51%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$51.32
$130.25
$101.31
$148.01

$6.42
$16.29
$12.67
$18.51

Two Party
Family (3 Tier)

$57.74
$146.54
$113.98
$166.52

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$107.77
$92.38

$153.96
$76.98

$107.77

$121.25
$103.93
$173.22
$86.61

$121.25

$13.48
$11.55
$19.26
$9.63

$13.48

12.51%
12.51%

12.50%
12.51%

12.51%
12.51%
12.51%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$149.00
$378.16
$294.13
$429.72

$18.63
$47.28
$36.77
$53.72

Two Party
Family (3 Tier)

$167.63
$425.44
$330.90
$483.44

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$312.90
$268.20
$447.00
$223.50
$312.90

$352.02
$301.73
$502.89
$251.44
$352.02

$39.12
$33.53
$55.89
$27.94
$39.12

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$146.04
$370.65
$288.28
$421.18

$18.25
$46.32
$36.03
$52.63

Two Party
Family (3 Tier)

$164.29
$416.97
$324.31
$473.81

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$306.68
$262.87
$438.12
$219.06
$306.68

$345.01
$295.72
$492.87
$246.44
$345.01

$38.33
$32.85
$54.75
$27.38
$38.33

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$134.55
$341.49
$265.60
$388.04

$16.83
$42.71
$33.22
$48.54

Two Party
Family (3 Tier)

$151.38
$384.20
$298.82
$436.58

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$282.56
$242.19
$403.65
$201.82
$282.56

$317.90
$272.48
$454.14
$227.07
$317.90

$35.34
$30.29
$50.49
$25.25
$35.34

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$131.78
$334.46
$260.13
$380.05

$16.47
$41.80
$32.52
$47.50

Two Party
Family (3 Tier)

$148.25
$376.26
$292.65
$427.55

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$276.74
$237.20
$395.34
$197.67
$276.74

$311.32
$266.85
$444.75
$222.38
$311.32

$34.58
$29.65
$49.41
$24.71
$34.58

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$113.66
$288.47
$224.36
$327.80

$14.22
$36.09
$28.08
$41.01

Two Party
Family (3 Tier)

$127.88
$324.56
$252.44
$368.81

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$238.69
$204.59
$340.98
$170.49
$238.69

$268.55
$230.18
$383.64
$191.82
$268.55

$29.86
$25.59
$42.66
$21.33
$29.86

12.52%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.41
$282.76
$219.92
$321.31

$13.93
$35.35
$27.50
$40.17

Two Party
Family (3 Tier)

$125.34
$318.11
$247.42
$361.48

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$233.96
$200.54
$334.23
$167.12
$233.96

$263.21
$225.61
$376.02
$188.01
$263.21

$29.25
$25.07
$41.79
$20.89
$29.25

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$106.03
$269.10
$209.30
$305.79

$13.25
$33.63
$26.16
$38.21

Two Party
Family (3 Tier)

$119.28
$302.73
$235.46
$344.00

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$222.66
$190.85
$318.09
$159.05
$222.66

$250.49
$214.70
$357.84
$178.92
$250.49

$27.83
$23.85
$39.75
$19.87
$27.83

12.50%
12.50%

12.50%
12.50%

12.50%
12.49%
12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$103.95
$263.83
$205.20
$299.79

$13.00
$32.99
$25.66
$37.49

Two Party
Family (3 Tier)

$116.95
$296.82
$230.86
$337.28

12.51%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$218.30
$187.11
$311.85
$155.93
$218.30

$245.60
$210.51
$350.85
$175.42
$245.60

$27.30
$23.40
$39.00
$19.49
$27.30

12.50%
12.51%

12.51%
12.51%

12.51%
12.50%
12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$72.20
$183.24
$142.52
$208.22

$9.04
$22.95
$17.85
$26.08

Two Party
Family (3 Tier)

$81.24
$206.19
$160.37
$234.30

12.52%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$151.62
$129.96
$216.60
$108.30
$151.62

$170.60
$146.23
$243.72
$121.86
$170.60

$18.98
$16.27
$27.12
$13.56
$18.98

12.52%
12.53%

12.52%
12.52%

12.52%
12.52%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$70.75
$179.56
$139.66
$204.04

$8.85
$22.46
$17.47
$25.53

Two Party
Family (3 Tier)

$79.60
$202.02
$157.13
$229.57

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$148.58
$127.35
$212.25
$106.12
$148.58

$167.16
$143.28
$238.80
$119.40
$167.16

$18.58
$15.93
$26.55
$13.28
$18.58

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$146.88
$372.78
$289.94
$423.60

$18.36
$46.60
$36.24
$52.95

Two Party
Family (3 Tier)

$165.24
$419.38
$326.18
$476.55

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$308.45
$264.38
$440.64
$220.32
$308.45

$347.00
$297.43
$495.72
$247.86
$347.00

$38.55
$33.05
$55.08
$27.54
$38.55

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$143.91
$365.24
$284.08
$415.04

$17.99
$45.66
$35.51
$51.88

Two Party
Family (3 Tier)

$161.90
$410.90
$319.59
$466.92

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$302.21
$259.04
$431.73
$215.86
$302.21

$339.99
$291.42
$485.70
$242.85
$339.99

$37.78
$32.38
$53.97
$26.99
$37.78

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$121.89
$309.36
$240.61
$351.53

$15.24
$38.68
$30.08
$43.95

Two Party
Family (3 Tier)

$137.13
$348.04
$270.69
$395.48

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$255.97
$219.40
$365.67
$182.84
$255.97

$287.97
$246.83
$411.39
$205.70
$287.97

$32.00
$27.43
$45.72
$22.86
$32.00

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$119.41
$303.06
$235.72
$344.38

$14.92
$37.87
$29.45
$43.03

Two Party
Family (3 Tier)

$134.33
$340.93
$265.17
$387.41

12.49%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$250.76
$214.94
$358.23
$179.12
$250.76

$282.09
$241.79
$402.99
$201.50
$282.09

$31.33
$26.85
$44.76
$22.38
$31.33

12.49%
12.49%

12.49%
12.49%

12.49%
12.49%
12.49%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$127.87
$324.53
$252.42
$368.78

$15.99
$40.59
$31.56
$46.11

Two Party
Family (3 Tier)

$143.86
$365.12
$283.98
$414.89

12.50%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$268.53
$230.17
$383.61
$191.80
$268.53

$302.11
$258.95
$431.58
$215.79
$302.11

$33.58
$28.78
$47.97
$23.99
$33.58

12.50%
12.50%

12.50%
12.51%

12.50%
12.51%
12.51%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.27
$317.94
$247.28
$361.28

$15.67
$39.77
$30.94
$45.19

Two Party
Family (3 Tier)

$140.94
$357.71
$278.22
$406.47

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$263.07
$225.49
$375.81
$187.90
$263.07

$295.97
$253.69
$422.82
$211.41
$295.97

$32.90
$28.20
$47.01
$23.51
$32.90

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$29.32
$74.41
$57.88
$84.56

$3.67
$9.32
$7.24

$10.58
Two Party
Family (3 Tier)

$32.99
$83.73
$65.12
$95.14

12.52%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$61.57
$52.78
$87.96
$43.98
$61.57

$69.28
$59.38
$98.97
$49.48
$69.28

$7.71
$6.60

$11.01
$5.50
$7.71

12.51%
12.51%

12.50%
12.52%

12.52%
12.51%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$28.72
$72.89
$56.69
$82.83

$3.59
$9.11
$7.09

$10.35
Two Party
Family (3 Tier)

$32.31
$82.00
$63.78
$93.18

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$60.31
$51.70
$86.16
$43.08
$60.31

$67.85
$58.16
$96.93
$48.46
$67.85

$7.54
$6.46

$10.77
$5.38
$7.54

12.51%
12.50%

12.50%
12.50%

12.50%
12.49%
12.50%

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.55
$3.93
$3.06
$4.47

$0.20
$0.51
$0.39
$0.58

Two Party
Family (3 Tier)

$1.75
$4.44
$3.45
$5.05

12.90%
12.98%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.26
$2.79
$4.65
$2.33
$3.26

$3.68
$3.15
$5.25
$2.62
$3.68

$0.42
$0.36
$0.60
$0.29
$0.42

12.75%
12.98%

12.90%
12.88%

12.90%
12.45%
12.88%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Prop Groups UDC Riders

1/1/2012

Rates Effective: 1/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effectiv 1/1/2012

1/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$50 Ded / $500 Coins Max]

$1,061.95 $1,194.69 $132.74 12.50%
$2,695.23
$2,096.29
$3,062.66
$2,230.10
$1,911.51
$3,185.85
$1,592.93
$2,230.10

$424.78

$3,032.12
$2,358.32
$3,445.48
$2,508.85
$2,150.44
$3,584.07
$1,792.04
$2,508.85

$477.88

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$336.89
$262.03
$382.82
$278.75
$238.93
$398.22
$199.11
$278.75

$53.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$50 Ded / $1,000 Coins Max]

$1,057.10 $1,189.24 $132.14 12.50%
$2,682.92
$2,086.72
$3,048.68
$2,219.91
$1,902.78
$3,171.30
$1,585.65
$2,219.91

$422.84

$3,018.29
$2,347.56
$3,429.77
$2,497.40
$2,140.63
$3,567.72
$1,783.86
$2,497.40

$475.70

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$335.37
$260.84
$381.09
$277.49
$237.85
$396.42
$198.21
$277.49

$52.86

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$50 Ded / $2,000 Coins Max]

$1,054.35 $1,186.14 $131.79 12.50%
$2,675.94
$2,081.29
$3,040.75
$2,214.14
$1,897.83
$3,163.05
$1,581.53
$2,214.14

$421.75

$3,010.42
$2,341.44
$3,420.83
$2,490.90
$2,135.05
$3,558.42
$1,779.22
$2,490.90

$474.47

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$334.48
$260.15
$380.08
$276.76
$237.22
$395.37
$197.69
$276.76

$52.72

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$100 Ded / $500 Coins Max]

$1,039.72 $1,169.69 $129.97 12.50%
$2,638.81
$2,052.41
$2,998.55
$2,183.41
$1,871.50
$3,119.16
$1,559.58
$2,183.41

$415.89

$2,968.67
$2,308.97
$3,373.38
$2,456.35
$2,105.45
$3,509.07
$1,754.54
$2,456.35

$467.88

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$329.86
$256.56
$374.83
$272.94
$233.95
$389.91
$194.96
$272.94

$51.99

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

Rate Manual, Page 58



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$100 Ded / $1,000 Coins Max]

$1,035.00 $1,164.38 $129.38 12.50%
$2,626.83
$2,043.09
$2,984.94
$2,173.50
$1,863.00
$3,105.00
$1,552.50
$2,173.50

$414.00

$2,955.20
$2,298.49
$3,358.07
$2,445.20
$2,095.88
$3,493.14
$1,746.57
$2,445.20

$465.75

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$328.37
$255.40
$373.13
$271.70
$232.88
$388.14
$194.07
$271.70

$51.75

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$100 Ded / $2,000 Coins Max]

$1,032.37 $1,161.42 $129.05 12.50%
$2,620.16
$2,037.90
$2,977.36
$2,167.98
$1,858.27
$3,097.11
$1,548.56
$2,167.98

$412.95

$2,947.69
$2,292.64
$3,349.54
$2,438.99
$2,090.56
$3,484.26
$1,742.14
$2,438.99

$464.57

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$327.53
$254.74
$372.18
$271.01
$232.29
$387.15
$193.58
$271.01

$51.62

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$250 Ded / $500 Coins Max]

$986.22 $1,109.50 $123.28 12.50%
$2,503.03
$1,946.80
$2,844.26
$2,071.06
$1,775.20
$2,958.66
$1,479.33
$2,071.06

$394.49

$2,815.92
$2,190.15
$3,199.80
$2,329.95
$1,997.10
$3,328.50
$1,664.25
$2,329.95

$443.80

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$312.89
$243.35
$355.54
$258.89
$221.90
$369.84
$184.92
$258.89

$49.31

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$250 Ded / $1,000 Coins Max]

$981.93 $1,104.67 $122.74 12.50%
$2,492.14
$1,938.33
$2,831.89
$2,062.05
$1,767.47
$2,945.79
$1,472.90
$2,062.05

$392.77

$2,803.65
$2,180.62
$3,185.87
$2,319.80
$1,988.40
$3,314.01
$1,657.01
$2,319.80

$441.87

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$311.51
$242.29
$353.98
$257.75
$220.93
$368.22
$184.11
$257.75

$49.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$250 Ded / $2,000 Coins Max]

$979.51 $1,101.95 $122.44 12.50%
$2,486.00
$1,933.55
$2,824.91
$2,056.97
$1,763.12
$2,938.53
$1,469.27
$2,056.97

$391.81

$2,796.75
$2,175.25
$3,178.03
$2,314.09
$1,983.51
$3,305.85
$1,652.93
$2,314.09

$440.79

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$310.75
$241.70
$353.12
$257.12
$220.39
$367.32
$183.66
$257.12

$48.98

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $500 Coins Max]

$934.93 $1,051.80 $116.87 12.50%
$2,372.85
$1,845.55
$2,696.34
$1,963.35
$1,682.87
$2,804.79
$1,402.40
$1,963.35

$373.97

$2,669.47
$2,076.25
$3,033.39
$2,208.78
$1,893.24
$3,155.40
$1,577.71
$2,208.78

$420.72

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$296.62
$230.70
$337.05
$245.43
$210.37
$350.61
$175.31
$245.43

$46.75

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $1,000 Coins Max]

$931.27 $1,047.68 $116.41 12.50%
$2,363.56
$1,838.33
$2,685.78
$1,955.67
$1,676.29
$2,793.81
$1,396.91
$1,955.67

$372.52

$2,659.01
$2,068.12
$3,021.51
$2,200.13
$1,885.83
$3,143.04
$1,571.53
$2,200.13

$419.09

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$295.45
$229.79
$335.73
$244.46
$209.54
$349.23
$174.62
$244.46

$46.57

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $2,000 Coins Max]

$929.07 $1,045.20 $116.13 12.50%
$2,357.98
$1,833.98
$2,679.44
$1,951.05
$1,672.33
$2,787.21
$1,393.61
$1,951.05

$371.62

$2,652.72
$2,063.22
$3,014.36
$2,194.92
$1,881.36
$3,135.60
$1,567.81
$2,194.92

$418.07

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$294.74
$229.24
$334.92
$243.87
$209.03
$348.39
$174.20
$243.87

$46.45

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-13 Traditional $50 Inpatient Copayment Rider

($1.96) ($2.21) ($0.25) 12.76%
($4.97)
($3.87)
($5.65)
($4.12)
($3.53)
($5.88)
($2.94)
($4.12)
($0.78)

($5.60)
($4.36)
($6.37)
($4.65)
($3.98)
($6.63)
($3.32)
($4.65)
($0.88)

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($0.63)
($0.49)
($0.72)
($0.53)
($0.45)
($0.75)
($0.38)
($0.53)
($0.10)

12.67%
12.66%
12.74%

12.75%
12.86%

12.76%
12.92%
12.86%
12.81%

UNR-13 Traditional $250 Inpatient Copayment Rider

($9.74) ($10.96) ($1.22) 12.53%
($24.72)
($19.23)
($28.09)
($20.45)
($17.53)
($29.22)
($14.61)
($20.45)

($3.89)

($27.82)
($21.64)
($31.61)
($23.01)
($19.73)
($32.88)
($16.44)
($23.01)
($4.38)

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($3.10)
($2.41)
($3.52)
($2.56)
($2.20)
($3.66)
($1.83)
($2.56)
($0.49)

12.54%
12.53%
12.53%

12.55%
12.52%

12.53%
12.53%
12.52%
12.59%

UNR-13 Traditional $500 Inpatient Copayment Rider

($19.51) ($21.95) ($2.44) 12.51%
($49.52)
($38.51)
($56.27)
($40.97)
($35.12)
($58.53)
($29.27)
($40.97)

($7.81)

($55.71)
($43.33)
($63.31)
($46.09)
($39.51)
($65.85)
($32.93)
($46.09)
($8.79)

EXHP-163

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($6.19)
($4.82)
($7.04)
($5.12)
($4.39)
($7.32)
($3.66)
($5.12)
($0.98)

12.50%
12.52%
12.51%

12.50%
12.50%

12.51%
12.50%
12.50%
12.55%

UNR-14 Traditional Cosmetic Surgery Coverage Rider

$21.01 $23.64 $2.63 12.52%
$53.32
$41.47
$60.59
$44.12
$37.82
$63.03
$31.52
$44.12
$8.40

$59.99
$46.66
$68.17
$49.64
$42.55
$70.92
$35.47
$49.64
$9.45Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.67
$5.19
$7.58
$5.52
$4.73
$7.89
$3.95
$5.52
$1.05

12.51%
12.51%
12.51%

12.51%
12.51%

12.52%
12.53%
12.51%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$500 Coins Max) - Full

$18.43 $20.73 $2.30 12.48%
$169.16

$36.38
$192.22

$38.70
$119.97
$199.95

$99.98
$139.97

$7.37

$190.27
$40.92

$216.21
$43.53

$134.94
$224.90
$112.46
$157.44

$8.29Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$21.11
$4.54

$23.99
$4.83

$14.97
$24.95
$12.48
$17.47
$0.92

12.48%
12.48%
12.48%

12.48%
12.48%

12.48%
12.48%
12.48%
12.48%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$500 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$124.68

$1.78
$141.68

$1.90
$88.43

$147.38
$73.69

$103.16
$0.36

$139.92
$2.00

$159.00
$2.13

$99.24
$165.39
$82.70

$115.77
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.24
$0.22

$17.32
$0.23

$10.81
$18.01
$9.01

$12.61
$0.04

12.22%
12.35%
12.22%

12.22%
12.11%

12.22%
12.23%
12.22%
11.11%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$1,000 Coins Max) - Full

$18.34 $20.63 $2.29 12.49%
$168.39

$36.21
$191.34

$38.52
$119.42
$199.04

$99.52
$139.33

$7.34

$189.42
$40.73

$215.23
$43.33

$134.33
$223.89
$111.95
$156.73

$8.25Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$21.03
$4.52

$23.89
$4.81

$14.91
$24.85
$12.43
$17.40
$0.91

12.49%
12.48%
12.49%

12.49%
12.49%

12.48%
12.49%
12.49%
12.40%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$1,000 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$124.11

$1.78
$141.03

$1.89
$88.02

$146.70
$73.35

$102.69
$0.36

$139.28
$2.00

$158.27
$2.12

$98.78
$164.63
$82.32

$115.24
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.17
$0.22

$17.24
$0.23

$10.76
$17.93
$8.97

$12.55
$0.04

12.22%
12.35%
12.22%

12.22%
12.17%

12.22%
12.23%
12.22%
11.11%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$2,000 Coins Max) - Full

$18.30 $20.59 $2.29 12.51%
$167.95

$36.12
$190.84

$38.42
$119.11
$198.52

$99.26
$138.96

$7.32

$188.97
$40.64

$214.72
$43.23

$134.02
$223.36
$111.68
$156.35

$8.24Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$21.02
$4.52

$23.88
$4.81

$14.91
$24.84
$12.42
$17.39
$0.92

12.52%
12.51%
12.51%

12.52%
12.52%

12.51%
12.51%
12.51%
12.57%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$2,000 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$123.79

$1.77
$140.67

$1.88
$87.79

$146.32
$73.16

$102.43
$0.36

$138.92
$1.99

$157.86
$2.11

$98.52
$164.20
$82.10

$114.95
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.13
$0.22

$17.19
$0.23

$10.73
$17.88
$8.94

$12.52
$0.04

12.22%
12.42%
12.22%

12.22%
12.23%

12.22%
12.22%
12.22%
11.11%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$500 Coins Max) - Full

$18.04 $20.30 $2.26 12.53%
$165.62

$35.62
$188.20

$37.89
$117.46
$195.77

$97.88
$137.04

$7.22

$186.37
$40.08

$211.78
$42.64

$132.18
$220.30
$110.14
$154.21

$8.12Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$20.75
$4.46

$23.58
$4.75

$14.72
$24.53
$12.26
$17.17
$0.90

12.53%
12.52%
12.53%

12.53%
12.54%

12.53%
12.53%
12.53%
12.46%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$500 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$122.07

$1.75
$138.71

$1.86
$86.58

$144.29
$72.15

$101.00
$0.35

$137.33
$1.97

$156.05
$2.09

$97.40
$162.33
$81.17

$113.63
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.26
$0.22

$17.34
$0.23

$10.82
$18.04
$9.02

$12.63
$0.05

12.50%
12.57%
12.50%

12.50%
12.36%

12.50%
12.50%
12.50%
14.29%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$1,000 Coins Max) - Full

$17.96 $20.21 $2.25 12.53%
$164.87

$35.45
$187.34

$37.72
$116.93
$194.88

$97.44
$136.41

$7.18

$185.52
$39.89

$210.81
$42.45

$131.58
$219.29
$109.65
$153.50

$8.08Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$20.65
$4.44

$23.47
$4.73

$14.65
$24.41
$12.21
$17.09
$0.90

12.53%
12.52%
12.53%

12.53%
12.54%

12.53%
12.53%
12.53%
12.53%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$1,000 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$121.52

$1.74
$138.08

$1.85
$86.18

$143.64
$71.82

$100.55
$0.35

$136.71
$1.96

$155.34
$2.08

$96.95
$161.60
$80.80

$113.12
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.19
$0.22

$17.26
$0.23

$10.77
$17.96
$8.98

$12.57
$0.05

12.50%
12.64%
12.50%

12.50%
12.43%

12.50%
12.50%
12.50%
14.29%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$2,000 Coins Max) - Full

$17.92 $20.16 $2.24 12.50%
$164.45

$35.36
$186.87

$37.62
$116.63
$194.38

$97.17
$136.07

$7.17

$185.01
$39.78

$210.23
$42.32

$131.21
$218.68
$109.32
$153.08

$8.06Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$20.56
$4.42

$23.36
$4.70

$14.58
$24.30
$12.15
$17.01
$0.89

12.50%
12.50%
12.50%

12.50%
12.49%

12.50%
12.50%
12.50%
12.41%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$2,000 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$121.21

$1.73
$137.73

$1.84
$85.96

$143.27
$71.64

$100.29
$0.35

$136.36
$1.95

$154.95
$2.07

$96.71
$161.18
$80.60

$112.83
$0.40Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.15
$0.22

$17.22
$0.23

$10.75
$17.91
$8.96

$12.54
$0.05

12.50%
12.71%
12.50%

12.51%
12.49%

12.50%
12.51%
12.50%
14.29%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$500 Coins Max) - Full

$17.11 $19.25 $2.14 12.51%
$157.10

$33.78
$178.51

$35.94
$111.41
$185.69

$92.85
$129.98

$6.85

$176.75
$38.00

$200.84
$40.44

$125.34
$208.91
$104.46
$146.24

$7.70Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$19.65
$4.22

$22.33
$4.50

$13.93
$23.22
$11.61
$16.26
$0.85

12.51%
12.49%
12.51%

12.50%
12.52%

12.50%
12.50%
12.51%
12.41%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$500 Coins Max) - Grandfathered

$0.84 $0.95 $0.11 13.08%
$115.79

$1.66
$131.57

$1.76
$82.12

$136.87
$68.43
$95.81
$0.34

$130.95
$1.88

$148.80
$1.99

$92.87
$154.79
$77.39

$108.36
$0.38Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.16
$0.22

$17.23
$0.23

$10.75
$17.92
$8.96

$12.55
$0.04

13.09%
13.25%
13.10%

13.09%
13.07%

13.09%
13.09%
13.10%
11.74%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$1,000 Coins Max) - Full

$17.04 $19.17 $2.13 12.50%
$156.41

$33.64
$177.73

$35.78
$110.93
$184.88

$92.44
$129.42

$6.82

$175.96
$37.85

$199.95
$40.25

$124.80
$207.99
$104.00
$145.60

$7.67Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$19.55
$4.21

$22.22
$4.47

$13.87
$23.11
$11.56
$16.18
$0.85

12.50%
12.51%
12.50%

12.50%
12.49%

12.50%
12.51%
12.50%
12.46%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$1,000 Coins Max) - Grandfathered

$0.84 $0.95 $0.11 13.08%
$115.29

$1.65
$131.00

$1.75
$81.76

$136.27
$68.14
$95.39
$0.34

$130.39
$1.87

$148.15
$1.98

$92.47
$154.11
$77.06

$107.88
$0.38Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$15.10
$0.22

$17.15
$0.23

$10.71
$17.84
$8.92

$12.49
$0.04

13.10%
13.33%
13.09%

13.10%
13.14%

13.09%
13.09%
13.09%
11.74%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$2,000 Coins Max) - Full

$17.00 $19.13 $2.13 12.53%
$156.03

$33.55
$177.30

$35.69
$110.66
$184.43

$92.21
$129.10

$6.80

$175.58
$37.75

$199.51
$40.16

$124.53
$207.54
$103.76
$145.28

$7.65Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$19.55
$4.20

$22.21
$4.47

$13.87
$23.11
$11.55
$16.18
$0.85

12.53%
12.52%
12.53%

12.53%
12.52%

12.53%
12.53%
12.53%
12.50%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$2,000 Coins Max) - Grandfathered

$0.83 $0.93 $0.10 12.05%
$115.00

$1.65
$130.68

$1.75
$81.56

$135.94
$67.97
$95.16
$0.33

$128.86
$1.85

$146.42
$1.96

$91.39
$152.32
$76.16

$106.63
$0.37Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.86
$0.20

$15.74
$0.21
$9.83

$16.38
$8.19

$11.47
$0.04

12.05%
12.12%
12.04%

12.05%
11.99%

12.05%
12.05%
12.05%
12.09%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$500 Coins Max) - Full

$16.22 $18.25 $2.03 12.52%
$148.93

$32.03
$169.23

$34.07
$105.62
$176.04

$88.02
$123.22

$6.49

$167.57
$36.04

$190.41
$38.33

$118.84
$198.07
$99.04

$138.64
$7.30Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$18.64
$4.01

$21.18
$4.26

$13.22
$22.03
$11.02
$15.42
$0.81

12.52%
12.52%
12.52%

12.52%
12.50%

12.51%
12.52%
12.51%
12.48%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$500 Coins Max) - Grandfathered

$0.80 $0.90 $0.10 12.49%
$109.77

$1.57
$124.73

$1.67
$77.85

$129.75
$64.87
$90.82
$0.32

$123.49
$1.77

$140.32
$1.88

$87.58
$145.97
$72.98

$102.17
$0.36Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.72
$0.20

$15.59
$0.21
$9.73

$16.22
$8.11

$11.35
$0.04

12.50%
12.73%
12.50%

12.50%
12.57%

12.50%
12.50%
12.50%
12.47%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$1,000 Coins Max) - Full

$16.16 $18.18 $2.02 12.50%
$148.34

$31.90
$168.57

$33.94
$105.21
$175.35

$87.67
$122.74

$6.46

$166.88
$35.89

$189.64
$38.18

$118.36
$197.27
$98.63

$138.08
$7.27Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$18.54
$3.99

$21.07
$4.24

$13.15
$21.92
$10.96
$15.34
$0.81

12.50%
12.51%
12.50%

12.50%
12.49%

12.50%
12.50%
12.50%
12.54%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$1,000 Coins Max) - Grandfathered

$0.79 $0.89 $0.10 12.65%
$109.34

$1.56
$124.25

$1.66
$77.55

$129.24
$64.62
$90.47
$0.32

$123.18
$1.76

$139.98
$1.87

$87.37
$145.60
$72.80

$101.92
$0.36Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.84
$0.20

$15.73
$0.21
$9.82

$16.36
$8.18

$11.45
$0.04

12.66%
12.81%
12.66%

12.66%
12.65%

12.66%
12.66%
12.66%
12.47%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$2,000 Coins Max) - Full

$16.12 $18.14 $2.02 12.53%
$147.99

$31.83
$168.17

$33.86
$104.96
$174.93

$87.47
$122.45

$6.45

$166.53
$35.82

$189.24
$38.10

$118.11
$196.85
$98.43

$137.79
$7.26Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$18.54
$3.99

$21.07
$4.24

$13.15
$21.92
$10.96
$15.34
$0.81

12.53%
12.54%
12.53%

12.53%
12.52%

12.53%
12.53%
12.53%
12.56%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$2,000 Coins Max) - Grandfathered

$0.79 $0.89 $0.10 12.65%
$109.08

$1.56
$123.95

$1.66
$77.36

$128.94
$64.47
$90.26
$0.32

$122.89
$1.76

$139.64
$1.87

$87.15
$145.26
$72.63

$101.69
$0.36Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.81
$0.20

$15.69
$0.21
$9.79

$16.32
$8.16

$11.43
$0.04

12.66%
12.81%
12.66%

12.66%
12.65%

12.66%
12.66%
12.66%
12.47%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-62 Prescription Drug Rider: $5/$15/$30 w/o Oral Contraceptives

$209.61 $235.81 $26.20 12.50%
$531.99
$413.77
$604.52
$440.18
$377.30
$628.83
$314.42
$440.18
$470.56

$598.49
$465.49
$680.08
$495.20
$424.46
$707.43
$353.72
$495.20
$529.38

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$66.50
$51.72
$75.56
$55.02
$47.16
$78.60
$39.30
$55.02
$58.82

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

EXHP-62 Prescription Drug Rider: $10/$25/$40 w/o Oral Contraceptives

$163.58 $184.03 $20.45 12.50%
$415.17
$322.91
$471.76
$343.52
$294.44
$490.74
$245.37
$343.52
$367.25

$467.07
$363.28
$530.74
$386.47
$331.25
$552.09
$276.05
$386.47
$413.16

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$51.90
$40.37
$58.98
$42.95
$36.81
$61.35
$30.68
$42.95
$45.91

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

EXHP-62 Prescription Drug Rider: $5/$20/$35 w/o Oral Contraceptives

$192.78 $216.88 $24.10 12.50%
$489.28
$380.55
$555.98
$404.84
$347.00
$578.34
$289.17
$404.84
$432.77

$550.45
$428.12
$625.48
$455.45
$390.38
$650.64
$325.32
$455.45
$486.87

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$61.17
$47.57
$69.50
$50.61
$43.38
$72.30
$36.15
$50.61
$54.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

EXHP-62 Prescription Drug Rider: $10/$30/$50 w/o Oral Contraceptives

$149.77 $168.49 $18.72 12.50%
$380.12
$295.65
$431.94
$314.52
$269.59
$449.31
$224.66
$314.52
$336.22

$427.63
$332.60
$485.93
$353.83
$303.29
$505.47
$252.74
$353.83
$378.25

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$47.51
$36.95
$53.99
$39.31
$33.70
$56.16
$28.08
$39.31
$42.03

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-11 Prescription Drug Rider: $7 Generic / $7 Brand Formulary w/o Oral Contraceptives

$245.69 $276.40 $30.71 12.50%
$623.56
$484.99
$708.57
$515.95
$442.24
$737.07
$368.54
$515.95
$551.57

$701.50
$545.61
$797.14
$580.44
$497.52
$829.20
$414.61
$580.44
$620.52

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$77.94
$60.62
$88.57
$64.49
$55.28
$92.13
$46.07
$64.49
$68.95

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-11 Prescription Drug Rider: $10 Generic / $10 Brand Formulary w/o Oral Contraceptives

$223.96 $251.96 $28.00 12.50%
$568.41
$442.10
$645.90
$470.32
$403.13
$671.88
$335.94
$470.32
$502.79

$639.47
$497.37
$726.65
$529.12
$453.53
$755.88
$377.94
$529.12
$565.64

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$71.06
$55.27
$80.75
$58.80
$50.40
$84.00
$42.00
$58.80
$62.85

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-11 Prescription Drug Rider: $1 Generic / $5 Brand Formulary w/o Oral Contraceptives

$273.33 $307.50 $34.17 12.50%
$693.71
$539.55
$788.28
$573.99
$491.99
$819.99
$410.00
$573.99
$613.62

$780.43
$607.00
$886.83
$645.75
$553.50
$922.50
$461.26
$645.75
$690.32

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$86.72
$67.45
$98.55
$71.76
$61.51

$102.51
$51.26
$71.76
$76.70

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-11 Prescription Drug Rider: $5 Generic / $10 Brand Formulary w/o Oral Contraceptives

$230.99 $259.86 $28.87 12.50%
$586.25
$455.97
$666.18
$485.08
$415.78
$692.97
$346.49
$485.08
$518.58

$659.52
$512.96
$749.44
$545.71
$467.75
$779.58
$389.80
$545.71
$583.40

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$73.27
$56.99
$83.26
$60.63
$51.97
$86.61
$43.31
$60.63
$64.82

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-11 Prescription Drug Rider: $5 Generic / $5 Brand Formulary w/o Oral Contraceptives

$261.24 $293.90 $32.66 12.50%
$663.03
$515.69
$753.42
$548.60
$470.23
$783.72
$391.86
$548.60
$586.49

$745.92
$580.16
$847.61
$617.19
$529.02
$881.70
$440.85
$617.19
$659.80

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$82.89
$64.47
$94.19
$68.59
$58.79
$97.98
$48.99
$68.59
$73.31

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $500 w/o Oral Contraceptives

$250.15 $281.42 $31.27 12.50%
$634.88
$493.80
$721.43
$525.32
$450.27
$750.45
$375.23
$525.32
$561.59

$714.24
$555.53
$811.61
$590.99
$506.56
$844.26
$422.14
$590.99
$631.79

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$79.36
$61.73
$90.18
$65.67
$56.29
$93.81
$46.91
$65.67
$70.20

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $1,000 w/o Oral Contraceptives

$234.37 $263.67 $29.30 12.50%
$594.83
$462.65
$675.92
$492.18
$421.87
$703.11
$351.56
$492.18
$526.14

$669.19
$520.49
$760.42
$553.71
$474.61
$791.01
$395.51
$553.71
$591.91

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$74.36
$57.84
$84.50
$61.53
$52.74
$87.90
$43.95
$61.53
$65.77

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $2,000 w/o Oral Contraceptives

$222.89 $250.75 $27.86 12.50%
$565.69
$439.98
$642.81
$468.07
$401.20
$668.67
$334.34
$468.07
$500.41

$636.40
$494.98
$723.16
$526.58
$451.35
$752.25
$376.13
$526.58
$562.96

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$70.71
$55.00
$80.35
$58.51
$50.15
$83.58
$41.79
$58.51
$62.55

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $100 / $500 w/o Oral Contraceptives

$246.43 $277.23 $30.80 12.50%
$625.44
$486.45
$710.70
$517.50
$443.57
$739.29
$369.65
$517.50
$553.25

$703.61
$547.25
$799.53
$582.18
$499.01
$831.69
$415.85
$582.18
$622.41

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$78.17
$60.80
$88.83
$64.68
$55.44
$92.40
$46.20
$64.68
$69.16

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $100 / $1,000 w/o Oral Contraceptives

$231.11 $260.00 $28.89 12.50%
$586.56
$456.21
$666.52
$485.33
$416.00
$693.33
$346.67
$485.33
$518.83

$659.88
$513.24
$749.84
$546.00
$468.00
$780.00
$390.01
$546.00
$583.68

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$73.32
$57.03
$83.32
$60.67
$52.00
$86.67
$43.34
$60.67
$64.85

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $100 / $2,000 w/o Oral Contraceptives

$220.13 $247.65 $27.52 12.50%
$558.69
$434.54
$634.85
$462.27
$396.23
$660.39
$330.20
$462.27
$494.20

$628.54
$488.86
$714.22
$520.06
$445.77
$742.95
$371.48
$520.06
$555.98

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$69.85
$54.32
$79.37
$57.79
$49.54
$82.56
$41.28
$57.79
$61.78

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $250 / $500 w/o Oral Contraceptives

$235.46 $264.89 $29.43 12.50%
$597.60
$464.80
$679.07
$494.47
$423.83
$706.38
$353.19
$494.47
$528.62

$672.29
$522.90
$763.95
$556.27
$476.80
$794.67
$397.34
$556.27
$594.70

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$74.69
$58.10
$84.88
$61.80
$52.97
$88.29
$44.15
$61.80
$66.08

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $250 / $1,000 w/o Oral Contraceptives

$221.79 $249.51 $27.72 12.50%
$562.90
$437.81
$639.64
$465.76
$399.22
$665.37
$332.69
$465.76
$497.92

$633.25
$492.53
$719.58
$523.97
$449.12
$748.53
$374.27
$523.97
$560.16

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$70.35
$54.72
$79.94
$58.21
$49.90
$83.16
$41.58
$58.21
$62.24

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $250 / $2,000 w/o Oral Contraceptives

$211.74 $238.21 $26.47 12.50%
$537.40
$417.97
$610.66
$444.65
$381.13
$635.22
$317.61
$444.65
$475.34

$604.58
$470.22
$687.00
$500.24
$428.78
$714.63
$357.32
$500.24
$534.76

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$67.18
$52.25
$76.34
$55.59
$47.65
$79.41
$39.71
$55.59
$59.42

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $500 / $500 w/o Oral Contraceptives

$217.33 $244.50 $27.17 12.50%
$551.58
$429.01
$626.78
$456.39
$391.19
$651.99
$326.00
$456.39
$487.88

$620.54
$482.64
$705.14
$513.45
$440.10
$733.50
$366.76
$513.45
$548.87

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$68.96
$53.63
$78.36
$57.06
$48.91
$81.51
$40.76
$57.06
$60.99

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $500 / $1,000 w/o Oral Contraceptives

$205.34 $231.01 $25.67 12.50%
$521.15
$405.34
$592.20
$431.21
$369.61
$616.02
$308.01
$431.21
$460.98

$586.30
$456.01
$666.23
$485.12
$415.82
$693.03
$346.52
$485.12
$518.60

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$65.15
$50.67
$74.03
$53.91
$46.21
$77.01
$38.51
$53.91
$57.62

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Traditional Schedule  Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $500 / $2,000 w/o Oral Contraceptives

$196.36 $220.91 $24.55 12.50%
$498.36
$387.61
$566.30
$412.36
$353.45
$589.08
$294.54
$412.36
$440.85

$560.67
$436.07
$637.10
$463.92
$397.64
$662.73
$331.37
$463.92
$495.96

EXR-107

Medicare Carveou

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$62.31
$48.46
$70.80
$51.56
$44.19
$73.65
$36.83
$51.56
$55.11

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
12.50%
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UNIVERA HEALTHCARE

Policy Form # Description

Products Previously Issued as Univera Healthcare - WNY
Traditional UDC Riders

Rates Effective: 1/1/2012

Effective 
1/1/2012

EXHP-190 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.91%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.91%

1.91%
1.91%

1.91%

N/A

N/A

N/A

N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

501 Small Group Schedule & Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

HCP-GA-140 501-Small Group

$472.98 $437.51 ($35.47)
$1,200.42

$933.66
$1,364.07

$0.00
$0.00
$0.00
$0.00
$0.00

$1,110.40
$863.64

$1,261.78
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($90.02)
($70.02)

($102.29)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.50%
-7.50%
-7.50%

N/A
N/A

N/A
N/A
N/A

HCP-GA-145 501-SG-$10 Office Visit

$11.36 $10.51 ($0.85)
$28.83
$22.42
$32.76

$0.00
$0.00
$0.00
$0.00
$0.00

$26.67
$20.75
$30.31
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($2.16)
($1.67)
($2.45)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.48%
-7.49%
-7.45%
-7.48%

N/A
N/A

N/A
N/A
N/A

HCP-GA-142 501-SG-$250 Inpatient Hospital Copay

$9.36 $8.66 ($0.70)
$23.76
$18.48
$26.99

$0.00
$0.00
$0.00
$0.00
$0.00

$21.98
$17.09
$24.98
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($1.78)
($1.39)
($2.01)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.48%
-7.49%
-7.52%
-7.45%

N/A
N/A

N/A
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 501 Small Group - Full

$3.97 $3.67 ($0.30)
$33.49

$7.83
$38.05

$0.00
$0.00
$0.00
$0.00
$0.00

$30.96
$7.24

$35.17
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($2.53)
($0.59)
($2.88)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.56%
-7.55%
-7.54%
-7.57%

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

501 Small Group Schedule & Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for 501 Small Group - Grandfathered

$0.00 $0.00 $0.00
$23.42

$0.00
$26.62

$0.00
$0.00
$0.00
$0.00
$0.00

$21.66
$0.00

$24.62
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($1.76)
$0.00

($2.00)
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
-7.51%

N/A
-7.51%

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Individual Schedule & Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

HCP-GA-139 501-Individual

$872.97 $807.50 ($65.47)
$2,215.60

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$2,049.44
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($166.16)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.50%

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-41UN 504-Individual w/o POS

$1,199.96 $1,109.96 ($90.00)
$0.00
$0.00
$0.00

$2,519.92
$2,159.93
$3,599.88

$0.00
$0.00

$0.00
$0.00
$0.00

$2,330.92
$1,997.93
$3,329.88

$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00

($189.00)
($162.00)
($270.00)

$0.00
$0.00

-7.50%
N/A
N/A
N/A

-7.50%
-7.50%

-7.50%
N/A
N/A

EXHP-42UN 504-Individual w/ POS

$1,401.66 $1,296.54 ($105.12)
$0.00
$0.00
$0.00

$2,943.49
$2,522.99
$4,204.98

$0.00
$0.00

$0.00
$0.00
$0.00

$2,722.73
$2,333.77
$3,889.62

$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00

($220.76)
($189.22)
($315.36)

$0.00
$0.00

-7.50%
N/A
N/A
N/A

-7.50%
-7.50%

-7.50%
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 501 Individual - Full

$7.32 $6.77 ($0.55)
$61.81

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$57.17
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($4.64)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

-7.51%
-7.51%

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Individual Schedule & Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for 501 Individual - Grandfathered

$0.00 $0.00 $0.00
$43.23

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$39.99
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

($3.24)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
-7.49%

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/o POS - Full

$10.06 $9.31 ($0.75)
$0.00
$0.00
$0.00

$21.13
$60.26

$100.43
$0.00
$0.00

$0.00
$0.00
$0.00

$19.55
$55.77
$92.94
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00

($1.58)
($4.49)
($7.49)
$0.00
$0.00

-7.46%
N/A
N/A
N/A

-7.45%
-7.48%

-7.46%
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/o POS - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00

$42.14
$70.24

$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$38.98
$64.97
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00

($3.16)
($5.27)
$0.00
$0.00

N/A
N/A
N/A
N/A

-7.50%
N/A

-7.50%
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/ POS - Full

$25.53 $23.62 ($1.91)
$0.00
$0.00
$0.00

$53.61
$159.49
$265.81

$0.00
$0.00

$0.00
$0.00
$0.00

$49.60
$147.56
$245.92

$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00

($4.01)
($11.93)
($19.89)

$0.00
$0.00

-7.48%
N/A
N/A
N/A

-7.48%
-7.48%

-7.48%
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Individual Schedule & Riders
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/ POS - Grandfathered

$5.08 $4.70 ($0.38)
$0.00
$0.00
$0.00

$10.67
$122.68
$204.46

$0.00
$0.00

$0.00
$0.00
$0.00
$9.87

$113.50
$189.17

$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00

($0.80)
($9.18)

($15.29)
$0.00
$0.00

-7.48%
N/A
N/A
N/A

-7.48%
-7.50%

-7.48%
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

HNYCONTRACT-44I-W 
(2001)

Healthy New York Option A (Individual) - Article 44

$259.60 $260.38 $0.78
$0.00
$0.00
$0.00

$545.16
$467.28
$778.80

$0.00
$0.00
$0.00

$546.80
$468.69
$781.14

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$1.64
$1.41
$2.34

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

HNYCERT-44MG-W 
(2001)

Healthy New York Option A (Group Certificate) - Article 44

$259.60 $260.38 $0.78
$0.00
$0.00
$0.00

$545.16
$467.28
$778.80

$0.00
$0.00
$0.00

$546.80
$468.69
$781.14

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$1.64
$1.41
$2.34

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-83 Prescription Drug Exclusion for Healthy New York - Article 44

($30.47) ($30.56) ($0.09)
$0.00
$0.00
$0.00

($63.99)
($54.85)
($91.41)

$0.00
$0.00
$0.00

($64.18)
($55.01)
($91.68)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00

($0.19)
($0.16)
($0.27)

0.30%
N/A
N/A
N/A

0.29%
0.30%

0.30%

EXHP-180

EXHP-78 Healthy New York Trade Act Product 2 - Article 44

$472.44 $473.86 $1.42
$0.00
$0.00
$0.00

$992.13
$850.39

$1,417.32

$0.00
$0.00
$0.00

$995.10
$852.95

$1,421.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$2.97
$2.56
$4.26

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-36 (or EXHP-
38)/EXHP-153 (Rev. 1)

Healthy New York High Deductible Health Plan Option A - Aticle 44

$210.02 $210.65 $0.63
$0.00
$0.00
$0.00

$441.04
$378.04
$630.06

$0.00
$0.00
$0.00

$442.36
$379.17
$631.95

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$1.32
$1.13
$1.89

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-36 (or EXHP-
38)/EXHP-153 (Rev. 1)

Prescription Drug Exclusion for Healthy New York High Deductible Health Plan  - Article 44

($31.16) ($31.25) ($0.09)
$0.00
$0.00
$0.00

($65.44)
($56.09)
($93.48)

$0.00
$0.00
$0.00

($65.62)
($56.25)
($93.75)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00

($0.18)
($0.16)
($0.27)

0.29%
N/A
N/A
N/A

0.29%
0.28%

0.29%

EXHP-180

EXHP-77 Rider to Waive Waiting Periods - Article 44

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-82 Rider to Delete Copayments for Well Child Care - Article 44

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-80/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York Option B (Individual) - Article 43

$182.24 $182.79 $0.55
$0.00
$0.00
$0.00

$382.70
$328.03
$546.72

$0.00
$0.00
$0.00

$383.86
$329.02
$548.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$1.16
$0.99
$1.65

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-81/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York Option B Group Certificate) - Article 43

$182.24 $182.79 $0.55
$0.00
$0.00
$0.00

$382.70
$328.03
$546.72

$0.00
$0.00
$0.00

$383.86
$329.02
$548.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$1.16
$0.99
$1.65

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

Rate Manual, Page 81



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-80/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York High Deductible Health Plan Option B - Article 43

$142.28 $142.71 $0.43
$0.00
$0.00
$0.00

$298.79
$256.10
$426.84

$0.00
$0.00
$0.00

$299.69
$256.88
$428.13

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.90
$0.78
$1.29

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-81/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York High Deductible Health Plan Option B - Article 43

$142.28 $142.71 $0.43
$0.00
$0.00
$0.00

$298.79
$256.10
$426.84

$0.00
$0.00
$0.00

$299.69
$256.88
$428.13

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.90
$0.78
$1.29

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-95 Rider to Waive Waiting Periods (Article 43)

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Individual) - Art 44 - Full

$17.66 $17.71 $0.05
$0.00
$0.00
$0.00

$37.09
$40.91
$68.18

$0.00
$0.00
$0.00

$37.19
$41.03
$68.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.10
$0.12
$0.19

0.28%
N/A
N/A
N/A

0.29%
0.27%

0.28%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$9.12

$15.20

$0.00
$0.00
$0.00
$0.00
$9.15

$15.25

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.03
$0.05

N/A
N/A
N/A
N/A

0.33%
N/A

0.33%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Group Certificate) - Art 44 - Full

$17.66 $17.71 $0.05
$0.00
$0.00
$0.00

$37.09
$40.91
$68.18

$0.00
$0.00
$0.00

$37.19
$41.03
$68.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.10
$0.12
$0.19

0.28%
N/A
N/A
N/A

0.29%
0.27%

0.28%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Group Certificate) - Art 44 - Grandfathered

$13.16 $13.20 $0.04
$0.00
$0.00
$0.00

$27.64
$32.81
$54.68

$0.00
$0.00
$0.00

$27.72
$32.91
$54.85

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.08
$0.10
$0.17

0.30%
N/A
N/A
N/A

0.30%
0.29%

0.31%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Individual) - Art 44 - Full

$4.13 $4.14 $0.01
$0.00
$0.00
$0.00
$8.67

$15.48
$25.80

$0.00
$0.00
$0.00
$8.69

$15.52
$25.86

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.24%
N/A
N/A
N/A

0.26%
0.23%

0.23%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$8.05

$13.41

$0.00
$0.00
$0.00
$0.00
$8.07

$13.45

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.04

N/A
N/A
N/A
N/A

0.25%
N/A

0.30%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Group Certificate) - Art 44 - Full

$4.13 $4.14 $0.01
$0.00
$0.00
$0.00
$8.67

$15.48
$25.80

$0.00
$0.00
$0.00
$8.69

$15.52
$25.86

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.24%
N/A
N/A
N/A

0.26%
0.23%

0.23%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Group Certificate) - Art 44 - Grandfathered

$0.16 $0.16 $0.00
$0.00
$0.00
$0.00
$0.34
$8.34

$13.89

$0.00
$0.00
$0.00
$0.34
$8.34

$13.89

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Trade Act Product 2 - Art 44 - Full

$32.14 $32.24 $0.10
$0.00
$0.00
$0.00

$67.49
$74.44

$124.07

$0.00
$0.00
$0.00

$67.70
$74.67

$124.46

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.21
$0.23
$0.39

0.31%
N/A
N/A
N/A

0.31%
0.31%

0.31%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Trade Act Product 2 - Art 44 - Grandfathered

$23.95 $24.02 $0.07
$0.00
$0.00
$0.00

$50.30
$59.71
$99.51

$0.00
$0.00
$0.00

$50.45
$59.88
$99.80

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.15
$0.17
$0.29

0.29%
N/A
N/A
N/A

0.28%
0.30%

0.29%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Individual) - Art 44 - Full

$14.29 $14.33 $0.04
$0.00
$0.00
$0.00

$30.00
$33.09
$55.16

$0.00
$0.00
$0.00

$30.08
$33.18
$55.31

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.08
$0.09
$0.15

0.28%
N/A
N/A
N/A

0.27%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$7.38

$12.29

$0.00
$0.00
$0.00
$0.00
$7.40

$12.33

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.04

N/A
N/A
N/A
N/A

0.27%
N/A

0.33%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Group) - Art 44 - Full

$14.29 $14.33 $0.04
$0.00
$0.00
$0.00

$30.00
$33.09
$55.16

$0.00
$0.00
$0.00

$30.08
$33.18
$55.31

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.08
$0.09
$0.15

0.28%
N/A
N/A
N/A

0.27%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Group) - Art 44 - Grandfathered

$10.65 $10.68 $0.03
$0.00
$0.00
$0.00

$22.36
$26.54
$44.24

$0.00
$0.00
$0.00

$22.42
$26.61
$44.36

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.06
$0.07
$0.12

0.28%
N/A
N/A
N/A

0.26%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Individual) - Art 44 - Full

$3.22 $3.23 $0.01
$0.00
$0.00
$0.00
$6.77

$12.09
$20.14

$0.00
$0.00
$0.00
$6.79

$12.13
$20.20

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.31%
N/A
N/A
N/A

0.33%
0.30%

0.30%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$6.28

$10.47

$0.00
$0.00
$0.00
$0.00
$6.30

$10.50

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.03

N/A
N/A
N/A
N/A

0.32%
N/A

0.29%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Group) - Art 44 - Full

$3.22 $3.23 $0.01
$0.00
$0.00
$0.00
$6.77

$12.09
$20.14

$0.00
$0.00
$0.00
$6.79

$12.13
$20.20

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.31%
N/A
N/A
N/A

0.33%
0.30%

0.30%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Group) - Art 44 - Grandfathered

$0.13 $0.13 $0.00
$0.00
$0.00
$0.00
$0.26
$6.51

$10.85

$0.00
$0.00
$0.00
$0.26
$6.51

$10.85

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Individual) - Art 43 - Full

$3.29 $3.30 $0.01
$0.00
$0.00
$0.00
$6.90

$12.31
$20.52

$0.00
$0.00
$0.00
$6.92

$12.35
$20.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.30%
N/A
N/A
N/A

0.32%
0.29%

0.29%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Individual) - Art 43 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$6.40

$10.67

$0.00
$0.00
$0.00
$0.00
$6.42

$10.70

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.03

N/A
N/A
N/A
N/A

0.31%
N/A

0.28%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Group) - Art 43 - Full

$3.29 $3.30 $0.01
$0.00
$0.00
$0.00
$6.90

$12.31
$20.52

$0.00
$0.00
$0.00
$6.92

$12.35
$20.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.30%
N/A
N/A
N/A

0.32%
0.29%

0.29%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Group) - Art 43 - Grandfathered

$0.13 $0.13 $0.00
$0.00
$0.00
$0.00
$0.27
$6.63

$11.05

$0.00
$0.00
$0.00
$0.27
$6.63

$11.05

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Healthy NY Program
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Individual) - Art 43 - Full

$2.57 $2.58 $0.01
$0.00
$0.00
$0.00
$5.39
$9.61

$16.02

$0.00
$0.00
$0.00
$5.41
$9.65

$16.08

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.39%
N/A
N/A
N/A

0.42%
0.37%

0.37%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Individual) - Art 43 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$5.00
$8.33

$0.00
$0.00
$0.00
$0.00
$5.02
$8.35

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.02

N/A
N/A
N/A
N/A

0.40%
N/A

0.24%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Group) - Art 43 - Full

$2.57 $2.58 $0.01
$0.00
$0.00
$0.00
$5.39
$9.61

$16.02

$0.00
$0.00
$0.00
$5.41
$9.65

$16.08

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.39%
N/A
N/A
N/A

0.42%
0.37%

0.37%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Group) - Art 43 - Grandfathered

$0.10 $0.10 $0.00
$0.00
$0.00
$0.00
$0.21
$5.18
$8.63

$0.00
$0.00
$0.00
$0.21
$5.18
$8.63

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare

Medicare Supplemental
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXC-22 Medicare Supplement Plan A (Individual Contract) $151.38 $159.25 $7.87 5.20%

EXC-28 Medicare Supplement Plan A (Group Certificate) $151.38 $159.25 $7.87 5.20%

EXC-23 Medicare Supplement Plan B (Individual Contract) $209.58 $212.93 $3.35 1.60%

EXC-29 Medicare Supplement Plan B (Group Certificate) $209.58 $212.93 $3.35 1.60%

EXC-24 Medicare Supplement Plan C (Individual Contract) $249.43 $254.67 $5.24 2.10%

EXC-30 Medicare Supplement Plan C (Group Certificate) $249.43 $254.67 $5.24 2.10%

EXC-25 Medicare Supplement Plan F (Individual Contract) $250.55 $255.64 $5.09 2.03%

EXC-31 Medicare Supplement Plan F (Group Certificate) $250.55 $255.64 $5.09 2.03%

EXC-26 Medicare Supplement Plan F+ (Individual Contract) $102.00 $102.98 $0.98 0.96%

EXC-32 Medicare Supplement Plan F+ (Group Certificate) $102.00 $102.98 $0.98 0.96%

EXC-27 Medicare Supplement Plan H (Individual Contract) $343.24 $345.02 $1.78 0.52%

EXC-33 Medicare Supplement Plan H (Group Certificate) $343.24 $345.02 $1.78 0.52%

EXC-39 Medicare Supplement Plan H w/out Rx Benefit 
(Individual Contract)

$232.11 $235.10 $2.99 1.29%

EXC-40 Medicare Supplement Plan H w/out Rx Benefit 
(Group Certificate)

$232.11 $235.10 $2.99 1.29%

EXC-85 Medicare Supplement Plan A (Individual Contract) 
with Hospice Benefit

$151.81 $159.70 $7.89 5.20%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare

Medicare Supplemental
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXC-86 Medicare Supplement Plan B (Individual Contract) 
with Hospice Benefit

$210.01 $213.37 $3.36 1.60%

EXC-87 Medicare Supplement Plan C (Individual Contract) 
with Hospice Benefit

$249.86 $255.11 $5.25 2.10%

EXC-88 Medicare Supplement Plan F (Individual Contract) 
with Hospice Benefit

$250.98 $256.07 $5.09 2.03%

EXC-89 Medicare Supplement Plan F+ (Individual Contract) 
with Hospice Benefit

$102.43 $103.41 $0.98 0.96%

EXC-83 Medicare Supplement Plan N (Individual Contract) 
with Hospice Benefit

$207.23 $200.58 ($6.65) -3.21%

EXC-90 Medicare Supplement Plan A (Group Certificate) 
with Hospice Benefit

$151.81 $159.70 $7.89 5.20%

EXC-91 Medicare Supplement Plan B (Group Certificate) 
with Hospice Benefit

$210.01 $213.37 $3.36 1.60%

EXC-92 Medicare Supplement Plan C (Group Certificate) 
with Hospice Benefit

$249.86 $255.11 $5.25 2.10%

EXC-93 Medicare Supplement Plan F (Group Certificate) 
with Hospice Benefit

$250.98 $256.07 $5.09 2.03%

EXC-94 Medicare Supplement Plan F+ (Group Certificate) 
with Hospice Benefit

$102.43 $103.41 $0.98 0.96%

EXC-84 Medicare Supplement Plan N (Group Certificate) 
with Hospice Benefit

$207.23 $200.58 ($6.65) -3.21%
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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univera traditional benefits
Prepared for

type of care/plan benefits coverage

continued

plan feature highlights
• office visit copay (PCP) • na; other cost-sharing applies

• copay for kids • na; other cost-sharing applies

• office visit copay (specialist) • na; other cost-sharing applies

• out-of-network benefits • out-of-network benefits are available, but additional costs may
apply

• coinsurance • 20%

• deductible • $50 individual/$100 family

• out-of-pocket maximum • $500 single/$1,000 family (excludes deductible)

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits coverage

preventive health care services
• well child visits • covered in full

• adult routine physical exams • covered in full up to $50 per calendar year

• adult immunizations • not covered

• mammography • covered in full

• pap smear • covered in full

• routine gyn exam • covered in full

• prostate cancer screening • covered in full

• routine vision • not covered

physician office services
• diagnostic office visits • covered at 80%, subject to the deductible

• diagnostic x-rays • covered in full

• diagnostic laboratory and pathology • covered in full

• allergy tests • covered at 80%, subject to the deductible

• allergy injections • covered at 80%, subject to the deductible

• chemotherapy • covered in full

• radiation therapy • covered in full

maternity services
• prenatal and postpartum care • covered in full

• hospital care for mom (including delivery) • covered in full

• newborn nursery care • covered in full

prescription drugs
• short-term and maintenance drugs are covered up

to a 30-day supply at a retail pharmacy; 90-day
supply (with additional cost-sharing per 30-day
supply) is available through a mail order
pharmacy. oral contraceptives covered.

• not covered
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univera traditional benefits
Prepared for

type of care/plan benefits coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 6/7/2007

inpatient hospital benefits
• hospital benefits • covered in full for unlimited days; pre-authorization required

• physician visits in the hospital • covered in full

• inpatient physical rehabilitation • covered in full for up to 45 days per calendar year

• surgery • covered in full

• anesthesia • covered in full

emergency care
• emergency room care • covered in full

• freestanding urgent care center • covered at 80%, subject to the deductible

• ambulance • covered in full

outpatient hospital benefits
• diagnostic x-rays • covered in full

• diagnostic laboratory and pathology • covered in full

• surgical care • covered in full

• chemotherapy • covered in full

• radiation therapy • covered in full

mental health and chemical dependence
• inpatient mental health care • covered in full for up to 30 days per calendar year ;

pre-authorization required
• outpatient mental health care • covered at 80%, subject to the deductible, for up to 40 visits per

calendar year. services can be provided in an outpatient facility or
in a provider’s office.

• inpatient chemical dependence care • covered in full for up to 7 days for detoxification and 30 days for
rehabilitation per calendar year; limited to 2 admissions per
lifetime. pre-authorization required.

• outpatient chemical dependence care • covered in full for 60 visits per calendar year

other services
• diabetic insulin and supplies • covered at 80%, subject to the deductible for up to a 30 day

supply
• skilled nursing facility • covered in full for days 1-50 per calendar year;  days 51 and over

are covered at 80%, subject to the deductible
• home care • covered in full for up to 120 days per calendar year;

pre-authorization required
• hospice • covered in full for unlimited days; pre-authorization required

• outpatient therapy • covered at 80%, subject to the deductible for unlimited visits for
physical, speech, occupational and respiratory therapy

• durable medical equipment • covered at 80%, subject to the deductible

• external prosthetics • covered at 80%, subject to the deductible for up to $15,000 per
calendar year

• chiropractic • covered at 80%, subject to the deductible

• acupuncture • not covered

• dental • routine care not covered. covered at 80%, subject to the
deductible for accidental injury to sound, natural teeth and for
care due to congenital disease or anomaly

• hearing • routine exams not covered; an allowance of $700 is available for a
hearing aid, limited to two hearing aids per lifetime
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

501 SMALL GROUP
Summary of Benefits

Care must be provided or authorized by a Univera Healthcare primary care physician for full HMO
benefits, except in emergencies.

Physician Services
Primary care physician office visits (including primary GYN visits) $15 copay
Specialist Office Visit $15 copay
Outpatient surgical services $15 copay
Inpatient medical/surgical care Paid in full

Outpatient Services
Laboratory Paid in full
Imaging $15 copay
Surgical services $150 ambulatory
Emergency room $50 copay
Ambulance in an emergency $50 copay
Home health services   (visits 1-20) Paid in full
                                          all remaining visits  $15 copay
Short-term physical therapy $15 copay
Routine eye exam $20 copay

Inpatient Services
Room and board (semi-private) $500 copay
Intensive/coronary care $500 copay

Maternity Services
Physician services Paid in full
Hospital services Paid in full

Skilled Nursing Services
Skilled nursing services (benefit limited to 45 days per calendar year) Paid in full

Preventive Care Services
Physical exams $15 copay
Well-child office visit (18 years and under) Paid in full

Mental Health and Chemical Dependency*
Outpatient mental health (20 visits per calendar year) 50% of charges
Inpatient mental health (60 days per calendar year: 30 days per stay) $500 copay
Outpatient chemical dependency (60 visits per calendar year) $15 copay
Inpatient chemical dependency (detoxification only) $500 copay

* Primary care physician referral not required: access through Mental Health or Chemical Dependency Intake.

Infertility
Evaluation $15 copay
Treatment Not Covered



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

501 SMALL GROUP
Summary of Benefits

GENERAL EXCLUSIONS

What's Not Covered
Cosmetic, plastic, or reconstructive surgery except after treatment of trauma, infection or disease, or
treatment of congenital, functional defect in a child
Military service-related disabilities
Physical examinations required for employment, insurance, licensing, etc.
Experimental and investigational procedures
Artificial aids, corrective and prosthetic appliances, and durable medical equipment
Non-emergency transportation
Drugs, medicines, and disposable supplies
Dental care
Reversal of voluntary sterilization
Infertility treatment
Routine foot care
Custodial care
Personal comfort items
Whole Blood
Autologous blood donation



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

INDIVIDUAL
Summary of Benefits

Care must be provided or authorized by a Univera Healthcare primary care physician for full HMO
benefits, except in emergencies.

Physician Services
Primary care physician office visits (including primary GYN visits) $15 copay
Specialist Office Visit $15 copay
Outpatient surgical services $15 copay
Inpatient medical/surgical care Paid in full

Outpatient Services
Laboratory Paid in full
Imaging $15 copay
Surgical services $15 copay
Emergency room $50 copay
Ambulance in an emergency $50 copay
Home health services   (visits 1-20) Paid in full
                                          (visits 21-40) $10 copay
Short-term physical therapy $15 copay
Routine eye exam $15 copay

Inpatient Services
Room and board (semi-private) $500 copay
Intensive/coronary care $500 copay

Maternity Services
Physician services Paid in full
Hospital services Paid in full

Skilled Nursing Services
Skilled nursing services (benefit limited to 45 days per calendar year) Paid in full

Preventive Care Services
Physical exams $15 copay
Well-child office visit (18 years and under) Paid in full

Mental Health and Chemical Dependency*
Outpatient mental health (20 visits per calendar year) 50% of charges
Inpatient mental health (60 days per calendar year: 30 days per stay) $500 copay
Outpatient chemical dependency (60 visits per calendar year) $15 copay
Inpatient chemical dependency (detoxification only) $500 copay

* Primary care physician referral not required: access through Mental Health or Chemical Dependency Intake.

Infertility
Evaluation $15 copay
Treatment Not Covered



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

INDIVIDUAL
Summary of Benefits

GENERAL EXCLUSIONS

What's Not Covered
Cosmetic, plastic, or reconstructive surgery except after treatment of trauma, infection or disease, or
treatment of congenital, functional defect in a child
Military service-related disabilities
Physical examinations required for employment, insurance, licensing, etc.
Experimental and investigational procedures
Artificial aids, corrective and prosthetic appliances, and durable medical equipment
Non-emergency transportation
Drugs, medicines, and disposable supplies
Dental care
Reversal of voluntary sterilization
Infertility treatment
Routine foot care
Custodial care
Personal comfort items
Whole Blood
Autologous blood donation



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL without Point of Service
Summary of Benefits

Category In-Network
Office Visits: $15 visit fee

Well-Child Care: Covered in full.

X-ray & Laboratory Services: $15 visit fee

Prescription Coverage: $100 single/$300 family deductible per calendar year.
Deductible is not applicable to prescriptions ordered from 
Mail Order Service.

At Participating Pharmacies: $5 generic/$10 brandname if generic is available. If generic 
equivalent is not available, $5 copay, 34 day supply.

Mail Order Service: $10 generic/$20 brandname if generic is available. If generic 
equivalent is not available, $10 copay. Up to a 90 days 
supply is available.

Diabetic Equipment & Supplies: $15 per item.

Maximum Out-of-Pocket: $1500 Singles/$3000 family per calendar year

Dependents: Unmarried dependent children covered to age 19 or 23 if 
full-time students.

Pre-Existing Conditions: Yes, same policy as before

Maternity Care: 

   Pre & Post Natal Care: Covered in full.

   Delivery of Child: 20% copayment up to $200.

Surgery Copay: 20% copayment up to $200.

Outpatient Mental Health: 10% copayment of all charges, limit 30 days/calendar year.

Inpatient Hospitalization: $500 copayment per confinement

Inpatient Mental Health & SA: $500 copayment, 30 days per calendar year for 
detoxification.



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL without Point of Service
Summary of Benefits

Category In-Network
Skilled Nursing Facility: Covered in full for unlimited number of days if admitted

within 3 days of discharge from hospital. 

Ambulatory Surgery/Same Day: $75 copay.

Physical Therapy: $15 copay per visit. Limit 90 visits per calendar year.

Home Health Care: $15 copayment per visit, no more than 200 visits per 
calendar year.

Hospice: $15 for home visit, $500 for Inpatient Hospitalization. 
Limit 210 days.

DMEPR: Covered in full.

Emergency Room Copay: $50 if treated and released

Ambulance: Covered in full, if medically necessary.

Maximum Lifetime Benefit: None



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL with Point of Service
Summary of Benefits

Category In-Network Out-of-Network
Deductible none $1000/Single

$2000/Family

Office Visits $10 visit fee After deductible is met, 
covered at 20% coinsurance

Well-Child Care Covered in full. Not Covered

X-ray & Laboratory $10 per visit After deductible is met, 
Services covered at 20% coinsurance
Prescription Coverage $100 single/$300 family deductible per calendar Not Covered

 year. Deductible is not applicable to 
 to prescription ordered from Mail Order Service.

      At Participating       $5 generic/$10 brandname if generic is available.
      Pharmacies:  If generic is not available, $5 copay, 34 day supply.

      Mail order Service: $10 generic/$20 brandname if generic is available.
 If generic is not available, $10 copay.  Up to
90 day supply is available.

Diabetic Equipment & $10 per item After deductible is met, 
 Supplies covered at 20% coinsurance

Maximum Out-of-Pocket $3000 Single/$5000 Family per calendar year $3000/Single
$5000/Family

Dependents Unmarried dependent children covered to 19/23 FTS
age 19 or 23 if full-time student.

Pre-Existing Conditions Yes, same as before Yes

Maternity Care
    Pre & Post-Natal Care Covered in full After deductible is met, 

covered at 20% coinsurance

    Delivery of Child After deductible is met, 
covered at 20% coinsurance



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL with Point of Service
Summary of Benefits

Category In-Network Out-of-Network
Surgery Copay $10 copay After deductible is met, 

covered at 20% coinsurance

Outpatient Mental Health $10 per visit, limit 30 days per calendar year. After deductible is met, 
covered at 10% coinsurance

Inpatient Mental Health Covered in full Covered in full, with Pre-
and Substance Abuse Certification (not subject to 

deductible)

Inpatient Hospitalization Covered in full After deductible is met, 
covered at 20% coinsurance

Skilled Nursing Facility Covered in full for unlimited number of days if After deductible is met, 
admitted within 3 days of discharge from hospital. covered at 20% coinsurance

Ambulatory Surgery/ Covered in full After deductible is met, 
Same Day Surgery covered at 20% coinsurance

Physical Therapy $10 copayment per visit After deductible is met, 
covered at 20% coinsurance

Home Health Care $10 copayment per visit, 200 visits per member 20% coinsurance, with
per calendar year. Pre-Certification

(not subject to deductible)

Hospice $10 copay per home visit, Hospitalization covered After deductible is met, 
in full. Limit 210 days covered at 20% coinsurance

DMEPR Covered in full After deductible is met, 
covered at 20% coinsurance

Emergency Room Copay $35, if treated and released After deductible is met, 
covered at 20% coinsurance

Ambulance Covered in full, if medically necessary After deductible is met, 
covered at 20% coinsurance

Maximum Lifetime None $500,000 per member
Benefit



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services $50 copayment per visit (waived if hospital
admission results from visit)

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit

M. Prescription Drugs Deductible:
   $100 per individual per calendar year

Copayment:
   $10 per generic drug per 34 day supply
   $20 per brand name drug plus difference in
   cost between the brand name drug and its
   generic equivalent per 34 day supply

Mail order program
   $20 per generic drug per 90 day supply
   $40 per brand name drug per 90
   day supply plus difference in cost
   between brand name and its
   generic equivalent

Benefit Maximum
   $3000 per individual per calendar year



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK without Rx

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK without Rx

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services $50 copayment per visit (waived if hospital
admission results from visit)

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK Trade Act

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Chiropractic
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Prostate cancer screening
Bone Density screening
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK Trade Act

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services 
Emergency Room $50 copayment per visit (waived if hospital

admission results from visit)
Emergency Transportation $50 copayment per visit

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit

M. Home Health Services
Covered in full up to 40 visits per calendar year

N. Outpatient Chemical Dependency Services
$20 Copayment per visit; 60 visits per calendar year

O. Infertility 
Evaluation $20 Copayment per visit
Treatment $20 Copayment per visit

P. Prescription Drugs Deductible:
   $100 per individual per calendar year

Copayment:
   $10 per generic drug per 34 day supply
   $20 per brand name drug plus difference in
   cost between the brand name drug and its
   generic equivalent per 34 day supply

Mail order program
   $20 per generic drug per 90 day supply
   $40 per brand name drug per 90
   day supply plus difference in cost
   between brand name and its
   generic equivalent

Benefit Maximum
   $3000 per individual per calendar year
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Summary of Benefits- HNY Option B 

Covered Services Copayment 
Inpatient Hospital Services  
(including inpatient maternity care) 

Daily room & board 
General nursing care 
Special Diets 
Miscellaneous hospital services & supplies 

$500 copayment per continuous confinement. 
 

Outpatient Hospital Services 
Diagnostic and treatment services 
Outpatient surgery 

 
$20 copayment per visit 
$75 facility copayment 

Physicians Services 
Diagnostic & treatment services 
Consultant & referral services 
Anesthesia services 
Second surgical opinion 
Second opinion for cancer 
Surgical services (including breast 
reconstruction following a mastectomy) 
Inpatient Physician Visits 

 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
20% or $200, whichever is less 
 
$20 copayment per visit 

Pre-admission Testing $20 copayment 
Maternity Care 

Prenatal care 
Postnatal care 
Delivery 
Home Visit 

 
$10 copayment per visit (prenatal) 
$10 copayment per visit (postnatal) 
20% or $200, whichever is less 
No Copayment 

Adult Preventive Health Care 
Periodic physical examinations 
Adult immunizations 
Cervical cytology screening 
Mammography screening 

 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 

Child Primary & Preventive Health Services 
Primary & Specialist care 
Immunizations 
Scheduled Well-Child Visits 

 
$20 copayment per visit 
No Copayment 
No Copayment 
 

Diabetic Equipment & Supplies & Self-
Management Education 

$20 copayment per visit for self-management 
education 
$20 copayment per each item of equipment 
$20 copayment per 34-day supply of  insulin, 
hypoglycemics and supplies 

Diagnostic X-Ray & Lab Services $20 copayment per visit 
Emergency Services $50 copayment per visit (waived if hospital 

admission results from visit) 
Therapeutic Services 

Radiological services 
Chemotherapy 

 
$20 copayment per visit 
$20 copayment per visit 
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Summary of Benefits- HNY Option B 

Covered Services Copayment 
Hemodialysis $20 copayment per visit 

Blood & Blood Products $20 copayment per visit 
Prescription Drugs 
 

No Coverage 
 

Services Not Covered Per New York State Mandate 
- Home Care Services 
- Ambulance 
- Urgent Care 
- Private Duty Nursing 
- Hospice Services 
- Outpatient Physical 

Therapy/Occupational Therapy/Speech 
Therapy 

- Chiropractic Services 

- Alcoholism/Substance Abuse Treatment – 
Inpatient & Outpatient 

- Acute Mental Health Services – Inpatient 
& Outpatient 

- Prosthetic Appliances, Orthotics, Durable 
Medical Equipment & Supplies 

- Inpatient Physical Rehabilitation 

 
General Exclusions:  Prescription Drugs • Personal comfort items such as TVs, telephones, etc. • Hearing aid 
appliances • Cosmetic surgery, unless medically necessary • Custodial care or rest cures • Experimental 
medical procedures • Long-term physical therapy • Military-related disabilities • In vitro fertilization, gamete 
intra-fallopian tube transfers • Physical examinations requested for employment, licensing, insurance, camp • 
Vision screenings for members 19 years and older • Visual aids • Outpatient medical supplies (except diabetic 
supplies) • Dental Surgery, treatment or care 
 
All benefits of this plan are subject to coordination of benefits.  This summary is designed to highlight the 
benefits of the plan and does not details all benefits, limitations or exclusions.  It is not contract and may be 
subject to change.  For more detailed information, consult your Healthy New York Contract or Certificate of 
Coverage. 
 



Univera Healthcare

EXC-22 Medicare Supplement Plan A (Individual Contract )
EXC-28 Medicare Supplement Plan A (Group Certificate )
EXC-85 Medicare Supplement Plan A with Hospice Benefit (Individual Contract )
EXC-90 Medicare Supplement Plan A with Hospice Benefit (Group Certificate )

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]

EXC-23 Medicare Supplement Plan B (Individual Contract )
EXC-29 Medicare Supplement Plan B (Group Certificate )
EXC-86 Medicare Supplement Plan B with Hospice Benefit (Individual Contract )
EXC-91 Medicare Supplement Plan B with Hospice Benefit (Group Certificate )

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]

EXC-24 Medicare Supplement Plan C (Individual Contract )
EXC-30 Medicare Supplement Plan C (Group Certificate )
EXC-87 Medicare Supplement Plan C with Hospice Benefit (Individual Contract )
EXC-92 Medicare Supplement Plan C with Hospice Benefit (Group Certificate )

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
Skilled Nursing Coinsurance.   Days 21-100 of SNF care are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Foreign Travel Emergency.   During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and a $250 
deductible.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]

EXC-25 Medicare Supplement Plan F (Individual Contract )
EXC-31 Medicare Supplement Plan F (Group Certificate )
EXC-88 Medicare Supplement Plan F with Hospice Benefit (Individual Contract )
EXC-93 Medicare Supplement Plan F with Hospice Benefit (Group Certificate )

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
Skilled Nursing Coinsurance.   Days 21-100 of SNF care are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
Foreign Travel Emergency.   During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and a $250 
deductible.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]

Medicare Supplemental
Outline of Benefits



EXC-26 Medicare Supplement Plan F+ (Individual Contract )
EXC-32 Medicare Supplement Plan F+ (Group Certificate)
EXC-89 Medicare Supplement Plan F+ with Hospice Benefit (Individual Contract )
EXC-94 Medicare Supplement Plan F+ with Hospice Benefit (Group Certificate )

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high 
deductible which is adjusted anually:

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
Skilled Nursing Coinsurance.   Days 21-100 of SNF care are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
Foreign Travel Emergency.   During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and a $250 
deductible.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]

EXC-27 Medicare Supplement Plan H (Individual Contract )
EXC-33 Medicare Supplement Plan H (Group Certificate)
EXC-39 Medicare Supplement Plan H w/out Rx (Individual Contract )
EXC-40 Medicare Supplement Plan H w/out Rx (Group Certificate)

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Skilled Nursing Coinsurance.   Days 21-100 of SNF care are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Foreign Travel Emergency.   During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and a $250 
deductible.
Blood   The first three pints of blood are covered in full.
[Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.]
[Basic Outpatient Prescription Drug Benefits.   Covered subject to $250 Deductible, 50% Coinsurance, $1250 Benefit Maximum.

EXC-83 Medicare Supplement Plan N with Hospice Benefit (Individual Contract )
EXC-84 Medicare Supplement Plan N with Hospice Benefit (Group Certificate)

Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered at 50%.
Medicare Part A Hospital Benefits.    Days 61-150 of a hospital stay are covered in full.
Skilled Nursing Coinsurance.   Days 21-100 of SNF care are covered in full.
Medicare Part B Coinsurance.  Subject to the deadline, Part B covered services are generally covered in full.
Foreign Travel Emergency.   During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and a $250 
deductible.
Blood   The first three pints of blood are covered in full.
Hospice Care Cost Sharing.   Cost sharing for all Part A Medicare eligible hospice and respite care expenses are covered in full.



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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UNIVERA HEALTHCARE

TRADITIONAL

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Univera Tradional UNC-1
Timothy's Law Mandate EXHP-163
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-164
Univera Traditional - Inpatient Riders UNR-13
Univera Traditional - Cosmetic Surgery Riders UNR-14
PPACA Health Care Reform Riders EXHP-137
Specialty Drug Pharmacy Network Endorsement EXR-107
Prescription Drugs ($5/$15/$35; $10/$25/$40; $5/$20/$35; $10/$30/$50) w/out OC EXHP-62
Prescription Drugs: Generic / Brand Formulary w/out OC UNR-11
Integrated Prescription Drugs UNR-12
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

INDIVIDUAL

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Individual Health Contract w/o POS EXHP-41
Individual Health Contract w/ POS EXHP-42
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

HEALTHY NEW YORK

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Healthy New York (Individual) HNYCONTRACT-44I-W (2001)
Healthy New York (Group Certificate) HNYCERT-44MG-W (2001)
Rider to Waive Waiting Periods EXHP-77
Healthy New York Plus EXHP-78
Rider to Delete Copayments for Well Child Care EXHP-82
Prescription Drug Exclusion EXHP-83
Healthy New York High Deductible Health Plan - Article 43 EXHP-80
Healthy New York Exclusive Provider Organization (Contract) - Article 43 EXHP-80
Healthy New York Exclusive Provider Organization (Certificate) - Article 43 EXHP-81
Healthy New York High Deductible Health Plan - Article 44 EXHP-36
Prescription Drug Exclusion for High Deductible Health Plan - Article 44 EXHP-36
Rider to Waive Waiting Periods (Article 43) EXHP-95
HNY Oral Chemotherapy Mandate (Article 43) EXHP-179
HNY Oral Chemotherapy Mandate (Article 44) EXHP-180
PPACA Health Care Reform Riders EXHP-137
PPACA Health Care Reform Riders EXHP-138
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$19.34
$49.08
$38.18
$55.78

$2.42
$6.15
$4.77
$6.98

Two Party (3 Tier)
Family (3 Tier)

$21.76
$55.23
$42.95
$62.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$40.61
$34.81
$58.02

$45.70
$39.17
$65.28

$5.09
$4.36
$7.26

12.51%
12.53%
12.49%
12.51%

12.53%
12.53%

12.51%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$17.88
$45.38
$35.30
$51.57

$2.24
$5.68
$4.42
$6.46

Two Party (3 Tier)
Family (3 Tier)

$20.12
$51.06
$39.72
$58.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$37.55
$32.18
$53.64

$42.25
$36.22
$60.36

$4.70
$4.04
$6.72

12.53%
12.52%
12.52%
12.53%

12.55%
12.52%

12.53%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$17.27
$43.83
$34.09
$49.81

$2.16
$5.48
$4.26
$6.23

Two Party (3 Tier)
Family (3 Tier)

$19.43
$49.31
$38.35
$56.04

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$36.27
$31.09
$51.81

$40.80
$34.97
$58.29

$4.53
$3.88
$6.48

12.51%
12.50%
12.50%
12.51%

12.48%
12.49%

12.51%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$16.67
$42.31
$32.91
$48.08

$2.08
$5.28
$4.10
$6.00

Two Party (3 Tier)
Family (3 Tier)

$18.75
$47.59
$37.01
$54.08

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$35.01
$30.01
$50.01

$39.38
$33.75
$56.25

$4.37
$3.74
$6.24

12.48%
12.48%
12.46%
12.48%

12.46%
12.48%

12.48%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$12.92
$32.79
$25.50
$37.26

$1.62
$4.11
$3.20
$4.67

Two Party (3 Tier)
Family (3 Tier)

$14.54
$36.90
$28.70
$41.93

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$27.13
$23.26
$38.76

$30.53
$26.17
$43.62

$3.40
$2.91
$4.86

12.54%
12.53%
12.55%
12.53%

12.51%
12.53%

12.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.06
$22.99
$17.88
$26.13

$1.13
$2.87
$2.24
$3.26

Two Party (3 Tier)
Family (3 Tier)

$10.19
$25.86
$20.12
$29.39

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$19.03
$16.31
$27.18

$21.40
$18.34
$30.57

$2.37
$2.03
$3.39

12.47%
12.48%
12.53%
12.48%

12.45%
12.45%

12.47%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.44
$13.81
$10.74
$15.69

$0.67
$1.70
$1.32
$1.93

Two Party (3 Tier)
Family (3 Tier)

$6.11
$15.51
$12.06
$17.62

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.42
$9.79

$16.32

$12.83
$11.00
$18.33

$1.41
$1.21
$2.01

12.32%
12.31%
12.29%
12.30%

12.36%
12.35%

12.32%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$14.16
$35.94
$27.95
$40.84

$1.77
$4.49
$3.50
$5.10

Two Party (3 Tier)
Family (3 Tier)

$15.93
$40.43
$31.45
$45.94

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$29.74
$25.49
$42.48

$33.45
$28.67
$47.79

$3.71
$3.18
$5.31

12.50%
12.49%
12.52%
12.49%

12.48%
12.47%

12.50%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$61.11
$155.10
$120.63
$176.24

$7.63
$19.36
$15.06
$22.01

Two Party (3 Tier)
Family (3 Tier)

$68.74
$174.46
$135.69
$198.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$128.33
$110.00
$183.33

$144.35
$123.73
$206.22

$16.02
$13.73
$22.89

12.49%
12.48%
12.48%
12.49%

12.48%
12.48%

12.49%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$46.28
$117.46
$91.36

$133.47

$5.79
$14.69
$11.43
$16.70

Two Party (3 Tier)
Family (3 Tier)

$52.07
$132.15
$102.79
$150.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$97.19
$83.30

$138.84

$109.35
$93.73

$156.21

$12.16
$10.43
$17.37

12.51%
12.51%
12.51%
12.51%

12.52%
12.51%

12.51%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$37.82
$95.99
$74.66

$109.07

$4.72
$11.98
$9.31

$13.62
Two Party (3 Tier)
Family (3 Tier)

$42.54
$107.97
$83.97

$122.69
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$79.42
$68.08

$113.46

$89.33
$76.57

$127.62

$9.91
$8.49

$14.16

12.48%
12.48%
12.47%
12.49%

12.47%
12.48%

12.48%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.13
$0.11
$0.18

$0.13
$0.11
$0.18

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

Rate Manual, Page 119



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$462.97
$1,175.02

$913.90
$1,335.21

$57.87
$146.87
$114.24
$166.89

Two Party (3 Tier)
Family (3 Tier)

$520.84
$1,321.89
$1,028.14
$1,502.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$972.24
$833.35

$1,388.91

$1,093.76
$937.51

$1,562.52

$121.52
$104.16
$173.61

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$465.61
$1,181.72

$919.11
$1,342.82

$58.20
$147.71
$114.89
$167.85

Two Party (3 Tier)
Family (3 Tier)

$523.81
$1,329.43
$1,034.00
$1,510.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$977.78
$838.10

$1,396.83

$1,100.00
$942.86

$1,571.43

$122.22
$104.76
$174.60

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$471.70
$1,197.17

$931.14
$1,360.38

$58.97
$149.67
$116.40
$170.07

Two Party (3 Tier)
Family (3 Tier)

$530.67
$1,346.84
$1,047.54
$1,530.45

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$990.57
$849.06

$1,415.10

$1,114.41
$955.21

$1,592.01

$123.84
$106.15
$176.91

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$474.33
$1,203.85

$936.33
$1,367.97

$59.30
$150.50
$117.06
$171.02

Two Party (3 Tier)
Family (3 Tier)

$533.63
$1,354.35
$1,053.39
$1,538.99

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$996.09
$853.79

$1,422.99

$1,120.62
$960.53

$1,600.89

$124.53
$106.74
$177.90

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$2.91
$7.39
$5.74
$8.39

$0.37
$0.93
$0.73
$1.07

Two Party (3 Tier)
Family (3 Tier)

$3.28
$8.32
$6.47
$9.46

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.11
$5.24
$8.73

$6.89
$5.90
$9.84

$0.78
$0.66
$1.11

12.71%
12.58%
12.72%
12.75%

12.60%
12.77%

12.71%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.02
$0.05
$0.04
$0.06

Two Party (3 Tier)
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.27
$0.23
$0.39

$0.32
$0.27
$0.45

$0.05
$0.04
$0.06

15.38%
15.15%
15.38%
16.22%

17.39%
18.52%

15.38%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.20
$8.12
$6.32
$9.23

$0.41
$1.04
$0.81
$1.18

Two Party (3 Tier)
Family (3 Tier)

$3.61
$9.16
$7.13

$10.41
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.72
$5.76
$9.60

$7.58
$6.50

$10.83

$0.86
$0.74
$1.23

12.81%
12.81%
12.82%
12.78%

12.85%
12.80%

12.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.68
$9.34
$7.26

$10.61

$0.46
$1.17
$0.91
$1.33

Two Party (3 Tier)
Family (3 Tier)

$4.14
$10.51
$8.17

$11.94
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.73
$6.62

$11.04

$8.69
$7.45

$12.42

$0.96
$0.83
$1.38

12.50%
12.53%
12.53%
12.54%

12.54%
12.42%

12.50%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.68
$9.34
$7.26

$10.61

$0.46
$1.17
$0.91
$1.33

Two Party (3 Tier)
Family (3 Tier)

$4.14
$10.51
$8.17

$11.94
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.73
$6.62

$11.04

$8.69
$7.45

$12.42

$0.96
$0.83
$1.38

12.50%
12.53%
12.53%
12.54%

12.54%
12.42%

12.50%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.06
$10.30

$8.01
$11.71

$0.51
$1.30
$1.01
$1.47

Two Party (3 Tier)
Family (3 Tier)

$4.57
$11.60
$9.02

$13.18
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.53
$7.31

$12.18

$9.60
$8.23

$13.71

$1.07
$0.92
$1.53

12.56%
12.62%
12.61%
12.55%

12.59%
12.54%

12.56%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.06
$10.30

$8.01
$11.71

$0.51
$1.30
$1.01
$1.47

Two Party (3 Tier)
Family (3 Tier)

$4.57
$11.60
$9.02

$13.18
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.53
$7.31

$12.18

$9.60
$8.23

$13.71

$1.07
$0.92
$1.53

12.56%
12.62%
12.61%
12.55%

12.59%
12.54%

12.56%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$4.87
$12.36

$9.61
$14.05

$0.62
$1.57
$1.23
$1.78

Two Party (3 Tier)
Family (3 Tier)

$5.49
$13.93
$10.84
$15.83

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.23
$8.77

$14.61

$11.53
$9.88

$16.47

$1.30
$1.11
$1.86

12.73%
12.70%
12.80%
12.67%

12.66%
12.71%

12.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$4.89
$12.41

$9.65
$14.10

$0.62
$1.57
$1.23
$1.79

Two Party (3 Tier)
Family (3 Tier)

$5.51
$13.98
$10.88
$15.89

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.27
$8.80

$14.67

$11.57
$9.92

$16.53

$1.30
$1.12
$1.86

12.68%
12.65%
12.75%
12.70%

12.73%
12.66%

12.68%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.29
$13.43
$10.44
$15.26

$0.67
$1.70
$1.33
$1.93

Two Party (3 Tier)
Family (3 Tier)

$5.96
$15.13
$11.77
$17.19

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.11
$9.52

$15.87

$12.52
$10.73
$17.88

$1.41
$1.21
$2.01

12.67%
12.66%
12.74%
12.65%

12.71%
12.69%

12.67%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.30
$13.45
$10.46
$15.29

$0.67
$1.70
$1.32
$1.93

Two Party (3 Tier)
Family (3 Tier)

$5.97
$15.15
$11.78
$17.22

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.13
$9.54

$15.90

$12.54
$10.75
$17.91

$1.41
$1.21
$2.01

12.64%
12.64%
12.62%
12.62%

12.68%
12.67%

12.64%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.22
$0.56
$0.43
$0.63

$0.03
$0.07
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.25
$0.63
$0.49
$0.72

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$0.40
$0.66

$0.52
$0.45
$0.75

$0.06
$0.05
$0.09

13.64%
12.50%
13.95%
14.29%

12.50%
13.04%

13.64%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.16
$0.41
$0.32
$0.46

$0.02
$0.05
$0.04
$0.06

Two Party (3 Tier)
Family (3 Tier)

$0.18
$0.46
$0.36
$0.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$0.29
$0.48

$0.38
$0.32
$0.54

$0.04
$0.03
$0.06

12.50%
12.20%
12.50%
13.04%

10.34%
11.76%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.23
$0.20
$0.33

$0.23
$0.20
$0.33

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.21
$63.55

$8.30
$72.22

$0.53
$8.00
$1.04
$9.09

Two Party (3 Tier)
Family (3 Tier)

$4.74
$71.55
$9.34

$81.31
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.83
$45.07
$75.12

$9.94
$50.74
$84.58

$1.11
$5.67
$9.46

12.59%
12.59%
12.53%
12.59%

12.58%
12.57%

12.59%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$52.88

$0.00
$60.08

$0.00
$6.61
$0.00
$7.50

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.49
$0.00

$67.58
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.50
$62.50

$0.00
$42.20
$70.32

$0.00
$4.70
$7.82

0.00%
12.50%
0.00%

12.48%

12.53%
0.00%

12.51%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.23
$63.92

$8.35
$72.63

$0.54
$8.16
$1.07
$9.27

Two Party (3 Tier)
Family (3 Tier)

$4.77
$72.08
$9.42

$81.90
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.89
$45.33
$75.55

$10.03
$51.12
$85.19

$1.14
$5.79
$9.64

12.77%
12.77%
12.81%
12.76%

12.77%
12.82%

12.76%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$53.18

$0.00
$60.43

$0.00
$6.66
$0.00
$7.55

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.84
$0.00

$67.98
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.71
$62.86

$0.00
$42.43
$70.71

$0.00
$4.72
$7.85

0.00%
12.52%
0.00%

12.49%

12.52%
0.00%

12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.70
$63.26

$7.30
$71.88

$0.46
$7.86
$0.91
$8.94

Two Party (3 Tier)
Family (3 Tier)

$4.16
$71.12
$8.21

$80.82
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.77
$44.86
$74.77

$8.74
$50.44
$84.07

$0.97
$5.58
$9.30

12.43%
12.42%
12.47%
12.44%

12.44%
12.48%

12.44%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$53.87

$0.00
$61.22

$0.00
$6.74
$0.00
$7.66

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.61
$0.00

$68.88
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.21
$63.68

$0.00
$42.99
$71.63

$0.00
$4.78
$7.95

0.00%
12.51%
0.00%

12.51%

12.51%
0.00%

12.48%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$3.72
$63.61

$7.34
$72.28

$0.46
$7.87
$0.91
$8.94

Two Party (3 Tier)
Family (3 Tier)

$4.18
$71.48
$8.25

$81.22
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$45.11
$75.19

$8.78
$50.69
$84.49

$0.97
$5.58
$9.30

12.37%
12.37%
12.40%
12.37%

12.37%
12.42%

12.37%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.17

$0.00
$61.56

$0.00
$6.77
$0.00
$7.69

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.94
$0.00

$69.25
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.42
$64.03

$0.00
$43.22
$72.03

$0.00
$4.80
$8.00

0.00%
12.50%
0.00%

12.49%

12.49%
0.00%

12.49%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$129.94
$329.79
$256.50
$374.75

$16.24
$41.21
$32.06
$46.83

Two Party (3 Tier)
Family (3 Tier)

$146.18
$371.00
$288.56
$421.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$272.87
$233.89
$389.82

$306.98
$263.12
$438.54

$34.11
$29.23
$48.72

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$127.73
$324.18
$252.14
$368.37

$15.97
$40.53
$31.52
$46.06

Two Party (3 Tier)
Family (3 Tier)

$143.70
$364.71
$283.66
$414.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$268.23
$229.91
$383.19

$301.77
$258.66
$431.10

$33.54
$28.75
$47.91

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$103.11
$261.69
$203.54
$297.37

$12.88
$32.69
$25.42
$37.15

Two Party (3 Tier)
Family (3 Tier)

$115.99
$294.38
$228.96
$334.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$216.53
$185.60
$309.33

$243.58
$208.78
$347.97

$27.05
$23.18
$38.64

12.49%
12.49%
12.49%
12.49%

12.49%
12.49%

12.49%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$96.63
$245.25
$190.75
$278.68

$12.08
$30.66
$23.84
$34.84

Two Party (3 Tier)
Family (3 Tier)

$108.71
$275.91
$214.59
$313.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$202.92
$173.93
$289.89

$228.29
$195.68
$326.13

$25.37
$21.75
$36.24

12.50%
12.50%
12.50%
12.50%

12.51%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$104.54
$265.32
$206.36
$301.49

$13.07
$33.17
$25.80
$37.70

Two Party (3 Tier)
Family (3 Tier)

$117.61
$298.49
$232.16
$339.19

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$219.53
$188.17
$313.62

$246.98
$211.70
$352.83

$27.45
$23.53
$39.21

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$98.05
$248.85
$193.55
$282.78

$12.25
$31.09
$24.18
$35.33

Two Party (3 Tier)
Family (3 Tier)

$110.30
$279.94
$217.73
$318.11

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$205.90
$176.49
$294.15

$231.63
$198.54
$330.90

$25.73
$22.05
$36.75

12.49%
12.49%
12.49%
12.49%

12.49%
12.50%

12.49%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$132.00
$335.02
$260.57
$380.69

$16.50
$41.87
$32.57
$47.58

Two Party (3 Tier)
Family (3 Tier)

$148.50
$376.89
$293.14
$428.27

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$277.20
$237.60
$396.00

$311.85
$267.30
$445.50

$34.65
$29.70
$49.50

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$115.79
$293.88
$228.57
$333.94

$14.48
$36.75
$28.58
$41.76

Two Party (3 Tier)
Family (3 Tier)

$130.27
$330.63
$257.15
$375.70

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$243.16
$208.42
$347.37

$273.57
$234.49
$390.81

$30.41
$26.07
$43.44

12.51%
12.51%
12.50%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$67.06
$170.20
$132.38
$193.40

$8.39
$21.29
$16.56
$24.20

Two Party (3 Tier)
Family (3 Tier)

$75.45
$191.49
$148.94
$217.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$140.83
$120.71
$201.18

$158.45
$135.81
$226.35

$17.62
$15.10
$25.17

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$57.97
$147.13
$114.43
$167.19

$7.25
$18.40
$14.31
$20.90

Two Party (3 Tier)
Family (3 Tier)

$65.22
$165.53
$128.74
$188.09

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.74
$104.35
$173.91

$136.96
$117.40
$195.66

$15.22
$13.05
$21.75

12.51%
12.51%
12.51%
12.50%

12.51%
12.50%

12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$44.63
$113.27
$88.10

$128.71

$5.58
$14.16
$11.01
$16.10

Two Party (3 Tier)
Family (3 Tier)

$50.21
$127.43
$99.11

$144.81
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$93.72
$80.33

$133.89

$105.44
$90.38

$150.63

$11.72
$10.05
$16.74

12.50%
12.50%
12.50%
12.51%

12.51%
12.51%

12.50%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$129.56
$328.82
$255.75
$373.65

$16.21
$41.14
$32.00
$46.75

Two Party (3 Tier)
Family (3 Tier)

$145.77
$369.96
$287.75
$420.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$272.08
$233.21
$388.68

$306.12
$262.39
$437.31

$34.04
$29.18
$48.63

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$126.99
$322.30
$250.68
$366.24

$15.88
$40.30
$31.35
$45.80

Two Party (3 Tier)
Family (3 Tier)

$142.87
$362.60
$282.03
$412.04

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$266.68
$228.58
$380.97

$300.03
$257.17
$428.61

$33.35
$28.59
$47.64

12.50%
12.50%
12.51%
12.51%

12.51%
12.51%

12.50%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$117.03
$297.02
$231.02
$337.51

$14.63
$37.13
$28.88
$42.20

Two Party (3 Tier)
Family (3 Tier)

$131.66
$334.15
$259.90
$379.71

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$245.76
$210.65
$351.09

$276.49
$236.99
$394.98

$30.73
$26.34
$43.89

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$114.61
$290.88
$226.24
$330.54

$14.33
$36.37
$28.29
$41.32

Two Party (3 Tier)
Family (3 Tier)

$128.94
$327.25
$254.53
$371.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$240.68
$206.30
$343.83

$270.77
$232.09
$386.82

$30.09
$25.79
$42.99

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$98.82
$250.81
$195.07
$285.00

$12.35
$31.34
$24.38
$35.61

Two Party (3 Tier)
Family (3 Tier)

$111.17
$282.15
$219.45
$320.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$207.52
$177.88
$296.46

$233.46
$200.11
$333.51

$25.94
$22.23
$37.05

12.50%
12.50%
12.50%
12.49%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$96.87
$245.86
$191.22
$279.37

$12.11
$30.73
$23.91
$34.93

Two Party (3 Tier)
Family (3 Tier)

$108.98
$276.59
$215.13
$314.30

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$203.43
$174.37
$290.61

$228.86
$196.16
$326.94

$25.43
$21.79
$36.33

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$92.19
$233.98
$181.98
$265.88

$11.53
$29.26
$22.76
$33.25

Two Party (3 Tier)
Family (3 Tier)

$103.72
$263.24
$204.74
$299.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$193.60
$165.94
$276.57

$217.81
$186.70
$311.16

$24.21
$20.76
$34.59

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$90.39
$229.41
$178.43
$260.68

$11.30
$28.68
$22.31
$32.59

Two Party (3 Tier)
Family (3 Tier)

$101.69
$258.09
$200.74
$293.27

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$189.82
$162.70
$271.17

$213.55
$183.04
$305.07

$23.73
$20.34
$33.90

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$127.73
$324.18
$252.14
$368.37

$15.97
$40.53
$31.52
$46.06

Two Party (3 Tier)
Family (3 Tier)

$143.70
$364.71
$283.66
$414.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$268.23
$229.91
$383.19

$301.77
$258.66
$431.10

$33.54
$28.75
$47.91

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.13
$317.58
$247.01
$360.87

$15.64
$39.69
$30.87
$45.11

Two Party (3 Tier)
Family (3 Tier)

$140.77
$357.27
$277.88
$405.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$262.77
$225.23
$375.39

$295.62
$253.39
$422.31

$32.85
$28.16
$46.92

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$62.78
$159.34
$123.93
$181.06

$7.84
$19.89
$15.47
$22.61

Two Party (3 Tier)
Family (3 Tier)

$70.62
$179.23
$139.40
$203.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$131.84
$113.00
$188.34

$148.30
$127.12
$211.86

$16.46
$14.12
$23.52

12.49%
12.48%
12.48%
12.49%

12.50%
12.48%

12.49%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$61.51
$156.11
$121.42
$177.39

$7.69
$19.52
$15.18
$22.18

Two Party (3 Tier)
Family (3 Tier)

$69.20
$175.63
$136.60
$199.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.17
$110.72
$184.53

$145.32
$124.56
$207.60

$16.15
$13.84
$23.07

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$105.97
$268.95
$209.18
$305.62

$13.24
$33.60
$26.14
$38.18

Two Party (3 Tier)
Family (3 Tier)

$119.21
$302.55
$235.32
$343.80

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$222.54
$190.75
$317.91

$250.34
$214.58
$357.63

$27.80
$23.83
$39.72

12.49%
12.49%
12.50%
12.49%

12.49%
12.49%

12.49%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$103.85
$263.57
$205.00
$299.50

$12.98
$32.94
$25.62
$37.44

Two Party (3 Tier)
Family (3 Tier)

$116.83
$296.51
$230.62
$336.94

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$218.08
$186.93
$311.55

$245.34
$210.29
$350.49

$27.26
$23.36
$38.94

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$111.17
$282.15
$219.45
$320.61

$13.90
$35.28
$27.44
$40.09

Two Party (3 Tier)
Family (3 Tier)

$125.07
$317.43
$246.89
$360.70

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$233.46
$200.11
$333.51

$262.65
$225.13
$375.21

$29.19
$25.02
$41.70

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$108.93
$276.46
$215.03
$314.15

$13.62
$34.57
$26.88
$39.28

Two Party (3 Tier)
Family (3 Tier)

$122.55
$311.03
$241.91
$353.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$228.75
$196.07
$326.79

$257.36
$220.59
$367.65

$28.61
$24.52
$40.86

12.50%
12.50%
12.50%
12.50%

12.51%
12.51%

12.50%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$25.50
$64.72
$50.34
$73.54

$3.20
$8.12
$6.31
$9.23

Two Party (3 Tier)
Family (3 Tier)

$28.70
$72.84
$56.65
$82.77

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.55
$45.90
$76.50

$60.27
$51.66
$86.10

$6.72
$5.76
$9.60

12.55%
12.55%
12.53%
12.55%

12.55%
12.55%

12.55%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$24.99
$63.42
$49.33
$72.07

$3.13
$7.95
$6.18
$9.03

Two Party (3 Tier)
Family (3 Tier)

$28.12
$71.37
$55.51
$81.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.48
$44.98
$74.97

$59.05
$50.62
$84.36

$6.57
$5.64
$9.39

12.53%
12.54%
12.53%
12.53%

12.54%
12.52%

12.53%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012
Effective Effective 

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.35
$3.43
$2.66
$3.89

$0.17
$0.43
$0.34
$0.49

Two Party (3 Tier)
Family (3 Tier)

$1.52
$3.86
$3.00
$4.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$2.43
$4.05

$3.19
$2.74
$4.56

$0.35
$0.31
$0.51

12.59%
12.54%
12.78%
12.60%

12.76%
12.32%

12.59%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Group UDC Riders
Rates Effective: 1/1/2012

1/1/2012

EXHP-191

Two Party (3 Tier)

Dependent Age 29

Parent/Child(ren) (4 Tier)

1.914%

1.914%

1.914%
1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier)

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders

1/1/2012

Rates Effective: 1/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$22.25
$56.47
$43.92
$64.17

$2.79
$7.08
$5.51
$8.05

Two Party (3 Tier)
Family (3 Tier)

$25.04
$63.55
$49.43
$72.22

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$46.72
$40.05
$66.75

$52.58
$45.07
$75.12

$5.86
$5.02
$8.37

12.54%
12.54%
12.55%
12.54%

12.53%
12.54%

12.54%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$20.53
$52.11
$40.53
$59.21

$2.56
$6.49
$5.05
$7.38

Two Party (3 Tier)
Family (3 Tier)

$23.09
$58.60
$45.58
$66.59

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$43.11
$36.95
$61.59

$48.49
$41.56
$69.27

$5.38
$4.61
$7.68

12.47%
12.45%
12.46%
12.46%

12.48%
12.48%

12.47%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$19.85
$50.38
$39.18
$57.25

$2.48
$6.29
$4.90
$7.15

Two Party (3 Tier)
Family (3 Tier)

$22.33
$56.67
$44.08
$64.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$41.68
$35.73
$59.55

$46.89
$40.19
$66.99

$5.21
$4.46
$7.44

12.49%
12.49%
12.51%
12.49%

12.48%
12.50%

12.49%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$19.12
$48.53
$37.74
$55.14

$2.39
$6.06
$4.72
$6.89

Two Party (3 Tier)
Family (3 Tier)

$21.51
$54.59
$42.46
$62.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$40.15
$34.42
$57.36

$45.17
$38.72
$64.53

$5.02
$4.30
$7.17

12.50%
12.49%
12.51%
12.50%

12.49%
12.50%

12.50%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$14.84
$37.66
$29.29
$42.80

$1.86
$4.72
$3.68
$5.36

Two Party (3 Tier)
Family (3 Tier)

$16.70
$42.38
$32.97
$48.16

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$31.16
$26.71
$44.52

$35.07
$30.06
$50.10

$3.91
$3.35
$5.58

12.53%
12.53%
12.56%
12.52%

12.54%
12.55%

12.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.24
$15.84
$12.32
$18.00

$0.78
$1.98
$1.54
$2.25

Two Party (3 Tier)
Family (3 Tier)

$7.02
$17.82
$13.86
$20.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.10
$11.23
$18.72

$14.74
$12.64
$21.06

$1.64
$1.41
$2.34

12.50%
12.50%
12.50%
12.50%

12.56%
12.52%

12.50%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.40
$26.40
$20.53
$29.99

$1.29
$3.27
$2.55
$3.72

Two Party (3 Tier)
Family (3 Tier)

$11.69
$29.67
$23.08
$33.71

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$21.84
$18.72
$31.20

$24.55
$21.04
$35.07

$2.71
$2.32
$3.87

12.40%
12.39%
12.42%
12.40%

12.39%
12.41%

12.40%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$16.26
$41.27
$32.10
$46.89

$2.03
$5.15
$4.00
$5.86

Two Party (3 Tier)
Family (3 Tier)

$18.29
$46.42
$36.10
$52.75

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$34.15
$29.27
$48.78

$38.41
$32.92
$54.87

$4.26
$3.65
$6.09

12.48%
12.48%
12.46%
12.50%

12.47%
12.47%

12.48%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$70.25
$178.29
$138.67
$202.60

$8.79
$22.31
$17.35
$25.35

Two Party (3 Tier)
Family (3 Tier)

$79.04
$200.60
$156.02
$227.95

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$147.52
$126.45
$210.75

$165.98
$142.27
$237.12

$18.46
$15.82
$26.37

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$53.23
$135.10
$105.08
$153.52

$6.66
$16.90
$13.14
$19.20

Two Party (3 Tier)
Family (3 Tier)

$59.89
$152.00
$118.22
$172.72

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$111.78
$95.81

$159.69

$125.77
$107.80
$179.67

$13.99
$11.99
$19.98

12.51%
12.51%
12.50%
12.51%

12.51%
12.52%

12.51%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$43.48
$110.35
$85.83

$125.40

$5.44
$13.81
$10.74
$15.69

Two Party (3 Tier)
Family (3 Tier)

$48.92
$124.16
$96.57

$141.09
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$91.31
$78.26

$130.44

$102.73
$88.06

$146.76

$11.42
$9.80

$16.32

12.51%
12.51%
12.51%
12.51%

12.52%
12.51%

12.51%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.15
$0.13
$0.21

$0.15
$0.13
$0.21

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$532.43
$1,351.31
$1,051.02
$1,535.53

$66.56
$168.93
$131.39
$191.96

Two Party (3 Tier)
Family (3 Tier)

$598.99
$1,520.24
$1,182.41
$1,727.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,118.10
$958.37

$1,597.29

$1,257.88
$1,078.18
$1,796.97

$139.78
$119.81
$199.68

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$535.45
$1,358.97
$1,056.98
$1,544.24

$66.93
$169.87
$132.12
$193.02

Two Party (3 Tier)
Family (3 Tier)

$602.38
$1,528.84
$1,189.10
$1,737.26

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,124.45
$963.81

$1,606.35

$1,265.00
$1,084.28
$1,807.14

$140.55
$120.47
$200.79

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$542.45
$1,376.74
$1,070.80
$1,564.43

$67.80
$172.07
$133.83
$195.53

Two Party (3 Tier)
Family (3 Tier)

$610.25
$1,548.81
$1,204.63
$1,759.96

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,139.15
$976.41

$1,627.35

$1,281.53
$1,098.45
$1,830.75

$142.38
$122.04
$203.40

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$545.51
$1,384.50
$1,076.84
$1,573.25

$68.19
$173.07
$134.60
$196.66

Two Party (3 Tier)
Family (3 Tier)

$613.70
$1,557.57
$1,211.44
$1,769.91

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,145.57
$981.92

$1,636.53

$1,288.77
$1,104.66
$1,841.10

$143.20
$122.74
$204.57

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.17
$0.43
$0.34
$0.49

$0.03
$0.08
$0.05
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.20
$0.51
$0.39
$0.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.36
$0.31
$0.51

$0.42
$0.36
$0.60

$0.06
$0.05
$0.09

17.65%
18.60%
14.71%
18.37%

16.13%
16.67%

17.65%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.36
$8.53
$6.63
$9.69

$0.42
$1.06
$0.83
$1.21

Two Party (3 Tier)
Family (3 Tier)

$3.78
$9.59
$7.46

$10.90
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.06
$6.05

$10.08

$7.94
$6.80

$11.34

$0.88
$0.75
$1.26

12.50%
12.43%
12.52%
12.49%

12.40%
12.46%

12.50%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.70
$9.39
$7.30

$10.67

$0.46
$1.17
$0.91
$1.33

Two Party (3 Tier)
Family (3 Tier)

$4.16
$10.56
$8.21

$12.00
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.77
$6.66

$11.10

$8.74
$7.49

$12.48

$0.97
$0.83
$1.38

12.43%
12.46%
12.47%
12.46%

12.46%
12.48%

12.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.22
$10.71

$8.33
$12.17

$0.53
$1.35
$1.05
$1.53

Two Party (3 Tier)
Family (3 Tier)

$4.75
$12.06
$9.38

$13.70
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.86
$7.60

$12.66

$9.98
$8.55

$14.25

$1.12
$0.95
$1.59

12.56%
12.61%
12.61%
12.57%

12.50%
12.64%

12.56%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.22
$10.71

$8.33
$12.17

$0.53
$1.35
$1.05
$1.53

Two Party (3 Tier)
Family (3 Tier)

$4.75
$12.06
$9.38

$13.70
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.86
$7.60

$12.66

$9.98
$8.55

$14.25

$1.12
$0.95
$1.59

12.56%
12.61%
12.61%
12.57%

12.50%
12.64%

12.56%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.66
$11.83

$9.20
$13.44

$0.59
$1.49
$1.16
$1.70

Two Party (3 Tier)
Family (3 Tier)

$5.25
$13.32
$10.36
$15.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.79
$8.39

$13.98

$11.02
$9.45

$15.75

$1.23
$1.06
$1.77

12.66%
12.60%
12.61%
12.65%

12.63%
12.56%

12.66%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.66
$11.83

$9.20
$13.44

$0.59
$1.49
$1.16
$1.70

Two Party (3 Tier)
Family (3 Tier)

$5.25
$13.32
$10.36
$15.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.79
$8.39

$13.98

$11.02
$9.45

$15.75

$1.23
$1.06
$1.77

12.66%
12.60%
12.61%
12.65%

12.63%
12.56%

12.66%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.60
$14.21
$11.05
$16.15

$0.70
$1.78
$1.39
$2.02

Two Party (3 Tier)
Family (3 Tier)

$6.30
$15.99
$12.44
$18.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.76
$10.08
$16.80

$13.23
$11.34
$18.90

$1.47
$1.26
$2.10

12.50%
12.53%
12.58%
12.51%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.62
$14.27
$11.09
$16.21

$0.70
$1.77
$1.39
$2.02

Two Party (3 Tier)
Family (3 Tier)

$6.32
$16.04
$12.48
$18.23

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.81
$10.12
$16.87

$13.27
$11.38
$18.96

$1.46
$1.26
$2.09

12.46%
12.40%
12.53%
12.46%

12.45%
12.36%

12.39%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.08
$15.44
$12.00
$17.54

$0.75
$1.89
$1.48
$2.16

Two Party (3 Tier)
Family (3 Tier)

$6.83
$17.33
$13.48
$19.70

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.77
$10.94
$18.25

$14.34
$12.29
$20.49

$1.57
$1.35
$2.24

12.34%
12.24%
12.33%
12.31%

12.34%
12.29%

12.27%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.09
$15.46
$12.02
$17.58

$0.75
$1.90
$1.48
$2.15

Two Party (3 Tier)
Family (3 Tier)

$6.84
$17.36
$13.50
$19.73

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.79
$10.97
$18.28

$14.36
$12.31
$20.52

$1.57
$1.34
$2.24

12.32%
12.29%
12.31%
12.23%

12.22%
12.28%

12.25%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.25
$0.64
$0.49
$0.72

$0.03
$0.07
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.28
$0.71
$0.55
$0.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$0.46
$0.75

$0.59
$0.50
$0.84

$0.07
$0.04
$0.09

12.00%
10.94%
12.24%
12.50%

8.70%
13.46%

12.00%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.12
$0.32
$0.25
$0.36

$0.02
$0.04
$0.03
$0.04

Two Party (3 Tier)
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.26
$0.23
$0.37

$0.29
$0.25
$0.42

$0.03
$0.02
$0.05

16.67%
12.50%
12.00%
11.11%

8.70%
11.54%

13.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.18
$0.47
$0.36
$0.52

$0.03
$0.06
$0.05
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.39
$0.33
$0.55

$0.44
$0.38
$0.63

$0.05
$0.05
$0.08

16.67%
12.77%
13.89%
17.31%

15.15%
12.82%

14.55%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.84
$73.09

$9.55
$83.05

$0.60
$9.06
$1.18

$10.30
Two Party (3 Tier)
Family (3 Tier)

$5.44
$82.15
$10.73
$93.35

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.16
$51.84
$86.39

$11.42
$58.27
$97.10

$1.26
$6.43

$10.71

12.40%
12.40%
12.36%
12.40%

12.40%
12.40%

12.40%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.81

$0.00
$69.10

$0.00
$7.60
$0.00
$8.63

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.41
$0.00

$77.73
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.13
$71.88

$0.00
$48.52
$80.87

$0.00
$5.39
$8.99

0.00%
12.50%
0.00%

12.49%

12.50%
0.00%

12.51%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.87
$73.50

$9.60
$83.52

$0.62
$9.36
$1.22

$10.63
Two Party (3 Tier)
Family (3 Tier)

$5.49
$82.86
$10.82
$94.15

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.22
$52.13
$86.88

$11.52
$58.77
$97.94

$1.30
$6.64

$11.06

12.73%
12.73%
12.71%
12.73%

12.74%
12.72%

12.73%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$61.15

$0.00
$69.49

$0.00
$7.63
$0.00
$8.68

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.78
$0.00

$78.17
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.37
$72.29

$0.00
$48.79
$81.33

$0.00
$5.42
$9.04

0.00%
12.48%
0.00%

12.49%

12.50%
0.00%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.25
$72.75

$8.39
$82.66

$0.54
$9.24
$1.07

$10.50
Two Party (3 Tier)
Family (3 Tier)

$4.79
$81.99
$9.46

$93.16
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.93
$51.59
$85.99

$10.06
$58.14
$96.92

$1.13
$6.55

$10.93

12.71%
12.70%
12.75%
12.70%

12.70%
12.65%

12.71%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$61.95

$0.00
$70.40

$0.00
$7.74
$0.00
$8.80

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.69
$0.00

$79.20
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.94
$73.23

$0.00
$49.44
$82.39

$0.00
$5.50
$9.16

0.00%
12.49%
0.00%

12.50%

12.52%
0.00%

12.51%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.28
$73.16

$8.44
$83.13

$0.54
$9.23
$1.07

$10.49
Two Party (3 Tier)
Family (3 Tier)

$4.82
$82.39
$9.51

$93.62
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$51.88
$86.47

$10.11
$58.43
$97.38

$1.13
$6.55

$10.91

12.62%
12.62%
12.68%
12.62%

12.63%
12.58%

12.62%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.30

$0.00
$70.80

$0.00
$7.79
$0.00
$8.85

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.09
$0.00

$79.65
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.19
$73.64

$0.00
$49.72
$82.85

$0.00
$5.53
$9.21

0.00%
12.50%
0.00%

12.50%

12.51%
0.00%

12.51%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$149.46
$379.33
$295.03
$431.04

$18.68
$47.41
$36.88
$53.88

Two Party (3 Tier)
Family (3 Tier)

$168.14
$426.74
$331.91
$484.92

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$313.87
$269.03
$448.38

$353.09
$302.65
$504.42

$39.22
$33.62
$56.04

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$146.88
$372.78
$289.94
$423.60

$18.36
$46.60
$36.24
$52.95

Two Party (3 Tier)
Family (3 Tier)

$165.24
$419.38
$326.18
$476.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$308.45
$264.38
$440.64

$347.00
$297.43
$495.72

$38.55
$33.05
$55.08

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$118.60
$301.01
$234.12
$342.04

$14.83
$37.64
$29.27
$42.77

Two Party (3 Tier)
Family (3 Tier)

$133.43
$338.65
$263.39
$384.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$249.06
$213.48
$355.80

$280.20
$240.17
$400.29

$31.14
$26.69
$44.49

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$96.68
$245.37
$190.85
$278.83

$12.08
$30.66
$23.84
$34.83

Two Party (3 Tier)
Family (3 Tier)

$108.76
$276.03
$214.69
$313.66

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$203.03
$174.02
$290.04

$228.40
$195.77
$326.28

$25.37
$21.75
$36.24

12.49%
12.50%
12.49%
12.49%

12.50%
12.50%

12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$112.75
$286.16
$222.57
$325.17

$14.10
$35.79
$27.83
$40.67

Two Party (3 Tier)
Family (3 Tier)

$126.85
$321.95
$250.40
$365.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$236.78
$202.95
$338.25

$266.38
$228.33
$380.55

$29.60
$25.38
$42.30

12.51%
12.51%
12.50%
12.51%

12.51%
12.50%

12.51%

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$120.21
$305.09
$237.29
$346.69

$15.03
$38.15
$29.67
$43.34

Two Party (3 Tier)
Family (3 Tier)

$135.24
$343.24
$266.96
$390.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$252.44
$216.38
$360.63

$284.00
$243.43
$405.72

$31.56
$27.05
$45.09

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$133.17
$337.99
$262.88
$384.06

$16.65
$42.25
$32.86
$48.02

Two Party (3 Tier)
Family (3 Tier)

$149.82
$380.24
$295.74
$432.08

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$279.66
$239.71
$399.51

$314.62
$269.68
$449.46

$34.96
$29.97
$49.95

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$66.70
$169.28
$131.67
$192.36

$8.34
$21.17
$16.46
$24.06

Two Party (3 Tier)
Family (3 Tier)

$75.04
$190.45
$148.13
$216.42

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$140.07
$120.06
$200.10

$157.58
$135.07
$225.12

$17.51
$15.01
$25.02

12.50%
12.51%
12.50%
12.51%

12.50%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$151.84
$385.37
$299.73
$437.91

$18.98
$48.17
$37.47
$54.73

Two Party (3 Tier)
Family (3 Tier)

$170.82
$433.54
$337.20
$492.64

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$318.86
$273.31
$455.52

$358.72
$307.48
$512.46

$39.86
$34.17
$56.94

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$51.32
$130.25
$101.31
$148.01

$6.42
$16.29
$12.67
$18.51

Two Party (3 Tier)
Family (3 Tier)

$57.74
$146.54
$113.98
$166.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$107.77
$92.38

$153.96

$121.25
$103.93
$173.22

$13.48
$11.55
$19.26

12.51%
12.51%
12.51%
12.51%

12.50%
12.51%

12.51%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$77.12
$195.73
$152.23
$222.41

$9.64
$24.47
$19.03
$27.81

Two Party (3 Tier)
Family (3 Tier)

$86.76
$220.20
$171.26
$250.22

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$161.95
$138.82
$231.36

$182.20
$156.17
$260.28

$20.25
$17.35
$28.92

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$149.00
$378.16
$294.13
$429.72

$18.63
$47.28
$36.77
$53.72

Two Party (3 Tier)
Family (3 Tier)

$167.63
$425.44
$330.90
$483.44

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$312.90
$268.20
$447.00

$352.02
$301.73
$502.89

$39.12
$33.53
$55.89

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$146.04
$370.65
$288.28
$421.18

$18.25
$46.32
$36.03
$52.63

Two Party (3 Tier)
Family (3 Tier)

$164.29
$416.97
$324.31
$473.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$306.68
$262.87
$438.12

$345.01
$295.72
$492.87

$38.33
$32.85
$54.75

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$131.78
$334.46
$260.13
$380.05

$16.47
$41.80
$32.52
$47.50

Two Party (3 Tier)
Family (3 Tier)

$148.25
$376.26
$292.65
$427.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$276.74
$237.20
$395.34

$311.32
$266.85
$444.75

$34.58
$29.65
$49.41

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$134.55
$341.49
$265.60
$388.04

$16.83
$42.71
$33.22
$48.54

Two Party (3 Tier)
Family (3 Tier)

$151.38
$384.20
$298.82
$436.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$282.56
$242.19
$403.65

$317.90
$272.48
$454.14

$35.34
$30.29
$50.49

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$113.66
$288.47
$224.36
$327.80

$14.22
$36.09
$28.08
$41.01

Two Party (3 Tier)
Family (3 Tier)

$127.88
$324.56
$252.44
$368.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$238.69
$204.59
$340.98

$268.55
$230.18
$383.64

$29.86
$25.59
$42.66

12.51%
12.51%
12.52%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.41
$282.76
$219.92
$321.31

$13.93
$35.35
$27.50
$40.17

Two Party (3 Tier)
Family (3 Tier)

$125.34
$318.11
$247.42
$361.48

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$233.96
$200.54
$334.23

$263.21
$225.61
$376.02

$29.25
$25.07
$41.79

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$106.03
$269.10
$209.30
$305.79

$13.25
$33.63
$26.16
$38.21

Two Party (3 Tier)
Family (3 Tier)

$119.28
$302.73
$235.46
$344.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$222.66
$190.85
$318.09

$250.49
$214.70
$357.84

$27.83
$23.85
$39.75

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$103.95
$263.83
$205.20
$299.79

$13.00
$32.99
$25.66
$37.49

Two Party (3 Tier)
Family (3 Tier)

$116.95
$296.82
$230.86
$337.28

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$218.30
$187.11
$311.85

$245.60
$210.51
$350.85

$27.30
$23.40
$39.00

12.51%
12.50%
12.50%
12.51%

12.51%
12.51%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$72.20
$183.24
$142.52
$208.22

$9.04
$22.95
$17.85
$26.08

Two Party (3 Tier)
Family (3 Tier)

$81.24
$206.19
$160.37
$234.30

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$151.62
$129.96
$216.60

$170.60
$146.23
$243.72

$18.98
$16.27
$27.12

12.52%
12.52%
12.52%
12.53%

12.52%
12.52%

12.52%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$70.75
$179.56
$139.66
$204.04

$8.85
$22.46
$17.47
$25.53

Two Party (3 Tier)
Family (3 Tier)

$79.60
$202.02
$157.13
$229.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$148.58
$127.35
$212.25

$167.16
$143.28
$238.80

$18.58
$15.93
$26.55

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$121.89
$309.36
$240.61
$351.53

$15.24
$38.68
$30.08
$43.95

Two Party (3 Tier)
Family (3 Tier)

$137.13
$348.04
$270.69
$395.48

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$255.97
$219.40
$365.67

$287.97
$246.83
$411.39

$32.00
$27.43
$45.72

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$119.41
$303.06
$235.72
$344.38

$14.92
$37.87
$29.45
$43.03

Two Party (3 Tier)
Family (3 Tier)

$134.33
$340.93
$265.17
$387.41

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$250.76
$214.94
$358.23

$282.09
$241.79
$402.99

$31.33
$26.85
$44.76

12.49%
12.50%
12.49%
12.49%

12.49%
12.49%

12.49%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$127.87
$324.53
$252.42
$368.78

$15.99
$40.59
$31.56
$46.11

Two Party (3 Tier)
Family (3 Tier)

$143.86
$365.12
$283.98
$414.89

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$268.53
$230.17
$383.61

$302.11
$258.95
$431.58

$33.58
$28.78
$47.97

12.50%
12.51%
12.50%
12.50%

12.50%
12.51%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.27
$317.94
$247.28
$361.28

$15.67
$39.77
$30.94
$45.19

Two Party (3 Tier)
Family (3 Tier)

$140.94
$357.71
$278.22
$406.47

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$263.07
$225.49
$375.81

$295.97
$253.69
$422.82

$32.90
$28.20
$47.01

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$146.88
$372.78
$289.94
$423.60

$18.36
$46.60
$36.24
$52.95

Two Party (3 Tier)
Family (3 Tier)

$165.24
$419.38
$326.18
$476.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$308.45
$264.38
$440.64

$347.00
$297.43
$495.72

$38.55
$33.05
$55.08

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$143.91
$365.24
$284.08
$415.04

$17.99
$45.66
$35.51
$51.88

Two Party (3 Tier)
Family (3 Tier)

$161.90
$410.90
$319.59
$466.92

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$302.21
$259.04
$431.73

$339.99
$291.42
$485.70

$37.78
$32.38
$53.97

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$29.32
$74.41
$57.88
$84.56

$3.67
$9.32
$7.24

$10.58
Two Party (3 Tier)
Family (3 Tier)

$32.99
$83.73
$65.12
$95.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$61.57
$52.78
$87.96

$69.28
$59.38
$98.97

$7.71
$6.60

$11.01

12.52%
12.53%
12.51%
12.51%

12.50%
12.52%

12.52%

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$28.72
$72.89
$56.69
$82.83

$3.59
$9.11
$7.09

$10.35
Two Party (3 Tier)
Family (3 Tier)

$32.31
$82.00
$63.78
$93.18

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$60.31
$51.70
$86.16

$67.85
$58.16
$96.93

$7.54
$6.46

$10.77

12.50%
12.50%
12.51%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 1/1/2012

1/1/2011 1/1/2012

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.55
$3.93
$3.06
$4.47

$0.20
$0.51
$0.39
$0.58

Two Party (3 Tier)
Family (3 Tier)

$1.75
$4.44
$3.45
$5.05

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.26
$2.79
$4.65

$3.68
$3.15
$5.25

$0.42
$0.36
$0.60

12.90%
12.98%
12.75%
12.98%

12.90%
12.88%

12.90%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor UDC Riders
Rates Effective: 1/1/2012

1/1/2012

EXHP-191

Two Party (3 Tier)

Dependent Age 29

Parent/Child(ren) (4 Tier)

1.914%

1.914%

1.914%
1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier)

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor Schedule & Riders

1/1/2012

Rates Effective: 1/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$50 Ded / $500 Coins Max]

$1,061.95 $1,194.69 $132.74 12.50%
$2,695.23
$2,096.29
$3,062.66
$2,230.10
$1,911.51
$3,185.85

$424.78

$3,032.12
$2,358.32
$3,445.48
$2,508.85
$2,150.44
$3,584.07

$477.88

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$336.89
$262.03
$382.82
$278.75
$238.93
$398.22
$53.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$50 Ded / $1,000 Coins Max]

$1,057.10 $1,189.24 $132.14 12.50%
$2,682.92
$2,086.72
$3,048.68
$2,219.91
$1,902.78
$3,171.30

$422.84

$3,018.29
$2,347.56
$3,429.77
$2,497.40
$2,140.63
$3,567.72

$475.70

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$335.37
$260.84
$381.09
$277.49
$237.85
$396.42
$52.86

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$50 Ded / $2,000 Coins Max]

$1,054.35 $1,186.14 $131.79 12.50%
$2,675.94
$2,081.29
$3,040.75
$2,214.14
$1,897.83
$3,163.05

$421.75

$3,010.42
$2,341.44
$3,420.83
$2,490.90
$2,135.05
$3,558.42

$474.47

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$334.48
$260.15
$380.08
$276.76
$237.22
$395.37
$52.72

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$100 Ded / $500 Coins Max]

$1,039.72 $1,169.69 $129.97 12.50%
$2,638.81
$2,052.41
$2,998.55
$2,183.41
$1,871.50
$3,119.16

$415.89

$2,968.67
$2,308.97
$3,373.38
$2,456.35
$2,105.45
$3,509.07

$467.88

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$329.86
$256.56
$374.83
$272.94
$233.95
$389.91
$51.99

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$100 Ded / $1,000 Coins Max]

$1,035.00 $1,164.38 $129.38 12.50%
$2,626.83
$2,043.09
$2,984.94
$2,173.50
$1,863.00
$3,105.00

$414.00

$2,955.20
$2,298.49
$3,358.07
$2,445.20
$2,095.88
$3,493.14

$465.75

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$328.37
$255.40
$373.13
$271.70
$232.88
$388.14
$51.75

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$100 Ded / $2,000 Coins Max]

$1,032.37 $1,161.42 $129.05 12.50%
$2,620.16
$2,037.90
$2,977.36
$2,167.98
$1,858.27
$3,097.11

$412.95

$2,947.69
$2,292.64
$3,349.54
$2,438.99
$2,090.56
$3,484.26

$464.57

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$327.53
$254.74
$372.18
$271.01
$232.29
$387.15
$51.62

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$250 Ded / $500 Coins Max]

$986.22 $1,109.50 $123.28 12.50%
$2,503.03
$1,946.80
$2,844.26
$2,071.06
$1,775.20
$2,958.66

$394.49

$2,815.92
$2,190.15
$3,199.80
$2,329.95
$1,997.10
$3,328.50

$443.80

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$312.89
$243.35
$355.54
$258.89
$221.90
$369.84
$49.31

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$250 Ded / $1,000 Coins Max]

$981.93 $1,104.67 $122.74 12.50%
$2,492.14
$1,938.33
$2,831.89
$2,062.05
$1,767.47
$2,945.79

$392.77

$2,803.65
$2,180.62
$3,185.87
$2,319.80
$1,988.40
$3,314.01

$441.87

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$311.51
$242.29
$353.98
$257.75
$220.93
$368.22
$49.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNC-1 Univera Traditional [$250 Ded / $2,000 Coins Max]

$979.51 $1,101.95 $122.44 12.50%
$2,486.00
$1,933.55
$2,824.91
$2,056.97
$1,763.12
$2,938.53

$391.81

$2,796.75
$2,175.25
$3,178.03
$2,314.09
$1,983.51
$3,305.85

$440.79

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$310.75
$241.70
$353.12
$257.12
$220.39
$367.32
$48.98

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $500 Coins Max]

$934.93 $1,051.80 $116.87 12.50%
$2,372.85
$1,845.55
$2,696.34
$1,963.35
$1,682.87
$2,804.79

$373.97

$2,669.47
$2,076.25
$3,033.39
$2,208.78
$1,893.24
$3,155.40

$420.72

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$296.62
$230.70
$337.05
$245.43
$210.37
$350.61
$46.75

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $1,000 Coins Max]

$931.27 $1,047.68 $116.41 12.50%
$2,363.56
$1,838.33
$2,685.78
$1,955.67
$1,676.29
$2,793.81

$372.52

$2,659.01
$2,068.12
$3,021.51
$2,200.13
$1,885.83
$3,143.04

$419.09

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$295.45
$229.79
$335.73
$244.46
$209.54
$349.23
$46.57

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNC-1 Univera Traditional [$500 Ded / $2,000 Coins Max]

$929.07 $1,045.20 $116.13 12.50%
$2,357.98
$1,833.98
$2,679.44
$1,951.05
$1,672.33
$2,787.21

$371.62

$2,652.72
$2,063.22
$3,014.36
$2,194.92
$1,881.36
$3,135.60

$418.07

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$294.74
$229.24
$334.92
$243.87
$209.03
$348.39
$46.45

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-13 Traditional $50 Inpatient Copayment Rider

($1.96) ($2.21) ($0.25) 12.76%
($4.97)
($3.87)
($5.65)
($4.12)
($3.53)
($5.88)
($0.78)

($5.60)
($4.36)
($6.37)
($4.65)
($3.98)
($6.63)
($0.88)

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

($0.63)
($0.49)
($0.72)
($0.53)
($0.45)
($0.75)
($0.10)

12.67%
12.66%
12.74%

12.75%
12.86%

12.76%
12.81%

UNR-13 Traditional $250 Inpatient Copayment Rider

($9.74) ($10.96) ($1.22) 12.53%
($24.72)
($19.23)
($28.09)
($20.45)
($17.53)
($29.22)
($3.89)

($27.82)
($21.64)
($31.61)
($23.01)
($19.73)
($32.88)

($4.38)

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

($3.10)
($2.41)
($3.52)
($2.56)
($2.20)
($3.66)
($0.49)

12.54%
12.53%
12.53%

12.55%
12.52%

12.53%
12.59%

UNR-13 Traditional $500 Inpatient Copayment Rider

($19.51) ($21.95) ($2.44) 12.51%
($49.52)
($38.51)
($56.27)
($40.97)
($35.12)
($58.53)
($7.81)

($55.71)
($43.33)
($63.31)
($46.09)
($39.51)
($65.85)

($8.79)

EXHP-163

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

($6.19)
($4.82)
($7.04)
($5.12)
($4.39)
($7.32)
($0.98)

12.50%
12.52%
12.51%

12.50%
12.50%

12.51%
12.55%

UNR-14 Traditional Cosmetic Surgery Coverage Rider

$21.01 $23.64 $2.63 12.52%
$53.32
$41.47
$60.59
$44.12
$37.82
$63.03
$8.40

$59.99
$46.66
$68.17
$49.64
$42.55
$70.92
$9.45Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$6.67
$5.19
$7.58
$5.52
$4.73
$7.89
$1.05

12.51%
12.51%
12.51%

12.51%
12.51%

12.52%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$500 Coins Max) - Full

$18.43 $20.73 $2.30 12.48%
$169.16
$36.38

$192.22
$38.70

$119.97
$199.95

$7.37

$190.27
$40.92

$216.21
$43.53

$134.94
$224.90

$8.29Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$21.11
$4.54

$23.99
$4.83

$14.97
$24.95
$0.92

12.48%
12.48%
12.48%

12.48%
12.48%

12.48%
12.48%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$500 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$124.68

$1.78
$141.68

$1.90
$88.43

$147.38
$0.36

$139.92
$2.00

$159.00
$2.13

$99.24
$165.39

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.24
$0.22

$17.32
$0.23

$10.81
$18.01
$0.04

12.22%
12.35%
12.22%

12.22%
12.11%

12.22%
11.11%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$1,000 Coins Max) - Full

$18.34 $20.63 $2.29 12.49%
$168.39
$36.21

$191.34
$38.52

$119.42
$199.04

$7.34

$189.42
$40.73

$215.23
$43.33

$134.33
$223.89

$8.25Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$21.03
$4.52

$23.89
$4.81

$14.91
$24.85
$0.91

12.49%
12.48%
12.49%

12.49%
12.49%

12.48%
12.40%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$1,000 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$124.11

$1.78
$141.03

$1.89
$88.02

$146.70
$0.36

$139.28
$2.00

$158.27
$2.12

$98.78
$164.63

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.17
$0.22

$17.24
$0.23

$10.76
$17.93
$0.04

12.22%
12.35%
12.22%

12.22%
12.17%

12.22%
11.11%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$2,000 Coins Max) - Full

$18.30 $20.59 $2.29 12.51%
$167.95
$36.12

$190.84
$38.42

$119.11
$198.52

$7.32

$188.97
$40.64

$214.72
$43.23

$134.02
$223.36

$8.24Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$21.02
$4.52

$23.88
$4.81

$14.91
$24.84
$0.92

12.52%
12.51%
12.51%

12.52%
12.52%

12.51%
12.57%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($50 Ded/$2,000 Coins Max) - Grandfathered

$0.90 $1.01 $0.11 12.21%
$123.79

$1.77
$140.67

$1.88
$87.79

$146.32
$0.36

$138.92
$1.99

$157.86
$2.11

$98.52
$164.20

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.13
$0.22

$17.19
$0.23

$10.73
$17.88
$0.04

12.22%
12.42%
12.22%

12.22%
12.23%

12.22%
11.11%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$500 Coins Max) - Full

$18.04 $20.30 $2.26 12.53%
$165.62
$35.62

$188.20
$37.89

$117.46
$195.77

$7.22

$186.37
$40.08

$211.78
$42.64

$132.18
$220.30

$8.12Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$20.75
$4.46

$23.58
$4.75

$14.72
$24.53
$0.90

12.53%
12.52%
12.53%

12.53%
12.54%

12.53%
12.46%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$500 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$122.07

$1.75
$138.71

$1.86
$86.58

$144.29
$0.35

$137.33
$1.97

$156.05
$2.09

$97.40
$162.33

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.26
$0.22

$17.34
$0.23

$10.82
$18.04
$0.05

12.50%
12.57%
12.50%

12.50%
12.36%

12.50%
14.29%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$1,000 Coins Max) - Full

$17.96 $20.21 $2.25 12.53%
$164.87
$35.45

$187.34
$37.72

$116.93
$194.88

$7.18

$185.52
$39.89

$210.81
$42.45

$131.58
$219.29

$8.08Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$20.65
$4.44

$23.47
$4.73

$14.65
$24.41
$0.90

12.53%
12.52%
12.53%

12.53%
12.54%

12.53%
12.53%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$1,000 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$121.52

$1.74
$138.08

$1.85
$86.18

$143.64
$0.35

$136.71
$1.96

$155.34
$2.08

$96.95
$161.60

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.19
$0.22

$17.26
$0.23

$10.77
$17.96
$0.05

12.50%
12.64%
12.50%

12.50%
12.43%

12.50%
14.29%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$2,000 Coins Max) - Full

$17.92 $20.16 $2.24 12.50%
$164.45
$35.36

$186.87
$37.62

$116.63
$194.38

$7.17

$185.01
$39.78

$210.23
$42.32

$131.21
$218.68

$8.06Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$20.56
$4.42

$23.36
$4.70

$14.58
$24.30
$0.89

12.50%
12.50%
12.50%

12.50%
12.49%

12.50%
12.41%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($100 Ded/$2,000 Coins Max) - Grandfathered

$0.88 $0.99 $0.11 12.49%
$121.21

$1.73
$137.73

$1.84
$85.96

$143.27
$0.35

$136.36
$1.95

$154.95
$2.07

$96.71
$161.18

$0.40Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.15
$0.22

$17.22
$0.23

$10.75
$17.91
$0.05

12.50%
12.71%
12.50%

12.51%
12.49%

12.50%
14.29%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$500 Coins Max) - Full

$17.11 $19.25 $2.14 12.51%
$157.10
$33.78

$178.51
$35.94

$111.41
$185.69

$6.84

$176.75
$38.00

$200.84
$40.44

$125.34
$208.91

$7.70Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$19.65
$4.22

$22.33
$4.50

$13.93
$23.22
$0.86

12.51%
12.49%
12.51%

12.50%
12.52%

12.50%
12.57%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$500 Coins Max) - Grandfathered

$0.84 $0.95 $0.11 13.08%
$115.79

$1.66
$131.57

$1.76
$82.12

$136.87
$0.34

$130.95
$1.88

$148.80
$1.99

$92.87
$154.79

$0.38Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.16
$0.22

$17.23
$0.23

$10.75
$17.92
$0.04

13.09%
13.25%
13.10%

13.09%
13.07%

13.09%
11.74%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$1,000 Coins Max) - Full

$17.04 $19.17 $2.13 12.50%
$156.41
$33.64

$177.73
$35.78

$110.93
$184.88

$6.82

$175.96
$37.85

$199.95
$40.25

$124.80
$207.99

$7.67Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$19.55
$4.21

$22.22
$4.47

$13.87
$23.11
$0.85

12.50%
12.51%
12.50%

12.50%
12.49%

12.50%
12.46%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$1,000 Coins Max) - Grandfathered

$0.84 $0.95 $0.11 13.08%
$115.29

$1.65
$131.00

$1.75
$81.76

$136.27
$0.34

$130.39
$1.87

$148.15
$1.98

$92.47
$154.11

$0.38Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$15.10
$0.22

$17.15
$0.23

$10.71
$17.84
$0.04

13.10%
13.33%
13.09%

13.10%
13.14%

13.09%
11.74%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$2,000 Coins Max) - Full

$17.00 $19.13 $2.13 12.53%
$156.03
$33.55

$177.30
$35.69

$110.66
$184.43

$6.80

$175.58
$37.75

$199.51
$40.16

$124.53
$207.54

$7.65Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$19.55
$4.20

$22.21
$4.47

$13.87
$23.11
$0.85

12.53%
12.52%
12.53%

12.53%
12.52%

12.53%
12.50%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($250 Ded/$2,000 Coins Max) - Grandfathered

$0.83 $0.93 $0.10 12.05%
$115.00

$1.65
$130.68

$1.75
$81.56

$135.94
$0.33

$128.86
$1.85

$146.42
$1.96

$91.39
$152.32

$0.37Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$13.86
$0.20

$15.74
$0.21
$9.83

$16.38
$0.04

12.05%
12.12%
12.04%

12.05%
11.99%

12.05%
12.09%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$500 Coins Max) - Full

$16.22 $18.25 $2.03 12.52%
$148.93
$32.03

$169.23
$34.07

$105.62
$176.04

$6.49

$167.57
$36.04

$190.41
$38.33

$118.84
$198.07

$7.30Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$18.64
$4.01

$21.18
$4.26

$13.22
$22.03
$0.81

12.52%
12.52%
12.52%

12.52%
12.50%

12.51%
12.48%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$500 Coins Max) - Grandfathered

$0.80 $0.90 $0.10 12.49%
$109.77

$1.57
$124.73

$1.67
$77.85

$129.75
$0.32

$123.49
$1.77

$140.32
$1.88

$87.58
$145.97

$0.36Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$13.72
$0.20

$15.59
$0.21
$9.73

$16.22
$0.04

12.50%
12.73%
12.50%

12.50%
12.57%

12.50%
12.47%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$1,000 Coins Max) - Full

$16.16 $18.18 $2.02 12.50%
$148.34
$31.90

$168.57
$33.94

$105.21
$175.35

$6.46

$166.88
$35.89

$189.64
$38.18

$118.36
$197.27

$7.27Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$18.54
$3.99

$21.07
$4.24

$13.15
$21.92
$0.81

12.50%
12.51%
12.50%

12.50%
12.49%

12.50%
12.54%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$1,000 Coins Max) - Grandfathered

$0.79 $0.89 $0.10 12.65%
$109.34

$1.56
$124.25

$1.66
$77.55

$129.24
$0.32

$123.18
$1.76

$139.98
$1.87

$87.37
$145.60

$0.36Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$13.84
$0.20

$15.73
$0.21
$9.82

$16.36
$0.04

12.66%
12.81%
12.66%

12.66%
12.65%

12.66%
12.47%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$2,000 Coins Max) - Full

$16.12 $18.14 $2.02 12.53%
$147.99
$31.83

$168.17
$33.86

$104.96
$174.93

$6.45

$166.53
$35.82

$189.24
$38.10

$118.11
$196.85

$7.26Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$18.54
$3.99

$21.07
$4.24

$13.15
$21.92
$0.81

12.53%
12.54%
12.53%

12.53%
12.52%

12.53%
12.56%

EXHP-137 PPACA Health Care Reform Rider for Univera Traditional ($500 Ded/$2,000 Coins Max) - Grandfathered

$0.79 $0.89 $0.10 12.65%
$109.08

$1.56
$123.95

$1.66
$77.36

$128.94
$0.32

$122.89
$1.76

$139.64
$1.87

$87.15
$145.26

$0.36Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$13.81
$0.20

$15.69
$0.21
$9.79

$16.32
$0.04

12.66%
12.81%
12.66%

12.66%
12.65%

12.66%
12.47%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-62 Prescription Drug Rider: $5/$15/$30 w/o Oral Contraceptives

$209.61 $235.81 $26.20 12.50%
$531.99
$413.77
$604.52
$440.18
$377.30
$628.83
$470.56

$598.49
$465.49
$680.08
$495.20
$424.46
$707.43
$529.38

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$66.50
$51.72
$75.56
$55.02
$47.16
$78.60
$58.82

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

EXHP-62 Prescription Drug Rider: $10/$25/$40 w/o Oral Contraceptives

$163.58 $184.03 $20.45 12.50%
$415.17
$322.91
$471.76
$343.52
$294.44
$490.74
$367.25

$467.07
$363.28
$530.74
$386.47
$331.25
$552.09
$413.16

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$51.90
$40.37
$58.98
$42.95
$36.81
$61.35
$45.91

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

EXHP-62 Prescription Drug Rider: $5/$20/$35 w/o Oral Contraceptives

$192.78 $216.88 $24.10 12.50%
$489.28
$380.55
$555.98
$404.84
$347.00
$578.34
$432.77

$550.45
$428.12
$625.48
$455.45
$390.38
$650.64
$486.87

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$61.17
$47.57
$69.50
$50.61
$43.38
$72.30
$54.10

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

EXHP-62 Prescription Drug Rider: $10/$30/$50 w/o Oral Contraceptives

$149.77 $168.49 $18.72 12.50%
$380.12
$295.65
$431.94
$314.52
$269.59
$449.31
$336.22

$427.63
$332.60
$485.93
$353.83
$303.29
$505.47
$378.25

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$47.51
$36.95
$53.99
$39.31
$33.70
$56.16
$42.03

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-11 Prescription Drug Rider: $7 Generic / $7 Brand Formulary w/o Oral Contraceptives

$245.69 $276.40 $30.71 12.50%
$623.56
$484.99
$708.57
$515.95
$442.24
$737.07
$551.57

$701.50
$545.61
$797.14
$580.44
$497.52
$829.20
$620.52

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$77.94
$60.62
$88.57
$64.49
$55.28
$92.13
$68.95

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-11 Prescription Drug Rider: $10 Generic / $10 Brand Formulary w/o Oral Contraceptives

$223.96 $251.96 $28.00 12.50%
$568.41
$442.10
$645.90
$470.32
$403.13
$671.88
$502.79

$639.47
$497.37
$726.65
$529.12
$453.53
$755.88
$565.64

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$71.06
$55.27
$80.75
$58.80
$50.40
$84.00
$62.85

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-11 Prescription Drug Rider: $1 Generic / $5 Brand Formulary w/o Oral Contraceptives

$273.33 $307.50 $34.17 12.50%
$693.71
$539.55
$788.28
$573.99
$491.99
$819.99
$613.62

$780.43
$607.00
$886.83
$645.75
$553.50
$922.50
$690.32

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$86.72
$67.45
$98.55
$71.76
$61.51

$102.51
$76.70

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-11 Prescription Drug Rider: $5 Generic / $10 Brand Formulary w/o Oral Contraceptives

$230.99 $259.86 $28.87 12.50%
$586.25
$455.97
$666.18
$485.08
$415.78
$692.97
$518.58

$659.52
$512.96
$749.44
$545.71
$467.75
$779.58
$583.40

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$73.27
$56.99
$83.26
$60.63
$51.97
$86.61
$64.82

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-11 Prescription Drug Rider: $5 Generic / $5 Brand Formulary w/o Oral Contraceptives

$261.24 $293.90 $32.66 12.50%
$663.03
$515.69
$753.42
$548.60
$470.23
$783.72
$586.49

$745.92
$580.16
$847.61
$617.19
$529.02
$881.70
$659.80

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$82.89
$64.47
$94.19
$68.59
$58.79
$97.98
$73.31

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $500 w/o Oral Contraceptives

$250.15 $281.42 $31.27 12.50%
$634.88
$493.80
$721.43
$525.32
$450.27
$750.45
$561.59

$714.24
$555.53
$811.61
$590.99
$506.56
$844.26
$631.79

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$79.36
$61.73
$90.18
$65.67
$56.29
$93.81
$70.20

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $1,000 w/o Oral Contraceptives

$234.37 $263.67 $29.30 12.50%
$594.83
$462.65
$675.92
$492.18
$421.87
$703.11
$526.14

$669.19
$520.49
$760.42
$553.71
$474.61
$791.01
$591.91

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$74.36
$57.84
$84.50
$61.53
$52.74
$87.90
$65.77

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $50 / $2,000 w/o Oral Contraceptives

$222.89 $250.75 $27.86 12.50%
$565.69
$439.98
$642.81
$468.07
$401.20
$668.67
$500.41

$636.40
$494.98
$723.16
$526.58
$451.35
$752.25
$562.96

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$70.71
$55.00
$80.35
$58.51
$50.15
$83.58
$62.55

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $100 / $500 w/o Oral Contraceptives

$246.43 $277.23 $30.80 12.50%
$625.44
$486.45
$710.70
$517.50
$443.57
$739.29
$553.25

$703.61
$547.25
$799.53
$582.18
$499.01
$831.69
$622.41

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$78.17
$60.80
$88.83
$64.68
$55.44
$92.40
$69.16

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $100 / $1,000 w/o Oral Contraceptives

$231.11 $260.00 $28.89 12.50%
$586.56
$456.21
$666.52
$485.33
$416.00
$693.33
$518.83

$659.88
$513.24
$749.84
$546.00
$468.00
$780.00
$583.68

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$73.32
$57.03
$83.32
$60.67
$52.00
$86.67
$64.85

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $100 / $2,000 w/o Oral Contraceptives

$220.13 $247.65 $27.52 12.50%
$558.69
$434.54
$634.85
$462.27
$396.23
$660.39
$494.20

$628.54
$488.86
$714.22
$520.06
$445.77
$742.95
$555.98

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$69.85
$54.32
$79.37
$57.79
$49.54
$82.56
$61.78

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $250 / $500 w/o Oral Contraceptives

$235.46 $264.89 $29.43 12.50%
$597.60
$464.80
$679.07
$494.47
$423.83
$706.38
$528.62

$672.29
$522.90
$763.95
$556.27
$476.80
$794.67
$594.70

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$74.69
$58.10
$84.88
$61.80
$52.97
$88.29
$66.08

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $250 / $1,000 w/o Oral Contraceptives

$221.79 $249.51 $27.72 12.50%
$562.90
$437.81
$639.64
$465.76
$399.22
$665.37
$497.92

$633.25
$492.53
$719.58
$523.97
$449.12
$748.53
$560.16

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$70.35
$54.72
$79.94
$58.21
$49.90
$83.16
$62.24

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $250 / $2,000 w/o Oral Contraceptives

$211.74 $238.21 $26.47 12.50%
$537.40
$417.97
$610.66
$444.65
$381.13
$635.22
$475.34

$604.58
$470.22
$687.00
$500.24
$428.78
$714.63
$534.76

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$67.18
$52.25
$76.34
$55.59
$47.65
$79.41
$59.42

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $500 / $500 w/o Oral Contraceptives

$217.33 $244.50 $27.17 12.50%
$551.58
$429.01
$626.78
$456.39
$391.19
$651.99
$487.88

$620.54
$482.64
$705.14
$513.45
$440.10
$733.50
$548.87

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$68.96
$53.63
$78.36
$57.06
$48.91
$81.51
$60.99

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%

UNR-12 Integrated Prescription Drug Rider: $500 / $1,000 w/o Oral Contraceptives

$205.34 $231.01 $25.67 12.50%
$521.15
$405.34
$592.20
$431.21
$369.61
$616.02
$460.98

$586.30
$456.01
$666.23
$485.12
$415.82
$693.03
$518.60

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$65.15
$50.67
$74.03
$53.91
$46.21
$77.01
$57.62

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Traditional Schedule  Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

UNR-12 Integrated Prescription Drug Rider: $500 / $2,000 w/o Oral Contraceptives

$196.36 $220.91 $24.55 12.50%
$498.36
$387.61
$566.30
$412.36
$353.45
$589.08
$440.85

$560.67
$436.07
$637.10
$463.92
$397.64
$662.73
$495.96

EXR-107

Medicare Carveout

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$62.31
$48.46
$70.80
$51.56
$44.19
$73.65
$55.11

12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Traditional UDC Riders
Rates Effective: 1/1/2012

1/1/2012

EXHP-190

Two Party (3 Tier)

Dependent Age 29

Parent/Child(ren) (4 Tier)

1.914%

1.914%

1.914%
1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier)

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Individual Schedule & Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-41UN 504-Individual w/o POS

$1,199.96 $1,109.96 ($90.00)
$0.00

$2,368.72
$3,460.69

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$2,191.06
$3,201.13

$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
($177.66)
($259.56)

$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
N/A

-7.50%
-7.50%

N/A
N/A

N/A
N/A
N/A

EXHP-42UN 504-Individual w/ POS

$1,401.66 $1,296.54 ($105.12)
$0.00

$2,766.88
$4,042.38

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$2,559.37
$3,739.22

$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
($207.51)
($303.16)

$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
N/A

-7.50%
-7.50%

N/A
N/A

N/A
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/o POS - Full

$10.06 $9.31 ($0.75)
$0.00

$19.86
$96.54
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$18.38
$89.34
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
($1.48)
($7.20)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.46%
N/A

-7.45%
-7.46%

N/A
N/A

N/A
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/o POS - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00

$67.53
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00

$62.47
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

($5.06)
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A

-7.49%

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Individual Schedule & Riders
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/ POS - Full

$25.53 $23.62 ($1.91)
$0.00

$50.39
$255.53

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$46.62

$236.41
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
($3.77)

($19.12)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.48%
N/A

-7.48%
-7.48%

N/A
N/A

N/A
N/A
N/A

EXHP-138 PPACA Health Care Reform Rider for 504 Individual w/ POS - Grandfathered

$5.08 $4.70 ($0.38)
$0.00

$10.03
$196.56

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$9.28

$181.86
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
($0.75)

($14.70)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.48%
N/A

-7.48%
-7.48%

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

HNYCONTRACT-44I-W 
(2001)

Healthy New York Option A (Individual) - Article 44

$259.60 $260.38 $0.78
$0.00
$0.00
$0.00

$545.16
$467.28
$778.80

$0.00
$0.00
$0.00

$546.80
$468.69
$781.14

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$1.64
$1.41
$2.34

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

HNYCERT-44MG-W 
(2001)

Healthy New York Option A (Group Certificate) - Article 44

$259.60 $260.38 $0.78
$0.00
$0.00
$0.00

$545.16
$467.28
$778.80

$0.00
$0.00
$0.00

$546.80
$468.69
$781.14

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$1.64
$1.41
$2.34

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-83 Prescription Drug Exclusion for Healthy New York - Article 44

($30.47) ($30.56) ($0.09)
$0.00
$0.00
$0.00

($63.99)
($54.85)
($91.41)

$0.00
$0.00
$0.00

($64.18)
($55.01)
($91.68)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00

($0.19)
($0.16)
($0.27)

0.30%
N/A
N/A
N/A

0.29%
0.30%

0.30%

EXHP-180

EXHP-78 Healthy New York Trade Act Product 2 - Article 44

$472.44 $473.86 $1.42
$0.00
$0.00
$0.00

$992.13
$850.39

$1,417.32

$0.00
$0.00
$0.00

$995.10
$852.95

$1,421.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$2.97
$2.56
$4.26

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-36 (or EXHP-
38)/EXHP-153 (Rev. 1)

Healthy New York High Deductible Health Plan Option A - Aticle 44

$210.02 $210.65 $0.63
$0.00
$0.00
$0.00

$441.04
$378.04
$630.06

$0.00
$0.00
$0.00

$442.36
$379.17
$631.95

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$1.32
$1.13
$1.89

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

Rate Manual, Page 176



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-36 (or EXHP-
38)/EXHP-153 (Rev. 1)

Prescription Drug Exclusion for Healthy New York High Deductible Health Plan  - Article 44

($31.16) ($31.25) ($0.09)
$0.00
$0.00
$0.00

($65.44)
($56.09)
($93.48)

$0.00
$0.00
$0.00

($65.62)
($56.25)
($93.75)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00

($0.18)
($0.16)
($0.27)

0.29%
N/A
N/A
N/A

0.29%
0.28%

0.29%

EXHP-180

EXHP-77 Rider to Waive Waiting Periods - Article 44

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-82 Rider to Delete Copayments for Well Child Care - Article 44

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-80/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York Option B (Individual) - Article 43

$182.24 $182.79 $0.55
$0.00
$0.00
$0.00

$382.70
$328.03
$546.72

$0.00
$0.00
$0.00

$383.86
$329.02
$548.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$1.16
$0.99
$1.65

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-81/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York Option B Group Certificate) - Article 43

$182.24 $182.79 $0.55
$0.00
$0.00
$0.00

$382.70
$328.03
$546.72

$0.00
$0.00
$0.00

$383.86
$329.02
$548.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$1.16
$0.99
$1.65

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-80/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York High Deductible Health Plan Option B - Article 43

$142.28 $142.71 $0.43
$0.00
$0.00
$0.00

$298.79
$256.10
$426.84

$0.00
$0.00
$0.00

$299.69
$256.88
$428.13

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.90
$0.78
$1.29

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-81/EXHP-
154/EXHP-152 (Rev. 1)

Healthy New York High Deductible Health Plan Option B - Article 43

$142.28 $142.71 $0.43
$0.00
$0.00
$0.00

$298.79
$256.10
$426.84

$0.00
$0.00
$0.00

$299.69
$256.88
$428.13

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.90
$0.78
$1.29

0.30%
N/A
N/A
N/A

0.30%
0.30%

0.30%

EXHP-180

EXHP-95 Rider to Waive Waiting Periods (Article 43)

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Individual) - Art 44 - Full

$17.66 $17.71 $0.05
$0.00
$0.00
$0.00

$37.09
$40.91
$68.18

$0.00
$0.00
$0.00

$37.19
$41.03
$68.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.10
$0.12
$0.19

0.28%
N/A
N/A
N/A

0.29%
0.27%

0.28%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$9.12

$15.20

$0.00
$0.00
$0.00
$0.00
$9.15

$15.25

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.03
$0.05

N/A
N/A
N/A
N/A

0.33%
N/A

0.33%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Group Certificate) - Art 44 - Full

$17.66 $17.71 $0.05
$0.00
$0.00
$0.00

$37.09
$40.91
$68.18

$0.00
$0.00
$0.00

$37.19
$41.03
$68.37

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.10
$0.12
$0.19

0.28%
N/A
N/A
N/A

0.29%
0.27%

0.28%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A (Group Certificate) - Art 44 - Grandfathered

$13.16 $13.20 $0.04
$0.00
$0.00
$0.00

$27.64
$32.81
$54.68

$0.00
$0.00
$0.00

$27.72
$32.91
$54.85

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.08
$0.10
$0.17

0.30%
N/A
N/A
N/A

0.30%
0.29%

0.31%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Individual) - Art 44 - Full

$4.13 $4.14 $0.01
$0.00
$0.00
$0.00
$8.67

$15.48
$25.80

$0.00
$0.00
$0.00
$8.69

$15.52
$25.86

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.24%
N/A
N/A
N/A

0.26%
0.23%

0.23%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$8.05

$13.41

$0.00
$0.00
$0.00
$0.00
$8.07

$13.45

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.04

N/A
N/A
N/A
N/A

0.25%
N/A

0.30%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Group Certificate) - Art 44 - Full

$4.13 $4.14 $0.01
$0.00
$0.00
$0.00
$8.67

$15.48
$25.80

$0.00
$0.00
$0.00
$8.69

$15.52
$25.86

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.24%
N/A
N/A
N/A

0.26%
0.23%

0.23%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY Option A with no Drug (Group Certificate) - Art 44 - Grandfathered

$0.16 $0.16 $0.00
$0.00
$0.00
$0.00
$0.34
$8.34

$13.89

$0.00
$0.00
$0.00
$0.34
$8.34

$13.89

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Trade Act Product 2 - Art 44 - Full

$32.14 $32.24 $0.10
$0.00
$0.00
$0.00

$67.49
$74.44

$124.07

$0.00
$0.00
$0.00

$67.70
$74.67

$124.46

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.21
$0.23
$0.39

0.31%
N/A
N/A
N/A

0.31%
0.31%

0.31%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY Trade Act Product 2 - Art 44 - Grandfathered

$23.95 $24.02 $0.07
$0.00
$0.00
$0.00

$50.30
$59.71
$99.51

$0.00
$0.00
$0.00

$50.45
$59.88
$99.80

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.15
$0.17
$0.29

0.29%
N/A
N/A
N/A

0.28%
0.30%

0.29%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Individual) - Art 44 - Full

$14.29 $14.33 $0.04
$0.00
$0.00
$0.00

$30.00
$33.09
$55.16

$0.00
$0.00
$0.00

$30.08
$33.18
$55.31

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.08
$0.09
$0.15

0.28%
N/A
N/A
N/A

0.27%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$7.38

$12.29

$0.00
$0.00
$0.00
$0.00
$7.40

$12.33

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.04

N/A
N/A
N/A
N/A

0.27%
N/A

0.33%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Group) - Art 44 - Full

$14.29 $14.33 $0.04
$0.00
$0.00
$0.00

$30.00
$33.09
$55.16

$0.00
$0.00
$0.00

$30.08
$33.18
$55.31

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.08
$0.09
$0.15

0.28%
N/A
N/A
N/A

0.27%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A (Group) - Art 44 - Grandfathered

$10.65 $10.68 $0.03
$0.00
$0.00
$0.00

$22.36
$26.54
$44.24

$0.00
$0.00
$0.00

$22.42
$26.61
$44.36

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.06
$0.07
$0.12

0.28%
N/A
N/A
N/A

0.26%
0.27%

0.27%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Individual) - Art 44 - Full

$3.22 $3.23 $0.01
$0.00
$0.00
$0.00
$6.77

$12.09
$20.14

$0.00
$0.00
$0.00
$6.79

$12.13
$20.20

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.31%
N/A
N/A
N/A

0.33%
0.30%

0.30%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Individual) - Art 44 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$6.28

$10.47

$0.00
$0.00
$0.00
$0.00
$6.30

$10.50

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.03

N/A
N/A
N/A
N/A

0.32%
N/A

0.29%

EXHP-180

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Group) - Art 44 - Full

$3.22 $3.23 $0.01
$0.00
$0.00
$0.00
$6.77

$12.09
$20.14

$0.00
$0.00
$0.00
$6.79

$12.13
$20.20

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.31%
N/A
N/A
N/A

0.33%
0.30%

0.30%

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-138 PPACA Health Care Reform Rider for HNY HDHP Option A with no Drug (Group) - Art 44 - Grandfathered

$0.13 $0.13 $0.00
$0.00
$0.00
$0.00
$0.26
$6.51

$10.85

$0.00
$0.00
$0.00
$0.26
$6.51

$10.85

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Individual) - Art 43 - Full

$3.29 $3.30 $0.01
$0.00
$0.00
$0.00
$6.90

$12.31
$20.52

$0.00
$0.00
$0.00
$6.92

$12.35
$20.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.30%
N/A
N/A
N/A

0.32%
0.29%

0.29%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Individual) - Art 43 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$6.40

$10.67

$0.00
$0.00
$0.00
$0.00
$6.42

$10.70

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.03

N/A
N/A
N/A
N/A

0.31%
N/A

0.28%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Group) - Art 43 - Full

$3.29 $3.30 $0.01
$0.00
$0.00
$0.00
$6.90

$12.31
$20.52

$0.00
$0.00
$0.00
$6.92

$12.35
$20.58

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.30%
N/A
N/A
N/A

0.32%
0.29%

0.29%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY Option B (Group) - Art 43 - Grandfathered

$0.13 $0.13 $0.00
$0.00
$0.00
$0.00
$0.27
$6.63

$11.05

$0.00
$0.00
$0.00
$0.27
$6.63

$11.05

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-ST

Healthy NY Program
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Individual) - Art 43 - Full

$2.57 $2.58 $0.01
$0.00
$0.00
$0.00
$5.39
$9.61

$16.02

$0.00
$0.00
$0.00
$5.41
$9.65

$16.08

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.39%
N/A
N/A
N/A

0.42%
0.37%

0.37%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Individual) - Art 43 - Grandfathered

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$5.00
$8.33

$0.00
$0.00
$0.00
$0.00
$5.02
$8.35

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.02
$0.02

N/A
N/A
N/A
N/A

0.40%
N/A

0.24%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Group) - Art 43 - Full

$2.57 $2.58 $0.01
$0.00
$0.00
$0.00
$5.39
$9.61

$16.02

$0.00
$0.00
$0.00
$5.41
$9.65

$16.08

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.02
$0.04
$0.06

0.39%
N/A
N/A
N/A

0.42%
0.37%

0.37%

EXHP-180

EXHP-137 PPACA Health Care Reform Rider for HNY HDHP Option B (Group) - Art 43 - Grandfathered

$0.10 $0.10 $0.00
$0.00
$0.00
$0.00
$0.21
$5.18
$8.63

$0.00
$0.00
$0.00
$0.21
$5.18
$8.63

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/A

EXHP-180
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full

pg. 1



univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year

pg. 2



univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

pg. 3



univera traditional benefits
Prepared for

type of care/plan benefits coverage

continued

plan feature highlights
• office visit copay (PCP) • na; other cost-sharing applies

• copay for kids • na; other cost-sharing applies

• office visit copay (specialist) • na; other cost-sharing applies

• out-of-network benefits • out-of-network benefits are available, but additional costs may
apply

• coinsurance • 20%

• deductible • $50 individual/$100 family

• out-of-pocket maximum • $500 single/$1,000 family (excludes deductible)

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits coverage

preventive health care services
• well child visits • covered in full

• adult routine physical exams • covered in full up to $50 per calendar year

• adult immunizations • not covered

• mammography • covered in full

• pap smear • covered in full

• routine gyn exam • covered in full

• prostate cancer screening • covered in full

• routine vision • not covered

physician office services
• diagnostic office visits • covered at 80%, subject to the deductible

• diagnostic x-rays • covered in full

• diagnostic laboratory and pathology • covered in full

• allergy tests • covered at 80%, subject to the deductible

• allergy injections • covered at 80%, subject to the deductible

• chemotherapy • covered in full

• radiation therapy • covered in full

maternity services
• prenatal and postpartum care • covered in full

• hospital care for mom (including delivery) • covered in full

• newborn nursery care • covered in full

prescription drugs
• short-term and maintenance drugs are covered up

to a 30-day supply at a retail pharmacy; 90-day
supply (with additional cost-sharing per 30-day
supply) is available through a mail order
pharmacy. oral contraceptives covered.

• not covered

pg. 1



univera traditional benefits
Prepared for

type of care/plan benefits coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 6/7/2007

inpatient hospital benefits
• hospital benefits • covered in full for unlimited days; pre-authorization required

• physician visits in the hospital • covered in full

• inpatient physical rehabilitation • covered in full for up to 45 days per calendar year

• surgery • covered in full

• anesthesia • covered in full

emergency care
• emergency room care • covered in full

• freestanding urgent care center • covered at 80%, subject to the deductible

• ambulance • covered in full

outpatient hospital benefits
• diagnostic x-rays • covered in full

• diagnostic laboratory and pathology • covered in full

• surgical care • covered in full

• chemotherapy • covered in full

• radiation therapy • covered in full

mental health and chemical dependence
• inpatient mental health care • covered in full for up to 30 days per calendar year ;

pre-authorization required
• outpatient mental health care • covered at 80%, subject to the deductible, for up to 40 visits per

calendar year. services can be provided in an outpatient facility or
in a provider’s office.

• inpatient chemical dependence care • covered in full for up to 7 days for detoxification and 30 days for
rehabilitation per calendar year; limited to 2 admissions per
lifetime. pre-authorization required.

• outpatient chemical dependence care • covered in full for 60 visits per calendar year

other services
• diabetic insulin and supplies • covered at 80%, subject to the deductible for up to a 30 day

supply
• skilled nursing facility • covered in full for days 1-50 per calendar year;  days 51 and over

are covered at 80%, subject to the deductible
• home care • covered in full for up to 120 days per calendar year;

pre-authorization required
• hospice • covered in full for unlimited days; pre-authorization required

• outpatient therapy • covered at 80%, subject to the deductible for unlimited visits for
physical, speech, occupational and respiratory therapy

• durable medical equipment • covered at 80%, subject to the deductible

• external prosthetics • covered at 80%, subject to the deductible for up to $15,000 per
calendar year

• chiropractic • covered at 80%, subject to the deductible

• acupuncture • not covered

• dental • routine care not covered. covered at 80%, subject to the
deductible for accidental injury to sound, natural teeth and for
care due to congenital disease or anomaly

• hearing • routine exams not covered; an allowance of $700 is available for a
hearing aid, limited to two hearing aids per lifetime

pg. 2



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL without Point of Service
Summary of Benefits

Category In-Network
Office Visits: $15 visit fee

Well-Child Care: Covered in full.

X-ray & Laboratory Services: $15 visit fee

Prescription Coverage: $100 single/$300 family deductible per calendar year.
Deductible is not applicable to prescriptions ordered from 
Mail Order Service.

At Participating Pharmacies: $5 generic/$10 brandname if generic is available. If generic 
equivalent is not available, $5 copay, 34 day supply.

Mail Order Service: $10 generic/$20 brandname if generic is available. If generic 
equivalent is not available, $10 copay. Up to a 90 days 
supply is available.

Diabetic Equipment & Supplies: $15 per item.

Maximum Out-of-Pocket: $1500 Singles/$3000 family per calendar year

Dependents: Unmarried dependent children covered to age 19 or 23 if 
full-time students.

Pre-Existing Conditions: Yes, same policy as before

Maternity Care: 

   Pre & Post Natal Care: Covered in full.

   Delivery of Child: 20% copayment up to $200.

Surgery Copay: 20% copayment up to $200.

Outpatient Mental Health: 10% copayment of all charges, limit 30 days/calendar year.

Inpatient Hospitalization: $500 copayment per confinement

Inpatient Mental Health & SA: $500 copayment, 30 days per calendar year for 
detoxification.



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL without Point of Service
Summary of Benefits

Category In-Network
Skilled Nursing Facility: Covered in full for unlimited number of days if admitted

within 3 days of discharge from hospital. 

Ambulatory Surgery/Same Day: $75 copay.

Physical Therapy: $15 copay per visit. Limit 90 visits per calendar year.

Home Health Care: $15 copayment per visit, no more than 200 visits per 
calendar year.

Hospice: $15 for home visit, $500 for Inpatient Hospitalization. 
Limit 210 days.

DMEPR: Covered in full.

Emergency Room Copay: $50 if treated and released

Ambulance: Covered in full, if medically necessary.

Maximum Lifetime Benefit: None



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL with Point of Service
Summary of Benefits

Category In-Network Out-of-Network
Deductible none $1000/Single

$2000/Family

Office Visits $10 visit fee After deductible is met, 
covered at 20% coinsurance

Well-Child Care Covered in full. Not Covered

X-ray & Laboratory $10 per visit After deductible is met, 
Services covered at 20% coinsurance
Prescription Coverage $100 single/$300 family deductible per calendar Not Covered

 year. Deductible is not applicable to 
 to prescription ordered from Mail Order Service.

      At Participating       $5 generic/$10 brandname if generic is available.
      Pharmacies:  If generic is not available, $5 copay, 34 day supply.

      Mail order Service: $10 generic/$20 brandname if generic is available.
 If generic is not available, $10 copay.  Up to
90 day supply is available.

Diabetic Equipment & $10 per item After deductible is met, 
 Supplies covered at 20% coinsurance

Maximum Out-of-Pocket $3000 Single/$5000 Family per calendar year $3000/Single
$5000/Family

Dependents Unmarried dependent children covered to 19/23 FTS
age 19 or 23 if full-time student.

Pre-Existing Conditions Yes, same as before Yes

Maternity Care
    Pre & Post-Natal Care Covered in full After deductible is met, 

covered at 20% coinsurance

    Delivery of Child After deductible is met, 
covered at 20% coinsurance



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

504 INDIVIDUAL with Point of Service
Summary of Benefits

Category In-Network Out-of-Network
Surgery Copay $10 copay After deductible is met, 

covered at 20% coinsurance

Outpatient Mental Health $10 per visit, limit 30 days per calendar year. After deductible is met, 
covered at 10% coinsurance

Inpatient Mental Health Covered in full Covered in full, with Pre-
and Substance Abuse Certification (not subject to 

deductible)

Inpatient Hospitalization Covered in full After deductible is met, 
covered at 20% coinsurance

Skilled Nursing Facility Covered in full for unlimited number of days if After deductible is met, 
admitted within 3 days of discharge from hospital. covered at 20% coinsurance

Ambulatory Surgery/ Covered in full After deductible is met, 
Same Day Surgery covered at 20% coinsurance

Physical Therapy $10 copayment per visit After deductible is met, 
covered at 20% coinsurance

Home Health Care $10 copayment per visit, 200 visits per member 20% coinsurance, with
per calendar year. Pre-Certification

(not subject to deductible)

Hospice $10 copay per home visit, Hospitalization covered After deductible is met, 
in full. Limit 210 days covered at 20% coinsurance

DMEPR Covered in full After deductible is met, 
covered at 20% coinsurance

Emergency Room Copay $35, if treated and released After deductible is met, 
covered at 20% coinsurance

Ambulance Covered in full, if medically necessary After deductible is met, 
covered at 20% coinsurance

Maximum Lifetime None $500,000 per member
Benefit



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services $50 copayment per visit (waived if hospital
admission results from visit)

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit

M. Prescription Drugs Deductible:
   $100 per individual per calendar year

Copayment:
   $10 per generic drug per 34 day supply
   $20 per brand name drug plus difference in
   cost between the brand name drug and its
   generic equivalent per 34 day supply

Mail order program
   $20 per generic drug per 90 day supply
   $40 per brand name drug per 90
   day supply plus difference in cost
   between brand name and its
   generic equivalent

Benefit Maximum
   $3000 per individual per calendar year



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK without Rx

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK without Rx

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services $50 copayment per visit (waived if hospital
admission results from visit)

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK Trade Act

SCHEDULE OF BENEFITS
A.  Inpatient Hospital Services

(including inpatient maternity care)
Daily room & board
General nursing care $500 copayment per continuous confinement.
Special Diets
Miscellaneous hospital services & supplies

B. Outpatient Hospital Services
Diagnostic and treatment services $20 copayment per visit
Outpatient surgery $75 facility copayment

C. Physicians Services
Diagnostic & treatment services $20 copayment per visit
Consultant & referral services
Anesthesia services
Chiropractic
Second surgical opinion
Second opinion for cancer
Surgical services (including breast 20% or $200, whichever is less
reconstruction following a mastectomy)

D. Pre-admission Testing  $20 copayment

E. Maternity Care
Prenatal care $10 copayment per visit (prenatal)
Postnatal care $10 copayment per visit (postnatal)
Delivery 20% or $200, whichever is less
Home Visit No Copayment

F. Adult Preventive Health Care
Mammography screening
Cervical cytology screening $20 copayment per visit
Prostate cancer screening
Bone Density screening
Periodic physical examinations
Adult immunizations

G. Child Primary & Preventive Health
Services $20 copayment per visit
Preventive & primary care $20 copayment per visit
Immunizations Covered in full
Scheduled Well-Child Visits Covered in full

H. Diabetic Equipment & Supplies and $20 copayment per visit for self-management
Self-Management Education    education

$20 copayment per each item of equipment
$20 copayment per 34-day supply of insulin,
   hypoglycemics and supplies



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

HEALTHY NEW YORK Trade Act

SCHEDULE OF BENEFITS
I. Diagnostic X-Ray & Lab Services $20 copayment per visit

J. Emergency Services 
Emergency Room $50 copayment per visit (waived if hospital

admission results from visit)
Emergency Transportation $50 copayment per visit

K. Therapeutic Services
Radiological services
Chemotherapy $20 copayment per visit
Hemodialysis

L. Blood and Blood Products $20 copayment per visit $20 copayment per visit

M. Home Health Services
Covered in full up to 40 visits per calendar year

N. Outpatient Chemical Dependency Services
$20 Copayment per visit; 60 visits per calendar year

O. Infertility 
Evaluation $20 Copayment per visit
Treatment $20 Copayment per visit

P. Prescription Drugs Deductible:
   $100 per individual per calendar year

Copayment:
   $10 per generic drug per 34 day supply
   $20 per brand name drug plus difference in
   cost between the brand name drug and its
   generic equivalent per 34 day supply

Mail order program
   $20 per generic drug per 90 day supply
   $40 per brand name drug per 90
   day supply plus difference in cost
   between brand name and its
   generic equivalent

Benefit Maximum
   $3000 per individual per calendar year



   

    11/2003 

 
Summary of Benefits- HNY Option B 

Covered Services Copayment 
Inpatient Hospital Services  
(including inpatient maternity care) 

Daily room & board 
General nursing care 
Special Diets 
Miscellaneous hospital services & supplies 

$500 copayment per continuous confinement. 
 

Outpatient Hospital Services 
Diagnostic and treatment services 
Outpatient surgery 

 
$20 copayment per visit 
$75 facility copayment 

Physicians Services 
Diagnostic & treatment services 
Consultant & referral services 
Anesthesia services 
Second surgical opinion 
Second opinion for cancer 
Surgical services (including breast 
reconstruction following a mastectomy) 
Inpatient Physician Visits 

 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
20% or $200, whichever is less 
 
$20 copayment per visit 

Pre-admission Testing $20 copayment 
Maternity Care 

Prenatal care 
Postnatal care 
Delivery 
Home Visit 

 
$10 copayment per visit (prenatal) 
$10 copayment per visit (postnatal) 
20% or $200, whichever is less 
No Copayment 

Adult Preventive Health Care 
Periodic physical examinations 
Adult immunizations 
Cervical cytology screening 
Mammography screening 

 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 
$20 copayment per visit 

Child Primary & Preventive Health Services 
Primary & Specialist care 
Immunizations 
Scheduled Well-Child Visits 

 
$20 copayment per visit 
No Copayment 
No Copayment 
 

Diabetic Equipment & Supplies & Self-
Management Education 

$20 copayment per visit for self-management 
education 
$20 copayment per each item of equipment 
$20 copayment per 34-day supply of  insulin, 
hypoglycemics and supplies 

Diagnostic X-Ray & Lab Services $20 copayment per visit 
Emergency Services $50 copayment per visit (waived if hospital 

admission results from visit) 
Therapeutic Services 

Radiological services 
Chemotherapy 

 
$20 copayment per visit 
$20 copayment per visit 



   

    11/2003 

 
Summary of Benefits- HNY Option B 

Covered Services Copayment 
Hemodialysis $20 copayment per visit 

Blood & Blood Products $20 copayment per visit 
Prescription Drugs 
 

No Coverage 
 

Services Not Covered Per New York State Mandate 
- Home Care Services 
- Ambulance 
- Urgent Care 
- Private Duty Nursing 
- Hospice Services 
- Outpatient Physical 

Therapy/Occupational Therapy/Speech 
Therapy 

- Chiropractic Services 

- Alcoholism/Substance Abuse Treatment – 
Inpatient & Outpatient 

- Acute Mental Health Services – Inpatient 
& Outpatient 

- Prosthetic Appliances, Orthotics, Durable 
Medical Equipment & Supplies 

- Inpatient Physical Rehabilitation 

 
General Exclusions:  Prescription Drugs • Personal comfort items such as TVs, telephones, etc. • Hearing aid 
appliances • Cosmetic surgery, unless medically necessary • Custodial care or rest cures • Experimental 
medical procedures • Long-term physical therapy • Military-related disabilities • In vitro fertilization, gamete 
intra-fallopian tube transfers • Physical examinations requested for employment, licensing, insurance, camp • 
Vision screenings for members 19 years and older • Visual aids • Outpatient medical supplies (except diabetic 
supplies) • Dental Surgery, treatment or care 
 
All benefits of this plan are subject to coordination of benefits.  This summary is designed to highlight the 
benefits of the plan and does not details all benefits, limitations or exclusions.  It is not contract and may be 
subject to change.  For more detailed information, consult your Healthy New York Contract or Certificate of 
Coverage. 
 



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ARTICLE 43

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Univera Transitions (aka ValuMed Plus) - WNY & ST VP-1 Rev.2
PPACA Health Care Reform Riders EXHP-137
Bone Density Services Rider EXHP-88
Bone Density Services Endorsement EXHP-90
Domestic Partner Rider EXR-2
Cervical Cytology Screening EXHP-108
Gynecological Services EXHP-109
Mammography Screening EXHP-106 Rev.1
Weight Loss Services Language Change EXHP-140
Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-54
Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-55
Allowable Expense Rider EXHP-177
Michelle's Law EXHP-10 Rev.1
Lifetime Maximum Rider EXR-C-41
Comprehensive II Direct Payment Contract - $500 Deductible/20% Coinsurance EX-38

Infertility Treatment Services Rider EXHP-86
Contraceptive [Rider;Endorsement] EXHP-92
Domestic Partner Rider EXR-C-3

205



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ARTICLE 43 Sole Proprietor

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Bone Density Services Rider EXHP-88
Bone Density Services Endorsement EXHP-90
Domestic Partner Rider EXR-2
Cervical Cytology Screening EXHP-108
Gynecological Services EXHP-109
Mammography Screening EXHP-106 Rev.1
Weight Loss Services Language Change EXHP-140
Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-54
Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-55
Allowable Expense Rider EXHP-177
Michelle's Law EXHP-10 Rev.1
Lifetime Maximum Rider EXR-C-41

Infertility Treatment Services Rider EXHP-86
Contraceptive [Rider;Endorsement] EXHP-92
Domestic Partner Rider EXR-C-3

206



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

VP-1 Rev.2 Univera Transitions (aka ValuMed Plus) - WNY

$301.11 $278.53 ($22.58)
$764.22

$0.00
$0.00
$0.00
$0.00
$0.00

$706.91
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($57.31)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.50%

N/A
N/A

N/A
N/A

N/A

EXHP-163

Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

VP-1 Rev.2 Univera Transitions (aka ValuMed Plus) - ST

$301.11 $278.53 ($22.58)
$764.22

$0.00
$0.00
$0.00
$0.00
$0.00

$706.91
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($57.31)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.50%

N/A
N/A

N/A
N/A

N/A

EXHP-163

Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-137 PPACA Health Care Reform Rider for Univera Transitions (aka ValuMed Plus) - WNY - Full

$30.36 $28.08 ($2.28)
$111.43

$0.00
$0.00
$0.00
$0.00
$0.00

$103.06
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($8.37)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.51%
-7.51%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-137 PPACA Health Care Reform Rider for Univera Transitions (aka ValuMed Plus) - WNY - Grandfathered

$22.94 $21.22 ($1.72)
$92.61
$0.00
$0.00
$0.00
$0.00
$0.00

$85.67
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($6.94)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.49%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Univera Transitions (aka ValuMed Plus) - ST - Full

$30.36 $28.08 ($2.28)
$111.43

$0.00
$0.00
$0.00
$0.00
$0.00

$103.06
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($8.37)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.51%
-7.51%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-137 PPACA Health Care Reform Rider for Univera Transitions (aka ValuMed Plus) - ST - Grandfathered

$22.94 $21.22 ($1.72)
$92.61
$0.00
$0.00
$0.00
$0.00
$0.00

$85.67
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

($6.94)
$0.00
$0.00
$0.00
$0.00
$0.00

-7.50%
-7.49%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-88 Bone Density Services Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-90 Bone Density Services Endorsement

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXR-2 Domestic Partner Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-108 Cervical Cytology Screening

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-109 Gynecological Services

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-106 Rev.1 Mammography Screening

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-140 Weight Loss Services Language Change

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-54 Prehospital Emergency Services and Ambulance Transportation Benefit

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-55 Prehospital Emergency Services and Ambulance Transportation Benefit

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-177 Allowable Expense Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-10 Rev.1 Michelle's Law

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXR-C-41 Lifetime Max Rider

($0.01) ($0.01) $0.00
($0.03)
($0.02)
($0.03)
($0.02)
($0.02)
($0.03)

($0.03)
($0.02)
($0.03)
($0.02)
($0.02)
($0.03)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

($0.02)
($0.02)

($0.02)
($0.02)

$0.00
$0.00

0.00%
0.00%

EX-38 Comprehensive II Direct Payment Contract - $500 Deductible/20% Coinsurance

$894.93 $1,006.80 $111.87
$1,620.81

$0.00
$0.00
$0.00
$0.00
$0.00

$1,823.42
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$202.61
$0.00
$0.00
$0.00
$0.00
$0.00

12.50%
12.50%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-137 PPACA Health Care Reform Rider for Comprehensive II Direct Pay Contract - Full

$26.86 $30.22 $3.36
$62.76
$0.00
$0.00
$0.00
$0.00
$0.00

$70.61
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$7.85
$0.00
$0.00
$0.00
$0.00
$0.00

12.51%
12.51%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43
Rates Effective: 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-137 PPACA Health Care Reform Rider for Comprehensive II Direct Pay Contract - Grandfathered

$0.68 $0.77 $0.09
$15.34
$0.00
$0.00
$0.00
$0.00
$0.00

$17.37
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$2.03
$0.00
$0.00
$0.00
$0.00
$0.00

13.24%
13.23%

N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43

1/1/2012

Rates Effective: 1/1/2012

EXHP-86 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

0.5%
0.5%
0.5%

Parent/Child
Parent/Children

0.5%
0.5%

EXHP-92 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

EXR-C-3 Domestic Partner Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00

Parent/Child
Parent/Children

$0.00
$0.00
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43 Sole Proprietor
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-88 Bone Density Services Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-90 Bone Density Services Endorsement

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXR-2 Domestic Partner Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-108 Cervical Cytology Screening

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43 Sole Proprietor
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-109 Gynecological Services

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-106 Rev.1 Mammography Screening

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-140 Weight Loss Services Language Change

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-54 Prehospital Emergency Services and Ambulance Transportation Benefit

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare-WNY

Article 43 Sole Proprietor
Rates Effectiv 1/1/2012

Policy Form # Description
Effective 
1/1/2011

Effective 
1/1/2012 $ Change % Change

EXHP-55 Prehospital Emergency Services and Ambulance Transportation Benefit

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-177 Allowable Expense Rider

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXHP-10 Rev.1 Michelle's Law

$0.00 $0.00 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

N/A
N/A

EXR-C-41 Lifetime Max Rider

($0.01) ($0.01) $0.00
($0.03)
($0.02)
($0.03)
($0.02)
($0.02)
($0.03)

($0.03)
($0.02)
($0.03)
($0.02)
($0.02)
($0.03)

Single
Family (2 Tier)
Two Party
Family (3 Tier)
Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A
N/A
N/A

N/A
N/A

N/AFamily (4 & 5 Tier)
Parent/Child
Parent/Children

($0.02)
($0.02)

($0.02)
($0.02)

$0.00
$0.00

0.00%
0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43

1/1/2012

Rates Effective: 1/1/2012

EXHP-86 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

0.5%
0.5%
0.5%

Parent/Child
Parent/Children

0.5%
0.5%

EXHP-92 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

EXR-C-3 Domestic Partner Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)

$0.00
$0.00
$0.00

Parent/Child
Parent/Children

$0.00
$0.00
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Univera Transitions Benefits Summary 
This is not a contract; it is a summary of benefits and services.  For full details, refer to your Transitions subscriber contract. 

TYPE OF CARE COVERED BENEFITS COST TO MEMBER 

Doctor's Care Office visits and treatment by your Primary Care Physician (PCP) $15 copayment per visit 

 Office visits and treatment by a specialist $20 copayment per visit 

 Allergy Tests $15 copayment per visit 

 Allergy Injections $15 copayment per visit 

Preventive Care Cervical Cytology Screening (Pap Smear) $15 copayment per visit 

 Mammography Screening $15 copayment per visit 

 Prostate Cancer Screening $15 copayment per visit 

 Well-child visits up to age 19 Covered in full 

Hospital Inpatient Up to 30 days of room and board, including ancillary charges $250 copayment per admission 

 Inpatient surgical care by a physician Covered in full 

 Physician visits Covered in full 

Inpatient Services Inpatient Benefit Maximum $100,000 lifetime per member 

Inpatient Mental Health Up to 30 days per calendar year $250 copayment per admission 

Outpatient Services Outpatient Surgery Covered in full 

Outpatient/Professional 
Mental Health 

Up to 20 visits per calendar year.  Services can be provided in an 
outpatient facility or in a provider’s office. 

$20 copayment per visit 

Emergency Care Emergency Room care for emergency medical conditions $50 copayment per visit 

 Ambulance $50 copayment 

 After hours in PCP's office $15 copayment per visit 

 Freestanding Urgent Care Center $50 copayment per visit 

Maternity Care Office visits - prenatal and postnatal Covered in full 

 Hospital care for mother $250 copayment per admission 

 Newborn nursery care in the hospital Covered in full 

Chemical Dependence Chemical dependence rehabilitation - 
maximum of 60 outpatient visits per calendar year 

Covered in full 

Other Services X-ray (including MRA, MRI, CAT and PET scans) $50 copayment per visit 

 Laboratory and pathology Covered at 80% 

 Chemotherapy and radiation therapy Covered in full 

 Home health care visits - maximum of 40 visits per calendar year Covered in full 

 Kidney dialysis $20 copayment per visit 

 
Diabetic supplies 

$15 copayment for one-month 
supply 

 Chiropractic services $15 copayment per visit 

Prescription Drugs FLRx Value-add discount program at participating pharmacies - 
savings on all prescription drugs 

No cost to participant in program

 



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 
Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-

50, EXR-C-51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 

Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-
50, EXR-C-51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders for without Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137

220 



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Active Univera Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-
49, EXR-C-56

Timothy's Law Make Available Riders for Active Univera Copay, Hybrid, and Low Cost Suite 
Options

EXC-C-10 Rev.1 et al [Make Available Small 
Group Mental Health Benefits]

Active Univera High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 
Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-

50, EXR-C-51, EXHP-92
Active Univera High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 

Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-
50, EXR-C-51

Timothy's Law Make Available Riders for Active Univera High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small 
Group Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders for Active Unviera with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders for Active Unviera without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137

221 



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 
Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-

50, EXR-C-51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 

Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-
50, EXR-C-51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137

222 



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 
Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-

50, EXR-C-51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 

Rev.1, EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-
50, EXR-C-51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$426.25
$1,081.82

$26.81
$68.05

$453.06
$1,149.87

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$895.13
$767.25

$1,278.75

$951.43
$815.51

$1,359.18

$56.30
$48.26
$80.43

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$841.42
$1,229.31

$894.34
$1,306.63

$52.92
$77.32

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$420.30
$1,066.72

$26.87
$68.20

$447.17
$1,134.92

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$882.63
$756.54

$1,260.90

$939.06
$804.91

$1,341.51

$56.43
$48.37
$80.61

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$829.67
$1,212.15

$882.71
$1,289.64

$53.04
$77.49

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$412.72
$1,047.48

$27.30
$69.29

$440.02
$1,116.77

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.71
$742.90

$1,238.16

$924.04
$792.04

$1,320.06

$57.33
$49.14
$81.90

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$814.71
$1,190.28

$868.60
$1,269.02

$53.89
$78.74

6.61%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$407.09
$1,033.19

$27.43
$69.62

$434.52
$1,102.81

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$854.89
$732.76

$1,221.27

$912.49
$782.14

$1,303.56

$57.60
$49.38
$82.29

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$803.60
$1,174.05

$857.74
$1,253.16

$54.14
$79.11

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$401.14
$1,018.09

$27.48
$69.75

$428.62
$1,087.84

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.39
$722.05

$1,203.42

$900.10
$771.52

$1,285.86

$57.71
$49.47
$82.44

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$791.85
$1,156.89

$846.10
$1,236.14

$54.25
$79.25

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$393.56
$998.86

$27.91
$70.83

$421.47
$1,069.69

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$826.48
$708.41

$1,180.68

$885.09
$758.65

$1,264.41

$58.61
$50.24
$83.73

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$776.89
$1,135.03

$831.98
$1,215.52

$55.09
$80.49

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$387.05
$982.33

$28.25
$71.70

$415.30
$1,054.03

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$812.81
$696.69

$1,161.15

$872.13
$747.54

$1,245.90

$59.32
$50.85
$84.75

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$764.04
$1,116.25

$819.80
$1,197.73

$55.76
$81.48

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$391.19
$992.84

$27.96
$70.96

$419.15
$1,063.80

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.50
$704.14

$1,173.57

$880.22
$754.47

$1,257.45

$58.72
$50.33
$83.88

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$772.21
$1,128.19

$827.40
$1,208.83

$55.19
$80.64

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$383.57
$973.50

$28.40
$72.08

$411.97
$1,045.58

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$805.50
$690.43

$1,150.71

$865.14
$741.55

$1,235.91

$59.64
$51.12
$85.20

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$757.17
$1,106.22

$813.23
$1,188.12

$56.06
$81.90

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$377.07
$957.00

$28.73
$72.92

$405.80
$1,029.92

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$791.85
$678.73

$1,131.21

$852.18
$730.44

$1,217.40

$60.33
$51.71
$86.19

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$744.34
$1,087.47

$801.05
$1,170.33

$56.71
$82.86

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$372.64
$945.76

$28.75
$72.97

$401.39
$1,018.73

7.72%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$782.54
$670.75

$1,117.92

$842.92
$722.50

$1,204.17

$60.38
$51.75
$86.25

7.72%
7.72%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$735.59
$1,074.69

$792.34
$1,157.61

$56.75
$82.92

7.71%
7.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$366.14
$929.26

$29.07
$73.78

$395.21
$1,003.04

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.89
$659.05

$1,098.42

$829.94
$711.38

$1,185.63

$61.05
$52.33
$87.21

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$722.76
$1,055.95

$780.14
$1,139.79

$57.38
$83.84

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$404.76
$1,027.28

$24.87
$63.12

$429.63
$1,090.40

6.14%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$850.00
$728.57

$1,214.28

$902.22
$773.33

$1,288.89

$52.22
$44.76
$74.61

6.14%
6.14%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$799.00
$1,167.33

$848.09
$1,239.05

$49.09
$71.72

6.14%
6.14%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$401.29
$1,018.47

$24.72
$62.74

$426.01
$1,081.21

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.71
$722.32

$1,203.87

$894.62
$766.82

$1,278.03

$51.91
$44.50
$74.16

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$792.15
$1,157.32

$840.94
$1,228.61

$48.79
$71.29

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$386.60
$981.19

$25.54
$64.82

$412.14
$1,046.01

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$811.86
$695.88

$1,159.80

$865.49
$741.85

$1,236.42

$53.63
$45.97
$76.62

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$763.15
$1,114.95

$813.56
$1,188.61

$50.41
$73.66

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$383.18
$972.51

$25.39
$64.44

$408.57
$1,036.95

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.68
$689.72

$1,149.54

$858.00
$735.43

$1,225.71

$53.32
$45.71
$76.17

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$756.40
$1,105.09

$806.52
$1,178.32

$50.12
$73.23

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$379.71
$963.70

$25.50
$64.72

$405.21
$1,028.42

6.72%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.39
$683.48

$1,139.13

$850.94
$729.38

$1,215.63

$53.55
$45.90
$76.50

6.72%
6.72%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$749.55
$1,095.08

$799.88
$1,168.63

$50.33
$73.55

6.71%
6.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$355.21
$901.52

$26.48
$67.21

$381.69
$968.73

7.45%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$745.94
$639.38

$1,065.63

$801.55
$687.04

$1,145.07

$55.61
$47.66
$79.44

7.45%
7.46%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$701.18
$1,024.43

$753.46
$1,100.79

$52.28
$76.36

7.46%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$351.83
$892.94

$26.57
$67.44

$378.40
$960.38

7.55%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$738.84
$633.29

$1,055.49

$794.64
$681.12

$1,135.20

$55.80
$47.83
$79.71

7.55%
7.55%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$694.51
$1,014.68

$746.96
$1,091.31

$52.45
$76.63

7.55%
7.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$385.60
$978.65

$25.52
$64.77

$411.12
$1,043.42

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.76
$694.08

$1,156.80

$863.35
$740.02

$1,233.36

$53.59
$45.94
$76.56

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$761.17
$1,112.07

$811.55
$1,185.67

$50.38
$73.60

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$382.13
$969.85

$25.37
$64.39

$407.50
$1,034.24

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.47
$687.83

$1,146.39

$855.75
$733.50

$1,222.50

$53.28
$45.67
$76.11

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$754.32
$1,102.06

$804.41
$1,175.23

$50.09
$73.17

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$378.62
$960.94

$25.49
$64.69

$404.11
$1,025.63

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$795.10
$681.52

$1,135.86

$848.63
$727.40

$1,212.33

$53.53
$45.88
$76.47

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$747.40
$1,091.94

$797.71
$1,165.45

$50.31
$73.51

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$376.15
$954.67

$25.51
$64.74

$401.66
$1,019.41

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$789.92
$677.07

$1,128.45

$843.49
$722.99

$1,204.98

$53.57
$45.92
$76.53

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$742.52
$1,084.82

$792.88
$1,158.39

$50.36
$73.57

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$364.08
$924.04

$26.03
$66.06

$390.11
$990.10

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$764.57
$655.34

$1,092.24

$819.23
$702.20

$1,170.33

$54.66
$46.86
$78.09

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$718.69
$1,050.01

$770.08
$1,125.08

$51.39
$75.07

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$360.65
$915.33

$26.12
$66.29

$386.77
$981.62

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$757.37
$649.17

$1,081.95

$812.22
$696.19

$1,160.31

$54.85
$47.02
$78.36

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$711.92
$1,040.11

$763.48
$1,115.44

$51.56
$75.33

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$358.16
$909.01

$26.15
$66.37

$384.31
$975.38

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$752.14
$644.69

$1,074.48

$807.05
$691.76

$1,152.93

$54.91
$47.07
$78.45

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$707.01
$1,032.93

$758.63
$1,108.35

$51.62
$75.42

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$332.72
$844.44

$27.20
$69.04

$359.92
$913.48

8.18%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$698.71
$598.90
$998.16

$755.83
$647.86

$1,079.76

$57.12
$48.96
$81.60

8.17%
8.18%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$656.79
$959.56

$710.48
$1,038.01

$53.69
$78.45

8.17%
8.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$330.37
$838.48

$27.21
$69.06

$357.58
$907.54

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$693.78
$594.67
$991.11

$750.92
$643.64

$1,072.74

$57.14
$48.97
$81.63

8.23%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$652.15
$952.79

$705.86
$1,031.26

$53.71
$78.47

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$297.39
$754.78

$28.90
$73.34

$326.29
$828.12

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$624.52
$535.30
$892.17

$685.21
$587.32
$978.87

$60.69
$52.02
$86.70

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$587.05
$857.67

$644.10
$941.02

$57.05
$83.35

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$372.16
$944.54

$25.87
$65.66

$398.03
$1,010.20

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$781.54
$669.89

$1,116.48

$835.86
$716.45

$1,194.09

$54.32
$46.56
$77.61

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$734.64
$1,073.31

$785.71
$1,147.92

$51.07
$74.61

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$368.69
$935.74

$25.97
$65.91

$394.66
$1,001.65

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.25
$663.64

$1,106.07

$828.79
$710.39

$1,183.98

$54.54
$46.75
$77.91

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$727.79
$1,063.30

$779.06
$1,138.20

$51.27
$74.90

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$366.20
$929.42

$26.00
$65.98

$392.20
$995.40

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$769.02
$659.16

$1,098.60

$823.62
$705.96

$1,176.60

$54.60
$46.80
$78.00

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$722.88
$1,056.12

$774.20
$1,131.10

$51.32
$74.98

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$354.13
$898.78

$26.50
$67.26

$380.63
$966.04

7.48%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$743.67
$637.43

$1,062.39

$799.32
$685.13

$1,141.89

$55.65
$47.70
$79.50

7.48%
7.48%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$699.05
$1,021.31

$751.36
$1,097.74

$52.31
$76.43

7.48%
7.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$350.67
$890.00

$26.61
$67.54

$377.28
$957.54

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$736.41
$631.21

$1,052.01

$792.29
$679.10

$1,131.84

$55.88
$47.89
$79.83

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$692.22
$1,011.33

$744.75
$1,088.08

$52.53
$76.75

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$348.27
$883.91

$26.62
$67.56

$374.89
$951.47

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$731.37
$626.89

$1,044.81

$787.27
$674.80

$1,124.67

$55.90
$47.91
$79.86

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$687.48
$1,004.41

$740.03
$1,081.18

$52.55
$76.77

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$322.82
$819.32

$27.65
$70.17

$350.47
$889.49

8.57%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$677.92
$581.08
$968.46

$735.99
$630.85

$1,051.41

$58.07
$49.77
$82.95

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$637.25
$931.01

$691.83
$1,010.76

$54.58
$79.75

8.56%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$320.43
$813.25

$27.67
$70.23

$348.10
$883.48

8.64%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.90
$576.77
$961.29

$731.01
$626.58

$1,044.30

$58.11
$49.81
$83.01

8.64%
8.64%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$632.53
$924.12

$687.15
$1,003.92

$54.62
$79.80

8.64%
8.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$290.89
$738.28

$29.23
$74.18

$320.12
$812.46

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$610.87
$523.60
$872.67

$672.25
$576.22
$960.36

$61.38
$52.62
$87.69

10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$574.22
$838.93

$631.92
$923.23

$57.70
$84.30

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$287.55
$729.80

$29.30
$74.37

$316.85
$804.17

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$603.86
$517.59
$862.65

$665.39
$570.33
$950.55

$61.53
$52.74
$87.90

10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$567.62
$829.29

$625.46
$913.80

$57.84
$84.51

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$285.15
$723.71

$29.32
$74.41

$314.47
$798.12

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$598.82
$513.27
$855.45

$660.39
$566.05
$943.41

$61.57
$52.78
$87.96

10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$562.89
$822.37

$620.76
$906.93

$57.87
$84.56

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$343.23
$871.12

$26.87
$68.19

$370.10
$939.31

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$720.78
$617.81

$1,029.69

$777.21
$666.18

$1,110.30

$56.43
$48.37
$80.61

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$677.54
$989.88

$730.58
$1,067.37

$53.04
$77.49

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$339.77
$862.34

$26.97
$68.45

$366.74
$930.79

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$713.52
$611.59

$1,019.31

$770.15
$660.13

$1,100.22

$56.63
$48.54
$80.91

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$670.71
$979.90

$723.94
$1,057.68

$53.23
$77.78

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$337.33
$856.14

$26.99
$68.50

$364.32
$924.64

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$708.39
$607.19

$1,011.99

$765.07
$655.78

$1,092.96

$56.68
$48.59
$80.97

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$665.89
$972.86

$719.17
$1,050.70

$53.28
$77.84

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$315.31
$800.26

$29.24
$74.21

$344.55
$874.47

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$662.15
$567.56
$945.93

$723.56
$620.19

$1,033.65

$61.41
$52.63
$87.72

9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$622.42
$909.35

$680.14
$993.68

$57.72
$84.33

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$311.93
$791.68

$29.33
$74.44

$341.26
$866.12

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$655.05
$561.47
$935.79

$716.65
$614.27

$1,023.78

$61.60
$52.80
$87.99

9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$615.75
$899.61

$673.65
$984.19

$57.90
$84.58

9.40%
9.40%

Rate Manual, Page 227



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$309.52
$785.56

$29.34
$74.47

$338.86
$860.03

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$649.99
$557.14
$928.56

$711.61
$609.95

$1,016.58

$61.62
$52.81
$88.02

9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$610.99
$892.66

$668.91
$977.27

$57.92
$84.61

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$276.63
$702.09

$29.64
$75.22

$306.27
$777.31

10.71%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$580.92
$497.93
$829.89

$643.17
$551.29
$918.81

$62.25
$53.36
$88.92

10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$546.07
$797.80

$604.58
$883.28

$58.51
$85.48

10.71%
10.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$274.28
$696.12

$29.64
$75.23

$303.92
$771.35

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$575.99
$493.70
$822.84

$638.23
$547.06
$911.76

$62.24
$53.36
$88.92

10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$541.43
$791.02

$599.94
$876.51

$58.51
$85.49

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$352.44
$894.49

$27.82
$70.61

$380.26
$965.10

7.89%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$740.12
$634.39

$1,057.32

$798.55
$684.47

$1,140.78

$58.43
$50.08
$83.46

7.89%
7.89%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$695.72
$1,016.44

$750.63
$1,096.67

$54.91
$80.23

7.89%
7.89%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$325.46
$826.02

$27.83
$70.63

$353.29
$896.65

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$683.47
$585.83
$976.38

$741.91
$635.92

$1,059.87

$58.44
$50.09
$83.49

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$642.46
$938.63

$697.39
$1,018.89

$54.93
$80.26

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$277.67
$704.73

$30.10
$76.39

$307.77
$781.12

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$583.11
$499.81
$833.01

$646.32
$553.99
$923.31

$63.21
$54.18
$90.30

10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$548.12
$800.80

$607.54
$887.61

$59.42
$86.81

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$265.21
$673.10

$30.31
$76.93

$295.52
$750.03

11.43%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$556.94
$477.38
$795.63

$620.59
$531.94
$886.56

$63.65
$54.56
$90.93

11.43%
11.43%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$523.52
$764.87

$583.36
$852.28

$59.84
$87.41

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$236.10
$599.22

$32.14
$81.57

$268.24
$680.79

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$495.81
$424.98
$708.30

$563.30
$482.83
$804.72

$67.49
$57.85
$96.42

13.61%
13.61%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$466.06
$680.91

$529.51
$773.60

$63.45
$92.69

13.61%
13.61%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.34
$5.94

$0.29
$0.73

$2.63
$6.67

12.39%
12.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.91
$4.21
$7.02

$5.52
$4.73
$7.89

$0.61
$0.52
$0.87

12.35%
12.42%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$4.62
$6.75

$5.19
$7.58

$0.57
$0.83

12.34%
12.30%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.47
$8.81

$0.43
$1.09

$3.90
$9.90

12.39%
12.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.25

$10.41

$8.19
$7.02

$11.70

$0.90
$0.77
$1.29

12.32%
12.35%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.01

$7.70
$11.25

$0.85
$1.24

12.41%
12.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$89.36
$226.80

$11.17
$28.35

$100.53
$255.15

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$187.66
$160.85
$268.08

$211.11
$180.95
$301.59

$23.45
$20.10
$33.51

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$176.40
$257.71

$198.45
$289.93

$22.05
$32.22

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$76.85
$195.05

$9.61
$24.39

$86.46
$219.44

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$161.39
$138.33
$230.55

$181.57
$155.63
$259.38

$20.18
$17.30
$28.83

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.70
$221.64

$170.67
$249.35

$18.97
$27.71

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$73.10
$185.53

$9.14
$23.20

$82.24
$208.73

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$153.51
$131.58
$219.30

$172.70
$148.03
$246.72

$19.19
$16.45
$27.42

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$144.30
$210.82

$162.34
$237.18

$18.04
$26.36

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$63.41
$160.93

$7.93
$20.13

$71.34
$181.06

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$133.16
$114.14
$190.23

$149.81
$128.41
$214.02

$16.65
$14.27
$23.79

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$125.17
$182.87

$140.83
$205.74

$15.66
$22.87

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$63.91
$162.20

$7.99
$20.28

$71.90
$182.48

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$134.21
$115.04
$191.73

$150.99
$129.42
$215.70

$16.78
$14.38
$23.97

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$126.16
$184.32

$141.93
$207.36

$15.77
$23.04

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$53.80
$136.54

$6.73
$17.09

$60.53
$153.63

12.51%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$112.98
$96.84

$161.40

$127.11
$108.95
$181.59

$14.13
$12.11
$20.19

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$106.20
$155.16

$119.49
$174.57

$13.29
$19.41

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$91.18
$231.41

$11.40
$28.94

$102.58
$260.35

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$191.48
$164.12
$273.54

$215.42
$184.64
$307.74

$23.94
$20.52
$34.20

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$179.99
$262.96

$202.49
$295.84

$22.50
$32.88

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$78.41
$199.00

$9.80
$24.88

$88.21
$223.88

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$164.66
$141.14
$235.23

$185.24
$158.78
$264.63

$20.58
$17.64
$29.40

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$154.78
$226.13

$174.13
$254.40

$19.35
$28.27

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$74.61
$189.36

$9.33
$23.68

$83.94
$213.04

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$156.68
$134.30
$223.83

$176.27
$151.09
$251.82

$19.59
$16.79
$27.99

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$147.28
$215.18

$165.70
$242.08

$18.42
$26.90

12.51%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$64.69
$164.18

$8.09
$20.54

$72.78
$184.72

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$135.85
$116.44
$194.07

$152.84
$131.00
$218.34

$16.99
$14.56
$24.27

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$127.70
$186.57

$143.67
$209.90

$15.97
$23.33

12.51%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$66.59
$169.01

$8.32
$21.11

$74.91
$190.12

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.84
$119.86
$199.77

$157.31
$134.84
$224.73

$17.47
$14.98
$24.96

12.50%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$131.45
$192.05

$147.87
$216.04

$16.42
$23.99

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$56.04
$142.23

$7.01
$17.79

$63.05
$160.02

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.68
$100.87
$168.12

$132.41
$113.49
$189.15

$14.73
$12.62
$21.03

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$110.62
$161.62

$124.46
$181.84

$13.84
$20.22

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$48.69
$123.57

$6.09
$15.45

$54.78
$139.02

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$102.25
$87.64

$146.06

$115.03
$98.60

$164.32

$12.78
$10.96
$18.26

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$96.11
$140.42

$108.12
$157.97

$12.01
$17.55

12.50%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$49.68
$126.09

$6.21
$15.76

$55.89
$141.85

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$104.33
$89.42

$149.04

$117.37
$100.60
$167.67

$13.04
$11.18
$18.63

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$98.07
$143.28

$110.33
$161.19

$12.26
$17.91

12.50%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.50
$6.35

$0.16
$0.40

$2.66
$6.75

6.40%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.25
$4.50
$7.50

$5.59
$4.79
$7.98

$0.34
$0.29
$0.48

6.44%
6.48%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$4.94
$7.21

$5.25
$7.67

$0.31
$0.46

6.28%
6.38%

Rate Manual, Page 232



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.46
$6.24

$0.16
$0.41

$2.62
$6.65

6.50%
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.50
$4.72
$7.86

$0.33
$0.29
$0.48

6.55%
6.38%

6.50%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.17
$7.56

$0.31
$0.47

6.38%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.44
$6.19

$0.16
$0.41

$2.60
$6.60

6.56%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.12
$4.39
$7.32

$5.46
$4.68
$7.80

$0.34
$0.29
$0.48

6.61%
6.64%

6.56%

Two Party (3 Tier)
Family (3 Tier)

$4.82
$7.04

$5.13
$7.50

$0.31
$0.46

6.43%
6.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.75
$4.44

$0.12
$0.31

$1.87
$4.75

6.86%
6.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.93
$3.37
$5.61

$0.25
$0.22
$0.36

6.98%
6.79%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.69
$5.39

$0.24
$0.34

6.96%
6.73%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.71
$4.34

$0.12
$0.30

$1.83
$4.64

7.02%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$3.08
$5.13

$3.84
$3.29
$5.49

$0.25
$0.21
$0.36

6.82%
6.96%

7.02%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$4.93

$3.61
$5.28

$0.23
$0.35

6.80%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.70
$4.31

$0.12
$0.31

$1.82
$4.62

7.06%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$3.06
$5.10

$3.82
$3.28
$5.46

$0.25
$0.22
$0.36

7.19%
7.00%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$4.90

$3.59
$5.25

$0.23
$0.35

6.85%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.69
$4.29

$0.12
$0.30

$1.81
$4.59

7.10%
6.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$3.80
$3.26
$5.43

$0.25
$0.22
$0.36

7.23%
7.04%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.57
$5.22

$0.23
$0.35

6.89%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.30
$3.30

$0.09
$0.23

$1.39
$3.53

6.92%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.34
$3.90

$2.92
$2.50
$4.17

$0.19
$0.16
$0.27

6.84%
6.96%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$3.75

$2.74
$4.01

$0.17
$0.26

6.61%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.28
$3.25

$0.09
$0.23

$1.37
$3.48

7.03%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$2.30
$3.84

$2.88
$2.47
$4.11

$0.19
$0.17
$0.27

7.39%
7.06%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$3.69

$2.70
$3.95

$0.17
$0.26

6.72%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.25
$3.17

$0.10
$0.26

$1.35
$3.43

8.00%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$2.84
$2.43
$4.05

$0.21
$0.18
$0.30

8.00%
7.98%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.66
$3.89

$0.19
$0.28

7.69%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.93
$2.36

$0.07
$0.18

$1.00
$2.54

7.53%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.95
$1.67
$2.79

$2.10
$1.80
$3.00

$0.15
$0.13
$0.21

7.78%
7.69%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$1.84
$2.68

$1.97
$2.88

$0.13
$0.20

7.07%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.41
$6.12

$0.15
$0.38

$2.56
$6.50

6.22%
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.38
$4.61
$7.68

$0.32
$0.27
$0.45

6.22%
6.33%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.05
$7.38

$0.29
$0.43

6.09%
6.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.15
$0.38

$2.56
$6.50

6.22%
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.38
$4.61
$7.68

$0.32
$0.27
$0.45

6.22%
6.33%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.05
$7.38

$0.29
$0.43

6.09%
6.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.39
$6.07

$0.18
$0.45

$2.57
$6.52

7.53%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.40
$4.63
$7.71

$0.38
$0.33
$0.54

7.67%
7.57%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$5.07
$7.41

$0.35
$0.52

7.42%
7.55%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.39
$6.07

$0.18
$0.45

$2.57
$6.52

7.53%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.40
$4.63
$7.71

$0.38
$0.33
$0.54

7.67%
7.57%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$5.07
$7.41

$0.35
$0.52

7.42%
7.55%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.63
$4.14

$0.13
$0.33

$1.76
$4.47

7.98%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.70
$3.17
$5.28

$0.28
$0.24
$0.39

8.19%
8.19%

7.98%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.47
$5.08

$0.25
$0.38

7.76%
8.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.63
$4.14

$0.13
$0.33

$1.76
$4.47

7.98%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.70
$3.17
$5.28

$0.28
$0.24
$0.39

8.19%
8.19%

7.98%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.47
$5.08

$0.25
$0.38

7.76%
8.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.16
$0.41

$1.76
$4.47

10.00%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.70
$3.17
$5.28

$0.34
$0.29
$0.48

10.07%
10.12%

10.00%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$4.61

$3.47
$5.08

$0.31
$0.47

9.81%
10.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.22
$3.10

$0.10
$0.25

$1.32
$3.35

8.20%
8.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.77
$2.38
$3.96

$0.21
$0.18
$0.30

8.18%
8.20%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.61
$3.81

$0.20
$0.29

8.30%
8.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.22
$3.10

$0.11
$0.28

$1.33
$3.38

9.02%
9.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.79
$2.39
$3.99

$0.23
$0.19
$0.33

8.64%
8.98%

9.02%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.63
$3.84

$0.22
$0.32

9.13%
9.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.82
$2.08

$0.09
$0.23

$0.91
$2.31

10.98%
11.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.72
$1.48
$2.46

$1.91
$1.64
$2.73

$0.19
$0.16
$0.27

10.81%
11.05%

10.98%

Two Party (3 Tier)
Family (3 Tier)

$1.62
$2.36

$1.80
$2.62

$0.18
$0.26

11.11%
11.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.82
$2.08

$0.09
$0.23

$0.91
$2.31

10.98%
11.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.72
$1.48
$2.46

$1.91
$1.64
$2.73

$0.19
$0.16
$0.27

10.81%
11.05%

10.98%

Two Party (3 Tier)
Family (3 Tier)

$1.62
$2.36

$1.80
$2.62

$0.18
$0.26

11.11%
11.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.19
$3.02

$0.09
$0.23

$1.28
$3.25

7.56%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.69
$2.30
$3.84

$0.19
$0.16
$0.27

7.48%
7.60%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.53
$3.69

$0.18
$0.26

7.66%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.75
$1.90

$0.06
$0.16

$0.81
$2.06

8.00%
8.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.58
$1.35
$2.25

$1.70
$1.46
$2.43

$0.12
$0.11
$0.18

8.15%
7.59%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$1.48
$2.16

$1.60
$2.34

$0.12
$0.18

8.11%
8.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.10
$2.79

$0.12
$0.31

$1.22
$3.10

10.91%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.56
$2.20
$3.66

$0.25
$0.22
$0.36

11.11%
10.82%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.41
$3.52

$0.24
$0.35

11.06%
11.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.07
$2.72

$0.12
$0.30

$1.19
$3.02

11.21%
11.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$1.93
$3.21

$2.50
$2.14
$3.57

$0.25
$0.21
$0.36

10.88%
11.11%

11.21%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$3.09

$2.35
$3.43

$0.24
$0.34

11.37%
11.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.02
$2.59

$0.14
$0.35

$1.16
$2.94

13.73%
13.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$1.84
$3.06

$2.44
$2.09
$3.48

$0.30
$0.25
$0.42

13.59%
14.02%

13.73%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$2.94

$2.29
$3.35

$0.28
$0.41

13.94%
13.95%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$264.53
$671.38

$45.01
$114.23

$309.54
$785.61

17.02%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$555.51
$476.15
$793.59

$650.03
$557.17
$928.62

$94.52
$81.02

$135.03
17.02%
17.01%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$522.18
$762.90

$611.03
$892.71

$88.85
$129.81

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$237.69
$603.26

$35.66
$90.50

$273.35
$693.76

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$499.15
$427.84
$713.07

$574.04
$492.03
$820.05

$74.89
$64.19

$106.98
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$469.20
$685.50

$539.59
$788.34

$70.39
$102.84

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$160.49
$407.32

$31.14
$79.04

$191.63
$486.36

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$337.03
$288.88
$481.47

$402.42
$344.93
$574.89

$65.39
$56.05
$93.42

19.40%
19.40%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$316.81
$462.85

$378.28
$552.66

$61.47
$89.81

19.40%
19.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$245.38
$622.77

$42.33
$107.44

$287.71
$730.21

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$515.30
$441.68
$736.14

$604.19
$517.88
$863.13

$88.89
$76.20

$126.99
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$484.38
$707.68

$567.94
$829.76

$83.56
$122.08

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$203.71
$517.02

$39.19
$99.46

$242.90
$616.48

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$427.79
$366.68
$611.13

$510.09
$437.22
$728.70

$82.30
$70.54

$117.57
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$402.12
$587.50

$479.48
$700.52

$77.36
$113.02

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.16
$2.94

$0.20
$0.51

$1.36
$3.45

17.24%
17.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$2.09
$3.48

$2.86
$2.45
$4.08

$0.42
$0.36
$0.60

17.22%
17.21%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$3.35

$2.68
$3.92

$0.39
$0.57

17.03%
17.01%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.03
$2.61

$0.15
$0.38

$1.18
$2.99

14.56%
14.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.16
$1.85
$3.09

$2.48
$2.12
$3.54

$0.32
$0.27
$0.45

14.59%
14.81%

14.56%

Two Party (3 Tier)
Family (3 Tier)

$2.03
$2.97

$2.33
$3.40

$0.30
$0.43

14.78%
14.48%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.66
$1.68

$0.13
$0.33

$0.79
$2.01

19.70%
19.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.39
$1.19
$1.98

$1.66
$1.42
$2.37

$0.27
$0.23
$0.39

19.33%
19.43%

19.70%

Two Party (3 Tier)
Family (3 Tier)

$1.30
$1.90

$1.56
$2.28

$0.26
$0.38

20.00%
19.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.10
$2.79

$0.19
$0.48

$1.29
$3.27

17.27%
17.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.71
$2.32
$3.87

$0.40
$0.34
$0.57

17.17%
17.32%

17.27%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.55
$3.72

$0.38
$0.55

17.51%
17.35%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.86
$2.18

$0.17
$0.43

$1.03
$2.61

19.77%
19.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.81
$1.55
$2.58

$2.16
$1.85
$3.09

$0.35
$0.30
$0.51

19.35%
19.34%

19.77%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$2.03
$2.97

$0.33
$0.49

19.41%
19.76%

EXR-62, EXR-155, EXR-
218, EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$24.23
$61.50

$3.03
$7.69

$27.26
$69.19

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$50.88
$43.61
$72.69

$57.25
$49.07
$81.78

$6.37
$5.46
$9.09

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$47.83
$69.88

$53.81
$78.62

$5.98
$8.74

12.50%
12.51%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$23.74
$60.25

$2.97
$7.54

$26.71
$67.79

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.85
$42.73
$71.22

$56.09
$48.08
$80.13

$6.24
$5.35
$8.91

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$46.86
$68.47

$52.73
$77.03

$5.87
$8.56

12.53%
12.50%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$22.94
$58.22

$2.87
$7.29

$25.81
$65.51

12.51%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$48.17
$41.29
$68.82

$54.20
$46.46
$77.43

$6.03
$5.17
$8.61

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$45.28
$66.16

$50.95
$74.44

$5.67
$8.28

12.52%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$22.03
$55.91

$2.75
$6.98

$24.78
$62.89

12.48%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$46.26
$39.65
$66.09

$52.04
$44.60
$74.34

$5.78
$4.95
$8.25

12.48%
12.49%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$43.49
$63.53

$48.92
$71.47

$5.43
$7.94

12.49%
12.50%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$261.80
$664.45

$44.54
$113.04

$306.34
$777.49

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$549.78
$471.24
$785.40

$643.31
$551.41
$919.02

$93.53
$80.17

$133.62
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$516.79
$755.03

$604.72
$883.48

$87.93
$128.45

17.01%
17.01%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$235.24
$597.04

$35.29
$89.57

$270.53
$686.61

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$494.00
$423.43
$705.72

$568.11
$486.95
$811.59

$74.11
$63.52

$105.87
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$464.36
$678.43

$534.03
$780.21

$69.67
$101.78

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$158.84
$403.14

$30.82
$78.22

$189.66
$481.36

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$333.56
$285.91
$476.52

$398.29
$341.39
$568.98

$64.73
$55.48
$92.46

19.40%
19.41%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$313.55
$458.09

$374.39
$546.98

$60.84
$88.89

19.40%
19.40%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$242.85
$616.35

$41.89
$106.32

$284.74
$722.67

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$509.99
$437.13
$728.55

$597.95
$512.53
$854.22

$87.96
$75.40

$125.67
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$479.39
$700.38

$562.08
$821.19

$82.69
$120.81

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$201.61
$511.69

$38.79
$98.45

$240.40
$610.14

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$423.38
$362.90
$604.83

$504.84
$432.72
$721.20

$81.46
$69.82

$116.37
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$397.98
$581.44

$474.55
$693.31

$76.57
$111.87

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$70.32

$0.00
($47.24)

$0.00
$23.08

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.87
$83.12

$0.00
$16.37
$27.28

$0.00
($33.50)
($55.84)

-67.17%
N/A

-67.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.91

$0.00
$26.22

$0.00
($53.69)

N/A
-67.19%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$69.34

$0.00
($46.56)

$0.00
$22.78

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.18
$81.96

$0.00
$16.15
$26.92

$0.00
($33.03)
($55.04)

-67.16%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.79

$0.00
$25.88

$0.00
($52.91)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$68.09

$0.00
($45.68)

$0.00
$22.41

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.29
$80.48

$0.00
$15.89
$26.49

$0.00
($32.40)
($53.99)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.37

$0.00
$25.47

$0.00
($51.90)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$67.16

$0.00
($45.03)

$0.00
$22.13

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.63
$79.38

$0.00
$15.70
$26.16

$0.00
($31.93)
($53.22)

-67.04%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.31

$0.00
$25.15

$0.00
($51.16)

N/A
-67.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$66.18

$0.00
($44.35)

$0.00
$21.83

N/A
-67.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.93
$78.22

$0.00
$15.48
$25.80

$0.00
($31.45)
($52.42)

-67.01%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.20

$0.00
$24.81

$0.00
($50.39)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$64.93

$0.00
($43.46)

$0.00
$21.47

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.05
$76.74

$0.00
$15.22
$25.37

$0.00
($30.83)
($51.37)

-66.95%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.78

$0.00
$24.39

$0.00
($49.39)

N/A
-66.94%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$63.85

$0.00
($42.70)

$0.00
$21.15

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.28
$75.47

$0.00
$15.00
$25.00

$0.00
($30.28)
($50.47)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.56

$0.00
$24.04

$0.00
($48.52)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$64.53

$0.00
($43.18)

$0.00
$21.35

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.77
$76.28

$0.00
$15.14
$25.23

$0.00
($30.63)
($51.05)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.33

$0.00
$24.26

$0.00
($49.07)

N/A
-66.92%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$63.28

$0.00
($42.30)

$0.00
$20.98

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.88
$74.80

$0.00
$14.88
$24.80

$0.00
($30.00)
($50.00)

-66.84%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.90

$0.00
$23.84

$0.00
($48.06)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$62.21

$0.00
($41.54)

$0.00
$20.67

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.12
$73.53

$0.00
$14.66
$24.43

$0.00
($29.46)
($49.10)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.69

$0.00
$23.49

$0.00
($47.20)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$61.47

$0.00
($41.03)

$0.00
$20.44

N/A
-66.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.60
$72.66

$0.00
$14.50
$24.17

$0.00
($29.10)
($48.49)

-66.74%
N/A

-66.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.85

$0.00
$23.23

$0.00
($46.62)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$60.40

$0.00
($40.27)

$0.00
$20.13

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.84
$71.40

$0.00
$14.28
$23.79

$0.00
($28.56)
($47.61)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.64

$0.00
$22.87

$0.00
($45.77)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$66.77

$0.00
($44.89)

$0.00
$21.88

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.36
$78.93

$0.00
$15.52
$25.87

$0.00
($31.84)
($53.06)

-67.23%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.88

$0.00
$24.87

$0.00
($51.01)

N/A
-67.22%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$66.20

$0.00
($44.50)

$0.00
$21.70

N/A
-67.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.95
$78.25

$0.00
$15.39
$25.65

$0.00
($31.56)
($52.60)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.23

$0.00
$24.66

$0.00
($50.57)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$63.78

$0.00
($42.79)

$0.00
$20.99

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.23
$75.39

$0.00
$14.89
$24.81

$0.00
($30.34)
($50.58)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.47

$0.00
$23.85

$0.00
($48.62)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$63.21

$0.00
($42.40)

$0.00
$20.81

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.83
$74.72

$0.00
$14.76
$24.60

$0.00
($30.07)
($50.12)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.83

$0.00
$23.65

$0.00
($48.18)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$62.64

$0.00
($42.00)

$0.00
$20.64

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.43
$74.04

$0.00
$14.64
$24.40

$0.00
($29.79)
($49.64)

-67.05%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.18

$0.00
$23.45

$0.00
($47.73)

N/A
-67.06%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$58.60

$0.00
($39.16)

$0.00
$19.44

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.56
$69.27

$0.00
$13.79
$22.98

$0.00
($27.77)
($46.29)

-66.82%
N/A

-66.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.59

$0.00
$22.09

$0.00
($44.50)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$58.04

$0.00
($38.77)

$0.00
$19.27

N/A
-66.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.16
$68.61

$0.00
$13.67
$22.78

$0.00
($27.49)
($45.83)

-66.79%
N/A

-66.80%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.95

$0.00
$21.90

$0.00
($44.05)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$63.61

$0.00
($42.67)

$0.00
$20.94

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.12
$75.19

$0.00
$14.85
$24.75

$0.00
($30.27)
($50.44)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.28

$0.00
$23.79

$0.00
($48.49)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$63.04

$0.00
($42.28)

$0.00
$20.76

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.71
$74.52

$0.00
$14.72
$24.53

$0.00
($29.99)
($49.99)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.63

$0.00
$23.58

$0.00
($48.05)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$62.46

$0.00
($41.88)

$0.00
$20.58

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.30
$73.83

$0.00
$14.60
$24.33

$0.00
($29.70)
($49.50)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.98

$0.00
$23.39

$0.00
($47.59)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$62.05

$0.00
($41.59)

$0.00
$20.46

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.01
$73.35

$0.00
$14.51
$24.18

$0.00
($29.50)
($49.17)

-67.03%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.51

$0.00
$23.25

$0.00
($47.26)

N/A
-67.03%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$60.06

$0.00
($40.19)

$0.00
$19.87

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.60
$71.00

$0.00
$14.09
$23.49

$0.00
($28.51)
($47.51)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.25

$0.00
$22.58

$0.00
($45.67)

N/A
-66.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$59.50

$0.00
($39.80)

$0.00
$19.70

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.20
$70.33

$0.00
$13.97
$23.29

$0.00
($28.23)
($47.04)

-66.90%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.61

$0.00
$22.39

$0.00
($45.22)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$59.09

$0.00
($39.52)

$0.00
$19.57

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.90
$69.84

$0.00
$13.88
$23.14

$0.00
($28.02)
($46.70)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.14

$0.00
$22.24

$0.00
($44.90)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$54.89

$0.00
($36.56)

$0.00
$18.33

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.93
$64.88

$0.00
$13.00
$21.67

$0.00
($25.93)
($43.21)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.37

$0.00
$20.83

$0.00
($41.54)

N/A
-66.60%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$54.50

$0.00
($36.29)

$0.00
$18.21

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.65
$64.42

$0.00
$12.92
$21.53

$0.00
($25.73)
($42.89)

-66.57%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.93

$0.00
$20.70

$0.00
($41.23)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$49.06

$0.00
($32.44)

$0.00
$16.62

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.79
$57.99

$0.00
$11.79
$19.64

$0.00
($23.00)
($38.35)

-66.11%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.75

$0.00
$18.88

$0.00
($36.87)

N/A
-66.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$61.40

$0.00
($41.13)

$0.00
$20.27

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.54
$72.57

$0.00
$14.38
$23.96

$0.00
($29.16)
($48.61)

-66.97%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.77

$0.00
$23.04

$0.00
($46.73)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$60.82

$0.00
($40.72)

$0.00
$20.10

N/A
-66.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.14
$71.89

$0.00
$14.26
$23.76

$0.00
($28.88)
($48.13)

-66.94%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.11

$0.00
$22.84

$0.00
($46.27)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$60.41

$0.00
($40.43)

$0.00
$19.98

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.85
$71.41

$0.00
$14.17
$23.61

$0.00
($28.68)
($47.80)

-66.93%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.65

$0.00
$22.70

$0.00
($45.95)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$58.42

$0.00
($39.03)

$0.00
$19.39

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.43
$69.06

$0.00
$13.75
$22.92

$0.00
($27.68)
($46.14)

-66.81%
N/A

-66.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.39

$0.00
$22.03

$0.00
($44.36)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$57.85

$0.00
($38.63)

$0.00
$19.22

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.03
$68.38

$0.00
$13.63
$22.71

$0.00
($27.40)
($45.67)

-66.78%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.74

$0.00
$21.84

$0.00
($43.90)

N/A
-66.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$57.45

$0.00
($38.36)

$0.00
$19.09

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.75
$67.91

$0.00
$13.54
$22.57

$0.00
($27.21)
($45.34)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.29

$0.00
$21.70

$0.00
($43.59)

N/A
-66.76%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$53.26

$0.00
($35.41)

$0.00
$17.85

N/A
-66.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.77
$62.95

$0.00
$12.66
$21.10

$0.00
($25.11)
($41.85)

-66.48%
N/A

-66.48%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.52

$0.00
$20.28

$0.00
($40.24)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$52.86

$0.00
($35.13)

$0.00
$17.73

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.49
$62.48

$0.00
$12.57
$20.96

$0.00
($24.92)
($41.52)

-66.47%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.07

$0.00
$20.15

$0.00
($39.92)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$47.99

$0.00
($31.69)

$0.00
$16.30

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.03
$56.72

$0.00
$11.56
$19.27

$0.00
($22.47)
($37.45)

-66.03%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$54.53

$0.00
$18.53

$0.00
($36.00)

N/A
-66.02%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$47.44

$0.00
($31.30)

$0.00
$16.14

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.64
$56.07

$0.00
$11.45
$19.08

$0.00
($22.19)
($36.99)

-65.96%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.90

$0.00
$18.34

$0.00
($35.56)

N/A
-65.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$47.04

$0.00
($31.02)

$0.00
$16.02

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.36
$55.60

$0.00
$11.36
$18.93

$0.00
($22.00)
($36.67)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.45

$0.00
$18.20

$0.00
($35.25)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$56.62

$0.00
($37.77)

$0.00
$18.85

N/A
-66.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.16
$66.93

$0.00
$13.37
$22.28

$0.00
($26.79)
($44.65)

-66.71%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.34

$0.00
$21.42

$0.00
($42.92)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$56.05

$0.00
($37.37)

$0.00
$18.68

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.75
$66.26

$0.00
$13.25
$22.08

$0.00
($26.50)
($44.18)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.69

$0.00
$21.23

$0.00
($42.46)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$55.65

$0.00
($37.09)

$0.00
$18.56

N/A
-66.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.47
$65.78

$0.00
$13.16
$21.93

$0.00
($26.31)
($43.85)

-66.66%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.24

$0.00
$21.09

$0.00
($42.15)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$52.02

$0.00
($34.47)

$0.00
$17.55

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.89
$61.49

$0.00
$12.45
$20.74

$0.00
($24.44)
($40.75)

-66.25%
N/A

-66.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.11

$0.00
$19.94

$0.00
($39.17)

N/A
-66.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$51.46

$0.00
($34.08)

$0.00
$17.38

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.50
$60.83

$0.00
$12.33
$20.55

$0.00
($24.17)
($40.28)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.47

$0.00
$19.75

$0.00
($38.72)

N/A
-66.22%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$51.06

$0.00
($33.80)

$0.00
$17.26

N/A
-66.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.21
$60.36

$0.00
$12.24
$20.40

$0.00
($23.97)
($39.96)

-66.20%
N/A

-66.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.02

$0.00
$19.61

$0.00
($38.41)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$45.64

$0.00
($30.04)

$0.00
$15.60

N/A
-65.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.37
$53.94

$0.00
$11.06
$18.44

$0.00
($21.31)
($35.50)

-65.83%
N/A

-65.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.86

$0.00
$17.73

$0.00
($34.13)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$45.25

$0.00
($29.77)

$0.00
$15.48

N/A
-65.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.09
$53.48

$0.00
$10.98
$18.30

$0.00
($21.11)
($35.18)

-65.78%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.42

$0.00
$17.59

$0.00
($33.83)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$58.14

$0.00
($38.64)

$0.00
$19.50

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.24
$68.73

$0.00
$13.83
$23.05

$0.00
($27.41)
($45.68)

-66.46%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.07

$0.00
$22.16

$0.00
($43.91)

N/A
-66.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$53.69

$0.00
($35.56)

$0.00
$18.13

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.08
$63.46

$0.00
$12.86
$21.44

$0.00
($25.22)
($42.02)

-66.23%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.01

$0.00
$20.61

$0.00
($40.40)

N/A
-66.22%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$45.81

$0.00
($30.03)

$0.00
$15.78

N/A
-65.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.49
$54.15

$0.00
$11.20
$18.66

$0.00
($21.29)
($35.49)

-65.53%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.05

$0.00
$17.94

$0.00
($34.11)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$43.75

$0.00
($28.59)

$0.00
$15.16

N/A
-65.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.03
$51.72

$0.00
$10.75
$17.92

$0.00
($20.28)
($33.80)

-65.36%
N/A

-65.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$49.72

$0.00
$17.22

$0.00
($32.50)

N/A
-65.37%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$38.95

$0.00
($25.18)

$0.00
$13.77

N/A
-64.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.62
$46.04

$0.00
$9.76

$16.28

$0.00
($17.86)
($29.76)

-64.66%
N/A

-64.64%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$44.26

$0.00
$15.65

$0.00
($28.61)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$43.64

$0.00
($27.83)

$0.00
$15.81

N/A
-63.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$30.95
$51.58

$0.00
$11.22
$18.69

$0.00
($19.73)
($32.89)

-63.75%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$49.59

$0.00
$17.97

$0.00
($31.62)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$39.21

$0.00
($25.26)

$0.00
$13.95

N/A
-64.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.81
$46.35

$0.00
$9.89

$16.49

$0.00
($17.92)
($29.86)

-64.44%
N/A

-64.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$44.56

$0.00
$15.85

$0.00
($28.71)

N/A
-64.43%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$26.48

$0.00
($16.67)

$0.00
$9.81

N/A
-62.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.78
$31.30

$0.00
$6.95

$11.59

$0.00
($11.83)
($19.71)

-62.99%
N/A

-62.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.09

$0.00
$11.14

$0.00
($18.95)

N/A
-62.98%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$40.48

$0.00
($25.79)

$0.00
$14.69

N/A
-63.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.71
$47.85

$0.00
$10.42
$17.37

$0.00
($18.29)
($30.48)

-63.71%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$46.00

$0.00
$16.70

$0.00
($29.30)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$33.61

$0.00
($21.19)

$0.00
$12.42

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$23.83
$39.72

$0.00
$8.81

$14.68

$0.00
($15.02)
($25.04)

-63.03%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$38.19

$0.00
$14.11

$0.00
($24.08)

N/A
-63.05%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.61
$9.16

$0.23
$0.59

$3.84
$9.75

6.37%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.58
$6.50

$10.83

$8.06
$6.91

$11.52

$0.48
$0.41
$0.69

6.31%
6.33%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$7.13
$10.41

$7.58
$11.07

$0.45
$0.66

6.31%
6.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.55
$9.01

$0.23
$0.58

$3.78
$9.59

6.48%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.94
$6.80

$11.34

$0.48
$0.41
$0.69

6.42%
6.43%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.46
$10.90

$0.45
$0.66

6.42%
6.45%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.51
$8.91

$0.23
$0.58

$3.74
$9.49

6.55%
6.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.85
$6.73

$11.22

$0.48
$0.41
$0.69

6.49%
6.51%

6.55%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.38
$10.79

$0.45
$0.67

6.49%
6.62%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.81
$7.13

$0.19
$0.48

$3.00
$7.61

6.76%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.90
$5.06
$8.43

$6.30
$5.40
$9.00

$0.40
$0.34
$0.57

6.72%
6.78%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$5.55
$8.10

$5.92
$8.65

$0.37
$0.55

6.67%
6.79%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.75
$6.98

$0.19
$0.48

$2.94
$7.46

6.91%
6.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.78
$4.95
$8.25

$6.17
$5.29
$8.82

$0.39
$0.34
$0.57

6.87%
6.75%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.93

$5.80
$8.48

$0.37
$0.55

6.81%
6.94%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.72
$6.90

$0.19
$0.49

$2.91
$7.39

6.99%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.11
$5.24
$8.73

$0.40
$0.34
$0.57

6.94%
7.01%

6.99%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.74
$8.39

$0.37
$0.55

6.89%
7.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.69
$6.83

$0.20
$0.50

$2.89
$7.33

7.43%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.07
$5.20
$8.67

$0.42
$0.36
$0.60

7.44%
7.43%

7.43%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.70
$8.33

$0.39
$0.57

7.35%
7.35%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.31
$5.86

$0.17
$0.43

$2.48
$6.29

7.36%
7.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.21
$4.46
$7.44

$0.36
$0.30
$0.51

7.21%
7.42%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$4.56
$6.66

$4.90
$7.15

$0.34
$0.49

7.46%
7.36%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.28
$5.79

$0.17
$0.43

$2.45
$6.22

7.46%
7.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.79
$4.10
$6.84

$5.15
$4.41
$7.35

$0.36
$0.31
$0.51

7.56%
7.52%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.58

$4.84
$7.07

$0.34
$0.49

7.56%
7.45%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.23
$5.66

$0.17
$0.43

$2.40
$6.09

7.62%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.68
$4.01
$6.69

$5.04
$4.32
$7.20

$0.36
$0.31
$0.51

7.73%
7.69%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$4.40
$6.43

$4.74
$6.92

$0.34
$0.49

7.73%
7.62%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.90
$4.82

$0.15
$0.38

$2.05
$5.20

7.89%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.31
$3.69
$6.15

$0.32
$0.27
$0.45

7.89%
8.02%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$4.05
$5.91

$0.30
$0.43

8.00%
7.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.86
$4.72

$0.15
$0.38

$2.01
$5.10

8.06%
8.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$3.35
$5.58

$4.22
$3.62
$6.03

$0.31
$0.27
$0.45

8.06%
7.93%

8.06%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$5.36

$3.97
$5.80

$0.30
$0.44

8.17%
8.21%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.46
$8.78

$0.21
$0.53

$3.67
$9.31

6.07%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.27
$6.23

$10.38

$7.71
$6.61

$11.01

$0.44
$0.38
$0.63

6.10%
6.05%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$6.83
$9.98

$7.24
$10.58

$0.41
$0.60

6.00%
6.01%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.45
$8.76

$0.21
$0.53

$3.66
$9.29

6.09%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.25
$6.21

$10.35

$7.69
$6.59

$10.98

$0.44
$0.38
$0.63

6.12%
6.07%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$6.81
$9.95

$7.22
$10.56

$0.41
$0.61

6.02%
6.13%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.41
$8.65

$0.23
$0.59

$3.64
$9.24

6.74%
6.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.64
$6.55

$10.92

$0.48
$0.41
$0.69

6.68%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.19
$10.50

$0.46
$0.67

6.84%
6.82%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.41
$8.65

$0.23
$0.59

$3.64
$9.24

6.74%
6.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.64
$6.55

$10.92

$0.48
$0.41
$0.69

6.68%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.19
$10.50

$0.46
$0.67

6.84%
6.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.40
$8.63

$0.23
$0.58

$3.63
$9.21

6.76%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.14
$6.12

$10.20

$7.62
$6.53

$10.89

$0.48
$0.41
$0.69

6.70%
6.72%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$6.71
$9.81

$7.17
$10.47

$0.46
$0.66

6.86%
6.73%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.31
$8.40

$0.25
$0.64

$3.56
$9.04

7.55%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.95
$5.96
$9.93

$7.48
$6.41

$10.68

$0.53
$0.45
$0.75

7.55%
7.63%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$6.53
$9.55

$7.03
$10.27

$0.50
$0.72

7.66%
7.54%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.30
$8.38

$0.25
$0.63

$3.55
$9.01

7.58%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.93
$5.94
$9.90

$7.46
$6.39

$10.65

$0.53
$0.45
$0.75

7.58%
7.65%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$6.51
$9.52

$7.01
$10.24

$0.50
$0.72

7.68%
7.56%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.66
$6.75

$0.18
$0.46

$2.84
$7.21

6.77%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.59
$4.79
$7.98

$5.96
$5.11
$8.52

$0.37
$0.32
$0.54

6.68%
6.62%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$5.25
$7.67

$5.61
$8.19

$0.36
$0.52

6.86%
6.78%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.65
$6.73

$0.18
$0.45

$2.83
$7.18

6.79%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.57
$4.77
$7.95

$5.94
$5.09
$8.49

$0.37
$0.32
$0.54

6.71%
6.64%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$5.23
$7.64

$5.59
$8.16

$0.36
$0.52

6.88%
6.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.64
$6.70

$0.18
$0.46

$2.82
$7.16

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.92
$5.08
$8.46

$0.38
$0.33
$0.54

6.95%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.57
$8.13

$0.36
$0.52

6.91%
6.83%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.64
$6.70

$0.18
$0.46

$2.82
$7.16

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.92
$5.08
$8.46

$0.38
$0.33
$0.54

6.95%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.57
$8.13

$0.36
$0.52

6.91%
6.83%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.61
$6.62

$0.19
$0.49

$2.80
$7.11

7.28%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.48
$4.70
$7.83

$5.88
$5.04
$8.40

$0.40
$0.34
$0.57

7.23%
7.30%

7.28%

Two Party (3 Tier)
Family (3 Tier)

$5.15
$7.53

$5.53
$8.08

$0.38
$0.55

7.38%
7.30%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.19
$0.48

$2.79
$7.08

7.31%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.86
$5.02
$8.37

$0.40
$0.34
$0.57

7.26%
7.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.51
$8.05

$0.38
$0.55

7.41%
7.33%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.60
$6.60

$0.19
$0.48

$2.79
$7.08

7.31%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.86
$5.02
$8.37

$0.40
$0.34
$0.57

7.26%
7.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.51
$8.05

$0.38
$0.55

7.41%
7.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.50
$6.35

$0.20
$0.50

$2.70
$6.85

8.00%
7.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.25
$4.50
$7.50

$5.67
$4.86
$8.10

$0.42
$0.36
$0.60

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$4.94
$7.21

$5.33
$7.79

$0.39
$0.58

7.89%
8.04%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.49
$6.32

$0.21
$0.53

$2.70
$6.85

8.43%
8.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.23
$4.48
$7.47

$5.67
$4.86
$8.10

$0.44
$0.38
$0.63

8.48%
8.41%

8.43%

Two Party (3 Tier)
Family (3 Tier)

$4.92
$7.18

$5.33
$7.79

$0.41
$0.61

8.33%
8.50%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.23
$0.58

$2.59
$6.57

9.75%
9.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.44
$4.66
$7.77

$0.48
$0.41
$0.69

9.65%
9.68%

9.75%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$5.11
$7.47

$0.45
$0.66

9.66%
9.69%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.20
$5.58

$0.15
$0.38

$2.35
$5.96

6.82%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.94
$4.23
$7.05

$0.32
$0.27
$0.45

6.82%
6.93%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.64
$6.78

$0.30
$0.44

6.91%
6.94%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.19
$5.56

$0.15
$0.38

$2.34
$5.94

6.85%
6.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.91
$4.21
$7.02

$0.31
$0.27
$0.45

6.85%
6.74%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.62
$6.75

$0.30
$0.43

6.94%
6.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.19
$5.56

$0.16
$0.40

$2.35
$5.96

7.31%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.94
$4.23
$7.05

$0.34
$0.29
$0.48

7.36%
7.39%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.64
$6.78

$0.32
$0.46

7.41%
7.28%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.14
$5.43

$0.16
$0.41

$2.30
$5.84

7.48%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.49
$3.85
$6.42

$4.83
$4.14
$6.90

$0.34
$0.29
$0.48

7.53%
7.57%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.17

$4.54
$6.63

$0.32
$0.46

7.58%
7.46%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.13
$5.41

$0.16
$0.40

$2.29
$5.81

7.51%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.47
$3.83
$6.39

$4.81
$4.12
$6.87

$0.34
$0.29
$0.48

7.57%
7.60%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$4.20
$6.14

$4.52
$6.60

$0.32
$0.46

7.62%
7.49%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.05
$5.20

$0.18
$0.46

$2.23
$5.66

8.78%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.68
$4.01
$6.69

$0.37
$0.32
$0.54

8.67%
8.59%

8.78%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.40
$6.43

$0.35
$0.52

8.64%
8.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.05
$5.20

$0.18
$0.46

$2.23
$5.66

8.78%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.68
$4.01
$6.69

$0.37
$0.32
$0.54

8.67%
8.59%

8.78%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.40
$6.43

$0.35
$0.52

8.64%
8.80%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.92
$4.87

$0.19
$0.49

$2.11
$5.36

9.90%
10.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.43
$3.80
$6.33

$0.40
$0.34
$0.57

9.83%
9.93%

9.90%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$4.17
$6.09

$0.38
$0.55

10.03%
9.93%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.91
$4.85

$0.19
$0.48

$2.10
$5.33

9.95%
9.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.41
$3.78
$6.30

$0.40
$0.34
$0.57

9.88%
9.98%

9.95%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.15
$6.06

$0.38
$0.55

10.08%
9.98%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.91
$4.85

$0.20
$0.51

$2.11
$5.36

10.47%
10.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.43
$3.80
$6.33

$0.42
$0.36
$0.60

10.47%
10.47%

10.47%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.17
$6.09

$0.40
$0.58

10.61%
10.53%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.76
$4.47

$0.14
$0.35

$1.90
$4.82

7.95%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.99
$3.42
$5.70

$0.29
$0.25
$0.42

7.89%
7.84%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.75
$5.48

$0.28
$0.40

8.07%
7.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.14
$0.36

$1.89
$4.80

8.00%
8.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.97
$3.40
$5.67

$0.29
$0.25
$0.42

7.94%
7.88%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.73
$5.45

$0.28
$0.40

8.12%
7.92%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.75
$4.44

$0.14
$0.36

$1.89
$4.80

8.00%
8.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.97
$3.40
$5.67

$0.29
$0.25
$0.42

7.94%
7.88%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.73
$5.45

$0.28
$0.40

8.12%
7.92%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.69
$4.29

$0.16
$0.41

$1.85
$4.70

9.47%
9.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$3.89
$3.33
$5.55

$0.34
$0.29
$0.48

9.54%
9.58%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.65
$5.34

$0.31
$0.47

9.28%
9.65%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.68
$4.26

$0.16
$0.41

$1.84
$4.67

9.52%
9.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.86
$3.31
$5.52

$0.33
$0.29
$0.48

9.60%
9.35%

9.52%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.63
$5.31

$0.31
$0.46

9.34%
9.48%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.16
$0.40

$1.83
$4.64

9.58%
9.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.84
$3.29
$5.49

$0.33
$0.28
$0.48

9.31%
9.40%

9.58%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.61
$5.28

$0.31
$0.46

9.39%
9.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.54
$3.91

$0.16
$0.40

$1.70
$4.31

10.39%
10.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$2.77
$4.62

$3.57
$3.06
$5.10

$0.34
$0.29
$0.48

10.47%
10.53%

10.39%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$4.44

$3.36
$4.90

$0.32
$0.46

10.53%
10.36%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.53
$3.88

$0.17
$0.43

$1.70
$4.31

11.11%
11.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.57
$3.06
$5.10

$0.36
$0.31
$0.51

11.27%
11.21%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.41

$3.36
$4.90

$0.34
$0.49

11.26%
11.11%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.10
$5.33

$0.17
$0.43

$2.27
$5.76

8.10%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.77
$4.09
$6.81

$0.36
$0.31
$0.51

8.20%
8.16%

8.10%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.48
$6.55

$0.33
$0.49

7.95%
8.09%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.14
$0.36

$1.74
$4.42

8.75%
8.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.65
$3.13
$5.22

$0.29
$0.25
$0.42

8.68%
8.63%

8.75%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$4.61

$3.43
$5.02

$0.27
$0.41

8.54%
8.89%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.82
$4.62

$0.20
$0.51

$2.02
$5.13

10.99%
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.24
$3.64
$6.06

$0.42
$0.36
$0.60

10.98%
10.99%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.99
$5.83

$0.40
$0.58

11.14%
11.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.20
$0.51

$1.95
$4.95

11.43%
11.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$4.10
$3.51
$5.85

$0.42
$0.36
$0.60

11.43%
11.41%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.85
$5.62

$0.40
$0.57

11.59%
11.29%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.63
$4.14

$0.22
$0.56

$1.85
$4.70

13.50%
13.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.89
$3.33
$5.55

$0.47
$0.40
$0.66

13.65%
13.74%

13.50%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.65
$5.34

$0.43
$0.64

13.35%
13.62%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.84
$4.67

$0.31
$0.79

$2.15
$5.46

16.85%
16.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.52
$3.87
$6.45

$0.66
$0.56
$0.93

16.92%
17.10%

16.85%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$4.24
$6.20

$0.61
$0.89

16.80%
16.76%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.64
$4.16

$0.25
$0.64

$1.89
$4.80

15.24%
15.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$2.95
$4.92

$3.97
$3.40
$5.67

$0.53
$0.45
$0.75

15.25%
15.41%

15.24%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$4.73

$3.73
$5.45

$0.49
$0.72

15.12%
15.22%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.07
$2.72

$0.21
$0.53

$1.28
$3.25

19.63%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$1.93
$3.21

$2.69
$2.30
$3.84

$0.44
$0.37
$0.63

19.17%
19.56%

19.63%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$3.09

$2.53
$3.69

$0.42
$0.60

19.90%
19.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.73
$4.39

$0.30
$0.76

$2.03
$5.15

17.34%
17.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$4.26
$3.65
$6.09

$0.63
$0.54
$0.90

17.36%
17.36%

17.34%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$4.01
$5.85

$0.59
$0.86

17.25%
17.23%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.39
$3.53

$0.27
$0.68

$1.66
$4.21

19.43%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.49
$2.99
$4.98

$0.57
$0.49
$0.81

19.60%
19.52%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$3.28
$4.79

$0.54
$0.78

19.71%
19.45%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.14
$18.12

$0.89
$2.26

$8.03
$20.38

12.46%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.99
$12.85
$21.42

$16.86
$14.45
$24.09

$1.87
$1.60
$2.67

12.45%
12.47%

12.46%

Two Party (3 Tier)
Family (3 Tier)

$14.09
$20.59

$15.85
$23.16

$1.76
$2.57

12.49%
12.48%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.41
$13.73

$0.68
$1.73

$6.09
$15.46

12.57%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.36
$9.74

$16.23

$12.79
$10.96
$18.27

$1.43
$1.22
$2.04

12.53%
12.59%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$10.68
$15.60

$12.02
$17.56

$1.34
$1.96

12.55%
12.56%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.06
$12.84

$0.63
$1.60

$5.69
$14.44

12.45%
12.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.63
$9.11

$15.18

$11.95
$10.24
$17.07

$1.32
$1.13
$1.89

12.40%
12.42%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$9.99
$14.59

$11.23
$16.41

$1.24
$1.82

12.41%
12.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$4.70
$11.93

$0.59
$1.50

$5.29
$13.43

12.55%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.87
$8.46

$14.10

$11.11
$9.52

$15.87

$1.24
$1.06
$1.77

12.53%
12.56%

12.55%

Two Party (3 Tier)
Family (3 Tier)

$9.28
$13.55

$10.44
$15.26

$1.16
$1.71

12.50%
12.62%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.10
$10.41

$0.51
$1.29

$4.61
$11.70

12.44%
12.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.61
$7.38

$12.30

$9.68
$8.30

$13.83

$1.07
$0.92
$1.53

12.47%
12.43%

12.44%

Two Party (3 Tier)
Family (3 Tier)

$8.09
$11.82

$9.10
$13.30

$1.01
$1.48

12.48%
12.52%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.52
$52.55

$0.10
$3.31

$1.62
$55.86

6.58%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.27
$62.11

$3.40
$39.61
$66.02

$0.20
$2.34
$3.91

6.28%
6.25%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.71

$3.20
$63.47

$0.19
$3.76

6.32%
6.30%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.50
$51.81

$0.10
$3.31

$1.60
$55.12

6.67%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.75
$61.25

$3.35
$39.10
$65.17

$0.20
$2.35
$3.92

6.39%
6.35%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.88

$3.15
$62.64

$0.19
$3.76

6.42%
6.39%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.47
$50.88

$0.10
$3.37

$1.57
$54.25

6.80%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.08
$60.14

$3.31
$38.47
$64.12

$0.21
$2.39
$3.98

6.62%
6.77%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.82

$3.10
$61.65

$0.19
$3.83

6.53%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.45
$50.19

$0.10
$3.38

$1.55
$53.57

6.90%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.59
$59.32

$3.26
$37.99
$63.32

$0.21
$2.40
$4.00

6.74%
6.88%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$57.03

$3.06
$60.87

$0.19
$3.84

6.62%
6.73%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.43
$49.45

$0.10
$3.39

$1.53
$52.84

6.99%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.07
$58.45

$3.22
$37.47
$62.45

$0.21
$2.40
$4.00

6.84%
6.98%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.19

$3.02
$60.04

$0.19
$3.85

6.71%
6.85%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.41
$48.52

$0.10
$3.44

$1.51
$51.96

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.95
$34.41
$57.35

$3.16
$36.85
$61.42

$0.21
$2.44
$4.07

7.09%
7.12%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.13

$2.98
$59.04

$0.20
$3.91

7.20%
7.09%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.38
$47.71

$0.10
$3.48

$1.48
$51.19

7.25%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.84
$56.40

$3.11
$36.31
$60.52

$0.21
$2.47
$4.12

7.30%
7.24%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.22

$2.93
$58.18

$0.20
$3.96

7.33%
7.30%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.40
$48.23

$0.10
$3.45

$1.50
$51.68

7.14%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.20
$57.00

$3.15
$36.64
$61.07

$0.21
$2.44
$4.07

7.13%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.80

$2.96
$58.72

$0.20
$3.92

7.25%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.37
$47.29

$0.10
$3.50

$1.47
$50.79

7.30%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.54
$55.89

$3.09
$36.02
$60.03

$0.21
$2.48
$4.14

7.39%
7.29%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.73

$2.91
$57.71

$0.20
$3.98

7.38%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.35
$46.48

$0.10
$3.54

$1.45
$50.02

7.41%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.97
$54.95

$3.05
$35.48
$59.14

$0.22
$2.51
$4.19

7.61%
7.77%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.82

$2.86
$56.84

$0.20
$4.02

7.52%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.33
$45.94

$0.10
$3.54

$1.43
$49.48

7.52%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.80
$32.58
$54.30

$3.02
$35.09
$58.49

$0.22
$2.51
$4.19

7.70%
7.86%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$52.20

$2.83
$56.23

$0.20
$4.03

7.60%
7.72%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.31
$45.14

$0.10
$3.58

$1.41
$48.72

7.63%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.01
$53.35

$2.97
$34.55
$57.59

$0.22
$2.54
$4.24

7.94%
8.00%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.29

$2.78
$55.36

$0.20
$4.07

7.75%
7.94%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.45
$49.90

$0.09
$3.07

$1.54
$52.97

6.21%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.39
$58.98

$3.23
$37.56
$62.60

$0.19
$2.17
$3.62

6.13%
6.25%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.70

$3.03
$60.18

$0.18
$3.48

6.31%
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.43
$49.47

$0.09
$3.05

$1.52
$52.52

6.29%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.09
$58.48

$3.20
$37.25
$62.08

$0.19
$2.16
$3.60

6.16%
6.32%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.21

$3.00
$59.67

$0.17
$3.46

6.01%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.38
$47.66

$0.09
$3.15

$1.47
$50.81

6.53%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.80
$56.34

$3.09
$36.03
$60.06

$0.19
$2.23
$3.72

6.60%
6.55%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.16

$2.91
$57.74

$0.18
$3.58

6.59%
6.61%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.37
$47.24

$0.09
$3.13

$1.46
$50.37

6.57%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.50
$55.84

$3.07
$35.72
$59.54

$0.19
$2.22
$3.70

6.63%
6.60%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.68

$2.88
$57.24

$0.18
$3.56

6.67%
6.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.36
$46.81

$0.09
$3.14

$1.45
$49.95

6.62%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.20
$55.33

$3.04
$35.43
$59.05

$0.19
$2.23
$3.72

6.72%
6.67%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.19

$2.86
$56.76

$0.18
$3.57

6.72%
6.71%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.27
$43.79

$0.09
$3.26

$1.36
$47.05

7.09%
7.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.06
$51.76

$2.87
$33.38
$55.62

$0.20
$2.32
$3.86

7.47%
7.49%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.76

$2.70
$53.47

$0.19
$3.71

7.57%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.26
$43.37

$0.10
$3.28

$1.36
$46.65

7.94%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.64
$30.76
$51.27

$2.84
$33.08
$55.14

$0.20
$2.32
$3.87

7.54%
7.58%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.29

$2.67
$53.01

$0.19
$3.72

7.66%
7.55%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.38
$47.54

$0.09
$3.15

$1.47
$50.69

6.53%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.71
$56.19

$3.08
$35.94
$59.91

$0.19
$2.23
$3.72

6.62%
6.57%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.02

$2.90
$57.60

$0.18
$3.58

6.62%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.37
$47.11

$0.09
$3.13

$1.46
$50.24

6.57%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.41
$55.68

$3.06
$35.63
$59.38

$0.19
$2.22
$3.70

6.65%
6.62%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.53

$2.88
$57.08

$0.18
$3.55

6.67%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.35
$46.68

$0.09
$3.14

$1.44
$49.82

6.67%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$33.10
$55.17

$3.03
$35.33
$58.88

$0.19
$2.23
$3.71

6.74%
6.69%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.67
$53.04

$2.85
$56.61

$0.18
$3.57

6.74%
6.73%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.34
$46.37

$0.09
$3.14

$1.43
$49.51

6.72%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.82
$32.89
$54.81

$3.01
$35.12
$58.53

$0.19
$2.23
$3.72

6.78%
6.73%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$52.69

$2.83
$56.26

$0.18
$3.57

6.79%
6.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.30
$44.88

$0.09
$3.21

$1.39
$48.09

6.92%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.83
$53.05

$2.93
$34.11
$56.84

$0.20
$2.28
$3.79

7.16%
7.33%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$51.00

$2.75
$54.65

$0.18
$3.65

7.00%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.29
$44.46

$0.09
$3.22

$1.38
$47.68

6.97%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.53
$52.55

$2.91
$33.81
$56.36

$0.20
$2.28
$3.81

7.23%
7.38%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$2.54
$50.52

$2.72
$54.18

$0.18
$3.66

7.09%
7.24%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.28
$44.15

$0.09
$3.22

$1.37
$47.37

7.03%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.31
$52.19

$2.89
$33.60
$56.00

$0.20
$2.29
$3.81

7.31%
7.43%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.17

$2.71
$53.83

$0.18
$3.66

7.12%
7.30%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.19
$41.02

$0.10
$3.35

$1.29
$44.37

8.40%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$29.09
$48.48

$2.70
$31.47
$52.44

$0.20
$2.38
$3.96

8.18%
8.00%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.61

$2.54
$50.42

$0.19
$3.81

8.09%
8.17%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.18
$40.73

$0.10
$3.35

$1.28
$44.08

8.47%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.88
$48.14

$2.68
$31.26
$52.10

$0.20
$2.38
$3.96

8.24%
8.06%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.28

$2.52
$50.09

$0.19
$3.81

8.15%
8.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.06
$36.66

$0.10
$3.56

$1.16
$40.22

9.43%
9.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.23
$26.00
$43.34

$2.45
$28.53
$47.55

$0.22
$2.53
$4.21

9.73%
9.87%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$2.10
$41.66

$2.30
$45.71

$0.20
$4.05

9.52%
9.72%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.33
$45.88

$0.09
$3.19

$1.42
$49.07

6.77%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$32.54
$54.23

$2.98
$34.80
$58.00

$0.19
$2.26
$3.77

6.95%
6.81%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.13

$2.80
$55.75

$0.18
$3.62

6.87%
6.94%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.32
$45.45

$0.09
$3.20

$1.41
$48.65

6.82%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.24
$53.73

$2.97
$34.51
$57.51

$0.20
$2.27
$3.78

7.04%
7.22%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.65

$2.78
$55.29

$0.18
$3.64

6.92%
7.05%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.31
$45.14

$0.09
$3.20

$1.40
$48.34

6.87%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.02
$53.36

$2.95
$34.29
$57.15

$0.20
$2.27
$3.79

7.09%
7.27%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.30

$2.76
$54.94

$0.18
$3.64

6.97%
7.10%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.27
$43.66

$0.10
$3.27

$1.37
$46.93

7.87%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$30.96
$51.60

$2.86
$33.28
$55.46

$0.20
$2.32
$3.86

7.49%
7.52%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.61

$2.69
$53.32

$0.19
$3.71

7.60%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.25
$43.23

$0.09
$3.28

$1.34
$46.51

7.20%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.66
$51.10

$2.83
$32.99
$54.98

$0.20
$2.33
$3.88

7.60%
7.60%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$49.12

$2.66
$52.85

$0.19
$3.73

7.69%
7.59%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.24
$42.93

$0.09
$3.28

$1.33
$46.21

7.26%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.45
$50.75

$2.81
$32.78
$54.63

$0.20
$2.33
$3.88

7.65%
7.66%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.79

$2.65
$52.52

$0.19
$3.73

7.72%
7.65%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.15
$39.80

$0.10
$3.41

$1.25
$43.21

8.70%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$28.22
$47.04

$2.63
$30.64
$51.07

$0.21
$2.42
$4.03

8.58%
8.68%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$2.28
$45.22

$2.48
$49.09

$0.20
$3.87

8.78%
8.56%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.14
$39.50

$0.10
$3.41

$1.24
$42.91

8.78%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$28.02
$46.69

$2.61
$30.44
$50.72

$0.21
$2.42
$4.03

8.64%
8.75%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.89

$2.46
$48.77

$0.20
$3.88

8.85%
8.64%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.04
$35.86

$0.10
$3.60

$1.14
$39.46

9.61%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.18
$25.43
$42.39

$2.40
$27.99
$46.65

$0.22
$2.56
$4.26

10.07%
10.09%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$40.75

$2.26
$44.85

$0.21
$4.10

10.24%
10.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.03
$35.45

$0.10
$3.61

$1.13
$39.06

9.70%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.16
$25.14
$41.90

$2.38
$27.70
$46.17

$0.22
$2.56
$4.27

10.18%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.03
$40.28

$2.24
$44.38

$0.21
$4.10

10.35%
10.18%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.02
$35.15

$0.10
$3.61

$1.12
$38.76

9.80%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$24.93
$41.55

$2.36
$27.49
$45.82

$0.22
$2.56
$4.27

10.27%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$39.95

$2.22
$44.06

$0.21
$4.11

10.45%
10.29%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.23
$42.31

$0.10
$3.31

$1.33
$45.62

8.13%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$30.01
$50.02

$2.78
$32.36
$53.94

$0.20
$2.35
$3.92

7.83%
7.75%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$48.08

$2.61
$51.84

$0.19
$3.76

7.85%
7.82%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.21
$41.89

$0.10
$3.33

$1.31
$45.22

8.26%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.71
$49.51

$2.75
$32.07
$53.44

$0.20
$2.36
$3.93

7.94%
7.84%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.60

$2.59
$51.38

$0.19
$3.78

7.92%
7.94%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.21
$41.59

$0.10
$3.33

$1.31
$44.92

8.26%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.53
$29.49
$49.16

$2.73
$31.85
$53.09

$0.20
$2.36
$3.93

8.00%
7.91%

7.99%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$47.25

$2.57
$51.03

$0.19
$3.78

7.98%
8.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.13
$38.87

$0.10
$3.60

$1.23
$42.47

8.86%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$27.57
$45.95

$2.59
$30.13
$50.21

$0.22
$2.56
$4.26

9.29%
9.28%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$44.17

$2.43
$48.27

$0.21
$4.10

9.46%
9.28%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.11
$38.45

$0.10
$3.61

$1.21
$42.06

9.01%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.34
$27.27
$45.45

$2.56
$29.83
$49.72

$0.22
$2.56
$4.27

9.39%
9.40%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$2.20
$43.70

$2.41
$47.81

$0.21
$4.11

9.55%
9.41%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.11
$38.16

$0.11
$3.62

$1.22
$41.78

9.91%
9.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$27.06
$45.10

$2.54
$29.62
$49.37

$0.22
$2.56
$4.27

9.46%
9.48%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.18
$43.36

$2.39
$47.47

$0.21
$4.11

9.63%
9.48%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.99
$34.10

$0.11
$3.65

$1.10
$37.75

11.11%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$24.19
$40.31

$2.30
$26.78
$44.63

$0.22
$2.59
$4.32

10.71%
10.58%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$38.75

$2.16
$42.90

$0.21
$4.15

10.77%
10.71%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.98
$33.81

$0.11
$3.65

$1.09
$37.46

11.22%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$23.98
$39.97

$2.28
$26.57
$44.29

$0.22
$2.59
$4.32

10.80%
10.67%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$38.42

$2.14
$42.57

$0.21
$4.15

10.88%
10.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$3.83
$49.97

$0.30
$3.94

$4.13
$53.91

7.83%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.04
$35.44
$59.06

$8.67
$38.24
$63.72

$0.63
$2.80
$4.66

7.90%
7.84%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$7.56
$56.78

$8.16
$61.26

$0.60
$4.48

7.94%
7.89%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$3.81
$46.85

$0.33
$4.01

$4.14
$50.86

8.66%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.01
$33.23
$55.38

$8.69
$36.07
$60.12

$0.68
$2.84
$4.74

8.55%
8.49%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$7.53
$53.24

$8.17
$57.79

$0.64
$4.55

8.50%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.02
$39.37

$0.33
$4.27

$3.35
$43.64

10.93%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.33
$27.92
$46.53

$7.02
$30.95
$51.57

$0.69
$3.03
$5.04

10.85%
10.90%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$5.95
$44.73

$6.60
$49.58

$0.65
$4.85

10.92%
10.84%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.88
$37.60

$0.33
$4.30

$3.21
$41.90

11.46%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.05
$26.67
$44.44

$6.74
$29.72
$49.52

$0.69
$3.05
$5.08

11.44%
11.40%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$42.73

$6.34
$47.61

$0.65
$4.88

11.42%
11.42%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.77
$33.99

$0.38
$4.63

$3.15
$38.62

13.72%
13.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.81
$24.11
$40.18

$6.60
$27.39
$45.65

$0.79
$3.28
$5.47

13.60%
13.60%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$5.46
$38.62

$6.20
$43.88

$0.74
$5.26

13.55%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.23
$0.59

$0.03
$0.07

$0.26
$0.66

13.04%
11.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$0.42
$0.70

$0.55
$0.47
$0.78

$0.06
$0.05
$0.08

11.90%
12.24%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$0.68

$0.51
$0.75

$0.05
$0.07

10.87%
10.29%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.67
$34.73

$0.28
$5.91

$1.95
$40.64

16.77%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$24.63
$41.06

$4.11
$28.82
$48.05

$0.60
$4.19
$6.99

17.01%
17.09%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$39.47

$3.86
$46.19

$0.56
$6.72

16.97%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.18
$30.38

$0.18
$4.56

$1.36
$34.94

15.25%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.47
$21.55
$35.91

$2.84
$24.78
$41.30

$0.37
$3.23
$5.39

14.99%
14.98%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$2.32
$34.52

$2.67
$39.70

$0.35
$5.18

15.09%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.29
$21.78

$0.25
$4.23

$1.54
$26.01

19.38%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$15.45
$25.74

$3.25
$18.45
$30.73

$0.53
$3.00
$4.99

19.42%
19.49%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$24.75

$3.04
$29.55

$0.49
$4.80

19.22%
19.39%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.47
$32.00

$0.25
$5.52

$1.72
$37.52

17.01%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$22.69
$37.82

$3.61
$26.60
$44.34

$0.53
$3.91
$6.52

17.23%
17.21%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$36.36

$3.39
$42.63

$0.50
$6.27

17.30%
17.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.45
$27.15

$0.28
$5.22

$1.73
$32.37

19.31%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$19.25
$32.09

$3.62
$22.95
$38.26

$0.58
$3.70
$6.17

19.22%
19.08%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$30.85

$3.40
$36.78

$0.55
$5.93

19.30%
19.22%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.66
$34.38

$0.28
$5.85

$1.94
$40.23

16.87%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.48
$24.38
$40.63

$4.07
$28.53
$47.54

$0.59
$4.15
$6.91

17.02%
16.95%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$39.06

$3.83
$45.71

$0.56
$6.65

17.13%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.16
$30.07

$0.17
$4.51

$1.33
$34.58

14.66%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.45
$21.32
$35.54

$2.82
$24.52
$40.87

$0.37
$3.20
$5.33

15.01%
15.10%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.30
$34.17

$2.65
$39.30

$0.35
$5.13

15.22%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.28
$21.55

$0.25
$4.18

$1.53
$25.73

19.53%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$15.29
$25.48

$3.21
$18.26
$30.42

$0.52
$2.97
$4.94

19.42%
19.33%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$24.49

$3.02
$29.24

$0.49
$4.75

19.37%
19.40%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.45
$31.67

$0.25
$5.46

$1.70
$37.13

17.24%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$22.46
$37.43

$3.58
$26.33
$43.89

$0.53
$3.87
$6.46

17.23%
17.38%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$35.99

$3.35
$42.20

$0.49
$6.21

17.13%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.43
$26.87

$0.28
$5.17

$1.71
$32.04

19.58%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$19.05
$31.76

$3.58
$22.71
$37.87

$0.58
$3.66
$6.11

19.21%
19.33%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$30.53

$3.36
$36.40

$0.54
$5.87

19.15%
19.23%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.37
$49.61

$0.02
$3.12

$0.39
$52.73

5.41%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.18
$58.64

$0.82
$37.39
$62.33

$0.05
$2.21
$3.69

6.28%
6.49%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.37

$0.77
$59.92

$0.05
$3.55

6.94%
6.30%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.36
$48.92

$0.02
$3.13

$0.38
$52.05

5.56%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.69
$57.82

$0.81
$36.91
$61.52

$0.05
$2.22
$3.70

6.40%
6.58%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.58

$0.76
$59.13

$0.05
$3.55

7.04%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.35
$48.03

$0.02
$3.18

$0.37
$51.21

5.71%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.07
$56.78

$0.79
$36.32
$60.54

$0.05
$2.25
$3.76

6.60%
6.76%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.58

$0.75
$58.19

$0.05
$3.61

7.14%
6.61%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.35
$47.38

$0.02
$3.19

$0.37
$50.57

5.71%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.60
$56.00

$0.78
$35.86
$59.77

$0.05
$2.26
$3.77

6.73%
6.85%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.84

$0.74
$57.47

$0.05
$3.63

7.26%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.34
$46.69

$0.02
$3.20

$0.36
$49.89

5.88%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.11
$55.18

$0.77
$35.38
$58.96

$0.05
$2.27
$3.78

6.86%
6.94%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.05

$0.73
$56.68

$0.05
$3.63

7.35%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.34
$45.80

$0.02
$3.25

$0.36
$49.05

5.88%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.49
$54.14

$0.76
$34.79
$57.98

$0.05
$2.30
$3.84

7.08%
7.04%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.05

$0.72
$55.74

$0.05
$3.69

7.46%
7.09%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.33
$45.05

$0.02
$3.29

$0.35
$48.34

6.06%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.95
$53.25

$0.75
$34.28
$57.14

$0.05
$2.33
$3.89

7.29%
7.14%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.19

$0.70
$54.93

$0.05
$3.74

7.69%
7.31%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.34
$45.53

$0.02
$3.25

$0.36
$48.78

5.88%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.29
$53.82

$0.75
$34.60
$57.67

$0.05
$2.31
$3.85

7.15%
7.14%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.73

$0.71
$55.43

$0.05
$3.70

7.58%
7.15%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.33
$44.64

$0.02
$3.31

$0.35
$47.95

6.06%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.66
$52.77

$0.74
$34.00
$56.68

$0.05
$2.34
$3.91

7.39%
7.26%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.73

$0.70
$54.49

$0.05
$3.76

7.69%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.32
$43.88

$0.02
$3.34

$0.34
$47.22

6.25%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.12
$51.87

$0.73
$33.49
$55.82

$0.05
$2.37
$3.95

7.62%
7.35%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.87

$0.69
$53.67

$0.05
$3.80

7.80%
7.62%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.32
$43.37

$0.02
$3.35

$0.34
$46.72

6.25%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.76
$51.26

$0.72
$33.13
$55.21

$0.05
$2.37
$3.95

7.70%
7.46%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.28

$0.68
$53.08

$0.05
$3.80

7.94%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.31
$42.61

$0.02
$3.38

$0.33
$45.99

6.45%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.22
$50.37

$0.71
$32.62
$54.37

$0.05
$2.40
$4.00

7.94%
7.58%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.42

$0.67
$52.26

$0.05
$3.84

8.06%
7.93%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.35
$47.11

$0.02
$2.89

$0.37
$50.00

5.71%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.41
$55.68

$0.77
$35.46
$59.10

$0.04
$2.05
$3.42

6.14%
5.48%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.53

$0.72
$56.82

$0.04
$3.29

5.88%
6.15%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.34
$46.70

$0.02
$2.88

$0.36
$49.58

5.88%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.12
$55.21

$0.76
$35.16
$58.61

$0.04
$2.04
$3.40

6.16%
5.56%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.07

$0.72
$56.34

$0.04
$3.27

5.88%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.33
$44.99

$0.02
$2.97

$0.35
$47.96

6.06%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.91
$53.18

$0.75
$34.02
$56.69

$0.05
$2.11
$3.51

6.61%
7.14%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.13

$0.69
$54.51

$0.04
$3.38

6.14%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.33
$44.60

$0.02
$2.96

$0.35
$47.56

6.06%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.63
$52.71

$0.74
$33.73
$56.20

$0.05
$2.10
$3.49

6.64%
7.26%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.68

$0.69
$54.04

$0.04
$3.36

6.14%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.33
$44.19

$0.02
$2.97

$0.35
$47.16

6.06%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.34
$52.24

$0.73
$33.44
$55.75

$0.05
$2.10
$3.51

6.70%
7.35%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.22

$0.68
$53.59

$0.04
$3.37

6.25%
6.71%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.30
$41.34

$0.02
$3.08

$0.32
$44.42

6.67%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.32
$48.87

$0.69
$31.51
$52.51

$0.05
$2.19
$3.64

7.47%
7.80%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.98

$0.64
$50.48

$0.04
$3.50

6.67%
7.45%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.30
$40.95

$0.02
$3.09

$0.32
$44.04

6.67%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.04
$48.40

$0.68
$31.23
$52.06

$0.05
$2.19
$3.66

7.54%
7.94%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.53

$0.63
$50.04

$0.04
$3.51

6.78%
7.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.33
$44.88

$0.02
$2.97

$0.35
$47.85

6.06%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.83
$53.05

$0.74
$33.94
$56.56

$0.05
$2.11
$3.51

6.63%
7.26%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.00

$0.69
$54.38

$0.04
$3.38

6.14%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.33
$44.47

$0.02
$2.95

$0.35
$47.42

6.06%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.54
$52.57

$0.74
$33.63
$56.06

$0.05
$2.09
$3.49

6.63%
7.26%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.54

$0.69
$53.90

$0.04
$3.36

6.14%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.07

$0.02
$2.97

$0.34
$47.04

6.25%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.25
$52.09

$0.73
$33.35
$55.60

$0.05
$2.10
$3.51

6.72%
7.35%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.07

$0.68
$53.44

$0.04
$3.37

6.25%
6.73%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.32
$43.78

$0.02
$2.97

$0.34
$46.75

6.25%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.05
$51.75

$0.73
$33.16
$55.26

$0.05
$2.11
$3.51

6.80%
7.35%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.75

$0.68
$53.12

$0.04
$3.37

6.25%
6.77%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.31
$42.37

$0.02
$3.03

$0.33
$45.40

6.45%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$30.05
$50.09

$0.70
$32.20
$53.67

$0.05
$2.15
$3.58

7.15%
7.69%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.15

$0.66
$51.59

$0.04
$3.44

6.45%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.31
$41.97

$0.02
$3.04

$0.33
$45.01

6.45%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.77
$49.61

$0.70
$31.93
$53.20

$0.05
$2.16
$3.59

7.26%
7.69%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.70

$0.65
$51.15

$0.04
$3.45

6.56%
7.23%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.31
$41.68

$0.02
$3.04

$0.33
$44.72

6.45%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.56
$49.27

$0.69
$31.72
$52.87

$0.05
$2.16
$3.60

7.31%
7.80%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.37

$0.65
$50.83

$0.04
$3.46

6.56%
7.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.28
$38.72

$0.02
$3.17

$0.30
$41.89

7.14%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.46
$45.77

$0.65
$29.70
$49.51

$0.05
$2.24
$3.74

8.16%
8.33%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.00

$0.61
$47.60

$0.05
$3.60

8.93%
8.18%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.28
$38.45

$0.02
$3.17

$0.30
$41.62

7.14%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.27
$45.45

$0.64
$29.52
$49.19

$0.05
$2.25
$3.74

8.25%
8.47%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.69

$0.61
$47.29

$0.05
$3.60

8.93%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.25
$34.61

$0.02
$3.36

$0.27
$37.97

8.00%
9.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.55
$40.91

$0.58
$26.94
$44.89

$0.05
$2.39
$3.98

9.74%
9.43%

9.73%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.33

$0.55
$43.15

$0.05
$3.82

10.00%
9.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.32
$43.31

$0.02
$3.01

$0.34
$46.32

6.25%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.72
$51.20

$0.72
$32.86
$54.76

$0.05
$2.14
$3.56

6.97%
7.46%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.22

$0.67
$52.64

$0.04
$3.42

6.35%
6.95%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.32
$42.91

$0.02
$3.02

$0.34
$45.93

6.25%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.43
$50.72

$0.71
$32.57
$54.29

$0.05
$2.14
$3.57

7.03%
7.58%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.76

$0.66
$52.19

$0.04
$3.43

6.45%
7.03%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.62

$0.02
$3.03

$0.33
$45.65

6.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.23
$50.38

$0.71
$32.38
$53.96

$0.05
$2.15
$3.58

7.11%
7.58%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.43

$0.66
$51.87

$0.04
$3.44

6.45%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.30
$41.21

$0.02
$3.08

$0.32
$44.29

6.67%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.23
$48.72

$0.69
$31.42
$52.37

$0.05
$2.19
$3.65

7.49%
7.80%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.83

$0.64
$50.33

$0.04
$3.50

6.67%
7.47%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.30
$40.81

$0.02
$3.10

$0.32
$43.91

6.67%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.95
$48.24

$0.68
$31.15
$51.90

$0.05
$2.20
$3.66

7.60%
7.94%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.38

$0.63
$49.90

$0.04
$3.52

6.78%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.30
$40.53

$0.02
$3.10

$0.32
$43.63

6.67%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.75
$47.91

$0.68
$30.95
$51.57

$0.05
$2.20
$3.66

7.65%
7.94%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.06

$0.64
$49.58

$0.05
$3.52

8.47%
7.64%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.28
$37.57

$0.02
$3.22

$0.30
$40.79

7.14%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.65
$44.41

$0.63
$28.93
$48.21

$0.05
$2.28
$3.80

8.56%
8.62%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.69

$0.60
$46.35

$0.05
$3.66

9.09%
8.57%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.27
$37.29

$0.02
$3.22

$0.29
$40.51

7.41%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.45
$44.08

$0.63
$28.73
$47.89

$0.05
$2.28
$3.81

8.62%
8.62%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.38

$0.59
$46.04

$0.05
$3.66

9.26%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.25
$33.85

$0.03
$3.40

$0.28
$37.25

12.00%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$24.01
$40.02

$0.57
$26.42
$44.04

$0.05
$2.41
$4.02

10.04%
9.60%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.47

$0.54
$42.34

$0.05
$3.87

10.20%
10.06%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.25
$33.47

$0.03
$3.41

$0.28
$36.88

12.00%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.73
$39.56

$0.57
$26.15
$43.59

$0.05
$2.42
$4.03

10.20%
9.60%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.03

$0.54
$41.91

$0.05
$3.88

10.20%
10.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.24
$33.19

$0.02
$3.41

$0.26
$36.60

8.33%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.54
$39.23

$0.56
$25.96
$43.26

$0.05
$2.42
$4.03

10.28%
9.80%

10.27%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.71

$0.53
$41.59

$0.05
$3.88

10.42%
10.29%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.29
$39.95

$0.02
$3.13

$0.31
$43.08

6.90%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.33
$47.22

$0.67
$30.55
$50.92

$0.05
$2.22
$3.70

7.84%
8.06%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.39

$0.63
$48.94

$0.05
$3.55

8.62%
7.82%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.54

$0.02
$3.14

$0.31
$42.68

6.90%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.05
$46.74

$0.66
$30.28
$50.45

$0.05
$2.23
$3.71

7.95%
8.20%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.93

$0.62
$48.50

$0.05
$3.57

8.79%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.29
$39.26

$0.02
$3.14

$0.31
$42.40

6.90%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.84
$46.41

$0.66
$30.07
$50.12

$0.05
$2.23
$3.71

8.01%
8.20%

7.99%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.61

$0.62
$48.18

$0.05
$3.57

8.79%
8.00%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.27
$36.70

$0.03
$3.40

$0.30
$40.10

11.11%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.03
$43.38

$0.62
$28.44
$47.40

$0.05
$2.41
$4.02

9.26%
8.79%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.70

$0.58
$45.57

$0.05
$3.87

9.43%
9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.27
$36.30

$0.03
$3.41

$0.30
$39.71

11.11%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.75
$42.91

$0.61
$28.17
$46.94

$0.05
$2.42
$4.03

9.40%
8.93%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.25

$0.58
$45.13

$0.05
$3.88

9.43%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.27
$36.02

$0.03
$3.41

$0.30
$39.43

11.11%
9.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.55
$42.58

$0.61
$27.97
$46.62

$0.05
$2.42
$4.04

9.47%
8.93%

9.49%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.93

$0.57
$44.81

$0.05
$3.88

9.60%
9.48%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.24
$32.20

$0.03
$3.45

$0.27
$35.65

12.50%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$22.83
$38.06

$0.55
$25.28
$42.14

$0.05
$2.45
$4.08

10.73%
10.00%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.58

$0.52
$40.50

$0.05
$3.92

10.64%
10.72%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$31.92

$0.02
$3.45

$0.25
$35.37

8.70%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.64
$37.73

$0.54
$25.09
$41.81

$0.05
$2.45
$4.08

10.82%
10.20%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.27

$0.51
$40.19

$0.05
$3.92

10.87%
10.81%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.30
$41.02

$0.02
$3.24

$0.32
$44.26

6.67%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.09
$48.48

$0.68
$31.39
$52.31

$0.05
$2.30
$3.83

7.91%
7.94%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.61

$0.65
$50.29

$0.05
$3.68

8.33%
7.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.28
$37.88

$0.02
$3.24

$0.30
$41.12

7.14%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$26.86
$44.77

$0.64
$29.16
$48.60

$0.05
$2.30
$3.83

8.56%
8.47%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.04

$0.60
$46.72

$0.05
$3.68

9.09%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.24
$32.32

$0.03
$3.50

$0.27
$35.82

12.50%
10.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$22.92
$38.20

$0.55
$25.40
$42.34

$0.05
$2.48
$4.14

10.82%
10.00%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.72

$0.52
$40.70

$0.05
$3.98

10.64%
10.84%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.23
$30.87

$0.03
$3.53

$0.26
$34.40

13.04%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.89
$36.48

$0.53
$24.39
$40.65

$0.05
$2.50
$4.17

11.42%
10.42%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.07

$0.50
$39.08

$0.05
$4.01

11.11%
11.43%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.20
$27.48

$0.03
$3.74

$0.23
$31.22

15.00%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.49
$32.48

$0.48
$22.14
$36.90

$0.06
$2.65
$4.42

13.60%
14.29%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.22

$0.45
$35.47

$0.05
$4.25

12.50%
13.61%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.23
$0.59

$0.03
$0.07

$0.26
$0.66

13.04%
11.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$0.42
$0.70

$0.55
$0.47
$0.78

$0.06
$0.05
$0.08

11.90%
12.24%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$0.68

$0.51
$0.75

$0.05
$0.07

10.87%
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.23
$31.07

$0.04
$5.29

$0.27
$36.36

17.39%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.03
$36.72

$0.56
$25.78
$42.97

$0.08
$3.75
$6.25

17.02%
16.67%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.30

$0.53
$41.31

$0.08
$6.01

17.78%
17.03%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.21
$27.91

$0.03
$4.19

$0.24
$32.10

14.29%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.80
$33.00

$0.49
$22.77
$37.95

$0.06
$2.97
$4.95

15.00%
13.95%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$31.72

$0.47
$36.48

$0.06
$4.76

14.63%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.14
$18.85

$0.03
$3.66

$0.17
$22.51

21.43%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$13.37
$22.28

$0.35
$15.96
$26.60

$0.06
$2.59
$4.32

19.37%
20.69%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$0.27
$21.42

$0.32
$25.58

$0.05
$4.16

18.52%
19.42%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.21
$28.82

$0.04
$4.97

$0.25
$33.79

19.05%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.45
$20.44
$34.06

$0.53
$23.97
$39.94

$0.08
$3.53
$5.88

17.27%
17.78%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.42
$32.75

$0.49
$38.40

$0.07
$5.65

16.67%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.18
$23.92

$0.03
$4.60

$0.21
$28.52

16.67%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.97
$28.28

$0.44
$20.23
$33.72

$0.07
$3.26
$5.44

19.21%
18.92%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.19

$0.42
$32.42

$0.07
$5.23

20.00%
19.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.23
$30.75

$0.04
$5.23

$0.27
$35.98

17.39%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.81
$36.34

$0.56
$25.52
$42.52

$0.08
$3.71
$6.18

17.01%
16.67%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$34.94

$0.53
$40.88

$0.08
$5.94

17.78%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$27.63

$0.03
$4.14

$0.23
$31.77

15.00%
14.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.59
$32.65

$0.49
$22.53
$37.55

$0.06
$2.94
$4.90

15.01%
13.95%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.39

$0.46
$36.10

$0.06
$4.71

15.00%
15.00%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.14
$18.65

$0.03
$3.62

$0.17
$22.27

21.43%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$13.23
$22.05

$0.35
$15.80
$26.33

$0.06
$2.57
$4.28

19.43%
20.69%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$0.27
$21.20

$0.32
$25.31

$0.05
$4.11

18.52%
19.39%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.21
$28.52

$0.04
$4.92

$0.25
$33.44

19.05%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.23
$33.71

$0.52
$23.72
$39.52

$0.08
$3.49
$5.81

17.25%
18.18%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.41

$0.48
$38.00

$0.07
$5.59

17.07%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.17
$23.68

$0.03
$4.56

$0.20
$28.24

17.65%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.79
$27.99

$0.44
$20.02
$33.37

$0.07
$3.23
$5.38

19.24%
18.92%

19.22%

Two Party (3 Tier)
Family (3 Tier)

$0.34
$26.90

$0.41
$32.07

$0.07
$5.17

20.59%
19.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$426.25
$1,081.82

$26.81
$68.05

$453.06
$1,149.87

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$895.13
$767.25

$1,278.75

$951.43
$815.51

$1,359.18

$56.30
$48.26
$80.43

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$841.42
$1,229.31

$894.34
$1,306.63

$52.92
$77.32

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$420.30
$1,066.72

$26.87
$68.20

$447.17
$1,134.92

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$882.63
$756.54

$1,260.90

$939.06
$804.91

$1,341.51

$56.43
$48.37
$80.61

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$829.67
$1,212.15

$882.71
$1,289.64

$53.04
$77.49

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$412.72
$1,047.48

$27.30
$69.29

$440.02
$1,116.77

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.71
$742.90

$1,238.16

$924.04
$792.04

$1,320.06

$57.33
$49.14
$81.90

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$814.71
$1,190.28

$868.60
$1,269.02

$53.89
$78.74

6.61%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$407.09
$1,033.19

$27.43
$69.62

$434.52
$1,102.81

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$854.89
$732.76

$1,221.27

$912.49
$782.14

$1,303.56

$57.60
$49.38
$82.29

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$803.60
$1,174.05

$857.74
$1,253.16

$54.14
$79.11

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$401.14
$1,018.09

$27.48
$69.75

$428.62
$1,087.84

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.39
$722.05

$1,203.42

$900.10
$771.52

$1,285.86

$57.71
$49.47
$82.44

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$791.85
$1,156.89

$846.10
$1,236.14

$54.25
$79.25

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$393.56
$998.86

$27.91
$70.83

$421.47
$1,069.69

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$826.48
$708.41

$1,180.68

$885.09
$758.65

$1,264.41

$58.61
$50.24
$83.73

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$776.89
$1,135.03

$831.98
$1,215.52

$55.09
$80.49

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$387.05
$982.33

$28.25
$71.70

$415.30
$1,054.03

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$812.81
$696.69

$1,161.15

$872.13
$747.54

$1,245.90

$59.32
$50.85
$84.75

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$764.04
$1,116.25

$819.80
$1,197.73

$55.76
$81.48

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$391.19
$992.84

$27.96
$70.96

$419.15
$1,063.80

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.50
$704.14

$1,173.57

$880.22
$754.47

$1,257.45

$58.72
$50.33
$83.88

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$772.21
$1,128.19

$827.40
$1,208.83

$55.19
$80.64

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$383.57
$973.50

$28.40
$72.08

$411.97
$1,045.58

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$805.50
$690.43

$1,150.71

$865.14
$741.55

$1,235.91

$59.64
$51.12
$85.20

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$757.17
$1,106.22

$813.23
$1,188.12

$56.06
$81.90

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$377.07
$957.00

$28.73
$72.92

$405.80
$1,029.92

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$791.85
$678.73

$1,131.21

$852.18
$730.44

$1,217.40

$60.33
$51.71
$86.19

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$744.34
$1,087.47

$801.05
$1,170.33

$56.71
$82.86

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$372.64
$945.76

$28.75
$72.97

$401.39
$1,018.73

7.72%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$782.54
$670.75

$1,117.92

$842.92
$722.50

$1,204.17

$60.38
$51.75
$86.25

7.72%
7.72%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$735.59
$1,074.69

$792.34
$1,157.61

$56.75
$82.92

7.71%
7.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$366.14
$929.26

$29.07
$73.78

$395.21
$1,003.04

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.89
$659.05

$1,098.42

$829.94
$711.38

$1,185.63

$61.05
$52.33
$87.21

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$722.76
$1,055.95

$780.14
$1,139.79

$57.38
$83.84

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$404.76
$1,027.28

$24.87
$63.12

$429.63
$1,090.40

6.14%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$850.00
$728.57

$1,214.28

$902.22
$773.33

$1,288.89

$52.22
$44.76
$74.61

6.14%
6.14%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$799.00
$1,167.33

$848.09
$1,239.05

$49.09
$71.72

6.14%
6.14%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$401.29
$1,018.47

$24.72
$62.74

$426.01
$1,081.21

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.71
$722.32

$1,203.87

$894.62
$766.82

$1,278.03

$51.91
$44.50
$74.16

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$792.15
$1,157.32

$840.94
$1,228.61

$48.79
$71.29

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$386.60
$981.19

$25.54
$64.82

$412.14
$1,046.01

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$811.86
$695.88

$1,159.80

$865.49
$741.85

$1,236.42

$53.63
$45.97
$76.62

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$763.15
$1,114.95

$813.56
$1,188.61

$50.41
$73.66

6.61%
6.61%

Rate Manual, Page 299



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$383.18
$972.51

$25.39
$64.44

$408.57
$1,036.95

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.68
$689.72

$1,149.54

$858.00
$735.43

$1,225.71

$53.32
$45.71
$76.17

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$756.40
$1,105.09

$806.52
$1,178.32

$50.12
$73.23

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$379.71
$963.70

$25.50
$64.72

$405.21
$1,028.42

6.72%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.39
$683.48

$1,139.13

$850.94
$729.38

$1,215.63

$53.55
$45.90
$76.50

6.72%
6.72%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$749.55
$1,095.08

$799.88
$1,168.63

$50.33
$73.55

6.71%
6.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$355.21
$901.52

$26.48
$67.21

$381.69
$968.73

7.45%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$745.94
$639.38

$1,065.63

$801.55
$687.04

$1,145.07

$55.61
$47.66
$79.44

7.45%
7.46%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$701.18
$1,024.43

$753.46
$1,100.79

$52.28
$76.36

7.46%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$351.83
$892.94

$26.57
$67.44

$378.40
$960.38

7.55%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$738.84
$633.29

$1,055.49

$794.64
$681.12

$1,135.20

$55.80
$47.83
$79.71

7.55%
7.55%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$694.51
$1,014.68

$746.96
$1,091.31

$52.45
$76.63

7.55%
7.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$385.60
$978.65

$25.52
$64.77

$411.12
$1,043.42

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.76
$694.08

$1,156.80

$863.35
$740.02

$1,233.36

$53.59
$45.94
$76.56

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$761.17
$1,112.07

$811.55
$1,185.67

$50.38
$73.60

6.62%
6.62%

Rate Manual, Page 300



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$382.13
$969.85

$25.37
$64.39

$407.50
$1,034.24

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.47
$687.83

$1,146.39

$855.75
$733.50

$1,222.50

$53.28
$45.67
$76.11

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$754.32
$1,102.06

$804.41
$1,175.23

$50.09
$73.17

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$378.62
$960.94

$25.49
$64.69

$404.11
$1,025.63

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$795.10
$681.52

$1,135.86

$848.63
$727.40

$1,212.33

$53.53
$45.88
$76.47

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$747.40
$1,091.94

$797.71
$1,165.45

$50.31
$73.51

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$376.15
$954.67

$25.51
$64.74

$401.66
$1,019.41

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$789.92
$677.07

$1,128.45

$843.49
$722.99

$1,204.98

$53.57
$45.92
$76.53

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$742.52
$1,084.82

$792.88
$1,158.39

$50.36
$73.57

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$364.08
$924.04

$26.03
$66.06

$390.11
$990.10

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$764.57
$655.34

$1,092.24

$819.23
$702.20

$1,170.33

$54.66
$46.86
$78.09

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$718.69
$1,050.01

$770.08
$1,125.08

$51.39
$75.07

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$360.65
$915.33

$26.12
$66.29

$386.77
$981.62

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$757.37
$649.17

$1,081.95

$812.22
$696.19

$1,160.31

$54.85
$47.02
$78.36

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$711.92
$1,040.11

$763.48
$1,115.44

$51.56
$75.33

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$358.16
$909.01

$26.15
$66.37

$384.31
$975.38

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$752.14
$644.69

$1,074.48

$807.05
$691.76

$1,152.93

$54.91
$47.07
$78.45

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$707.01
$1,032.93

$758.63
$1,108.35

$51.62
$75.42

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$332.72
$844.44

$27.20
$69.04

$359.92
$913.48

8.18%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$698.71
$598.90
$998.16

$755.83
$647.86

$1,079.76

$57.12
$48.96
$81.60

8.17%
8.18%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$656.79
$959.56

$710.48
$1,038.01

$53.69
$78.45

8.17%
8.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$330.37
$838.48

$27.21
$69.06

$357.58
$907.54

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$693.78
$594.67
$991.11

$750.92
$643.64

$1,072.74

$57.14
$48.97
$81.63

8.23%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$652.15
$952.79

$705.86
$1,031.26

$53.71
$78.47

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$297.39
$754.78

$28.90
$73.34

$326.29
$828.12

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$624.52
$535.30
$892.17

$685.21
$587.32
$978.87

$60.69
$52.02
$86.70

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$587.05
$857.67

$644.10
$941.02

$57.05
$83.35

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$372.16
$944.54

$25.87
$65.66

$398.03
$1,010.20

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$781.54
$669.89

$1,116.48

$835.86
$716.45

$1,194.09

$54.32
$46.56
$77.61

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$734.64
$1,073.31

$785.71
$1,147.92

$51.07
$74.61

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$368.69
$935.74

$25.97
$65.91

$394.66
$1,001.65

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.25
$663.64

$1,106.07

$828.79
$710.39

$1,183.98

$54.54
$46.75
$77.91

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$727.79
$1,063.30

$779.06
$1,138.20

$51.27
$74.90

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$366.20
$929.42

$26.00
$65.98

$392.20
$995.40

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$769.02
$659.16

$1,098.60

$823.62
$705.96

$1,176.60

$54.60
$46.80
$78.00

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$722.88
$1,056.12

$774.20
$1,131.10

$51.32
$74.98

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$354.13
$898.78

$26.50
$67.26

$380.63
$966.04

7.48%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$743.67
$637.43

$1,062.39

$799.32
$685.13

$1,141.89

$55.65
$47.70
$79.50

7.48%
7.48%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$699.05
$1,021.31

$751.36
$1,097.74

$52.31
$76.43

7.48%
7.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$350.67
$890.00

$26.61
$67.54

$377.28
$957.54

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$736.41
$631.21

$1,052.01

$792.29
$679.10

$1,131.84

$55.88
$47.89
$79.83

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$692.22
$1,011.33

$744.75
$1,088.08

$52.53
$76.75

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$348.27
$883.91

$26.62
$67.56

$374.89
$951.47

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$731.37
$626.89

$1,044.81

$787.27
$674.80

$1,124.67

$55.90
$47.91
$79.86

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$687.48
$1,004.41

$740.03
$1,081.18

$52.55
$76.77

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$322.82
$819.32

$27.65
$70.17

$350.47
$889.49

8.57%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$677.92
$581.08
$968.46

$735.99
$630.85

$1,051.41

$58.07
$49.77
$82.95

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$637.25
$931.01

$691.83
$1,010.76

$54.58
$79.75

8.56%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$320.43
$813.25

$27.67
$70.23

$348.10
$883.48

8.64%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.90
$576.77
$961.29

$731.01
$626.58

$1,044.30

$58.11
$49.81
$83.01

8.64%
8.64%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$632.53
$924.12

$687.15
$1,003.92

$54.62
$79.80

8.64%
8.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$290.89
$738.28

$29.23
$74.18

$320.12
$812.46

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$610.87
$523.60
$872.67

$672.25
$576.22
$960.36

$61.38
$52.62
$87.69

10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$574.22
$838.93

$631.92
$923.23

$57.70
$84.30

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$287.55
$729.80

$29.30
$74.37

$316.85
$804.17

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$603.86
$517.59
$862.65

$665.39
$570.33
$950.55

$61.53
$52.74
$87.90

10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$567.62
$829.29

$625.46
$913.80

$57.84
$84.51

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$285.15
$723.71

$29.32
$74.41

$314.47
$798.12

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$598.82
$513.27
$855.45

$660.39
$566.05
$943.41

$61.57
$52.78
$87.96

10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$562.89
$822.37

$620.76
$906.93

$57.87
$84.56

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$343.23
$871.12

$26.87
$68.19

$370.10
$939.31

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$720.78
$617.81

$1,029.69

$777.21
$666.18

$1,110.30

$56.43
$48.37
$80.61

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$677.54
$989.88

$730.58
$1,067.37

$53.04
$77.49

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$339.77
$862.34

$26.97
$68.45

$366.74
$930.79

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$713.52
$611.59

$1,019.31

$770.15
$660.13

$1,100.22

$56.63
$48.54
$80.91

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$670.71
$979.90

$723.94
$1,057.68

$53.23
$77.78

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$337.33
$856.14

$26.99
$68.50

$364.32
$924.64

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$708.39
$607.19

$1,011.99

$765.07
$655.78

$1,092.96

$56.68
$48.59
$80.97

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$665.89
$972.86

$719.17
$1,050.70

$53.28
$77.84

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$315.31
$800.26

$29.24
$74.21

$344.55
$874.47

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$662.15
$567.56
$945.93

$723.56
$620.19

$1,033.65

$61.41
$52.63
$87.72

9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$622.42
$909.35

$680.14
$993.68

$57.72
$84.33

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$311.93
$791.68

$29.33
$74.44

$341.26
$866.12

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$655.05
$561.47
$935.79

$716.65
$614.27

$1,023.78

$61.60
$52.80
$87.99

9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$615.75
$899.61

$673.65
$984.19

$57.90
$84.58

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$309.52
$785.56

$29.34
$74.47

$338.86
$860.03

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$649.99
$557.14
$928.56

$711.61
$609.95

$1,016.58

$61.62
$52.81
$88.02

9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$610.99
$892.66

$668.91
$977.27

$57.92
$84.61

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$276.63
$702.09

$29.64
$75.22

$306.27
$777.31

10.71%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$580.92
$497.93
$829.89

$643.17
$551.29
$918.81

$62.25
$53.36
$88.92

10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$546.07
$797.80

$604.58
$883.28

$58.51
$85.48

10.71%
10.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$274.28
$696.12

$29.64
$75.23

$303.92
$771.35

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$575.99
$493.70
$822.84

$638.23
$547.06
$911.76

$62.24
$53.36
$88.92

10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$541.43
$791.02

$599.94
$876.51

$58.51
$85.49

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$352.44
$894.49

$27.82
$70.61

$380.26
$965.10

7.89%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$740.12
$634.39

$1,057.32

$798.55
$684.47

$1,140.78

$58.43
$50.08
$83.46

7.89%
7.89%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$695.72
$1,016.44

$750.63
$1,096.67

$54.91
$80.23

7.89%
7.89%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$325.46
$826.02

$27.83
$70.63

$353.29
$896.65

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$683.47
$585.83
$976.38

$741.91
$635.92

$1,059.87

$58.44
$50.09
$83.49

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$642.46
$938.63

$697.39
$1,018.89

$54.93
$80.26

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$277.67
$704.73

$30.10
$76.39

$307.77
$781.12

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$583.11
$499.81
$833.01

$646.32
$553.99
$923.31

$63.21
$54.18
$90.30

10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$548.12
$800.80

$607.54
$887.61

$59.42
$86.81

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$265.21
$673.10

$30.31
$76.93

$295.52
$750.03

11.43%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$556.94
$477.38
$795.63

$620.59
$531.94
$886.56

$63.65
$54.56
$90.93

11.43%
11.43%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$523.52
$764.87

$583.36
$852.28

$59.84
$87.41

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$236.10
$599.22

$32.14
$81.57

$268.24
$680.79

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$495.81
$424.98
$708.30

$563.30
$482.83
$804.72

$67.49
$57.85
$96.42

13.61%
13.61%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$466.06
$680.91

$529.51
$773.60

$63.45
$92.69

13.61%
13.61%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.34
$5.94

$0.29
$0.73

$2.63
$6.67

12.39%
12.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.91
$4.21
$7.02

$5.52
$4.73
$7.89

$0.61
$0.52
$0.87

12.35%
12.42%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$4.62
$6.75

$5.19
$7.58

$0.57
$0.83

12.34%
12.30%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.47
$8.81

$0.43
$1.09

$3.90
$9.90

12.39%
12.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.25

$10.41

$8.19
$7.02

$11.70

$0.90
$0.77
$1.29

12.32%
12.35%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.01

$7.70
$11.25

$0.85
$1.24

12.41%
12.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$89.36
$226.80

$11.17
$28.35

$100.53
$255.15

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$187.66
$160.85
$268.08

$211.11
$180.95
$301.59

$23.45
$20.10
$33.51

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$176.40
$257.71

$198.45
$289.93

$22.05
$32.22

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$76.85
$195.05

$9.61
$24.39

$86.46
$219.44

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$161.39
$138.33
$230.55

$181.57
$155.63
$259.38

$20.18
$17.30
$28.83

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.70
$221.64

$170.67
$249.35

$18.97
$27.71

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$73.10
$185.53

$9.14
$23.20

$82.24
$208.73

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$153.51
$131.58
$219.30

$172.70
$148.03
$246.72

$19.19
$16.45
$27.42

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$144.30
$210.82

$162.34
$237.18

$18.04
$26.36

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$63.41
$160.93

$7.93
$20.13

$71.34
$181.06

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$133.16
$114.14
$190.23

$149.81
$128.41
$214.02

$16.65
$14.27
$23.79

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$125.17
$182.87

$140.83
$205.74

$15.66
$22.87

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$63.91
$162.20

$7.99
$20.28

$71.90
$182.48

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$134.21
$115.04
$191.73

$150.99
$129.42
$215.70

$16.78
$14.38
$23.97

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$126.16
$184.32

$141.93
$207.36

$15.77
$23.04

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$53.80
$136.54

$6.73
$17.09

$60.53
$153.63

12.51%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$112.98
$96.84

$161.40

$127.11
$108.95
$181.59

$14.13
$12.11
$20.19

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$106.20
$155.16

$119.49
$174.57

$13.29
$19.41

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$91.18
$231.41

$11.40
$28.94

$102.58
$260.35

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$191.48
$164.12
$273.54

$215.42
$184.64
$307.74

$23.94
$20.52
$34.20

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$179.99
$262.96

$202.49
$295.84

$22.50
$32.88

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$78.41
$199.00

$9.80
$24.88

$88.21
$223.88

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$164.66
$141.14
$235.23

$185.24
$158.78
$264.63

$20.58
$17.64
$29.40

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$154.78
$226.13

$174.13
$254.40

$19.35
$28.27

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$74.61
$189.36

$9.33
$23.68

$83.94
$213.04

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$156.68
$134.30
$223.83

$176.27
$151.09
$251.82

$19.59
$16.79
$27.99

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$147.28
$215.18

$165.70
$242.08

$18.42
$26.90

12.51%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$64.69
$164.18

$8.09
$20.54

$72.78
$184.72

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$135.85
$116.44
$194.07

$152.84
$131.00
$218.34

$16.99
$14.56
$24.27

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$127.70
$186.57

$143.67
$209.90

$15.97
$23.33

12.51%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$66.59
$169.01

$8.32
$21.11

$74.91
$190.12

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.84
$119.86
$199.77

$157.31
$134.84
$224.73

$17.47
$14.98
$24.96

12.50%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$131.45
$192.05

$147.87
$216.04

$16.42
$23.99

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$56.04
$142.23

$7.01
$17.79

$63.05
$160.02

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.68
$100.87
$168.12

$132.41
$113.49
$189.15

$14.73
$12.62
$21.03

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$110.62
$161.62

$124.46
$181.84

$13.84
$20.22

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$48.69
$123.57

$6.09
$15.45

$54.78
$139.02

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$102.25
$87.64

$146.06

$115.03
$98.60

$164.32

$12.78
$10.96
$18.26

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$96.11
$140.42

$108.12
$157.97

$12.01
$17.55

12.50%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$49.68
$126.09

$6.21
$15.76

$55.89
$141.85

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$104.33
$89.42

$149.04

$117.37
$100.60
$167.67

$13.04
$11.18
$18.63

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$98.07
$143.28

$110.33
$161.19

$12.26
$17.91

12.50%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.50
$6.35

$0.16
$0.40

$2.66
$6.75

6.40%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.25
$4.50
$7.50

$5.59
$4.79
$7.98

$0.34
$0.29
$0.48

6.44%
6.48%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$4.94
$7.21

$5.25
$7.67

$0.31
$0.46

6.28%
6.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.46
$6.24

$0.16
$0.41

$2.62
$6.65

6.50%
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.50
$4.72
$7.86

$0.33
$0.29
$0.48

6.55%
6.38%

6.50%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.17
$7.56

$0.31
$0.47

6.38%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.44
$6.19

$0.16
$0.41

$2.60
$6.60

6.56%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.12
$4.39
$7.32

$5.46
$4.68
$7.80

$0.34
$0.29
$0.48

6.61%
6.64%

6.56%

Two Party (3 Tier)
Family (3 Tier)

$4.82
$7.04

$5.13
$7.50

$0.31
$0.46

6.43%
6.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.75
$4.44

$0.12
$0.31

$1.87
$4.75

6.86%
6.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.93
$3.37
$5.61

$0.25
$0.22
$0.36

6.98%
6.79%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.69
$5.39

$0.24
$0.34

6.96%
6.73%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.71
$4.34

$0.12
$0.30

$1.83
$4.64

7.02%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$3.08
$5.13

$3.84
$3.29
$5.49

$0.25
$0.21
$0.36

6.82%
6.96%

7.02%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$4.93

$3.61
$5.28

$0.23
$0.35

6.80%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.70
$4.31

$0.12
$0.31

$1.82
$4.62

7.06%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$3.06
$5.10

$3.82
$3.28
$5.46

$0.25
$0.22
$0.36

7.19%
7.00%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$4.90

$3.59
$5.25

$0.23
$0.35

6.85%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.69
$4.29

$0.12
$0.30

$1.81
$4.59

7.10%
6.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$3.80
$3.26
$5.43

$0.25
$0.22
$0.36

7.23%
7.04%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.57
$5.22

$0.23
$0.35

6.89%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.30
$3.30

$0.09
$0.23

$1.39
$3.53

6.92%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.34
$3.90

$2.92
$2.50
$4.17

$0.19
$0.16
$0.27

6.84%
6.96%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$3.75

$2.74
$4.01

$0.17
$0.26

6.61%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.28
$3.25

$0.09
$0.23

$1.37
$3.48

7.03%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$2.30
$3.84

$2.88
$2.47
$4.11

$0.19
$0.17
$0.27

7.39%
7.06%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$3.69

$2.70
$3.95

$0.17
$0.26

6.72%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.25
$3.17

$0.10
$0.26

$1.35
$3.43

8.00%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$2.84
$2.43
$4.05

$0.21
$0.18
$0.30

8.00%
7.98%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.66
$3.89

$0.19
$0.28

7.69%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.93
$2.36

$0.07
$0.18

$1.00
$2.54

7.53%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.95
$1.67
$2.79

$2.10
$1.80
$3.00

$0.15
$0.13
$0.21

7.78%
7.69%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$1.84
$2.68

$1.97
$2.88

$0.13
$0.20

7.07%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.41
$6.12

$0.15
$0.38

$2.56
$6.50

6.22%
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.38
$4.61
$7.68

$0.32
$0.27
$0.45

6.22%
6.33%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.05
$7.38

$0.29
$0.43

6.09%
6.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.15
$0.38

$2.56
$6.50

6.22%
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.38
$4.61
$7.68

$0.32
$0.27
$0.45

6.22%
6.33%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.05
$7.38

$0.29
$0.43

6.09%
6.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.41
$6.12

$0.16
$0.40

$2.57
$6.52

6.64%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.40
$4.63
$7.71

$0.34
$0.29
$0.48

6.68%
6.72%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.07
$7.41

$0.31
$0.46

6.51%
6.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.39
$6.07

$0.18
$0.45

$2.57
$6.52

7.53%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.40
$4.63
$7.71

$0.38
$0.33
$0.54

7.67%
7.57%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$5.07
$7.41

$0.35
$0.52

7.42%
7.55%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.39
$6.07

$0.18
$0.45

$2.57
$6.52

7.53%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.40
$4.63
$7.71

$0.38
$0.33
$0.54

7.67%
7.57%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$5.07
$7.41

$0.35
$0.52

7.42%
7.55%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

Rate Manual, Page 314



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.11
$0.28

$1.78
$4.52

6.59%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.74
$3.20
$5.34

$0.23
$0.19
$0.33

6.32%
6.55%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.51
$5.13

$0.21
$0.31

6.36%
6.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.12
$0.30

$1.79
$4.54

7.19%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.76
$3.22
$5.37

$0.25
$0.21
$0.36

6.98%
7.12%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.53
$5.16

$0.23
$0.34

6.97%
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.63
$4.14

$0.13
$0.33

$1.76
$4.47

7.98%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.70
$3.17
$5.28

$0.28
$0.24
$0.39

8.19%
8.19%

7.98%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.47
$5.08

$0.25
$0.38

7.76%
8.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.63
$4.14

$0.13
$0.33

$1.76
$4.47

7.98%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.70
$3.17
$5.28

$0.28
$0.24
$0.39

8.19%
8.19%

7.98%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.47
$5.08

$0.25
$0.38

7.76%
8.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.16
$0.41

$1.76
$4.47

10.00%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.70
$3.17
$5.28

$0.34
$0.29
$0.48

10.07%
10.12%

10.00%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$4.61

$3.47
$5.08

$0.31
$0.47

9.81%
10.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.22
$3.10

$0.10
$0.25

$1.32
$3.35

8.20%
8.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.77
$2.38
$3.96

$0.21
$0.18
$0.30

8.18%
8.20%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.61
$3.81

$0.20
$0.29

8.30%
8.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.22
$3.10

$0.11
$0.28

$1.33
$3.38

9.02%
9.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.79
$2.39
$3.99

$0.23
$0.19
$0.33

8.64%
8.98%

9.02%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.63
$3.84

$0.22
$0.32

9.13%
9.09%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.17
$2.97

$0.12
$0.30

$1.29
$3.27

10.26%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.71
$2.32
$3.87

$0.25
$0.21
$0.36

9.95%
10.16%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.55
$3.72

$0.24
$0.35

10.39%
10.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.88
$2.23

$0.07
$0.18

$0.95
$2.41

7.95%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.00
$1.71
$2.85

$0.15
$0.13
$0.21

8.23%
8.11%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.88
$2.74

$0.14
$0.20

8.05%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.87
$2.21

$0.08
$0.20

$0.95
$2.41

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.83
$1.57
$2.61

$2.00
$1.71
$2.85

$0.17
$0.14
$0.24

8.92%
9.29%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$1.72
$2.51

$1.88
$2.74

$0.16
$0.23

9.30%
9.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.82
$2.08

$0.09
$0.23

$0.91
$2.31

10.98%
11.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.72
$1.48
$2.46

$1.91
$1.64
$2.73

$0.19
$0.16
$0.27

10.81%
11.05%

10.98%

Two Party (3 Tier)
Family (3 Tier)

$1.62
$2.36

$1.80
$2.62

$0.18
$0.26

11.11%
11.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.82
$2.08

$0.09
$0.23

$0.91
$2.31

10.98%
11.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.72
$1.48
$2.46

$1.91
$1.64
$2.73

$0.19
$0.16
$0.27

10.81%
11.05%

10.98%

Two Party (3 Tier)
Family (3 Tier)

$1.62
$2.36

$1.80
$2.62

$0.18
$0.26

11.11%
11.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.19
$3.02

$0.09
$0.23

$1.28
$3.25

7.56%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.69
$2.30
$3.84

$0.19
$0.16
$0.27

7.48%
7.60%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.53
$3.69

$0.18
$0.26

7.66%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.75
$1.90

$0.06
$0.16

$0.81
$2.06

8.00%
8.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.58
$1.35
$2.25

$1.70
$1.46
$2.43

$0.12
$0.11
$0.18

8.15%
7.59%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$1.48
$2.16

$1.60
$2.34

$0.12
$0.18

8.11%
8.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.10
$2.79

$0.12
$0.31

$1.22
$3.10

10.91%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.56
$2.20
$3.66

$0.25
$0.22
$0.36

11.11%
10.82%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.41
$3.52

$0.24
$0.35

11.06%
11.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.07
$2.72

$0.12
$0.30

$1.19
$3.02

11.21%
11.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$1.93
$3.21

$2.50
$2.14
$3.57

$0.25
$0.21
$0.36

10.88%
11.11%

11.21%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$3.09

$2.35
$3.43

$0.24
$0.34

11.37%
11.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.02
$2.59

$0.14
$0.35

$1.16
$2.94

13.73%
13.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$1.84
$3.06

$2.44
$2.09
$3.48

$0.30
$0.25
$0.42

13.59%
14.02%

13.73%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$2.94

$2.29
$3.35

$0.28
$0.41

13.94%
13.95%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$264.53
$671.38

$45.01
$114.23

$309.54
$785.61

17.02%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$555.51
$476.15
$793.59

$650.03
$557.17
$928.62

$94.52
$81.02

$135.03
17.02%
17.01%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$522.18
$762.90

$611.03
$892.71

$88.85
$129.81

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$237.69
$603.26

$35.66
$90.50

$273.35
$693.76

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$499.15
$427.84
$713.07

$574.04
$492.03
$820.05

$74.89
$64.19

$106.98
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$469.20
$685.50

$539.59
$788.34

$70.39
$102.84

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$160.49
$407.32

$31.14
$79.04

$191.63
$486.36

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$337.03
$288.88
$481.47

$402.42
$344.93
$574.89

$65.39
$56.05
$93.42

19.40%
19.40%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$316.81
$462.85

$378.28
$552.66

$61.47
$89.81

19.40%
19.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$245.38
$622.77

$42.33
$107.44

$287.71
$730.21

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$515.30
$441.68
$736.14

$604.19
$517.88
$863.13

$88.89
$76.20

$126.99
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$484.38
$707.68

$567.94
$829.76

$83.56
$122.08

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$203.71
$517.02

$39.19
$99.46

$242.90
$616.48

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$427.79
$366.68
$611.13

$510.09
$437.22
$728.70

$82.30
$70.54

$117.57
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$402.12
$587.50

$479.48
$700.52

$77.36
$113.02

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.16
$2.94

$0.20
$0.51

$1.36
$3.45

17.24%
17.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$2.09
$3.48

$2.86
$2.45
$4.08

$0.42
$0.36
$0.60

17.22%
17.21%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$3.35

$2.68
$3.92

$0.39
$0.57

17.03%
17.01%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.03
$2.61

$0.15
$0.38

$1.18
$2.99

14.56%
14.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.16
$1.85
$3.09

$2.48
$2.12
$3.54

$0.32
$0.27
$0.45

14.59%
14.81%

14.56%

Two Party (3 Tier)
Family (3 Tier)

$2.03
$2.97

$2.33
$3.40

$0.30
$0.43

14.78%
14.48%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.66
$1.68

$0.13
$0.33

$0.79
$2.01

19.70%
19.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.39
$1.19
$1.98

$1.66
$1.42
$2.37

$0.27
$0.23
$0.39

19.33%
19.43%

19.70%

Two Party (3 Tier)
Family (3 Tier)

$1.30
$1.90

$1.56
$2.28

$0.26
$0.38

20.00%
19.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.10
$2.79

$0.19
$0.48

$1.29
$3.27

17.27%
17.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.71
$2.32
$3.87

$0.40
$0.34
$0.57

17.17%
17.32%

17.27%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.55
$3.72

$0.38
$0.55

17.51%
17.35%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.86
$2.18

$0.17
$0.43

$1.03
$2.61

19.77%
19.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.81
$1.55
$2.58

$2.16
$1.85
$3.09

$0.35
$0.30
$0.51

19.35%
19.34%

19.77%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$2.03
$2.97

$0.33
$0.49

19.41%
19.76%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$24.23
$61.50

$3.03
$7.69

$27.26
$69.19

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$50.88
$43.61
$72.69

$57.25
$49.07
$81.78

$6.37
$5.46
$9.09

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$47.83
$69.88

$53.81
$78.62

$5.98
$8.74

12.50%
12.51%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$23.74
$60.25

$2.97
$7.54

$26.71
$67.79

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.85
$42.73
$71.22

$56.09
$48.08
$80.13

$6.24
$5.35
$8.91

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$46.86
$68.47

$52.73
$77.03

$5.87
$8.56

12.53%
12.50%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$22.94
$58.22

$2.87
$7.29

$25.81
$65.51

12.51%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$48.17
$41.29
$68.82

$54.20
$46.46
$77.43

$6.03
$5.17
$8.61

12.52%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$45.28
$66.16

$50.95
$74.44

$5.67
$8.28

12.52%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$22.03
$55.91

$2.75
$6.98

$24.78
$62.89

12.48%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$46.26
$39.65
$66.09

$52.04
$44.60
$74.34

$5.78
$4.95
$8.25

12.48%
12.49%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$43.49
$63.53

$48.92
$71.47

$5.43
$7.94

12.49%
12.50%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$261.80
$664.45

$44.54
$113.04

$306.34
$777.49

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$549.78
$471.24
$785.40

$643.31
$551.41
$919.02

$93.53
$80.17

$133.62
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$516.79
$755.03

$604.72
$883.48

$87.93
$128.45

17.01%
17.01%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$235.24
$597.04

$35.29
$89.57

$270.53
$686.61

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$494.00
$423.43
$705.72

$568.11
$486.95
$811.59

$74.11
$63.52

$105.87
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$464.36
$678.43

$534.03
$780.21

$69.67
$101.78

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$158.84
$403.14

$30.82
$78.22

$189.66
$481.36

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$333.56
$285.91
$476.52

$398.29
$341.39
$568.98

$64.73
$55.48
$92.46

19.40%
19.41%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$313.55
$458.09

$374.39
$546.98

$60.84
$88.89

19.40%
19.40%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$242.85
$616.35

$41.89
$106.32

$284.74
$722.67

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$509.99
$437.13
$728.55

$597.95
$512.53
$854.22

$87.96
$75.40

$125.67
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$479.39
$700.38

$562.08
$821.19

$82.69
$120.81

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$201.61
$511.69

$38.79
$98.45

$240.40
$610.14

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$423.38
$362.90
$604.83

$504.84
$432.72
$721.20

$81.46
$69.82

$116.37
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$397.98
$581.44

$474.55
$693.31

$76.57
$111.87

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$70.32

$0.00
($47.24)

$0.00
$23.08

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.87
$83.12

$0.00
$16.37
$27.28

$0.00
($33.50)
($55.84)

-67.17%
N/A

-67.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.91

$0.00
$26.22

$0.00
($53.69)

N/A
-67.19%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$69.34

$0.00
($46.56)

$0.00
$22.78

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.18
$81.96

$0.00
$16.15
$26.92

$0.00
($33.03)
($55.04)

-67.16%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.79

$0.00
$25.88

$0.00
($52.91)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$68.09

$0.00
($45.68)

$0.00
$22.41

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.29
$80.48

$0.00
$15.89
$26.49

$0.00
($32.40)
($53.99)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.37

$0.00
$25.47

$0.00
($51.90)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$67.16

$0.00
($45.03)

$0.00
$22.13

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.63
$79.38

$0.00
$15.70
$26.16

$0.00
($31.93)
($53.22)

-67.04%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.31

$0.00
$25.15

$0.00
($51.16)

N/A
-67.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$66.18

$0.00
($44.35)

$0.00
$21.83

N/A
-67.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.93
$78.22

$0.00
$15.48
$25.80

$0.00
($31.45)
($52.42)

-67.01%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.20

$0.00
$24.81

$0.00
($50.39)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$64.93

$0.00
($43.46)

$0.00
$21.47

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.05
$76.74

$0.00
$15.22
$25.37

$0.00
($30.83)
($51.37)

-66.95%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.78

$0.00
$24.39

$0.00
($49.39)

N/A
-66.94%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$63.85

$0.00
($42.70)

$0.00
$21.15

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.28
$75.47

$0.00
$15.00
$25.00

$0.00
($30.28)
($50.47)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.56

$0.00
$24.04

$0.00
($48.52)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$64.53

$0.00
($43.18)

$0.00
$21.35

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.77
$76.28

$0.00
$15.14
$25.23

$0.00
($30.63)
($51.05)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.33

$0.00
$24.26

$0.00
($49.07)

N/A
-66.92%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$63.28

$0.00
($42.30)

$0.00
$20.98

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.88
$74.80

$0.00
$14.88
$24.80

$0.00
($30.00)
($50.00)

-66.84%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.90

$0.00
$23.84

$0.00
($48.06)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$62.21

$0.00
($41.54)

$0.00
$20.67

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.12
$73.53

$0.00
$14.66
$24.43

$0.00
($29.46)
($49.10)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.69

$0.00
$23.49

$0.00
($47.20)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$61.47

$0.00
($41.03)

$0.00
$20.44

N/A
-66.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.60
$72.66

$0.00
$14.50
$24.17

$0.00
($29.10)
($48.49)

-66.74%
N/A

-66.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.85

$0.00
$23.23

$0.00
($46.62)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$60.40

$0.00
($40.27)

$0.00
$20.13

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.84
$71.40

$0.00
$14.28
$23.79

$0.00
($28.56)
($47.61)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.64

$0.00
$22.87

$0.00
($45.77)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$66.77

$0.00
($44.89)

$0.00
$21.88

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.36
$78.93

$0.00
$15.52
$25.87

$0.00
($31.84)
($53.06)

-67.23%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.88

$0.00
$24.87

$0.00
($51.01)

N/A
-67.22%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$66.20

$0.00
($44.50)

$0.00
$21.70

N/A
-67.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.95
$78.25

$0.00
$15.39
$25.65

$0.00
($31.56)
($52.60)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.23

$0.00
$24.66

$0.00
($50.57)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$63.78

$0.00
($42.79)

$0.00
$20.99

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.23
$75.39

$0.00
$14.89
$24.81

$0.00
($30.34)
($50.58)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.47

$0.00
$23.85

$0.00
($48.62)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$63.21

$0.00
($42.40)

$0.00
$20.81

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.83
$74.72

$0.00
$14.76
$24.60

$0.00
($30.07)
($50.12)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.83

$0.00
$23.65

$0.00
($48.18)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$62.64

$0.00
($42.00)

$0.00
$20.64

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.43
$74.04

$0.00
$14.64
$24.40

$0.00
($29.79)
($49.64)

-67.05%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.18

$0.00
$23.45

$0.00
($47.73)

N/A
-67.06%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$58.60

$0.00
($39.16)

$0.00
$19.44

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.56
$69.27

$0.00
$13.79
$22.98

$0.00
($27.77)
($46.29)

-66.82%
N/A

-66.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.59

$0.00
$22.09

$0.00
($44.50)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$58.04

$0.00
($38.77)

$0.00
$19.27

N/A
-66.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.16
$68.61

$0.00
$13.67
$22.78

$0.00
($27.49)
($45.83)

-66.79%
N/A

-66.80%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.95

$0.00
$21.90

$0.00
($44.05)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$63.61

$0.00
($42.67)

$0.00
$20.94

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.12
$75.19

$0.00
$14.85
$24.75

$0.00
($30.27)
($50.44)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.28

$0.00
$23.79

$0.00
($48.49)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$63.04

$0.00
($42.28)

$0.00
$20.76

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.71
$74.52

$0.00
$14.72
$24.53

$0.00
($29.99)
($49.99)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.63

$0.00
$23.58

$0.00
($48.05)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$62.46

$0.00
($41.88)

$0.00
$20.58

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.30
$73.83

$0.00
$14.60
$24.33

$0.00
($29.70)
($49.50)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.98

$0.00
$23.39

$0.00
($47.59)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$62.05

$0.00
($41.59)

$0.00
$20.46

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.01
$73.35

$0.00
$14.51
$24.18

$0.00
($29.50)
($49.17)

-67.03%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.51

$0.00
$23.25

$0.00
($47.26)

N/A
-67.03%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$60.06

$0.00
($40.19)

$0.00
$19.87

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.60
$71.00

$0.00
$14.09
$23.49

$0.00
($28.51)
($47.51)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.25

$0.00
$22.58

$0.00
($45.67)

N/A
-66.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$59.50

$0.00
($39.80)

$0.00
$19.70

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.20
$70.33

$0.00
$13.97
$23.29

$0.00
($28.23)
($47.04)

-66.90%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.61

$0.00
$22.39

$0.00
($45.22)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$59.09

$0.00
($39.52)

$0.00
$19.57

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.90
$69.84

$0.00
$13.88
$23.14

$0.00
($28.02)
($46.70)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.14

$0.00
$22.24

$0.00
($44.90)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$54.89

$0.00
($36.56)

$0.00
$18.33

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.93
$64.88

$0.00
$13.00
$21.67

$0.00
($25.93)
($43.21)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.37

$0.00
$20.83

$0.00
($41.54)

N/A
-66.60%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$54.50

$0.00
($36.29)

$0.00
$18.21

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.65
$64.42

$0.00
$12.92
$21.53

$0.00
($25.73)
($42.89)

-66.57%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.93

$0.00
$20.70

$0.00
($41.23)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$49.06

$0.00
($32.44)

$0.00
$16.62

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.79
$57.99

$0.00
$11.79
$19.64

$0.00
($23.00)
($38.35)

-66.11%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.75

$0.00
$18.88

$0.00
($36.87)

N/A
-66.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$61.40

$0.00
($41.13)

$0.00
$20.27

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.54
$72.57

$0.00
$14.38
$23.96

$0.00
($29.16)
($48.61)

-66.97%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.77

$0.00
$23.04

$0.00
($46.73)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$60.82

$0.00
($40.72)

$0.00
$20.10

N/A
-66.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.14
$71.89

$0.00
$14.26
$23.76

$0.00
($28.88)
($48.13)

-66.94%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.11

$0.00
$22.84

$0.00
($46.27)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$60.41

$0.00
($40.43)

$0.00
$19.98

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.85
$71.41

$0.00
$14.17
$23.61

$0.00
($28.68)
($47.80)

-66.93%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.65

$0.00
$22.70

$0.00
($45.95)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$58.42

$0.00
($39.03)

$0.00
$19.39

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.43
$69.06

$0.00
$13.75
$22.92

$0.00
($27.68)
($46.14)

-66.81%
N/A

-66.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.39

$0.00
$22.03

$0.00
($44.36)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$57.85

$0.00
($38.63)

$0.00
$19.22

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.03
$68.38

$0.00
$13.63
$22.71

$0.00
($27.40)
($45.67)

-66.78%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.74

$0.00
$21.84

$0.00
($43.90)

N/A
-66.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$57.45

$0.00
($38.36)

$0.00
$19.09

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.75
$67.91

$0.00
$13.54
$22.57

$0.00
($27.21)
($45.34)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.29

$0.00
$21.70

$0.00
($43.59)

N/A
-66.76%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$53.26

$0.00
($35.41)

$0.00
$17.85

N/A
-66.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.77
$62.95

$0.00
$12.66
$21.10

$0.00
($25.11)
($41.85)

-66.48%
N/A

-66.48%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.52

$0.00
$20.28

$0.00
($40.24)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$52.86

$0.00
($35.13)

$0.00
$17.73

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.49
$62.48

$0.00
$12.57
$20.96

$0.00
($24.92)
($41.52)

-66.47%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.07

$0.00
$20.15

$0.00
($39.92)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$47.99

$0.00
($31.69)

$0.00
$16.30

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.03
$56.72

$0.00
$11.56
$19.27

$0.00
($22.47)
($37.45)

-66.03%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$54.53

$0.00
$18.53

$0.00
($36.00)

N/A
-66.02%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$47.44

$0.00
($31.30)

$0.00
$16.14

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.64
$56.07

$0.00
$11.45
$19.08

$0.00
($22.19)
($36.99)

-65.96%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.90

$0.00
$18.34

$0.00
($35.56)

N/A
-65.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$47.04

$0.00
($31.02)

$0.00
$16.02

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.36
$55.60

$0.00
$11.36
$18.93

$0.00
($22.00)
($36.67)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.45

$0.00
$18.20

$0.00
($35.25)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$56.62

$0.00
($37.77)

$0.00
$18.85

N/A
-66.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.16
$66.93

$0.00
$13.37
$22.28

$0.00
($26.79)
($44.65)

-66.71%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.34

$0.00
$21.42

$0.00
($42.92)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$56.05

$0.00
($37.37)

$0.00
$18.68

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.75
$66.26

$0.00
$13.25
$22.08

$0.00
($26.50)
($44.18)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.69

$0.00
$21.23

$0.00
($42.46)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$55.65

$0.00
($37.09)

$0.00
$18.56

N/A
-66.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.47
$65.78

$0.00
$13.16
$21.93

$0.00
($26.31)
($43.85)

-66.66%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.24

$0.00
$21.09

$0.00
($42.15)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$52.02

$0.00
($34.47)

$0.00
$17.55

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.89
$61.49

$0.00
$12.45
$20.74

$0.00
($24.44)
($40.75)

-66.25%
N/A

-66.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.11

$0.00
$19.94

$0.00
($39.17)

N/A
-66.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$51.46

$0.00
($34.08)

$0.00
$17.38

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.50
$60.83

$0.00
$12.33
$20.55

$0.00
($24.17)
($40.28)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.47

$0.00
$19.75

$0.00
($38.72)

N/A
-66.22%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$51.06

$0.00
($33.80)

$0.00
$17.26

N/A
-66.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.21
$60.36

$0.00
$12.24
$20.40

$0.00
($23.97)
($39.96)

-66.20%
N/A

-66.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.02

$0.00
$19.61

$0.00
($38.41)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$45.64

$0.00
($30.04)

$0.00
$15.60

N/A
-65.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.37
$53.94

$0.00
$11.06
$18.44

$0.00
($21.31)
($35.50)

-65.83%
N/A

-65.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.86

$0.00
$17.73

$0.00
($34.13)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$45.25

$0.00
($29.77)

$0.00
$15.48

N/A
-65.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.09
$53.48

$0.00
$10.98
$18.30

$0.00
($21.11)
($35.18)

-65.78%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.42

$0.00
$17.59

$0.00
($33.83)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$58.14

$0.00
($38.64)

$0.00
$19.50

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.24
$68.73

$0.00
$13.83
$23.05

$0.00
($27.41)
($45.68)

-66.46%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.07

$0.00
$22.16

$0.00
($43.91)

N/A
-66.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$53.69

$0.00
($35.56)

$0.00
$18.13

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.08
$63.46

$0.00
$12.86
$21.44

$0.00
($25.22)
($42.02)

-66.23%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.01

$0.00
$20.61

$0.00
($40.40)

N/A
-66.22%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$45.81

$0.00
($30.03)

$0.00
$15.78

N/A
-65.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.49
$54.15

$0.00
$11.20
$18.66

$0.00
($21.29)
($35.49)

-65.53%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.05

$0.00
$17.94

$0.00
($34.11)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$43.75

$0.00
($28.59)

$0.00
$15.16

N/A
-65.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.03
$51.72

$0.00
$10.75
$17.92

$0.00
($20.28)
($33.80)

-65.36%
N/A

-65.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$49.72

$0.00
$17.22

$0.00
($32.50)

N/A
-65.37%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$38.95

$0.00
($25.18)

$0.00
$13.77

N/A
-64.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.62
$46.04

$0.00
$9.76

$16.28

$0.00
($17.86)
($29.76)

-64.66%
N/A

-64.64%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$44.26

$0.00
$15.65

$0.00
($28.61)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$43.64

$0.00
($27.83)

$0.00
$15.81

N/A
-63.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$30.95
$51.58

$0.00
$11.22
$18.69

$0.00
($19.73)
($32.89)

-63.75%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$49.59

$0.00
$17.97

$0.00
($31.62)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$39.21

$0.00
($25.26)

$0.00
$13.95

N/A
-64.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.81
$46.35

$0.00
$9.89

$16.49

$0.00
($17.92)
($29.86)

-64.44%
N/A

-64.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$44.56

$0.00
$15.85

$0.00
($28.71)

N/A
-64.43%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$26.48

$0.00
($16.67)

$0.00
$9.81

N/A
-62.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.78
$31.30

$0.00
$6.95

$11.59

$0.00
($11.83)
($19.71)

-62.99%
N/A

-62.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.09

$0.00
$11.14

$0.00
($18.95)

N/A
-62.98%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$40.48

$0.00
($25.79)

$0.00
$14.69

N/A
-63.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.71
$47.85

$0.00
$10.42
$17.37

$0.00
($18.29)
($30.48)

-63.71%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$46.00

$0.00
$16.70

$0.00
($29.30)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$33.61

$0.00
($21.19)

$0.00
$12.42

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$23.83
$39.72

$0.00
$8.81

$14.68

$0.00
($15.02)
($25.04)

-63.03%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$38.19

$0.00
$14.11

$0.00
($24.08)

N/A
-63.05%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.61
$9.16

$0.23
$0.59

$3.84
$9.75

6.37%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.58
$6.50

$10.83

$8.06
$6.91

$11.52

$0.48
$0.41
$0.69

6.31%
6.33%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$7.13
$10.41

$7.58
$11.07

$0.45
$0.66

6.31%
6.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.55
$9.01

$0.23
$0.58

$3.78
$9.59

6.48%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.94
$6.80

$11.34

$0.48
$0.41
$0.69

6.42%
6.43%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.46
$10.90

$0.45
$0.66

6.42%
6.45%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.51
$8.91

$0.23
$0.58

$3.74
$9.49

6.55%
6.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.85
$6.73

$11.22

$0.48
$0.41
$0.69

6.49%
6.51%

6.55%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.38
$10.79

$0.45
$0.67

6.49%
6.62%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.81
$7.13

$0.19
$0.48

$3.00
$7.61

6.76%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.90
$5.06
$8.43

$6.30
$5.40
$9.00

$0.40
$0.34
$0.57

6.72%
6.78%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$5.55
$8.10

$5.92
$8.65

$0.37
$0.55

6.67%
6.79%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.75
$6.98

$0.19
$0.48

$2.94
$7.46

6.91%
6.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.78
$4.95
$8.25

$6.17
$5.29
$8.82

$0.39
$0.34
$0.57

6.87%
6.75%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.93

$5.80
$8.48

$0.37
$0.55

6.81%
6.94%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.72
$6.90

$0.19
$0.49

$2.91
$7.39

6.99%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.11
$5.24
$8.73

$0.40
$0.34
$0.57

6.94%
7.01%

6.99%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.74
$8.39

$0.37
$0.55

6.89%
7.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.69
$6.83

$0.20
$0.50

$2.89
$7.33

7.43%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.07
$5.20
$8.67

$0.42
$0.36
$0.60

7.44%
7.43%

7.43%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.70
$8.33

$0.39
$0.57

7.35%
7.35%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.31
$5.86

$0.17
$0.43

$2.48
$6.29

7.36%
7.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.21
$4.46
$7.44

$0.36
$0.30
$0.51

7.21%
7.42%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$4.56
$6.66

$4.90
$7.15

$0.34
$0.49

7.46%
7.36%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.28
$5.79

$0.17
$0.43

$2.45
$6.22

7.46%
7.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.79
$4.10
$6.84

$5.15
$4.41
$7.35

$0.36
$0.31
$0.51

7.56%
7.52%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.58

$4.84
$7.07

$0.34
$0.49

7.56%
7.45%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.23
$5.66

$0.17
$0.43

$2.40
$6.09

7.62%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.68
$4.01
$6.69

$5.04
$4.32
$7.20

$0.36
$0.31
$0.51

7.73%
7.69%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$4.40
$6.43

$4.74
$6.92

$0.34
$0.49

7.73%
7.62%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.90
$4.82

$0.15
$0.38

$2.05
$5.20

7.89%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.31
$3.69
$6.15

$0.32
$0.27
$0.45

7.89%
8.02%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$4.05
$5.91

$0.30
$0.43

8.00%
7.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.86
$4.72

$0.15
$0.38

$2.01
$5.10

8.06%
8.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$3.35
$5.58

$4.22
$3.62
$6.03

$0.31
$0.27
$0.45

8.06%
7.93%

8.06%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$5.36

$3.97
$5.80

$0.30
$0.44

8.17%
8.21%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.46
$8.78

$0.21
$0.53

$3.67
$9.31

6.07%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.27
$6.23

$10.38

$7.71
$6.61

$11.01

$0.44
$0.38
$0.63

6.10%
6.05%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$6.83
$9.98

$7.24
$10.58

$0.41
$0.60

6.00%
6.01%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.45
$8.76

$0.21
$0.53

$3.66
$9.29

6.09%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.25
$6.21

$10.35

$7.69
$6.59

$10.98

$0.44
$0.38
$0.63

6.12%
6.07%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$6.81
$9.95

$7.22
$10.56

$0.41
$0.61

6.02%
6.13%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.41
$8.65

$0.23
$0.59

$3.64
$9.24

6.74%
6.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.64
$6.55

$10.92

$0.48
$0.41
$0.69

6.68%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.19
$10.50

$0.46
$0.67

6.84%
6.82%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.41
$8.65

$0.23
$0.59

$3.64
$9.24

6.74%
6.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.64
$6.55

$10.92

$0.48
$0.41
$0.69

6.68%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.19
$10.50

$0.46
$0.67

6.84%
6.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.40
$8.63

$0.23
$0.58

$3.63
$9.21

6.76%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.14
$6.12

$10.20

$7.62
$6.53

$10.89

$0.48
$0.41
$0.69

6.70%
6.72%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$6.71
$9.81

$7.17
$10.47

$0.46
$0.66

6.86%
6.73%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.31
$8.40

$0.25
$0.64

$3.56
$9.04

7.55%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.95
$5.96
$9.93

$7.48
$6.41

$10.68

$0.53
$0.45
$0.75

7.55%
7.63%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$6.53
$9.55

$7.03
$10.27

$0.50
$0.72

7.66%
7.54%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.30
$8.38

$0.25
$0.63

$3.55
$9.01

7.58%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.93
$5.94
$9.90

$7.46
$6.39

$10.65

$0.53
$0.45
$0.75

7.58%
7.65%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$6.51
$9.52

$7.01
$10.24

$0.50
$0.72

7.68%
7.56%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.66
$6.75

$0.18
$0.46

$2.84
$7.21

6.77%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.59
$4.79
$7.98

$5.96
$5.11
$8.52

$0.37
$0.32
$0.54

6.68%
6.62%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$5.25
$7.67

$5.61
$8.19

$0.36
$0.52

6.86%
6.78%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.65
$6.73

$0.18
$0.45

$2.83
$7.18

6.79%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.57
$4.77
$7.95

$5.94
$5.09
$8.49

$0.37
$0.32
$0.54

6.71%
6.64%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$5.23
$7.64

$5.59
$8.16

$0.36
$0.52

6.88%
6.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.64
$6.70

$0.18
$0.46

$2.82
$7.16

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.92
$5.08
$8.46

$0.38
$0.33
$0.54

6.95%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.57
$8.13

$0.36
$0.52

6.91%
6.83%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.64
$6.70

$0.18
$0.46

$2.82
$7.16

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.92
$5.08
$8.46

$0.38
$0.33
$0.54

6.95%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.57
$8.13

$0.36
$0.52

6.91%
6.83%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.61
$6.62

$0.19
$0.49

$2.80
$7.11

7.28%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.48
$4.70
$7.83

$5.88
$5.04
$8.40

$0.40
$0.34
$0.57

7.23%
7.30%

7.28%

Two Party (3 Tier)
Family (3 Tier)

$5.15
$7.53

$5.53
$8.08

$0.38
$0.55

7.38%
7.30%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.19
$0.48

$2.79
$7.08

7.31%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.86
$5.02
$8.37

$0.40
$0.34
$0.57

7.26%
7.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.51
$8.05

$0.38
$0.55

7.41%
7.33%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.60
$6.60

$0.19
$0.48

$2.79
$7.08

7.31%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.86
$5.02
$8.37

$0.40
$0.34
$0.57

7.26%
7.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.51
$8.05

$0.38
$0.55

7.41%
7.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.50
$6.35

$0.20
$0.50

$2.70
$6.85

8.00%
7.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.25
$4.50
$7.50

$5.67
$4.86
$8.10

$0.42
$0.36
$0.60

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$4.94
$7.21

$5.33
$7.79

$0.39
$0.58

7.89%
8.04%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.49
$6.32

$0.21
$0.53

$2.70
$6.85

8.43%
8.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.23
$4.48
$7.47

$5.67
$4.86
$8.10

$0.44
$0.38
$0.63

8.48%
8.41%

8.43%

Two Party (3 Tier)
Family (3 Tier)

$4.92
$7.18

$5.33
$7.79

$0.41
$0.61

8.33%
8.50%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.23
$0.58

$2.59
$6.57

9.75%
9.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.44
$4.66
$7.77

$0.48
$0.41
$0.69

9.65%
9.68%

9.75%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$5.11
$7.47

$0.45
$0.66

9.66%
9.69%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.20
$5.58

$0.15
$0.38

$2.35
$5.96

6.82%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.94
$4.23
$7.05

$0.32
$0.27
$0.45

6.82%
6.93%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.64
$6.78

$0.30
$0.44

6.91%
6.94%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.19
$5.56

$0.15
$0.38

$2.34
$5.94

6.85%
6.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.91
$4.21
$7.02

$0.31
$0.27
$0.45

6.85%
6.74%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.62
$6.75

$0.30
$0.43

6.94%
6.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.19
$5.56

$0.16
$0.40

$2.35
$5.96

7.31%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.94
$4.23
$7.05

$0.34
$0.29
$0.48

7.36%
7.39%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.64
$6.78

$0.32
$0.46

7.41%
7.28%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.14
$5.43

$0.16
$0.41

$2.30
$5.84

7.48%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.49
$3.85
$6.42

$4.83
$4.14
$6.90

$0.34
$0.29
$0.48

7.53%
7.57%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.17

$4.54
$6.63

$0.32
$0.46

7.58%
7.46%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.13
$5.41

$0.16
$0.40

$2.29
$5.81

7.51%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.47
$3.83
$6.39

$4.81
$4.12
$6.87

$0.34
$0.29
$0.48

7.57%
7.60%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$4.20
$6.14

$4.52
$6.60

$0.32
$0.46

7.62%
7.49%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.05
$5.20

$0.18
$0.46

$2.23
$5.66

8.78%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.68
$4.01
$6.69

$0.37
$0.32
$0.54

8.67%
8.59%

8.78%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.40
$6.43

$0.35
$0.52

8.64%
8.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.05
$5.20

$0.18
$0.46

$2.23
$5.66

8.78%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.68
$4.01
$6.69

$0.37
$0.32
$0.54

8.67%
8.59%

8.78%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.40
$6.43

$0.35
$0.52

8.64%
8.80%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.92
$4.87

$0.19
$0.49

$2.11
$5.36

9.90%
10.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.43
$3.80
$6.33

$0.40
$0.34
$0.57

9.83%
9.93%

9.90%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$4.17
$6.09

$0.38
$0.55

10.03%
9.93%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.91
$4.85

$0.19
$0.48

$2.10
$5.33

9.95%
9.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.41
$3.78
$6.30

$0.40
$0.34
$0.57

9.88%
9.98%

9.95%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.15
$6.06

$0.38
$0.55

10.08%
9.98%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.91
$4.85

$0.20
$0.51

$2.11
$5.36

10.47%
10.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.43
$3.80
$6.33

$0.42
$0.36
$0.60

10.47%
10.47%

10.47%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.17
$6.09

$0.40
$0.58

10.61%
10.53%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.76
$4.47

$0.14
$0.35

$1.90
$4.82

7.95%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.99
$3.42
$5.70

$0.29
$0.25
$0.42

7.89%
7.84%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.75
$5.48

$0.28
$0.40

8.07%
7.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.14
$0.36

$1.89
$4.80

8.00%
8.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.97
$3.40
$5.67

$0.29
$0.25
$0.42

7.94%
7.88%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.73
$5.45

$0.28
$0.40

8.12%
7.92%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.75
$4.44

$0.14
$0.36

$1.89
$4.80

8.00%
8.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.97
$3.40
$5.67

$0.29
$0.25
$0.42

7.94%
7.88%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.73
$5.45

$0.28
$0.40

8.12%
7.92%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.69
$4.29

$0.16
$0.41

$1.85
$4.70

9.47%
9.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$3.89
$3.33
$5.55

$0.34
$0.29
$0.48

9.54%
9.58%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.65
$5.34

$0.31
$0.47

9.28%
9.65%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.68
$4.26

$0.16
$0.41

$1.84
$4.67

9.52%
9.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.86
$3.31
$5.52

$0.33
$0.29
$0.48

9.60%
9.35%

9.52%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.63
$5.31

$0.31
$0.46

9.34%
9.48%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.67
$4.24

$0.16
$0.40

$1.83
$4.64

9.58%
9.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.84
$3.29
$5.49

$0.33
$0.28
$0.48

9.31%
9.40%

9.58%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$4.82

$3.61
$5.28

$0.31
$0.46

9.39%
9.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.54
$3.91

$0.16
$0.40

$1.70
$4.31

10.39%
10.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$2.77
$4.62

$3.57
$3.06
$5.10

$0.34
$0.29
$0.48

10.47%
10.53%

10.39%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$4.44

$3.36
$4.90

$0.32
$0.46

10.53%
10.36%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.53
$3.88

$0.17
$0.43

$1.70
$4.31

11.11%
11.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.57
$3.06
$5.10

$0.36
$0.31
$0.51

11.27%
11.21%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.41

$3.36
$4.90

$0.34
$0.49

11.26%
11.11%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.10
$5.33

$0.17
$0.43

$2.27
$5.76

8.10%
8.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.77
$4.09
$6.81

$0.36
$0.31
$0.51

8.20%
8.16%

8.10%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.48
$6.55

$0.33
$0.49

7.95%
8.09%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.14
$0.36

$1.74
$4.42

8.75%
8.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.65
$3.13
$5.22

$0.29
$0.25
$0.42

8.68%
8.63%

8.75%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$4.61

$3.43
$5.02

$0.27
$0.41

8.54%
8.89%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.82
$4.62

$0.20
$0.51

$2.02
$5.13

10.99%
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.24
$3.64
$6.06

$0.42
$0.36
$0.60

10.98%
10.99%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.99
$5.83

$0.40
$0.58

11.14%
11.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.20
$0.51

$1.95
$4.95

11.43%
11.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$4.10
$3.51
$5.85

$0.42
$0.36
$0.60

11.43%
11.41%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.85
$5.62

$0.40
$0.57

11.59%
11.29%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.63
$4.14

$0.22
$0.56

$1.85
$4.70

13.50%
13.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$2.93
$4.89

$3.89
$3.33
$5.55

$0.47
$0.40
$0.66

13.65%
13.74%

13.50%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$4.70

$3.65
$5.34

$0.43
$0.64

13.35%
13.62%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.84
$4.67

$0.31
$0.79

$2.15
$5.46

16.85%
16.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.52
$3.87
$6.45

$0.66
$0.56
$0.93

16.92%
17.10%

16.85%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$4.24
$6.20

$0.61
$0.89

16.80%
16.76%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.64
$4.16

$0.25
$0.64

$1.89
$4.80

15.24%
15.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$2.95
$4.92

$3.97
$3.40
$5.67

$0.53
$0.45
$0.75

15.25%
15.41%

15.24%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$4.73

$3.73
$5.45

$0.49
$0.72

15.12%
15.22%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.07
$2.72

$0.21
$0.53

$1.28
$3.25

19.63%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$1.93
$3.21

$2.69
$2.30
$3.84

$0.44
$0.37
$0.63

19.17%
19.56%

19.63%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$3.09

$2.53
$3.69

$0.42
$0.60

19.90%
19.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.73
$4.39

$0.30
$0.76

$2.03
$5.15

17.34%
17.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$4.26
$3.65
$6.09

$0.63
$0.54
$0.90

17.36%
17.36%

17.34%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$4.01
$5.85

$0.59
$0.86

17.25%
17.23%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.39
$3.53

$0.27
$0.68

$1.66
$4.21

19.43%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.49
$2.99
$4.98

$0.57
$0.49
$0.81

19.60%
19.52%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$3.28
$4.79

$0.54
$0.78

19.71%
19.45%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.14
$18.12

$0.89
$2.26

$8.03
$20.38

12.46%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.99
$12.85
$21.42

$16.86
$14.45
$24.09

$1.87
$1.60
$2.67

12.45%
12.47%

12.46%

Two Party (3 Tier)
Family (3 Tier)

$14.09
$20.59

$15.85
$23.16

$1.76
$2.57

12.49%
12.48%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.41
$13.73

$0.68
$1.73

$6.09
$15.46

12.57%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.36
$9.74

$16.23

$12.79
$10.96
$18.27

$1.43
$1.22
$2.04

12.53%
12.59%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$10.68
$15.60

$12.02
$17.56

$1.34
$1.96

12.55%
12.56%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.06
$12.84

$0.63
$1.60

$5.69
$14.44

12.45%
12.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.63
$9.11

$15.18

$11.95
$10.24
$17.07

$1.32
$1.13
$1.89

12.40%
12.42%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$9.99
$14.59

$11.23
$16.41

$1.24
$1.82

12.41%
12.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$4.70
$11.93

$0.59
$1.50

$5.29
$13.43

12.55%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.87
$8.46

$14.10

$11.11
$9.52

$15.87

$1.24
$1.06
$1.77

12.53%
12.56%

12.55%

Two Party (3 Tier)
Family (3 Tier)

$9.28
$13.55

$10.44
$15.26

$1.16
$1.71

12.50%
12.62%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.10
$10.41

$0.51
$1.29

$4.61
$11.70

12.44%
12.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.61
$7.38

$12.30

$9.68
$8.30

$13.83

$1.07
$0.92
$1.53

12.47%
12.43%

12.44%

Two Party (3 Tier)
Family (3 Tier)

$8.09
$11.82

$9.10
$13.30

$1.01
$1.48

12.48%
12.52%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.52
$52.55

$0.10
$3.31

$1.62
$55.86

6.58%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.27
$62.11

$3.40
$39.61
$66.02

$0.20
$2.34
$3.91

6.28%
6.25%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.71

$3.20
$63.47

$0.19
$3.76

6.32%
6.30%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.50
$51.81

$0.10
$3.31

$1.60
$55.12

6.67%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.75
$61.25

$3.35
$39.10
$65.17

$0.20
$2.35
$3.92

6.39%
6.35%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.88

$3.15
$62.64

$0.19
$3.76

6.42%
6.39%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.47
$50.88

$0.10
$3.37

$1.57
$54.25

6.80%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.08
$60.14

$3.31
$38.47
$64.12

$0.21
$2.39
$3.98

6.62%
6.77%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.82

$3.10
$61.65

$0.19
$3.83

6.53%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.45
$50.19

$0.10
$3.38

$1.55
$53.57

6.90%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.59
$59.32

$3.26
$37.99
$63.32

$0.21
$2.40
$4.00

6.74%
6.88%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$57.03

$3.06
$60.87

$0.19
$3.84

6.62%
6.73%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.43
$49.45

$0.10
$3.39

$1.53
$52.84

6.99%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.07
$58.45

$3.22
$37.47
$62.45

$0.21
$2.40
$4.00

6.84%
6.98%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.19

$3.02
$60.04

$0.19
$3.85

6.71%
6.85%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.41
$48.52

$0.10
$3.44

$1.51
$51.96

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.95
$34.41
$57.35

$3.16
$36.85
$61.42

$0.21
$2.44
$4.07

7.09%
7.12%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.13

$2.98
$59.04

$0.20
$3.91

7.20%
7.09%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.38
$47.71

$0.10
$3.48

$1.48
$51.19

7.25%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.84
$56.40

$3.11
$36.31
$60.52

$0.21
$2.47
$4.12

7.30%
7.24%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.22

$2.93
$58.18

$0.20
$3.96

7.33%
7.30%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.40
$48.23

$0.10
$3.45

$1.50
$51.68

7.14%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.20
$57.00

$3.15
$36.64
$61.07

$0.21
$2.44
$4.07

7.13%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.80

$2.96
$58.72

$0.20
$3.92

7.25%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.37
$47.29

$0.10
$3.50

$1.47
$50.79

7.30%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.54
$55.89

$3.09
$36.02
$60.03

$0.21
$2.48
$4.14

7.39%
7.29%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.73

$2.91
$57.71

$0.20
$3.98

7.38%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.35
$46.48

$0.10
$3.54

$1.45
$50.02

7.41%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.97
$54.95

$3.05
$35.48
$59.14

$0.22
$2.51
$4.19

7.61%
7.77%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.82

$2.86
$56.84

$0.20
$4.02

7.52%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.33
$45.94

$0.10
$3.54

$1.43
$49.48

7.52%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.80
$32.58
$54.30

$3.02
$35.09
$58.49

$0.22
$2.51
$4.19

7.70%
7.86%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$52.20

$2.83
$56.23

$0.20
$4.03

7.60%
7.72%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.31
$45.14

$0.10
$3.58

$1.41
$48.72

7.63%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.01
$53.35

$2.97
$34.55
$57.59

$0.22
$2.54
$4.24

7.94%
8.00%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.29

$2.78
$55.36

$0.20
$4.07

7.75%
7.94%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.45
$49.90

$0.09
$3.07

$1.54
$52.97

6.21%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.39
$58.98

$3.23
$37.56
$62.60

$0.19
$2.17
$3.62

6.13%
6.25%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.70

$3.03
$60.18

$0.18
$3.48

6.31%
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.43
$49.47

$0.09
$3.05

$1.52
$52.52

6.29%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.09
$58.48

$3.20
$37.25
$62.08

$0.19
$2.16
$3.60

6.16%
6.32%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.21

$3.00
$59.67

$0.17
$3.46

6.01%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.38
$47.66

$0.09
$3.15

$1.47
$50.81

6.53%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.80
$56.34

$3.09
$36.03
$60.06

$0.19
$2.23
$3.72

6.60%
6.55%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.16

$2.91
$57.74

$0.18
$3.58

6.59%
6.61%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.37
$47.24

$0.09
$3.13

$1.46
$50.37

6.57%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.50
$55.84

$3.07
$35.72
$59.54

$0.19
$2.22
$3.70

6.63%
6.60%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.68

$2.88
$57.24

$0.18
$3.56

6.67%
6.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.36
$46.81

$0.09
$3.14

$1.45
$49.95

6.62%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.20
$55.33

$3.04
$35.43
$59.05

$0.19
$2.23
$3.72

6.72%
6.67%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.19

$2.86
$56.76

$0.18
$3.57

6.72%
6.71%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.27
$43.79

$0.09
$3.26

$1.36
$47.05

7.09%
7.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.06
$51.76

$2.87
$33.38
$55.62

$0.20
$2.32
$3.86

7.47%
7.49%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.76

$2.70
$53.47

$0.19
$3.71

7.57%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.26
$43.37

$0.10
$3.28

$1.36
$46.65

7.94%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.64
$30.76
$51.27

$2.84
$33.08
$55.14

$0.20
$2.32
$3.87

7.54%
7.58%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.29

$2.67
$53.01

$0.19
$3.72

7.66%
7.55%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.38
$47.54

$0.09
$3.15

$1.47
$50.69

6.53%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.71
$56.19

$3.08
$35.94
$59.91

$0.19
$2.23
$3.72

6.62%
6.57%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.02

$2.90
$57.60

$0.18
$3.58

6.62%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.37
$47.11

$0.09
$3.13

$1.46
$50.24

6.57%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.41
$55.68

$3.06
$35.63
$59.38

$0.19
$2.22
$3.70

6.65%
6.62%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.53

$2.88
$57.08

$0.18
$3.55

6.67%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.35
$46.68

$0.09
$3.14

$1.44
$49.82

6.67%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$33.10
$55.17

$3.03
$35.33
$58.88

$0.19
$2.23
$3.71

6.74%
6.69%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.67
$53.04

$2.85
$56.61

$0.18
$3.57

6.74%
6.73%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.34
$46.37

$0.09
$3.14

$1.43
$49.51

6.72%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.82
$32.89
$54.81

$3.01
$35.12
$58.53

$0.19
$2.23
$3.72

6.78%
6.73%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$52.69

$2.83
$56.26

$0.18
$3.57

6.79%
6.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.30
$44.88

$0.09
$3.21

$1.39
$48.09

6.92%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.83
$53.05

$2.93
$34.11
$56.84

$0.20
$2.28
$3.79

7.16%
7.33%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$51.00

$2.75
$54.65

$0.18
$3.65

7.00%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.29
$44.46

$0.09
$3.22

$1.38
$47.68

6.97%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.53
$52.55

$2.91
$33.81
$56.36

$0.20
$2.28
$3.81

7.23%
7.38%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$2.54
$50.52

$2.72
$54.18

$0.18
$3.66

7.09%
7.24%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.28
$44.15

$0.09
$3.22

$1.37
$47.37

7.03%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.31
$52.19

$2.89
$33.60
$56.00

$0.20
$2.29
$3.81

7.31%
7.43%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.17

$2.71
$53.83

$0.18
$3.66

7.12%
7.30%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.19
$41.02

$0.10
$3.35

$1.29
$44.37

8.40%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$29.09
$48.48

$2.70
$31.47
$52.44

$0.20
$2.38
$3.96

8.18%
8.00%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.61

$2.54
$50.42

$0.19
$3.81

8.09%
8.17%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.18
$40.73

$0.10
$3.35

$1.28
$44.08

8.47%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.88
$48.14

$2.68
$31.26
$52.10

$0.20
$2.38
$3.96

8.24%
8.06%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.28

$2.52
$50.09

$0.19
$3.81

8.15%
8.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.06
$36.66

$0.10
$3.56

$1.16
$40.22

9.43%
9.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.23
$26.00
$43.34

$2.45
$28.53
$47.55

$0.22
$2.53
$4.21

9.73%
9.87%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$2.10
$41.66

$2.30
$45.71

$0.20
$4.05

9.52%
9.72%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.33
$45.88

$0.09
$3.19

$1.42
$49.07

6.77%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$32.54
$54.23

$2.98
$34.80
$58.00

$0.19
$2.26
$3.77

6.95%
6.81%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.13

$2.80
$55.75

$0.18
$3.62

6.87%
6.94%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.32
$45.45

$0.09
$3.20

$1.41
$48.65

6.82%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.24
$53.73

$2.97
$34.51
$57.51

$0.20
$2.27
$3.78

7.04%
7.22%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.65

$2.78
$55.29

$0.18
$3.64

6.92%
7.05%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.31
$45.14

$0.09
$3.20

$1.40
$48.34

6.87%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.02
$53.36

$2.95
$34.29
$57.15

$0.20
$2.27
$3.79

7.09%
7.27%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.30

$2.76
$54.94

$0.18
$3.64

6.97%
7.10%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.27
$43.66

$0.10
$3.27

$1.37
$46.93

7.87%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$30.96
$51.60

$2.86
$33.28
$55.46

$0.20
$2.32
$3.86

7.49%
7.52%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.61

$2.69
$53.32

$0.19
$3.71

7.60%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.25
$43.23

$0.09
$3.28

$1.34
$46.51

7.20%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.66
$51.10

$2.83
$32.99
$54.98

$0.20
$2.33
$3.88

7.60%
7.60%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$49.12

$2.66
$52.85

$0.19
$3.73

7.69%
7.59%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.24
$42.93

$0.09
$3.28

$1.33
$46.21

7.26%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.45
$50.75

$2.81
$32.78
$54.63

$0.20
$2.33
$3.88

7.65%
7.66%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.79

$2.65
$52.52

$0.19
$3.73

7.72%
7.65%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.15
$39.80

$0.10
$3.41

$1.25
$43.21

8.70%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$28.22
$47.04

$2.63
$30.64
$51.07

$0.21
$2.42
$4.03

8.58%
8.68%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$2.28
$45.22

$2.48
$49.09

$0.20
$3.87

8.78%
8.56%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.14
$39.50

$0.10
$3.41

$1.24
$42.91

8.78%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$28.02
$46.69

$2.61
$30.44
$50.72

$0.21
$2.42
$4.03

8.64%
8.75%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.89

$2.46
$48.77

$0.20
$3.88

8.85%
8.64%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.04
$35.86

$0.10
$3.60

$1.14
$39.46

9.61%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.18
$25.43
$42.39

$2.40
$27.99
$46.65

$0.22
$2.56
$4.26

10.07%
10.09%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$40.75

$2.26
$44.85

$0.21
$4.10

10.24%
10.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.03
$35.45

$0.10
$3.61

$1.13
$39.06

9.70%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.16
$25.14
$41.90

$2.38
$27.70
$46.17

$0.22
$2.56
$4.27

10.18%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.03
$40.28

$2.24
$44.38

$0.21
$4.10

10.35%
10.18%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.02
$35.15

$0.10
$3.61

$1.12
$38.76

9.80%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$24.93
$41.55

$2.36
$27.49
$45.82

$0.22
$2.56
$4.27

10.27%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$39.95

$2.22
$44.06

$0.21
$4.11

10.45%
10.29%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.23
$42.31

$0.10
$3.31

$1.33
$45.62

8.13%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$30.01
$50.02

$2.78
$32.36
$53.94

$0.20
$2.35
$3.92

7.83%
7.75%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$48.08

$2.61
$51.84

$0.19
$3.76

7.85%
7.82%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.21
$41.89

$0.10
$3.33

$1.31
$45.22

8.26%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.71
$49.51

$2.75
$32.07
$53.44

$0.20
$2.36
$3.93

7.94%
7.84%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.60

$2.59
$51.38

$0.19
$3.78

7.92%
7.94%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.21
$41.59

$0.10
$3.33

$1.31
$44.92

8.26%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.53
$29.49
$49.16

$2.73
$31.85
$53.09

$0.20
$2.36
$3.93

8.00%
7.91%

7.99%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$47.25

$2.57
$51.03

$0.19
$3.78

7.98%
8.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.13
$38.87

$0.10
$3.60

$1.23
$42.47

8.86%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$27.57
$45.95

$2.59
$30.13
$50.21

$0.22
$2.56
$4.26

9.29%
9.28%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$44.17

$2.43
$48.27

$0.21
$4.10

9.46%
9.28%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.11
$38.45

$0.10
$3.61

$1.21
$42.06

9.01%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.34
$27.27
$45.45

$2.56
$29.83
$49.72

$0.22
$2.56
$4.27

9.39%
9.40%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$2.20
$43.70

$2.41
$47.81

$0.21
$4.11

9.55%
9.41%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.11
$38.16

$0.11
$3.62

$1.22
$41.78

9.91%
9.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$27.06
$45.10

$2.54
$29.62
$49.37

$0.22
$2.56
$4.27

9.46%
9.48%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.18
$43.36

$2.39
$47.47

$0.21
$4.11

9.63%
9.48%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.99
$34.10

$0.11
$3.65

$1.10
$37.75

11.11%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$24.19
$40.31

$2.30
$26.78
$44.63

$0.22
$2.59
$4.32

10.71%
10.58%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$38.75

$2.16
$42.90

$0.21
$4.15

10.77%
10.71%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.98
$33.81

$0.11
$3.65

$1.09
$37.46

11.22%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$23.98
$39.97

$2.28
$26.57
$44.29

$0.22
$2.59
$4.32

10.80%
10.67%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$38.42

$2.14
$42.57

$0.21
$4.15

10.88%
10.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$3.83
$49.97

$0.30
$3.94

$4.13
$53.91

7.83%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.04
$35.44
$59.06

$8.67
$38.24
$63.72

$0.63
$2.80
$4.66

7.90%
7.84%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$7.56
$56.78

$8.16
$61.26

$0.60
$4.48

7.94%
7.89%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$3.81
$46.85

$0.33
$4.01

$4.14
$50.86

8.66%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.01
$33.23
$55.38

$8.69
$36.07
$60.12

$0.68
$2.84
$4.74

8.55%
8.49%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$7.53
$53.24

$8.17
$57.79

$0.64
$4.55

8.50%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.02
$39.37

$0.33
$4.27

$3.35
$43.64

10.93%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.33
$27.92
$46.53

$7.02
$30.95
$51.57

$0.69
$3.03
$5.04

10.85%
10.90%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$5.95
$44.73

$6.60
$49.58

$0.65
$4.85

10.92%
10.84%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.88
$37.60

$0.33
$4.30

$3.21
$41.90

11.46%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.05
$26.67
$44.44

$6.74
$29.72
$49.52

$0.69
$3.05
$5.08

11.44%
11.40%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$42.73

$6.34
$47.61

$0.65
$4.88

11.42%
11.42%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.77
$33.99

$0.38
$4.63

$3.15
$38.62

13.72%
13.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.81
$24.11
$40.18

$6.60
$27.39
$45.65

$0.79
$3.28
$5.47

13.60%
13.60%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$5.46
$38.62

$6.20
$43.88

$0.74
$5.26

13.55%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.23
$0.59

$0.03
$0.07

$0.26
$0.66

13.04%
11.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$0.42
$0.70

$0.55
$0.47
$0.78

$0.06
$0.05
$0.08

11.90%
12.24%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$0.68

$0.51
$0.75

$0.05
$0.07

10.87%
10.29%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.67
$34.73

$0.28
$5.91

$1.95
$40.64

16.77%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$24.63
$41.06

$4.11
$28.82
$48.05

$0.60
$4.19
$6.99

17.01%
17.09%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$39.47

$3.86
$46.19

$0.56
$6.72

16.97%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.18
$30.38

$0.18
$4.56

$1.36
$34.94

15.25%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.47
$21.55
$35.91

$2.84
$24.78
$41.30

$0.37
$3.23
$5.39

14.99%
14.98%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$2.32
$34.52

$2.67
$39.70

$0.35
$5.18

15.09%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.29
$21.78

$0.25
$4.23

$1.54
$26.01

19.38%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$15.45
$25.74

$3.25
$18.45
$30.73

$0.53
$3.00
$4.99

19.42%
19.49%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$24.75

$3.04
$29.55

$0.49
$4.80

19.22%
19.39%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.47
$32.00

$0.25
$5.52

$1.72
$37.52

17.01%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$22.69
$37.82

$3.61
$26.60
$44.34

$0.53
$3.91
$6.52

17.23%
17.21%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$36.36

$3.39
$42.63

$0.50
$6.27

17.30%
17.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.45
$27.15

$0.28
$5.22

$1.73
$32.37

19.31%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$19.25
$32.09

$3.62
$22.95
$38.26

$0.58
$3.70
$6.17

19.22%
19.08%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$30.85

$3.40
$36.78

$0.55
$5.93

19.30%
19.22%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.66
$34.38

$0.28
$5.85

$1.94
$40.23

16.87%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.48
$24.38
$40.63

$4.07
$28.53
$47.54

$0.59
$4.15
$6.91

17.02%
16.95%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$39.06

$3.83
$45.71

$0.56
$6.65

17.13%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.16
$30.07

$0.17
$4.51

$1.33
$34.58

14.66%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.45
$21.32
$35.54

$2.82
$24.52
$40.87

$0.37
$3.20
$5.33

15.01%
15.10%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.30
$34.17

$2.65
$39.30

$0.35
$5.13

15.22%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.28
$21.55

$0.25
$4.18

$1.53
$25.73

19.53%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$15.29
$25.48

$3.21
$18.26
$30.42

$0.52
$2.97
$4.94

19.42%
19.33%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$24.49

$3.02
$29.24

$0.49
$4.75

19.37%
19.40%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.45
$31.67

$0.25
$5.46

$1.70
$37.13

17.24%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$22.46
$37.43

$3.58
$26.33
$43.89

$0.53
$3.87
$6.46

17.23%
17.38%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$35.99

$3.35
$42.20

$0.49
$6.21

17.13%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.43
$26.87

$0.28
$5.17

$1.71
$32.04

19.58%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$19.05
$31.76

$3.58
$22.71
$37.87

$0.58
$3.66
$6.11

19.21%
19.33%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$30.53

$3.36
$36.40

$0.54
$5.87

19.15%
19.23%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.37
$49.61

$0.02
$3.12

$0.39
$52.73

5.41%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.18
$58.64

$0.82
$37.39
$62.33

$0.05
$2.21
$3.69

6.28%
6.49%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.37

$0.77
$59.92

$0.05
$3.55

6.94%
6.30%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.36
$48.92

$0.02
$3.13

$0.38
$52.05

5.56%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.69
$57.82

$0.81
$36.91
$61.52

$0.05
$2.22
$3.70

6.40%
6.58%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.58

$0.76
$59.13

$0.05
$3.55

7.04%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.35
$48.03

$0.02
$3.18

$0.37
$51.21

5.71%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.07
$56.78

$0.79
$36.32
$60.54

$0.05
$2.25
$3.76

6.60%
6.76%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.58

$0.75
$58.19

$0.05
$3.61

7.14%
6.61%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.35
$47.38

$0.02
$3.19

$0.37
$50.57

5.71%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.60
$56.00

$0.78
$35.86
$59.77

$0.05
$2.26
$3.77

6.73%
6.85%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.84

$0.74
$57.47

$0.05
$3.63

7.26%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.34
$46.69

$0.02
$3.20

$0.36
$49.89

5.88%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.11
$55.18

$0.77
$35.38
$58.96

$0.05
$2.27
$3.78

6.86%
6.94%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.05

$0.73
$56.68

$0.05
$3.63

7.35%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.34
$45.80

$0.02
$3.25

$0.36
$49.05

5.88%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.49
$54.14

$0.76
$34.79
$57.98

$0.05
$2.30
$3.84

7.08%
7.04%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.05

$0.72
$55.74

$0.05
$3.69

7.46%
7.09%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.33
$45.05

$0.02
$3.29

$0.35
$48.34

6.06%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.95
$53.25

$0.75
$34.28
$57.14

$0.05
$2.33
$3.89

7.29%
7.14%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.19

$0.70
$54.93

$0.05
$3.74

7.69%
7.31%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.34
$45.53

$0.02
$3.25

$0.36
$48.78

5.88%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.29
$53.82

$0.75
$34.60
$57.67

$0.05
$2.31
$3.85

7.15%
7.14%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.73

$0.71
$55.43

$0.05
$3.70

7.58%
7.15%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.33
$44.64

$0.02
$3.31

$0.35
$47.95

6.06%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.66
$52.77

$0.74
$34.00
$56.68

$0.05
$2.34
$3.91

7.39%
7.26%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.73

$0.70
$54.49

$0.05
$3.76

7.69%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.32
$43.88

$0.02
$3.34

$0.34
$47.22

6.25%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.12
$51.87

$0.73
$33.49
$55.82

$0.05
$2.37
$3.95

7.62%
7.35%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.87

$0.69
$53.67

$0.05
$3.80

7.80%
7.62%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.32
$43.37

$0.02
$3.35

$0.34
$46.72

6.25%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.76
$51.26

$0.72
$33.13
$55.21

$0.05
$2.37
$3.95

7.70%
7.46%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.28

$0.68
$53.08

$0.05
$3.80

7.94%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.31
$42.61

$0.02
$3.38

$0.33
$45.99

6.45%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.22
$50.37

$0.71
$32.62
$54.37

$0.05
$2.40
$4.00

7.94%
7.58%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.42

$0.67
$52.26

$0.05
$3.84

8.06%
7.93%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.35
$47.11

$0.02
$2.89

$0.37
$50.00

5.71%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.41
$55.68

$0.77
$35.46
$59.10

$0.04
$2.05
$3.42

6.14%
5.48%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.53

$0.72
$56.82

$0.04
$3.29

5.88%
6.15%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.34
$46.70

$0.02
$2.88

$0.36
$49.58

5.88%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.12
$55.21

$0.76
$35.16
$58.61

$0.04
$2.04
$3.40

6.16%
5.56%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.07

$0.72
$56.34

$0.04
$3.27

5.88%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.33
$44.99

$0.02
$2.97

$0.35
$47.96

6.06%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.91
$53.18

$0.75
$34.02
$56.69

$0.05
$2.11
$3.51

6.61%
7.14%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.13

$0.69
$54.51

$0.04
$3.38

6.14%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.33
$44.60

$0.02
$2.96

$0.35
$47.56

6.06%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.63
$52.71

$0.74
$33.73
$56.20

$0.05
$2.10
$3.49

6.64%
7.26%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.68

$0.69
$54.04

$0.04
$3.36

6.14%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.33
$44.19

$0.02
$2.97

$0.35
$47.16

6.06%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.34
$52.24

$0.73
$33.44
$55.75

$0.05
$2.10
$3.51

6.70%
7.35%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.22

$0.68
$53.59

$0.04
$3.37

6.25%
6.71%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.30
$41.34

$0.02
$3.08

$0.32
$44.42

6.67%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.32
$48.87

$0.69
$31.51
$52.51

$0.05
$2.19
$3.64

7.47%
7.80%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.98

$0.64
$50.48

$0.04
$3.50

6.67%
7.45%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.30
$40.95

$0.02
$3.09

$0.32
$44.04

6.67%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.04
$48.40

$0.68
$31.23
$52.06

$0.05
$2.19
$3.66

7.54%
7.94%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.53

$0.63
$50.04

$0.04
$3.51

6.78%
7.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.33
$44.88

$0.02
$2.97

$0.35
$47.85

6.06%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.83
$53.05

$0.74
$33.94
$56.56

$0.05
$2.11
$3.51

6.63%
7.26%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$51.00

$0.69
$54.38

$0.04
$3.38

6.14%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.33
$44.47

$0.02
$2.95

$0.35
$47.42

6.06%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.54
$52.57

$0.74
$33.63
$56.06

$0.05
$2.09
$3.49

6.63%
7.26%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.54

$0.69
$53.90

$0.04
$3.36

6.14%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.07

$0.02
$2.97

$0.34
$47.04

6.25%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.25
$52.09

$0.73
$33.35
$55.60

$0.05
$2.10
$3.51

6.72%
7.35%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.07

$0.68
$53.44

$0.04
$3.37

6.25%
6.73%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.32
$43.78

$0.02
$2.97

$0.34
$46.75

6.25%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.05
$51.75

$0.73
$33.16
$55.26

$0.05
$2.11
$3.51

6.80%
7.35%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.75

$0.68
$53.12

$0.04
$3.37

6.25%
6.77%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.31
$42.37

$0.02
$3.03

$0.33
$45.40

6.45%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$30.05
$50.09

$0.70
$32.20
$53.67

$0.05
$2.15
$3.58

7.15%
7.69%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.15

$0.66
$51.59

$0.04
$3.44

6.45%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.31
$41.97

$0.02
$3.04

$0.33
$45.01

6.45%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.77
$49.61

$0.70
$31.93
$53.20

$0.05
$2.16
$3.59

7.26%
7.69%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.70

$0.65
$51.15

$0.04
$3.45

6.56%
7.23%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.31
$41.68

$0.02
$3.04

$0.33
$44.72

6.45%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.56
$49.27

$0.69
$31.72
$52.87

$0.05
$2.16
$3.60

7.31%
7.80%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.37

$0.65
$50.83

$0.04
$3.46

6.56%
7.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.28
$38.72

$0.02
$3.17

$0.30
$41.89

7.14%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.46
$45.77

$0.65
$29.70
$49.51

$0.05
$2.24
$3.74

8.16%
8.33%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.00

$0.61
$47.60

$0.05
$3.60

8.93%
8.18%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.28
$38.45

$0.02
$3.17

$0.30
$41.62

7.14%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.27
$45.45

$0.64
$29.52
$49.19

$0.05
$2.25
$3.74

8.25%
8.47%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.69

$0.61
$47.29

$0.05
$3.60

8.93%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.25
$34.61

$0.02
$3.36

$0.27
$37.97

8.00%
9.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.55
$40.91

$0.58
$26.94
$44.89

$0.05
$2.39
$3.98

9.74%
9.43%

9.73%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.33

$0.55
$43.15

$0.05
$3.82

10.00%
9.71%

Rate Manual, Page 367



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.32
$43.31

$0.02
$3.01

$0.34
$46.32

6.25%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.72
$51.20

$0.72
$32.86
$54.76

$0.05
$2.14
$3.56

6.97%
7.46%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.22

$0.67
$52.64

$0.04
$3.42

6.35%
6.95%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.32
$42.91

$0.02
$3.02

$0.34
$45.93

6.25%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.43
$50.72

$0.71
$32.57
$54.29

$0.05
$2.14
$3.57

7.03%
7.58%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.76

$0.66
$52.19

$0.04
$3.43

6.45%
7.03%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.62

$0.02
$3.03

$0.33
$45.65

6.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.23
$50.38

$0.71
$32.38
$53.96

$0.05
$2.15
$3.58

7.11%
7.58%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.43

$0.66
$51.87

$0.04
$3.44

6.45%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.30
$41.21

$0.02
$3.08

$0.32
$44.29

6.67%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.23
$48.72

$0.69
$31.42
$52.37

$0.05
$2.19
$3.65

7.49%
7.80%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.83

$0.64
$50.33

$0.04
$3.50

6.67%
7.47%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.30
$40.81

$0.02
$3.10

$0.32
$43.91

6.67%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.95
$48.24

$0.68
$31.15
$51.90

$0.05
$2.20
$3.66

7.60%
7.94%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.38

$0.63
$49.90

$0.04
$3.52

6.78%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.30
$40.53

$0.02
$3.10

$0.32
$43.63

6.67%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.75
$47.91

$0.68
$30.95
$51.57

$0.05
$2.20
$3.66

7.65%
7.94%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.06

$0.64
$49.58

$0.05
$3.52

8.47%
7.64%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.28
$37.57

$0.02
$3.22

$0.30
$40.79

7.14%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.65
$44.41

$0.63
$28.93
$48.21

$0.05
$2.28
$3.80

8.56%
8.62%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.69

$0.60
$46.35

$0.05
$3.66

9.09%
8.57%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.27
$37.29

$0.02
$3.22

$0.29
$40.51

7.41%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.45
$44.08

$0.63
$28.73
$47.89

$0.05
$2.28
$3.81

8.62%
8.62%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.38

$0.59
$46.04

$0.05
$3.66

9.26%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.25
$33.85

$0.03
$3.40

$0.28
$37.25

12.00%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$24.01
$40.02

$0.57
$26.42
$44.04

$0.05
$2.41
$4.02

10.04%
9.60%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.47

$0.54
$42.34

$0.05
$3.87

10.20%
10.06%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.25
$33.47

$0.03
$3.41

$0.28
$36.88

12.00%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.73
$39.56

$0.57
$26.15
$43.59

$0.05
$2.42
$4.03

10.20%
9.60%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.03

$0.54
$41.91

$0.05
$3.88

10.20%
10.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.24
$33.19

$0.02
$3.41

$0.26
$36.60

8.33%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.54
$39.23

$0.56
$25.96
$43.26

$0.05
$2.42
$4.03

10.28%
9.80%

10.27%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.71

$0.53
$41.59

$0.05
$3.88

10.42%
10.29%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.29
$39.95

$0.02
$3.13

$0.31
$43.08

6.90%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.33
$47.22

$0.67
$30.55
$50.92

$0.05
$2.22
$3.70

7.84%
8.06%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.39

$0.63
$48.94

$0.05
$3.55

8.62%
7.82%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.54

$0.02
$3.14

$0.31
$42.68

6.90%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.05
$46.74

$0.66
$30.28
$50.45

$0.05
$2.23
$3.71

7.95%
8.20%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.93

$0.62
$48.50

$0.05
$3.57

8.79%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.29
$39.26

$0.02
$3.14

$0.31
$42.40

6.90%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.84
$46.41

$0.66
$30.07
$50.12

$0.05
$2.23
$3.71

8.01%
8.20%

7.99%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.61

$0.62
$48.18

$0.05
$3.57

8.79%
8.00%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.27
$36.70

$0.03
$3.40

$0.30
$40.10

11.11%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.03
$43.38

$0.62
$28.44
$47.40

$0.05
$2.41
$4.02

9.26%
8.79%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.70

$0.58
$45.57

$0.05
$3.87

9.43%
9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.27
$36.30

$0.03
$3.41

$0.30
$39.71

11.11%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.75
$42.91

$0.61
$28.17
$46.94

$0.05
$2.42
$4.03

9.40%
8.93%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.25

$0.58
$45.13

$0.05
$3.88

9.43%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.27
$36.02

$0.03
$3.41

$0.30
$39.43

11.11%
9.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.55
$42.58

$0.61
$27.97
$46.62

$0.05
$2.42
$4.04

9.47%
8.93%

9.49%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.93

$0.57
$44.81

$0.05
$3.88

9.60%
9.48%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.24
$32.20

$0.03
$3.45

$0.27
$35.65

12.50%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$22.83
$38.06

$0.55
$25.28
$42.14

$0.05
$2.45
$4.08

10.73%
10.00%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.58

$0.52
$40.50

$0.05
$3.92

10.64%
10.72%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$31.92

$0.02
$3.45

$0.25
$35.37

8.70%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.64
$37.73

$0.54
$25.09
$41.81

$0.05
$2.45
$4.08

10.82%
10.20%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.27

$0.51
$40.19

$0.05
$3.92

10.87%
10.81%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.30
$41.02

$0.02
$3.24

$0.32
$44.26

6.67%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.09
$48.48

$0.68
$31.39
$52.31

$0.05
$2.30
$3.83

7.91%
7.94%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.61

$0.65
$50.29

$0.05
$3.68

8.33%
7.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.28
$37.88

$0.02
$3.24

$0.30
$41.12

7.14%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$26.86
$44.77

$0.64
$29.16
$48.60

$0.05
$2.30
$3.83

8.56%
8.47%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.04

$0.60
$46.72

$0.05
$3.68

9.09%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.24
$32.32

$0.03
$3.50

$0.27
$35.82

12.50%
10.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$22.92
$38.20

$0.55
$25.40
$42.34

$0.05
$2.48
$4.14

10.82%
10.00%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.72

$0.52
$40.70

$0.05
$3.98

10.64%
10.84%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.23
$30.87

$0.03
$3.53

$0.26
$34.40

13.04%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.89
$36.48

$0.53
$24.39
$40.65

$0.05
$2.50
$4.17

11.42%
10.42%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.07

$0.50
$39.08

$0.05
$4.01

11.11%
11.43%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.20
$27.48

$0.03
$3.74

$0.23
$31.22

15.00%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.49
$32.48

$0.48
$22.14
$36.90

$0.06
$2.65
$4.42

13.60%
14.29%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.22

$0.45
$35.47

$0.05
$4.25

12.50%
13.61%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.23
$0.59

$0.03
$0.07

$0.26
$0.66

13.04%
11.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$0.42
$0.70

$0.55
$0.47
$0.78

$0.06
$0.05
$0.08

11.90%
12.24%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$0.68

$0.51
$0.75

$0.05
$0.07

10.87%
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.23
$31.07

$0.04
$5.29

$0.27
$36.36

17.39%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.03
$36.72

$0.56
$25.78
$42.97

$0.08
$3.75
$6.25

17.02%
16.67%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.30

$0.53
$41.31

$0.08
$6.01

17.78%
17.03%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.21
$27.91

$0.03
$4.19

$0.24
$32.10

14.29%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.80
$33.00

$0.49
$22.77
$37.95

$0.06
$2.97
$4.95

15.00%
13.95%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$31.72

$0.47
$36.48

$0.06
$4.76

14.63%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.14
$18.85

$0.03
$3.66

$0.17
$22.51

21.43%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$13.37
$22.28

$0.35
$15.96
$26.60

$0.06
$2.59
$4.32

19.37%
20.69%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$0.27
$21.42

$0.32
$25.58

$0.05
$4.16

18.52%
19.42%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.21
$28.82

$0.04
$4.97

$0.25
$33.79

19.05%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.45
$20.44
$34.06

$0.53
$23.97
$39.94

$0.08
$3.53
$5.88

17.27%
17.78%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.42
$32.75

$0.49
$38.40

$0.07
$5.65

16.67%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.18
$23.92

$0.03
$4.60

$0.21
$28.52

16.67%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.97
$28.28

$0.44
$20.23
$33.72

$0.07
$3.26
$5.44

19.21%
18.92%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.19

$0.42
$32.42

$0.07
$5.23

20.00%
19.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.23
$30.75

$0.04
$5.23

$0.27
$35.98

17.39%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.81
$36.34

$0.56
$25.52
$42.52

$0.08
$3.71
$6.18

17.01%
16.67%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$34.94

$0.53
$40.88

$0.08
$5.94

17.78%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$27.63

$0.03
$4.14

$0.23
$31.77

15.00%
14.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.59
$32.65

$0.49
$22.53
$37.55

$0.06
$2.94
$4.90

15.01%
13.95%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.39

$0.46
$36.10

$0.06
$4.71

15.00%
15.00%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.14
$18.65

$0.03
$3.62

$0.17
$22.27

21.43%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$13.23
$22.05

$0.35
$15.80
$26.33

$0.06
$2.57
$4.28

19.43%
20.69%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$0.27
$21.20

$0.32
$25.31

$0.05
$4.11

18.52%
19.39%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.21
$28.52

$0.04
$4.92

$0.25
$33.44

19.05%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.23
$33.71

$0.52
$23.72
$39.52

$0.08
$3.49
$5.81

17.25%
18.18%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.41

$0.48
$38.00

$0.07
$5.59

17.07%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.17
$23.68

$0.03
$4.56

$0.20
$28.24

17.65%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.79
$27.99

$0.44
$20.02
$33.37

$0.07
$3.23
$5.38

19.24%
18.92%

19.22%

Two Party (3 Tier)
Family (3 Tier)

$0.34
$26.90

$0.41
$32.07

$0.07
$5.17

20.59%
19.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$490.19
$1,244.09

$30.83
$78.26

$521.02
$1,322.35

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,029.40
$882.34

$1,470.56

$1,094.14
$937.84

$1,563.06

$64.74
$55.50
$92.50

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$967.63
$1,413.71

$1,028.49
$1,502.62

$60.86
$88.91

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$483.35
$1,226.73

$30.90
$78.43

$514.25
$1,305.16

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,015.02
$870.02

$1,450.04

$1,079.92
$925.65

$1,542.74

$64.90
$55.63
$92.70

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$954.12
$1,393.97

$1,015.12
$1,483.09

$61.00
$89.12

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$474.63
$1,204.60

$31.39
$79.69

$506.02
$1,284.29

6.61%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$996.72
$854.34

$1,423.88

$1,062.65
$910.85

$1,518.07

$65.93
$56.51
$94.19

6.61%
6.61%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$936.92
$1,368.82

$998.89
$1,459.37

$61.97
$90.55

6.61%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$468.15
$1,188.17

$31.55
$80.06

$499.70
$1,268.23

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$983.12
$842.67

$1,404.46

$1,049.36
$899.46

$1,499.09

$66.24
$56.79
$94.63

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$924.14
$1,350.16

$986.40
$1,441.13

$62.26
$90.97

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$461.31
$1,170.80

$31.60
$80.22

$492.91
$1,251.02

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$968.75
$830.36

$1,383.93

$1,035.12
$887.25

$1,478.74

$66.37
$56.89
$94.81

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$910.63
$1,330.42

$973.02
$1,421.56

$62.39
$91.14

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$452.59
$1,148.69

$32.10
$81.45

$484.69
$1,230.14

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.45
$814.67

$1,357.78

$1,017.85
$872.45

$1,454.07

$67.40
$57.78
$96.29

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$893.42
$1,305.28

$956.78
$1,397.85

$63.36
$92.57

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$445.11
$1,129.68

$32.49
$82.45

$477.60
$1,212.13

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$934.73
$801.19

$1,335.32

$1,002.95
$859.67

$1,432.79

$68.22
$58.48
$97.47

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$878.65
$1,283.69

$942.77
$1,377.39

$64.12
$93.70

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$449.87
$1,141.77

$32.15
$81.60

$482.02
$1,223.37

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$944.73
$809.76

$1,349.61

$1,012.25
$867.64

$1,446.07

$67.52
$57.88
$96.46

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$888.04
$1,297.42

$951.51
$1,390.15

$63.47
$92.73

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$441.11
$1,119.53

$32.66
$82.89

$473.77
$1,202.42

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$926.33
$793.99

$1,323.32

$994.91
$852.78

$1,421.30

$68.58
$58.79
$97.98

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$870.75
$1,272.15

$935.21
$1,366.34

$64.46
$94.19

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$433.63
$1,100.55

$33.04
$83.86

$466.67
$1,184.41

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.63
$780.54

$1,300.89

$980.01
$840.01

$1,400.01

$69.38
$59.47
$99.12

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$855.99
$1,250.59

$921.21
$1,345.88

$65.22
$95.29

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$428.54
$1,087.62

$33.06
$83.92

$461.60
$1,171.54

7.71%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$899.92
$771.36

$1,285.61

$969.36
$830.88

$1,384.80

$69.44
$59.52
$99.19

7.72%
7.72%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$845.93
$1,235.89

$911.19
$1,331.25

$65.26
$95.36

7.71%
7.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$421.06
$1,068.65

$33.43
$84.85

$454.49
$1,153.50

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.22
$757.91

$1,263.18

$954.43
$818.09

$1,363.47

$70.21
$60.18

$100.29
7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$831.17
$1,214.34

$897.16
$1,310.76

$65.99
$96.42

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$465.47
$1,181.37

$28.60
$72.59

$494.07
$1,253.96

6.14%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$977.50
$837.86

$1,396.42

$1,037.55
$889.33

$1,482.22

$60.05
$51.47
$85.80

6.14%
6.14%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$918.85
$1,342.43

$975.30
$1,424.91

$56.45
$82.48

6.14%
6.14%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$461.48
$1,171.24

$28.43
$72.15

$489.91
$1,243.39

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$969.12
$830.67

$1,384.45

$1,028.81
$881.84

$1,469.73

$59.69
$51.17
$85.28

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$910.97
$1,330.92

$967.08
$1,412.90

$56.11
$81.98

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$444.59
$1,128.37

$29.37
$74.54

$473.96
$1,202.91

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$933.64
$800.26

$1,333.77

$995.31
$853.13

$1,421.88

$61.67
$52.87
$88.11

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$877.62
$1,282.19

$935.59
$1,366.90

$57.97
$84.71

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$440.66
$1,118.39

$29.20
$74.10

$469.86
$1,192.49

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$925.38
$793.18

$1,321.97

$986.70
$845.74

$1,409.57

$61.32
$52.56
$87.60

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$869.86
$1,270.85

$927.50
$1,355.07

$57.64
$84.22

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$436.67
$1,108.26

$29.32
$74.42

$465.99
$1,182.68

6.71%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$917.00
$786.00

$1,310.00

$978.58
$838.79

$1,397.97

$61.58
$52.79
$87.97

6.72%
6.72%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$861.98
$1,259.34

$919.86
$1,343.92

$57.88
$84.58

6.71%
6.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$408.49
$1,036.75

$30.45
$77.29

$438.94
$1,114.04

7.45%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$857.83
$735.29

$1,225.47

$921.78
$790.10

$1,316.83

$63.95
$54.81
$91.36

7.45%
7.45%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$806.36
$1,178.09

$866.48
$1,265.91

$60.12
$87.82

7.46%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$404.60
$1,026.88

$30.56
$77.56

$435.16
$1,104.44

7.55%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$849.67
$728.28

$1,213.81

$913.84
$783.29

$1,305.48

$64.17
$55.01
$91.67

7.55%
7.55%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$798.69
$1,166.88

$859.00
$1,255.01

$60.31
$88.13

7.55%
7.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$443.44
$1,125.45

$29.35
$74.48

$472.79
$1,199.93

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$931.22
$798.19

$1,330.32

$992.85
$851.02

$1,418.36

$61.63
$52.83
$88.04

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$875.35
$1,278.88

$933.28
$1,363.52

$57.93
$84.64

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$439.45
$1,115.33

$29.18
$74.05

$468.63
$1,189.38

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$922.84
$791.00

$1,318.35

$984.11
$843.53

$1,405.88

$61.27
$52.53
$87.53

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$867.47
$1,267.37

$925.07
$1,351.51

$57.60
$84.14

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$435.41
$1,105.08

$29.32
$74.39

$464.73
$1,179.47

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.37
$783.75

$1,306.24

$975.92
$836.51

$1,394.18

$61.55
$52.76
$87.94

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$859.51
$1,255.73

$917.37
$1,340.27

$57.86
$84.54

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$432.57
$1,097.87

$29.34
$74.45

$461.91
$1,172.32

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$908.41
$778.63

$1,297.72

$970.01
$831.44

$1,385.73

$61.60
$52.81
$88.01

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$853.90
$1,247.54

$911.81
$1,332.15

$57.91
$84.61

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$418.69
$1,062.65

$29.94
$75.97

$448.63
$1,138.62

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$879.26
$753.64

$1,256.08

$942.11
$807.53

$1,345.88

$62.85
$53.89
$89.80

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$826.49
$1,207.51

$885.59
$1,293.84

$59.10
$86.33

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$414.75
$1,052.63

$30.04
$76.23

$444.79
$1,128.86

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.98
$746.55

$1,244.24

$934.05
$800.62

$1,334.36

$63.07
$54.07
$90.12

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$818.71
$1,196.13

$878.00
$1,282.76

$59.29
$86.63

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$411.88
$1,045.36

$30.08
$76.33

$441.96
$1,121.69

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.96
$741.39

$1,235.65

$928.11
$795.52

$1,325.87

$63.15
$54.13
$90.22

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$813.06
$1,187.87

$872.42
$1,274.60

$59.36
$86.73

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$382.63
$971.11

$31.28
$79.39

$413.91
$1,050.50

8.17%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$803.52
$688.74

$1,147.88

$869.20
$745.04

$1,241.72

$65.68
$56.30
$93.84

8.17%
8.17%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$755.31
$1,103.49

$817.05
$1,193.71

$61.74
$90.22

8.17%
8.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$379.93
$964.25

$31.29
$79.42

$411.22
$1,043.67

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.85
$683.87

$1,139.78

$863.56
$740.19

$1,233.65

$65.71
$56.32
$93.87

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$749.97
$1,095.71

$811.74
$1,185.95

$61.77
$90.24

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$342.00
$868.00

$33.23
$84.34

$375.23
$952.34

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$718.20
$615.60

$1,026.00

$787.99
$675.42

$1,125.70

$69.79
$59.82
$99.70

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$675.11
$986.32

$740.72
$1,082.17

$65.61
$95.85

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$427.98
$1,086.22

$29.75
$75.51

$457.73
$1,161.73

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$898.77
$770.37

$1,283.95

$961.24
$823.92

$1,373.20

$62.47
$53.55
$89.25

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$844.84
$1,234.31

$903.57
$1,320.11

$58.73
$85.80

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$423.99
$1,076.10

$29.87
$75.80

$453.86
$1,151.90

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.39
$763.19

$1,271.98

$953.11
$816.95

$1,361.58

$62.72
$53.76
$89.60

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$836.96
$1,222.80

$895.92
$1,308.93

$58.96
$86.13

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$421.13
$1,068.83

$29.90
$75.88

$451.03
$1,144.71

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.37
$758.03

$1,263.39

$947.16
$811.85

$1,353.09

$62.79
$53.82
$89.70

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$831.31
$1,214.54

$890.33
$1,300.77

$59.02
$86.23

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$407.25
$1,033.60

$30.47
$77.35

$437.72
$1,110.95

7.48%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$855.22
$733.04

$1,221.75

$919.22
$787.90

$1,313.17

$64.00
$54.86
$91.42

7.48%
7.48%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$803.91
$1,174.51

$864.06
$1,262.40

$60.15
$87.89

7.48%
7.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$403.27
$1,023.50

$30.60
$77.67

$433.87
$1,101.17

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$846.87
$725.89

$1,209.81

$911.13
$780.97

$1,301.62

$64.26
$55.08
$91.81

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$796.05
$1,163.03

$856.46
$1,251.29

$60.41
$88.26

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$400.51
$1,016.50

$30.61
$77.69

$431.12
$1,094.19

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$841.08
$720.92

$1,201.53

$905.36
$776.02

$1,293.37

$64.28
$55.10
$91.84

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$790.60
$1,155.07

$851.03
$1,243.36

$60.43
$88.29

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$371.24
$942.22

$31.80
$80.69

$403.04
$1,022.91

8.57%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$779.61
$668.24

$1,113.73

$846.39
$725.48

$1,209.12

$66.78
$57.24
$95.39

8.57%
8.57%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$732.84
$1,070.66

$795.60
$1,162.37

$62.76
$91.71

8.56%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$368.49
$935.24

$31.83
$80.76

$400.32
$1,016.00

8.64%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$773.84
$663.29

$1,105.48

$840.66
$720.57

$1,200.95

$66.82
$57.28
$95.47

8.64%
8.63%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$727.41
$1,062.74

$790.22
$1,154.51

$62.81
$91.77

8.63%
8.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$334.52
$849.02

$33.62
$85.31

$368.14
$934.33

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$702.50
$602.14

$1,003.57

$773.09
$662.65

$1,104.41

$70.59
$60.51

$100.84
10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$660.35
$964.77

$726.71
$1,061.71

$66.36
$96.94

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$330.68
$839.27

$33.70
$85.53

$364.38
$924.80

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$694.44
$595.23
$992.05

$765.20
$655.88

$1,093.13

$70.76
$60.65

$101.08
10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$652.76
$953.68

$719.28
$1,050.87

$66.52
$97.19

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$327.92
$832.27

$33.72
$85.57

$361.64
$917.84

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$688.64
$590.26
$983.77

$759.45
$650.96

$1,084.92

$70.81
$60.70

$101.15
10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$647.32
$945.73

$713.87
$1,042.97

$66.55
$97.24

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$394.71
$1,001.79

$30.91
$78.42

$425.62
$1,080.21

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.90
$710.48

$1,184.14

$893.79
$766.11

$1,276.85

$64.89
$55.63
$92.71

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$779.17
$1,138.36

$840.17
$1,227.48

$61.00
$89.12

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$390.74
$991.69

$31.01
$78.72

$421.75
$1,070.41

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$820.55
$703.33

$1,172.21

$885.67
$759.15

$1,265.25

$65.12
$55.82
$93.04

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$771.32
$1,126.89

$832.53
$1,216.33

$61.21
$89.44

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$387.93
$984.56

$31.04
$78.78

$418.97
$1,063.34

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$814.65
$698.27

$1,163.79

$879.83
$754.15

$1,256.90

$65.18
$55.88
$93.11

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$765.77
$1,118.79

$827.05
$1,208.31

$61.28
$89.52

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$362.61
$920.30

$33.62
$85.34

$396.23
$1,005.64

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$761.47
$652.69

$1,087.82

$832.09
$713.22

$1,188.70

$70.62
$60.53

$100.88
9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$715.78
$1,045.75

$782.16
$1,142.73

$66.38
$96.98

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$358.72
$910.43

$33.73
$85.61

$392.45
$996.04

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$753.31
$645.69

$1,076.16

$824.15
$706.41

$1,177.35

$70.84
$60.72

$101.19
9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$708.11
$1,034.55

$774.70
$1,131.82

$66.59
$97.27

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$355.95
$903.39

$33.74
$85.64

$389.69
$989.03

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$747.49
$640.71

$1,067.84

$818.35
$701.44

$1,169.07

$70.86
$60.73

$101.23
9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$702.64
$1,026.56

$769.25
$1,123.86

$66.61
$97.30

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$318.12
$807.40

$34.09
$86.51

$352.21
$893.91

10.72%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$668.06
$572.62
$954.37

$739.65
$633.98

$1,056.63

$71.59
$61.36

$102.26
10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$627.98
$917.47

$695.27
$1,015.77

$67.29
$98.30

10.72%
10.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$315.42
$800.54

$34.09
$86.51

$349.51
$887.05

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$662.39
$567.76
$946.27

$733.96
$629.12

$1,048.52

$71.57
$61.36

$102.25
10.81%
10.80%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$622.64
$909.67

$689.93
$1,007.99

$67.29
$98.32

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$405.31
$1,028.66

$31.99
$81.21

$437.30
$1,109.87

7.89%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.14
$729.55

$1,215.92

$918.33
$787.14

$1,311.90

$67.19
$57.59
$95.98

7.89%
7.89%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$800.08
$1,168.91

$863.22
$1,261.17

$63.14
$92.26

7.89%
7.89%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$374.28
$949.92

$32.00
$81.23

$406.28
$1,031.15

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$785.99
$673.70

$1,122.84

$853.20
$731.31

$1,218.85

$67.21
$57.61
$96.01

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$738.83
$1,079.42

$802.00
$1,171.72

$63.17
$92.30

8.55%
8.55%

Rate Manual, Page 384



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$319.32
$810.44

$34.62
$87.85

$353.94
$898.29

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$670.58
$574.78
$957.96

$743.27
$637.09

$1,061.81

$72.69
$62.31

$103.85
10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$630.34
$920.92

$698.67
$1,020.75

$68.33
$99.83

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$304.99
$774.07

$34.86
$88.46

$339.85
$862.53

11.43%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$640.48
$548.99
$914.97

$713.68
$611.73

$1,019.54

$73.20
$62.74

$104.57
11.43%
11.43%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$602.05
$879.60

$670.86
$980.12

$68.81
$100.52

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$271.52
$689.10

$36.96
$93.81

$308.48
$782.91

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$570.18
$488.73
$814.55

$647.80
$555.25
$925.43

$77.62
$66.52

$110.88
13.61%
13.61%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$535.97
$783.05

$608.94
$889.64

$72.97
$106.59

13.61%
13.61%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.69
$6.83

$0.33
$0.84

$3.02
$7.67

12.27%
12.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.35
$5.44
$9.07

$0.70
$0.60
$1.00

12.40%
12.39%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.97
$8.72

$0.66
$0.96

12.43%
12.37%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.99
$10.13

$0.50
$1.26

$4.49
$11.39

12.53%
12.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.38
$7.19

$11.97

$9.42
$8.07

$13.46

$1.04
$0.88
$1.49

12.24%
12.41%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$7.88
$11.51

$8.86
$12.94

$0.98
$1.43

12.44%
12.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$102.76
$260.82

$12.85
$32.60

$115.61
$293.42

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$215.81
$184.98
$308.29

$242.78
$208.09
$346.83

$26.97
$23.11
$38.54

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$202.86
$296.37

$228.22
$333.42

$25.36
$37.05

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$88.38
$224.31

$11.05
$28.05

$99.43
$252.36

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.60
$159.08
$265.13

$208.81
$178.97
$298.29

$23.21
$19.89
$33.16

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$174.46
$254.89

$196.27
$286.75

$21.81
$31.86

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$84.07
$213.36

$10.51
$26.68

$94.58
$240.04

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$176.54
$151.32
$252.20

$198.61
$170.23
$283.73

$22.07
$18.91
$31.53

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$165.95
$242.44

$186.69
$272.76

$20.74
$30.32

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$72.92
$185.07

$9.12
$23.15

$82.04
$208.22

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$153.13
$131.26
$218.76

$172.28
$147.67
$246.12

$19.15
$16.41
$27.36

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$143.95
$210.30

$161.95
$236.60

$18.00
$26.30

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$73.50
$186.53

$9.19
$23.32

$82.69
$209.85

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$154.34
$132.30
$220.49

$173.64
$148.83
$248.06

$19.30
$16.53
$27.57

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$145.08
$211.97

$163.22
$238.46

$18.14
$26.49

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$61.87
$157.02

$7.74
$19.65

$69.61
$176.67

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.93
$111.37
$185.61

$146.18
$125.29
$208.83

$16.25
$13.92
$23.22

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$122.13
$178.43

$137.41
$200.76

$15.28
$22.33

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$104.86
$266.12

$13.11
$33.28

$117.97
$299.40

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$220.20
$188.74
$314.57

$247.73
$212.34
$353.90

$27.53
$23.60
$39.33

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$206.99
$302.40

$232.86
$340.22

$25.87
$37.82

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$90.17
$228.85

$11.27
$28.61

$101.44
$257.46

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$189.36
$162.31
$270.51

$213.03
$182.60
$304.32

$23.67
$20.29
$33.81

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$178.00
$260.05

$200.25
$292.56

$22.25
$32.51

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$85.80
$217.76

$10.73
$27.24

$96.53
$245.00

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$180.18
$154.45
$257.40

$202.71
$173.75
$289.59

$22.53
$19.30
$32.19

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$169.37
$247.46

$190.56
$278.39

$21.19
$30.93

12.51%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$74.39
$188.81

$9.31
$23.62

$83.70
$212.43

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$156.23
$133.91
$223.18

$175.77
$150.65
$251.09

$19.54
$16.74
$27.91

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$146.86
$214.56

$165.22
$241.39

$18.36
$26.83

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$76.58
$194.36

$9.57
$24.28

$86.15
$218.64

12.50%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$160.82
$137.84
$229.74

$180.91
$155.07
$258.44

$20.09
$17.23
$28.70

12.50%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$151.17
$220.86

$170.05
$248.45

$18.88
$27.59

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$64.45
$163.56

$8.06
$20.46

$72.51
$184.02

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$135.33
$116.00
$193.34

$152.27
$130.51
$217.52

$16.94
$14.51
$24.18

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$127.21
$185.86

$143.13
$209.12

$15.92
$23.26

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$55.99
$142.11

$7.01
$17.76

$63.00
$159.87

12.52%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.59
$100.79
$167.97

$132.28
$113.39
$188.97

$14.69
$12.60
$21.00

12.50%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$110.53
$161.48

$124.34
$181.67

$13.81
$20.19

12.49%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$57.13
$145.00

$7.14
$18.13

$64.27
$163.13

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$119.98
$102.83
$171.40

$134.98
$115.69
$192.82

$15.00
$12.86
$21.42

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$112.78
$164.77

$126.88
$185.37

$14.10
$20.60

12.50%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.88
$7.30

$0.18
$0.46

$3.06
$7.76

6.25%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.04
$5.18
$8.63

$6.43
$5.51
$9.18

$0.39
$0.33
$0.55

6.37%
6.46%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$5.68
$8.29

$6.04
$8.82

$0.36
$0.53

6.34%
6.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.18
$0.47

$3.01
$7.65

6.36%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.33
$5.43
$9.04

$0.38
$0.34
$0.55

6.68%
6.39%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$5.95
$8.69

$0.36
$0.54

6.44%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.81
$7.12

$0.18
$0.47

$2.99
$7.59

6.41%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.89
$5.05
$8.42

$6.28
$5.38
$8.97

$0.39
$0.33
$0.55

6.53%
6.62%

6.53%

Two Party (3 Tier)
Family (3 Tier)

$5.54
$8.10

$5.90
$8.63

$0.36
$0.53

6.50%
6.54%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.01
$5.11

$0.14
$0.35

$2.15
$5.46

6.97%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.52
$3.88
$6.45

$0.29
$0.26
$0.41

7.18%
6.85%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.24
$6.20

$0.27
$0.39

6.80%
6.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.97
$4.99

$0.13
$0.35

$2.10
$5.34

6.60%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.13
$3.54
$5.90

$4.42
$3.78
$6.31

$0.29
$0.24
$0.41

6.78%
7.02%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.67

$4.15
$6.07

$0.26
$0.40

6.68%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.96
$4.96

$0.13
$0.35

$2.09
$5.31

6.63%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.11
$3.52
$5.87

$4.39
$3.77
$6.28

$0.28
$0.25
$0.41

7.10%
6.81%

6.98%

Two Party (3 Tier)
Family (3 Tier)

$3.86
$5.64

$4.13
$6.04

$0.27
$0.40

6.99%
7.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.94
$4.93

$0.14
$0.35

$2.08
$5.28

7.22%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.37
$3.75
$6.24

$0.29
$0.25
$0.41

7.14%
7.11%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.11
$6.00

$0.27
$0.40

7.03%
7.14%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.50
$3.80

$0.10
$0.26

$1.60
$4.06

6.67%
6.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$2.69
$4.49

$3.36
$2.88
$4.80

$0.22
$0.19
$0.31

7.06%
7.01%

6.90%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$4.31

$3.15
$4.61

$0.19
$0.30

6.42%
6.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.47
$3.74

$0.11
$0.26

$1.58
$4.00

7.48%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$2.65
$4.42

$3.31
$2.84
$4.73

$0.22
$0.19
$0.31

7.17%
7.12%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$4.24

$3.11
$4.54

$0.20
$0.30

6.87%
7.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.44
$3.65

$0.11
$0.29

$1.55
$3.94

7.64%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.27
$2.79
$4.66

$0.25
$0.20
$0.35

7.72%
8.28%

8.12%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.06
$4.47

$0.22
$0.32

7.75%
7.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.07
$2.71

$0.08
$0.21

$1.15
$2.92

7.48%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$1.92
$3.21

$2.42
$2.07
$3.45

$0.18
$0.15
$0.24

7.81%
8.04%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.12
$3.08

$2.27
$3.31

$0.15
$0.23

7.08%
7.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.77
$7.04

$0.17
$0.44

$2.94
$7.48

6.14%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.19
$5.30
$8.83

$0.37
$0.31
$0.52

6.21%
6.36%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.81
$8.49

$0.34
$0.50

6.21%
6.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.17
$0.44

$2.94
$7.48

6.14%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.19
$5.30
$8.83

$0.37
$0.31
$0.52

6.21%
6.36%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.81
$8.49

$0.34
$0.50

6.21%
6.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.75
$6.98

$0.21
$0.52

$2.96
$7.50

7.64%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.21
$5.32
$8.87

$0.44
$0.37
$0.62

7.47%
7.63%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.83
$8.52

$0.40
$0.60

7.37%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.75
$6.98

$0.21
$0.52

$2.96
$7.50

7.64%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.21
$5.32
$8.87

$0.44
$0.37
$0.62

7.47%
7.63%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.83
$8.52

$0.40
$0.60

7.37%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%

Rate Manual, Page 393



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.87
$4.76

$0.15
$0.38

$2.02
$5.14

8.02%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.26
$3.65
$6.07

$0.33
$0.28
$0.45

8.31%
8.40%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$3.99
$5.84

$0.29
$0.43

7.84%
7.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.87
$4.76

$0.15
$0.38

$2.02
$5.14

8.02%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.26
$3.65
$6.07

$0.33
$0.28
$0.45

8.31%
8.40%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$3.99
$5.84

$0.29
$0.43

7.84%
7.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.84
$4.67

$0.18
$0.47

$2.02
$5.14

9.78%
10.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.26
$3.65
$6.07

$0.40
$0.34
$0.55

10.27%
10.36%

9.97%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.30

$3.99
$5.84

$0.36
$0.54

9.92%
10.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.40
$3.57

$0.12
$0.28

$1.52
$3.85

8.57%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.19
$2.74
$4.55

$0.25
$0.21
$0.34

8.30%
8.50%

8.08%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.00
$4.38

$0.23
$0.33

8.30%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.40
$3.57

$0.13
$0.32

$1.53
$3.89

9.29%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.21
$2.75
$4.59

$0.27
$0.22
$0.38

8.70%
9.18%

9.03%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.02
$4.42

$0.25
$0.37

9.03%
9.14%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.94
$2.39

$0.11
$0.27

$1.05
$2.66

11.70%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.98
$1.70
$2.83

$2.20
$1.89
$3.14

$0.22
$0.19
$0.31

11.18%
11.11%

10.95%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$2.07
$3.01

$0.21
$0.30

11.29%
11.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.11
$0.27

$1.05
$2.66

11.70%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.98
$1.70
$2.83

$2.20
$1.89
$3.14

$0.22
$0.19
$0.31

11.18%
11.11%

10.95%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$2.07
$3.01

$0.21
$0.30

11.29%
11.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.37
$3.47

$0.10
$0.27

$1.47
$3.74

7.30%
7.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.09
$2.65
$4.42

$0.21
$0.19
$0.31

7.72%
7.29%

7.54%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$2.91
$4.24

$0.21
$0.30

7.78%
7.61%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.86
$2.19

$0.07
$0.18

$0.93
$2.37

8.14%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.82
$1.55
$2.59

$1.96
$1.68
$2.79

$0.14
$0.13
$0.20

8.39%
7.69%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$1.84
$2.69

$0.14
$0.21

8.24%
8.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.21

$0.13
$0.36

$1.40
$3.57

10.24%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.94
$2.53
$4.21

$0.28
$0.25
$0.41

10.97%
10.53%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.77
$4.05

$0.27
$0.40

10.80%
10.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.13

$0.14
$0.34

$1.37
$3.47

11.38%
10.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$2.22
$3.69

$2.88
$2.46
$4.11

$0.29
$0.24
$0.42

10.81%
11.20%

11.38%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.70
$3.94

$0.27
$0.39

11.11%
10.99%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.17
$2.98

$0.16
$0.40

$1.33
$3.38

13.68%
13.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.12
$3.52

$2.81
$2.40
$4.00

$0.35
$0.28
$0.48

13.21%
14.23%

13.64%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.38

$2.63
$3.85

$0.32
$0.47

13.85%
13.91%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$304.21
$772.09

$51.76
$131.36

$355.97
$903.45

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$638.84
$547.57
$912.63

$747.53
$640.75

$1,067.91

$108.69
$93.18

$155.28
17.02%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$600.51
$877.34

$702.68
$1,026.62

$102.17
$149.28

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$273.34
$693.75

$41.01
$104.07

$314.35
$797.82

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$574.02
$492.02
$820.03

$660.15
$565.83
$943.06

$86.13
$73.81

$123.03
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$539.58
$788.33

$620.53
$906.59

$80.95
$118.26

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$184.56
$468.42

$35.81
$90.89

$220.37
$559.31

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$387.58
$332.21
$553.69

$462.78
$396.67
$661.12

$75.20
$64.46

$107.43
19.40%
19.40%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$364.33
$532.28

$435.02
$635.56

$70.69
$103.28

19.40%
19.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$282.19
$716.19

$48.68
$123.55

$330.87
$839.74

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$592.60
$507.93
$846.56

$694.82
$595.56
$992.60

$102.22
$87.63

$146.04
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$557.04
$813.83

$653.13
$954.22

$96.09
$140.39

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$234.27
$594.57

$45.07
$114.38

$279.34
$708.95

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$491.96
$421.68
$702.80

$586.60
$502.80
$838.01

$94.64
$81.12

$135.21
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$462.44
$675.63

$551.40
$805.60

$88.96
$129.97

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.33
$3.38

$0.23
$0.59

$1.56
$3.97

17.29%
17.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.40
$4.00

$3.29
$2.82
$4.69

$0.48
$0.42
$0.69

17.50%
17.08%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.85

$3.08
$4.51

$0.45
$0.66

17.11%
17.14%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.18
$3.00

$0.18
$0.44

$1.36
$3.44

15.25%
14.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$2.13
$3.55

$2.85
$2.44
$4.07

$0.37
$0.31
$0.52

14.55%
14.92%

14.65%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$3.42

$2.68
$3.91

$0.35
$0.49

15.02%
14.33%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.76
$1.93

$0.15
$0.38

$0.91
$2.31

19.74%
19.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.60
$1.37
$2.28

$1.91
$1.63
$2.73

$0.31
$0.26
$0.45

18.97%
19.38%

19.74%

Two Party (3 Tier)
Family (3 Tier)

$1.50
$2.19

$1.79
$2.62

$0.29
$0.43

19.33%
19.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.27
$3.21

$0.21
$0.55

$1.48
$3.76

16.54%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$3.12
$2.67
$4.45

$0.46
$0.39
$0.65

17.11%
17.29%

17.11%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.93
$4.28

$0.43
$0.63

17.20%
17.26%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.99
$2.51

$0.19
$0.49

$1.18
$3.00

19.19%
19.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.48
$2.13
$3.55

$0.40
$0.35
$0.58

19.66%
19.23%

19.53%

Two Party (3 Tier)
Family (3 Tier)

$1.96
$2.85

$2.33
$3.42

$0.37
$0.57

18.88%
20.00%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$27.86
$70.73

$3.49
$8.84

$31.35
$79.57

12.53%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$58.51
$50.15
$83.59

$65.84
$56.43
$94.05

$7.33
$6.28

$10.46
12.52%
12.53%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$55.00
$80.36

$61.88
$90.41

$6.88
$10.05

12.51%
12.51%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$27.30
$69.29

$3.42
$8.67

$30.72
$77.96

12.53%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.33
$49.14
$81.90

$64.50
$55.29
$92.15

$7.17
$6.15

$10.25
12.52%
12.51%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$53.89
$78.74

$60.64
$88.58

$6.75
$9.84

12.53%
12.50%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$26.38
$66.95

$3.30
$8.39

$29.68
$75.34

12.51%
12.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$55.40
$47.48
$79.14

$62.33
$53.43
$89.04

$6.93
$5.95
$9.90

12.53%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$52.07
$76.08

$58.59
$85.61

$6.52
$9.53

12.52%
12.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$25.33
$64.30

$3.17
$8.02

$28.50
$72.32

12.52%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.20
$45.60
$76.00

$59.85
$51.29
$85.49

$6.65
$5.69
$9.49

12.48%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$50.01
$73.06

$56.26
$82.19

$6.25
$9.13

12.50%
12.50%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$301.07
$764.12

$51.22
$129.99

$352.29
$894.11

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$632.25
$541.93
$903.21

$739.81
$634.12

$1,056.87

$107.56
$92.19

$153.66
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$594.31
$868.28

$695.43
$1,016.00

$101.12
$147.72

17.01%
17.01%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$270.53
$686.60

$40.58
$103.00

$311.11
$789.60

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$568.10
$486.94
$811.58

$653.33
$559.99
$933.33

$85.23
$73.05

$121.75
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$534.01
$780.19

$614.13
$897.24

$80.12
$117.05

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$182.67
$463.61

$35.44
$89.95

$218.11
$553.56

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$383.59
$328.80
$548.00

$458.03
$392.60
$654.33

$74.44
$63.80

$106.33
19.40%
19.41%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$360.58
$526.80

$430.55
$629.03

$69.97
$102.23

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$279.28
$708.80

$48.17
$122.27

$327.45
$831.07

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$586.49
$502.70
$837.83

$687.64
$589.41
$982.35

$101.15
$86.71

$144.52
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$551.30
$805.44

$646.39
$944.37

$95.09
$138.93

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$231.85
$588.44

$44.61
$113.22

$276.46
$701.66

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$486.89
$417.34
$695.55

$580.57
$497.63
$829.38

$93.68
$80.29

$133.83
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$457.68
$668.66

$545.73
$797.31

$88.05
$128.65

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$80.87

$0.00
($54.33)

$0.00
$26.54

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$57.35
$95.59

$0.00
$18.83
$31.37

$0.00
($38.52)
($64.22)

-67.17%
N/A

-67.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$91.90

$0.00
$30.15

$0.00
($61.75)

N/A
-67.19%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$79.74

$0.00
($53.54)

$0.00
$26.20

N/A
-67.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.56
$94.25

$0.00
$18.57
$30.96

$0.00
($37.99)
($63.29)

-67.17%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$90.61

$0.00
$29.76

$0.00
($60.85)

N/A
-67.16%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$78.30

$0.00
($52.53)

$0.00
$25.77

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.53
$92.55

$0.00
$18.27
$30.46

$0.00
($37.26)
($62.09)

-67.10%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$88.98

$0.00
$29.29

$0.00
($59.69)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$77.23

$0.00
($51.78)

$0.00
$25.45

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.77
$91.29

$0.00
$18.06
$30.08

$0.00
($36.71)
($61.21)

-67.03%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.76

$0.00
$28.92

$0.00
($58.84)

N/A
-67.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$76.11

$0.00
($51.01)

$0.00
$25.10

N/A
-67.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.97
$89.95

$0.00
$17.80
$29.67

$0.00
($36.17)
($60.28)

-67.02%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.48

$0.00
$28.53

$0.00
($57.95)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$74.67

$0.00
($49.98)

$0.00
$24.69

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.96
$88.25

$0.00
$17.50
$29.18

$0.00
($35.46)
($59.07)

-66.96%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.85

$0.00
$28.05

$0.00
($56.80)

N/A
-66.94%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$73.43

$0.00
($49.11)

$0.00
$24.32

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.07
$86.79

$0.00
$17.25
$28.75

$0.00
($34.82)
($58.04)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.44

$0.00
$27.65

$0.00
($55.79)

N/A
-66.86%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$74.21

$0.00
($49.66)

$0.00
$24.55

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.64
$87.72

$0.00
$17.41
$29.01

$0.00
($35.23)
($58.71)

-66.93%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.33

$0.00
$27.90

$0.00
($56.43)

N/A
-66.92%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$72.77

$0.00
($48.64)

$0.00
$24.13

N/A
-66.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.61
$86.02

$0.00
$17.11
$28.52

$0.00
($34.50)
($57.50)

-66.85%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.69

$0.00
$27.42

$0.00
($55.27)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$71.54

$0.00
($47.77)

$0.00
$23.77

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.74
$84.56

$0.00
$16.86
$28.09

$0.00
($33.88)
($56.47)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.29

$0.00
$27.01

$0.00
($54.28)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$70.69

$0.00
($47.18)

$0.00
$23.51

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.14
$83.56

$0.00
$16.68
$27.80

$0.00
($33.46)
($55.76)

-66.73%
N/A

-66.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.33

$0.00
$26.71

$0.00
($53.62)

N/A
-66.75%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$69.46

$0.00
($46.31)

$0.00
$23.15

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.27
$82.11

$0.00
$16.42
$27.36

$0.00
($32.85)
($54.75)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.94

$0.00
$26.30

$0.00
($52.64)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$76.79

$0.00
($51.63)

$0.00
$25.16

N/A
-67.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.46
$90.77

$0.00
$17.85
$29.75

$0.00
($36.61)
($61.02)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.26

$0.00
$28.60

$0.00
($58.66)

N/A
-67.22%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$76.13

$0.00
($51.17)

$0.00
$24.96

N/A
-67.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.99
$89.99

$0.00
$17.70
$29.50

$0.00
($36.29)
($60.49)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.51

$0.00
$28.36

$0.00
($58.15)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$73.35

$0.00
($49.21)

$0.00
$24.14

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.01
$86.70

$0.00
$17.12
$28.53

$0.00
($34.89)
($58.17)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.34

$0.00
$27.43

$0.00
($55.91)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$72.69

$0.00
($48.76)

$0.00
$23.93

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.55
$85.93

$0.00
$16.97
$28.29

$0.00
($34.58)
($57.64)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.60

$0.00
$27.20

$0.00
($55.40)

N/A
-67.07%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$72.04

$0.00
($48.30)

$0.00
$23.74

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.09
$85.15

$0.00
$16.84
$28.06

$0.00
($34.25)
($57.09)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.86

$0.00
$26.97

$0.00
($54.89)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$67.39

$0.00
($45.03)

$0.00
$22.36

N/A
-66.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.79
$79.66

$0.00
$15.86
$26.43

$0.00
($31.93)
($53.23)

-66.81%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.58

$0.00
$25.40

$0.00
($51.18)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$66.75

$0.00
($44.59)

$0.00
$22.16

N/A
-66.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.33
$78.90

$0.00
$15.72
$26.20

$0.00
($31.61)
($52.70)

-66.79%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.84

$0.00
$25.19

$0.00
($50.65)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$73.15

$0.00
($49.07)

$0.00
$24.08

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.89
$86.47

$0.00
$17.08
$28.46

$0.00
($34.81)
($58.01)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.12

$0.00
$27.36

$0.00
($55.76)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$72.50

$0.00
($48.63)

$0.00
$23.87

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.42
$85.70

$0.00
$16.93
$28.21

$0.00
($34.49)
($57.49)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.37

$0.00
$27.12

$0.00
($55.25)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$71.83

$0.00
($48.16)

$0.00
$23.67

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.95
$84.90

$0.00
$16.79
$27.98

$0.00
($34.16)
($56.92)

-67.05%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.63

$0.00
$26.90

$0.00
($54.73)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$71.36

$0.00
($47.83)

$0.00
$23.53

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.61
$84.35

$0.00
$16.69
$27.81

$0.00
($33.92)
($56.54)

-67.02%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.09

$0.00
$26.74

$0.00
($54.35)

N/A
-67.02%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$69.07

$0.00
($46.22)

$0.00
$22.85

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.99
$81.65

$0.00
$16.20
$27.01

$0.00
($32.79)
($54.64)

-66.93%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.49

$0.00
$25.97

$0.00
($52.52)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$68.43

$0.00
($45.77)

$0.00
$22.66

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.53
$80.88

$0.00
$16.07
$26.78

$0.00
($32.46)
($54.10)

-66.89%
N/A

-66.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.75

$0.00
$25.75

$0.00
($52.00)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$67.95

$0.00
($45.44)

$0.00
$22.51

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.19
$80.32

$0.00
$15.96
$26.61

$0.00
($32.23)
($53.71)

-66.88%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.21

$0.00
$25.58

$0.00
($51.63)

N/A
-66.87%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$63.12

$0.00
($42.04)

$0.00
$21.08

N/A
-66.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.77
$74.61

$0.00
$14.95
$24.92

$0.00
($29.82)
($49.69)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.73

$0.00
$23.95

$0.00
($47.78)

N/A
-66.61%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$62.68

$0.00
($41.74)

$0.00
$20.94

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.45
$74.08

$0.00
$14.86
$24.76

$0.00
($29.59)
($49.32)

-66.57%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.22

$0.00
$23.81

$0.00
($47.41)

N/A
-66.57%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$56.42

$0.00
($37.31)

$0.00
$19.11

N/A
-66.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.01
$66.69

$0.00
$13.56
$22.59

$0.00
($26.45)
($44.10)

-66.11%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.11

$0.00
$21.71

$0.00
($42.40)

N/A
-66.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$70.61

$0.00
($47.30)

$0.00
$23.31

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.07
$83.46

$0.00
$16.54
$27.55

$0.00
($33.53)
($55.91)

-66.97%
N/A

-66.99%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.24

$0.00
$26.50

$0.00
($53.74)

N/A
-66.97%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$69.94

$0.00
($46.82)

$0.00
$23.12

N/A
-66.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.61
$82.67

$0.00
$16.40
$27.32

$0.00
($33.21)
($55.35)

-66.94%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.48

$0.00
$26.27

$0.00
($53.21)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$69.47

$0.00
($46.49)

$0.00
$22.98

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.28
$82.12

$0.00
$16.30
$27.15

$0.00
($32.98)
($54.97)

-66.92%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.95

$0.00
$26.11

$0.00
($52.84)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$67.18

$0.00
($44.88)

$0.00
$22.30

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.64
$79.42

$0.00
$15.81
$26.36

$0.00
($31.83)
($53.06)

-66.81%
N/A

-66.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.35

$0.00
$25.33

$0.00
($51.02)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$66.53

$0.00
($44.43)

$0.00
$22.10

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.18
$78.64

$0.00
$15.67
$26.12

$0.00
($31.51)
($52.52)

-66.79%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.60

$0.00
$25.12

$0.00
($50.48)

N/A
-66.77%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$66.07

$0.00
($44.12)

$0.00
$21.95

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.86
$78.10

$0.00
$15.57
$25.96

$0.00
($31.29)
($52.14)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.08

$0.00
$24.96

$0.00
($50.12)

N/A
-66.76%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$61.25

$0.00
($40.72)

$0.00
$20.53

N/A
-66.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.44
$72.39

$0.00
$14.56
$24.27

$0.00
($28.88)
($48.12)

-66.48%
N/A

-66.47%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.60

$0.00
$23.32

$0.00
($46.28)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$60.79

$0.00
($40.40)

$0.00
$20.39

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.11
$71.85

$0.00
$14.46
$24.10

$0.00
($28.65)
($47.75)

-66.46%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.08

$0.00
$23.17

$0.00
($45.91)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$55.19

$0.00
($36.44)

$0.00
$18.75

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.13
$65.23

$0.00
$13.29
$22.16

$0.00
($25.84)
($43.07)

-66.04%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.71

$0.00
$21.31

$0.00
($41.40)

N/A
-66.02%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$54.56

$0.00
($36.00)

$0.00
$18.56

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.69
$64.48

$0.00
$13.17
$21.94

$0.00
($25.52)
($42.54)

-65.96%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.99

$0.00
$21.09

$0.00
($40.90)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$54.10

$0.00
($35.68)

$0.00
$18.42

N/A
-65.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.36
$63.94

$0.00
$13.06
$21.77

$0.00
($25.30)
($42.17)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.47

$0.00
$20.93

$0.00
($40.54)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$65.11

$0.00
($43.43)

$0.00
$21.68

N/A
-66.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.18
$76.97

$0.00
$15.38
$25.62

$0.00
($30.80)
($51.35)

-66.70%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.99

$0.00
$24.63

$0.00
($49.36)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$64.46

$0.00
($42.98)

$0.00
$21.48

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.71
$76.20

$0.00
$15.24
$25.39

$0.00
($30.47)
($50.81)

-66.66%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.24

$0.00
$24.41

$0.00
($48.83)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$64.00

$0.00
($42.66)

$0.00
$21.34

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.39
$75.65

$0.00
$15.13
$25.22

$0.00
($30.26)
($50.43)

-66.67%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.73

$0.00
$24.25

$0.00
($48.48)

N/A
-66.66%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$59.82

$0.00
($39.64)

$0.00
$20.18

N/A
-66.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.42
$70.71

$0.00
$14.32
$23.85

$0.00
($28.10)
($46.86)

-66.24%
N/A

-66.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.98

$0.00
$22.93

$0.00
($45.05)

N/A
-66.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$59.18

$0.00
($39.19)

$0.00
$19.99

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.98
$69.95

$0.00
$14.18
$23.63

$0.00
($27.80)
($46.32)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.24

$0.00
$22.71

$0.00
($44.53)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$58.72

$0.00
($38.87)

$0.00
$19.85

N/A
-66.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.64
$69.41

$0.00
$14.08
$23.46

$0.00
($27.56)
($45.95)

-66.19%
N/A

-66.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.72

$0.00
$22.55

$0.00
($44.17)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$52.49

$0.00
($34.55)

$0.00
$17.94

N/A
-65.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.23
$62.03

$0.00
$12.72
$21.21

$0.00
($24.51)
($40.82)

-65.83%
N/A

-65.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.64

$0.00
$20.39

$0.00
($39.25)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$52.04

$0.00
($34.24)

$0.00
$17.80

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.90
$61.50

$0.00
$12.63
$21.05

$0.00
($24.27)
($40.45)

-65.77%
N/A

-65.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.13

$0.00
$20.23

$0.00
($38.90)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$66.86

$0.00
($44.43)

$0.00
$22.43

N/A
-66.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.43
$79.04

$0.00
$15.90
$26.51

$0.00
($31.53)
($52.53)

-66.48%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.98

$0.00
$25.48

$0.00
($50.50)

N/A
-66.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$61.74

$0.00
($40.89)

$0.00
$20.85

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.79
$72.98

$0.00
$14.79
$24.66

$0.00
($29.00)
($48.32)

-66.23%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.16

$0.00
$23.70

$0.00
($46.46)

N/A
-66.22%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$52.68

$0.00
($34.53)

$0.00
$18.15

N/A
-65.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.36
$62.27

$0.00
$12.88
$21.46

$0.00
($24.48)
($40.81)

-65.52%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.86

$0.00
$20.63

$0.00
($39.23)

N/A
-65.54%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$50.31

$0.00
($32.88)

$0.00
$17.43

N/A
-65.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.68
$59.48

$0.00
$12.36
$20.61

$0.00
($23.32)
($38.87)

-65.36%
N/A

-65.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.18

$0.00
$19.80

$0.00
($37.38)

N/A
-65.37%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$44.79

$0.00
($28.95)

$0.00
$15.84

N/A
-64.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.76
$52.95

$0.00
$11.22
$18.72

$0.00
($20.54)
($34.23)

-64.67%
N/A

-64.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$50.90

$0.00
$18.00

$0.00
($32.90)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$50.19

$0.00
($32.01)

$0.00
$18.18

N/A
-63.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.59
$59.32

$0.00
$12.90
$21.49

$0.00
($22.69)
($37.83)

-63.75%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.03

$0.00
$20.67

$0.00
($36.36)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$45.09

$0.00
($29.05)

$0.00
$16.04

N/A
-64.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.98
$53.30

$0.00
$11.37
$18.96

$0.00
($20.61)
($34.34)

-64.45%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.24

$0.00
$18.23

$0.00
($33.01)

N/A
-64.42%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$30.45

$0.00
($19.17)

$0.00
$11.28

N/A
-62.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$21.60
$36.00

$0.00
$7.99

$13.33

$0.00
($13.61)
($22.67)

-63.01%
N/A

-62.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$34.60

$0.00
$12.81

$0.00
($21.79)

N/A
-62.98%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$46.55

$0.00
($29.66)

$0.00
$16.89

N/A
-63.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.02
$55.03

$0.00
$11.98
$19.98

$0.00
($21.04)
($35.05)

-63.72%
N/A

-63.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.90

$0.00
$19.21

$0.00
($33.69)

N/A
-63.69%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$38.65

$0.00
($24.37)

$0.00
$14.28

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.40
$45.68

$0.00
$10.13
$16.88

$0.00
($17.27)
($28.80)

-63.03%
N/A

-63.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$43.92

$0.00
$16.23

$0.00
($27.69)

N/A
-63.05%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.15
$10.53

$0.27
$0.68

$4.42
$11.21

6.51%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.72
$7.48

$12.45

$9.27
$7.95

$13.25

$0.55
$0.47
$0.80

6.28%
6.31%

6.43%

Two Party (3 Tier)
Family (3 Tier)

$8.20
$11.97

$8.72
$12.73

$0.52
$0.76

6.34%
6.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.08
$10.36

$0.27
$0.67

$4.35
$11.03

6.62%
6.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.13
$7.82

$13.04

$0.55
$0.47
$0.79

6.39%
6.41%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.58
$12.54

$0.52
$0.76

6.45%
6.45%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.04
$10.25

$0.26
$0.66

$4.30
$10.91

6.44%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.03
$7.74

$12.90

$0.55
$0.47
$0.79

6.46%
6.49%

6.52%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.49
$12.41

$0.52
$0.77

6.52%
6.62%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.23
$8.20

$0.22
$0.55

$3.45
$8.75

6.81%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.79
$5.82
$9.69

$7.25
$6.21

$10.35

$0.46
$0.39
$0.66

6.70%
6.77%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$6.38
$9.32

$6.81
$9.95

$0.43
$0.63

6.74%
6.76%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.16
$8.03

$0.22
$0.55

$3.38
$8.58

6.96%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.65
$5.69
$9.49

$7.10
$6.08

$10.14

$0.45
$0.39
$0.65

6.85%
6.77%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$6.24
$9.12

$6.67
$9.75

$0.43
$0.63

6.89%
6.91%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.13
$7.94

$0.22
$0.56

$3.35
$8.50

7.03%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.03
$6.03

$10.04

$0.46
$0.39
$0.66

6.91%
7.00%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.60
$9.65

$0.42
$0.63

6.80%
6.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.09
$7.85

$0.23
$0.58

$3.32
$8.43

7.44%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.98
$5.98
$9.97

$0.48
$0.41
$0.69

7.36%
7.38%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.56
$9.58

$0.45
$0.66

7.36%
7.40%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.66
$6.74

$0.19
$0.49

$2.85
$7.23

7.14%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.58
$4.78
$7.97

$5.99
$5.13
$8.56

$0.41
$0.35
$0.59

7.32%
7.35%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$5.24
$7.66

$5.64
$8.22

$0.40
$0.56

7.63%
7.31%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.62
$6.66

$0.20
$0.49

$2.82
$7.15

7.63%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.51
$4.72
$7.87

$5.92
$5.07
$8.45

$0.41
$0.35
$0.58

7.42%
7.44%

7.37%

Two Party (3 Tier)
Family (3 Tier)

$5.18
$7.57

$5.57
$8.13

$0.39
$0.56

7.53%
7.40%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.56
$6.51

$0.20
$0.49

$2.76
$7.00

7.81%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.38
$4.61
$7.69

$5.80
$4.97
$8.28

$0.42
$0.36
$0.59

7.81%
7.81%

7.67%

Two Party (3 Tier)
Family (3 Tier)

$5.06
$7.39

$5.45
$7.96

$0.39
$0.57

7.71%
7.71%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.19
$5.54

$0.17
$0.44

$2.36
$5.98

7.76%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.96
$4.24
$7.07

$0.37
$0.31
$0.51

7.89%
8.06%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.66
$6.80

$0.35
$0.50

8.12%
7.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.14
$5.43

$0.17
$0.44

$2.31
$5.87

7.94%
8.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.50
$3.85
$6.42

$4.85
$4.16
$6.93

$0.35
$0.31
$0.51

8.05%
7.78%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.16

$4.57
$6.67

$0.35
$0.51

8.29%
8.28%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.98
$10.10

$0.24
$0.61

$4.22
$10.71

6.03%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.36
$7.16

$11.94

$8.87
$7.60

$12.66

$0.51
$0.44
$0.72

6.15%
6.10%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$7.85
$11.48

$8.33
$12.17

$0.48
$0.69

6.11%
6.01%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.97
$10.07

$0.24
$0.61

$4.21
$10.68

6.05%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.34
$7.14

$11.90

$8.84
$7.58

$12.63

$0.50
$0.44
$0.73

6.16%
6.00%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$7.83
$11.44

$8.30
$12.14

$0.47
$0.70

6.00%
6.12%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.92
$9.95

$0.27
$0.68

$4.19
$10.63

6.89%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.79
$7.53

$12.56

$0.56
$0.47
$0.80

6.66%
6.80%

6.80%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.27
$12.08

$0.53
$0.78

6.85%
6.90%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.92
$9.95

$0.27
$0.68

$4.19
$10.63

6.89%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.79
$7.53

$12.56

$0.56
$0.47
$0.80

6.66%
6.80%

6.80%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.27
$12.08

$0.53
$0.78

6.85%
6.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.91
$9.92

$0.26
$0.67

$4.17
$10.59

6.65%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.21
$7.04

$11.73

$8.76
$7.51

$12.52

$0.55
$0.47
$0.79

6.68%
6.70%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$7.72
$11.28

$8.25
$12.04

$0.53
$0.76

6.87%
6.74%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.81
$9.66

$0.28
$0.74

$4.09
$10.40

7.35%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.99
$6.85

$11.42

$8.60
$7.37

$12.28

$0.61
$0.52
$0.86

7.59%
7.63%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$7.51
$10.98

$8.08
$11.81

$0.57
$0.83

7.59%
7.56%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.80
$9.64

$0.28
$0.72

$4.08
$10.36

7.37%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.97
$6.83

$11.39

$8.58
$7.35

$12.25

$0.61
$0.52
$0.86

7.61%
7.65%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$7.49
$10.95

$8.06
$11.78

$0.57
$0.83

7.61%
7.58%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.06
$7.76

$0.21
$0.53

$3.27
$8.29

6.86%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.43
$5.51
$9.18

$6.85
$5.88
$9.80

$0.42
$0.37
$0.62

6.72%
6.53%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$6.04
$8.82

$6.45
$9.42

$0.41
$0.60

6.79%
6.80%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.05
$7.74

$0.20
$0.52

$3.25
$8.26

6.56%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.41
$5.49
$9.14

$6.83
$5.85
$9.76

$0.42
$0.36
$0.62

6.56%
6.55%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$6.01
$8.79

$6.43
$9.38

$0.42
$0.59

6.99%
6.71%

Rate Manual, Page 418



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.04
$7.71

$0.20
$0.52

$3.24
$8.23

6.58%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.81
$5.84
$9.73

$0.44
$0.38
$0.62

6.96%
6.91%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.41
$9.35

$0.42
$0.60

7.01%
6.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.04
$7.71

$0.20
$0.52

$3.24
$8.23

6.58%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.81
$5.84
$9.73

$0.44
$0.38
$0.62

6.96%
6.91%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.41
$9.35

$0.42
$0.60

7.01%
6.86%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.00
$7.61

$0.22
$0.57

$3.22
$8.18

7.33%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.30
$5.41
$9.00

$6.76
$5.80
$9.66

$0.46
$0.39
$0.66

7.21%
7.30%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$5.92
$8.66

$6.36
$9.29

$0.44
$0.63

7.43%
7.27%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.99
$7.59

$0.22
$0.55

$3.21
$8.14

7.36%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.74
$5.77
$9.63

$0.46
$0.39
$0.66

7.25%
7.32%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.34
$9.26

$0.44
$0.63

7.46%
7.30%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.99
$7.59

$0.22
$0.55

$3.21
$8.14

7.36%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.74
$5.77
$9.63

$0.46
$0.39
$0.66

7.25%
7.32%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.34
$9.26

$0.44
$0.63

7.46%
7.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.88
$7.30

$0.23
$0.58

$3.11
$7.88

7.99%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.04
$5.18
$8.63

$6.52
$5.59
$9.32

$0.48
$0.41
$0.69

7.92%
7.95%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$5.68
$8.29

$6.13
$8.96

$0.45
$0.67

7.92%
8.08%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.86
$7.27

$0.25
$0.61

$3.11
$7.88

8.74%
8.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.59

$6.52
$5.59
$9.32

$0.51
$0.44
$0.73

8.54%
8.48%

8.50%

Two Party (3 Tier)
Family (3 Tier)

$5.66
$8.26

$6.13
$8.96

$0.47
$0.70

8.30%
8.47%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.27
$0.67

$2.98
$7.56

9.96%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$6.26
$5.36
$8.94

$0.56
$0.47
$0.80

9.61%
9.82%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.88
$8.59

$0.52
$0.76

9.70%
9.71%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.53
$6.42

$0.17
$0.43

$2.70
$6.85

6.72%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.68
$4.86
$8.11

$0.37
$0.31
$0.52

6.81%
6.97%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.34
$7.80

$0.35
$0.51

7.01%
7.00%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.52
$6.39

$0.17
$0.44

$2.69
$6.83

6.75%
6.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.65
$4.84
$8.07

$0.36
$0.31
$0.51

6.84%
6.81%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.31
$7.76

$0.34
$0.49

6.84%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.52
$6.39

$0.18
$0.46

$2.70
$6.85

7.14%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.68
$4.86
$8.11

$0.39
$0.33
$0.55

7.28%
7.37%

7.28%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.34
$7.80

$0.37
$0.53

7.44%
7.29%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.48

$2.65
$6.72

7.72%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.16
$4.43
$7.38

$5.55
$4.76
$7.94

$0.39
$0.33
$0.56

7.45%
7.56%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$4.85
$7.10

$5.22
$7.62

$0.37
$0.52

7.63%
7.32%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.45
$6.22

$0.18
$0.46

$2.63
$6.68

7.35%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.14
$4.40
$7.35

$5.53
$4.74
$7.90

$0.39
$0.34
$0.55

7.73%
7.59%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$4.83
$7.06

$5.20
$7.59

$0.37
$0.53

7.66%
7.51%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.36
$5.98

$0.20
$0.53

$2.56
$6.51

8.47%
8.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.38
$4.61
$7.69

$0.42
$0.37
$0.62

8.73%
8.47%

8.77%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$5.06
$7.39

$0.40
$0.59

8.58%
8.68%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.36
$5.98

$0.20
$0.53

$2.56
$6.51

8.47%
8.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.38
$4.61
$7.69

$0.42
$0.37
$0.62

8.73%
8.47%

8.77%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$5.06
$7.39

$0.40
$0.59

8.58%
8.68%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.21
$5.60

$0.22
$0.56

$2.43
$6.16

9.95%
10.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$5.09
$4.37
$7.28

$0.46
$0.39
$0.66

9.80%
9.94%

9.97%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.80
$7.00

$0.44
$0.63

10.09%
9.89%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.22
$0.55

$2.42
$6.13

10.00%
9.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$5.07
$4.35
$7.25

$0.46
$0.39
$0.66

9.85%
9.98%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.77
$6.97

$0.43
$0.63

9.91%
9.94%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.20
$5.58

$0.23
$0.58

$2.43
$6.16

10.45%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$5.09
$4.37
$7.28

$0.48
$0.41
$0.69

10.35%
10.41%

10.47%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.80
$7.00

$0.46
$0.66

10.60%
10.41%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.02
$5.14

$0.17
$0.40

$2.19
$5.54

8.42%
7.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.59
$3.93
$6.56

$0.33
$0.28
$0.49

7.67%
7.75%

8.07%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.31
$6.30

$0.32
$0.46

8.02%
7.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.16
$0.41

$2.17
$5.52

7.97%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.57
$3.91
$6.52

$0.34
$0.29
$0.48

8.01%
8.04%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.29
$6.27

$0.32
$0.46

8.06%
7.92%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.01
$5.11

$0.16
$0.41

$2.17
$5.52

7.97%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.57
$3.91
$6.52

$0.34
$0.29
$0.48

8.01%
8.04%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.29
$6.27

$0.32
$0.46

8.06%
7.92%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.94
$4.93

$0.19
$0.48

$2.13
$5.41

9.79%
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.47
$3.83
$6.38

$0.39
$0.33
$0.55

9.43%
9.56%

9.43%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.20
$6.14

$0.36
$0.54

9.38%
9.64%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.93
$4.90

$0.19
$0.47

$2.12
$5.37

9.84%
9.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.44
$3.81
$6.35

$0.38
$0.34
$0.55

9.80%
9.36%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.17
$6.11

$0.35
$0.53

9.16%
9.50%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.18
$0.46

$2.10
$5.34

9.38%
9.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.42
$3.78
$6.31

$0.38
$0.32
$0.55

9.25%
9.41%

9.55%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.15
$6.07

$0.35
$0.53

9.21%
9.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.77
$4.50

$0.19
$0.46

$1.96
$4.96

10.73%
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$3.19
$5.31

$4.11
$3.52
$5.87

$0.40
$0.33
$0.56

10.34%
10.78%

10.55%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$5.11

$3.86
$5.64

$0.36
$0.53

10.29%
10.37%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.76
$4.46

$0.20
$0.50

$1.96
$4.96

11.36%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.69
$3.16
$5.28

$4.11
$3.52
$5.87

$0.42
$0.36
$0.59

11.39%
11.38%

11.17%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.07

$3.86
$5.64

$0.39
$0.57

11.24%
11.24%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.42
$6.13

$0.19
$0.49

$2.61
$6.62

7.85%
7.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.49
$4.70
$7.83

$0.42
$0.35
$0.58

8.05%
8.28%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$5.15
$7.53

$0.38
$0.56

7.97%
8.03%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.16
$0.41

$2.00
$5.08

8.70%
8.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.20
$3.60
$6.00

$0.34
$0.29
$0.48

8.76%
8.81%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.30

$3.94
$5.77

$0.31
$0.47

8.54%
8.87%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.09
$5.31

$0.23
$0.59

$2.32
$5.90

11.00%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.88
$4.19
$6.97

$0.49
$0.42
$0.69

11.14%
11.16%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.59
$6.70

$0.46
$0.66

11.14%
10.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.23
$0.58

$2.24
$5.69

11.45%
11.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.72
$4.04
$6.73

$0.49
$0.42
$0.69

11.60%
11.58%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.43
$6.46

$0.46
$0.65

11.59%
11.19%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.87
$4.76

$0.26
$0.65

$2.13
$5.41

13.90%
13.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.47
$3.83
$6.38

$0.54
$0.46
$0.76

13.65%
13.74%

13.52%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$4.20
$6.14

$0.50
$0.73

13.51%
13.49%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.12
$5.37

$0.35
$0.91

$2.47
$6.28

16.51%
16.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$5.20
$4.45
$7.42

$0.76
$0.64
$1.07

16.80%
17.12%

16.85%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.88
$7.13

$0.71
$1.02

17.03%
16.69%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.89
$4.78

$0.28
$0.74

$2.17
$5.52

14.81%
15.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$3.39
$5.66

$4.57
$3.91
$6.52

$0.61
$0.52
$0.86

15.34%
15.40%

15.19%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.44

$4.29
$6.27

$0.56
$0.83

15.01%
15.26%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.23
$3.13

$0.24
$0.61

$1.47
$3.74

19.51%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$2.22
$3.69

$3.09
$2.65
$4.42

$0.50
$0.43
$0.73

19.37%
19.31%

19.78%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.91
$4.24

$0.48
$0.69

19.75%
19.44%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.99
$5.05

$0.34
$0.87

$2.33
$5.92

17.09%
17.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.90
$4.20
$7.00

$0.73
$0.62
$1.03

17.32%
17.51%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.61
$6.73

$0.68
$0.99

17.30%
17.25%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.60
$4.06

$0.31
$0.78

$1.91
$4.84

19.38%
19.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$4.01
$3.44
$5.73

$0.65
$0.56
$0.93

19.44%
19.35%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.77
$5.51

$0.62
$0.90

19.68%
19.52%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.21
$20.84

$1.02
$2.60

$9.23
$23.44

12.42%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$17.24
$14.78
$24.63

$19.39
$16.62
$27.70

$2.15
$1.84
$3.07

12.45%
12.47%

12.46%

Two Party (3 Tier)
Family (3 Tier)

$16.20
$23.68

$18.23
$26.63

$2.03
$2.95

12.53%
12.46%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.22
$15.79

$0.78
$1.99

$7.00
$17.78

12.54%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.06
$11.20
$18.66

$14.71
$12.60
$21.01

$1.65
$1.40
$2.35

12.50%
12.63%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$12.28
$17.94

$13.82
$20.19

$1.54
$2.25

12.54%
12.54%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.82
$14.77

$0.72
$1.84

$6.54
$16.61

12.37%
12.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.74
$11.78
$19.63

$1.52
$1.30
$2.17

12.40%
12.44%

12.43%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.91
$18.87

$1.42
$2.09

12.36%
12.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.41
$13.72

$0.67
$1.72

$6.08
$15.44

12.38%
12.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.35
$9.73

$16.22

$12.78
$10.95
$18.25

$1.43
$1.22
$2.03

12.54%
12.60%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$10.67
$15.58

$12.01
$17.55

$1.34
$1.97

12.56%
12.64%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.72
$11.97

$0.58
$1.49

$5.30
$13.46

12.29%
12.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.90
$8.49

$14.15

$11.13
$9.55

$15.90

$1.23
$1.06
$1.75

12.49%
12.42%

12.37%

Two Party (3 Tier)
Family (3 Tier)

$9.30
$13.59

$10.47
$15.30

$1.17
$1.71

12.58%
12.58%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.75
$60.43

$0.11
$3.81

$1.86
$64.24

6.29%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.86
$71.43

$3.91
$45.55
$75.92

$0.23
$2.69
$4.49

6.28%
6.25%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$3.46
$68.67

$3.68
$72.99

$0.22
$4.32

6.36%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.73
$59.58

$0.11
$3.81

$1.84
$63.39

6.36%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.26
$70.44

$3.85
$44.97
$74.95

$0.23
$2.71
$4.51

6.41%
6.35%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.71

$3.62
$72.04

$0.22
$4.33

6.47%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.69
$58.51

$0.12
$3.88

$1.81
$62.39

7.10%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.49
$69.16

$3.81
$44.24
$73.74

$0.24
$2.75
$4.58

6.63%
6.72%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.49

$3.57
$70.90

$0.22
$4.41

6.57%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.67
$57.72

$0.11
$3.89

$1.78
$61.61

6.59%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$40.93
$68.22

$3.75
$43.69
$72.82

$0.24
$2.76
$4.60

6.74%
6.84%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$65.58

$3.52
$70.00

$0.22
$4.42

6.67%
6.74%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.64
$56.87

$0.12
$3.90

$1.76
$60.77

7.32%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.33
$67.22

$3.70
$43.09
$71.82

$0.24
$2.76
$4.60

6.84%
6.94%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.62

$3.47
$69.05

$0.22
$4.43

6.77%
6.86%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.62
$55.80

$0.12
$3.95

$1.74
$59.75

7.41%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.57
$65.95

$3.63
$42.38
$70.63

$0.24
$2.81
$4.68

7.10%
7.08%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.40

$3.43
$67.90

$0.23
$4.50

7.19%
7.10%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.59
$54.87

$0.11
$4.00

$1.70
$58.87

6.92%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$38.92
$64.86

$3.58
$41.76
$69.60

$0.24
$2.84
$4.74

7.30%
7.19%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.35

$3.37
$66.91

$0.23
$4.56

7.32%
7.31%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.61
$55.46

$0.12
$3.97

$1.73
$59.43

7.45%
7.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.33
$65.55

$3.62
$42.14
$70.23

$0.24
$2.81
$4.68

7.14%
7.10%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.02

$3.40
$67.53

$0.23
$4.51

7.26%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.58
$54.38

$0.11
$4.03

$1.69
$58.41

6.96%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.57
$64.27

$3.55
$41.42
$69.03

$0.24
$2.85
$4.76

7.39%
7.25%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$61.79

$3.35
$66.37

$0.23
$4.58

7.37%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.55
$53.45

$0.12
$4.07

$1.67
$57.52

7.74%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.19

$3.51
$40.80
$68.01

$0.26
$2.88
$4.82

7.59%
8.00%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.74

$3.29
$65.37

$0.23
$4.63

7.52%
7.62%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.53
$52.83

$0.11
$4.07

$1.64
$56.90

7.19%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$37.47
$62.45

$3.47
$40.35
$67.26

$0.25
$2.88
$4.81

7.69%
7.76%

7.70%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$60.03

$3.25
$64.66

$0.23
$4.63

7.62%
7.71%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.51
$51.91

$0.11
$4.12

$1.62
$56.03

7.28%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.81
$61.35

$3.42
$39.73
$66.23

$0.26
$2.92
$4.88

7.93%
8.23%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.98

$3.20
$63.66

$0.23
$4.68

7.74%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.67
$57.39

$0.10
$3.53

$1.77
$60.92

5.99%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.70
$67.83

$3.71
$43.19
$71.99

$0.21
$2.49
$4.16

6.12%
6.00%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.21

$3.48
$69.21

$0.20
$4.00

6.10%
6.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.64
$56.89

$0.11
$3.51

$1.75
$60.40

6.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.35
$67.25

$3.68
$42.84
$71.39

$0.22
$2.49
$4.14

6.17%
6.36%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.64

$3.45
$68.62

$0.20
$3.98

6.15%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.59
$54.81

$0.10
$3.62

$1.69
$58.43

6.29%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$38.87
$64.79

$3.55
$41.43
$69.07

$0.21
$2.56
$4.28

6.59%
6.29%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.28

$3.35
$66.40

$0.21
$4.12

6.69%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.58
$54.33

$0.10
$3.60

$1.68
$57.93

6.33%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.53
$64.22

$3.53
$41.08
$68.47

$0.22
$2.55
$4.25

6.62%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.73

$3.31
$65.83

$0.20
$4.10

6.43%
6.64%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.56
$53.83

$0.11
$3.61

$1.67
$57.44

7.05%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.18
$63.63

$3.50
$40.74
$67.91

$0.22
$2.56
$4.28

6.71%
6.71%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.17

$3.29
$65.27

$0.21
$4.10

6.82%
6.70%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.46
$50.36

$0.10
$3.75

$1.56
$54.11

6.85%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$35.72
$59.52

$3.30
$38.39
$63.96

$0.23
$2.67
$4.44

7.47%
7.49%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$57.22

$3.11
$61.49

$0.22
$4.27

7.61%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.45
$49.88

$0.11
$3.77

$1.56
$53.65

7.59%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.37
$58.96

$3.27
$38.04
$63.41

$0.23
$2.67
$4.45

7.55%
7.57%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.68

$3.07
$60.96

$0.22
$4.28

7.72%
7.55%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.59
$54.67

$0.10
$3.62

$1.69
$58.29

6.29%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.77
$64.62

$3.54
$41.33
$68.90

$0.22
$2.56
$4.28

6.60%
6.63%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.12

$3.34
$66.24

$0.21
$4.12

6.71%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.58
$54.18

$0.10
$3.60

$1.68
$57.78

6.33%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.42
$64.03

$3.52
$40.97
$68.29

$0.22
$2.55
$4.26

6.64%
6.67%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.56

$3.31
$65.64

$0.20
$4.08

6.43%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.55
$53.68

$0.11
$3.61

$1.66
$57.29

7.10%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.07
$63.45

$3.48
$40.63
$67.71

$0.21
$2.56
$4.26

6.72%
6.42%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$61.00

$3.28
$65.10

$0.21
$4.10

6.84%
6.72%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.54
$53.33

$0.10
$3.61

$1.64
$56.94

6.49%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.82
$63.03

$3.46
$40.39
$67.31

$0.22
$2.57
$4.28

6.80%
6.79%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.59

$3.25
$64.70

$0.20
$4.11

6.56%
6.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.50
$51.61

$0.10
$3.69

$1.60
$55.30

6.67%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$36.60
$61.01

$3.37
$39.23
$65.37

$0.23
$2.63
$4.36

7.19%
7.32%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.65

$3.16
$62.85

$0.20
$4.20

6.76%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.48
$51.13

$0.11
$3.70

$1.59
$54.83

7.43%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.26
$60.43

$3.35
$38.88
$64.81

$0.23
$2.62
$4.38

7.23%
7.37%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$58.10

$3.13
$62.31

$0.21
$4.21

7.19%
7.25%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.47
$50.77

$0.11
$3.71

$1.58
$54.48

7.48%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.02

$3.32
$38.64
$64.40

$0.23
$2.63
$4.38

7.30%
7.44%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.12
$61.90

$0.21
$4.20

7.22%
7.28%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.37
$47.17

$0.11
$3.86

$1.48
$51.03

8.03%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.45
$55.75

$3.11
$36.19
$60.31

$0.23
$2.74
$4.56

8.19%
7.99%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.60

$2.92
$57.98

$0.22
$4.38

8.15%
8.17%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.36
$46.84

$0.11
$3.85

$1.47
$50.69

8.09%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.21
$55.36

$3.08
$35.95
$59.92

$0.23
$2.74
$4.56

8.25%
8.07%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.22

$2.90
$57.60

$0.22
$4.38

8.21%
8.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.22
$42.16

$0.11
$4.09

$1.33
$46.25

9.02%
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$29.90
$49.84

$2.82
$32.81
$54.68

$0.26
$2.91
$4.84

9.73%
10.16%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$47.91

$2.65
$52.57

$0.23
$4.66

9.50%
9.73%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.53
$52.76

$0.10
$3.67

$1.63
$56.43

6.53%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$37.42
$62.36

$3.43
$40.02
$66.70

$0.22
$2.60
$4.34

6.95%
6.85%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.95

$3.22
$64.11

$0.21
$4.16

6.98%
6.94%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.52
$52.27

$0.10
$3.68

$1.62
$55.95

6.58%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.08
$61.79

$3.42
$39.69
$66.14

$0.23
$2.61
$4.35

7.04%
7.21%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.40

$3.20
$63.58

$0.21
$4.18

7.02%
7.04%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.51
$51.91

$0.10
$3.68

$1.61
$55.59

6.62%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.82
$61.36

$3.39
$39.43
$65.72

$0.23
$2.61
$4.36

7.09%
7.28%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$59.00

$3.17
$63.18

$0.20
$4.18

6.73%
7.08%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.46
$50.21

$0.12
$3.76

$1.58
$53.97

8.22%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.60
$59.34

$3.29
$38.27
$63.78

$0.23
$2.67
$4.44

7.50%
7.52%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.05

$3.09
$61.32

$0.21
$4.27

7.29%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.44
$49.71

$0.10
$3.78

$1.54
$53.49

6.94%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.26
$58.77

$3.25
$37.94
$63.23

$0.23
$2.68
$4.46

7.60%
7.62%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.49

$3.06
$60.78

$0.22
$4.29

7.75%
7.59%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.43
$49.37

$0.10
$3.77

$1.53
$53.14

6.99%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$35.02
$58.36

$3.23
$37.70
$62.82

$0.23
$2.68
$4.46

7.65%
7.67%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.11

$3.05
$60.40

$0.22
$4.29

7.77%
7.65%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$45.77

$0.12
$3.92

$1.44
$49.69

9.09%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.45
$54.10

$3.02
$35.24
$58.73

$0.24
$2.79
$4.63

8.60%
8.64%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.00

$2.85
$56.45

$0.23
$4.45

8.78%
8.56%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.31
$45.43

$0.12
$3.92

$1.43
$49.35

9.16%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.22
$53.69

$3.00
$35.01
$58.33

$0.24
$2.79
$4.64

8.66%
8.70%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.62

$2.83
$56.09

$0.23
$4.47

8.85%
8.66%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.20
$41.24

$0.11
$4.14

$1.31
$45.38

9.17%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.51
$29.24
$48.75

$2.76
$32.19
$53.65

$0.25
$2.95
$4.90

10.09%
9.96%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$2.36
$46.86

$2.60
$51.58

$0.24
$4.72

10.17%
10.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.18
$40.77

$0.12
$4.15

$1.30
$44.92

10.17%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.91
$48.19

$2.74
$31.86
$53.10

$0.26
$2.95
$4.91

10.20%
10.48%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.32

$2.58
$51.04

$0.25
$4.72

10.73%
10.19%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.17
$40.42

$0.12
$4.15

$1.29
$44.57

10.26%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.67
$47.78

$2.71
$31.61
$52.69

$0.25
$2.94
$4.91

10.25%
10.16%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$45.94

$2.55
$50.67

$0.24
$4.73

10.39%
10.30%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.41
$48.66

$0.12
$3.80

$1.53
$52.46

8.51%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$34.51
$57.52

$3.20
$37.21
$62.03

$0.23
$2.70
$4.51

7.82%
7.74%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.29

$3.00
$59.62

$0.22
$4.33

7.92%
7.83%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.39
$48.17

$0.12
$3.83

$1.51
$52.00

8.64%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.17
$56.94

$3.16
$36.88
$61.46

$0.23
$2.71
$4.52

7.93%
7.85%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.74

$2.98
$59.09

$0.22
$4.35

7.97%
7.95%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.39
$47.83

$0.12
$3.83

$1.51
$51.66

8.64%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.91
$56.53

$3.14
$36.63
$61.05

$0.23
$2.72
$4.52

8.02%
7.90%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.34

$2.96
$58.68

$0.22
$4.34

8.03%
7.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.30
$44.70

$0.11
$4.14

$1.41
$48.84

8.46%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.71
$52.84

$2.98
$34.65
$57.74

$0.25
$2.94
$4.90

9.27%
9.16%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$50.80

$2.79
$55.51

$0.24
$4.71

9.41%
9.27%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.28
$44.22

$0.11
$4.15

$1.39
$48.37

8.59%
9.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.36
$52.27

$2.94
$34.30
$57.18

$0.25
$2.94
$4.91

9.38%
9.29%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.26

$2.77
$54.98

$0.24
$4.72

9.49%
9.39%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.28
$43.88

$0.12
$4.17

$1.40
$48.05

9.38%
9.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.12
$51.87

$2.92
$34.06
$56.78

$0.25
$2.94
$4.91

9.45%
9.36%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.86

$2.75
$54.59

$0.24
$4.73

9.57%
9.49%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.14
$39.22

$0.13
$4.19

$1.27
$43.41

11.41%
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$27.82
$46.36

$2.65
$30.80
$51.32

$0.26
$2.98
$4.96

10.71%
10.88%

10.70%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$44.56

$2.48
$49.34

$0.24
$4.78

10.71%
10.73%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.13
$38.88

$0.12
$4.20

$1.25
$43.08

10.63%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$27.58
$45.97

$2.62
$30.56
$50.93

$0.25
$2.98
$4.96

10.80%
10.55%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$44.18

$2.46
$48.96

$0.24
$4.78

10.81%
10.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.40
$57.47

$0.35
$4.53

$4.75
$62.00

7.95%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.25
$40.76
$67.92

$9.97
$43.98
$73.28

$0.72
$3.22
$5.36

7.90%
7.78%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$8.69
$65.30

$9.38
$70.45

$0.69
$5.15

7.94%
7.89%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.38
$53.88

$0.38
$4.61

$4.76
$58.49

8.68%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.21
$38.21
$63.69

$9.99
$41.48
$69.14

$0.78
$3.27
$5.45

8.56%
8.47%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$8.66
$61.23

$9.40
$66.46

$0.74
$5.23

8.55%
8.54%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.47
$45.28

$0.38
$4.91

$3.85
$50.19

10.95%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.28
$32.11
$53.51

$8.07
$35.59
$59.31

$0.79
$3.48
$5.80

10.84%
10.85%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$6.84
$51.44

$7.59
$57.02

$0.75
$5.58

10.96%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.31
$43.24

$0.38
$4.95

$3.69
$48.19

11.48%
11.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.96
$30.67
$51.11

$7.75
$34.18
$56.95

$0.79
$3.51
$5.84

11.44%
11.35%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$6.54
$49.14

$7.29
$54.75

$0.75
$5.61

11.47%
11.42%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.19
$39.09

$0.43
$5.32

$3.62
$44.41

13.48%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.68
$27.73
$46.21

$7.59
$31.50
$52.50

$0.91
$3.77
$6.29

13.60%
13.62%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$6.28
$44.41

$7.13
$50.46

$0.85
$6.05

13.54%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.68

$0.04
$0.08

$0.30
$0.76

15.38%
11.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$0.48
$0.81

$0.63
$0.54
$0.90

$0.07
$0.06
$0.09

12.50%
12.50%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$0.78

$0.59
$0.86

$0.06
$0.08

11.32%
10.26%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.92
$39.94

$0.32
$6.80

$2.24
$46.74

16.67%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$28.32
$47.22

$4.73
$33.14
$55.26

$0.69
$4.82
$8.04

17.02%
17.08%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$45.39

$4.44
$53.12

$0.64
$7.73

16.84%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.36
$34.94

$0.20
$5.24

$1.56
$40.18

14.71%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$24.78
$41.30

$3.27
$28.50
$47.50

$0.43
$3.72
$6.20

15.01%
15.14%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$2.67
$39.70

$3.07
$45.66

$0.40
$5.96

14.98%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.48
$25.05

$0.29
$4.86

$1.77
$29.91

19.59%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$17.77
$29.60

$3.74
$21.22
$35.34

$0.61
$3.45
$5.74

19.41%
19.49%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$28.46

$3.50
$33.98

$0.57
$5.52

19.45%
19.40%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.69
$36.80

$0.29
$6.35

$1.98
$43.15

17.16%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.54
$26.09
$43.49

$4.15
$30.59
$50.99

$0.61
$4.50
$7.50

17.25%
17.23%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$41.81

$3.90
$49.02

$0.58
$7.21

17.47%
17.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.67
$31.22

$0.32
$6.01

$1.99
$37.23

19.16%
19.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$22.14
$36.90

$4.16
$26.39
$44.00

$0.66
$4.25
$7.10

19.20%
18.86%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$35.48

$3.91
$42.30

$0.63
$6.82

19.21%
19.22%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.91
$39.54

$0.32
$6.72

$2.23
$46.26

16.75%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.00
$28.04
$46.72

$4.68
$32.81
$54.67

$0.68
$4.77
$7.95

17.01%
17.00%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.76
$44.92

$4.40
$52.57

$0.64
$7.65

17.02%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.33
$34.58

$0.20
$5.19

$1.53
$39.77

15.04%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.82
$24.52
$40.87

$3.24
$28.20
$47.00

$0.42
$3.68
$6.13

15.01%
14.89%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$39.30

$3.05
$45.20

$0.40
$5.90

15.09%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.47
$24.78

$0.29
$4.81

$1.76
$29.59

19.73%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$17.58
$29.30

$3.69
$21.00
$34.98

$0.60
$3.42
$5.68

19.45%
19.42%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$28.16

$3.47
$33.63

$0.56
$5.47

19.24%
19.42%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.67
$36.42

$0.29
$6.28

$1.96
$42.70

17.37%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$25.83
$43.04

$4.12
$30.28
$50.47

$0.61
$4.45
$7.43

17.23%
17.38%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$41.39

$3.85
$48.53

$0.56
$7.14

17.02%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.64
$30.90

$0.33
$5.95

$1.97
$36.85

20.12%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$21.91
$36.52

$4.12
$26.12
$43.55

$0.67
$4.21
$7.03

19.21%
19.42%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$35.11

$3.86
$41.86

$0.62
$6.75

19.14%
19.23%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.43
$57.05

$0.02
$3.59

$0.45
$60.64

4.65%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.46
$67.44

$0.94
$43.00
$71.68

$0.05
$2.54
$4.24

6.28%
5.62%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.83

$0.89
$68.91

$0.06
$4.08

7.23%
6.29%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.41
$56.26

$0.03
$3.60

$0.44
$59.86

7.32%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$39.89
$66.49

$0.93
$42.45
$70.75

$0.06
$2.56
$4.26

6.42%
6.90%

6.41%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.92

$0.87
$68.00

$0.05
$4.08

6.10%
6.38%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.40
$55.23

$0.03
$3.66

$0.43
$58.89

7.50%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.18
$65.30

$0.91
$41.77
$69.62

$0.06
$2.59
$4.32

6.61%
7.06%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.77

$0.86
$66.92

$0.05
$4.15

6.17%
6.61%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.40
$54.49

$0.03
$3.67

$0.43
$58.16

7.50%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.64
$64.40

$0.90
$41.24
$68.74

$0.06
$2.60
$4.34

6.73%
7.14%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.92

$0.85
$66.09

$0.06
$4.17

7.59%
6.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.39
$53.69

$0.02
$3.68

$0.41
$57.37

5.13%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.08
$63.46

$0.89
$40.69
$67.80

$0.06
$2.61
$4.34

6.85%
7.23%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.01

$0.84
$65.18

$0.06
$4.17

7.69%
6.83%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.39
$52.67

$0.02
$3.74

$0.41
$56.41

5.13%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.36
$62.26

$0.87
$40.01
$66.68

$0.05
$2.65
$4.42

7.09%
6.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.86

$0.83
$64.10

$0.06
$4.24

7.79%
7.08%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.38
$51.81

$0.02
$3.78

$0.40
$55.59

5.26%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.74
$61.24

$0.86
$39.42
$65.71

$0.05
$2.68
$4.47

7.29%
6.17%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.87

$0.81
$63.17

$0.06
$4.30

8.00%
7.30%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.39
$52.36

$0.02
$3.74

$0.41
$56.10

5.13%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.13
$61.89

$0.86
$39.79
$66.32

$0.05
$2.66
$4.43

7.16%
6.17%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.49

$0.82
$63.74

$0.06
$4.25

7.89%
7.14%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$51.34

$0.02
$3.80

$0.40
$55.14

5.26%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.41
$60.69

$0.85
$39.10
$65.18

$0.06
$2.69
$4.49

7.39%
7.59%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.34

$0.81
$62.66

$0.06
$4.32

8.00%
7.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.37
$50.46

$0.02
$3.84

$0.39
$54.30

5.41%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.79
$59.65

$0.84
$38.51
$64.19

$0.06
$2.72
$4.54

7.60%
7.69%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.35

$0.79
$61.72

$0.05
$4.37

6.76%
7.62%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.37
$49.88

$0.02
$3.85

$0.39
$53.73

5.41%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.37
$58.95

$0.83
$38.10
$63.49

$0.06
$2.73
$4.54

7.72%
7.79%

7.70%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.67

$0.78
$61.04

$0.06
$4.37

8.33%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.36
$49.00

$0.02
$3.89

$0.38
$52.89

5.56%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.75
$57.93

$0.82
$37.51
$62.53

$0.06
$2.76
$4.60

7.94%
7.89%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.68

$0.77
$60.10

$0.06
$4.42

8.45%
7.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.40
$54.18

$0.03
$3.32

$0.43
$57.50

7.50%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.42
$64.03

$0.89
$40.78
$67.97

$0.05
$2.36
$3.94

6.14%
5.95%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.56

$0.83
$65.34

$0.05
$3.78

6.41%
6.14%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.39
$53.71

$0.02
$3.31

$0.41
$57.02

5.13%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.09
$63.49

$0.87
$40.43
$67.40

$0.04
$2.34
$3.91

6.14%
4.82%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.03

$0.83
$64.79

$0.05
$3.76

6.41%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.38
$51.74

$0.02
$3.41

$0.40
$55.15

5.26%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.70
$61.16

$0.86
$39.12
$65.19

$0.05
$2.42
$4.03

6.59%
6.17%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.80

$0.79
$62.69

$0.04
$3.89

5.33%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.38
$51.29

$0.02
$3.40

$0.40
$54.69

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.37
$60.62

$0.85
$38.79
$64.63

$0.06
$2.42
$4.01

6.65%
7.59%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.28

$0.79
$62.15

$0.04
$3.87

5.33%
6.64%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.38
$50.82

$0.02
$3.41

$0.40
$54.23

5.26%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.04
$60.08

$0.84
$38.46
$64.11

$0.06
$2.42
$4.03

6.71%
7.69%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.75

$0.78
$61.63

$0.04
$3.88

5.41%
6.72%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.35
$47.54

$0.02
$3.54

$0.37
$51.08

5.71%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.72
$56.20

$0.79
$36.24
$60.39

$0.05
$2.52
$4.19

7.47%
6.76%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.03

$0.74
$58.05

$0.05
$4.02

7.26%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.35
$47.09

$0.02
$3.56

$0.37
$50.65

5.71%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.40
$55.66

$0.78
$35.91
$59.87

$0.06
$2.51
$4.21

7.51%
8.33%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.51

$0.72
$57.55

$0.04
$4.04

5.88%
7.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.38
$51.61

$0.02
$3.42

$0.40
$55.03

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.60
$61.01

$0.85
$39.03
$65.04

$0.06
$2.43
$4.03

6.64%
7.59%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.65

$0.79
$62.54

$0.04
$3.89

5.33%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.38
$51.14

$0.02
$3.39

$0.40
$54.53

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.27
$60.46

$0.85
$38.67
$64.47

$0.06
$2.40
$4.01

6.62%
7.59%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.12

$0.79
$61.99

$0.04
$3.87

5.33%
6.66%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.37
$50.68

$0.02
$3.42

$0.39
$54.10

5.41%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.94
$59.90

$0.84
$38.35
$63.94

$0.06
$2.41
$4.04

6.71%
7.69%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.58

$0.78
$61.46

$0.04
$3.88

5.41%
6.74%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.37
$50.35

$0.02
$3.41

$0.39
$53.76

5.41%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.71
$59.51

$0.84
$38.13
$63.55

$0.06
$2.42
$4.04

6.78%
7.69%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.21

$0.78
$61.09

$0.04
$3.88

5.41%
6.78%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.36
$48.73

$0.02
$3.48

$0.38
$52.21

5.56%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.56
$57.60

$0.81
$37.03
$61.72

$0.06
$2.47
$4.12

7.15%
8.00%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.37

$0.76
$59.33

$0.05
$3.96

7.04%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.36
$48.27

$0.02
$3.49

$0.38
$51.76

5.56%
7.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.24
$57.05

$0.81
$36.72
$61.18

$0.06
$2.48
$4.13

7.24%
8.00%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.86

$0.75
$58.82

$0.05
$3.96

7.14%
7.22%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.36
$47.93

$0.02
$3.50

$0.38
$51.43

5.56%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.66

$0.79
$36.48
$60.80

$0.05
$2.49
$4.14

7.33%
6.76%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.48

$0.75
$58.45

$0.05
$3.97

7.14%
7.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.53

$0.03
$3.64

$0.35
$48.17

9.38%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.58
$52.64

$0.75
$34.16
$56.94

$0.06
$2.58
$4.30

8.17%
8.71%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.60

$0.70
$54.74

$0.06
$4.14

9.38%
8.18%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.32
$44.22

$0.03
$3.64

$0.35
$47.86

9.38%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.36
$52.27

$0.74
$33.95
$56.57

$0.06
$2.59
$4.30

8.26%
8.82%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.24

$0.70
$54.38

$0.06
$4.14

9.38%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.29
$39.80

$0.02
$3.87

$0.31
$43.67

6.90%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.23
$47.05

$0.67
$30.98
$51.62

$0.06
$2.75
$4.57

9.74%
9.84%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.23

$0.63
$49.62

$0.05
$4.39

8.62%
9.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.37
$49.81

$0.02
$3.46

$0.39
$53.27

5.41%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.33
$58.88

$0.83
$37.79
$62.97

$0.06
$2.46
$4.09

6.96%
7.79%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.60

$0.77
$60.54

$0.05
$3.94

6.94%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.37
$49.35

$0.02
$3.47

$0.39
$52.82

5.41%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.99
$58.33

$0.82
$37.46
$62.43

$0.06
$2.47
$4.10

7.06%
7.89%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$56.07

$0.76
$60.02

$0.05
$3.95

7.04%
7.04%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.36
$49.01

$0.02
$3.49

$0.38
$52.50

5.56%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.76
$57.94

$0.82
$37.24
$62.05

$0.06
$2.48
$4.11

7.13%
7.89%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.69

$0.76
$59.65

$0.05
$3.96

7.04%
7.11%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.35
$47.39

$0.02
$3.54

$0.37
$50.93

5.71%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.61
$56.03

$0.79
$36.13
$60.23

$0.05
$2.52
$4.20

7.50%
6.76%

7.50%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.85

$0.74
$57.88

$0.05
$4.03

7.26%
7.48%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.35
$46.93

$0.02
$3.57

$0.37
$50.50

5.71%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.29
$55.48

$0.78
$35.82
$59.69

$0.06
$2.53
$4.21

7.60%
8.33%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.34

$0.72
$57.39

$0.04
$4.05

5.88%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.35
$46.61

$0.02
$3.56

$0.37
$50.17

5.71%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.06
$55.10

$0.78
$35.59
$59.31

$0.06
$2.53
$4.21

7.65%
8.33%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.97

$0.74
$57.02

$0.06
$4.05

8.82%
7.65%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.32
$43.21

$0.03
$3.70

$0.35
$46.91

9.38%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.65
$51.07

$0.72
$33.27
$55.44

$0.05
$2.62
$4.37

8.55%
7.46%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.09

$0.69
$53.30

$0.06
$4.21

9.51%
8.58%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.88

$0.02
$3.71

$0.33
$46.59

6.45%
8.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.42
$50.69

$0.72
$33.04
$55.07

$0.05
$2.62
$4.38

8.61%
7.46%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.74

$0.68
$52.95

$0.06
$4.21

9.68%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.29
$38.93

$0.03
$3.91

$0.32
$42.84

10.34%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.61
$46.02

$0.66
$30.38
$50.65

$0.06
$2.77
$4.63

10.03%
10.00%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.24

$0.62
$48.69

$0.06
$4.45

10.71%
10.06%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$38.49

$0.03
$3.92

$0.32
$42.41

10.34%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.29
$45.49

$0.66
$30.07
$50.13

$0.06
$2.78
$4.64

10.19%
10.00%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.73

$0.62
$48.20

$0.06
$4.47

10.71%
10.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.28
$38.17

$0.02
$3.92

$0.30
$42.09

7.14%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.07
$45.11

$0.64
$29.85
$49.75

$0.05
$2.78
$4.64

10.27%
8.47%

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.37

$0.61
$47.83

$0.06
$4.46

10.91%
10.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.33
$45.94

$0.03
$3.60

$0.36
$49.54

9.09%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.58
$54.30

$0.77
$35.13
$58.56

$0.06
$2.55
$4.26

7.83%
8.45%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.20

$0.72
$56.28

$0.05
$4.08

7.46%
7.82%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.33
$45.47

$0.03
$3.61

$0.36
$49.08

9.09%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.26
$53.75

$0.76
$34.82
$58.02

$0.06
$2.56
$4.27

7.94%
8.57%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.67

$0.71
$55.78

$0.05
$4.11

7.58%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.33
$45.15

$0.03
$3.61

$0.36
$48.76

9.09%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.02
$53.37

$0.76
$34.58
$57.64

$0.06
$2.56
$4.27

8.00%
8.57%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.30

$0.71
$55.41

$0.05
$4.11

7.58%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.31
$42.21

$0.04
$3.91

$0.35
$46.12

12.90%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$29.93
$49.89

$0.71
$32.71
$54.51

$0.05
$2.78
$4.62

9.29%
7.58%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.96

$0.67
$52.41

$0.06
$4.45

9.84%
9.28%

Rate Manual, Page 448



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.31
$41.75

$0.04
$3.92

$0.35
$45.67

12.90%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.61
$49.35

$0.70
$32.40
$53.98

$0.06
$2.79
$4.63

9.42%
9.38%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.44

$0.67
$51.90

$0.06
$4.46

9.84%
9.40%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.31
$41.42

$0.04
$3.92

$0.35
$45.34

12.90%
9.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.38
$48.97

$0.70
$32.17
$53.61

$0.06
$2.79
$4.64

9.50%
9.38%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.07

$0.66
$51.53

$0.06
$4.46

10.00%
9.48%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$37.03

$0.03
$3.97

$0.31
$41.00

10.71%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.25
$43.77

$0.63
$29.07
$48.46

$0.05
$2.82
$4.69

10.74%
8.62%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.07

$0.60
$46.58

$0.06
$4.51

11.11%
10.72%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$36.71

$0.03
$3.97

$0.29
$40.68

11.54%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.04
$43.39

$0.62
$28.85
$48.08

$0.06
$2.81
$4.69

10.79%
10.71%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.71

$0.59
$46.22

$0.06
$4.51

11.32%
10.81%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.35
$47.17

$0.02
$3.73

$0.37
$50.90

5.71%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.45
$55.75

$0.78
$36.10
$60.16

$0.06
$2.65
$4.41

7.92%
8.33%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.60

$0.75
$57.83

$0.06
$4.23

8.71%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.32
$43.56

$0.03
$3.73

$0.35
$47.29

9.38%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.89
$51.49

$0.74
$33.53
$55.89

$0.06
$2.64
$4.40

8.55%
8.82%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.50

$0.69
$53.73

$0.06
$4.23

9.51%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$37.17

$0.03
$4.02

$0.31
$41.19

10.71%
10.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.36
$43.93

$0.63
$29.21
$48.69

$0.05
$2.85
$4.76

10.81%
8.62%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.23

$0.60
$46.81

$0.06
$4.58

11.11%
10.85%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.26
$35.50

$0.04
$4.06

$0.30
$39.56

15.38%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.17
$41.95

$0.61
$28.05
$46.75

$0.06
$2.88
$4.80

11.44%
10.91%

11.44%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.33

$0.58
$44.94

$0.06
$4.61

11.54%
11.43%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$31.60

$0.03
$4.30

$0.26
$35.90

13.04%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.41
$37.35

$0.55
$25.46
$42.44

$0.07
$3.05
$5.09

13.61%
14.58%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.90

$0.52
$40.79

$0.06
$4.89

13.04%
13.62%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.68

$0.04
$0.08

$0.30
$0.76

15.38%
11.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$0.48
$0.81

$0.63
$0.54
$0.90

$0.07
$0.06
$0.09

12.50%
12.50%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$0.78

$0.59
$0.86

$0.06
$0.08

11.32%
10.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.26
$35.73

$0.05
$6.08

$0.31
$41.81

19.23%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.33
$42.23

$0.64
$29.65
$49.42

$0.09
$4.32
$7.19

17.06%
16.36%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.60

$0.61
$47.51

$0.09
$6.91

17.31%
17.02%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.24
$32.10

$0.04
$4.82

$0.28
$36.92

16.67%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.77
$37.95

$0.56
$26.19
$43.64

$0.07
$3.42
$5.69

15.02%
14.29%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.48

$0.54
$41.95

$0.07
$5.47

14.89%
14.99%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$21.68

$0.04
$4.21

$0.20
$25.89

25.00%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.33
$15.38
$25.62

$0.40
$18.35
$30.59

$0.07
$2.97
$4.97

19.31%
21.21%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$0.31
$24.63

$0.37
$29.42

$0.06
$4.79

19.35%
19.45%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.24
$33.14

$0.05
$5.72

$0.29
$38.86

20.83%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.51
$39.17

$0.61
$27.57
$45.93

$0.09
$4.06
$6.76

17.27%
17.31%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.66

$0.56
$44.16

$0.08
$6.50

16.67%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.21
$27.51

$0.03
$5.29

$0.24
$32.80

14.29%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.52
$32.52

$0.51
$23.26
$38.78

$0.08
$3.74
$6.26

19.16%
18.60%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.27

$0.48
$37.28

$0.08
$6.01

20.00%
19.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.26
$35.36

$0.05
$6.02

$0.31
$41.38

19.23%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.08
$41.79

$0.64
$29.35
$48.90

$0.09
$4.27
$7.11

17.03%
16.36%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.18

$0.61
$47.01

$0.09
$6.83

17.31%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$31.77

$0.03
$4.77

$0.26
$36.54

13.04%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.53
$37.55

$0.56
$25.91
$43.18

$0.07
$3.38
$5.63

15.00%
14.29%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.10

$0.53
$41.52

$0.07
$5.42

15.22%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$21.45

$0.04
$4.16

$0.20
$25.61

25.00%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.33
$15.21
$25.36

$0.40
$18.17
$30.28

$0.07
$2.96
$4.92

19.46%
21.21%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$0.31
$24.38

$0.37
$29.11

$0.06
$4.73

19.35%
19.40%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.24
$32.80

$0.05
$5.66

$0.29
$38.46

20.83%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.26
$38.77

$0.60
$27.28
$45.45

$0.09
$4.02
$6.68

17.28%
17.65%

17.23%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.27

$0.55
$43.70

$0.08
$6.43

17.02%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$27.23

$0.03
$5.25

$0.23
$32.48

15.00%
19.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.31
$32.19

$0.51
$23.02
$38.38

$0.08
$3.71
$6.19

19.21%
18.60%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$0.39
$30.94

$0.47
$36.88

$0.08
$5.94

20.51%
19.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$490.19
$1,244.09

$30.83
$78.26

$521.02
$1,322.35

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,029.40
$882.34

$1,470.56

$1,094.14
$937.84

$1,563.06

$64.74
$55.50
$92.50

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$967.63
$1,413.71

$1,028.49
$1,502.62

$60.86
$88.91

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$483.35
$1,226.73

$30.90
$78.43

$514.25
$1,305.16

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,015.02
$870.02

$1,450.04

$1,079.92
$925.65

$1,542.74

$64.90
$55.63
$92.70

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$954.12
$1,393.97

$1,015.12
$1,483.09

$61.00
$89.12

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$474.63
$1,204.60

$31.39
$79.69

$506.02
$1,284.29

6.61%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$996.72
$854.34

$1,423.88

$1,062.65
$910.85

$1,518.07

$65.93
$56.51
$94.19

6.61%
6.61%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$936.92
$1,368.82

$998.89
$1,459.37

$61.97
$90.55

6.61%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$468.15
$1,188.17

$31.55
$80.06

$499.70
$1,268.23

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$983.12
$842.67

$1,404.46

$1,049.36
$899.46

$1,499.09

$66.24
$56.79
$94.63

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$924.14
$1,350.16

$986.40
$1,441.13

$62.26
$90.97

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$461.31
$1,170.80

$31.60
$80.22

$492.91
$1,251.02

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$968.75
$830.36

$1,383.93

$1,035.12
$887.25

$1,478.74

$66.37
$56.89
$94.81

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$910.63
$1,330.42

$973.02
$1,421.56

$62.39
$91.14

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$452.59
$1,148.69

$32.10
$81.45

$484.69
$1,230.14

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.45
$814.67

$1,357.78

$1,017.85
$872.45

$1,454.07

$67.40
$57.78
$96.29

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$893.42
$1,305.28

$956.78
$1,397.85

$63.36
$92.57

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$445.11
$1,129.68

$32.49
$82.45

$477.60
$1,212.13

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$934.73
$801.19

$1,335.32

$1,002.95
$859.67

$1,432.79

$68.22
$58.48
$97.47

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$878.65
$1,283.69

$942.77
$1,377.39

$64.12
$93.70

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$449.87
$1,141.77

$32.15
$81.60

$482.02
$1,223.37

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$944.73
$809.76

$1,349.61

$1,012.25
$867.64

$1,446.07

$67.52
$57.88
$96.46

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$888.04
$1,297.42

$951.51
$1,390.15

$63.47
$92.73

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$441.11
$1,119.53

$32.66
$82.89

$473.77
$1,202.42

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$926.33
$793.99

$1,323.32

$994.91
$852.78

$1,421.30

$68.58
$58.79
$97.98

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$870.75
$1,272.15

$935.21
$1,366.34

$64.46
$94.19

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$433.63
$1,100.55

$33.04
$83.86

$466.67
$1,184.41

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.63
$780.54

$1,300.89

$980.01
$840.01

$1,400.01

$69.38
$59.47
$99.12

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$855.99
$1,250.59

$921.21
$1,345.88

$65.22
$95.29

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$428.54
$1,087.62

$33.06
$83.92

$461.60
$1,171.54

7.71%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$899.92
$771.36

$1,285.61

$969.36
$830.88

$1,384.80

$69.44
$59.52
$99.19

7.72%
7.72%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$845.93
$1,235.89

$911.19
$1,331.25

$65.26
$95.36

7.71%
7.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$421.06
$1,068.65

$33.43
$84.85

$454.49
$1,153.50

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.22
$757.91

$1,263.18

$954.43
$818.09

$1,363.47

$70.21
$60.18

$100.29
7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$831.17
$1,214.34

$897.16
$1,310.76

$65.99
$96.42

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$465.47
$1,181.37

$28.60
$72.59

$494.07
$1,253.96

6.14%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$977.50
$837.86

$1,396.42

$1,037.55
$889.33

$1,482.22

$60.05
$51.47
$85.80

6.14%
6.14%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$918.85
$1,342.43

$975.30
$1,424.91

$56.45
$82.48

6.14%
6.14%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$461.48
$1,171.24

$28.43
$72.15

$489.91
$1,243.39

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$969.12
$830.67

$1,384.45

$1,028.81
$881.84

$1,469.73

$59.69
$51.17
$85.28

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$910.97
$1,330.92

$967.08
$1,412.90

$56.11
$81.98

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$444.59
$1,128.37

$29.37
$74.54

$473.96
$1,202.91

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$933.64
$800.26

$1,333.77

$995.31
$853.13

$1,421.88

$61.67
$52.87
$88.11

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$877.62
$1,282.19

$935.59
$1,366.90

$57.97
$84.71

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$440.66
$1,118.39

$29.20
$74.10

$469.86
$1,192.49

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$925.38
$793.18

$1,321.97

$986.70
$845.74

$1,409.57

$61.32
$52.56
$87.60

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$869.86
$1,270.85

$927.50
$1,355.07

$57.64
$84.22

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$436.67
$1,108.26

$29.32
$74.42

$465.99
$1,182.68

6.71%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$917.00
$786.00

$1,310.00

$978.58
$838.79

$1,397.97

$61.58
$52.79
$87.97

6.72%
6.72%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$861.98
$1,259.34

$919.86
$1,343.92

$57.88
$84.58

6.71%
6.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$408.49
$1,036.75

$30.45
$77.29

$438.94
$1,114.04

7.45%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$857.83
$735.29

$1,225.47

$921.78
$790.10

$1,316.83

$63.95
$54.81
$91.36

7.45%
7.45%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$806.36
$1,178.09

$866.48
$1,265.91

$60.12
$87.82

7.46%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$404.60
$1,026.88

$30.56
$77.56

$435.16
$1,104.44

7.55%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$849.67
$728.28

$1,213.81

$913.84
$783.29

$1,305.48

$64.17
$55.01
$91.67

7.55%
7.55%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$798.69
$1,166.88

$859.00
$1,255.01

$60.31
$88.13

7.55%
7.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$443.44
$1,125.45

$29.35
$74.48

$472.79
$1,199.93

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$931.22
$798.19

$1,330.32

$992.85
$851.02

$1,418.36

$61.63
$52.83
$88.04

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$875.35
$1,278.88

$933.28
$1,363.52

$57.93
$84.64

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$439.45
$1,115.33

$29.18
$74.05

$468.63
$1,189.38

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$922.84
$791.00

$1,318.35

$984.11
$843.53

$1,405.88

$61.27
$52.53
$87.53

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$867.47
$1,267.37

$925.07
$1,351.51

$57.60
$84.14

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$435.41
$1,105.08

$29.32
$74.39

$464.73
$1,179.47

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.37
$783.75

$1,306.24

$975.92
$836.51

$1,394.18

$61.55
$52.76
$87.94

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$859.51
$1,255.73

$917.37
$1,340.27

$57.86
$84.54

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$432.57
$1,097.87

$29.34
$74.45

$461.91
$1,172.32

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$908.41
$778.63

$1,297.72

$970.01
$831.44

$1,385.73

$61.60
$52.81
$88.01

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$853.90
$1,247.54

$911.81
$1,332.15

$57.91
$84.61

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$418.69
$1,062.65

$29.94
$75.97

$448.63
$1,138.62

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$879.26
$753.64

$1,256.08

$942.11
$807.53

$1,345.88

$62.85
$53.89
$89.80

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$826.49
$1,207.51

$885.59
$1,293.84

$59.10
$86.33

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$414.75
$1,052.63

$30.04
$76.23

$444.79
$1,128.86

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.98
$746.55

$1,244.24

$934.05
$800.62

$1,334.36

$63.07
$54.07
$90.12

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$818.71
$1,196.13

$878.00
$1,282.76

$59.29
$86.63

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$411.88
$1,045.36

$30.08
$76.33

$441.96
$1,121.69

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.96
$741.39

$1,235.65

$928.11
$795.52

$1,325.87

$63.15
$54.13
$90.22

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$813.06
$1,187.87

$872.42
$1,274.60

$59.36
$86.73

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$382.63
$971.11

$31.28
$79.39

$413.91
$1,050.50

8.17%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$803.52
$688.74

$1,147.88

$869.20
$745.04

$1,241.72

$65.68
$56.30
$93.84

8.17%
8.17%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$755.31
$1,103.49

$817.05
$1,193.71

$61.74
$90.22

8.17%
8.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$379.93
$964.25

$31.29
$79.42

$411.22
$1,043.67

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.85
$683.87

$1,139.78

$863.56
$740.19

$1,233.65

$65.71
$56.32
$93.87

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$749.97
$1,095.71

$811.74
$1,185.95

$61.77
$90.24

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$342.00
$868.00

$33.23
$84.34

$375.23
$952.34

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$718.20
$615.60

$1,026.00

$787.99
$675.42

$1,125.70

$69.79
$59.82
$99.70

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$675.11
$986.32

$740.72
$1,082.17

$65.61
$95.85

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$427.98
$1,086.22

$29.75
$75.51

$457.73
$1,161.73

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$898.77
$770.37

$1,283.95

$961.24
$823.92

$1,373.20

$62.47
$53.55
$89.25

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$844.84
$1,234.31

$903.57
$1,320.11

$58.73
$85.80

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$423.99
$1,076.10

$29.87
$75.80

$453.86
$1,151.90

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.39
$763.19

$1,271.98

$953.11
$816.95

$1,361.58

$62.72
$53.76
$89.60

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$836.96
$1,222.80

$895.92
$1,308.93

$58.96
$86.13

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$421.13
$1,068.83

$29.90
$75.88

$451.03
$1,144.71

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.37
$758.03

$1,263.39

$947.16
$811.85

$1,353.09

$62.79
$53.82
$89.70

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$831.31
$1,214.54

$890.33
$1,300.77

$59.02
$86.23

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$407.25
$1,033.60

$30.47
$77.35

$437.72
$1,110.95

7.48%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$855.22
$733.04

$1,221.75

$919.22
$787.90

$1,313.17

$64.00
$54.86
$91.42

7.48%
7.48%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$803.91
$1,174.51

$864.06
$1,262.40

$60.15
$87.89

7.48%
7.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$403.27
$1,023.50

$30.60
$77.67

$433.87
$1,101.17

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$846.87
$725.89

$1,209.81

$911.13
$780.97

$1,301.62

$64.26
$55.08
$91.81

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$796.05
$1,163.03

$856.46
$1,251.29

$60.41
$88.26

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$400.51
$1,016.50

$30.61
$77.69

$431.12
$1,094.19

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$841.08
$720.92

$1,201.53

$905.36
$776.02

$1,293.37

$64.28
$55.10
$91.84

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$790.60
$1,155.07

$851.03
$1,243.36

$60.43
$88.29

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$371.24
$942.22

$31.80
$80.69

$403.04
$1,022.91

8.57%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$779.61
$668.24

$1,113.73

$846.39
$725.48

$1,209.12

$66.78
$57.24
$95.39

8.57%
8.57%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$732.84
$1,070.66

$795.60
$1,162.37

$62.76
$91.71

8.56%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$368.49
$935.24

$31.83
$80.76

$400.32
$1,016.00

8.64%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$773.84
$663.29

$1,105.48

$840.66
$720.57

$1,200.95

$66.82
$57.28
$95.47

8.64%
8.63%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$727.41
$1,062.74

$790.22
$1,154.51

$62.81
$91.77

8.63%
8.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$334.52
$849.02

$33.62
$85.31

$368.14
$934.33

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$702.50
$602.14

$1,003.57

$773.09
$662.65

$1,104.41

$70.59
$60.51

$100.84
10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$660.35
$964.77

$726.71
$1,061.71

$66.36
$96.94

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$330.68
$839.27

$33.70
$85.53

$364.38
$924.80

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$694.44
$595.23
$992.05

$765.20
$655.88

$1,093.13

$70.76
$60.65

$101.08
10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$652.76
$953.68

$719.28
$1,050.87

$66.52
$97.19

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$327.92
$832.27

$33.72
$85.57

$361.64
$917.84

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$688.64
$590.26
$983.77

$759.45
$650.96

$1,084.92

$70.81
$60.70

$101.15
10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$647.32
$945.73

$713.87
$1,042.97

$66.55
$97.24

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$394.71
$1,001.79

$30.91
$78.42

$425.62
$1,080.21

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.90
$710.48

$1,184.14

$893.79
$766.11

$1,276.85

$64.89
$55.63
$92.71

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$779.17
$1,138.36

$840.17
$1,227.48

$61.00
$89.12

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$390.74
$991.69

$31.01
$78.72

$421.75
$1,070.41

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$820.55
$703.33

$1,172.21

$885.67
$759.15

$1,265.25

$65.12
$55.82
$93.04

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$771.32
$1,126.89

$832.53
$1,216.33

$61.21
$89.44

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$387.93
$984.56

$31.04
$78.78

$418.97
$1,063.34

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$814.65
$698.27

$1,163.79

$879.83
$754.15

$1,256.90

$65.18
$55.88
$93.11

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$765.77
$1,118.79

$827.05
$1,208.31

$61.28
$89.52

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$362.61
$920.30

$33.62
$85.34

$396.23
$1,005.64

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$761.47
$652.69

$1,087.82

$832.09
$713.22

$1,188.70

$70.62
$60.53

$100.88
9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$715.78
$1,045.75

$782.16
$1,142.73

$66.38
$96.98

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$358.72
$910.43

$33.73
$85.61

$392.45
$996.04

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$753.31
$645.69

$1,076.16

$824.15
$706.41

$1,177.35

$70.84
$60.72

$101.19
9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$708.11
$1,034.55

$774.70
$1,131.82

$66.59
$97.27

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$355.95
$903.39

$33.74
$85.64

$389.69
$989.03

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$747.49
$640.71

$1,067.84

$818.35
$701.44

$1,169.07

$70.86
$60.73

$101.23
9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$702.64
$1,026.56

$769.25
$1,123.86

$66.61
$97.30

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$318.12
$807.40

$34.09
$86.51

$352.21
$893.91

10.72%
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$668.06
$572.62
$954.37

$739.65
$633.98

$1,056.63

$71.59
$61.36

$102.26
10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$627.98
$917.47

$695.27
$1,015.77

$67.29
$98.30

10.72%
10.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$315.42
$800.54

$34.09
$86.51

$349.51
$887.05

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$662.39
$567.76
$946.27

$733.96
$629.12

$1,048.52

$71.57
$61.36

$102.25
10.81%
10.80%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$622.64
$909.67

$689.93
$1,007.99

$67.29
$98.32

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$405.31
$1,028.66

$31.99
$81.21

$437.30
$1,109.87

7.89%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.14
$729.55

$1,215.92

$918.33
$787.14

$1,311.90

$67.19
$57.59
$95.98

7.89%
7.89%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$800.08
$1,168.91

$863.22
$1,261.17

$63.14
$92.26

7.89%
7.89%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$374.28
$949.92

$32.00
$81.23

$406.28
$1,031.15

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$785.99
$673.70

$1,122.84

$853.20
$731.31

$1,218.85

$67.21
$57.61
$96.01

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$738.83
$1,079.42

$802.00
$1,171.72

$63.17
$92.30

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$319.32
$810.44

$34.62
$87.85

$353.94
$898.29

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$670.58
$574.78
$957.96

$743.27
$637.09

$1,061.81

$72.69
$62.31

$103.85
10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$630.34
$920.92

$698.67
$1,020.75

$68.33
$99.83

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$304.99
$774.07

$34.86
$88.46

$339.85
$862.53

11.43%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$640.48
$548.99
$914.97

$713.68
$611.73

$1,019.54

$73.20
$62.74

$104.57
11.43%
11.43%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$602.05
$879.60

$670.86
$980.12

$68.81
$100.52

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$271.52
$689.10

$36.96
$93.81

$308.48
$782.91

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$570.18
$488.73
$814.55

$647.80
$555.25
$925.43

$77.62
$66.52

$110.88
13.61%
13.61%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$535.97
$783.05

$608.94
$889.64

$72.97
$106.59

13.61%
13.61%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.69
$6.83

$0.33
$0.84

$3.02
$7.67

12.27%
12.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.35
$5.44
$9.07

$0.70
$0.60
$1.00

12.40%
12.39%

12.39%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.97
$8.72

$0.66
$0.96

12.43%
12.37%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.99
$10.13

$0.50
$1.26

$4.49
$11.39

12.53%
12.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.38
$7.19

$11.97

$9.42
$8.07

$13.46

$1.04
$0.88
$1.49

12.24%
12.41%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$7.88
$11.51

$8.86
$12.94

$0.98
$1.43

12.44%
12.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$102.76
$260.82

$12.85
$32.60

$115.61
$293.42

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$215.81
$184.98
$308.29

$242.78
$208.09
$346.83

$26.97
$23.11
$38.54

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$202.86
$296.37

$228.22
$333.42

$25.36
$37.05

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$88.38
$224.31

$11.05
$28.05

$99.43
$252.36

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.60
$159.08
$265.13

$208.81
$178.97
$298.29

$23.21
$19.89
$33.16

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$174.46
$254.89

$196.27
$286.75

$21.81
$31.86

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$84.07
$213.36

$10.51
$26.68

$94.58
$240.04

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$176.54
$151.32
$252.20

$198.61
$170.23
$283.73

$22.07
$18.91
$31.53

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$165.95
$242.44

$186.69
$272.76

$20.74
$30.32

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$72.92
$185.07

$9.12
$23.15

$82.04
$208.22

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$153.13
$131.26
$218.76

$172.28
$147.67
$246.12

$19.15
$16.41
$27.36

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$143.95
$210.30

$161.95
$236.60

$18.00
$26.30

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$73.50
$186.53

$9.19
$23.32

$82.69
$209.85

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$154.34
$132.30
$220.49

$173.64
$148.83
$248.06

$19.30
$16.53
$27.57

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$145.08
$211.97

$163.22
$238.46

$18.14
$26.49

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$61.87
$157.02

$7.74
$19.65

$69.61
$176.67

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.93
$111.37
$185.61

$146.18
$125.29
$208.83

$16.25
$13.92
$23.22

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$122.13
$178.43

$137.41
$200.76

$15.28
$22.33

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$104.86
$266.12

$13.11
$33.28

$117.97
$299.40

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$220.20
$188.74
$314.57

$247.73
$212.34
$353.90

$27.53
$23.60
$39.33

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$206.99
$302.40

$232.86
$340.22

$25.87
$37.82

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$90.17
$228.85

$11.27
$28.61

$101.44
$257.46

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$189.36
$162.31
$270.51

$213.03
$182.60
$304.32

$23.67
$20.29
$33.81

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$178.00
$260.05

$200.25
$292.56

$22.25
$32.51

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$85.80
$217.76

$10.73
$27.24

$96.53
$245.00

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$180.18
$154.45
$257.40

$202.71
$173.75
$289.59

$22.53
$19.30
$32.19

12.50%
12.50%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$169.37
$247.46

$190.56
$278.39

$21.19
$30.93

12.51%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$74.39
$188.81

$9.31
$23.62

$83.70
$212.43

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$156.23
$133.91
$223.18

$175.77
$150.65
$251.09

$19.54
$16.74
$27.91

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$146.86
$214.56

$165.22
$241.39

$18.36
$26.83

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$76.58
$194.36

$9.57
$24.28

$86.15
$218.64

12.50%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$160.82
$137.84
$229.74

$180.91
$155.07
$258.44

$20.09
$17.23
$28.70

12.50%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$151.17
$220.86

$170.05
$248.45

$18.88
$27.59

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$64.45
$163.56

$8.06
$20.46

$72.51
$184.02

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$135.33
$116.00
$193.34

$152.27
$130.51
$217.52

$16.94
$14.51
$24.18

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$127.21
$185.86

$143.13
$209.12

$15.92
$23.26

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$55.99
$142.11

$7.01
$17.76

$63.00
$159.87

12.52%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.59
$100.79
$167.97

$132.28
$113.39
$188.97

$14.69
$12.60
$21.00

12.50%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$110.53
$161.48

$124.34
$181.67

$13.81
$20.19

12.49%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$57.13
$145.00

$7.14
$18.13

$64.27
$163.13

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$119.98
$102.83
$171.40

$134.98
$115.69
$192.82

$15.00
$12.86
$21.42

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$112.78
$164.77

$126.88
$185.37

$14.10
$20.60

12.50%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.88
$7.30

$0.18
$0.46

$3.06
$7.76

6.25%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.04
$5.18
$8.63

$6.43
$5.51
$9.18

$0.39
$0.33
$0.55

6.37%
6.46%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$5.68
$8.29

$6.04
$8.82

$0.36
$0.53

6.34%
6.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.18
$0.47

$3.01
$7.65

6.36%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.33
$5.43
$9.04

$0.38
$0.34
$0.55

6.68%
6.39%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$5.95
$8.69

$0.36
$0.54

6.44%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.81
$7.12

$0.18
$0.47

$2.99
$7.59

6.41%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.89
$5.05
$8.42

$6.28
$5.38
$8.97

$0.39
$0.33
$0.55

6.53%
6.62%

6.53%

Two Party (3 Tier)
Family (3 Tier)

$5.54
$8.10

$5.90
$8.63

$0.36
$0.53

6.50%
6.54%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.01
$5.11

$0.14
$0.35

$2.15
$5.46

6.97%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.52
$3.88
$6.45

$0.29
$0.26
$0.41

7.18%
6.85%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.24
$6.20

$0.27
$0.39

6.80%
6.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.97
$4.99

$0.13
$0.35

$2.10
$5.34

6.60%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.13
$3.54
$5.90

$4.42
$3.78
$6.31

$0.29
$0.24
$0.41

6.78%
7.02%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.67

$4.15
$6.07

$0.26
$0.40

6.68%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.96
$4.96

$0.13
$0.35

$2.09
$5.31

6.63%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.11
$3.52
$5.87

$4.39
$3.77
$6.28

$0.28
$0.25
$0.41

7.10%
6.81%

6.98%

Two Party (3 Tier)
Family (3 Tier)

$3.86
$5.64

$4.13
$6.04

$0.27
$0.40

6.99%
7.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.94
$4.93

$0.14
$0.35

$2.08
$5.28

7.22%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.37
$3.75
$6.24

$0.29
$0.25
$0.41

7.14%
7.11%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.11
$6.00

$0.27
$0.40

7.03%
7.14%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.50
$3.80

$0.10
$0.26

$1.60
$4.06

6.67%
6.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$2.69
$4.49

$3.36
$2.88
$4.80

$0.22
$0.19
$0.31

7.06%
7.01%

6.90%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$4.31

$3.15
$4.61

$0.19
$0.30

6.42%
6.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.47
$3.74

$0.11
$0.26

$1.58
$4.00

7.48%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$2.65
$4.42

$3.31
$2.84
$4.73

$0.22
$0.19
$0.31

7.17%
7.12%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$4.24

$3.11
$4.54

$0.20
$0.30

6.87%
7.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.44
$3.65

$0.11
$0.29

$1.55
$3.94

7.64%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.27
$2.79
$4.66

$0.25
$0.20
$0.35

7.72%
8.28%

8.12%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.06
$4.47

$0.22
$0.32

7.75%
7.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.07
$2.71

$0.08
$0.21

$1.15
$2.92

7.48%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$1.92
$3.21

$2.42
$2.07
$3.45

$0.18
$0.15
$0.24

7.81%
8.04%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.12
$3.08

$2.27
$3.31

$0.15
$0.23

7.08%
7.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.77
$7.04

$0.17
$0.44

$2.94
$7.48

6.14%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.19
$5.30
$8.83

$0.37
$0.31
$0.52

6.21%
6.36%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.81
$8.49

$0.34
$0.50

6.21%
6.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.17
$0.44

$2.94
$7.48

6.14%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.19
$5.30
$8.83

$0.37
$0.31
$0.52

6.21%
6.36%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.81
$8.49

$0.34
$0.50

6.21%
6.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.77
$7.04

$0.19
$0.46

$2.96
$7.50

6.86%
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.21
$5.32
$8.87

$0.39
$0.33
$0.56

6.61%
6.70%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.83
$8.52

$0.36
$0.53

6.58%
6.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.75
$6.98

$0.21
$0.52

$2.96
$7.50

7.64%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.21
$5.32
$8.87

$0.44
$0.37
$0.62

7.47%
7.63%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.83
$8.52

$0.40
$0.60

7.37%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.75
$6.98

$0.21
$0.52

$2.96
$7.50

7.64%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.21
$5.32
$8.87

$0.44
$0.37
$0.62

7.47%
7.63%

7.51%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.83
$8.52

$0.40
$0.60

7.37%
7.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.13
$0.32

$2.05
$5.20

6.77%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.30
$3.68
$6.14

$0.26
$0.22
$0.38

6.36%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.04
$5.90

$0.24
$0.36

6.32%
6.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.14
$0.34

$2.06
$5.22

7.29%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.32
$3.70
$6.18

$0.28
$0.24
$0.42

6.94%
6.93%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.06
$5.93

$0.26
$0.39

6.84%
7.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.87
$4.76

$0.15
$0.38

$2.02
$5.14

8.02%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.26
$3.65
$6.07

$0.33
$0.28
$0.45

8.31%
8.40%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$3.99
$5.84

$0.29
$0.43

7.84%
7.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.87
$4.76

$0.15
$0.38

$2.02
$5.14

8.02%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.26
$3.65
$6.07

$0.33
$0.28
$0.45

8.31%
8.40%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$3.99
$5.84

$0.29
$0.43

7.84%
7.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.84
$4.67

$0.18
$0.47

$2.02
$5.14

9.78%
10.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.26
$3.65
$6.07

$0.40
$0.34
$0.55

10.27%
10.36%

9.97%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.30

$3.99
$5.84

$0.36
$0.54

9.92%
10.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.40
$3.57

$0.12
$0.28

$1.52
$3.85

8.57%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.19
$2.74
$4.55

$0.25
$0.21
$0.34

8.30%
8.50%

8.08%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.00
$4.38

$0.23
$0.33

8.30%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.40
$3.57

$0.13
$0.32

$1.53
$3.89

9.29%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.21
$2.75
$4.59

$0.27
$0.22
$0.38

8.70%
9.18%

9.03%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.02
$4.42

$0.25
$0.37

9.03%
9.14%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.35
$3.42

$0.13
$0.34

$1.48
$3.76

9.63%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.12
$2.67
$4.45

$0.29
$0.24
$0.41

9.88%
10.25%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.93
$4.28

$0.27
$0.40

10.15%
10.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.01
$2.56

$0.08
$0.21

$1.09
$2.77

7.92%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.30
$1.97
$3.28

$0.17
$0.15
$0.24

8.24%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.16
$3.15

$0.16
$0.23

8.00%
7.88%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.00
$2.54

$0.09
$0.23

$1.09
$2.77

9.00%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.81
$3.00

$2.30
$1.97
$3.28

$0.20
$0.16
$0.28

8.84%
9.52%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$1.98
$2.89

$2.16
$3.15

$0.18
$0.26

9.09%
9.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.94
$2.39

$0.11
$0.27

$1.05
$2.66

11.70%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.98
$1.70
$2.83

$2.20
$1.89
$3.14

$0.22
$0.19
$0.31

11.18%
11.11%

10.95%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$2.07
$3.01

$0.21
$0.30

11.29%
11.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.11
$0.27

$1.05
$2.66

11.70%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.98
$1.70
$2.83

$2.20
$1.89
$3.14

$0.22
$0.19
$0.31

11.18%
11.11%

10.95%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$2.07
$3.01

$0.21
$0.30

11.29%
11.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.37
$3.47

$0.10
$0.27

$1.47
$3.74

7.30%
7.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.09
$2.65
$4.42

$0.21
$0.19
$0.31

7.72%
7.29%

7.54%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$2.91
$4.24

$0.21
$0.30

7.78%
7.61%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.86
$2.19

$0.07
$0.18

$0.93
$2.37

8.14%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.82
$1.55
$2.59

$1.96
$1.68
$2.79

$0.14
$0.13
$0.20

8.39%
7.69%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$1.84
$2.69

$0.14
$0.21

8.24%
8.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.21

$0.13
$0.36

$1.40
$3.57

10.24%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.94
$2.53
$4.21

$0.28
$0.25
$0.41

10.97%
10.53%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.77
$4.05

$0.27
$0.40

10.80%
10.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.23
$3.13

$0.14
$0.34

$1.37
$3.47

11.38%
10.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$2.22
$3.69

$2.88
$2.46
$4.11

$0.29
$0.24
$0.42

10.81%
11.20%

11.38%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.70
$3.94

$0.27
$0.39

11.11%
10.99%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.17
$2.98

$0.16
$0.40

$1.33
$3.38

13.68%
13.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.12
$3.52

$2.81
$2.40
$4.00

$0.35
$0.28
$0.48

13.21%
14.23%

13.64%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.38

$2.63
$3.85

$0.32
$0.47

13.85%
13.91%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$304.21
$772.09

$51.76
$131.36

$355.97
$903.45

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$638.84
$547.57
$912.63

$747.53
$640.75

$1,067.91

$108.69
$93.18

$155.28
17.02%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$600.51
$877.34

$702.68
$1,026.62

$102.17
$149.28

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$273.34
$693.75

$41.01
$104.07

$314.35
$797.82

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$574.02
$492.02
$820.03

$660.15
$565.83
$943.06

$86.13
$73.81

$123.03
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$539.58
$788.33

$620.53
$906.59

$80.95
$118.26

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$184.56
$468.42

$35.81
$90.89

$220.37
$559.31

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$387.58
$332.21
$553.69

$462.78
$396.67
$661.12

$75.20
$64.46

$107.43
19.40%
19.40%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$364.33
$532.28

$435.02
$635.56

$70.69
$103.28

19.40%
19.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$282.19
$716.19

$48.68
$123.55

$330.87
$839.74

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$592.60
$507.93
$846.56

$694.82
$595.56
$992.60

$102.22
$87.63

$146.04
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$557.04
$813.83

$653.13
$954.22

$96.09
$140.39

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$234.27
$594.57

$45.07
$114.38

$279.34
$708.95

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$491.96
$421.68
$702.80

$586.60
$502.80
$838.01

$94.64
$81.12

$135.21
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$462.44
$675.63

$551.40
$805.60

$88.96
$129.97

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.33
$3.38

$0.23
$0.59

$1.56
$3.97

17.29%
17.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.40
$4.00

$3.29
$2.82
$4.69

$0.48
$0.42
$0.69

17.50%
17.08%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.85

$3.08
$4.51

$0.45
$0.66

17.11%
17.14%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.18
$3.00

$0.18
$0.44

$1.36
$3.44

15.25%
14.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$2.13
$3.55

$2.85
$2.44
$4.07

$0.37
$0.31
$0.52

14.55%
14.92%

14.65%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$3.42

$2.68
$3.91

$0.35
$0.49

15.02%
14.33%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.76
$1.93

$0.15
$0.38

$0.91
$2.31

19.74%
19.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.60
$1.37
$2.28

$1.91
$1.63
$2.73

$0.31
$0.26
$0.45

18.97%
19.38%

19.74%

Two Party (3 Tier)
Family (3 Tier)

$1.50
$2.19

$1.79
$2.62

$0.29
$0.43

19.33%
19.63%

Rate Manual, Page 478



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.27
$3.21

$0.21
$0.55

$1.48
$3.76

16.54%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$3.12
$2.67
$4.45

$0.46
$0.39
$0.65

17.11%
17.29%

17.11%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.93
$4.28

$0.43
$0.63

17.20%
17.26%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.99
$2.51

$0.19
$0.49

$1.18
$3.00

19.19%
19.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.48
$2.13
$3.55

$0.40
$0.35
$0.58

19.66%
19.23%

19.53%

Two Party (3 Tier)
Family (3 Tier)

$1.96
$2.85

$2.33
$3.42

$0.37
$0.57

18.88%
20.00%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$27.86
$70.73

$3.49
$8.84

$31.35
$79.57

12.53%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$58.51
$50.15
$83.59

$65.84
$56.43
$94.05

$7.33
$6.28

$10.46
12.52%
12.53%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$55.00
$80.36

$61.88
$90.41

$6.88
$10.05

12.51%
12.51%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$27.30
$69.29

$3.42
$8.67

$30.72
$77.96

12.53%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.33
$49.14
$81.90

$64.50
$55.29
$92.15

$7.17
$6.15

$10.25
12.52%
12.51%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$53.89
$78.74

$60.64
$88.58

$6.75
$9.84

12.53%
12.50%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$26.38
$66.95

$3.30
$8.39

$29.68
$75.34

12.51%
12.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$55.40
$47.48
$79.14

$62.33
$53.43
$89.04

$6.93
$5.95
$9.90

12.53%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$52.07
$76.08

$58.59
$85.61

$6.52
$9.53

12.52%
12.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$25.33
$64.30

$3.17
$8.02

$28.50
$72.32

12.52%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.20
$45.60
$76.00

$59.85
$51.29
$85.49

$6.65
$5.69
$9.49

12.48%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$50.01
$73.06

$56.26
$82.19

$6.25
$9.13

12.50%
12.50%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$301.07
$764.12

$51.22
$129.99

$352.29
$894.11

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$632.25
$541.93
$903.21

$739.81
$634.12

$1,056.87

$107.56
$92.19

$153.66
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$594.31
$868.28

$695.43
$1,016.00

$101.12
$147.72

17.01%
17.01%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$270.53
$686.60

$40.58
$103.00

$311.11
$789.60

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$568.10
$486.94
$811.58

$653.33
$559.99
$933.33

$85.23
$73.05

$121.75
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$534.01
$780.19

$614.13
$897.24

$80.12
$117.05

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$182.67
$463.61

$35.44
$89.95

$218.11
$553.56

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$383.59
$328.80
$548.00

$458.03
$392.60
$654.33

$74.44
$63.80

$106.33
19.40%
19.41%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$360.58
$526.80

$430.55
$629.03

$69.97
$102.23

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$279.28
$708.80

$48.17
$122.27

$327.45
$831.07

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$586.49
$502.70
$837.83

$687.64
$589.41
$982.35

$101.15
$86.71

$144.52
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$551.30
$805.44

$646.39
$944.37

$95.09
$138.93

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$231.85
$588.44

$44.61
$113.22

$276.46
$701.66

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$486.89
$417.34
$695.55

$580.57
$497.63
$829.38

$93.68
$80.29

$133.83
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$457.68
$668.66

$545.73
$797.31

$88.05
$128.65

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$80.87

$0.00
($54.33)

$0.00
$26.54

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$57.35
$95.59

$0.00
$18.83
$31.37

$0.00
($38.52)
($64.22)

-67.17%
N/A

-67.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$91.90

$0.00
$30.15

$0.00
($61.75)

N/A
-67.19%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$79.74

$0.00
($53.54)

$0.00
$26.20

N/A
-67.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.56
$94.25

$0.00
$18.57
$30.96

$0.00
($37.99)
($63.29)

-67.17%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$90.61

$0.00
$29.76

$0.00
($60.85)

N/A
-67.16%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$78.30

$0.00
($52.53)

$0.00
$25.77

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.53
$92.55

$0.00
$18.27
$30.46

$0.00
($37.26)
($62.09)

-67.10%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$88.98

$0.00
$29.29

$0.00
($59.69)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$77.23

$0.00
($51.78)

$0.00
$25.45

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.77
$91.29

$0.00
$18.06
$30.08

$0.00
($36.71)
($61.21)

-67.03%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.76

$0.00
$28.92

$0.00
($58.84)

N/A
-67.05%

Rate Manual, Page 481



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$76.11

$0.00
($51.01)

$0.00
$25.10

N/A
-67.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.97
$89.95

$0.00
$17.80
$29.67

$0.00
($36.17)
($60.28)

-67.02%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.48

$0.00
$28.53

$0.00
($57.95)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$74.67

$0.00
($49.98)

$0.00
$24.69

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.96
$88.25

$0.00
$17.50
$29.18

$0.00
($35.46)
($59.07)

-66.96%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.85

$0.00
$28.05

$0.00
($56.80)

N/A
-66.94%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$73.43

$0.00
($49.11)

$0.00
$24.32

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.07
$86.79

$0.00
$17.25
$28.75

$0.00
($34.82)
($58.04)

-66.87%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.44

$0.00
$27.65

$0.00
($55.79)

N/A
-66.86%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$74.21

$0.00
($49.66)

$0.00
$24.55

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.64
$87.72

$0.00
$17.41
$29.01

$0.00
($35.23)
($58.71)

-66.93%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.33

$0.00
$27.90

$0.00
($56.43)

N/A
-66.92%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$72.77

$0.00
($48.64)

$0.00
$24.13

N/A
-66.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.61
$86.02

$0.00
$17.11
$28.52

$0.00
($34.50)
($57.50)

-66.85%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.69

$0.00
$27.42

$0.00
($55.27)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$71.54

$0.00
($47.77)

$0.00
$23.77

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.74
$84.56

$0.00
$16.86
$28.09

$0.00
($33.88)
($56.47)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.29

$0.00
$27.01

$0.00
($54.28)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$70.69

$0.00
($47.18)

$0.00
$23.51

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.14
$83.56

$0.00
$16.68
$27.80

$0.00
($33.46)
($55.76)

-66.73%
N/A

-66.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.33

$0.00
$26.71

$0.00
($53.62)

N/A
-66.75%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$69.46

$0.00
($46.31)

$0.00
$23.15

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.27
$82.11

$0.00
$16.42
$27.36

$0.00
($32.85)
($54.75)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.94

$0.00
$26.30

$0.00
($52.64)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$76.79

$0.00
($51.63)

$0.00
$25.16

N/A
-67.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.46
$90.77

$0.00
$17.85
$29.75

$0.00
($36.61)
($61.02)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.26

$0.00
$28.60

$0.00
($58.66)

N/A
-67.22%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$76.13

$0.00
($51.17)

$0.00
$24.96

N/A
-67.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.99
$89.99

$0.00
$17.70
$29.50

$0.00
($36.29)
($60.49)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.51

$0.00
$28.36

$0.00
($58.15)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$73.35

$0.00
($49.21)

$0.00
$24.14

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.01
$86.70

$0.00
$17.12
$28.53

$0.00
($34.89)
($58.17)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.34

$0.00
$27.43

$0.00
($55.91)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$72.69

$0.00
($48.76)

$0.00
$23.93

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.55
$85.93

$0.00
$16.97
$28.29

$0.00
($34.58)
($57.64)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.60

$0.00
$27.20

$0.00
($55.40)

N/A
-67.07%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$72.04

$0.00
($48.30)

$0.00
$23.74

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.09
$85.15

$0.00
$16.84
$28.06

$0.00
($34.25)
($57.09)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.86

$0.00
$26.97

$0.00
($54.89)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$67.39

$0.00
($45.03)

$0.00
$22.36

N/A
-66.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.79
$79.66

$0.00
$15.86
$26.43

$0.00
($31.93)
($53.23)

-66.81%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.58

$0.00
$25.40

$0.00
($51.18)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$66.75

$0.00
($44.59)

$0.00
$22.16

N/A
-66.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.33
$78.90

$0.00
$15.72
$26.20

$0.00
($31.61)
($52.70)

-66.79%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.84

$0.00
$25.19

$0.00
($50.65)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$73.15

$0.00
($49.07)

$0.00
$24.08

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.89
$86.47

$0.00
$17.08
$28.46

$0.00
($34.81)
($58.01)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.12

$0.00
$27.36

$0.00
($55.76)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$72.50

$0.00
($48.63)

$0.00
$23.87

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.42
$85.70

$0.00
$16.93
$28.21

$0.00
($34.49)
($57.49)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.37

$0.00
$27.12

$0.00
($55.25)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$71.83

$0.00
($48.16)

$0.00
$23.67

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.95
$84.90

$0.00
$16.79
$27.98

$0.00
($34.16)
($56.92)

-67.05%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.63

$0.00
$26.90

$0.00
($54.73)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$71.36

$0.00
($47.83)

$0.00
$23.53

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.61
$84.35

$0.00
$16.69
$27.81

$0.00
($33.92)
($56.54)

-67.02%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.09

$0.00
$26.74

$0.00
($54.35)

N/A
-67.02%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$69.07

$0.00
($46.22)

$0.00
$22.85

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.99
$81.65

$0.00
$16.20
$27.01

$0.00
($32.79)
($54.64)

-66.93%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.49

$0.00
$25.97

$0.00
($52.52)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$68.43

$0.00
($45.77)

$0.00
$22.66

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.53
$80.88

$0.00
$16.07
$26.78

$0.00
($32.46)
($54.10)

-66.89%
N/A

-66.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.75

$0.00
$25.75

$0.00
($52.00)

N/A
-66.88%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$67.95

$0.00
($45.44)

$0.00
$22.51

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.19
$80.32

$0.00
$15.96
$26.61

$0.00
($32.23)
($53.71)

-66.88%
N/A

-66.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.21

$0.00
$25.58

$0.00
($51.63)

N/A
-66.87%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$63.12

$0.00
($42.04)

$0.00
$21.08

N/A
-66.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.77
$74.61

$0.00
$14.95
$24.92

$0.00
($29.82)
($49.69)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.73

$0.00
$23.95

$0.00
($47.78)

N/A
-66.61%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$62.68

$0.00
($41.74)

$0.00
$20.94

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.45
$74.08

$0.00
$14.86
$24.76

$0.00
($29.59)
($49.32)

-66.57%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.22

$0.00
$23.81

$0.00
($47.41)

N/A
-66.57%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$56.42

$0.00
($37.31)

$0.00
$19.11

N/A
-66.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.01
$66.69

$0.00
$13.56
$22.59

$0.00
($26.45)
($44.10)

-66.11%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.11

$0.00
$21.71

$0.00
($42.40)

N/A
-66.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$70.61

$0.00
($47.30)

$0.00
$23.31

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.07
$83.46

$0.00
$16.54
$27.55

$0.00
($33.53)
($55.91)

-66.97%
N/A

-66.99%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.24

$0.00
$26.50

$0.00
($53.74)

N/A
-66.97%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$69.94

$0.00
($46.82)

$0.00
$23.12

N/A
-66.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.61
$82.67

$0.00
$16.40
$27.32

$0.00
($33.21)
($55.35)

-66.94%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.48

$0.00
$26.27

$0.00
($53.21)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$69.47

$0.00
($46.49)

$0.00
$22.98

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.28
$82.12

$0.00
$16.30
$27.15

$0.00
($32.98)
($54.97)

-66.92%
N/A

-66.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.95

$0.00
$26.11

$0.00
($52.84)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$67.18

$0.00
($44.88)

$0.00
$22.30

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.64
$79.42

$0.00
$15.81
$26.36

$0.00
($31.83)
($53.06)

-66.81%
N/A

-66.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.35

$0.00
$25.33

$0.00
($51.02)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$66.53

$0.00
($44.43)

$0.00
$22.10

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.18
$78.64

$0.00
$15.67
$26.12

$0.00
($31.51)
($52.52)

-66.79%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.60

$0.00
$25.12

$0.00
($50.48)

N/A
-66.77%

Rate Manual, Page 487



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$66.07

$0.00
($44.12)

$0.00
$21.95

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.86
$78.10

$0.00
$15.57
$25.96

$0.00
($31.29)
($52.14)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.08

$0.00
$24.96

$0.00
($50.12)

N/A
-66.76%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$61.25

$0.00
($40.72)

$0.00
$20.53

N/A
-66.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.44
$72.39

$0.00
$14.56
$24.27

$0.00
($28.88)
($48.12)

-66.48%
N/A

-66.47%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.60

$0.00
$23.32

$0.00
($46.28)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$60.79

$0.00
($40.40)

$0.00
$20.39

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.11
$71.85

$0.00
$14.46
$24.10

$0.00
($28.65)
($47.75)

-66.46%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.08

$0.00
$23.17

$0.00
($45.91)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$55.19

$0.00
($36.44)

$0.00
$18.75

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.13
$65.23

$0.00
$13.29
$22.16

$0.00
($25.84)
($43.07)

-66.04%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.71

$0.00
$21.31

$0.00
($41.40)

N/A
-66.02%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$54.56

$0.00
($36.00)

$0.00
$18.56

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.69
$64.48

$0.00
$13.17
$21.94

$0.00
($25.52)
($42.54)

-65.96%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.99

$0.00
$21.09

$0.00
($40.90)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$54.10

$0.00
($35.68)

$0.00
$18.42

N/A
-65.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.36
$63.94

$0.00
$13.06
$21.77

$0.00
($25.30)
($42.17)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.47

$0.00
$20.93

$0.00
($40.54)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$65.11

$0.00
($43.43)

$0.00
$21.68

N/A
-66.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.18
$76.97

$0.00
$15.38
$25.62

$0.00
($30.80)
($51.35)

-66.70%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.99

$0.00
$24.63

$0.00
($49.36)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$64.46

$0.00
($42.98)

$0.00
$21.48

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.71
$76.20

$0.00
$15.24
$25.39

$0.00
($30.47)
($50.81)

-66.66%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.24

$0.00
$24.41

$0.00
($48.83)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$64.00

$0.00
($42.66)

$0.00
$21.34

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.39
$75.65

$0.00
$15.13
$25.22

$0.00
($30.26)
($50.43)

-66.67%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.73

$0.00
$24.25

$0.00
($48.48)

N/A
-66.66%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$59.82

$0.00
($39.64)

$0.00
$20.18

N/A
-66.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.42
$70.71

$0.00
$14.32
$23.85

$0.00
($28.10)
($46.86)

-66.24%
N/A

-66.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.98

$0.00
$22.93

$0.00
($45.05)

N/A
-66.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$59.18

$0.00
($39.19)

$0.00
$19.99

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.98
$69.95

$0.00
$14.18
$23.63

$0.00
($27.80)
($46.32)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.24

$0.00
$22.71

$0.00
($44.53)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$58.72

$0.00
($38.87)

$0.00
$19.85

N/A
-66.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.64
$69.41

$0.00
$14.08
$23.46

$0.00
($27.56)
($45.95)

-66.19%
N/A

-66.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.72

$0.00
$22.55

$0.00
($44.17)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$52.49

$0.00
($34.55)

$0.00
$17.94

N/A
-65.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.23
$62.03

$0.00
$12.72
$21.21

$0.00
($24.51)
($40.82)

-65.83%
N/A

-65.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.64

$0.00
$20.39

$0.00
($39.25)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$52.04

$0.00
($34.24)

$0.00
$17.80

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.90
$61.50

$0.00
$12.63
$21.05

$0.00
($24.27)
($40.45)

-65.77%
N/A

-65.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.13

$0.00
$20.23

$0.00
($38.90)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$66.86

$0.00
($44.43)

$0.00
$22.43

N/A
-66.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.43
$79.04

$0.00
$15.90
$26.51

$0.00
($31.53)
($52.53)

-66.48%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.98

$0.00
$25.48

$0.00
($50.50)

N/A
-66.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$61.74

$0.00
($40.89)

$0.00
$20.85

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.79
$72.98

$0.00
$14.79
$24.66

$0.00
($29.00)
($48.32)

-66.23%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.16

$0.00
$23.70

$0.00
($46.46)

N/A
-66.22%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$52.68

$0.00
($34.53)

$0.00
$18.15

N/A
-65.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.36
$62.27

$0.00
$12.88
$21.46

$0.00
($24.48)
($40.81)

-65.52%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.86

$0.00
$20.63

$0.00
($39.23)

N/A
-65.54%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$50.31

$0.00
($32.88)

$0.00
$17.43

N/A
-65.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.68
$59.48

$0.00
$12.36
$20.61

$0.00
($23.32)
($38.87)

-65.36%
N/A

-65.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.18

$0.00
$19.80

$0.00
($37.38)

N/A
-65.37%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$44.79

$0.00
($28.95)

$0.00
$15.84

N/A
-64.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.76
$52.95

$0.00
$11.22
$18.72

$0.00
($20.54)
($34.23)

-64.67%
N/A

-64.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$50.90

$0.00
$18.00

$0.00
($32.90)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$50.19

$0.00
($32.01)

$0.00
$18.18

N/A
-63.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.59
$59.32

$0.00
$12.90
$21.49

$0.00
($22.69)
($37.83)

-63.75%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.03

$0.00
$20.67

$0.00
($36.36)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$45.09

$0.00
($29.05)

$0.00
$16.04

N/A
-64.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.98
$53.30

$0.00
$11.37
$18.96

$0.00
($20.61)
($34.34)

-64.45%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.24

$0.00
$18.23

$0.00
($33.01)

N/A
-64.42%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$30.45

$0.00
($19.17)

$0.00
$11.28

N/A
-62.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$21.60
$36.00

$0.00
$7.99

$13.33

$0.00
($13.61)
($22.67)

-63.01%
N/A

-62.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$34.60

$0.00
$12.81

$0.00
($21.79)

N/A
-62.98%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$46.55

$0.00
($29.66)

$0.00
$16.89

N/A
-63.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.02
$55.03

$0.00
$11.98
$19.98

$0.00
($21.04)
($35.05)

-63.72%
N/A

-63.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.90

$0.00
$19.21

$0.00
($33.69)

N/A
-63.69%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$38.65

$0.00
($24.37)

$0.00
$14.28

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$27.40
$45.68

$0.00
$10.13
$16.88

$0.00
($17.27)
($28.80)

-63.03%
N/A

-63.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$43.92

$0.00
$16.23

$0.00
($27.69)

N/A
-63.05%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.15
$10.53

$0.27
$0.68

$4.42
$11.21

6.51%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.72
$7.48

$12.45

$9.27
$7.95

$13.25

$0.55
$0.47
$0.80

6.28%
6.31%

6.43%

Two Party (3 Tier)
Family (3 Tier)

$8.20
$11.97

$8.72
$12.73

$0.52
$0.76

6.34%
6.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.08
$10.36

$0.27
$0.67

$4.35
$11.03

6.62%
6.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.13
$7.82

$13.04

$0.55
$0.47
$0.79

6.39%
6.41%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.58
$12.54

$0.52
$0.76

6.45%
6.45%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.04
$10.25

$0.26
$0.66

$4.30
$10.91

6.44%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.03
$7.74

$12.90

$0.55
$0.47
$0.79

6.46%
6.49%

6.52%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.49
$12.41

$0.52
$0.77

6.52%
6.62%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.23
$8.20

$0.22
$0.55

$3.45
$8.75

6.81%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.79
$5.82
$9.69

$7.25
$6.21

$10.35

$0.46
$0.39
$0.66

6.70%
6.77%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$6.38
$9.32

$6.81
$9.95

$0.43
$0.63

6.74%
6.76%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.16
$8.03

$0.22
$0.55

$3.38
$8.58

6.96%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.65
$5.69
$9.49

$7.10
$6.08

$10.14

$0.45
$0.39
$0.65

6.85%
6.77%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$6.24
$9.12

$6.67
$9.75

$0.43
$0.63

6.89%
6.91%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.13
$7.94

$0.22
$0.56

$3.35
$8.50

7.03%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.03
$6.03

$10.04

$0.46
$0.39
$0.66

6.91%
7.00%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.60
$9.65

$0.42
$0.63

6.80%
6.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.09
$7.85

$0.23
$0.58

$3.32
$8.43

7.44%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.98
$5.98
$9.97

$0.48
$0.41
$0.69

7.36%
7.38%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.56
$9.58

$0.45
$0.66

7.36%
7.40%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.66
$6.74

$0.19
$0.49

$2.85
$7.23

7.14%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.58
$4.78
$7.97

$5.99
$5.13
$8.56

$0.41
$0.35
$0.59

7.32%
7.35%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$5.24
$7.66

$5.64
$8.22

$0.40
$0.56

7.63%
7.31%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.62
$6.66

$0.20
$0.49

$2.82
$7.15

7.63%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.51
$4.72
$7.87

$5.92
$5.07
$8.45

$0.41
$0.35
$0.58

7.42%
7.44%

7.37%

Two Party (3 Tier)
Family (3 Tier)

$5.18
$7.57

$5.57
$8.13

$0.39
$0.56

7.53%
7.40%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.56
$6.51

$0.20
$0.49

$2.76
$7.00

7.81%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.38
$4.61
$7.69

$5.80
$4.97
$8.28

$0.42
$0.36
$0.59

7.81%
7.81%

7.67%

Two Party (3 Tier)
Family (3 Tier)

$5.06
$7.39

$5.45
$7.96

$0.39
$0.57

7.71%
7.71%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.19
$5.54

$0.17
$0.44

$2.36
$5.98

7.76%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.96
$4.24
$7.07

$0.37
$0.31
$0.51

7.89%
8.06%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.66
$6.80

$0.35
$0.50

8.12%
7.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.14
$5.43

$0.17
$0.44

$2.31
$5.87

7.94%
8.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.50
$3.85
$6.42

$4.85
$4.16
$6.93

$0.35
$0.31
$0.51

8.05%
7.78%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.16

$4.57
$6.67

$0.35
$0.51

8.29%
8.28%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.98
$10.10

$0.24
$0.61

$4.22
$10.71

6.03%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.36
$7.16

$11.94

$8.87
$7.60

$12.66

$0.51
$0.44
$0.72

6.15%
6.10%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$7.85
$11.48

$8.33
$12.17

$0.48
$0.69

6.11%
6.01%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.97
$10.07

$0.24
$0.61

$4.21
$10.68

6.05%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.34
$7.14

$11.90

$8.84
$7.58

$12.63

$0.50
$0.44
$0.73

6.16%
6.00%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$7.83
$11.44

$8.30
$12.14

$0.47
$0.70

6.00%
6.12%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.92
$9.95

$0.27
$0.68

$4.19
$10.63

6.89%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.79
$7.53

$12.56

$0.56
$0.47
$0.80

6.66%
6.80%

6.80%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.27
$12.08

$0.53
$0.78

6.85%
6.90%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.92
$9.95

$0.27
$0.68

$4.19
$10.63

6.89%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.79
$7.53

$12.56

$0.56
$0.47
$0.80

6.66%
6.80%

6.80%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.27
$12.08

$0.53
$0.78

6.85%
6.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.91
$9.92

$0.26
$0.67

$4.17
$10.59

6.65%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.21
$7.04

$11.73

$8.76
$7.51

$12.52

$0.55
$0.47
$0.79

6.68%
6.70%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$7.72
$11.28

$8.25
$12.04

$0.53
$0.76

6.87%
6.74%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.81
$9.66

$0.28
$0.74

$4.09
$10.40

7.35%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.99
$6.85

$11.42

$8.60
$7.37

$12.28

$0.61
$0.52
$0.86

7.59%
7.63%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$7.51
$10.98

$8.08
$11.81

$0.57
$0.83

7.59%
7.56%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.80
$9.64

$0.28
$0.72

$4.08
$10.36

7.37%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.97
$6.83

$11.39

$8.58
$7.35

$12.25

$0.61
$0.52
$0.86

7.61%
7.65%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$7.49
$10.95

$8.06
$11.78

$0.57
$0.83

7.61%
7.58%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.06
$7.76

$0.21
$0.53

$3.27
$8.29

6.86%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.43
$5.51
$9.18

$6.85
$5.88
$9.80

$0.42
$0.37
$0.62

6.72%
6.53%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$6.04
$8.82

$6.45
$9.42

$0.41
$0.60

6.79%
6.80%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.05
$7.74

$0.20
$0.52

$3.25
$8.26

6.56%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.41
$5.49
$9.14

$6.83
$5.85
$9.76

$0.42
$0.36
$0.62

6.56%
6.55%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$6.01
$8.79

$6.43
$9.38

$0.42
$0.59

6.99%
6.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.04
$7.71

$0.20
$0.52

$3.24
$8.23

6.58%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.81
$5.84
$9.73

$0.44
$0.38
$0.62

6.96%
6.91%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.41
$9.35

$0.42
$0.60

7.01%
6.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.04
$7.71

$0.20
$0.52

$3.24
$8.23

6.58%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.81
$5.84
$9.73

$0.44
$0.38
$0.62

6.96%
6.91%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.41
$9.35

$0.42
$0.60

7.01%
6.86%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.00
$7.61

$0.22
$0.57

$3.22
$8.18

7.33%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.30
$5.41
$9.00

$6.76
$5.80
$9.66

$0.46
$0.39
$0.66

7.21%
7.30%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$5.92
$8.66

$6.36
$9.29

$0.44
$0.63

7.43%
7.27%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.99
$7.59

$0.22
$0.55

$3.21
$8.14

7.36%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.74
$5.77
$9.63

$0.46
$0.39
$0.66

7.25%
7.32%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.34
$9.26

$0.44
$0.63

7.46%
7.30%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.99
$7.59

$0.22
$0.55

$3.21
$8.14

7.36%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.74
$5.77
$9.63

$0.46
$0.39
$0.66

7.25%
7.32%

7.36%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.34
$9.26

$0.44
$0.63

7.46%
7.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.88
$7.30

$0.23
$0.58

$3.11
$7.88

7.99%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.04
$5.18
$8.63

$6.52
$5.59
$9.32

$0.48
$0.41
$0.69

7.92%
7.95%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$5.68
$8.29

$6.13
$8.96

$0.45
$0.67

7.92%
8.08%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.86
$7.27

$0.25
$0.61

$3.11
$7.88

8.74%
8.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.59

$6.52
$5.59
$9.32

$0.51
$0.44
$0.73

8.54%
8.48%

8.50%

Two Party (3 Tier)
Family (3 Tier)

$5.66
$8.26

$6.13
$8.96

$0.47
$0.70

8.30%
8.47%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.27
$0.67

$2.98
$7.56

9.96%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$6.26
$5.36
$8.94

$0.56
$0.47
$0.80

9.61%
9.82%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.88
$8.59

$0.52
$0.76

9.70%
9.71%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.53
$6.42

$0.17
$0.43

$2.70
$6.85

6.72%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.68
$4.86
$8.11

$0.37
$0.31
$0.52

6.81%
6.97%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.34
$7.80

$0.35
$0.51

7.01%
7.00%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.52
$6.39

$0.17
$0.44

$2.69
$6.83

6.75%
6.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.65
$4.84
$8.07

$0.36
$0.31
$0.51

6.84%
6.81%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.31
$7.76

$0.34
$0.49

6.84%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.52
$6.39

$0.18
$0.46

$2.70
$6.85

7.14%
7.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.68
$4.86
$8.11

$0.39
$0.33
$0.55

7.28%
7.37%

7.28%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.34
$7.80

$0.37
$0.53

7.44%
7.29%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.48

$2.65
$6.72

7.72%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.16
$4.43
$7.38

$5.55
$4.76
$7.94

$0.39
$0.33
$0.56

7.45%
7.56%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$4.85
$7.10

$5.22
$7.62

$0.37
$0.52

7.63%
7.32%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.45
$6.22

$0.18
$0.46

$2.63
$6.68

7.35%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.14
$4.40
$7.35

$5.53
$4.74
$7.90

$0.39
$0.34
$0.55

7.73%
7.59%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$4.83
$7.06

$5.20
$7.59

$0.37
$0.53

7.66%
7.51%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.36
$5.98

$0.20
$0.53

$2.56
$6.51

8.47%
8.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.38
$4.61
$7.69

$0.42
$0.37
$0.62

8.73%
8.47%

8.77%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$5.06
$7.39

$0.40
$0.59

8.58%
8.68%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.36
$5.98

$0.20
$0.53

$2.56
$6.51

8.47%
8.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.38
$4.61
$7.69

$0.42
$0.37
$0.62

8.73%
8.47%

8.77%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$5.06
$7.39

$0.40
$0.59

8.58%
8.68%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.21
$5.60

$0.22
$0.56

$2.43
$6.16

9.95%
10.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$5.09
$4.37
$7.28

$0.46
$0.39
$0.66

9.80%
9.94%

9.97%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.80
$7.00

$0.44
$0.63

10.09%
9.89%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.22
$0.55

$2.42
$6.13

10.00%
9.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$5.07
$4.35
$7.25

$0.46
$0.39
$0.66

9.85%
9.98%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.77
$6.97

$0.43
$0.63

9.91%
9.94%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.20
$5.58

$0.23
$0.58

$2.43
$6.16

10.45%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$5.09
$4.37
$7.28

$0.48
$0.41
$0.69

10.35%
10.41%

10.47%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.80
$7.00

$0.46
$0.66

10.60%
10.41%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.02
$5.14

$0.17
$0.40

$2.19
$5.54

8.42%
7.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.59
$3.93
$6.56

$0.33
$0.28
$0.49

7.67%
7.75%

8.07%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.31
$6.30

$0.32
$0.46

8.02%
7.88%

Rate Manual, Page 500



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.16
$0.41

$2.17
$5.52

7.97%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.57
$3.91
$6.52

$0.34
$0.29
$0.48

8.01%
8.04%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.29
$6.27

$0.32
$0.46

8.06%
7.92%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.01
$5.11

$0.16
$0.41

$2.17
$5.52

7.97%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.57
$3.91
$6.52

$0.34
$0.29
$0.48

8.01%
8.04%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.29
$6.27

$0.32
$0.46

8.06%
7.92%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.94
$4.93

$0.19
$0.48

$2.13
$5.41

9.79%
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.47
$3.83
$6.38

$0.39
$0.33
$0.55

9.43%
9.56%

9.43%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.20
$6.14

$0.36
$0.54

9.38%
9.64%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.93
$4.90

$0.19
$0.47

$2.12
$5.37

9.84%
9.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.44
$3.81
$6.35

$0.38
$0.34
$0.55

9.80%
9.36%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.17
$6.11

$0.35
$0.53

9.16%
9.50%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.92
$4.88

$0.18
$0.46

$2.10
$5.34

9.38%
9.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$3.46
$5.76

$4.42
$3.78
$6.31

$0.38
$0.32
$0.55

9.25%
9.41%

9.55%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$5.54

$4.15
$6.07

$0.35
$0.53

9.21%
9.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.77
$4.50

$0.19
$0.46

$1.96
$4.96

10.73%
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$3.19
$5.31

$4.11
$3.52
$5.87

$0.40
$0.33
$0.56

10.34%
10.78%

10.55%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$5.11

$3.86
$5.64

$0.36
$0.53

10.29%
10.37%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.76
$4.46

$0.20
$0.50

$1.96
$4.96

11.36%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.69
$3.16
$5.28

$4.11
$3.52
$5.87

$0.42
$0.36
$0.59

11.39%
11.38%

11.17%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.07

$3.86
$5.64

$0.39
$0.57

11.24%
11.24%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.42
$6.13

$0.19
$0.49

$2.61
$6.62

7.85%
7.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.49
$4.70
$7.83

$0.42
$0.35
$0.58

8.05%
8.28%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$5.15
$7.53

$0.38
$0.56

7.97%
8.03%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.16
$0.41

$2.00
$5.08

8.70%
8.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.20
$3.60
$6.00

$0.34
$0.29
$0.48

8.76%
8.81%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.30

$3.94
$5.77

$0.31
$0.47

8.54%
8.87%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.09
$5.31

$0.23
$0.59

$2.32
$5.90

11.00%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.88
$4.19
$6.97

$0.49
$0.42
$0.69

11.14%
11.16%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.59
$6.70

$0.46
$0.66

11.14%
10.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.23
$0.58

$2.24
$5.69

11.45%
11.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.72
$4.04
$6.73

$0.49
$0.42
$0.69

11.60%
11.58%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.43
$6.46

$0.46
$0.65

11.59%
11.19%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.87
$4.76

$0.26
$0.65

$2.13
$5.41

13.90%
13.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.62

$4.47
$3.83
$6.38

$0.54
$0.46
$0.76

13.65%
13.74%

13.52%

Two Party (3 Tier)
Family (3 Tier)

$3.70
$5.41

$4.20
$6.14

$0.50
$0.73

13.51%
13.49%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.12
$5.37

$0.35
$0.91

$2.47
$6.28

16.51%
16.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$5.20
$4.45
$7.42

$0.76
$0.64
$1.07

16.80%
17.12%

16.85%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.88
$7.13

$0.71
$1.02

17.03%
16.69%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.89
$4.78

$0.28
$0.74

$2.17
$5.52

14.81%
15.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$3.39
$5.66

$4.57
$3.91
$6.52

$0.61
$0.52
$0.86

15.34%
15.40%

15.19%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.44

$4.29
$6.27

$0.56
$0.83

15.01%
15.26%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.23
$3.13

$0.24
$0.61

$1.47
$3.74

19.51%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$2.22
$3.69

$3.09
$2.65
$4.42

$0.50
$0.43
$0.73

19.37%
19.31%

19.78%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.91
$4.24

$0.48
$0.69

19.75%
19.44%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.99
$5.05

$0.34
$0.87

$2.33
$5.92

17.09%
17.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.90
$4.20
$7.00

$0.73
$0.62
$1.03

17.32%
17.51%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.61
$6.73

$0.68
$0.99

17.30%
17.25%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.60
$4.06

$0.31
$0.78

$1.91
$4.84

19.38%
19.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$4.01
$3.44
$5.73

$0.65
$0.56
$0.93

19.44%
19.35%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.77
$5.51

$0.62
$0.90

19.68%
19.52%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.21
$20.84

$1.02
$2.60

$9.23
$23.44

12.42%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$17.24
$14.78
$24.63

$19.39
$16.62
$27.70

$2.15
$1.84
$3.07

12.45%
12.47%

12.46%

Two Party (3 Tier)
Family (3 Tier)

$16.20
$23.68

$18.23
$26.63

$2.03
$2.95

12.53%
12.46%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.22
$15.79

$0.78
$1.99

$7.00
$17.78

12.54%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.06
$11.20
$18.66

$14.71
$12.60
$21.01

$1.65
$1.40
$2.35

12.50%
12.63%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$12.28
$17.94

$13.82
$20.19

$1.54
$2.25

12.54%
12.54%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.82
$14.77

$0.72
$1.84

$6.54
$16.61

12.37%
12.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.74
$11.78
$19.63

$1.52
$1.30
$2.17

12.40%
12.44%

12.43%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.91
$18.87

$1.42
$2.09

12.36%
12.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.41
$13.72

$0.67
$1.72

$6.08
$15.44

12.38%
12.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.35
$9.73

$16.22

$12.78
$10.95
$18.25

$1.43
$1.22
$2.03

12.54%
12.60%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$10.67
$15.58

$12.01
$17.55

$1.34
$1.97

12.56%
12.64%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.72
$11.97

$0.58
$1.49

$5.30
$13.46

12.29%
12.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.90
$8.49

$14.15

$11.13
$9.55

$15.90

$1.23
$1.06
$1.75

12.49%
12.42%

12.37%

Two Party (3 Tier)
Family (3 Tier)

$9.30
$13.59

$10.47
$15.30

$1.17
$1.71

12.58%
12.58%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.75
$60.43

$0.11
$3.81

$1.86
$64.24

6.29%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.86
$71.43

$3.91
$45.55
$75.92

$0.23
$2.69
$4.49

6.28%
6.25%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$3.46
$68.67

$3.68
$72.99

$0.22
$4.32

6.36%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.73
$59.58

$0.11
$3.81

$1.84
$63.39

6.36%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.26
$70.44

$3.85
$44.97
$74.95

$0.23
$2.71
$4.51

6.41%
6.35%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.71

$3.62
$72.04

$0.22
$4.33

6.47%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.69
$58.51

$0.12
$3.88

$1.81
$62.39

7.10%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.49
$69.16

$3.81
$44.24
$73.74

$0.24
$2.75
$4.58

6.63%
6.72%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.49

$3.57
$70.90

$0.22
$4.41

6.57%
6.63%

Rate Manual, Page 505



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.67
$57.72

$0.11
$3.89

$1.78
$61.61

6.59%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$40.93
$68.22

$3.75
$43.69
$72.82

$0.24
$2.76
$4.60

6.74%
6.84%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$65.58

$3.52
$70.00

$0.22
$4.42

6.67%
6.74%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.64
$56.87

$0.12
$3.90

$1.76
$60.77

7.32%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.33
$67.22

$3.70
$43.09
$71.82

$0.24
$2.76
$4.60

6.84%
6.94%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.62

$3.47
$69.05

$0.22
$4.43

6.77%
6.86%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.62
$55.80

$0.12
$3.95

$1.74
$59.75

7.41%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.57
$65.95

$3.63
$42.38
$70.63

$0.24
$2.81
$4.68

7.10%
7.08%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.40

$3.43
$67.90

$0.23
$4.50

7.19%
7.10%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.59
$54.87

$0.11
$4.00

$1.70
$58.87

6.92%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$38.92
$64.86

$3.58
$41.76
$69.60

$0.24
$2.84
$4.74

7.30%
7.19%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.35

$3.37
$66.91

$0.23
$4.56

7.32%
7.31%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.61
$55.46

$0.12
$3.97

$1.73
$59.43

7.45%
7.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.33
$65.55

$3.62
$42.14
$70.23

$0.24
$2.81
$4.68

7.14%
7.10%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.02

$3.40
$67.53

$0.23
$4.51

7.26%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.58
$54.38

$0.11
$4.03

$1.69
$58.41

6.96%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.57
$64.27

$3.55
$41.42
$69.03

$0.24
$2.85
$4.76

7.39%
7.25%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$61.79

$3.35
$66.37

$0.23
$4.58

7.37%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.55
$53.45

$0.12
$4.07

$1.67
$57.52

7.74%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.19

$3.51
$40.80
$68.01

$0.26
$2.88
$4.82

7.59%
8.00%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.74

$3.29
$65.37

$0.23
$4.63

7.52%
7.62%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.53
$52.83

$0.11
$4.07

$1.64
$56.90

7.19%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$37.47
$62.45

$3.47
$40.35
$67.26

$0.25
$2.88
$4.81

7.69%
7.76%

7.70%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$60.03

$3.25
$64.66

$0.23
$4.63

7.62%
7.71%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.51
$51.91

$0.11
$4.12

$1.62
$56.03

7.28%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.81
$61.35

$3.42
$39.73
$66.23

$0.26
$2.92
$4.88

7.93%
8.23%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.98

$3.20
$63.66

$0.23
$4.68

7.74%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.67
$57.39

$0.10
$3.53

$1.77
$60.92

5.99%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.70
$67.83

$3.71
$43.19
$71.99

$0.21
$2.49
$4.16

6.12%
6.00%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.21

$3.48
$69.21

$0.20
$4.00

6.10%
6.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.64
$56.89

$0.11
$3.51

$1.75
$60.40

6.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.35
$67.25

$3.68
$42.84
$71.39

$0.22
$2.49
$4.14

6.17%
6.36%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.64

$3.45
$68.62

$0.20
$3.98

6.15%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.59
$54.81

$0.10
$3.62

$1.69
$58.43

6.29%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$38.87
$64.79

$3.55
$41.43
$69.07

$0.21
$2.56
$4.28

6.59%
6.29%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.28

$3.35
$66.40

$0.21
$4.12

6.69%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.58
$54.33

$0.10
$3.60

$1.68
$57.93

6.33%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.53
$64.22

$3.53
$41.08
$68.47

$0.22
$2.55
$4.25

6.62%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.73

$3.31
$65.83

$0.20
$4.10

6.43%
6.64%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.56
$53.83

$0.11
$3.61

$1.67
$57.44

7.05%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.18
$63.63

$3.50
$40.74
$67.91

$0.22
$2.56
$4.28

6.71%
6.71%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.17

$3.29
$65.27

$0.21
$4.10

6.82%
6.70%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.46
$50.36

$0.10
$3.75

$1.56
$54.11

6.85%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$35.72
$59.52

$3.30
$38.39
$63.96

$0.23
$2.67
$4.44

7.47%
7.49%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$57.22

$3.11
$61.49

$0.22
$4.27

7.61%
7.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.45
$49.88

$0.11
$3.77

$1.56
$53.65

7.59%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.37
$58.96

$3.27
$38.04
$63.41

$0.23
$2.67
$4.45

7.55%
7.57%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.68

$3.07
$60.96

$0.22
$4.28

7.72%
7.55%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.59
$54.67

$0.10
$3.62

$1.69
$58.29

6.29%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.77
$64.62

$3.54
$41.33
$68.90

$0.22
$2.56
$4.28

6.60%
6.63%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.12

$3.34
$66.24

$0.21
$4.12

6.71%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.58
$54.18

$0.10
$3.60

$1.68
$57.78

6.33%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.42
$64.03

$3.52
$40.97
$68.29

$0.22
$2.55
$4.26

6.64%
6.67%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.56

$3.31
$65.64

$0.20
$4.08

6.43%
6.63%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.55
$53.68

$0.11
$3.61

$1.66
$57.29

7.10%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.07
$63.45

$3.48
$40.63
$67.71

$0.21
$2.56
$4.26

6.72%
6.42%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$61.00

$3.28
$65.10

$0.21
$4.10

6.84%
6.72%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.54
$53.33

$0.10
$3.61

$1.64
$56.94

6.49%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.82
$63.03

$3.46
$40.39
$67.31

$0.22
$2.57
$4.28

6.80%
6.79%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.59

$3.25
$64.70

$0.20
$4.11

6.56%
6.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.50
$51.61

$0.10
$3.69

$1.60
$55.30

6.67%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$36.60
$61.01

$3.37
$39.23
$65.37

$0.23
$2.63
$4.36

7.19%
7.32%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.65

$3.16
$62.85

$0.20
$4.20

6.76%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.48
$51.13

$0.11
$3.70

$1.59
$54.83

7.43%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.26
$60.43

$3.35
$38.88
$64.81

$0.23
$2.62
$4.38

7.23%
7.37%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$58.10

$3.13
$62.31

$0.21
$4.21

7.19%
7.25%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.47
$50.77

$0.11
$3.71

$1.58
$54.48

7.48%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.02

$3.32
$38.64
$64.40

$0.23
$2.63
$4.38

7.30%
7.44%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.12
$61.90

$0.21
$4.20

7.22%
7.28%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.37
$47.17

$0.11
$3.86

$1.48
$51.03

8.03%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.45
$55.75

$3.11
$36.19
$60.31

$0.23
$2.74
$4.56

8.19%
7.99%

8.18%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.60

$2.92
$57.98

$0.22
$4.38

8.15%
8.17%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.36
$46.84

$0.11
$3.85

$1.47
$50.69

8.09%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.21
$55.36

$3.08
$35.95
$59.92

$0.23
$2.74
$4.56

8.25%
8.07%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.22

$2.90
$57.60

$0.22
$4.38

8.21%
8.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.22
$42.16

$0.11
$4.09

$1.33
$46.25

9.02%
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$29.90
$49.84

$2.82
$32.81
$54.68

$0.26
$2.91
$4.84

9.73%
10.16%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$47.91

$2.65
$52.57

$0.23
$4.66

9.50%
9.73%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.53
$52.76

$0.10
$3.67

$1.63
$56.43

6.53%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$37.42
$62.36

$3.43
$40.02
$66.70

$0.22
$2.60
$4.34

6.95%
6.85%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.95

$3.22
$64.11

$0.21
$4.16

6.98%
6.94%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.52
$52.27

$0.10
$3.68

$1.62
$55.95

6.58%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.08
$61.79

$3.42
$39.69
$66.14

$0.23
$2.61
$4.35

7.04%
7.21%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.40

$3.20
$63.58

$0.21
$4.18

7.02%
7.04%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.51
$51.91

$0.10
$3.68

$1.61
$55.59

6.62%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.82
$61.36

$3.39
$39.43
$65.72

$0.23
$2.61
$4.36

7.09%
7.28%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$59.00

$3.17
$63.18

$0.20
$4.18

6.73%
7.08%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.46
$50.21

$0.12
$3.76

$1.58
$53.97

8.22%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.60
$59.34

$3.29
$38.27
$63.78

$0.23
$2.67
$4.44

7.50%
7.52%

7.48%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.05

$3.09
$61.32

$0.21
$4.27

7.29%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.44
$49.71

$0.10
$3.78

$1.54
$53.49

6.94%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.26
$58.77

$3.25
$37.94
$63.23

$0.23
$2.68
$4.46

7.60%
7.62%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.49

$3.06
$60.78

$0.22
$4.29

7.75%
7.59%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.43
$49.37

$0.10
$3.77

$1.53
$53.14

6.99%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$35.02
$58.36

$3.23
$37.70
$62.82

$0.23
$2.68
$4.46

7.65%
7.67%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.11

$3.05
$60.40

$0.22
$4.29

7.77%
7.65%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$45.77

$0.12
$3.92

$1.44
$49.69

9.09%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.45
$54.10

$3.02
$35.24
$58.73

$0.24
$2.79
$4.63

8.60%
8.64%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.00

$2.85
$56.45

$0.23
$4.45

8.78%
8.56%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.31
$45.43

$0.12
$3.92

$1.43
$49.35

9.16%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.22
$53.69

$3.00
$35.01
$58.33

$0.24
$2.79
$4.64

8.66%
8.70%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.62

$2.83
$56.09

$0.23
$4.47

8.85%
8.66%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.20
$41.24

$0.11
$4.14

$1.31
$45.38

9.17%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.51
$29.24
$48.75

$2.76
$32.19
$53.65

$0.25
$2.95
$4.90

10.09%
9.96%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$2.36
$46.86

$2.60
$51.58

$0.24
$4.72

10.17%
10.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.18
$40.77

$0.12
$4.15

$1.30
$44.92

10.17%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.91
$48.19

$2.74
$31.86
$53.10

$0.26
$2.95
$4.91

10.20%
10.48%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.32

$2.58
$51.04

$0.25
$4.72

10.73%
10.19%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.17
$40.42

$0.12
$4.15

$1.29
$44.57

10.26%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.67
$47.78

$2.71
$31.61
$52.69

$0.25
$2.94
$4.91

10.25%
10.16%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$45.94

$2.55
$50.67

$0.24
$4.73

10.39%
10.30%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.41
$48.66

$0.12
$3.80

$1.53
$52.46

8.51%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$34.51
$57.52

$3.20
$37.21
$62.03

$0.23
$2.70
$4.51

7.82%
7.74%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.29

$3.00
$59.62

$0.22
$4.33

7.92%
7.83%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.39
$48.17

$0.12
$3.83

$1.51
$52.00

8.64%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.17
$56.94

$3.16
$36.88
$61.46

$0.23
$2.71
$4.52

7.93%
7.85%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.74

$2.98
$59.09

$0.22
$4.35

7.97%
7.95%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.39
$47.83

$0.12
$3.83

$1.51
$51.66

8.64%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.91
$56.53

$3.14
$36.63
$61.05

$0.23
$2.72
$4.52

8.02%
7.90%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.34

$2.96
$58.68

$0.22
$4.34

8.03%
7.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.30
$44.70

$0.11
$4.14

$1.41
$48.84

8.46%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.71
$52.84

$2.98
$34.65
$57.74

$0.25
$2.94
$4.90

9.27%
9.16%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$50.80

$2.79
$55.51

$0.24
$4.71

9.41%
9.27%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.28
$44.22

$0.11
$4.15

$1.39
$48.37

8.59%
9.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.36
$52.27

$2.94
$34.30
$57.18

$0.25
$2.94
$4.91

9.38%
9.29%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.26

$2.77
$54.98

$0.24
$4.72

9.49%
9.39%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.28
$43.88

$0.12
$4.17

$1.40
$48.05

9.38%
9.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.12
$51.87

$2.92
$34.06
$56.78

$0.25
$2.94
$4.91

9.45%
9.36%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.86

$2.75
$54.59

$0.24
$4.73

9.57%
9.49%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.14
$39.22

$0.13
$4.19

$1.27
$43.41

11.41%
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$27.82
$46.36

$2.65
$30.80
$51.32

$0.26
$2.98
$4.96

10.71%
10.88%

10.70%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$44.56

$2.48
$49.34

$0.24
$4.78

10.71%
10.73%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.13
$38.88

$0.12
$4.20

$1.25
$43.08

10.63%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$27.58
$45.97

$2.62
$30.56
$50.93

$0.25
$2.98
$4.96

10.80%
10.55%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$44.18

$2.46
$48.96

$0.24
$4.78

10.81%
10.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.40
$57.47

$0.35
$4.53

$4.75
$62.00

7.95%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.25
$40.76
$67.92

$9.97
$43.98
$73.28

$0.72
$3.22
$5.36

7.90%
7.78%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$8.69
$65.30

$9.38
$70.45

$0.69
$5.15

7.94%
7.89%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.38
$53.88

$0.38
$4.61

$4.76
$58.49

8.68%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.21
$38.21
$63.69

$9.99
$41.48
$69.14

$0.78
$3.27
$5.45

8.56%
8.47%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$8.66
$61.23

$9.40
$66.46

$0.74
$5.23

8.55%
8.54%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.47
$45.28

$0.38
$4.91

$3.85
$50.19

10.95%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.28
$32.11
$53.51

$8.07
$35.59
$59.31

$0.79
$3.48
$5.80

10.84%
10.85%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$6.84
$51.44

$7.59
$57.02

$0.75
$5.58

10.96%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.31
$43.24

$0.38
$4.95

$3.69
$48.19

11.48%
11.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.96
$30.67
$51.11

$7.75
$34.18
$56.95

$0.79
$3.51
$5.84

11.44%
11.35%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$6.54
$49.14

$7.29
$54.75

$0.75
$5.61

11.47%
11.42%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.19
$39.09

$0.43
$5.32

$3.62
$44.41

13.48%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.68
$27.73
$46.21

$7.59
$31.50
$52.50

$0.91
$3.77
$6.29

13.60%
13.62%

13.61%

Two Party (3 Tier)
Family (3 Tier)

$6.28
$44.41

$7.13
$50.46

$0.85
$6.05

13.54%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.68

$0.04
$0.08

$0.30
$0.76

15.38%
11.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$0.48
$0.81

$0.63
$0.54
$0.90

$0.07
$0.06
$0.09

12.50%
12.50%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$0.78

$0.59
$0.86

$0.06
$0.08

11.32%
10.26%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.92
$39.94

$0.32
$6.80

$2.24
$46.74

16.67%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.04
$28.32
$47.22

$4.73
$33.14
$55.26

$0.69
$4.82
$8.04

17.02%
17.08%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$3.80
$45.39

$4.44
$53.12

$0.64
$7.73

16.84%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.36
$34.94

$0.20
$5.24

$1.56
$40.18

14.71%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$24.78
$41.30

$3.27
$28.50
$47.50

$0.43
$3.72
$6.20

15.01%
15.14%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$2.67
$39.70

$3.07
$45.66

$0.40
$5.96

14.98%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.48
$25.05

$0.29
$4.86

$1.77
$29.91

19.59%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$17.77
$29.60

$3.74
$21.22
$35.34

$0.61
$3.45
$5.74

19.41%
19.49%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$28.46

$3.50
$33.98

$0.57
$5.52

19.45%
19.40%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.69
$36.80

$0.29
$6.35

$1.98
$43.15

17.16%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.54
$26.09
$43.49

$4.15
$30.59
$50.99

$0.61
$4.50
$7.50

17.25%
17.23%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$41.81

$3.90
$49.02

$0.58
$7.21

17.47%
17.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.67
$31.22

$0.32
$6.01

$1.99
$37.23

19.16%
19.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$22.14
$36.90

$4.16
$26.39
$44.00

$0.66
$4.25
$7.10

19.20%
18.86%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$35.48

$3.91
$42.30

$0.63
$6.82

19.21%
19.22%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.91
$39.54

$0.32
$6.72

$2.23
$46.26

16.75%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.00
$28.04
$46.72

$4.68
$32.81
$54.67

$0.68
$4.77
$7.95

17.01%
17.00%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.76
$44.92

$4.40
$52.57

$0.64
$7.65

17.02%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.33
$34.58

$0.20
$5.19

$1.53
$39.77

15.04%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.82
$24.52
$40.87

$3.24
$28.20
$47.00

$0.42
$3.68
$6.13

15.01%
14.89%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$39.30

$3.05
$45.20

$0.40
$5.90

15.09%
15.01%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.47
$24.78

$0.29
$4.81

$1.76
$29.59

19.73%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$17.58
$29.30

$3.69
$21.00
$34.98

$0.60
$3.42
$5.68

19.45%
19.42%

19.39%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$28.16

$3.47
$33.63

$0.56
$5.47

19.24%
19.42%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.67
$36.42

$0.29
$6.28

$1.96
$42.70

17.37%
17.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$25.83
$43.04

$4.12
$30.28
$50.47

$0.61
$4.45
$7.43

17.23%
17.38%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$41.39

$3.85
$48.53

$0.56
$7.14

17.02%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.64
$30.90

$0.33
$5.95

$1.97
$36.85

20.12%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$21.91
$36.52

$4.12
$26.12
$43.55

$0.67
$4.21
$7.03

19.21%
19.42%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$35.11

$3.86
$41.86

$0.62
$6.75

19.14%
19.23%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.43
$57.05

$0.02
$3.59

$0.45
$60.64

4.65%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.46
$67.44

$0.94
$43.00
$71.68

$0.05
$2.54
$4.24

6.28%
5.62%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.83

$0.89
$68.91

$0.06
$4.08

7.23%
6.29%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.41
$56.26

$0.03
$3.60

$0.44
$59.86

7.32%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$39.89
$66.49

$0.93
$42.45
$70.75

$0.06
$2.56
$4.26

6.42%
6.90%

6.41%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.92

$0.87
$68.00

$0.05
$4.08

6.10%
6.38%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.40
$55.23

$0.03
$3.66

$0.43
$58.89

7.50%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.18
$65.30

$0.91
$41.77
$69.62

$0.06
$2.59
$4.32

6.61%
7.06%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.77

$0.86
$66.92

$0.05
$4.15

6.17%
6.61%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.40
$54.49

$0.03
$3.67

$0.43
$58.16

7.50%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.64
$64.40

$0.90
$41.24
$68.74

$0.06
$2.60
$4.34

6.73%
7.14%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.92

$0.85
$66.09

$0.06
$4.17

7.59%
6.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.39
$53.69

$0.02
$3.68

$0.41
$57.37

5.13%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.08
$63.46

$0.89
$40.69
$67.80

$0.06
$2.61
$4.34

6.85%
7.23%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.01

$0.84
$65.18

$0.06
$4.17

7.69%
6.83%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.39
$52.67

$0.02
$3.74

$0.41
$56.41

5.13%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.36
$62.26

$0.87
$40.01
$66.68

$0.05
$2.65
$4.42

7.09%
6.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.86

$0.83
$64.10

$0.06
$4.24

7.79%
7.08%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.38
$51.81

$0.02
$3.78

$0.40
$55.59

5.26%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.74
$61.24

$0.86
$39.42
$65.71

$0.05
$2.68
$4.47

7.29%
6.17%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.87

$0.81
$63.17

$0.06
$4.30

8.00%
7.30%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.39
$52.36

$0.02
$3.74

$0.41
$56.10

5.13%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.13
$61.89

$0.86
$39.79
$66.32

$0.05
$2.66
$4.43

7.16%
6.17%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.49

$0.82
$63.74

$0.06
$4.25

7.89%
7.14%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$51.34

$0.02
$3.80

$0.40
$55.14

5.26%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.41
$60.69

$0.85
$39.10
$65.18

$0.06
$2.69
$4.49

7.39%
7.59%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.34

$0.81
$62.66

$0.06
$4.32

8.00%
7.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.37
$50.46

$0.02
$3.84

$0.39
$54.30

5.41%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.79
$59.65

$0.84
$38.51
$64.19

$0.06
$2.72
$4.54

7.60%
7.69%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.35

$0.79
$61.72

$0.05
$4.37

6.76%
7.62%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.37
$49.88

$0.02
$3.85

$0.39
$53.73

5.41%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.37
$58.95

$0.83
$38.10
$63.49

$0.06
$2.73
$4.54

7.72%
7.79%

7.70%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.67

$0.78
$61.04

$0.06
$4.37

8.33%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.36
$49.00

$0.02
$3.89

$0.38
$52.89

5.56%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.75
$57.93

$0.82
$37.51
$62.53

$0.06
$2.76
$4.60

7.94%
7.89%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.68

$0.77
$60.10

$0.06
$4.42

8.45%
7.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.40
$54.18

$0.03
$3.32

$0.43
$57.50

7.50%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.42
$64.03

$0.89
$40.78
$67.97

$0.05
$2.36
$3.94

6.14%
5.95%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.56

$0.83
$65.34

$0.05
$3.78

6.41%
6.14%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.39
$53.71

$0.02
$3.31

$0.41
$57.02

5.13%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.09
$63.49

$0.87
$40.43
$67.40

$0.04
$2.34
$3.91

6.14%
4.82%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.03

$0.83
$64.79

$0.05
$3.76

6.41%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.38
$51.74

$0.02
$3.41

$0.40
$55.15

5.26%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.70
$61.16

$0.86
$39.12
$65.19

$0.05
$2.42
$4.03

6.59%
6.17%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.80

$0.79
$62.69

$0.04
$3.89

5.33%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.38
$51.29

$0.02
$3.40

$0.40
$54.69

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.37
$60.62

$0.85
$38.79
$64.63

$0.06
$2.42
$4.01

6.65%
7.59%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.28

$0.79
$62.15

$0.04
$3.87

5.33%
6.64%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.38
$50.82

$0.02
$3.41

$0.40
$54.23

5.26%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.04
$60.08

$0.84
$38.46
$64.11

$0.06
$2.42
$4.03

6.71%
7.69%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.75

$0.78
$61.63

$0.04
$3.88

5.41%
6.72%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.35
$47.54

$0.02
$3.54

$0.37
$51.08

5.71%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.72
$56.20

$0.79
$36.24
$60.39

$0.05
$2.52
$4.19

7.47%
6.76%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.03

$0.74
$58.05

$0.05
$4.02

7.26%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.35
$47.09

$0.02
$3.56

$0.37
$50.65

5.71%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.40
$55.66

$0.78
$35.91
$59.87

$0.06
$2.51
$4.21

7.51%
8.33%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.51

$0.72
$57.55

$0.04
$4.04

5.88%
7.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.38
$51.61

$0.02
$3.42

$0.40
$55.03

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.60
$61.01

$0.85
$39.03
$65.04

$0.06
$2.43
$4.03

6.64%
7.59%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.65

$0.79
$62.54

$0.04
$3.89

5.33%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.38
$51.14

$0.02
$3.39

$0.40
$54.53

5.26%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.27
$60.46

$0.85
$38.67
$64.47

$0.06
$2.40
$4.01

6.62%
7.59%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.12

$0.79
$61.99

$0.04
$3.87

5.33%
6.66%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.37
$50.68

$0.02
$3.42

$0.39
$54.10

5.41%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.94
$59.90

$0.84
$38.35
$63.94

$0.06
$2.41
$4.04

6.71%
7.69%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.58

$0.78
$61.46

$0.04
$3.88

5.41%
6.74%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.37
$50.35

$0.02
$3.41

$0.39
$53.76

5.41%
6.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.71
$59.51

$0.84
$38.13
$63.55

$0.06
$2.42
$4.04

6.78%
7.69%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.21

$0.78
$61.09

$0.04
$3.88

5.41%
6.78%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.36
$48.73

$0.02
$3.48

$0.38
$52.21

5.56%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.56
$57.60

$0.81
$37.03
$61.72

$0.06
$2.47
$4.12

7.15%
8.00%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.37

$0.76
$59.33

$0.05
$3.96

7.04%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.36
$48.27

$0.02
$3.49

$0.38
$51.76

5.56%
7.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.24
$57.05

$0.81
$36.72
$61.18

$0.06
$2.48
$4.13

7.24%
8.00%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.86

$0.75
$58.82

$0.05
$3.96

7.14%
7.22%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.36
$47.93

$0.02
$3.50

$0.38
$51.43

5.56%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.66

$0.79
$36.48
$60.80

$0.05
$2.49
$4.14

7.33%
6.76%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.48

$0.75
$58.45

$0.05
$3.97

7.14%
7.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.53

$0.03
$3.64

$0.35
$48.17

9.38%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.58
$52.64

$0.75
$34.16
$56.94

$0.06
$2.58
$4.30

8.17%
8.71%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.60

$0.70
$54.74

$0.06
$4.14

9.38%
8.18%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.32
$44.22

$0.03
$3.64

$0.35
$47.86

9.38%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.36
$52.27

$0.74
$33.95
$56.57

$0.06
$2.59
$4.30

8.26%
8.82%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.24

$0.70
$54.38

$0.06
$4.14

9.38%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.29
$39.80

$0.02
$3.87

$0.31
$43.67

6.90%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.23
$47.05

$0.67
$30.98
$51.62

$0.06
$2.75
$4.57

9.74%
9.84%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.23

$0.63
$49.62

$0.05
$4.39

8.62%
9.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.37
$49.81

$0.02
$3.46

$0.39
$53.27

5.41%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.33
$58.88

$0.83
$37.79
$62.97

$0.06
$2.46
$4.09

6.96%
7.79%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.60

$0.77
$60.54

$0.05
$3.94

6.94%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.37
$49.35

$0.02
$3.47

$0.39
$52.82

5.41%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.99
$58.33

$0.82
$37.46
$62.43

$0.06
$2.47
$4.10

7.06%
7.89%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$56.07

$0.76
$60.02

$0.05
$3.95

7.04%
7.04%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.36
$49.01

$0.02
$3.49

$0.38
$52.50

5.56%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.76
$57.94

$0.82
$37.24
$62.05

$0.06
$2.48
$4.11

7.13%
7.89%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.69

$0.76
$59.65

$0.05
$3.96

7.04%
7.11%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.35
$47.39

$0.02
$3.54

$0.37
$50.93

5.71%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.61
$56.03

$0.79
$36.13
$60.23

$0.05
$2.52
$4.20

7.50%
6.76%

7.50%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.85

$0.74
$57.88

$0.05
$4.03

7.26%
7.48%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.35
$46.93

$0.02
$3.57

$0.37
$50.50

5.71%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.29
$55.48

$0.78
$35.82
$59.69

$0.06
$2.53
$4.21

7.60%
8.33%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.34

$0.72
$57.39

$0.04
$4.05

5.88%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.35
$46.61

$0.02
$3.56

$0.37
$50.17

5.71%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.06
$55.10

$0.78
$35.59
$59.31

$0.06
$2.53
$4.21

7.65%
8.33%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.97

$0.74
$57.02

$0.06
$4.05

8.82%
7.65%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.32
$43.21

$0.03
$3.70

$0.35
$46.91

9.38%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.65
$51.07

$0.72
$33.27
$55.44

$0.05
$2.62
$4.37

8.55%
7.46%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.09

$0.69
$53.30

$0.06
$4.21

9.51%
8.58%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.88

$0.02
$3.71

$0.33
$46.59

6.45%
8.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.42
$50.69

$0.72
$33.04
$55.07

$0.05
$2.62
$4.38

8.61%
7.46%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.74

$0.68
$52.95

$0.06
$4.21

9.68%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.29
$38.93

$0.03
$3.91

$0.32
$42.84

10.34%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.61
$46.02

$0.66
$30.38
$50.65

$0.06
$2.77
$4.63

10.03%
10.00%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.24

$0.62
$48.69

$0.06
$4.45

10.71%
10.06%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$38.49

$0.03
$3.92

$0.32
$42.41

10.34%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.29
$45.49

$0.66
$30.07
$50.13

$0.06
$2.78
$4.64

10.19%
10.00%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.73

$0.62
$48.20

$0.06
$4.47

10.71%
10.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.28
$38.17

$0.02
$3.92

$0.30
$42.09

7.14%
10.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.07
$45.11

$0.64
$29.85
$49.75

$0.05
$2.78
$4.64

10.27%
8.47%

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.37

$0.61
$47.83

$0.06
$4.46

10.91%
10.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.33
$45.94

$0.03
$3.60

$0.36
$49.54

9.09%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.58
$54.30

$0.77
$35.13
$58.56

$0.06
$2.55
$4.26

7.83%
8.45%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.20

$0.72
$56.28

$0.05
$4.08

7.46%
7.82%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.33
$45.47

$0.03
$3.61

$0.36
$49.08

9.09%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.26
$53.75

$0.76
$34.82
$58.02

$0.06
$2.56
$4.27

7.94%
8.57%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.67

$0.71
$55.78

$0.05
$4.11

7.58%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.33
$45.15

$0.03
$3.61

$0.36
$48.76

9.09%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.02
$53.37

$0.76
$34.58
$57.64

$0.06
$2.56
$4.27

8.00%
8.57%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.30

$0.71
$55.41

$0.05
$4.11

7.58%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.31
$42.21

$0.04
$3.91

$0.35
$46.12

12.90%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$29.93
$49.89

$0.71
$32.71
$54.51

$0.05
$2.78
$4.62

9.29%
7.58%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.96

$0.67
$52.41

$0.06
$4.45

9.84%
9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.31
$41.75

$0.04
$3.92

$0.35
$45.67

12.90%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.61
$49.35

$0.70
$32.40
$53.98

$0.06
$2.79
$4.63

9.42%
9.38%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.44

$0.67
$51.90

$0.06
$4.46

9.84%
9.40%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.31
$41.42

$0.04
$3.92

$0.35
$45.34

12.90%
9.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.38
$48.97

$0.70
$32.17
$53.61

$0.06
$2.79
$4.64

9.50%
9.38%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.07

$0.66
$51.53

$0.06
$4.46

10.00%
9.48%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$37.03

$0.03
$3.97

$0.31
$41.00

10.71%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.25
$43.77

$0.63
$29.07
$48.46

$0.05
$2.82
$4.69

10.74%
8.62%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.07

$0.60
$46.58

$0.06
$4.51

11.11%
10.72%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$36.71

$0.03
$3.97

$0.29
$40.68

11.54%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.04
$43.39

$0.62
$28.85
$48.08

$0.06
$2.81
$4.69

10.79%
10.71%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.71

$0.59
$46.22

$0.06
$4.51

11.32%
10.81%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.35
$47.17

$0.02
$3.73

$0.37
$50.90

5.71%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.45
$55.75

$0.78
$36.10
$60.16

$0.06
$2.65
$4.41

7.92%
8.33%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.60

$0.75
$57.83

$0.06
$4.23

8.71%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.32
$43.56

$0.03
$3.73

$0.35
$47.29

9.38%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.89
$51.49

$0.74
$33.53
$55.89

$0.06
$2.64
$4.40

8.55%
8.82%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.50

$0.69
$53.73

$0.06
$4.23

9.51%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$37.17

$0.03
$4.02

$0.31
$41.19

10.71%
10.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.36
$43.93

$0.63
$29.21
$48.69

$0.05
$2.85
$4.76

10.81%
8.62%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.23

$0.60
$46.81

$0.06
$4.58

11.11%
10.85%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.26
$35.50

$0.04
$4.06

$0.30
$39.56

15.38%
11.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.17
$41.95

$0.61
$28.05
$46.75

$0.06
$2.88
$4.80

11.44%
10.91%

11.44%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.33

$0.58
$44.94

$0.06
$4.61

11.54%
11.43%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$31.60

$0.03
$4.30

$0.26
$35.90

13.04%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.41
$37.35

$0.55
$25.46
$42.44

$0.07
$3.05
$5.09

13.61%
14.58%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.90

$0.52
$40.79

$0.06
$4.89

13.04%
13.62%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.68

$0.04
$0.08

$0.30
$0.76

15.38%
11.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$0.48
$0.81

$0.63
$0.54
$0.90

$0.07
$0.06
$0.09

12.50%
12.50%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$0.78

$0.59
$0.86

$0.06
$0.08

11.32%
10.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.26
$35.73

$0.05
$6.08

$0.31
$41.81

19.23%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.33
$42.23

$0.64
$29.65
$49.42

$0.09
$4.32
$7.19

17.06%
16.36%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.60

$0.61
$47.51

$0.09
$6.91

17.31%
17.02%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.24
$32.10

$0.04
$4.82

$0.28
$36.92

16.67%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.77
$37.95

$0.56
$26.19
$43.64

$0.07
$3.42
$5.69

15.02%
14.29%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.48

$0.54
$41.95

$0.07
$5.47

14.89%
14.99%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$21.68

$0.04
$4.21

$0.20
$25.89

25.00%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.33
$15.38
$25.62

$0.40
$18.35
$30.59

$0.07
$2.97
$4.97

19.31%
21.21%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$0.31
$24.63

$0.37
$29.42

$0.06
$4.79

19.35%
19.45%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.24
$33.14

$0.05
$5.72

$0.29
$38.86

20.83%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.51
$39.17

$0.61
$27.57
$45.93

$0.09
$4.06
$6.76

17.27%
17.31%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.66

$0.56
$44.16

$0.08
$6.50

16.67%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.21
$27.51

$0.03
$5.29

$0.24
$32.80

14.29%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.52
$32.52

$0.51
$23.26
$38.78

$0.08
$3.74
$6.26

19.16%
18.60%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.27

$0.48
$37.28

$0.08
$6.01

20.00%
19.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: First Quarter 2012

First Quarter 
2011

First Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.26
$35.36

$0.05
$6.02

$0.31
$41.38

19.23%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.08
$41.79

$0.64
$29.35
$48.90

$0.09
$4.27
$7.11

17.03%
16.36%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.18

$0.61
$47.01

$0.09
$6.83

17.31%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$31.77

$0.03
$4.77

$0.26
$36.54

13.04%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.53
$37.55

$0.56
$25.91
$43.18

$0.07
$3.38
$5.63

15.00%
14.29%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.10

$0.53
$41.52

$0.07
$5.42

15.22%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$21.45

$0.04
$4.16

$0.20
$25.61

25.00%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.33
$15.21
$25.36

$0.40
$18.17
$30.28

$0.07
$2.96
$4.92

19.46%
21.21%

19.40%

Two Party (3 Tier)
Family (3 Tier)

$0.31
$24.38

$0.37
$29.11

$0.06
$4.73

19.35%
19.40%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.24
$32.80

$0.05
$5.66

$0.29
$38.46

20.83%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.26
$38.77

$0.60
$27.28
$45.45

$0.09
$4.02
$6.68

17.28%
17.65%

17.23%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.27

$0.55
$43.70

$0.08
$6.43

17.02%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$27.23

$0.03
$5.25

$0.23
$32.48

15.00%
19.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.43
$19.31
$32.19

$0.51
$23.02
$38.38

$0.08
$3.71
$6.19

19.21%
18.60%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$0.39
$30.94

$0.47
$36.88

$0.08
$5.94

20.51%
19.20%
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $25 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 20%
Deductible in-network: none; out-of-network: $500 individual/$1,500 family
Out of pocket maximum in-network: none; out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision $40 copay per visit, limited to covered at 80%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 80%, subject to the 
 covered in full deductible
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Allergy tests adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Allergy injections Adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 80%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 80%, subject to the 
  deductible
Newborn nursery care covered in full covered at 80%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$25/$50; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for deductible for unlimited days
 unlimited days  
Physician visits in the hospital covered in full covered at 80%, subject to the 
  deductible
Inpatient physical rehabilitation subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for up to deductible for up to 60 days 
 60 days per year per year
Surgery covered in full covered at 80%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $40 copay per visit covered at 80%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Surgical care $250 copay covered at 80%, subject to the 
  deductible
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation Therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 30 days per year deductible for up to 30 days 
  per year
Outpatient mental health care $40 copay for up to 20 visits covered at 80%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $40 copay per visit for 60 covered at 80%, subject to the 
 visits per year deductible, for 60 visits per 
  year
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $25 copay for up to a 30 day covered at 80%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to a $500 inpatient covered at 80%, subject to the 
 copay  for up to 45 days per deductible for up to 45 days 
 year per year
Home care covered in full for up to 40 covered at 80%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 80%, subject to the 
 days deductible for unlimited days
Outpatient therapy $40 copay per visit for up to a covered at 80%, subject to the 
 combined total of 45 visits per deductible for up to a combined 
 year for physical, speech and total of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 external prosthetics and per year combined with external 
 orthotics prosthetics and orthotics
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 DME and orthotics per year combined with DME and 
  orthotics
Chiropractic $40 copay per visit covered at 80%, subject to the 
  deductible
Acupuncture $40 copay for up to 10 visits covered at 80%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $40 copay per visit for covered at 80%, subject to the 
 accidental injury to sound, deductible for accidental 
 natural teeth and for care due injury to sound, natural teeth 
 to congenital disease or anomaly and for care due to congenital 
  disease or anomaly
Hearing $40 copay per visit for 1 covered at 80%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $500 individual/$1,500 family
Out of pocket maximum combined in and out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Allergy tests adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Allergy injections Adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $60 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered in full for up to 40 covered at 75%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 external prosthetics and OON) for up to $15,000 per year 
 orthotics combined with external 
  prosthetic
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 DME and orthotics OON) for up to $15,000 per year 
  combined with DME and orthotics
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $1,300 individual/$2,600 family
Out of pocket maximum combined in and out-of-network: $3,000 individual/$6,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $5,500 individual/$11,000 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs covered at 100%, subject to the not covered
 deductible  

Page 3 of 5



AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year

Page 4 of 5



AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 10%; out-of-network: 20%
Deductible combined in and out-of-network: $1,800 individual/$3,600 family
Out of pocket maximum combined in and out-of-network: $3,600 individual/$7,200 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one visit per deductible, for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy tests covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy injections covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Newborn nursery care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Anesthesia covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Ambulance covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Surgical care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation Therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for 60 visits per deductible, for 60 visits per 
 year year
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 90%, subject to the covered at 80%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible for a combined total deductible for up to a combined 
 of 45 visits per year for total of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Acupuncture covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible

Page 2 of 5



AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC10 valUcare - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 40%
Deductible in-network: none; out-of-network: $3,000 individual/$9,000 family
Out of pocket maximum in-network: none; out-of-network: $9,000 individual/$27,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC10 valUcare - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay per visit covered at 60%, subject to the 
  deductible
Allergy tests PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Allergy injections PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 60%, subject to the 
  deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  

Page 3 of 5



VC10 valUcare - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to $750 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days unlimited days
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year. per year
Surgery $350 Copay covered at 60%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $350 copay per visit, unless $350 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $350 copay $350 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay covered at 60%, subject to the 
  deductible
Surgical care $350 copay covered at 60%, subject to the 
  deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $750 inpatient covered at 60%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC10 valUcare - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year per year
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC18 valUcare - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits covered at 60%, subject to the deductible
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $30 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $50 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 30%; out-of-network: 40%
Deductible combined in and out-of-network: $2,500 individual/$7,500 family
Out of pocket maximum combined in and out-of-network: $7,500 individual/$22,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $50 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible

Page 2 of 5



VC18 valUcare - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Allergy tests PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Allergy injections PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible
 for unlimited days, subject to  
 the deductible.  
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits Subject to $500 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days, subject to unlimited days
 the deductible.  
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year, subject per year
 to the deductible.  
Surgery covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 70%, subject to the covered at 70%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit unless $250 copay per visit unless 
 admitted admitted
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Surgical care covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation Therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year, per year
 subject to the deductible  
Outpatient mental health care $50 copay for up to 20 visits covered at 60%, for up to 20 
 per year. services can be visits per year. services can 
 provided in an outpatient be provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission, deductible for up to 7 days for 
 subject to the deductible.  detoxification and 30 days for 
 Includes 7 days for rehabilitation per year; 
 detoxification and limited to 2 admissions per 
 rehabilitation per year; lifetime.
 limited to 2 admissions per  
 lifetime.  
Outpatient chemical dependence $50 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $30 copay for up to 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year, per year
 subject to the deductible  
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $50 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $50 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $50 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $50 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $50 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  

Page 3 of 5



VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  Agent/Broker compensation, however, is based on combined sales under this and 
any other Schedule A to the Agent/Broker Agreement.  This program excludes all:  Medicare, Medicaid, 
Family Health Plus and Child Health Plus products; and SSA business, except as provided in Subparagraph 
B. 5. B. below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
(7) [FourFront Option 5; 4Front Option 5] 
[(8) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 and $30; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
(5) [Blue Choice Select; Univera Solutions A, Univera Solutions B] 
[(6) Univera Value Plus] 
 

3. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. [Smile Saver] 
[C; D]. [Dental Blue PPO; Univera Dental PPO] (Growth only) 
[D; E]. [Dental Options I or II; Univera Bright Smiles] (Growth only) 
[F. Dental Schedule A, B or C (Growth only) 
G. Prime Blue Dental (Growth only)] 
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SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximumof Base and 

PCPM commissions per group, with the exception of exclusive business with effective dates on or after 
January 1, 2010. 

 
Existing employer group business that qualified for the 2010 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HDHP Bonus Program will remain commission eligible and payable at the 
commission levels in Paragraph 4 below. 
 

3. Commission Schedules 
 

A. Community Rated Business:  4% of Paid Premium 
 

B. Experience Rated Business:  % of Paid Premium as follows: 
 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
4. Per Contract Per Month (PCPM) Commission Schedules 
 

An Agent/Broker will be paid a PCPM commission on all new eligible sales with effective dates beginning 
on or after January 1, 2011.  An Agent/Broker will be paid a PCPM commission for all existing business 
that transfers to an eligible product with effective dates beginning on or after January 1, 2011.  The PCPM 
commission is in addition to any commission payable under Paragraph 3 above. 
 
A. Community Rated Business:  Eligible products and corresponding PCPM commission. 
  

PCPM Eligible Community Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $15 

[SimplyBlue; valUcare ] High Deductible Health Plan $15 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

 
B. Experience Rated Business:  Eligible products and corresponding PCPM commission. 

   

PCPM Eligible Experience Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $10 

[SimplyBlue; valUcare ] High Deductible Health Plan $10 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

[Excellus BlueEPO; Simply Univera] $10 

[Blue Healthy Choices $10] 

[Excellus BluePPO; UniveraPPO] $10 

[Excellus BluePPO ; UniveraPPO] HSA Options 1-4 $10 
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2011 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

* Includes SSA and RMSCO contracts   
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business in [Dental Blue Options or 
Dental Blue Classic; Univera Dental Select or Univera Dental Traditions] plans for all Broker of Record 
Letters in effect on or after 01/01/2011. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2011 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained  Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161
Riders for Parity in Mental Health and Substance Abuse EXHP-185

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

1



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$19.92
$50.56
$39.32
$57.45

$2.49
$6.32
$4.92
$7.18

Two Party
Family (3 Tier)

$22.41
$56.88
$44.24
$64.63

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$41.83
$35.86
$59.76
$29.88
$41.83

$47.06
$40.34
$67.23
$33.62
$47.06

$5.23
$4.48
$7.47
$3.74
$5.23

12.51%
12.50%

12.49%
12.50%

12.50%
12.52%
12.50%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$18.42
$46.75
$36.36
$53.12

$2.30
$5.84
$4.54
$6.64

Two Party
Family (3 Tier)

$20.72
$52.59
$40.90
$59.76

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$38.68
$33.16
$55.26
$27.63
$38.68

$43.51
$37.30
$62.16
$31.08
$43.51

$4.83
$4.14
$6.90
$3.45
$4.83

12.49%
12.50%

12.48%
12.49%

12.49%
12.49%
12.49%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$17.79
$45.15
$35.12
$51.31

$2.22
$5.64
$4.38
$6.40

Two Party
Family (3 Tier)

$20.01
$50.79
$39.50
$57.71

12.48%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$37.36
$32.02
$53.37
$26.68
$37.36

$42.02
$36.02
$60.03
$30.02
$42.02

$4.66
$4.00
$6.66
$3.34
$4.66

12.47%
12.47%

12.49%
12.47%

12.48%
12.52%
12.47%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$17.17
$43.58
$33.89
$49.52

$2.14
$5.43
$4.23
$6.17

Two Party
Family (3 Tier)

$19.31
$49.01
$38.12
$55.69

12.46%
12.46%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$36.06
$30.91
$51.51
$25.76
$36.06

$40.55
$34.76
$57.93
$28.96
$40.55

$4.49
$3.85
$6.42
$3.20
$4.49

12.48%
12.46%

12.46%
12.45%

12.46%
12.42%
12.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$13.31
$33.78
$26.27
$38.39

$1.67
$4.24
$3.30
$4.81

Two Party
Family (3 Tier)

$14.98
$38.02
$29.57
$43.20

12.55%
12.55%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$27.95
$23.96
$39.93
$19.96
$27.95

$31.46
$26.96
$44.94
$22.47
$31.46

$3.51
$3.00
$5.01
$2.51
$3.51

12.56%
12.53%

12.52%
12.56%

12.55%
12.58%
12.56%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.60
$14.21
$11.05
$16.15

$0.69
$1.75
$1.37
$1.99

Two Party
Family (3 Tier)

$6.29
$15.96
$12.42
$18.14

12.32%
12.32%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.76
$10.08
$16.80
$8.40

$11.76

$13.21
$11.32
$18.87
$9.44

$13.21

$1.45
$1.24
$2.07
$1.04
$1.45

12.40%
12.32%

12.30%
12.33%

12.32%
12.38%
12.33%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.33
$23.68
$18.42
$26.91

$1.17
$2.97
$2.31
$3.37

Two Party
Family (3 Tier)

$10.50
$26.65
$20.73
$30.28

12.54%
12.54%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$19.59
$16.79
$27.99
$14.00
$19.59

$22.05
$18.90
$31.50
$15.75
$22.05

$2.46
$2.11
$3.51
$1.75
$2.46

12.54%
12.52%

12.57%
12.56%

12.54%
12.50%
12.56%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$14.58
$37.00
$28.78
$42.05

$1.83
$4.65
$3.61
$5.28

Two Party
Family (3 Tier)

$16.41
$41.65
$32.39
$47.33

12.55%
12.57%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$30.62
$26.24
$43.74
$21.87
$30.62

$34.46
$29.54
$49.23
$24.62
$34.46

$3.84
$3.30
$5.49
$2.75
$3.84

12.54%
12.56%

12.58%
12.54%

12.55%
12.57%
12.54%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$62.94
$159.74
$124.24
$181.52

$7.86
$19.95
$15.52
$22.67

Two Party
Family (3 Tier)

$70.80
$179.69
$139.76
$204.19

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$132.17
$113.29
$188.82
$94.41

$132.17

$148.68
$127.44
$212.40
$106.20
$148.68

$16.51
$14.15
$23.58
$11.79
$16.51

12.49%
12.49%

12.49%
12.49%

12.49%
12.49%
12.49%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$47.67
$120.99
$94.10

$137.48

$5.96
$15.12
$11.77
$17.19

Two Party
Family (3 Tier)

$53.63
$136.11
$105.87
$154.67

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$100.11
$85.81

$143.01
$71.50

$100.11

$112.62
$96.53

$160.89
$80.45

$112.62

$12.51
$10.72
$17.88
$8.95

$12.51

12.51%
12.50%

12.49%
12.50%

12.50%
12.52%
12.50%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$38.95
$98.86
$76.89

$112.33

$4.87
$12.36
$9.61

$14.05
Two Party
Family (3 Tier)

$43.82
$111.22
$86.50

$126.38

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$81.80
$70.11

$116.85
$58.42
$81.80

$92.02
$78.88

$131.46
$65.73
$92.02

$10.22
$8.77

$14.61
$7.31

$10.22

12.50%
12.51%

12.51%
12.49%

12.50%
12.51%
12.49%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.13
$0.11
$0.18
$0.09
$0.13

$0.13
$0.11
$0.18
$0.09
$0.13

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$476.86
$1,210.27

$941.32
$1,375.26

$59.61
$151.29
$117.67
$171.92

Two Party
Family (3 Tier)

$536.47
$1,361.56
$1,058.99
$1,547.18

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,001.41
$858.35

$1,430.58
$715.29

$1,001.41

$1,126.59
$965.65

$1,609.41
$804.70

$1,126.59

$125.18
$107.30
$178.83
$89.41

$125.18

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$479.58
$1,217.17

$946.69
$1,383.11

$59.94
$152.13
$118.32
$172.87

Two Party
Family (3 Tier)

$539.52
$1,369.30
$1,065.01
$1,555.98

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,007.12
$863.24

$1,438.74
$719.37

$1,007.12

$1,132.99
$971.14

$1,618.56
$809.28

$1,132.99

$125.87
$107.90
$179.82
$89.91

$125.87

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$485.85
$1,233.09

$959.07
$1,401.19

$60.74
$154.16
$119.90
$175.18

Two Party
Family (3 Tier)

$546.59
$1,387.25
$1,078.97
$1,576.37

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,020.29
$874.53

$1,457.55
$728.78

$1,020.29

$1,147.84
$983.86

$1,639.77
$819.88

$1,147.84

$127.55
$109.33
$182.22
$91.10

$127.55

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$488.56
$1,239.97

$964.42
$1,409.01

$61.08
$155.02
$120.57
$176.15

Two Party
Family (3 Tier)

$549.64
$1,394.99
$1,084.99
$1,585.16

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,025.98
$879.41

$1,465.68
$732.84

$1,025.98

$1,154.24
$989.35

$1,648.92
$824.46

$1,154.24

$128.26
$109.94
$183.24
$91.62

$128.26

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.00
$7.61
$5.92
$8.65

$0.38
$0.97
$0.75
$1.10

Two Party
Family (3 Tier)

$3.38
$8.58
$6.67
$9.75

12.67%
12.75%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.30
$5.40
$9.00
$4.50
$6.30

$7.10
$6.08

$10.14
$5.07
$7.10

$0.80
$0.68
$1.14
$0.57
$0.80

12.67%
12.72%

12.59%
12.70%

12.67%
12.67%
12.70%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.02
$0.05
$0.04
$0.06

Two Party
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

15.38%
15.15%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.27
$0.23
$0.39
$0.20
$0.27

$0.32
$0.27
$0.45
$0.22
$0.32

$0.05
$0.04
$0.06
$0.02
$0.05

15.38%
16.22%

17.39%
18.52%

15.38%
10.00%
18.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.30
$8.38
$6.51
$9.52

$0.42
$1.06
$0.83
$1.21

Two Party
Family (3 Tier)

$3.72
$9.44
$7.34

$10.73

12.73%
12.65%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.93
$5.94
$9.90
$4.95
$6.93

$7.81
$6.70

$11.16
$5.58
$7.81

$0.88
$0.76
$1.26
$0.63
$0.88

12.75%
12.71%

12.79%
12.70%

12.73%
12.73%
12.70%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.79
$9.62
$7.48

$10.93

$0.47
$1.19
$0.93
$1.36

Two Party
Family (3 Tier)

$4.26
$10.81
$8.41

$12.29

12.40%
12.37%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.96
$6.82

$11.37
$5.68
$7.96

$8.95
$7.67

$12.78
$6.39
$8.95

$0.99
$0.85
$1.41
$0.71
$0.99

12.43%
12.44%

12.46%
12.44%

12.40%
12.50%
12.44%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.79
$9.62
$7.48

$10.93

$0.47
$1.19
$0.93
$1.36

Two Party
Family (3 Tier)

$4.26
$10.81
$8.41

$12.29

12.40%
12.37%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.96
$6.82

$11.37
$5.68
$7.96

$8.95
$7.67

$12.78
$6.39
$8.95

$0.99
$0.85
$1.41
$0.71
$0.99

12.43%
12.44%

12.46%
12.44%

12.40%
12.50%
12.44%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.18
$10.61
$8.25

$12.06

$0.53
$1.34
$1.05
$1.52

Two Party
Family (3 Tier)

$4.71
$11.95
$9.30

$13.58

12.68%
12.63%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.78
$7.52

$12.54
$6.27
$8.78

$9.89
$8.48

$14.13
$7.06
$9.89

$1.11
$0.96
$1.59
$0.79
$1.11

12.73%
12.60%

12.77%
12.64%

12.68%
12.60%
12.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.18
$10.61
$8.25

$12.06

$0.53
$1.34
$1.05
$1.52

Two Party
Family (3 Tier)

$4.71
$11.95
$9.30

$13.58

12.68%
12.63%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.78
$7.52

$12.54
$6.27
$8.78

$9.89
$8.48

$14.13
$7.06
$9.89

$1.11
$0.96
$1.59
$0.79
$1.11

12.73%
12.60%

12.77%
12.64%

12.68%
12.60%
12.64%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.02
$12.74
$9.91

$14.48

$0.63
$1.60
$1.24
$1.81

Two Party
Family (3 Tier)

$5.65
$14.34
$11.15
$16.29

12.55%
12.56%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.54
$9.04

$15.06
$7.53

$10.54

$11.87
$10.17
$16.95
$8.48

$11.87

$1.33
$1.13
$1.89
$0.95
$1.33

12.51%
12.50%

12.50%
12.62%

12.55%
12.62%
12.62%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.04
$12.79
$9.95

$14.54

$0.64
$1.63
$1.26
$1.84

Two Party
Family (3 Tier)

$5.68
$14.42
$11.21
$16.38

12.70%
12.74%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.58
$9.07

$15.12
$7.56

$10.58

$11.93
$10.22
$17.04
$8.52

$11.93

$1.35
$1.15
$1.92
$0.96
$1.35

12.66%
12.65%

12.68%
12.76%

12.70%
12.70%
12.76%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.45
$13.83
$10.76
$15.72

$0.69
$1.75
$1.36
$1.99

Two Party
Family (3 Tier)

$6.14
$15.58
$12.12
$17.71

12.66%
12.65%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.44
$9.81

$16.35
$8.18

$11.44

$12.89
$11.05
$18.42
$9.21

$12.89

$1.45
$1.24
$2.07
$1.03
$1.45

12.64%
12.66%

12.64%
12.67%

12.66%
12.59%
12.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.46
$13.86
$10.78
$15.75

$0.69
$1.75
$1.36
$1.99

Two Party
Family (3 Tier)

$6.15
$15.61
$12.14
$17.74

12.64%
12.63%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.47
$9.83

$16.38
$8.19

$11.47

$12.92
$11.07
$18.45
$9.23

$12.92

$1.45
$1.24
$2.07
$1.04
$1.45

12.62%
12.63%

12.61%
12.64%

12.64%
12.70%
12.64%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.23
$0.58
$0.45
$0.66

$0.03
$0.08
$0.06
$0.09

Two Party
Family (3 Tier)

$0.26
$0.66
$0.51
$0.75

13.04%
13.79%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.48
$0.41
$0.69
$0.34
$0.48

$0.55
$0.47
$0.78
$0.39
$0.55

$0.07
$0.06
$0.09
$0.05
$0.07

13.33%
13.64%

14.63%
14.58%

13.04%
14.71%
14.58%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.16
$0.41
$0.32
$0.46

$0.03
$0.07
$0.06
$0.09

Two Party
Family (3 Tier)

$0.19
$0.48
$0.38
$0.55

18.75%
17.07%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.34
$0.29
$0.48
$0.24
$0.34

$0.40
$0.34
$0.57
$0.29
$0.40

$0.06
$0.05
$0.09
$0.05
$0.06

18.75%
19.57%

17.24%
17.65%

18.75%
20.83%
17.65%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.23
$0.20
$0.33
$0.16
$0.23

$0.23
$0.20
$0.33
$0.16
$0.23

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.34
$65.51
$8.56

$74.45

$0.54
$8.15
$1.06
$9.26

Two Party
Family (3 Tier)

$4.88
$73.66
$9.62

$83.71

12.44%
12.44%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.10
$46.46
$77.44
$38.72
$54.21

$10.24
$52.24
$87.07
$43.54
$60.96

$1.14
$5.78
$9.63
$4.82
$6.75

12.38%
12.44%

12.44%
12.53%

12.44%
12.45%
12.45%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.47
$0.00

$61.88

$0.00
$6.80
$0.00
$7.73

Two Party
Family (3 Tier)

$0.00
$61.27
$0.00

$69.61

N/A
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$38.63
$64.38
$32.19
$45.06

$0.00
$43.47
$72.43
$36.21
$50.70

$0.00
$4.84
$8.05
$4.02
$5.64

N/A
12.49%

12.53%
N/A

12.50%
12.49%
12.52%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.36
$65.88
$8.61

$74.86

$0.55
$8.32
$1.08
$9.45

Two Party
Family (3 Tier)

$4.91
$74.20
$9.69

$84.31

12.61%
12.63%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.16
$46.72
$77.87
$38.94
$54.52

$10.32
$52.62
$87.70
$43.85
$61.39

$1.16
$5.90
$9.83
$4.91
$6.87

12.54%
12.62%

12.63%
12.66%

12.62%
12.61%
12.60%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.78
$0.00

$62.24

$0.00
$6.86
$0.00
$7.78

Two Party
Family (3 Tier)

$0.00
$61.64
$0.00

$70.02

N/A
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$38.84
$64.75
$32.37
$45.32

$0.00
$43.70
$72.83
$36.42
$50.99

$0.00
$4.86
$8.08
$4.05
$5.67

N/A
12.50%

12.51%
N/A

12.48%
12.51%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.81
$65.14
$7.52

$74.02

$0.47
$8.04
$0.92
$9.13

Two Party
Family (3 Tier)

$4.28
$73.18
$8.44

$83.15

12.34%
12.34%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.00
$46.19
$76.99
$38.50
$53.90

$8.99
$51.89
$86.49
$43.25
$60.54

$0.99
$5.70
$9.50
$4.75
$6.64

12.23%
12.33%

12.34%
12.38%

12.34%
12.34%
12.32%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$55.49
$0.00

$63.06

$0.00
$6.94
$0.00
$7.89

Two Party
Family (3 Tier)

$0.00
$62.43
$0.00

$70.95

N/A
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$39.36
$65.59
$32.80
$45.92

$0.00
$44.28
$73.78
$36.90
$51.66

$0.00
$4.92
$8.19
$4.10
$5.74

N/A
12.51%

12.50%
N/A

12.49%
12.50%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$3.83
$65.49
$7.56

$74.42

$0.48
$8.21
$0.94
$9.32

Two Party
Family (3 Tier)

$4.31
$73.70
$8.50

$83.74

12.53%
12.54%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.04
$46.44
$77.41
$38.71
$54.19

$9.05
$52.26
$87.12
$43.56
$60.98

$1.01
$5.82
$9.71
$4.85
$6.79

12.43%
12.52%

12.53%
12.56%

12.54%
12.53%
12.53%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$55.80
$0.00

$63.41

$0.00
$6.97
$0.00
$7.92

Two Party
Family (3 Tier)

$0.00
$62.77
$0.00

$71.33

N/A
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$39.57
$65.95
$32.98
$46.16

$0.00
$44.52
$74.19
$37.10
$51.93

$0.00
$4.95
$8.24
$4.12
$5.77

N/A
12.49%

12.51%
N/A

12.49%
12.49%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$133.84
$339.69
$264.20
$385.99

$16.73
$42.46
$33.03
$48.25

Two Party
Family (3 Tier)

$150.57
$382.15
$297.23
$434.24

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$281.06
$240.91
$401.52
$200.76
$281.06

$316.20
$271.03
$451.71
$225.86
$316.20

$35.14
$30.12
$50.19
$25.10
$35.14

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$131.56
$333.90
$259.70
$379.42

$16.45
$41.75
$32.47
$47.44

Two Party
Family (3 Tier)

$148.01
$375.65
$292.17
$426.86

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$276.28
$236.81
$394.68
$197.34
$276.28

$310.82
$266.42
$444.03
$222.02
$310.82

$34.54
$29.61
$49.35
$24.68
$34.54

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$106.20
$269.54
$209.64
$306.28

$13.27
$33.67
$26.19
$38.27

Two Party
Family (3 Tier)

$119.47
$303.21
$235.83
$344.55

12.50%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$223.02
$191.16
$318.60
$159.30
$223.02

$250.89
$215.05
$358.41
$179.20
$250.89

$27.87
$23.89
$39.81
$19.90
$27.87

12.49%
12.50%

12.50%
12.50%

12.50%
12.49%
12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$99.53
$252.61
$196.47
$287.04

$12.44
$31.57
$24.56
$35.88

Two Party
Family (3 Tier)

$111.97
$284.18
$221.03
$322.92

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$209.01
$179.15
$298.59
$149.30
$209.01

$235.14
$201.55
$335.91
$167.96
$235.14

$26.13
$22.40
$37.32
$18.66
$26.13

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$107.68
$273.29
$212.56
$310.55

$13.46
$34.16
$26.57
$38.82

Two Party
Family (3 Tier)

$121.14
$307.45
$239.13
$349.37

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$226.13
$193.82
$323.04
$161.52
$226.13

$254.39
$218.05
$363.42
$181.71
$254.39

$28.26
$24.23
$40.38
$20.19
$28.26

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$100.99
$256.31
$199.35
$291.26

$12.62
$32.03
$24.92
$36.39

Two Party
Family (3 Tier)

$113.61
$288.34
$224.27
$327.65

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$212.08
$181.78
$302.97
$151.48
$212.08

$238.58
$204.50
$340.83
$170.42
$238.58

$26.50
$22.72
$37.86
$18.94
$26.50

12.50%
12.49%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$135.96
$345.07
$268.39
$392.11

$17.00
$43.14
$33.55
$49.03

Two Party
Family (3 Tier)

$152.96
$388.21
$301.94
$441.14

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$285.52
$244.73
$407.88
$203.94
$285.52

$321.22
$275.33
$458.88
$229.44
$321.22

$35.70
$30.60
$51.00
$25.50
$35.70

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$119.26
$302.68
$235.42
$343.95

$14.92
$37.87
$29.45
$43.03

Two Party
Family (3 Tier)

$134.18
$340.55
$264.87
$386.98

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$250.45
$214.67
$357.78
$178.89
$250.45

$281.78
$241.52
$402.54
$201.27
$281.78

$31.33
$26.85
$44.76
$22.38
$31.33

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$69.07
$175.30
$136.34
$199.20

$8.64
$21.93
$17.06
$24.92

Two Party
Family (3 Tier)

$77.71
$197.23
$153.40
$224.12

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$145.05
$124.33
$207.21
$103.60
$145.05

$163.19
$139.88
$233.13
$116.56
$163.19

$18.14
$15.55
$25.92
$12.96
$18.14

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$59.71
$151.54
$117.87
$172.20

$7.47
$18.96
$14.74
$21.55

Two Party
Family (3 Tier)

$67.18
$170.50
$132.61
$193.75

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$125.39
$107.48
$179.13
$89.56

$125.39

$141.08
$120.92
$201.54
$100.77
$141.08

$15.69
$13.44
$22.41
$11.21
$15.69

12.51%
12.51%

12.50%
12.51%

12.51%
12.52%
12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$45.97
$116.67
$90.74

$132.58

$5.75
$14.60
$11.36
$16.58

Two Party
Family (3 Tier)

$51.72
$131.27
$102.10
$149.16

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$96.54
$82.75

$137.91
$68.96
$96.54

$108.61
$93.10

$155.16
$77.58

$108.61

$12.07
$10.35
$17.25
$8.62

$12.07

12.52%
12.51%

12.51%
12.50%

12.51%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$133.45
$338.70
$263.43
$384.87

$16.69
$42.36
$32.95
$48.13

Two Party
Family (3 Tier)

$150.14
$381.06
$296.38
$433.00

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$280.24
$240.21
$400.35
$200.18
$280.24

$315.29
$270.25
$450.42
$225.21
$315.29

$35.05
$30.04
$50.07
$25.03
$35.05

12.51%
12.51%

12.51%
12.51%

12.51%
12.50%
12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$130.80
$331.97
$258.20
$377.23

$16.36
$41.52
$32.29
$47.18

Two Party
Family (3 Tier)

$147.16
$373.49
$290.49
$424.41

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$274.68
$235.44
$392.40
$196.20
$274.68

$309.04
$264.89
$441.48
$220.74
$309.04

$34.36
$29.45
$49.08
$24.54
$34.36

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$120.54
$305.93
$237.95
$347.64

$15.07
$38.25
$29.74
$43.46

Two Party
Family (3 Tier)

$135.61
$344.18
$267.69
$391.10

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$253.13
$216.97
$361.62
$180.81
$253.13

$284.78
$244.10
$406.83
$203.42
$284.78

$31.65
$27.13
$45.21
$22.61
$31.65

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$118.05
$299.61
$233.03
$340.46

$14.76
$37.46
$29.14
$42.56

Two Party
Family (3 Tier)

$132.81
$337.07
$262.17
$383.02

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$247.90
$212.49
$354.15
$177.08
$247.90

$278.90
$239.06
$398.43
$199.22
$278.90

$31.00
$26.57
$44.28
$22.14
$31.00

12.50%
12.50%

12.50%
12.51%

12.50%
12.50%
12.51%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$101.78
$258.32
$200.91
$293.53

$12.73
$32.31
$25.13
$36.72

Two Party
Family (3 Tier)

$114.51
$290.63
$226.04
$330.25

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$213.74
$183.20
$305.34
$152.67
$213.74

$240.47
$206.12
$343.53
$171.76
$240.47

$26.73
$22.92
$38.19
$19.09
$26.73

12.51%
12.51%

12.51%
12.51%

12.51%
12.50%
12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$99.78
$253.24
$196.97
$287.77

$12.47
$31.65
$24.61
$35.96

Two Party
Family (3 Tier)

$112.25
$284.89
$221.58
$323.73

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$209.54
$179.60
$299.34
$149.67
$209.54

$235.73
$202.05
$336.75
$168.38
$235.73

$26.19
$22.45
$37.41
$18.71
$26.19

12.49%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$94.96
$241.01
$187.45
$273.86

$11.87
$30.12
$23.43
$34.24

Two Party
Family (3 Tier)

$106.83
$271.13
$210.88
$308.10

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$199.42
$170.93
$284.88
$142.44
$199.42

$224.34
$192.29
$320.49
$160.24
$224.34

$24.92
$21.36
$35.61
$17.80
$24.92

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$93.10
$236.29
$183.78
$268.50

$11.64
$29.54
$22.98
$33.57

Two Party
Family (3 Tier)

$104.74
$265.83
$206.76
$302.07

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$195.51
$167.58
$279.30
$139.65
$195.51

$219.95
$188.53
$314.22
$157.11
$219.95

$24.44
$20.95
$34.92
$17.46
$24.44

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$64.66
$164.11
$127.64
$186.48

$8.08
$20.50
$15.95
$23.30

Two Party
Family (3 Tier)

$72.74
$184.61
$143.59
$209.78

12.50%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$135.79
$116.39
$193.98
$96.99

$135.79

$152.75
$130.93
$218.22
$109.11
$152.75

$16.96
$14.54
$24.24
$12.12
$16.96

12.50%
12.49%

12.49%
12.49%

12.50%
12.50%
12.49%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$63.36
$160.81
$125.07
$182.73

$7.92
$20.10
$15.64
$22.84

Two Party
Family (3 Tier)

$71.28
$180.91
$140.71
$205.57

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$133.06
$114.05
$190.08
$95.04

$133.06

$149.69
$128.30
$213.84
$106.92
$149.69

$16.63
$14.25
$23.76
$11.88
$16.63

12.50%
12.50%

12.49%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.56
$333.90
$259.70
$379.42

$16.45
$41.75
$32.47
$47.44

Two Party
Family (3 Tier)

$148.01
$375.65
$292.17
$426.86

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$276.28
$236.81
$394.68
$197.34
$276.28

$310.82
$266.42
$444.03
$222.02
$310.82

$34.54
$29.61
$49.35
$24.68
$34.54

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.88
$327.10
$254.41
$371.69

$16.11
$40.88
$31.80
$46.46

Two Party
Family (3 Tier)

$144.99
$367.98
$286.21
$418.15

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$270.65
$231.98
$386.64
$193.32
$270.65

$304.48
$260.98
$434.97
$217.48
$304.48

$33.83
$29.00
$48.33
$24.16
$33.83

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$109.15
$277.02
$215.46
$314.79

$13.64
$34.62
$26.93
$39.34

Two Party
Family (3 Tier)

$122.79
$311.64
$242.39
$354.13

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$229.22
$196.47
$327.45
$163.73
$229.22

$257.86
$221.02
$368.37
$184.18
$257.86

$28.64
$24.55
$40.92
$20.45
$28.64

12.50%
12.50%

12.50%
12.49%

12.50%
12.49%
12.49%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$106.97
$271.49
$211.16
$308.50

$13.36
$33.91
$26.37
$38.53

Two Party
Family (3 Tier)

$120.33
$305.40
$237.53
$347.03

12.49%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$224.64
$192.55
$320.91
$160.45
$224.64

$252.69
$216.59
$360.99
$180.50
$252.69

$28.05
$24.04
$40.08
$20.05
$28.05

12.49%
12.49%

12.49%
12.49%

12.49%
12.50%
12.49%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$114.51
$290.63
$226.04
$330.25

$14.31
$36.32
$28.25
$41.27

Two Party
Family (3 Tier)

$128.82
$326.95
$254.29
$371.52

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$240.47
$206.12
$343.53
$171.76
$240.47

$270.52
$231.88
$386.46
$193.23
$270.52

$30.05
$25.76
$42.93
$21.47
$30.05

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$112.20
$284.76
$221.48
$323.58

$14.03
$35.61
$27.70
$40.47

Two Party
Family (3 Tier)

$126.23
$320.37
$249.18
$364.05

12.50%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$235.62
$201.96
$336.60
$168.30
$235.62

$265.08
$227.21
$378.69
$189.34
$265.08

$29.46
$25.25
$42.09
$21.04
$29.46

12.51%
12.51%

12.50%
12.50%

12.50%
12.50%
12.50%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$26.27
$66.67
$51.86
$75.76

$3.29
$8.35
$6.49
$9.49

Two Party
Family (3 Tier)

$29.56
$75.02
$58.35
$85.25

12.52%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$55.17
$47.29
$78.81
$39.40
$55.17

$62.08
$53.21
$88.68
$44.34
$62.08

$6.91
$5.92
$9.87
$4.94
$6.91

12.51%
12.53%

12.52%
12.52%

12.52%
12.54%
12.52%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$25.74
$65.33
$50.81
$74.23

$3.22
$8.17
$6.36
$9.29

Two Party
Family (3 Tier)

$28.96
$73.50
$57.17
$83.52

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$54.05
$46.33
$77.22
$38.61
$54.05

$60.82
$52.13
$86.88
$43.44
$60.82

$6.77
$5.80
$9.66
$4.83
$6.77

12.52%
12.52%

12.52%
12.53%

12.51%
12.51%
12.53%

EXR-108

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.39
$3.53
$2.74
$4.01

$0.18
$0.45
$0.36
$0.52

Two Party
Family (3 Tier)

$1.57
$3.98
$3.10
$4.53

12.95%
12.75%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$2.92
$2.50
$4.17
$2.08
$2.92

$3.30
$2.83
$4.71
$2.36
$3.30

$0.38
$0.33
$0.54
$0.28
$0.38

13.14%
12.97%

13.20%
13.01%

12.95%
13.46%
13.01%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2011 4/1/2012

Rates Effective: 4/1/2012

Effective Effective 

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

Rate Manual,  Page 25



UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups UDC Riders

Policy Form # Description 4/1/2012

Rates Effectiv 4/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

4/1/2012

Rates Effective: 4/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$22.92
$58.17
$45.24
$66.10

$2.87
$7.29
$5.67
$8.28

Two Party
Family (3 Tier)

$25.79
$65.46
$50.91
$74.38

12.52%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$48.13
$41.26
$68.76
$34.38
$48.13

$54.16
$46.42
$77.37
$38.68
$54.16

$6.03
$5.16
$8.61
$4.30
$6.03

12.53%
12.53%

12.51%
12.53%

12.52%
12.51%
12.53%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$21.15
$53.68
$41.75
$61.00

$2.63
$6.67
$5.19
$7.58

Two Party
Family (3 Tier)

$23.78
$60.35
$46.94
$68.58

12.43%
12.43%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$44.42
$38.07
$63.45
$31.72
$44.42

$49.94
$42.80
$71.34
$35.67
$49.94

$5.52
$4.73
$7.89
$3.95
$5.52

12.43%
12.43%

12.42%
12.43%

12.43%
12.45%
12.43%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$20.45
$51.90
$40.37
$58.98

$2.55
$6.47
$5.03
$7.35

Two Party
Family (3 Tier)

$23.00
$58.37
$45.40
$66.33

12.47%
12.47%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$42.94
$36.81
$61.35
$30.67
$42.94

$48.30
$41.40
$69.00
$34.50
$48.30

$5.36
$4.59
$7.65
$3.83
$5.36

12.46%
12.46%

12.47%
12.48%

12.47%
12.49%
12.48%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$19.69
$49.97
$38.87
$56.79

$2.47
$6.27
$4.87
$7.12

Two Party
Family (3 Tier)

$22.16
$56.24
$43.74
$63.91

12.54%
12.55%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$41.35
$35.44
$59.07
$29.54
$41.35

$46.54
$39.89
$66.48
$33.24
$46.54

$5.19
$4.45
$7.41
$3.70
$5.19

12.53%
12.54%

12.56%
12.55%

12.54%
12.53%
12.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$15.29
$38.81
$30.18
$44.10

$1.91
$4.84
$3.77
$5.50

Two Party
Family (3 Tier)

$17.20
$43.65
$33.95
$49.60

12.49%
12.47%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$32.11
$27.52
$45.87
$22.94
$32.11

$36.12
$30.96
$51.60
$25.80
$36.12

$4.01
$3.44
$5.73
$2.86
$4.01

12.49%
12.47%

12.50%
12.49%

12.49%
12.47%
12.49%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.43
$16.32
$12.69
$18.54

$0.80
$2.03
$1.58
$2.31

Two Party
Family (3 Tier)

$7.23
$18.35
$14.27
$20.85

12.44%
12.44%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.50
$11.57
$19.29
$9.64

$13.50

$15.18
$13.01
$21.69
$10.84
$15.18

$1.68
$1.44
$2.40
$1.20
$1.68

12.45%
12.46%

12.45%
12.44%

12.44%
12.45%
12.44%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.71
$27.18
$21.14
$30.89

$1.33
$3.38
$2.63
$3.83

Two Party
Family (3 Tier)

$12.04
$30.56
$23.77
$34.72

12.42%
12.44%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$22.49
$19.28
$32.13
$16.07
$22.49

$25.28
$21.67
$36.12
$18.06
$25.28

$2.79
$2.39
$3.99
$1.99
$2.79

12.44%
12.40%

12.40%
12.41%

12.42%
12.38%
12.41%

Rate Manual, Page 29



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$16.75
$42.51
$33.06
$48.31

$2.09
$5.31
$4.13
$6.02

Two Party
Family (3 Tier)

$18.84
$47.82
$37.19
$54.33

12.48%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$35.18
$30.15
$50.25
$25.12
$35.18

$39.56
$33.91
$56.52
$28.26
$39.56

$4.38
$3.76
$6.27
$3.14
$4.38

12.49%
12.46%

12.47%
12.45%

12.48%
12.50%
12.45%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$72.36
$183.65
$142.84
$208.69

$9.05
$22.97
$17.86
$26.10

Two Party
Family (3 Tier)

$81.41
$206.62
$160.70
$234.79

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$151.96
$130.25
$217.08
$108.54
$151.96

$170.96
$146.54
$244.23
$122.12
$170.96

$19.00
$16.29
$27.15
$13.58
$19.00

12.50%
12.51%

12.51%
12.50%

12.51%
12.51%
12.50%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$54.83
$139.16
$108.23
$158.13

$6.86
$17.41
$13.55
$19.78

Two Party
Family (3 Tier)

$61.69
$156.57
$121.78
$177.91

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$115.14
$98.69

$164.49
$82.24

$115.14

$129.55
$111.04
$185.07

$92.54
$129.55

$14.41
$12.35
$20.58
$10.30
$14.41

12.52%
12.51%

12.51%
12.52%

12.51%
12.52%
12.52%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$44.78
$113.65
$88.40

$129.15

$5.61
$14.24
$11.07
$16.17

Two Party
Family (3 Tier)

$50.39
$127.89

$99.47
$145.32

12.53%
12.53%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$94.04
$80.60

$134.34
$67.17
$94.04

$105.82
$90.70

$151.17
$75.59

$105.82

$11.78
$10.10
$16.83
$8.42

$11.78

12.52%
12.52%

12.53%
12.53%

12.53%
12.54%
12.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.15
$0.13
$0.21
$0.11
$0.15

$0.15
$0.13
$0.21
$0.11
$0.15

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$548.40
$1,391.84
$1,082.54
$1,581.59

$68.56
$174.00
$135.34
$197.72

Two Party
Family (3 Tier)

$616.96
$1,565.84
$1,217.88
$1,779.31

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,151.64
$987.12

$1,645.20
$822.60

$1,151.64

$1,295.62
$1,110.53
$1,850.88

$925.44
$1,295.62

$143.98
$123.41
$205.68
$102.84
$143.98

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$551.51
$1,399.73
$1,088.68
$1,590.55

$68.94
$174.97
$136.09
$198.83

Two Party
Family (3 Tier)

$620.45
$1,574.70
$1,224.77
$1,789.38

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,158.17
$992.72

$1,654.53
$827.26

$1,158.17

$1,302.95
$1,116.81
$1,861.35

$930.68
$1,302.95

$144.78
$124.09
$206.82
$103.42
$144.78

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$558.72
$1,418.03
$1,102.91
$1,611.35

$69.84
$177.26
$137.87
$201.42

Two Party
Family (3 Tier)

$628.56
$1,595.29
$1,240.78
$1,812.77

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,173.31
$1,005.70
$1,676.16

$838.08
$1,173.31

$1,319.98
$1,131.41
$1,885.68

$942.84
$1,319.98

$146.67
$125.71
$209.52
$104.76
$146.67

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$561.88
$1,426.05
$1,109.15
$1,620.46

$70.23
$178.25
$138.64
$202.55

Two Party
Family (3 Tier)

$632.11
$1,604.30
$1,247.79
$1,823.01

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,179.95
$1,011.38
$1,685.64

$842.82
$1,179.95

$1,327.43
$1,137.80
$1,896.33

$948.16
$1,327.43

$147.48
$126.42
$210.69
$105.34
$147.48

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.46
$8.78
$6.83
$9.98

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$3.89
$9.87
$7.68

$11.22

12.43%
12.41%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.27
$6.23

$10.38
$5.19
$7.27

$8.17
$7.00

$11.67
$5.84
$8.17

$0.90
$0.77
$1.29
$0.65
$0.90

12.45%
12.42%

12.36%
12.38%

12.43%
12.52%
12.38%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.18
$0.46
$0.36
$0.52

$0.03
$0.07
$0.05
$0.09

Two Party
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

16.67%
15.22%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.38
$0.32
$0.54
$0.27
$0.38

$0.44
$0.38
$0.63
$0.32
$0.44

$0.06
$0.06
$0.09
$0.05
$0.06

13.89%
17.31%

18.75%
15.79%

16.67%
18.52%
15.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.81
$9.67
$7.52

$10.99

$0.47
$1.19
$0.93
$1.35

Two Party
Family (3 Tier)

$4.28
$10.86
$8.45

$12.34

12.34%
12.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.00
$6.86

$11.43
$5.72
$8.00

$8.99
$7.70

$12.84
$6.42
$8.99

$0.99
$0.84
$1.41
$0.70
$0.99

12.37%
12.28%

12.24%
12.38%

12.34%
12.24%
12.38%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.35
$11.04
$8.59

$12.55

$0.54
$1.37
$1.06
$1.55

Two Party
Family (3 Tier)

$4.89
$12.41
$9.65

$14.10

12.41%
12.41%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.14
$7.83

$13.05
$6.52
$9.14

$10.27
$8.80

$14.67
$7.33

$10.27

$1.13
$0.97
$1.62
$0.81
$1.13

12.34%
12.35%

12.39%
12.36%

12.41%
12.42%
12.36%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.35
$11.04
$8.59

$12.55

$0.54
$1.37
$1.06
$1.55

Two Party
Family (3 Tier)

$4.89
$12.41
$9.65

$14.10

12.41%
12.41%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.14
$7.83

$13.05
$6.52
$9.14

$10.27
$8.80

$14.67
$7.33

$10.27

$1.13
$0.97
$1.62
$0.81
$1.13

12.34%
12.35%

12.39%
12.36%

12.41%
12.42%
12.36%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.80
$12.18
$9.48

$13.84

$0.61
$1.55
$1.20
$1.76

Two Party
Family (3 Tier)

$5.41
$13.73
$10.68
$15.60

12.71%
12.73%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.08
$8.64

$14.40
$7.20

$10.08

$11.36
$9.74

$16.23
$8.12

$11.36

$1.28
$1.10
$1.83
$0.92
$1.28

12.66%
12.72%

12.73%
12.70%

12.71%
12.78%
12.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.80
$12.18
$9.48

$13.84

$0.61
$1.55
$1.20
$1.76

Two Party
Family (3 Tier)

$5.41
$13.73
$10.68
$15.60

12.71%
12.73%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.08
$8.64

$14.40
$7.20

$10.08

$11.36
$9.74

$16.23
$8.12

$11.36

$1.28
$1.10
$1.83
$0.92
$1.28

12.66%
12.72%

12.73%
12.70%

12.71%
12.78%
12.70%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.77
$14.64
$11.39
$16.64

$0.72
$1.83
$1.42
$2.08

Two Party
Family (3 Tier)

$6.49
$16.47
$12.81
$18.72

12.48%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.12
$10.39
$17.31
$8.65

$12.12

$13.63
$11.68
$19.47
$9.74

$13.63

$1.51
$1.29
$2.16
$1.09
$1.51

12.47%
12.50%

12.42%
12.46%

12.48%
12.60%
12.46%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.79
$14.70
$11.43
$16.70

$0.72
$1.82
$1.42
$2.07

Two Party
Family (3 Tier)

$6.51
$16.52
$12.85
$18.77

12.44%
12.38%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.16
$10.42
$17.37
$8.68

$12.16

$13.67
$11.72
$19.53
$9.76

$13.67

$1.51
$1.30
$2.16
$1.08
$1.51

12.42%
12.40%

12.48%
12.42%

12.44%
12.44%
12.42%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.26
$15.89
$12.36
$18.05

$0.77
$1.95
$1.52
$2.22

Two Party
Family (3 Tier)

$7.03
$17.84
$13.88
$20.27

12.30%
12.27%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.15
$11.27
$18.78
$9.39

$13.15

$14.76
$12.65
$21.09
$10.54
$14.76

$1.61
$1.38
$2.31
$1.15
$1.61

12.30%
12.30%

12.24%
12.24%

12.30%
12.25%
12.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.27
$15.91
$12.38
$18.08

$0.78
$1.98
$1.54
$2.25

Two Party
Family (3 Tier)

$7.05
$17.89
$13.92
$20.33

12.44%
12.45%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.17
$11.29
$18.81
$9.40

$13.17

$14.80
$12.69
$21.15
$10.58
$14.80

$1.63
$1.40
$2.34
$1.18
$1.63

12.44%
12.44%

12.40%
12.38%

12.44%
12.55%
12.38%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.26
$0.66
$0.51
$0.75

$0.03
$0.08
$0.06
$0.09

Two Party
Family (3 Tier)

$0.29
$0.74
$0.57
$0.84

11.54%
12.12%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.55
$0.47
$0.78
$0.39
$0.55

$0.61
$0.52
$0.87
$0.43
$0.61

$0.06
$0.05
$0.09
$0.04
$0.06

11.76%
12.00%

10.64%
10.91%

11.54%
10.26%
10.91%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.19
$0.48
$0.38
$0.55

$0.03
$0.08
$0.05
$0.08

Two Party
Family (3 Tier)

$0.22
$0.56
$0.43
$0.63

15.79%
16.67%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.40
$0.34
$0.57
$0.29
$0.40

$0.46
$0.40
$0.66
$0.33
$0.46

$0.06
$0.06
$0.09
$0.04
$0.06

13.16%
14.55%

17.65%
15.00%

15.79%
13.79%
15.00%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.12
$0.30
$0.24
$0.35

$0.02
$0.06
$0.04
$0.05

Two Party
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

16.67%
20.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.25
$0.22
$0.36
$0.18
$0.25

$0.29
$0.25
$0.42
$0.21
$0.29

$0.04
$0.03
$0.06
$0.03
$0.04

16.67%
14.29%

13.64%
16.00%

16.67%
16.67%
16.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.99
$75.35
$9.85

$85.62

$0.61
$9.22
$1.20

$10.47
Two Party
Family (3 Tier)

$5.60
$84.57
$11.05
$96.09

12.22%
12.24%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.48
$53.45
$89.07
$44.54
$62.34

$11.76
$59.98
$99.96
$49.98
$69.97

$1.28
$6.53

$10.89
$5.44
$7.63

12.18%
12.23%

12.22%
12.21%

12.23%
12.21%
12.24%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.63
$0.00

$71.17

$0.00
$7.83
$0.00
$8.89

Two Party
Family (3 Tier)

$0.00
$70.46
$0.00

$80.06

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$44.42
$74.04
$37.02
$51.82

$0.00
$49.98
$83.30
$41.65
$58.30

$0.00
$5.56
$9.26
$4.63
$6.48

N/A
12.49%

12.52%
N/A

12.51%
12.51%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.02
$75.76
$9.90

$86.09

$0.63
$9.51
$1.24

$10.81
Two Party
Family (3 Tier)

$5.65
$85.27
$11.14
$96.90

12.55%
12.55%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.53
$53.74
$89.56
$41.16
$62.69

$11.86
$60.48

$100.79
$50.42
$70.56

$1.33
$6.74

$11.23
$9.26
$7.87

12.53%
12.56%

12.54%
12.63%

12.54%
22.50%
12.55%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.98
$0.00

$71.57

$0.00
$7.86
$0.00
$8.95

Two Party
Family (3 Tier)

$0.00
$70.84
$0.00

$80.52

N/A
12.48%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$44.67
$74.46
$37.22
$52.12

$0.00
$50.25
$83.77
$41.87
$58.64

$0.00
$5.58
$9.31
$4.65
$6.52

N/A
12.51%

12.49%
N/A

12.50%
12.49%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.38
$74.98
$8.65

$85.19

$0.55
$9.41
$1.08

$10.70
Two Party
Family (3 Tier)

$4.93
$84.39
$9.73

$95.89

12.56%
12.55%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.20
$53.17
$88.62
$44.31
$62.03

$10.36
$59.84
$99.75
$49.87
$69.82

$1.16
$6.67

$11.13
$5.56
$7.79

12.49%
12.56%

12.54%
12.61%

12.56%
12.55%
12.56%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$63.81
$0.00

$72.51

$0.00
$7.97
$0.00
$9.07

Two Party
Family (3 Tier)

$0.00
$71.78
$0.00

$81.58

N/A
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$45.26
$75.43
$37.72
$52.80

$0.00
$50.92
$84.86
$42.44
$59.40

$0.00
$5.66
$9.43
$4.72
$6.60

N/A
12.51%

12.51%
N/A

12.50%
12.51%
12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.41
$75.38
$8.70

$85.65

$0.55
$9.40
$1.08

$10.69
Two Party
Family (3 Tier)

$4.96
$84.78
$9.78

$96.34

12.47%
12.47%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.25
$53.46
$89.10
$44.55
$62.37

$10.41
$60.12

$100.21
$50.11
$70.15

$1.16
$6.66

$11.11
$5.56
$7.78

12.41%
12.48%

12.46%
12.54%

12.47%
12.48%
12.47%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$64.17
$0.00

$72.92

$0.00
$8.02
$0.00
$9.12

Two Party
Family (3 Tier)

$0.00
$72.19
$0.00

$82.04

N/A
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$45.52
$75.85
$37.92
$53.10

$0.00
$51.21
$85.34
$42.66
$59.74

$0.00
$5.69
$9.49
$4.74
$6.64

N/A
12.51%

12.50%
N/A

12.51%
12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$153.94
$390.70
$303.88
$443.96

$19.24
$48.83
$37.98
$55.49

Two Party
Family (3 Tier)

$173.18
$439.53
$341.86
$499.45

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$323.27
$277.09
$461.82
$230.91
$323.27

$363.68
$311.72
$519.54
$259.77
$363.68

$40.41
$34.63
$57.72
$28.86
$40.41

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$151.29
$383.97
$298.65
$436.32

$18.91
$48.00
$37.32
$54.54

Two Party
Family (3 Tier)

$170.20
$431.97
$335.97
$490.86

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$317.71
$272.32
$453.87
$226.94
$317.71

$357.42
$306.36
$510.60
$255.30
$357.42

$39.71
$34.04
$56.73
$28.36
$39.71

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$122.16
$310.04
$241.14
$352.31

$15.27
$38.76
$30.15
$44.04

Two Party
Family (3 Tier)

$137.43
$348.80
$271.29
$396.35

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$256.54
$219.89
$366.48
$183.24
$256.54

$288.60
$247.37
$412.29
$206.14
$288.60

$32.06
$27.48
$45.81
$22.90
$32.06

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$99.58
$252.73
$196.57
$287.19

$12.44
$31.58
$24.56
$35.88

Two Party
Family (3 Tier)

$112.02
$284.31
$221.13
$323.07

12.49%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$209.12
$179.24
$298.74
$149.37
$209.12

$235.24
$201.64
$336.06
$168.03
$235.24

$26.12
$22.40
$37.32
$18.66
$26.12

12.49%
12.49%

12.50%
12.49%

12.49%
12.49%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$123.82
$314.26
$244.42
$357.10

$15.48
$39.28
$30.56
$44.64

Two Party
Family (3 Tier)

$139.30
$353.54
$274.98
$401.74

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$260.02
$222.88
$371.46
$185.73
$260.02

$292.53
$250.74
$417.90
$208.95
$292.53

$32.51
$27.86
$46.44
$23.22
$32.51

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$116.13
$294.74
$229.24
$334.92

$14.53
$36.88
$28.68
$41.90

Two Party
Family (3 Tier)

$130.66
$331.62
$257.92
$376.82

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$243.87
$209.03
$348.39
$174.20
$243.87

$274.39
$235.19
$391.98
$195.99
$274.39

$30.52
$26.16
$43.59
$21.79
$30.52

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$156.40
$396.94
$308.73
$451.06

$19.54
$49.60
$38.58
$56.35

Two Party
Family (3 Tier)

$175.94
$446.54
$347.31
$507.41

12.49%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$328.44
$281.52
$469.20
$234.60
$328.44

$369.47
$316.69
$527.82
$263.91
$369.47

$41.03
$35.17
$58.62
$29.31
$41.03

12.50%
12.49%

12.49%
12.49%

12.49%
12.49%
12.49%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic 

Single
Family (2 Tier)

$137.17
$348.14
$270.77
$395.60

$17.14
$43.50
$33.84
$49.43

Two Party
Family (3 Tier)

$154.31
$391.64
$304.61
$445.03

12.50%
12.49%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$288.06
$246.91
$411.51
$205.76
$288.06

$324.05
$277.76
$462.93
$231.46
$324.05

$35.99
$30.85
$51.42
$25.70
$35.99

12.50%
12.49%

12.49%
12.49%

12.50%
12.49%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$79.43
$201.59
$156.79
$229.08

$9.93
$25.21
$19.61
$28.63

Two Party
Family (3 Tier)

$89.36
$226.80
$176.40
$257.71

12.50%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$166.80
$142.97
$238.29
$119.15
$166.80

$187.66
$160.85
$268.08
$134.04
$187.66

$20.86
$17.88
$29.79
$14.89
$20.86

12.51%
12.50%

12.51%
12.51%

12.50%
12.50%
12.51%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$68.70
$174.36
$135.61
$198.13

$8.59
$21.80
$16.96
$24.77

Two Party
Family (3 Tier)

$77.29
$196.16
$152.57
$222.90

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$144.27
$123.66
$206.10
$103.05
$144.27

$162.31
$139.12
$231.87
$115.94
$162.31

$18.04
$15.46
$25.77
$12.89
$18.04

12.51%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$52.86
$134.16
$104.35
$152.45

$6.61
$16.77
$13.04
$19.06

Two Party
Family (3 Tier)

$59.47
$150.93
$117.39
$171.51

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$111.01
$95.15

$158.58
$79.29

$111.01

$124.89
$107.05
$178.41

$89.20
$124.89

$13.88
$11.90
$19.83
$9.91

$13.88

12.50%
12.50%

12.51%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$153.47
$389.51
$302.95
$442.61

$19.19
$48.70
$37.88
$55.34

Two Party
Family (3 Tier)

$172.66
$438.21
$340.83
$497.95

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$322.29
$276.25
$460.41
$230.20
$322.29

$362.59
$310.79
$517.98
$258.99
$362.59

$40.30
$34.54
$57.57
$28.79
$40.30

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$150.42
$381.77
$296.93
$433.81

$18.80
$47.71
$37.11
$54.22

Two Party
Family (3 Tier)

$169.22
$429.48
$334.04
$488.03

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$315.88
$270.76
$451.26
$225.63
$315.88

$355.36
$304.60
$507.66
$253.83
$355.36

$39.48
$33.84
$56.40
$28.20
$39.48

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$138.59
$351.74
$273.58
$399.69

$17.33
$43.98
$34.21
$49.98

Two Party
Family (3 Tier)

$155.92
$395.72
$307.79
$449.67

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$291.04
$249.46
$415.77
$207.88
$291.04

$327.43
$280.66
$467.76
$233.88
$327.43

$36.39
$31.20
$51.99
$26.00
$36.39

12.50%
12.50%

12.51%
12.50%

12.50%
12.51%
12.50%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$135.73
$344.48
$267.93
$391.45

$16.97
$43.07
$33.50
$48.94

Two Party
Family (3 Tier)

$152.70
$387.55
$301.43
$440.39

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$285.03
$244.31
$407.19
$203.59
$285.03

$320.67
$274.86
$458.10
$229.05
$320.67

$35.64
$30.55
$50.91
$25.46
$35.64

12.50%
12.50%

12.50%
12.50%

12.50%
12.51%
12.50%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$117.07
$297.12
$231.10
$337.63

$14.65
$37.19
$28.92
$42.25

Two Party
Family (3 Tier)

$131.72
$334.31
$260.02
$379.88

12.51%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$245.85
$210.73
$351.21
$175.60
$245.85

$276.61
$237.10
$395.16
$197.58
$276.61

$30.76
$26.37
$43.95
$21.98
$30.76

12.51%
12.51%

12.51%
12.51%

12.51%
12.52%
12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$114.75
$291.24
$226.52
$330.94

$14.35
$36.42
$28.32
$41.38

Two Party
Family (3 Tier)

$129.10
$327.66
$254.84
$372.32

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$240.98
$206.55
$344.25
$172.12
$240.98

$271.11
$232.38
$387.30
$193.65
$271.11

$30.13
$25.83
$43.05
$21.53
$30.13

12.50%
12.50%

12.51%
12.50%

12.51%
12.51%
12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$109.21
$277.17
$215.58
$314.96

$13.65
$34.65
$26.95
$39.37

Two Party
Family (3 Tier)

$122.86
$311.82
$242.53
$354.33

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$229.34
$196.58
$327.63
$163.82
$229.34

$258.01
$221.15
$368.58
$184.29
$258.01

$28.67
$24.57
$40.95
$20.47
$28.67

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$107.07
$271.74
$211.36
$308.79

$13.39
$33.99
$26.43
$38.62

Two Party
Family (3 Tier)

$120.46
$305.73
$237.79
$347.41

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$224.85
$192.73
$321.21
$160.60
$224.85

$252.97
$216.83
$361.38
$180.69
$252.97

$28.12
$24.10
$40.17
$20.09
$28.12

12.50%
12.51%

12.50%
12.51%

12.51%
12.51%
12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$74.37
$188.75
$146.81
$214.48

$9.31
$23.63
$18.37
$26.85

Two Party
Family (3 Tier)

$83.68
$212.38
$165.18
$241.33

12.52%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$156.18
$133.87
$223.11
$111.56
$156.18

$175.73
$150.62
$251.04
$125.52
$175.73

$19.55
$16.75
$27.93
$13.96
$19.55

12.51%
12.52%

12.51%
12.52%

12.52%
12.51%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$72.87
$184.94
$143.85
$210.16

$9.12
$23.15
$18.00
$26.30

Two Party
Family (3 Tier)

$81.99
$208.09
$161.85
$236.46

12.52%
12.52%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$153.03
$131.17
$218.61
$109.30
$153.03

$172.18
$147.58
$245.97
$122.98
$172.18

$19.15
$16.41
$27.36
$13.68
$19.15

12.51%
12.51%

12.51%
12.51%

12.52%
12.52%
12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$151.29
$383.97
$298.65
$436.32

$18.91
$48.00
$37.32
$54.54

Two Party
Family (3 Tier)

$170.20
$431.97
$335.97
$490.86

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$317.71
$272.32
$453.87
$226.94
$317.71

$357.42
$306.36
$510.60
$255.30
$357.42

$39.71
$34.04
$56.73
$28.36
$39.71

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$148.23
$376.21
$292.61
$427.50

$18.53
$47.03
$36.57
$53.44

Two Party
Family (3 Tier)

$166.76
$423.24
$329.18
$480.94

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$311.28
$266.81
$444.69
$222.34
$311.28

$350.20
$300.17
$500.28
$250.14
$350.20

$38.92
$33.36
$55.59
$27.80
$38.92

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$125.55
$318.65
$247.84
$362.09

$15.69
$39.82
$30.97
$45.25

Two Party
Family (3 Tier)

$141.24
$358.47
$278.81
$407.34

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$263.66
$225.99
$376.65
$188.32
$263.66

$296.60
$254.23
$423.72
$211.86
$296.60

$32.94
$28.24
$47.07
$23.54
$32.94

12.50%
12.50%

12.50%
12.49%

12.50%
12.50%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$122.99
$312.15
$242.78
$354.70

$15.37
$39.01
$30.34
$44.33

Two Party
Family (3 Tier)

$138.36
$351.16
$273.12
$399.03

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$258.28
$221.38
$368.97
$184.48
$258.28

$290.56
$249.05
$415.08
$207.54
$290.56

$32.28
$27.67
$46.11
$23.06
$32.28

12.50%
12.50%

12.50%
12.50%

12.50%
12.50%
12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.71
$334.28
$260.00
$379.85

$16.47
$41.80
$32.51
$47.50

Two Party
Family (3 Tier)

$148.18
$376.08
$292.51
$427.35

12.50%
12.50%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$276.59
$237.08
$395.13
$197.56
$276.59

$311.18
$266.72
$444.54
$222.27
$311.18

$34.59
$29.64
$49.41
$24.71
$34.59

12.50%
12.50%

12.50%
12.51%

12.50%
12.51%
12.51%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$129.03
$327.48
$254.71
$372.12

$16.14
$40.96
$31.86
$46.55

Two Party
Family (3 Tier)

$145.17
$368.44
$286.57
$418.67

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$270.96
$232.25
$387.09
$193.54
$270.96

$304.86
$261.31
$435.51
$217.76
$304.86

$33.90
$29.06
$48.42
$24.22
$33.90

12.51%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$30.20
$76.65
$59.61
$87.10

$3.78
$9.59
$7.47

$10.90
Two Party
Family (3 Tier)

$33.98
$86.24
$67.08
$98.00

12.52%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$63.42
$54.36
$90.60
$45.30
$63.42

$71.36
$61.16

$101.94
$50.97
$71.36

$7.94
$6.80

$11.34
$5.67
$7.94

12.53%
12.51%

12.51%
12.52%

12.52%
12.52%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$29.58
$75.07
$58.39
$85.31

$3.70
$9.39
$7.30

$10.67
Two Party
Family (3 Tier)

$33.28
$84.46
$65.69
$95.98

12.51%
12.51%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$62.12
$53.24
$88.74
$44.37
$62.12

$69.89
$59.90
$99.84
$49.92
$69.89

$7.77
$6.66

$11.10
$5.55
$7.77

12.50%
12.51%

12.51%
12.51%

12.51%
12.51%
12.51%

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.60
$4.06
$3.16
$4.61

$0.20
$0.51
$0.39
$0.58

Two Party
Family (3 Tier)

$1.80
$4.57
$3.55
$5.19

12.50%
12.56%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.36
$2.88
$4.80
$2.40
$3.36

$3.78
$3.24
$5.40
$2.70
$3.78

$0.42
$0.36
$0.60
$0.30
$0.42

12.34%
12.58%

12.50%
12.50%

12.50%
12.50%
12.50%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Prop Groups UDC Riders

4/1/2012

Rates Effective: 4/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: Fourth Quarter 2011

Fourth 
Quarter 

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

57



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$19.92
$50.56
$39.32
$57.45

$2.49
$6.32
$4.92
$7.18

Two Party (3 Tier)
Family (3 Tier)

$22.41
$56.88
$44.24
$64.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$41.83
$35.86
$59.76

$47.06
$40.34
$67.23

$5.23
$4.48
$7.47

12.50%
12.50%
12.51%
12.50%

12.49%
12.50%

12.50%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$18.42
$46.75
$36.36
$53.12

$2.30
$5.84
$4.54
$6.64

Two Party (3 Tier)
Family (3 Tier)

$20.72
$52.59
$40.90
$59.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$38.68
$33.16
$55.26

$43.51
$37.30
$62.16

$4.83
$4.14
$6.90

12.49%
12.49%
12.49%
12.50%

12.48%
12.49%

12.49%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$17.79
$45.15
$35.12
$51.31

$2.22
$5.64
$4.38
$6.40

Two Party (3 Tier)
Family (3 Tier)

$20.01
$50.79
$39.50
$57.71

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$37.36
$32.02
$53.37

$42.02
$36.02
$60.03

$4.66
$4.00
$6.66

12.48%
12.49%
12.47%
12.47%

12.49%
12.47%

12.48%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$17.17
$43.58
$33.89
$49.52

$2.14
$5.43
$4.23
$6.17

Two Party (3 Tier)
Family (3 Tier)

$19.31
$49.01
$38.12
$55.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$36.06
$30.91
$51.51

$40.55
$34.76
$57.93

$4.49
$3.85
$6.42

12.46%
12.46%
12.48%
12.46%

12.46%
12.45%

12.46%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$13.31
$33.78
$26.27
$38.39

$1.67
$4.24
$3.30
$4.81

Two Party (3 Tier)
Family (3 Tier)

$14.98
$38.02
$29.57
$43.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$27.95
$23.96
$39.93

$31.46
$26.96
$44.94

$3.51
$3.00
$5.01

12.55%
12.55%
12.56%
12.53%

12.52%
12.56%

12.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.33
$23.68
$18.42
$26.91

$1.17
$2.97
$2.31
$3.37

Two Party (3 Tier)
Family (3 Tier)

$10.50
$26.65
$20.73
$30.28

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$19.59
$16.79
$27.99

$22.05
$18.90
$31.50

$2.46
$2.11
$3.51

12.54%
12.54%
12.54%
12.52%

12.57%
12.56%

12.54%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.60
$14.21
$11.05
$16.15

$0.69
$1.75
$1.37
$1.99

Two Party (3 Tier)
Family (3 Tier)

$6.29
$15.96
$12.42
$18.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.76
$10.08
$16.80

$13.21
$11.32
$18.87

$1.45
$1.24
$2.07

12.32%
12.32%
12.40%
12.32%

12.30%
12.33%

12.32%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$14.58
$37.00
$28.78
$42.05

$1.83
$4.65
$3.61
$5.28

Two Party (3 Tier)
Family (3 Tier)

$16.41
$41.65
$32.39
$47.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$30.62
$26.24
$43.74

$34.46
$29.54
$49.23

$3.84
$3.30
$5.49

12.55%
12.57%
12.54%
12.56%

12.58%
12.54%

12.55%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$62.94
$159.74
$124.24
$181.52

$7.86
$19.95
$15.52
$22.67

Two Party (3 Tier)
Family (3 Tier)

$70.80
$179.69
$139.76
$204.19

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$132.17
$113.29
$188.82

$148.68
$127.44
$212.40

$16.51
$14.15
$23.58

12.49%
12.49%
12.49%
12.49%

12.49%
12.49%

12.49%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$47.67
$120.99
$94.10

$137.48

$5.96
$15.12
$11.77
$17.19

Two Party (3 Tier)
Family (3 Tier)

$53.63
$136.11
$105.87
$154.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$100.11
$85.81

$143.01

$112.62
$96.53

$160.89

$12.51
$10.72
$17.88

12.50%
12.50%
12.51%
12.50%

12.49%
12.50%

12.50%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$38.95
$98.86
$76.89

$112.33

$4.87
$12.36
$9.61

$14.05
Two Party (3 Tier)
Family (3 Tier)

$43.82
$111.22
$86.50

$126.38
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$81.80
$70.11

$116.85

$92.02
$78.88

$131.46

$10.22
$8.77

$14.61

12.50%
12.50%
12.50%
12.51%

12.51%
12.49%

12.50%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.13
$0.11
$0.18

$0.13
$0.11
$0.18

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$476.86
$1,210.27

$941.32
$1,375.26

$59.61
$151.29
$117.67
$171.92

Two Party (3 Tier)
Family (3 Tier)

$536.47
$1,361.56
$1,058.99
$1,547.18

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,001.41
$858.35

$1,430.58

$1,126.59
$965.65

$1,609.41

$125.18
$107.30
$178.83

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$479.58
$1,217.17

$946.69
$1,383.11

$59.94
$152.13
$118.32
$172.87

Two Party (3 Tier)
Family (3 Tier)

$539.52
$1,369.30
$1,065.01
$1,555.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,007.12
$863.24

$1,438.74

$1,132.99
$971.14

$1,618.56

$125.87
$107.90
$179.82

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$485.85
$1,233.09

$959.07
$1,401.19

$60.74
$154.16
$119.90
$175.18

Two Party (3 Tier)
Family (3 Tier)

$546.59
$1,387.25
$1,078.97
$1,576.37

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,020.29
$874.53

$1,457.55

$1,147.84
$983.86

$1,639.77

$127.55
$109.33
$182.22

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$488.56
$1,239.97

$964.42
$1,409.01

$61.08
$155.02
$120.57
$176.15

Two Party (3 Tier)
Family (3 Tier)

$549.64
$1,394.99
$1,084.99
$1,585.16

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,025.98
$879.41

$1,465.68

$1,154.24
$989.35

$1,648.92

$128.26
$109.94
$183.24

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.00
$7.61
$5.92
$8.65

$0.38
$0.97
$0.75
$1.10

Two Party (3 Tier)
Family (3 Tier)

$3.38
$8.58
$6.67
$9.75

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.30
$5.40
$9.00

$7.10
$6.08

$10.14

$0.80
$0.68
$1.14

12.67%
12.75%
12.67%
12.72%

12.59%
12.70%

12.67%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.02
$0.05
$0.04
$0.06

Two Party (3 Tier)
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.27
$0.23
$0.39

$0.32
$0.27
$0.45

$0.05
$0.04
$0.06

15.38%
15.15%
15.38%
16.22%

17.39%
18.52%

15.38%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.30
$8.38
$6.51
$9.52

$0.42
$1.06
$0.83
$1.21

Two Party (3 Tier)
Family (3 Tier)

$3.72
$9.44
$7.34

$10.73
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.93
$5.94
$9.90

$7.81
$6.70

$11.16

$0.88
$0.76
$1.26

12.73%
12.65%
12.75%
12.71%

12.79%
12.70%

12.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.79
$9.62
$7.48

$10.93

$0.47
$1.19
$0.93
$1.36

Two Party (3 Tier)
Family (3 Tier)

$4.26
$10.81
$8.41

$12.29
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.96
$6.82

$11.37

$8.95
$7.67

$12.78

$0.99
$0.85
$1.41

12.40%
12.37%
12.43%
12.44%

12.46%
12.44%

12.40%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.79
$9.62
$7.48

$10.93

$0.47
$1.19
$0.93
$1.36

Two Party (3 Tier)
Family (3 Tier)

$4.26
$10.81
$8.41

$12.29
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.96
$6.82

$11.37

$8.95
$7.67

$12.78

$0.99
$0.85
$1.41

12.40%
12.37%
12.43%
12.44%

12.46%
12.44%

12.40%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.18
$10.61
$8.25

$12.06

$0.53
$1.34
$1.05
$1.52

Two Party (3 Tier)
Family (3 Tier)

$4.71
$11.95
$9.30

$13.58
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.78
$7.52

$12.54

$9.89
$8.48

$14.13

$1.11
$0.96
$1.59

12.68%
12.63%
12.73%
12.60%

12.77%
12.64%

12.68%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.18
$10.61
$8.25

$12.06

$0.53
$1.34
$1.05
$1.52

Two Party (3 Tier)
Family (3 Tier)

$4.71
$11.95
$9.30

$13.58
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.78
$7.52

$12.54

$9.89
$8.48

$14.13

$1.11
$0.96
$1.59

12.68%
12.63%
12.73%
12.60%

12.77%
12.64%

12.68%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.02
$12.74
$9.91

$14.48

$0.63
$1.60
$1.24
$1.81

Two Party (3 Tier)
Family (3 Tier)

$5.65
$14.34
$11.15
$16.29

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.54
$9.04

$15.06

$11.87
$10.17
$16.95

$1.33
$1.13
$1.89

12.55%
12.56%
12.51%
12.50%

12.50%
12.62%

12.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.04
$12.79
$9.95

$14.54

$0.64
$1.63
$1.26
$1.84

Two Party (3 Tier)
Family (3 Tier)

$5.68
$14.42
$11.21
$16.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.58
$9.07

$15.12

$11.93
$10.22
$17.04

$1.35
$1.15
$1.92

12.70%
12.74%
12.66%
12.65%

12.68%
12.76%

12.70%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.45
$13.83
$10.76
$15.72

$0.69
$1.75
$1.36
$1.99

Two Party (3 Tier)
Family (3 Tier)

$6.14
$15.58
$12.12
$17.71

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.44
$9.81

$16.35

$12.89
$11.05
$18.42

$1.45
$1.24
$2.07

12.66%
12.65%
12.64%
12.66%

12.64%
12.67%

12.66%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.46
$13.86
$10.78
$15.75

$0.69
$1.75
$1.36
$1.99

Two Party (3 Tier)
Family (3 Tier)

$6.15
$15.61
$12.14
$17.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.47
$9.83

$16.38

$12.92
$11.07
$18.45

$1.45
$1.24
$2.07

12.64%
12.63%
12.62%
12.63%

12.61%
12.64%

12.64%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.23
$0.58
$0.45
$0.66

$0.03
$0.08
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.26
$0.66
$0.51
$0.75

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$0.41
$0.69

$0.55
$0.47
$0.78

$0.07
$0.06
$0.09

13.04%
13.79%
13.33%
13.64%

14.63%
14.58%

13.04%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.16
$0.41
$0.32
$0.46

$0.03
$0.07
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.19
$0.48
$0.38
$0.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$0.29
$0.48

$0.40
$0.34
$0.57

$0.06
$0.05
$0.09

18.75%
17.07%
18.75%
19.57%

17.24%
17.65%

18.75%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.23
$0.20
$0.33

$0.23
$0.20
$0.33

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.34
$65.51
$8.56

$74.45

$0.54
$8.15
$1.06
$9.26

Two Party (3 Tier)
Family (3 Tier)

$4.88
$73.66
$9.62

$83.71
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.10
$46.46
$77.44

$10.24
$52.24
$87.07

$1.14
$5.78
$9.63

12.44%
12.44%
12.38%
12.44%

12.44%
12.53%

12.44%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.47
$0.00

$61.88

$0.00
$6.80
$0.00
$7.73

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.27
$0.00

$69.61
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.63
$64.38

$0.00
$43.47
$72.43

$0.00
$4.84
$8.05

0.00%
12.48%
0.00%

12.49%

12.53%
0.00%

12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.36
$65.88
$8.61

$74.86

$0.55
$8.32
$1.08
$9.45

Two Party (3 Tier)
Family (3 Tier)

$4.91
$74.20
$9.69

$84.31
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.16
$46.72
$77.87

$10.32
$52.62
$87.70

$1.16
$5.90
$9.83

12.61%
12.63%
12.54%
12.62%

12.63%
12.66%

12.62%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$54.78
$0.00

$62.24

$0.00
$6.86
$0.00
$7.78

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.64
$0.00

$70.02
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.84
$64.75

$0.00
$43.70
$72.83

$0.00
$4.86
$8.08

0.00%
12.52%
0.00%

12.50%

12.51%
0.00%

12.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.81
$65.14
$7.52

$74.02

$0.47
$8.04
$0.92
$9.13

Two Party (3 Tier)
Family (3 Tier)

$4.28
$73.18
$8.44

$83.15
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.00
$46.19
$76.99

$8.99
$51.89
$86.49

$0.99
$5.70
$9.50

12.34%
12.34%
12.23%
12.33%

12.34%
12.38%

12.34%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$55.49
$0.00

$63.06

$0.00
$6.94
$0.00
$7.89

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.43
$0.00

$70.95
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.36
$65.59

$0.00
$44.28
$73.78

$0.00
$4.92
$8.19

0.00%
12.51%
0.00%

12.51%

12.50%
0.00%

12.49%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$3.83
$65.49
$7.56

$74.42

$0.48
$8.21
$0.94
$9.32

Two Party (3 Tier)
Family (3 Tier)

$4.31
$73.70
$8.50

$83.74
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.04
$46.44
$77.41

$9.05
$52.26
$87.12

$1.01
$5.82
$9.71

12.53%
12.54%
12.43%
12.52%

12.53%
12.56%

12.54%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$55.80
$0.00

$63.41

$0.00
$6.97
$0.00
$7.92

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.77
$0.00

$71.33
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.57
$65.95

$0.00
$44.52
$74.19

$0.00
$4.95
$8.24

0.00%
12.49%
0.00%

12.49%

12.51%
0.00%

12.49%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$133.84
$339.69
$264.20
$385.99

$16.73
$42.46
$33.03
$48.25

Two Party (3 Tier)
Family (3 Tier)

$150.57
$382.15
$297.23
$434.24

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$281.06
$240.91
$401.52

$316.20
$271.03
$451.71

$35.14
$30.12
$50.19

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$131.56
$333.90
$259.70
$379.42

$16.45
$41.75
$32.47
$47.44

Two Party (3 Tier)
Family (3 Tier)

$148.01
$375.65
$292.17
$426.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$276.28
$236.81
$394.68

$310.82
$266.42
$444.03

$34.54
$29.61
$49.35

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$106.20
$269.54
$209.64
$306.28

$13.27
$33.67
$26.19
$38.27

Two Party (3 Tier)
Family (3 Tier)

$119.47
$303.21
$235.83
$344.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$223.02
$191.16
$318.60

$250.89
$215.05
$358.41

$27.87
$23.89
$39.81

12.50%
12.49%
12.49%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$99.53
$252.61
$196.47
$287.04

$12.44
$31.57
$24.56
$35.88

Two Party (3 Tier)
Family (3 Tier)

$111.97
$284.18
$221.03
$322.92

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$209.01
$179.15
$298.59

$235.14
$201.55
$335.91

$26.13
$22.40
$37.32

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$107.68
$273.29
$212.56
$310.55

$13.46
$34.16
$26.57
$38.82

Two Party (3 Tier)
Family (3 Tier)

$121.14
$307.45
$239.13
$349.37

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$226.13
$193.82
$323.04

$254.39
$218.05
$363.42

$28.26
$24.23
$40.38

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$100.99
$256.31
$199.35
$291.26

$12.62
$32.03
$24.92
$36.39

Two Party (3 Tier)
Family (3 Tier)

$113.61
$288.34
$224.27
$327.65

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$212.08
$181.78
$302.97

$238.58
$204.50
$340.83

$26.50
$22.72
$37.86

12.50%
12.50%
12.50%
12.49%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$135.96
$345.07
$268.39
$392.11

$17.00
$43.14
$33.55
$49.03

Two Party (3 Tier)
Family (3 Tier)

$152.96
$388.21
$301.94
$441.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$285.52
$244.73
$407.88

$321.22
$275.33
$458.88

$35.70
$30.60
$51.00

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$119.26
$302.68
$235.42
$343.95

$14.92
$37.87
$29.45
$43.03

Two Party (3 Tier)
Family (3 Tier)

$134.18
$340.55
$264.87
$386.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$250.45
$214.67
$357.78

$281.78
$241.52
$402.54

$31.33
$26.85
$44.76

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$69.07
$175.30
$136.34
$199.20

$8.64
$21.93
$17.06
$24.92

Two Party (3 Tier)
Family (3 Tier)

$77.71
$197.23
$153.40
$224.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$145.05
$124.33
$207.21

$163.19
$139.88
$233.13

$18.14
$15.55
$25.92

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$59.71
$151.54
$117.87
$172.20

$7.47
$18.96
$14.74
$21.55

Two Party (3 Tier)
Family (3 Tier)

$67.18
$170.50
$132.61
$193.75

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$125.39
$107.48
$179.13

$141.08
$120.92
$201.54

$15.69
$13.44
$22.41

12.51%
12.51%
12.51%
12.51%

12.50%
12.51%

12.51%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$45.97
$116.67
$90.74

$132.58

$5.75
$14.60
$11.36
$16.58

Two Party (3 Tier)
Family (3 Tier)

$51.72
$131.27
$102.10
$149.16

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$96.54
$82.75

$137.91

$108.61
$93.10

$155.16

$12.07
$10.35
$17.25

12.51%
12.51%
12.52%
12.51%

12.51%
12.50%

12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$133.45
$338.70
$263.43
$384.87

$16.69
$42.36
$32.95
$48.13

Two Party (3 Tier)
Family (3 Tier)

$150.14
$381.06
$296.38
$433.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$280.24
$240.21
$400.35

$315.29
$270.25
$450.42

$35.05
$30.04
$50.07

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$130.80
$331.97
$258.20
$377.23

$16.36
$41.52
$32.29
$47.18

Two Party (3 Tier)
Family (3 Tier)

$147.16
$373.49
$290.49
$424.41

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$274.68
$235.44
$392.40

$309.04
$264.89
$441.48

$34.36
$29.45
$49.08

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$120.54
$305.93
$237.95
$347.64

$15.07
$38.25
$29.74
$43.46

Two Party (3 Tier)
Family (3 Tier)

$135.61
$344.18
$267.69
$391.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$253.13
$216.97
$361.62

$284.78
$244.10
$406.83

$31.65
$27.13
$45.21

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$118.05
$299.61
$233.03
$340.46

$14.76
$37.46
$29.14
$42.56

Two Party (3 Tier)
Family (3 Tier)

$132.81
$337.07
$262.17
$383.02

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$247.90
$212.49
$354.15

$278.90
$239.06
$398.43

$31.00
$26.57
$44.28

12.50%
12.50%
12.50%
12.50%

12.50%
12.51%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$101.78
$258.32
$200.91
$293.53

$12.73
$32.31
$25.13
$36.72

Two Party (3 Tier)
Family (3 Tier)

$114.51
$290.63
$226.04
$330.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$213.74
$183.20
$305.34

$240.47
$206.12
$343.53

$26.73
$22.92
$38.19

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$99.78
$253.24
$196.97
$287.77

$12.47
$31.65
$24.61
$35.96

Two Party (3 Tier)
Family (3 Tier)

$112.25
$284.89
$221.58
$323.73

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$209.54
$179.60
$299.34

$235.73
$202.05
$336.75

$26.19
$22.45
$37.41

12.50%
12.50%
12.49%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$94.96
$241.01
$187.45
$273.86

$11.87
$30.12
$23.43
$34.24

Two Party (3 Tier)
Family (3 Tier)

$106.83
$271.13
$210.88
$308.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$199.42
$170.93
$284.88

$224.34
$192.29
$320.49

$24.92
$21.36
$35.61

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$93.10
$236.29
$183.78
$268.50

$11.64
$29.54
$22.98
$33.57

Two Party (3 Tier)
Family (3 Tier)

$104.74
$265.83
$206.76
$302.07

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$195.51
$167.58
$279.30

$219.95
$188.53
$314.22

$24.44
$20.95
$34.92

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.56
$333.90
$259.70
$379.42

$16.45
$41.75
$32.47
$47.44

Two Party (3 Tier)
Family (3 Tier)

$148.01
$375.65
$292.17
$426.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$276.28
$236.81
$394.68

$310.82
$266.42
$444.03

$34.54
$29.61
$49.35

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.88
$327.10
$254.41
$371.69

$16.11
$40.88
$31.80
$46.46

Two Party (3 Tier)
Family (3 Tier)

$144.99
$367.98
$286.21
$418.15

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$270.65
$231.98
$386.64

$304.48
$260.98
$434.97

$33.83
$29.00
$48.33

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$64.66
$164.11
$127.64
$186.48

$8.08
$20.50
$15.95
$23.30

Two Party (3 Tier)
Family (3 Tier)

$72.74
$184.61
$143.59
$209.78

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$135.79
$116.39
$193.98

$152.75
$130.93
$218.22

$16.96
$14.54
$24.24

12.50%
12.49%
12.50%
12.49%

12.49%
12.49%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$63.36
$160.81
$125.07
$182.73

$7.92
$20.10
$15.64
$22.84

Two Party (3 Tier)
Family (3 Tier)

$71.28
$180.91
$140.71
$205.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$133.06
$114.05
$190.08

$149.69
$128.30
$213.84

$16.63
$14.25
$23.76

12.50%
12.50%
12.50%
12.50%

12.49%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$109.15
$277.02
$215.46
$314.79

$13.64
$34.62
$26.93
$39.34

Two Party (3 Tier)
Family (3 Tier)

$122.79
$311.64
$242.39
$354.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$229.22
$196.47
$327.45

$257.86
$221.02
$368.37

$28.64
$24.55
$40.92

12.50%
12.50%
12.50%
12.50%

12.50%
12.49%

12.50%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$106.97
$271.49
$211.16
$308.50

$13.36
$33.91
$26.37
$38.53

Two Party (3 Tier)
Family (3 Tier)

$120.33
$305.40
$237.53
$347.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$224.64
$192.55
$320.91

$252.69
$216.59
$360.99

$28.05
$24.04
$40.08

12.49%
12.49%
12.49%
12.49%

12.49%
12.49%

12.49%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$114.51
$290.63
$226.04
$330.25

$14.31
$36.32
$28.25
$41.27

Two Party (3 Tier)
Family (3 Tier)

$128.82
$326.95
$254.29
$371.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$240.47
$206.12
$343.53

$270.52
$231.88
$386.46

$30.05
$25.76
$42.93

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$112.20
$284.76
$221.48
$323.58

$14.03
$35.61
$27.70
$40.47

Two Party (3 Tier)
Family (3 Tier)

$126.23
$320.37
$249.18
$364.05

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$235.62
$201.96
$336.60

$265.08
$227.21
$378.69

$29.46
$25.25
$42.09

12.50%
12.51%
12.51%
12.51%

12.50%
12.50%

12.50%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$26.27
$66.67
$51.86
$75.76

$3.29
$8.35
$6.49
$9.49

Two Party (3 Tier)
Family (3 Tier)

$29.56
$75.02
$58.35
$85.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$55.17
$47.29
$78.81

$62.08
$53.21
$88.68

$6.91
$5.92
$9.87

12.52%
12.52%
12.51%
12.53%

12.52%
12.52%

12.52%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$25.74
$65.33
$50.81
$74.23

$3.22
$8.17
$6.36
$9.29

Two Party (3 Tier)
Family (3 Tier)

$28.96
$73.50
$57.17
$83.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$54.05
$46.33
$77.22

$60.82
$52.13
$86.88

$6.77
$5.80
$9.66

12.51%
12.51%
12.52%
12.52%

12.52%
12.53%

12.51%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
Effective Effective 

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.39
$3.53
$2.74
$4.01

$0.18
$0.45
$0.36
$0.52

Two Party (3 Tier)
Family (3 Tier)

$1.57
$3.98
$3.10
$4.53

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.30
$2.83
$4.71

$0.38
$0.33
$0.54

12.95%
12.75%
13.14%
12.97%

13.20%
13.01%

12.95%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Group UDC Riders
Rates Effective: 4/1/2012

4/1/2012

EXHP-191

Two Party (3 Tier)

Dependent Age 29

Parent/Child(ren) (4 Tier)

1.914%

1.914%

1.914%
1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier)

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)

Rate Manual, Page 76



Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders

4/1/2012

Rates Effective: 4/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$22.92
$58.17
$45.24
$66.10

$2.87
$7.29
$5.67
$8.28

Two Party (3 Tier)
Family (3 Tier)

$25.79
$65.46
$50.91
$74.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$48.13
$41.26
$68.76

$54.16
$46.42
$77.37

$6.03
$5.16
$8.61

12.52%
12.53%
12.53%
12.53%

12.51%
12.53%

12.52%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$21.15
$53.68
$41.75
$61.00

$2.63
$6.67
$5.19
$7.58

Two Party (3 Tier)
Family (3 Tier)

$23.78
$60.35
$46.94
$68.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$44.42
$38.07
$63.45

$49.94
$42.80
$71.34

$5.52
$4.73
$7.89

12.43%
12.43%
12.43%
12.43%

12.42%
12.43%

12.43%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$20.45
$51.90
$40.37
$58.98

$2.55
$6.47
$5.03
$7.35

Two Party (3 Tier)
Family (3 Tier)

$23.00
$58.37
$45.40
$66.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$42.94
$36.81
$61.35

$48.30
$41.40
$69.00

$5.36
$4.59
$7.65

12.47%
12.47%
12.46%
12.46%

12.47%
12.48%

12.47%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$19.69
$49.97
$38.87
$56.79

$2.47
$6.27
$4.87
$7.12

Two Party (3 Tier)
Family (3 Tier)

$22.16
$56.24
$43.74
$63.91

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$41.35
$35.44
$59.07

$46.54
$39.89
$66.48

$5.19
$4.45
$7.41

12.54%
12.55%
12.53%
12.54%

12.56%
12.55%

12.54%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$15.29
$38.81
$30.18
$44.10

$1.91
$4.84
$3.77
$5.50

Two Party (3 Tier)
Family (3 Tier)

$17.20
$43.65
$33.95
$49.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$32.11
$27.52
$45.87

$36.12
$30.96
$51.60

$4.01
$3.44
$5.73

12.49%
12.47%
12.49%
12.47%

12.50%
12.49%

12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.43
$16.32
$12.69
$18.54

$0.80
$2.03
$1.58
$2.31

Two Party (3 Tier)
Family (3 Tier)

$7.23
$18.35
$14.27
$20.85

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.50
$11.57
$19.29

$15.18
$13.01
$21.69

$1.68
$1.44
$2.40

12.44%
12.44%
12.45%
12.46%

12.45%
12.44%

12.44%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.71
$27.18
$21.14
$30.89

$1.33
$3.38
$2.63
$3.83

Two Party (3 Tier)
Family (3 Tier)

$12.04
$30.56
$23.77
$34.72

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$22.49
$19.28
$32.13

$25.28
$21.67
$36.12

$2.79
$2.39
$3.99

12.42%
12.44%
12.44%
12.40%

12.40%
12.41%

12.42%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$16.75
$42.51
$33.06
$48.31

$2.09
$5.31
$4.13
$6.02

Two Party (3 Tier)
Family (3 Tier)

$18.84
$47.82
$37.19
$54.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$35.18
$30.15
$50.25

$39.56
$33.91
$56.52

$4.38
$3.76
$6.27

12.48%
12.49%
12.49%
12.46%

12.47%
12.45%

12.48%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$72.36
$183.65
$142.84
$208.69

$9.05
$22.97
$17.86
$26.10

Two Party (3 Tier)
Family (3 Tier)

$81.41
$206.62
$160.70
$234.79

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$151.96
$130.25
$217.08

$170.96
$146.54
$244.23

$19.00
$16.29
$27.15

12.51%
12.51%
12.50%
12.51%

12.51%
12.50%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$54.83
$139.16
$108.23
$158.13

$6.86
$17.41
$13.55
$19.78

Two Party (3 Tier)
Family (3 Tier)

$61.69
$156.57
$121.78
$177.91

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$115.14
$98.69

$164.49

$129.55
$111.04
$185.07

$14.41
$12.35
$20.58

12.51%
12.51%
12.52%
12.51%

12.51%
12.52%

12.51%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$44.78
$113.65
$88.40

$129.15

$5.61
$14.24
$11.07
$16.17

Two Party (3 Tier)
Family (3 Tier)

$50.39
$127.89
$99.47

$145.32
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$94.04
$80.60

$134.34

$105.82
$90.70

$151.17

$11.78
$10.10
$16.83

12.53%
12.53%
12.52%
12.52%

12.53%
12.53%

12.53%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.15
$0.13
$0.21

$0.15
$0.13
$0.21

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$548.40
$1,391.84
$1,082.54
$1,581.59

$68.56
$174.00
$135.34
$197.72

Two Party (3 Tier)
Family (3 Tier)

$616.96
$1,565.84
$1,217.88
$1,779.31

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,151.64
$987.12

$1,645.20

$1,295.62
$1,110.53
$1,850.88

$143.98
$123.41
$205.68

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$551.51
$1,399.73
$1,088.68
$1,590.55

$68.94
$174.97
$136.09
$198.83

Two Party (3 Tier)
Family (3 Tier)

$620.45
$1,574.70
$1,224.77
$1,789.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,158.17
$992.72

$1,654.53

$1,302.95
$1,116.81
$1,861.35

$144.78
$124.09
$206.82

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$558.72
$1,418.03
$1,102.91
$1,611.35

$69.84
$177.26
$137.87
$201.42

Two Party (3 Tier)
Family (3 Tier)

$628.56
$1,595.29
$1,240.78
$1,812.77

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,173.31
$1,005.70
$1,676.16

$1,319.98
$1,131.41
$1,885.68

$146.67
$125.71
$209.52

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$561.88
$1,426.05
$1,109.15
$1,620.46

$70.23
$178.25
$138.64
$202.55

Two Party (3 Tier)
Family (3 Tier)

$632.11
$1,604.30
$1,247.79
$1,823.01

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,179.95
$1,011.38
$1,685.64

$1,327.43
$1,137.80
$1,896.33

$147.48
$126.42
$210.69

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.18
$0.46
$0.36
$0.52

$0.03
$0.07
$0.05
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$0.32
$0.54

$0.44
$0.38
$0.63

$0.06
$0.06
$0.09

16.67%
15.22%
13.89%
17.31%

18.75%
15.79%

16.67%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.46
$8.78
$6.83
$9.98

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$3.89
$9.87
$7.68

$11.22
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.27
$6.23

$10.38

$8.17
$7.00

$11.67

$0.90
$0.77
$1.29

12.43%
12.41%
12.45%
12.42%

12.36%
12.38%

12.43%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.81
$9.67
$7.52

$10.99

$0.47
$1.19
$0.93
$1.35

Two Party (3 Tier)
Family (3 Tier)

$4.28
$10.86
$8.45

$12.34
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.00
$6.86

$11.43

$8.99
$7.70

$12.84

$0.99
$0.84
$1.41

12.34%
12.31%
12.37%
12.28%

12.24%
12.38%

12.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.35
$11.04
$8.59

$12.55

$0.54
$1.37
$1.06
$1.55

Two Party (3 Tier)
Family (3 Tier)

$4.89
$12.41
$9.65

$14.10
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.14
$7.83

$13.05

$10.27
$8.80

$14.67

$1.13
$0.97
$1.62

12.41%
12.41%
12.34%
12.35%

12.39%
12.36%

12.41%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.35
$11.04
$8.59

$12.55

$0.54
$1.37
$1.06
$1.55

Two Party (3 Tier)
Family (3 Tier)

$4.89
$12.41
$9.65

$14.10
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.14
$7.83

$13.05

$10.27
$8.80

$14.67

$1.13
$0.97
$1.62

12.41%
12.41%
12.34%
12.35%

12.39%
12.36%

12.41%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.80
$12.18
$9.48

$13.84

$0.61
$1.55
$1.20
$1.76

Two Party (3 Tier)
Family (3 Tier)

$5.41
$13.73
$10.68
$15.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.08
$8.64

$14.40

$11.36
$9.74

$16.23

$1.28
$1.10
$1.83

12.71%
12.73%
12.66%
12.72%

12.73%
12.70%

12.71%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.80
$12.18
$9.48

$13.84

$0.61
$1.55
$1.20
$1.76

Two Party (3 Tier)
Family (3 Tier)

$5.41
$13.73
$10.68
$15.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.08
$8.64

$14.40

$11.36
$9.74

$16.23

$1.28
$1.10
$1.83

12.71%
12.73%
12.66%
12.72%

12.73%
12.70%

12.71%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.77
$14.64
$11.39
$16.64

$0.72
$1.83
$1.42
$2.08

Two Party (3 Tier)
Family (3 Tier)

$6.49
$16.47
$12.81
$18.72

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.12
$10.39
$17.31

$13.63
$11.68
$19.47

$1.51
$1.29
$2.16

12.48%
12.50%
12.47%
12.50%

12.42%
12.46%

12.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.79
$14.70
$11.43
$16.70

$0.72
$1.82
$1.42
$2.07

Two Party (3 Tier)
Family (3 Tier)

$6.51
$16.52
$12.85
$18.77

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.16
$10.42
$17.37

$13.67
$11.72
$19.53

$1.51
$1.30
$2.16

12.44%
12.38%
12.42%
12.40%

12.48%
12.42%

12.44%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.26
$15.89
$12.36
$18.05

$0.77
$1.95
$1.52
$2.22

Two Party (3 Tier)
Family (3 Tier)

$7.03
$17.84
$13.88
$20.27

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.15
$11.27
$18.78

$14.76
$12.65
$21.09

$1.61
$1.38
$2.31

12.30%
12.27%
12.30%
12.30%

12.24%
12.24%

12.30%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.27
$15.91
$12.38
$18.08

$0.78
$1.98
$1.54
$2.25

Two Party (3 Tier)
Family (3 Tier)

$7.05
$17.89
$13.92
$20.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.17
$11.29
$18.81

$14.80
$12.69
$21.15

$1.63
$1.40
$2.34

12.44%
12.45%
12.44%
12.44%

12.40%
12.38%

12.44%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.26
$0.66
$0.51
$0.75

$0.03
$0.08
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.29
$0.74
$0.57
$0.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$0.47
$0.78

$0.61
$0.52
$0.87

$0.06
$0.05
$0.09

11.54%
12.12%
11.76%
12.00%

10.64%
10.91%

11.54%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.12
$0.30
$0.24
$0.35

$0.02
$0.06
$0.04
$0.05

Two Party (3 Tier)
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.25
$0.22
$0.36

$0.29
$0.25
$0.42

$0.04
$0.03
$0.06

16.67%
20.00%
16.67%
14.29%

13.64%
16.00%

16.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.19
$0.48
$0.38
$0.55

$0.03
$0.08
$0.05
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.22
$0.56
$0.43
$0.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$0.34
$0.57

$0.46
$0.40
$0.66

$0.06
$0.06
$0.09

15.79%
16.67%
13.16%
14.55%

17.65%
15.00%

15.79%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.99
$75.35
$9.85

$85.62

$0.61
$9.22
$1.20

$10.47
Two Party (3 Tier)
Family (3 Tier)

$5.60
$84.57
$11.05
$96.09

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.48
$53.45
$89.07

$11.76
$59.98
$99.96

$1.28
$6.53

$10.89

12.22%
12.24%
12.18%
12.23%

12.22%
12.21%

12.23%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.63
$0.00

$71.17

$0.00
$7.83
$0.00
$8.89

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.46
$0.00

$80.06
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.42
$74.04

$0.00
$49.98
$83.30

$0.00
$5.56
$9.26

0.00%
12.50%
0.00%

12.49%

12.52%
0.00%

12.51%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.02
$75.76
$9.90

$86.09

$0.63
$9.51
$1.24

$10.81
Two Party (3 Tier)
Family (3 Tier)

$5.65
$85.27
$11.14
$96.90

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.53
$53.74
$89.56

$11.86
$60.48

$100.79

$1.33
$6.74

$11.23

12.55%
12.55%
12.53%
12.56%

12.54%
12.63%

12.54%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$62.98
$0.00

$71.57

$0.00
$7.86
$0.00
$8.95

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.84
$0.00

$80.52
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.67
$74.46

$0.00
$50.25
$83.77

$0.00
$5.58
$9.31

0.00%
12.48%
0.00%

12.51%

12.49%
0.00%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.38
$74.98
$8.65

$85.19

$0.55
$9.41
$1.08

$10.70
Two Party (3 Tier)
Family (3 Tier)

$4.93
$84.39
$9.73

$95.89
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.20
$53.17
$88.62

$10.36
$59.84
$99.75

$1.16
$6.67

$11.13

12.56%
12.55%
12.49%
12.56%

12.54%
12.61%

12.56%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$63.81
$0.00

$72.51

$0.00
$7.97
$0.00
$9.07

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.78
$0.00

$81.58
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.26
$75.43

$0.00
$50.92
$84.86

$0.00
$5.66
$9.43

0.00%
12.49%
0.00%

12.51%

12.51%
0.00%

12.50%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.41
$75.38
$8.70

$85.65

$0.55
$9.40
$1.08

$10.69
Two Party (3 Tier)
Family (3 Tier)

$4.96
$84.78
$9.78

$96.34
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.25
$53.46
$89.10

$10.41
$60.12

$100.21

$1.16
$6.66

$11.11

12.47%
12.47%
12.41%
12.48%

12.46%
12.54%

12.47%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$64.17
$0.00

$72.92

$0.00
$8.02
$0.00
$9.12

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.19
$0.00

$82.04
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.52
$75.85

$0.00
$51.21
$85.34

$0.00
$5.69
$9.49

0.00%
12.50%
0.00%

12.51%

12.50%
0.00%

12.51%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$153.94
$390.70
$303.88
$443.96

$19.24
$48.83
$37.98
$55.49

Two Party (3 Tier)
Family (3 Tier)

$173.18
$439.53
$341.86
$499.45

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$323.27
$277.09
$461.82

$363.68
$311.72
$519.54

$40.41
$34.63
$57.72

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$151.29
$383.97
$298.65
$436.32

$18.91
$48.00
$37.32
$54.54

Two Party (3 Tier)
Family (3 Tier)

$170.20
$431.97
$335.97
$490.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$317.71
$272.32
$453.87

$357.42
$306.36
$510.60

$39.71
$34.04
$56.73

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$122.16
$310.04
$241.14
$352.31

$15.27
$38.76
$30.15
$44.04

Two Party (3 Tier)
Family (3 Tier)

$137.43
$348.80
$271.29
$396.35

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$256.54
$219.89
$366.48

$288.60
$247.37
$412.29

$32.06
$27.48
$45.81

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$99.58
$252.73
$196.57
$287.19

$12.44
$31.58
$24.56
$35.88

Two Party (3 Tier)
Family (3 Tier)

$112.02
$284.31
$221.13
$323.07

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$209.12
$179.24
$298.74

$235.24
$201.64
$336.06

$26.12
$22.40
$37.32

12.49%
12.50%
12.49%
12.49%

12.50%
12.49%

12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$116.13
$294.74
$229.24
$334.92

$14.53
$36.88
$28.68
$41.90

Two Party (3 Tier)
Family (3 Tier)

$130.66
$331.62
$257.92
$376.82

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$243.87
$209.03
$348.39

$274.39
$235.19
$391.98

$30.52
$26.16
$43.59

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$123.82
$314.26
$244.42
$357.10

$15.48
$39.28
$30.56
$44.64

Two Party (3 Tier)
Family (3 Tier)

$139.30
$353.54
$274.98
$401.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$260.02
$222.88
$371.46

$292.53
$250.74
$417.90

$32.51
$27.86
$46.44

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$137.17
$348.14
$270.77
$395.60

$17.14
$43.50
$33.84
$49.43

Two Party (3 Tier)
Family (3 Tier)

$154.31
$391.64
$304.61
$445.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$288.06
$246.91
$411.51

$324.05
$277.76
$462.93

$35.99
$30.85
$51.42

12.50%
12.49%
12.50%
12.49%

12.49%
12.49%

12.50%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$68.70
$174.36
$135.61
$198.13

$8.59
$21.80
$16.96
$24.77

Two Party (3 Tier)
Family (3 Tier)

$77.29
$196.16
$152.57
$222.90

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.27
$123.66
$206.10

$162.31
$139.12
$231.87

$18.04
$15.46
$25.77

12.50%
12.50%
12.51%
12.50%

12.50%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$156.40
$396.94
$308.73
$451.06

$19.54
$49.60
$38.58
$56.35

Two Party (3 Tier)
Family (3 Tier)

$175.94
$446.54
$347.31
$507.41

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$328.44
$281.52
$469.20

$369.47
$316.69
$527.82

$41.03
$35.17
$58.62

12.49%
12.50%
12.50%
12.49%

12.49%
12.49%

12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$52.86
$134.16
$104.35
$152.45

$6.61
$16.77
$13.04
$19.06

Two Party (3 Tier)
Family (3 Tier)

$59.47
$150.93
$117.39
$171.51

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$111.01
$95.15

$158.58

$124.89
$107.05
$178.41

$13.88
$11.90
$19.83

12.50%
12.50%
12.50%
12.50%

12.51%
12.50%

12.50%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$79.43
$201.59
$156.79
$229.08

$9.93
$25.21
$19.61
$28.63

Two Party (3 Tier)
Family (3 Tier)

$89.36
$226.80
$176.40
$257.71

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$166.80
$142.97
$238.29

$187.66
$160.85
$268.08

$20.86
$17.88
$29.79

12.50%
12.51%
12.51%
12.50%

12.51%
12.51%

12.50%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$153.47
$389.51
$302.95
$442.61

$19.19
$48.70
$37.88
$55.34

Two Party (3 Tier)
Family (3 Tier)

$172.66
$438.21
$340.83
$497.95

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$322.29
$276.25
$460.41

$362.59
$310.79
$517.98

$40.30
$34.54
$57.57

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$150.42
$381.77
$296.93
$433.81

$18.80
$47.71
$37.11
$54.22

Two Party (3 Tier)
Family (3 Tier)

$169.22
$429.48
$334.04
$488.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$315.88
$270.76
$451.26

$355.36
$304.60
$507.66

$39.48
$33.84
$56.40

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$135.73
$344.48
$267.93
$391.45

$16.97
$43.07
$33.50
$48.94

Two Party (3 Tier)
Family (3 Tier)

$152.70
$387.55
$301.43
$440.39

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$285.03
$244.31
$407.19

$320.67
$274.86
$458.10

$35.64
$30.55
$50.91

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$138.59
$351.74
$273.58
$399.69

$17.33
$43.98
$34.21
$49.98

Two Party (3 Tier)
Family (3 Tier)

$155.92
$395.72
$307.79
$449.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$291.04
$249.46
$415.77

$327.43
$280.66
$467.76

$36.39
$31.20
$51.99

12.50%
12.50%
12.50%
12.50%

12.51%
12.50%

12.50%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$117.07
$297.12
$231.10
$337.63

$14.65
$37.19
$28.92
$42.25

Two Party (3 Tier)
Family (3 Tier)

$131.72
$334.31
$260.02
$379.88

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$245.85
$210.73
$351.21

$276.61
$237.10
$395.16

$30.76
$26.37
$43.95

12.51%
12.52%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$114.75
$291.24
$226.52
$330.94

$14.35
$36.42
$28.32
$41.38

Two Party (3 Tier)
Family (3 Tier)

$129.10
$327.66
$254.84
$372.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$240.98
$206.55
$344.25

$271.11
$232.38
$387.30

$30.13
$25.83
$43.05

12.51%
12.51%
12.50%
12.50%

12.51%
12.50%

12.51%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$109.21
$277.17
$215.58
$314.96

$13.65
$34.65
$26.95
$39.37

Two Party (3 Tier)
Family (3 Tier)

$122.86
$311.82
$242.53
$354.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$229.34
$196.58
$327.63

$258.01
$221.15
$368.58

$28.67
$24.57
$40.95

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$107.07
$271.74
$211.36
$308.79

$13.39
$33.99
$26.43
$38.62

Two Party (3 Tier)
Family (3 Tier)

$120.46
$305.73
$237.79
$347.41

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$224.85
$192.73
$321.21

$252.97
$216.83
$361.38

$28.12
$24.10
$40.17

12.51%
12.51%
12.50%
12.51%

12.50%
12.51%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$74.37
$188.75
$146.81
$214.48

$9.31
$23.63
$18.37
$26.85

Two Party (3 Tier)
Family (3 Tier)

$83.68
$212.38
$165.18
$241.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$156.18
$133.87
$223.11

$175.73
$150.62
$251.04

$19.55
$16.75
$27.93

12.52%
12.52%
12.51%
12.52%

12.51%
12.52%

12.52%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$72.87
$184.94
$143.85
$210.16

$9.12
$23.15
$18.00
$26.30

Two Party (3 Tier)
Family (3 Tier)

$81.99
$208.09
$161.85
$236.46

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$153.03
$131.17
$218.61

$172.18
$147.58
$245.97

$19.15
$16.41
$27.36

12.52%
12.52%
12.51%
12.51%

12.51%
12.51%

12.52%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$125.55
$318.65
$247.84
$362.09

$15.69
$39.82
$30.97
$45.25

Two Party (3 Tier)
Family (3 Tier)

$141.24
$358.47
$278.81
$407.34

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$263.66
$225.99
$376.65

$296.60
$254.23
$423.72

$32.94
$28.24
$47.07

12.50%
12.50%
12.50%
12.50%

12.50%
12.49%

12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$122.99
$312.15
$242.78
$354.70

$15.37
$39.01
$30.34
$44.33

Two Party (3 Tier)
Family (3 Tier)

$138.36
$351.16
$273.12
$399.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$258.28
$221.38
$368.97

$290.56
$249.05
$415.08

$32.28
$27.67
$46.11

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.71
$334.28
$260.00
$379.85

$16.47
$41.80
$32.51
$47.50

Two Party (3 Tier)
Family (3 Tier)

$148.18
$376.08
$292.51
$427.35

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$276.59
$237.08
$395.13

$311.18
$266.72
$444.54

$34.59
$29.64
$49.41

12.50%
12.50%
12.50%
12.50%

12.50%
12.51%

12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$129.03
$327.48
$254.71
$372.12

$16.14
$40.96
$31.86
$46.55

Two Party (3 Tier)
Family (3 Tier)

$145.17
$368.44
$286.57
$418.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$270.96
$232.25
$387.09

$304.86
$261.31
$435.51

$33.90
$29.06
$48.42

12.51%
12.51%
12.51%
12.51%

12.51%
12.51%

12.51%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$151.29
$383.97
$298.65
$436.32

$18.91
$48.00
$37.32
$54.54

Two Party (3 Tier)
Family (3 Tier)

$170.20
$431.97
$335.97
$490.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$317.71
$272.32
$453.87

$357.42
$306.36
$510.60

$39.71
$34.04
$56.73

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$148.23
$376.21
$292.61
$427.50

$18.53
$47.03
$36.57
$53.44

Two Party (3 Tier)
Family (3 Tier)

$166.76
$423.24
$329.18
$480.94

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$311.28
$266.81
$444.69

$350.20
$300.17
$500.28

$38.92
$33.36
$55.59

12.50%
12.50%
12.50%
12.50%

12.50%
12.50%

12.50%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$30.20
$76.65
$59.61
$87.10

$3.78
$9.59
$7.47

$10.90
Two Party (3 Tier)
Family (3 Tier)

$33.98
$86.24
$67.08
$98.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$63.42
$54.36
$90.60

$71.36
$61.16

$101.94

$7.94
$6.80

$11.34

12.52%
12.51%
12.53%
12.51%

12.51%
12.52%

12.52%

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$29.58
$75.07
$58.39
$85.31

$3.70
$9.39
$7.30

$10.67
Two Party (3 Tier)
Family (3 Tier)

$33.28
$84.46
$65.69
$95.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$62.12
$53.24
$88.74

$69.89
$59.90
$99.84

$7.77
$6.66

$11.10

12.51%
12.51%
12.50%
12.51%

12.51%
12.51%

12.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 4/1/2012

4/1/2011 4/1/2012
EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.60
$4.06
$3.16
$4.61

$0.20
$0.51
$0.39
$0.58

Two Party (3 Tier)
Family (3 Tier)

$1.80
$4.57
$3.55
$5.19

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.78
$3.24
$5.40

$0.42
$0.36
$0.60

12.50%
12.56%
12.34%
12.58%

12.50%
12.50%

12.50%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor UDC Riders
Rates Effective: 4/1/2012

4/1/2012

EXHP-191

Two Party (3 Tier)

Dependent Age 29

Parent/Child(ren) (4 Tier)

1.914%

1.914%

1.914%
1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier)

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor Schedule & Riders

1/1/2012

Rates Effective: 1/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137

102



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$439.04
$1,114.28

$27.61
$70.08

$466.65
$1,184.36

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$921.98
$790.27

$1,317.12

$979.97
$839.97

$1,399.95

$57.99
$49.70
$82.83

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$866.66
$1,266.19

$921.17
$1,345.82

$54.51
$79.63

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$432.91
$1,098.73

$27.67
$70.22

$460.58
$1,168.95

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$909.11
$779.24

$1,298.73

$967.22
$829.04

$1,381.74

$58.11
$49.80
$83.01

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$854.56
$1,248.51

$909.18
$1,328.31

$54.62
$79.80

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$425.10
$1,078.90

$28.13
$71.40

$453.23
$1,150.30

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$892.71
$765.18

$1,275.30

$951.78
$815.81

$1,359.69

$59.07
$50.63
$84.39

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$839.15
$1,225.99

$894.68
$1,307.12

$55.53
$81.13

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$419.30
$1,064.18

$28.26
$71.73

$447.56
$1,135.91

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.53
$754.74

$1,257.90

$939.88
$805.61

$1,342.68

$59.35
$50.87
$84.78

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$827.70
$1,209.26

$883.48
$1,290.76

$55.78
$81.50

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$413.17
$1,048.63

$28.31
$71.85

$441.48
$1,120.48

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.66
$743.71

$1,239.51

$927.11
$794.66

$1,324.44

$59.45
$50.95
$84.93

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$815.60
$1,191.58

$871.48
$1,273.23

$55.88
$81.65

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$405.37
$1,028.83

$28.75
$72.97

$434.12
$1,101.80

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.28
$729.67

$1,216.11

$911.65
$781.42

$1,302.36

$60.37
$51.75
$86.25

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$800.20
$1,169.09

$856.95
$1,252.00

$56.75
$82.91

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$398.66
$1,011.80

$29.09
$73.83

$427.75
$1,085.63

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$837.19
$717.59

$1,195.98

$898.28
$769.95

$1,283.25

$61.09
$52.36
$87.27

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$786.95
$1,149.74

$844.38
$1,233.63

$57.43
$83.89

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$402.93
$1,022.64

$28.80
$73.09

$431.73
$1,095.73

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$846.15
$725.27

$1,208.79

$906.63
$777.11

$1,295.19

$60.48
$51.84
$86.40

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$795.38
$1,162.05

$852.24
$1,245.11

$56.86
$83.06

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$395.08
$1,002.71

$29.25
$74.24

$424.33
$1,076.95

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$829.67
$711.14

$1,185.24

$891.09
$763.79

$1,272.99

$61.42
$52.65
$87.75

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$779.89
$1,139.41

$837.63
$1,223.77

$57.74
$84.36

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$388.38
$985.71

$29.59
$75.10

$417.97
$1,060.81

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$815.60
$699.08

$1,165.14

$877.74
$752.35

$1,253.91

$62.14
$53.27
$88.77

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$766.66
$1,120.09

$825.07
$1,205.43

$58.41
$85.34

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$383.82
$974.14

$29.61
$75.15

$413.43
$1,049.29

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$806.02
$690.88

$1,151.46

$868.20
$744.17

$1,240.29

$62.18
$53.29
$88.83

7.71%
7.71%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$757.66
$1,106.94

$816.11
$1,192.33

$58.45
$85.39

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$377.12
$957.13

$29.95
$76.01

$407.07
$1,033.14

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$791.95
$678.82

$1,131.36

$854.85
$732.73

$1,221.21

$62.90
$53.91
$89.85

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$744.43
$1,087.61

$803.56
$1,173.99

$59.13
$86.38

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$416.90
$1,058.09

$25.62
$65.03

$442.52
$1,123.12

6.15%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$875.49
$750.42

$1,250.70

$929.29
$796.54

$1,327.56

$53.80
$46.12
$76.86

6.15%
6.15%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$822.96
$1,202.34

$873.53
$1,276.23

$50.57
$73.89

6.14%
6.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$413.33
$1,049.03

$25.46
$64.62

$438.79
$1,113.65

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.99
$743.99

$1,239.99

$921.46
$789.82

$1,316.37

$53.47
$45.83
$76.38

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$815.91
$1,192.04

$866.17
$1,265.47

$50.26
$73.43

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$398.20
$1,010.63

$26.31
$66.78

$424.51
$1,077.41

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$836.22
$716.76

$1,194.60

$891.47
$764.12

$1,273.53

$55.25
$47.36
$78.93

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$786.05
$1,148.41

$837.98
$1,224.29

$51.93
$75.88

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$394.68
$1,001.70

$26.15
$66.37

$420.83
$1,068.07

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.83
$710.42

$1,184.04

$883.74
$757.49

$1,262.49

$54.91
$47.07
$78.45

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$779.10
$1,138.26

$830.72
$1,213.67

$51.62
$75.41

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$391.10
$992.61

$26.26
$66.65

$417.36
$1,059.26

6.71%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.31
$703.98

$1,173.30

$876.46
$751.25

$1,252.08

$55.15
$47.27
$78.78

6.71%
6.71%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$772.03
$1,127.93

$823.87
$1,203.67

$51.84
$75.74

6.71%
6.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$365.87
$928.58

$27.27
$69.21

$393.14
$997.79

7.45%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.33
$658.57

$1,097.61

$825.59
$707.65

$1,179.42

$57.26
$49.08
$81.81

7.45%
7.45%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$722.23
$1,055.17

$776.06
$1,133.82

$53.83
$78.65

7.45%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$362.38
$919.72

$27.38
$69.49

$389.76
$989.21

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$761.00
$652.28

$1,087.14

$818.50
$701.57

$1,169.28

$57.50
$49.29
$82.14

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$715.34
$1,045.10

$769.39
$1,124.07

$54.05
$78.97

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$397.17
$1,008.02

$26.29
$66.72

$423.46
$1,074.74

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$834.06
$714.91

$1,191.51

$889.27
$762.23

$1,270.38

$55.21
$47.32
$78.87

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$784.01
$1,145.44

$835.91
$1,221.26

$51.90
$75.82

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$393.59
$998.93

$26.14
$66.34

$419.73
$1,065.27

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$826.54
$708.46

$1,180.77

$881.43
$755.51

$1,259.19

$54.89
$47.05
$78.42

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$776.95
$1,135.11

$828.55
$1,210.50

$51.60
$75.39

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$389.98
$989.77

$26.26
$66.65

$416.24
$1,056.42

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$818.96
$701.96

$1,169.94

$874.10
$749.23

$1,248.72

$55.14
$47.27
$78.78

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$769.82
$1,124.70

$821.66
$1,200.44

$51.84
$75.74

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$387.43
$983.30

$26.28
$66.70

$413.71
$1,050.00

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$813.60
$697.37

$1,162.29

$868.79
$744.68

$1,241.13

$55.19
$47.31
$78.84

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$764.79
$1,117.35

$816.66
$1,193.14

$51.87
$75.79

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$375.00
$951.75

$26.81
$68.04

$401.81
$1,019.79

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$787.50
$675.00

$1,125.00

$843.80
$723.26

$1,205.43

$56.30
$48.26
$80.43

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$740.25
$1,081.50

$793.17
$1,158.82

$52.92
$77.32

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$371.47
$942.79

$26.90
$68.27

$398.37
$1,011.06

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$780.09
$668.65

$1,114.41

$836.58
$717.07

$1,195.11

$56.49
$48.42
$80.70

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$733.28
$1,071.32

$786.38
$1,148.90

$53.10
$77.58

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$368.90
$936.27

$26.94
$68.37

$395.84
$1,004.64

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.69
$664.02

$1,106.70

$831.26
$712.51

$1,187.52

$56.57
$48.49
$80.82

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$728.21
$1,063.91

$781.39
$1,141.60

$53.18
$77.69

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$342.70
$869.77

$28.01
$71.09

$370.71
$940.86

8.17%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$719.67
$616.86

$1,028.10

$778.49
$667.28

$1,112.13

$58.82
$50.42
$84.03

8.17%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$676.49
$988.35

$731.78
$1,069.13

$55.29
$80.78

8.17%
8.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$340.28
$863.63

$28.03
$71.14

$368.31
$934.77

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$714.59
$612.50

$1,020.84

$773.45
$662.96

$1,104.93

$58.86
$50.46
$84.09

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$671.71
$981.37

$727.04
$1,062.21

$55.33
$80.84

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$306.31
$777.41

$29.77
$75.56

$336.08
$852.97

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$643.25
$551.36
$918.93

$705.77
$604.94

$1,008.24

$62.52
$53.58
$89.31

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$604.66
$883.40

$663.42
$969.25

$58.76
$85.85

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$383.32
$972.87

$26.65
$67.63

$409.97
$1,040.50

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.97
$689.98

$1,149.96

$860.94
$737.95

$1,229.91

$55.97
$47.97
$79.95

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$756.67
$1,105.49

$809.28
$1,182.35

$52.61
$76.86

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$379.75
$963.81

$26.75
$67.89

$406.50
$1,031.70

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.48
$683.55

$1,139.25

$853.65
$731.70

$1,219.50

$56.17
$48.15
$80.25

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$749.63
$1,095.20

$802.43
$1,172.35

$52.80
$77.15

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$377.19
$957.31

$26.78
$67.97

$403.97
$1,025.28

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$792.10
$678.94

$1,131.57

$848.34
$727.15

$1,211.91

$56.24
$48.21
$80.34

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$744.57
$1,087.82

$797.44
$1,165.05

$52.87
$77.23

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$364.75
$925.74

$27.31
$69.31

$392.06
$995.05

7.49%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$765.98
$656.55

$1,094.25

$823.33
$705.71

$1,176.18

$57.35
$49.16
$81.93

7.49%
7.49%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$720.02
$1,051.94

$773.93
$1,130.70

$53.91
$78.76

7.49%
7.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$361.19
$916.70

$27.41
$69.57

$388.60
$986.27

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$758.50
$650.14

$1,083.57

$816.06
$699.48

$1,165.80

$57.56
$49.34
$82.23

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$712.99
$1,041.67

$767.10
$1,120.72

$54.11
$79.05

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$358.72
$910.43

$27.41
$69.57

$386.13
$980.00

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$753.31
$645.70

$1,076.16

$810.87
$695.03

$1,158.39

$57.56
$49.33
$82.23

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$708.11
$1,034.55

$762.22
$1,113.60

$54.11
$79.05

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$332.50
$843.89

$28.49
$72.30

$360.99
$916.19

8.57%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$698.25
$598.50
$997.50

$758.08
$649.78

$1,082.97

$59.83
$51.28
$85.47

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$656.36
$958.93

$712.59
$1,041.10

$56.23
$82.17

8.57%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$330.04
$837.64

$28.50
$72.33

$358.54
$909.97

8.64%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$693.08
$594.07
$990.12

$752.93
$645.37

$1,075.62

$59.85
$51.30
$85.50

8.64%
8.64%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$651.50
$951.84

$707.76
$1,034.03

$56.26
$82.19

8.64%
8.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$299.62
$760.44

$30.10
$76.39

$329.72
$836.83

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$629.20
$539.32
$898.86

$692.41
$593.50
$989.16

$63.21
$54.18
$90.30

10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$591.45
$864.10

$650.87
$950.91

$59.42
$86.81

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$296.18
$751.70

$30.17
$76.58

$326.35
$828.28

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$621.98
$533.12
$888.54

$685.34
$587.43
$979.05

$63.36
$54.31
$90.51

10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$584.66
$854.18

$644.21
$941.19

$59.55
$87.01

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$293.70
$745.41

$30.20
$76.65

$323.90
$822.06

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$616.77
$528.66
$881.10

$680.19
$583.02
$971.70

$63.42
$54.36
$90.60

10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$579.76
$847.03

$639.38
$934.13

$59.62
$87.10

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$353.53
$897.26

$27.67
$70.23

$381.20
$967.49

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$742.41
$636.35

$1,060.59

$800.52
$686.16

$1,143.60

$58.11
$49.81
$83.01

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$697.87
$1,019.58

$752.49
$1,099.38

$54.62
$79.80

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$349.96
$888.20

$27.79
$70.53

$377.75
$958.73

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$734.92
$629.93

$1,049.88

$793.28
$679.95

$1,133.25

$58.36
$50.02
$83.37

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$690.82
$1,009.28

$745.68
$1,089.43

$54.86
$80.15

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$347.45
$881.83

$27.80
$70.55

$375.25
$952.38

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$729.65
$625.41

$1,042.35

$788.03
$675.45

$1,125.75

$58.38
$50.04
$83.40

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$685.87
$1,002.05

$740.74
$1,082.22

$54.87
$80.17

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$324.77
$824.27

$30.11
$76.42

$354.88
$900.69

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$682.02
$584.59
$974.31

$745.25
$638.78

$1,064.64

$63.23
$54.19
$90.33

9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$641.10
$936.64

$700.53
$1,023.47

$59.43
$86.83

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$321.29
$815.43

$30.20
$76.65

$351.49
$892.08

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$674.71
$578.32
$963.87

$738.13
$632.68

$1,054.47

$63.42
$54.36
$90.60

9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$634.23
$926.60

$693.84
$1,013.70

$59.61
$87.10

9.40%
9.40%

Rate Manual, Page 113



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$318.81
$809.14

$30.21
$76.67

$349.02
$885.81

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$669.50
$573.86
$956.43

$732.94
$628.24

$1,047.06

$63.44
$54.38
$90.63

9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$629.33
$919.45

$688.97
$1,006.57

$59.64
$87.12

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$284.93
$723.15

$30.53
$77.49

$315.46
$800.64

10.71%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$598.35
$512.87
$854.79

$662.47
$567.83
$946.38

$64.12
$54.96
$91.59

10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$562.45
$821.74

$622.72
$909.79

$60.27
$88.05

10.72%
10.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$282.51
$717.01

$30.53
$77.49

$313.04
$794.50

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$593.27
$508.52
$847.53

$657.38
$563.47
$939.12

$64.11
$54.95
$91.59

10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$557.67
$814.76

$617.94
$902.81

$60.27
$88.05

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$363.01
$921.32

$28.66
$72.74

$391.67
$994.06

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.32
$653.42

$1,089.03

$822.51
$705.01

$1,175.01

$60.19
$51.59
$85.98

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$716.58
$1,046.92

$773.16
$1,129.58

$56.58
$82.66

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$335.22
$850.79

$28.67
$72.76

$363.89
$923.55

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$703.96
$603.40

$1,005.66

$764.17
$655.00

$1,091.67

$60.21
$51.60
$86.01

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$661.72
$966.77

$718.32
$1,049.46

$56.60
$82.69

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$286.00
$725.87

$31.01
$78.70

$317.01
$804.57

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$600.60
$514.80
$858.00

$665.72
$570.62
$951.03

$65.12
$55.82
$93.03

10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$564.56
$824.82

$625.78
$914.26

$61.22
$89.44

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$273.17
$693.31

$31.21
$79.21

$304.38
$772.52

11.43%
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$573.66
$491.71
$819.51

$639.20
$547.88
$913.14

$65.54
$56.17
$93.63

11.42%
11.42%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$539.24
$787.82

$600.85
$877.83

$61.61
$90.01

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$243.18
$617.19

$33.11
$84.03

$276.29
$701.22

13.62%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$510.68
$437.72
$729.54

$580.21
$497.32
$828.87

$69.53
$59.60
$99.33

13.62%
13.62%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$480.04
$701.33

$545.40
$796.82

$65.36
$95.49

13.62%
13.62%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.41
$6.12

$0.30
$0.76

$2.71
$6.88

12.45%
12.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.69
$4.88
$8.13

$0.63
$0.54
$0.90

12.44%
12.45%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.35
$7.82

$0.59
$0.87

12.39%
12.52%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.57
$9.06

$0.45
$1.14

$4.02
$10.20

12.60%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.50
$6.43

$10.71

$8.44
$7.24

$12.06

$0.94
$0.81
$1.35

12.60%
12.53%

12.61%

Two Party (3 Tier)
Family (3 Tier)

$7.05
$10.30

$7.94
$11.59

$0.89
$1.29

12.62%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$92.04
$233.60

$11.51
$29.21

$103.55
$262.81

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$193.28
$165.67
$276.12

$217.46
$186.39
$310.65

$24.18
$20.72
$34.53

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$181.69
$265.44

$204.41
$298.64

$22.72
$33.20

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$79.16
$200.91

$9.89
$25.10

$89.05
$226.01

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$166.24
$142.49
$237.48

$187.01
$160.29
$267.15

$20.77
$17.80
$29.67

12.49%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$156.26
$228.30

$175.78
$256.82

$19.52
$28.52

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$75.29
$191.09

$9.42
$23.90

$84.71
$214.99

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.11
$135.52
$225.87

$177.89
$152.48
$254.13

$19.78
$16.96
$28.26

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$148.62
$217.14

$167.22
$244.30

$18.60
$27.16

12.52%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$65.31
$165.76

$8.17
$20.73

$73.48
$186.49

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$137.15
$117.56
$195.93

$154.31
$132.26
$220.44

$17.16
$14.70
$24.51

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$128.92
$188.35

$145.05
$211.92

$16.13
$23.57

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$65.83
$167.08

$8.23
$20.88

$74.06
$187.96

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$138.24
$118.49
$197.49

$155.53
$133.31
$222.18

$17.29
$14.82
$24.69

12.51%
12.51%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$129.95
$189.85

$146.19
$213.59

$16.24
$23.74

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$55.41
$140.63

$6.94
$17.61

$62.35
$158.24

12.52%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$116.36
$99.74

$166.23

$130.94
$112.23
$187.05

$14.58
$12.49
$20.82

12.52%
12.53%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$109.38
$159.80

$123.08
$179.82

$13.70
$20.02

12.53%
12.53%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$93.92
$238.37

$11.74
$29.80

$105.66
$268.17

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$197.23
$169.06
$281.76

$221.89
$190.19
$316.98

$24.66
$21.13
$35.22

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$185.40
$270.87

$208.57
$304.72

$23.17
$33.85

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$80.76
$204.97

$10.10
$25.63

$90.86
$230.60

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$169.60
$145.37
$242.28

$190.81
$163.55
$272.58

$21.21
$18.18
$30.30

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$159.42
$232.91

$179.36
$262.04

$19.94
$29.13

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$76.85
$195.05

$9.61
$24.39

$86.46
$219.44

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$161.39
$138.33
$230.55

$181.57
$155.63
$259.38

$20.18
$17.30
$28.83

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.70
$221.64

$170.67
$249.35

$18.97
$27.71

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$66.63
$169.11

$8.33
$21.14

$74.96
$190.25

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.92
$119.93
$199.89

$157.42
$134.93
$224.88

$17.50
$15.00
$24.99

12.51%
12.51%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$131.53
$192.16

$147.97
$216.18

$16.44
$24.02

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$68.59
$174.08

$8.57
$21.75

$77.16
$195.83

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.04
$123.46
$205.77

$162.04
$138.89
$231.48

$18.00
$15.43
$25.71

12.50%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$135.40
$197.81

$152.31
$222.53

$16.91
$24.72

12.49%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$57.72
$146.49

$7.22
$18.33

$64.94
$164.82

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.21
$103.90
$173.16

$136.37
$116.89
$194.82

$15.16
$12.99
$21.66

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$113.94
$166.46

$128.19
$187.29

$14.25
$20.83

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$50.15
$127.28

$6.27
$15.91

$56.42
$143.19

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$105.32
$90.27

$150.45

$118.48
$101.56
$169.25

$13.16
$11.29
$18.80

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$99.00
$144.63

$111.36
$162.71

$12.36
$18.08

12.48%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$51.17
$129.87

$6.40
$16.24

$57.57
$146.11

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$107.46
$92.11

$153.51

$120.89
$103.62
$172.70

$13.43
$11.51
$19.19

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$101.01
$147.57

$113.64
$166.03

$12.63
$18.46

12.50%
12.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.58
$6.55

$0.15
$0.38

$2.73
$6.93

5.81%
5.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.42
$4.64
$7.74

$5.73
$4.91
$8.19

$0.31
$0.27
$0.45

5.82%
5.72%

5.81%

Two Party (3 Tier)
Family (3 Tier)

$5.09
$7.44

$5.39
$7.87

$0.30
$0.43

5.89%
5.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.53
$6.42

$0.17
$0.43

$2.70
$6.85

6.72%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.67
$4.86
$8.10

$0.36
$0.31
$0.51

6.81%
6.78%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.30

$5.33
$7.79

$0.34
$0.49

6.81%
6.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.51
$6.37

$0.17
$0.43

$2.68
$6.80

6.78%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.27
$4.52
$7.53

$5.63
$4.82
$8.04

$0.36
$0.30
$0.51

6.64%
6.83%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$4.95
$7.24

$5.29
$7.73

$0.34
$0.49

6.87%
6.77%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.80
$4.57

$0.13
$0.33

$1.93
$4.90

7.22%
7.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.05
$3.47
$5.79

$0.27
$0.23
$0.39

7.10%
7.14%

7.22%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.81
$5.57

$0.26
$0.38

7.32%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.76
$4.47

$0.12
$0.30

$1.88
$4.77

6.82%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.95
$3.38
$5.64

$0.25
$0.21
$0.36

6.62%
6.76%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.71
$5.42

$0.24
$0.34

6.92%
6.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.12
$0.31

$1.87
$4.75

6.86%
6.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.93
$3.37
$5.61

$0.25
$0.22
$0.36

6.98%
6.79%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.69
$5.39

$0.24
$0.34

6.96%
6.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.74
$4.42

$0.13
$0.33

$1.87
$4.75

7.47%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$3.13
$5.22

$3.93
$3.37
$5.61

$0.28
$0.24
$0.39

7.67%
7.67%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$5.02

$3.69
$5.39

$0.26
$0.37

7.58%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.34
$3.40

$0.09
$0.23

$1.43
$3.63

6.72%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.41
$4.02

$3.00
$2.57
$4.29

$0.19
$0.16
$0.27

6.64%
6.76%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$3.86

$2.82
$4.12

$0.17
$0.26

6.42%
6.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.10
$0.25

$1.42
$3.60

7.58%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.98
$2.56
$4.26

$0.21
$0.18
$0.30

7.56%
7.58%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.80
$4.10

$0.19
$0.29

7.28%
7.61%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.29
$3.27

$0.10
$0.26

$1.39
$3.53

7.74%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$2.32
$3.87

$2.92
$2.50
$4.17

$0.21
$0.18
$0.30

7.76%
7.75%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$3.72

$2.74
$4.01

$0.19
$0.29

7.45%
7.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.96
$2.44

$0.08
$0.20

$1.04
$2.64

8.33%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.73
$2.88

$2.18
$1.87
$3.12

$0.16
$0.14
$0.24

8.09%
7.92%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$1.90
$2.77

$2.05
$3.00

$0.15
$0.23

7.89%
8.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.48
$6.29

$0.15
$0.38

$2.63
$6.67

6.05%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.52
$4.73
$7.89

$0.31
$0.27
$0.45

6.05%
5.95%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.19
$7.58

$0.29
$0.43

5.92%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.15
$0.38

$2.63
$6.67

6.05%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.52
$4.73
$7.89

$0.31
$0.27
$0.45

6.05%
5.95%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.19
$7.58

$0.29
$0.43

5.92%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.49

$2.65
$6.73

7.72%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.57
$4.77
$7.95

$0.40
$0.34
$0.57

7.67%
7.74%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.23
$7.64

$0.37
$0.55

7.61%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.49

$2.65
$6.73

7.72%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.57
$4.77
$7.95

$0.40
$0.34
$0.57

7.67%
7.74%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.23
$7.64

$0.37
$0.55

7.61%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.13
$0.33

$1.85
$4.70

7.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.89
$3.33
$5.55

$0.28
$0.23
$0.39

7.42%
7.76%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.65
$5.34

$0.25
$0.38

7.35%
7.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.13
$0.33

$1.85
$4.70

7.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.89
$3.33
$5.55

$0.28
$0.23
$0.39

7.42%
7.76%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.65
$5.34

$0.25
$0.38

7.35%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.68
$4.26

$0.13
$0.33

$1.81
$4.59

7.74%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.80
$3.26
$5.43

$0.27
$0.24
$0.39

7.94%
7.65%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.57
$5.22

$0.25
$0.37

7.53%
7.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.68
$4.26

$0.13
$0.33

$1.81
$4.59

7.74%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.80
$3.26
$5.43

$0.27
$0.24
$0.39

7.94%
7.65%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.57
$5.22

$0.25
$0.37

7.53%
7.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.65
$4.19

$0.16
$0.40

$1.81
$4.59

9.70%
9.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.80
$3.26
$5.43

$0.33
$0.29
$0.48

9.76%
9.51%

9.70%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.57
$5.22

$0.31
$0.46

9.51%
9.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%

Rate Manual, Page 124



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.26
$3.20

$0.10
$0.25

$1.36
$3.45

7.94%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.86
$2.45
$4.08

$0.21
$0.18
$0.30

7.93%
7.92%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.68
$3.92

$0.19
$0.29

7.63%
7.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.26
$3.20

$0.10
$0.25

$1.36
$3.45

7.94%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.86
$2.45
$4.08

$0.21
$0.18
$0.30

7.93%
7.92%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.68
$3.92

$0.19
$0.29

7.63%
7.99%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.84
$2.13

$0.09
$0.23

$0.93
$2.36

10.71%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.95
$1.67
$2.79

$0.19
$0.16
$0.27

10.60%
10.80%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.84
$2.68

$0.18
$0.26

10.84%
10.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.84
$2.13

$0.09
$0.23

$0.93
$2.36

10.71%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.95
$1.67
$2.79

$0.19
$0.16
$0.27

10.60%
10.80%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.84
$2.68

$0.18
$0.26

10.84%
10.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.77
$1.95

$0.06
$0.16

$0.83
$2.11

7.79%
8.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.62
$1.39
$2.31

$1.74
$1.49
$2.49

$0.12
$0.10
$0.18

7.20%
7.41%

7.79%

Two Party (3 Tier)
Family (3 Tier)

$1.52
$2.22

$1.64
$2.39

$0.12
$0.17

7.89%
7.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.13
$2.87

$0.13
$0.33

$1.26
$3.20

11.51%
11.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.03
$3.39

$2.65
$2.27
$3.78

$0.28
$0.24
$0.39

11.83%
11.81%

11.50%

Two Party (3 Tier)
Family (3 Tier)

$2.23
$3.26

$2.49
$3.63

$0.26
$0.37

11.66%
11.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.10
$2.79

$0.12
$0.31

$1.22
$3.10

10.91%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.56
$2.20
$3.66

$0.25
$0.22
$0.36

11.11%
10.82%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.41
$3.52

$0.24
$0.35

11.06%
11.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.15
$0.39

$1.20
$3.05

14.29%
14.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.21
$1.89
$3.15

$2.52
$2.16
$3.60

$0.31
$0.27
$0.45

14.29%
14.03%

14.29%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.03

$2.37
$3.46

$0.30
$0.43

14.49%
14.20%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$272.47
$691.53

$46.36
$117.66

$318.83
$809.19

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$572.19
$490.45
$817.41

$669.54
$573.89
$956.49

$97.35
$83.44

$139.08
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$537.86
$785.80

$629.37
$919.51

$91.51
$133.71

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$244.82
$621.35

$36.72
$93.20

$281.54
$714.55

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$514.12
$440.68
$734.46

$591.23
$506.77
$844.62

$77.11
$66.09

$110.16
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$483.27
$706.06

$555.76
$811.96

$72.49
$105.90

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$165.30
$419.53

$32.08
$81.42

$197.38
$500.95

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$347.13
$297.54
$495.90

$414.50
$355.28
$592.14

$67.37
$57.74
$96.24

19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$326.30
$476.73

$389.63
$569.24

$63.33
$92.51

19.41%
19.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$252.74
$641.45

$43.60
$110.66

$296.34
$752.11

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$530.75
$454.93
$758.22

$622.31
$533.41
$889.02

$91.56
$78.48

$130.80
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$498.91
$728.90

$584.98
$854.64

$86.07
$125.74

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$209.82
$532.52

$40.36
$102.44

$250.18
$634.96

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$440.62
$377.68
$629.46

$525.38
$450.32
$750.54

$84.76
$72.64

$121.08
19.23%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$414.18
$605.12

$493.86
$721.52

$79.68
$116.40

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.19
$3.02

$0.21
$0.53

$1.40
$3.55

17.65%
17.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.94
$2.52
$4.20

$0.44
$0.38
$0.63

17.76%
17.60%

17.65%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.76
$4.04

$0.41
$0.61

17.44%
17.78%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.06
$2.69

$0.16
$0.41

$1.22
$3.10

15.09%
15.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.23
$1.91
$3.18

$2.56
$2.20
$3.66

$0.33
$0.29
$0.48

15.18%
14.80%

15.09%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.06

$2.41
$3.52

$0.32
$0.46

15.31%
15.03%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.68
$1.73

$0.13
$0.33

$0.81
$2.06

19.12%
19.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.43
$1.22
$2.04

$1.70
$1.46
$2.43

$0.27
$0.24
$0.39

19.67%
18.88%

19.12%

Two Party (3 Tier)
Family (3 Tier)

$1.34
$1.96

$1.60
$2.34

$0.26
$0.38

19.40%
19.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.13
$2.87

$0.20
$0.51

$1.33
$3.38

17.71%
17.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.03
$3.39

$2.79
$2.39
$3.99

$0.42
$0.36
$0.60

17.74%
17.72%

17.70%

Two Party (3 Tier)
Family (3 Tier)

$2.23
$3.26

$2.63
$3.84

$0.40
$0.58

17.94%
17.80%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.89
$2.26

$0.17
$0.43

$1.06
$2.69

19.10%
19.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.87
$1.60
$2.67

$2.23
$1.91
$3.18

$0.36
$0.31
$0.51

19.38%
19.25%

19.10%

Two Party (3 Tier)
Family (3 Tier)

$1.76
$2.57

$2.09
$3.06

$0.33
$0.49

18.75%
19.07%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$24.96
$63.35

$3.12
$7.92

$28.08
$71.27

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.42
$44.93
$74.88

$58.97
$50.54
$84.24

$6.55
$5.61
$9.36

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$49.27
$71.98

$55.43
$80.98

$6.16
$9.00

12.50%
12.50%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$24.45
$62.05

$3.06
$7.77

$27.51
$69.82

12.52%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$51.35
$44.01
$73.35

$57.77
$49.52
$82.53

$6.42
$5.51
$9.18

12.52%
12.50%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$48.26
$70.51

$54.30
$79.34

$6.04
$8.83

12.52%
12.52%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$23.63
$59.97

$2.95
$7.49

$26.58
$67.46

12.48%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.62
$42.53
$70.89

$55.82
$47.84
$79.74

$6.20
$5.31
$8.85

12.49%
12.49%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$46.65
$68.15

$52.47
$76.66

$5.82
$8.51

12.48%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$22.69
$57.59

$2.83
$7.18

$25.52
$64.77

12.47%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$47.65
$40.84
$68.07

$53.59
$45.94
$76.56

$5.94
$5.10
$8.49

12.49%
12.47%

12.47%

Two Party (3 Tier)
Family (3 Tier)

$44.79
$65.44

$50.38
$73.60

$5.59
$8.16

12.48%
12.47%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$269.65
$684.37

$45.89
$116.47

$315.54
$800.84

17.02%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$566.27
$485.37
$808.95

$662.63
$567.97
$946.62

$96.36
$82.60

$137.67
17.02%
17.02%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$532.29
$777.67

$622.88
$910.02

$90.59
$132.35

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$242.30
$614.96

$36.35
$92.25

$278.65
$707.21

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$508.83
$436.14
$726.90

$585.17
$501.57
$835.95

$76.34
$65.43

$109.05
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$478.30
$698.79

$550.06
$803.63

$71.76
$104.84

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$163.61
$415.24

$31.75
$80.58

$195.36
$495.82

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$343.58
$294.50
$490.83

$410.26
$351.65
$586.08

$66.68
$57.15
$95.25

19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$322.97
$471.85

$385.64
$563.42

$62.67
$91.57

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$250.14
$634.86

$43.15
$109.51

$293.29
$744.37

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$525.29
$450.25
$750.42

$615.91
$527.92
$879.87

$90.62
$77.67

$129.45
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$493.78
$721.40

$578.95
$845.85

$85.17
$124.45

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$207.66
$527.04

$39.95
$101.39

$247.61
$628.43

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$436.09
$373.79
$622.98

$519.98
$445.70
$742.83

$83.89
$71.91

$119.85
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$409.92
$598.89

$488.78
$714.11

$78.86
$115.22

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$72.43

$0.00
($48.66)

$0.00
$23.77

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.37
$85.61

$0.00
$16.86
$28.09

$0.00
($34.51)
($57.52)

-67.18%
N/A

-67.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.30

$0.00
$27.01

$0.00
($55.29)

N/A
-67.18%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$71.42

$0.00
($47.96)

$0.00
$23.46

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.65
$84.42

$0.00
$16.64
$27.73

$0.00
($34.01)
($56.69)

-67.15%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.15

$0.00
$26.66

$0.00
($54.49)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$70.13

$0.00
($47.05)

$0.00
$23.08

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.74
$82.89

$0.00
$16.37
$27.29

$0.00
($33.37)
($55.60)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.69

$0.00
$26.23

$0.00
($53.46)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$69.17

$0.00
($46.37)

$0.00
$22.80

N/A
-67.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.06
$81.76

$0.00
$16.17
$26.95

$0.00
($32.89)
($54.81)

-67.04%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.60

$0.00
$25.90

$0.00
($52.70)

N/A
-67.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$68.16

$0.00
($45.67)

$0.00
$22.49

N/A
-67.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.34
$80.57

$0.00
$15.95
$26.58

$0.00
($32.39)
($53.99)

-67.00%
N/A

-67.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.45

$0.00
$25.55

$0.00
($51.90)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$66.87

$0.00
($44.76)

$0.00
$22.11

N/A
-66.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.43
$79.05

$0.00
$15.68
$26.14

$0.00
($31.75)
($52.91)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.99

$0.00
$25.13

$0.00
($50.86)

N/A
-66.93%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$65.77

$0.00
($43.98)

$0.00
$21.79

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.64
$77.74

$0.00
$15.45
$25.75

$0.00
($31.19)
($51.99)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.73

$0.00
$24.76

$0.00
($49.97)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$66.47

$0.00
($44.48)

$0.00
$21.99

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.14
$78.57

$0.00
$15.60
$25.99

$0.00
($31.54)
($52.58)

-66.91%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.53

$0.00
$24.99

$0.00
($50.54)

N/A
-66.91%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$65.18

$0.00
($43.57)

$0.00
$21.61

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.22
$77.04

$0.00
$15.33
$25.55

$0.00
($30.89)
($51.49)

-66.83%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.06

$0.00
$24.56

$0.00
($49.50)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$64.07

$0.00
($42.78)

$0.00
$21.29

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.44
$75.73

$0.00
$15.10
$25.16

$0.00
($30.34)
($50.57)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.81

$0.00
$24.19

$0.00
($48.62)

N/A
-66.78%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$63.32

$0.00
($42.26)

$0.00
$21.06

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.91
$74.84

$0.00
$14.93
$24.89

$0.00
($29.98)
($49.95)

-66.76%
N/A

-66.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.95

$0.00
$23.93

$0.00
($48.02)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$62.21

$0.00
($41.48)

$0.00
$20.73

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.12
$73.54

$0.00
$14.70
$24.51

$0.00
($29.42)
($49.03)

-66.68%
N/A

-66.67%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.69

$0.00
$23.56

$0.00
($47.13)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$68.78

$0.00
($46.24)

$0.00
$22.54

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.78
$81.30

$0.00
$15.99
$26.64

$0.00
($32.79)
($54.66)

-67.22%
N/A

-67.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.15

$0.00
$25.61

$0.00
($52.54)

N/A
-67.23%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$68.19

$0.00
($45.84)

$0.00
$22.35

N/A
-67.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.36
$80.60

$0.00
$15.85
$26.42

$0.00
($32.51)
($54.18)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.48

$0.00
$25.40

$0.00
($52.08)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$65.69

$0.00
($44.07)

$0.00
$21.62

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.59
$77.65

$0.00
$15.33
$25.56

$0.00
($31.26)
($52.09)

-67.10%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.65

$0.00
$24.57

$0.00
($50.08)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$65.11

$0.00
($43.68)

$0.00
$21.43

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.18
$76.96

$0.00
$15.20
$25.34

$0.00
($30.98)
($51.62)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.99

$0.00
$24.36

$0.00
($49.63)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$64.52

$0.00
($43.26)

$0.00
$21.26

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.76
$76.26

$0.00
$15.08
$25.13

$0.00
($30.68)
($51.13)

-67.05%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.32

$0.00
$24.16

$0.00
($49.16)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$60.36

$0.00
($40.34)

$0.00
$20.02

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.81
$71.34

$0.00
$14.20
$23.67

$0.00
($28.61)
($47.67)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.59

$0.00
$22.75

$0.00
($45.84)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$59.78

$0.00
($39.93)

$0.00
$19.85

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.40
$70.66

$0.00
$14.08
$23.47

$0.00
($28.32)
($47.19)

-66.79%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.93

$0.00
$22.56

$0.00
($45.37)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$65.52

$0.00
($43.95)

$0.00
$21.57

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.47
$77.45

$0.00
$15.30
$25.49

$0.00
($31.17)
($51.96)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.45

$0.00
$24.51

$0.00
($49.94)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$64.93

$0.00
($43.55)

$0.00
$21.38

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.05
$76.75

$0.00
$15.16
$25.27

$0.00
($30.89)
($51.48)

-67.08%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.78

$0.00
$24.29

$0.00
($49.49)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$64.34

$0.00
($43.14)

$0.00
$21.20

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.63
$76.05

$0.00
$15.04
$25.06

$0.00
($30.59)
($50.99)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.11

$0.00
$24.09

$0.00
($49.02)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$63.91

$0.00
($42.84)

$0.00
$21.07

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.33
$75.55

$0.00
$14.94
$24.91

$0.00
($30.39)
($50.64)

-67.04%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.63

$0.00
$23.94

$0.00
($48.69)

N/A
-67.04%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$61.86

$0.00
($41.39)

$0.00
$20.47

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.88
$73.13

$0.00
$14.51
$24.19

$0.00
($29.37)
($48.94)

-66.93%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.30

$0.00
$23.26

$0.00
($47.04)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$61.28

$0.00
($40.99)

$0.00
$20.29

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.46
$72.44

$0.00
$14.39
$23.98

$0.00
($29.07)
($48.46)

-66.89%
N/A

-66.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.64

$0.00
$23.06

$0.00
($46.58)

N/A
-66.89%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$60.86

$0.00
($40.70)

$0.00
$20.16

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.16
$71.94

$0.00
$14.30
$23.83

$0.00
($28.86)
($48.11)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.15

$0.00
$22.91

$0.00
($46.24)

N/A
-66.87%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$56.54

$0.00
($37.66)

$0.00
$18.88

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.10
$66.83

$0.00
$13.39
$22.32

$0.00
($26.71)
($44.51)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.24

$0.00
$21.46

$0.00
($42.78)

N/A
-66.59%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$56.14

$0.00
($37.38)

$0.00
$18.76

N/A
-66.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.81
$66.35

$0.00
$13.30
$22.17

$0.00
($26.51)
($44.18)

-66.59%
N/A

-66.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.79

$0.00
$21.32

$0.00
($42.47)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$50.53

$0.00
($33.41)

$0.00
$17.12

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.84
$59.73

$0.00
$12.14
$20.23

$0.00
($23.70)
($39.50)

-66.13%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.42

$0.00
$19.45

$0.00
($37.97)

N/A
-66.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$63.24

$0.00
($42.36)

$0.00
$20.88

N/A
-66.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.85
$74.75

$0.00
$14.81
$24.68

$0.00
($30.04)
($50.07)

-66.98%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.86

$0.00
$23.73

$0.00
($48.13)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$62.65

$0.00
($41.95)

$0.00
$20.70

N/A
-66.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.43
$74.05

$0.00
$14.68
$24.47

$0.00
($29.75)
($49.58)

-66.96%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.19

$0.00
$23.53

$0.00
($47.66)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$62.23

$0.00
($41.65)

$0.00
$20.58

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.13
$73.55

$0.00
$14.59
$24.32

$0.00
($29.54)
($49.23)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.71

$0.00
$23.38

$0.00
($47.33)

N/A
-66.94%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$60.17

$0.00
($40.20)

$0.00
$19.97

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.68
$71.13

$0.00
$14.16
$23.60

$0.00
($28.52)
($47.53)

-66.82%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.38

$0.00
$22.69

$0.00
($45.69)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$59.59

$0.00
($39.80)

$0.00
$19.79

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.26
$70.43

$0.00
$14.04
$23.40

$0.00
($28.22)
($47.03)

-66.78%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.71

$0.00
$22.49

$0.00
($45.22)

N/A
-66.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$59.18

$0.00
($39.51)

$0.00
$19.67

N/A
-66.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.97
$69.95

$0.00
$13.95
$23.25

$0.00
($28.02)
($46.70)

-66.76%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.25

$0.00
$22.35

$0.00
($44.90)

N/A
-66.77%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$54.85

$0.00
($36.46)

$0.00
$18.39

N/A
-66.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.90
$64.84

$0.00
$13.04
$21.73

$0.00
($25.86)
($43.11)

-66.48%
N/A

-66.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.33

$0.00
$20.89

$0.00
($41.44)

N/A
-66.48%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$54.45

$0.00
($36.19)

$0.00
$18.26

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.61
$64.36

$0.00
$12.95
$21.59

$0.00
($25.66)
($42.77)

-66.46%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.87

$0.00
$20.75

$0.00
($41.12)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$49.43

$0.00
($32.64)

$0.00
$16.79

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.06
$58.43

$0.00
$11.91
$19.85

$0.00
($23.15)
($38.58)

-66.03%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$56.17

$0.00
$19.08

$0.00
($37.09)

N/A
-66.03%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$48.86

$0.00
($32.24)

$0.00
$16.62

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.65
$57.76

$0.00
$11.79
$19.65

$0.00
($22.86)
($38.11)

-65.97%
N/A

-65.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.52

$0.00
$18.89

$0.00
($36.63)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$48.45

$0.00
($31.95)

$0.00
$16.50

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.36
$57.27

$0.00
$11.70
$19.50

$0.00
($22.66)
($37.77)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.06

$0.00
$18.75

$0.00
($36.31)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$58.32

$0.00
($38.90)

$0.00
$19.42

N/A
-66.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.36
$68.94

$0.00
$13.77
$22.95

$0.00
($27.59)
($45.99)

-66.71%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.27

$0.00
$22.06

$0.00
($44.21)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$57.73

$0.00
($38.49)

$0.00
$19.24

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.95
$68.24

$0.00
$13.65
$22.74

$0.00
($27.30)
($45.50)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.60

$0.00
$21.86

$0.00
($43.74)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$57.32

$0.00
($38.21)

$0.00
$19.11

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.65
$67.75

$0.00
$13.56
$22.59

$0.00
($27.09)
($45.16)

-66.64%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.13

$0.00
$21.72

$0.00
($43.41)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$53.58

$0.00
($35.50)

$0.00
$18.08

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.00
$63.33

$0.00
$12.82
$21.37

$0.00
($25.18)
($41.96)

-66.26%
N/A

-66.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.88

$0.00
$20.54

$0.00
($40.34)

N/A
-66.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$53.00

$0.00
($35.10)

$0.00
$17.90

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.59
$62.65

$0.00
$12.70
$21.16

$0.00
($24.89)
($41.49)

-66.21%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.23

$0.00
$20.34

$0.00
($39.89)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$52.59

$0.00
($34.81)

$0.00
$17.78

N/A
-66.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.30
$62.17

$0.00
$12.61
$21.01

$0.00
($24.69)
($41.16)

-66.19%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.76

$0.00
$20.20

$0.00
($39.56)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$47.00

$0.00
($30.93)

$0.00
$16.07

N/A
-65.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.34
$55.56

$0.00
$11.40
$18.99

$0.00
($21.94)
($36.57)

-65.81%
N/A

-65.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.41

$0.00
$18.26

$0.00
($35.15)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$46.61

$0.00
($30.67)

$0.00
$15.94

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.05
$55.09

$0.00
$11.31
$18.85

$0.00
($21.74)
($36.24)

-65.78%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.96

$0.00
$18.12

$0.00
($34.84)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$59.89

$0.00
($39.80)

$0.00
$20.09

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.47
$70.79

$0.00
$14.25
$23.74

$0.00
($28.22)
($47.05)

-66.45%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.05

$0.00
$22.83

$0.00
($45.22)

N/A
-66.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$55.30

$0.00
($36.62)

$0.00
$18.68

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.22
$65.37

$0.00
$13.25
$22.08

$0.00
($25.97)
($43.29)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.84

$0.00
$21.22

$0.00
($41.62)

N/A
-66.23%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$47.18

$0.00
($30.92)

$0.00
$16.26

N/A
-65.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.46
$55.77

$0.00
$11.53
$19.22

$0.00
($21.93)
($36.55)

-65.54%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.61

$0.00
$18.48

$0.00
($35.13)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$45.07

$0.00
($29.46)

$0.00
$15.61

N/A
-65.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.96
$53.27

$0.00
$11.07
$18.45

$0.00
($20.89)
($34.82)

-65.36%
N/A

-65.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.21

$0.00
$17.74

$0.00
($33.47)

N/A
-65.36%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$40.12

$0.00
($25.94)

$0.00
$14.18

N/A
-64.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.45
$47.42

$0.00
$10.06
$16.76

$0.00
($18.39)
($30.66)

-64.64%
N/A

-64.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.59

$0.00
$16.12

$0.00
($29.47)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$44.95

$0.00
($28.66)

$0.00
$16.29

N/A
-63.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.88
$53.13

$0.00
$11.55
$19.25

$0.00
($20.33)
($33.88)

-63.77%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.08

$0.00
$18.51

$0.00
($32.57)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$40.39

$0.00
($26.03)

$0.00
$14.36

N/A
-64.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.64
$47.74

$0.00
$10.19
$16.98

$0.00
($18.45)
($30.76)

-64.42%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.89

$0.00
$16.32

$0.00
($29.57)

N/A
-64.44%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$27.27

$0.00
($17.17)

$0.00
$10.10

N/A
-62.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.34
$32.23

$0.00
$7.16

$11.94

$0.00
($12.18)
($20.29)

-62.98%
N/A

-62.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.99

$0.00
$11.48

$0.00
($19.51)

N/A
-62.96%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$41.69

$0.00
($26.56)

$0.00
$15.13

N/A
-63.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$29.57
$49.28

$0.00
$10.73
$17.89

$0.00
($18.84)
($31.39)

-63.71%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$47.38

$0.00
$17.20

$0.00
($30.18)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$34.61

$0.00
($21.82)

$0.00
$12.79

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$24.55
$40.91

$0.00
$9.07

$15.12

$0.00
($15.48)
($25.79)

-63.05%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$39.33

$0.00
$14.53

$0.00
($24.80)

N/A
-63.06%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.72
$9.44

$0.23
$0.59

$3.95
$10.03

6.18%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.30
$7.11

$11.85

$0.49
$0.41
$0.69

6.12%
6.27%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.80
$11.39

$0.46
$0.66

6.27%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.66
$9.29

$0.23
$0.58

$3.89
$9.87

6.28%
6.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.69
$6.59

$10.98

$8.17
$7.00

$11.67

$0.48
$0.41
$0.69

6.22%
6.24%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$7.22
$10.56

$7.68
$11.22

$0.46
$0.66

6.37%
6.25%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.62
$9.19

$0.24
$0.61

$3.86
$9.80

6.63%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.60
$6.52

$10.86

$8.11
$6.95

$11.58

$0.51
$0.43
$0.72

6.60%
6.71%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$7.15
$10.44

$7.62
$11.13

$0.47
$0.69

6.57%
6.61%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.89
$7.33

$0.20
$0.51

$3.09
$7.84

6.92%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.07
$5.20
$8.67

$6.49
$5.56
$9.27

$0.42
$0.36
$0.60

6.92%
6.92%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$5.70
$8.33

$6.10
$8.91

$0.40
$0.58

7.02%
6.96%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.19
$0.48

$3.02
$7.66

6.71%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.94
$5.09
$8.49

$6.34
$5.44
$9.06

$0.40
$0.35
$0.57

6.88%
6.73%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.16

$5.96
$8.71

$0.37
$0.55

6.62%
6.74%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.80
$7.11

$0.20
$0.50

$3.00
$7.61

7.14%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.30
$5.40
$9.00

$0.42
$0.36
$0.60

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.92
$8.65

$0.39
$0.57

7.05%
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.77
$7.03

$0.21
$0.53

$2.98
$7.56

7.58%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.26
$5.36
$8.94

$0.44
$0.37
$0.63

7.41%
7.56%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.88
$8.59

$0.41
$0.60

7.50%
7.51%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.38
$6.04

$0.17
$0.43

$2.55
$6.47

7.14%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.00
$4.28
$7.14

$5.36
$4.59
$7.65

$0.36
$0.31
$0.51

7.24%
7.20%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$4.70
$6.86

$5.03
$7.35

$0.33
$0.49

7.02%
7.14%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.35
$5.96

$0.18
$0.46

$2.53
$6.42

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.94
$4.23
$7.05

$5.31
$4.55
$7.59

$0.37
$0.32
$0.54

7.57%
7.49%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$4.64
$6.78

$4.99
$7.30

$0.35
$0.52

7.54%
7.67%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.30
$5.84

$0.17
$0.43

$2.47
$6.27

7.39%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.19
$4.45
$7.41

$0.36
$0.31
$0.51

7.49%
7.45%

7.39%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.88
$7.12

$0.34
$0.49

7.49%
7.39%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.15
$0.39

$2.11
$5.36

7.65%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.43
$3.80
$6.33

$0.31
$0.27
$0.45

7.65%
7.52%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.17
$6.09

$0.30
$0.44

7.75%
7.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.92
$4.87

$0.15
$0.38

$2.07
$5.25

7.81%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.35
$3.73
$6.21

$0.32
$0.27
$0.45

7.80%
7.94%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$4.09
$5.97

$0.30
$0.43

7.92%
7.76%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.56
$9.04

$0.22
$0.55

$3.78
$9.59

6.18%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.48
$6.41

$10.68

$7.94
$6.80

$11.34

$0.46
$0.39
$0.66

6.08%
6.15%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$7.03
$10.27

$7.46
$10.90

$0.43
$0.63

6.12%
6.13%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.55
$9.01

$0.22
$0.56

$3.77
$9.57

6.20%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.92
$6.79

$11.31

$0.46
$0.40
$0.66

6.26%
6.17%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.44
$10.87

$0.43
$0.63

6.13%
6.15%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.51
$8.91

$0.24
$0.61

$3.75
$9.52

6.84%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.88
$6.75

$11.25

$0.51
$0.43
$0.72

6.80%
6.92%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.40
$10.82

$0.47
$0.70

6.78%
6.92%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.51
$8.91

$0.24
$0.61

$3.75
$9.52

6.84%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.88
$6.75

$11.25

$0.51
$0.43
$0.72

6.80%
6.92%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.40
$10.82

$0.47
$0.70

6.78%
6.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.50
$8.88

$0.24
$0.61

$3.74
$9.49

6.86%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.35
$6.30

$10.50

$7.85
$6.73

$11.22

$0.50
$0.43
$0.72

6.83%
6.80%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$6.91
$10.09

$7.38
$10.79

$0.47
$0.70

6.80%
6.94%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.41
$8.65

$0.25
$0.64

$3.66
$9.29

7.33%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.69
$6.59

$10.98

$0.53
$0.45
$0.75

7.33%
7.40%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.22
$10.56

$0.49
$0.73

7.28%
7.43%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.40
$8.63

$0.25
$0.63

$3.65
$9.26

7.35%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.14
$6.12

$10.20

$7.67
$6.57

$10.95

$0.53
$0.45
$0.75

7.35%
7.42%

7.35%

Two Party (3 Tier)
Family (3 Tier)

$6.71
$9.81

$7.21
$10.53

$0.50
$0.72

7.45%
7.34%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.74
$6.95

$0.18
$0.46

$2.92
$7.41

6.57%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.93
$8.22

$6.13
$5.26
$8.76

$0.38
$0.33
$0.54

6.69%
6.61%

6.57%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.90

$5.76
$8.42

$0.35
$0.52

6.47%
6.58%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.73
$6.93

$0.18
$0.46

$2.91
$7.39

6.59%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.73
$4.91
$8.19

$6.11
$5.24
$8.73

$0.38
$0.33
$0.54

6.72%
6.63%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$5.39
$7.87

$5.74
$8.39

$0.35
$0.52

6.49%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.72
$6.90

$0.18
$0.46

$2.90
$7.36

6.62%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.09
$5.22
$8.70

$0.38
$0.32
$0.54

6.53%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.72
$8.36

$0.35
$0.52

6.52%
6.63%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.72
$6.90

$0.18
$0.46

$2.90
$7.36

6.62%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.09
$5.22
$8.70

$0.38
$0.32
$0.54

6.53%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.72
$8.36

$0.35
$0.52

6.52%
6.63%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.69
$6.83

$0.19
$0.48

$2.88
$7.31

7.06%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.05
$5.18
$8.64

$0.40
$0.34
$0.57

7.02%
7.08%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.69
$8.31

$0.38
$0.55

7.16%
7.09%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.68
$6.80

$0.20
$0.51

$2.88
$7.31

7.46%
7.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$6.05
$5.18
$8.64

$0.42
$0.36
$0.60

7.47%
7.46%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.69
$8.31

$0.40
$0.58

7.56%
7.50%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.68
$6.80

$0.20
$0.51

$2.88
$7.31

7.46%
7.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$6.05
$5.18
$8.64

$0.42
$0.36
$0.60

7.47%
7.46%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.69
$8.31

$0.40
$0.58

7.56%
7.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.58
$6.55

$0.20
$0.51

$2.78
$7.06

7.75%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.42
$4.64
$7.74

$5.84
$5.00
$8.34

$0.42
$0.36
$0.60

7.76%
7.75%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$5.09
$7.44

$5.49
$8.02

$0.40
$0.58

7.86%
7.80%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.56
$6.50

$0.21
$0.53

$2.77
$7.03

8.20%
8.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.38
$4.61
$7.68

$5.82
$4.99
$8.31

$0.44
$0.38
$0.63

8.24%
8.18%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$5.05
$7.38

$5.47
$7.99

$0.42
$0.61

8.32%
8.27%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.43
$6.17

$0.24
$0.61

$2.67
$6.78

9.88%
9.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.10
$4.37
$7.29

$5.61
$4.81
$8.01

$0.51
$0.44
$0.72

10.07%
10.00%

9.88%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.01

$5.27
$7.70

$0.47
$0.69

9.79%
9.84%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.27
$5.76

$0.16
$0.41

$2.43
$6.17

7.05%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.77
$4.09
$6.81

$5.10
$4.37
$7.29

$0.33
$0.28
$0.48

6.85%
6.92%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$4.48
$6.55

$4.80
$7.01

$0.32
$0.46

7.14%
7.02%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.26
$5.74

$0.15
$0.38

$2.41
$6.12

6.64%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.06
$4.34
$7.23

$0.31
$0.27
$0.45

6.63%
6.52%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.76
$6.95

$0.30
$0.43

6.73%
6.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.26
$5.74

$0.15
$0.38

$2.41
$6.12

6.64%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.06
$4.34
$7.23

$0.31
$0.27
$0.45

6.63%
6.52%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.76
$6.95

$0.30
$0.43

6.73%
6.60%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.21
$5.61

$0.17
$0.43

$2.38
$6.04

7.69%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.64
$3.98
$6.63

$5.00
$4.28
$7.14

$0.36
$0.30
$0.51

7.54%
7.76%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.70
$6.86

$0.34
$0.49

7.80%
7.69%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.19
$5.56

$0.18
$0.46

$2.37
$6.02

8.22%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.98
$4.27
$7.11

$0.38
$0.33
$0.54

8.37%
8.26%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.68
$6.84

$0.36
$0.52

8.33%
8.23%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.11
$5.36

$0.19
$0.48

$2.30
$5.84

9.00%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.43
$3.80
$6.33

$4.83
$4.14
$6.90

$0.40
$0.34
$0.57

8.95%
9.03%

9.00%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.09

$4.54
$6.63

$0.37
$0.54

8.87%
8.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.11
$5.36

$0.19
$0.48

$2.30
$5.84

9.00%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.43
$3.80
$6.33

$4.83
$4.14
$6.90

$0.40
$0.34
$0.57

8.95%
9.03%

9.00%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.09

$4.54
$6.63

$0.37
$0.54

8.87%
8.87%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.20
$0.50

$2.18
$5.53

10.10%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$3.56
$5.94

$4.58
$3.92
$6.54

$0.42
$0.36
$0.60

10.11%
10.10%

10.10%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.71

$4.30
$6.29

$0.39
$0.58

9.97%
10.16%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.97
$5.00

$0.20
$0.51

$2.17
$5.51

10.15%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.14
$3.55
$5.91

$4.56
$3.91
$6.51

$0.42
$0.36
$0.60

10.14%
10.14%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.68

$4.28
$6.26

$0.39
$0.58

10.03%
10.21%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.97
$5.00

$0.20
$0.51

$2.17
$5.51

10.15%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.14
$3.55
$5.91

$4.56
$3.91
$6.51

$0.42
$0.36
$0.60

10.14%
10.14%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.68

$4.28
$6.26

$0.39
$0.58

10.03%
10.21%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.81
$4.59

$0.14
$0.36

$1.95
$4.95

7.73%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$3.26
$5.43

$4.10
$3.51
$5.85

$0.30
$0.25
$0.42

7.67%
7.89%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$5.22

$3.85
$5.62

$0.28
$0.40

7.84%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.15
$0.38

$1.95
$4.95

8.33%
8.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.10
$3.51
$5.85

$0.32
$0.27
$0.45

8.33%
8.47%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.85
$5.62

$0.30
$0.43

8.45%
8.29%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.15
$0.38

$1.95
$4.95

8.33%
8.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.10
$3.51
$5.85

$0.32
$0.27
$0.45

8.33%
8.47%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.85
$5.62

$0.30
$0.43

8.45%
8.29%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.74
$4.42

$0.16
$0.40

$1.90
$4.82

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$3.13
$5.22

$3.99
$3.42
$5.70

$0.34
$0.29
$0.48

9.27%
9.32%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$5.02

$3.75
$5.48

$0.32
$0.46

9.33%
9.17%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.73
$4.39

$0.16
$0.41

$1.89
$4.80

9.25%
9.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$3.97
$3.40
$5.67

$0.34
$0.29
$0.48

9.32%
9.37%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$3.73
$5.45

$0.31
$0.46

9.06%
9.22%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.16
$0.40

$1.88
$4.77

9.30%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.95
$3.38
$5.64

$0.34
$0.28
$0.48

9.03%
9.42%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.71
$5.42

$0.31
$0.46

9.12%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.59
$4.04

$0.16
$0.40

$1.75
$4.44

10.06%
9.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.86
$4.77

$3.68
$3.15
$5.25

$0.34
$0.29
$0.48

10.14%
10.18%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$4.59

$3.45
$5.05

$0.31
$0.46

9.87%
10.02%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.58
$4.01

$0.16
$0.41

$1.74
$4.42

10.13%
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$2.84
$4.74

$3.65
$3.13
$5.22

$0.33
$0.29
$0.48

10.21%
9.94%

10.13%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$4.56

$3.43
$5.02

$0.31
$0.46

9.94%
10.09%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.16
$5.48

$0.17
$0.43

$2.33
$5.91

7.87%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.48

$4.89
$4.19
$6.99

$0.35
$0.30
$0.51

7.71%
7.71%

7.87%

Two Party (3 Tier)
Family (3 Tier)

$4.26
$6.23

$4.60
$6.72

$0.34
$0.49

7.98%
7.87%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.65
$4.19

$0.14
$0.35

$1.79
$4.54

8.48%
8.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.76
$3.22
$5.37

$0.29
$0.25
$0.42

8.42%
8.36%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.53
$5.16

$0.27
$0.40

8.29%
8.40%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.87
$4.75

$0.21
$0.53

$2.08
$5.28

11.23%
11.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.61

$4.37
$3.74
$6.24

$0.44
$0.37
$0.63

10.98%
11.20%

11.23%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$5.39

$4.11
$6.00

$0.42
$0.61

11.38%
11.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.21
$0.53

$2.01
$5.10

11.66%
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.22
$3.62
$6.03

$0.44
$0.38
$0.63

11.73%
11.64%

11.67%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.97
$5.80

$0.42
$0.61

11.83%
11.75%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.68
$4.26

$0.22
$0.56

$1.90
$4.82

13.10%
13.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.99
$3.42
$5.70

$0.46
$0.40
$0.66

13.25%
13.03%

13.10%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.75
$5.48

$0.43
$0.63

12.95%
12.99%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.90
$4.82

$0.32
$0.81

$2.22
$5.63

16.84%
16.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.66
$4.00
$6.66

$0.67
$0.58
$0.96

16.96%
16.79%

16.84%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$4.38
$6.40

$0.63
$0.92

16.80%
16.79%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.69
$4.29

$0.26
$0.66

$1.95
$4.95

15.38%
15.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$4.10
$3.51
$5.85

$0.55
$0.47
$0.78

15.46%
15.49%

15.38%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.85
$5.62

$0.51
$0.75

15.27%
15.40%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.10
$2.79

$0.21
$0.53

$1.31
$3.32

19.09%
19.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.75
$2.36
$3.93

$0.44
$0.38
$0.63

19.19%
19.05%

19.09%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.59
$3.78

$0.42
$0.61

19.35%
19.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.78
$4.52

$0.31
$0.78

$2.09
$5.30

17.42%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$3.20
$5.34

$4.39
$3.76
$6.27

$0.65
$0.56
$0.93

17.50%
17.38%

17.41%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$5.13

$4.13
$6.03

$0.62
$0.90

17.66%
17.54%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.43
$3.63

$0.27
$0.68

$1.70
$4.31

18.88%
18.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$2.57
$4.29

$3.57
$3.06
$5.10

$0.57
$0.49
$0.81

19.07%
19.00%

18.88%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$4.12

$3.36
$4.90

$0.54
$0.78

19.15%
18.93%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.35
$18.65

$0.92
$2.34

$8.27
$20.99

12.52%
12.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$15.44
$13.23
$22.05

$17.37
$14.89
$24.81

$1.93
$1.66
$2.76

12.55%
12.50%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$14.51
$21.20

$16.32
$23.85

$1.81
$2.65

12.47%
12.50%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.57
$14.14

$0.70
$1.77

$6.27
$15.91

12.57%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.70
$10.03
$16.71

$13.17
$11.29
$18.81

$1.47
$1.26
$2.10

12.56%
12.56%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$11.00
$16.06

$12.38
$18.08

$1.38
$2.02

12.55%
12.58%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.21
$13.22

$0.65
$1.65

$5.86
$14.87

12.48%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.94
$9.38

$15.63

$12.31
$10.55
$17.58

$1.37
$1.17
$1.95

12.47%
12.52%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$10.28
$15.03

$11.57
$16.90

$1.29
$1.87

12.55%
12.44%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$4.84
$12.28

$0.61
$1.55

$5.45
$13.83

12.60%
12.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.16
$8.71

$14.52

$11.45
$9.81

$16.35

$1.29
$1.10
$1.83

12.63%
12.70%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$9.55
$13.96

$10.76
$15.72

$1.21
$1.76

12.67%
12.61%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.22
$10.71

$0.53
$1.35

$4.75
$12.06

12.56%
12.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.86
$7.60

$12.66

$9.98
$8.55

$14.25

$1.12
$0.95
$1.59

12.50%
12.64%

12.56%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$9.38
$13.70

$1.05
$1.53

12.61%
12.57%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.57
$54.12

$0.09
$3.41

$1.66
$57.53

5.73%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.39
$63.98

$3.50
$40.80
$67.99

$0.21
$2.41
$4.01

6.28%
6.38%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$61.50

$3.30
$65.37

$0.20
$3.87

6.45%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.55
$53.37

$0.10
$3.41

$1.65
$56.78

6.45%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.85
$63.08

$3.45
$40.27
$67.12

$0.20
$2.42
$4.04

6.39%
6.15%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.64

$3.24
$64.52

$0.19
$3.88

6.23%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.52
$52.41

$0.09
$3.46

$1.61
$55.87

5.92%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.17
$61.95

$3.41
$39.62
$66.04

$0.22
$2.45
$4.09

6.59%
6.90%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$59.55

$3.19
$63.50

$0.19
$3.95

6.33%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.50
$51.69

$0.09
$3.48

$1.59
$55.17

6.00%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.66
$61.10

$3.35
$39.13
$65.22

$0.20
$2.47
$4.12

6.74%
6.35%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.74

$3.16
$62.70

$0.20
$3.96

6.76%
6.74%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.48
$50.94

$0.10
$3.48

$1.58
$54.42

6.76%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.12
$60.21

$3.32
$38.59
$64.33

$0.22
$2.47
$4.12

6.84%
7.10%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.88

$3.11
$61.84

$0.20
$3.96

6.87%
6.84%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.45
$49.97

$0.11
$3.55

$1.56
$53.52

7.59%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.44
$59.07

$3.26
$37.95
$63.26

$0.22
$2.51
$4.19

7.08%
7.23%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.79

$3.07
$60.81

$0.21
$4.02

7.34%
7.08%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.42
$49.15

$0.10
$3.57

$1.52
$52.72

7.04%
7.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.86
$58.09

$3.20
$37.40
$62.33

$0.21
$2.54
$4.24

7.29%
7.02%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.85

$3.02
$59.92

$0.21
$4.07

7.47%
7.29%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.44
$49.67

$0.11
$3.56

$1.55
$53.23

7.64%
7.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.23
$58.71

$3.25
$37.75
$62.91

$0.23
$2.52
$4.20

7.15%
7.62%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.44

$3.05
$60.48

$0.21
$4.04

7.39%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.41
$48.70

$0.10
$3.61

$1.51
$52.31

7.09%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.54
$57.57

$3.19
$37.10
$61.83

$0.23
$2.56
$4.26

7.41%
7.77%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$55.34

$3.00
$59.44

$0.21
$4.10

7.53%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.39
$47.88

$0.11
$3.64

$1.50
$51.52

7.92%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.96
$56.59

$3.13
$36.55
$60.91

$0.22
$2.59
$4.32

7.63%
7.56%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.41

$2.95
$58.55

$0.21
$4.14

7.66%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.37
$47.32

$0.11
$3.65

$1.48
$50.97

8.03%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.56
$55.93

$3.11
$36.14
$60.25

$0.23
$2.58
$4.32

7.69%
7.99%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.77

$2.92
$57.92

$0.21
$4.15

7.75%
7.72%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.35
$46.49

$0.10
$3.69

$1.45
$50.18

7.41%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.97
$54.95

$3.05
$35.59
$59.31

$0.22
$2.62
$4.36

7.95%
7.77%

7.93%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.83

$2.87
$57.02

$0.21
$4.19

7.89%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.49
$51.39

$0.09
$3.17

$1.58
$54.56

6.04%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.45
$60.75

$3.32
$38.69
$64.48

$0.19
$2.24
$3.73

6.15%
6.07%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.40

$3.12
$61.99

$0.18
$3.59

6.12%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.48
$50.95

$0.08
$3.14

$1.56
$54.09

5.41%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.14
$60.23

$3.29
$38.37
$63.95

$0.19
$2.23
$3.72

6.17%
6.13%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$57.90

$3.09
$61.47

$0.17
$3.57

5.82%
6.17%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.42
$49.09

$0.09
$3.24

$1.51
$52.33

6.34%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.82
$58.03

$3.18
$37.12
$61.86

$0.19
$2.30
$3.83

6.61%
6.35%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.78

$3.00
$59.47

$0.19
$3.69

6.76%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.41
$48.66

$0.09
$3.23

$1.50
$51.89

6.38%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.51
$57.51

$3.16
$36.79
$61.33

$0.20
$2.28
$3.82

6.61%
6.76%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.29

$2.97
$58.95

$0.19
$3.66

6.84%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.40
$48.21

$0.09
$3.24

$1.49
$51.45

6.43%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.19
$56.99

$3.14
$36.49
$60.82

$0.21
$2.30
$3.83

6.73%
7.17%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.79

$2.95
$58.47

$0.19
$3.68

6.89%
6.72%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.31
$45.10

$0.10
$3.36

$1.41
$48.46

7.63%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$31.99
$53.31

$2.95
$34.37
$57.29

$0.20
$2.38
$3.98

7.44%
7.27%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.25

$2.77
$55.07

$0.19
$3.82

7.36%
7.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.29
$44.67

$0.11
$3.37

$1.40
$48.04

8.53%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$31.68
$52.81

$2.92
$34.08
$56.80

$0.20
$2.40
$3.99

7.58%
7.35%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$50.76

$2.75
$54.60

$0.19
$3.84

7.42%
7.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.42
$48.96

$0.09
$3.24

$1.51
$52.20

6.34%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.73
$57.88

$3.17
$37.02
$61.70

$0.19
$2.29
$3.82

6.59%
6.38%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.64

$2.99
$59.32

$0.19
$3.68

6.79%
6.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.41
$48.52

$0.09
$3.23

$1.50
$51.75

6.38%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.95
$34.41
$57.35

$3.15
$36.70
$61.16

$0.20
$2.29
$3.81

6.66%
6.78%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.14

$2.97
$58.80

$0.19
$3.66

6.84%
6.64%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.39
$48.08

$0.10
$3.24

$1.49
$51.32

7.20%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.10
$56.83

$3.13
$36.39
$60.65

$0.20
$2.29
$3.82

6.72%
6.83%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$54.63

$2.93
$58.31

$0.18
$3.68

6.55%
6.74%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.38
$47.76

$0.10
$3.24

$1.48
$51.00

7.25%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.87
$56.46

$3.10
$36.17
$60.28

$0.19
$2.30
$3.82

6.79%
6.53%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.27

$2.91
$57.96

$0.18
$3.69

6.59%
6.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.34
$46.23

$0.09
$3.30

$1.43
$49.53

6.72%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.79
$54.64

$3.01
$35.13
$58.55

$0.20
$2.34
$3.91

7.14%
7.11%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.53

$2.84
$56.29

$0.20
$3.76

7.58%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.33
$45.79

$0.09
$3.32

$1.42
$49.11

6.77%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$32.48
$54.13

$2.99
$34.83
$58.05

$0.20
$2.35
$3.92

7.24%
7.17%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.04

$2.81
$55.81

$0.19
$3.77

7.25%
7.24%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.32
$45.48

$0.09
$3.32

$1.41
$48.80

6.82%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.25
$53.76

$2.98
$34.60
$57.68

$0.21
$2.35
$3.92

7.29%
7.58%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.68

$2.80
$55.45

$0.20
$3.77

7.69%
7.29%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.22
$42.25

$0.11
$3.46

$1.33
$45.71

9.02%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.57
$29.96
$49.94

$2.78
$32.42
$54.02

$0.21
$2.46
$4.08

8.21%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$48.01

$2.61
$51.94

$0.19
$3.93

7.85%
8.19%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.22
$41.95

$0.10
$3.46

$1.32
$45.41

8.20%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.75
$49.59

$2.76
$32.20
$53.67

$0.21
$2.45
$4.08

8.24%
8.23%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.67

$2.60
$51.60

$0.20
$3.93

8.33%
8.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.09
$37.76

$0.11
$3.67

$1.20
$41.43

10.09%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$26.78
$44.64

$2.52
$29.38
$48.98

$0.22
$2.60
$4.34

9.71%
9.57%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$42.91

$2.37
$47.08

$0.21
$4.17

9.72%
9.72%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.37
$47.26

$0.10
$3.29

$1.47
$50.55

7.30%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.51
$55.86

$3.07
$35.85
$59.74

$0.19
$2.34
$3.88

6.98%
6.60%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.70

$2.89
$57.43

$0.19
$3.73

7.04%
6.95%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.36
$46.82

$0.10
$3.29

$1.46
$50.11

7.35%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.20
$55.34

$3.06
$35.55
$59.24

$0.21
$2.35
$3.90

7.08%
7.37%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.20

$2.87
$56.95

$0.19
$3.75

7.09%
7.05%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.35
$46.50

$0.09
$3.29

$1.44
$49.79

6.67%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.98
$54.96

$3.03
$35.32
$58.86

$0.20
$2.34
$3.90

7.10%
7.06%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.84

$2.84
$56.59

$0.18
$3.75

6.77%
7.10%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.30
$44.97

$0.11
$3.37

$1.41
$48.34

8.46%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.74
$31.89
$53.15

$2.94
$34.28
$57.13

$0.20
$2.39
$3.98

7.49%
7.30%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$51.10

$2.77
$54.92

$0.20
$3.82

7.78%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.29
$44.53

$0.10
$3.37

$1.39
$47.90

7.74%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.58
$52.63

$2.92
$33.97
$56.63

$0.21
$2.39
$4.00

7.57%
7.75%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$50.60

$2.74
$54.43

$0.19
$3.83

7.45%
7.57%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.28
$44.22

$0.10
$3.38

$1.38
$47.60

7.80%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.36
$52.27

$2.90
$33.76
$56.26

$0.21
$2.40
$3.99

7.65%
7.81%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.25

$2.73
$54.10

$0.20
$3.85

7.91%
7.66%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.19
$40.99

$0.09
$3.52

$1.28
$44.51

7.56%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.49
$29.07
$48.45

$2.70
$31.56
$52.60

$0.21
$2.49
$4.15

8.57%
8.43%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.58

$2.55
$50.56

$0.20
$3.98

8.51%
8.54%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.18
$40.69

$0.09
$3.51

$1.27
$44.20

7.63%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.86
$48.09

$2.69
$31.35
$52.25

$0.21
$2.49
$4.16

8.63%
8.47%

8.65%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.23

$2.53
$50.23

$0.20
$4.00

8.58%
8.65%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.07
$36.94

$0.11
$3.71

$1.18
$40.65

10.28%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$26.20
$43.66

$2.47
$28.83
$48.05

$0.22
$2.63
$4.39

10.04%
9.78%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$41.97

$2.33
$46.19

$0.22
$4.22

10.43%
10.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.06
$36.51

$0.11
$3.72

$1.17
$40.23

10.38%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$25.90
$43.16

$2.45
$28.53
$47.56

$0.23
$2.63
$4.40

10.15%
10.36%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$41.49

$2.30
$45.72

$0.21
$4.23

10.05%
10.20%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.05
$36.21

$0.11
$3.71

$1.16
$39.92

10.48%
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$25.68
$42.80

$2.43
$28.32
$47.19

$0.23
$2.64
$4.39

10.28%
10.45%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$41.14

$2.28
$45.38

$0.21
$4.24

10.14%
10.31%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.26
$43.58

$0.10
$3.41

$1.36
$46.99

7.94%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.91
$51.52

$2.86
$33.33
$55.55

$0.21
$2.42
$4.03

7.83%
7.92%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$49.52

$2.69
$53.40

$0.20
$3.88

8.03%
7.84%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.25
$43.14

$0.09
$3.44

$1.34
$46.58

7.20%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.60
$51.00

$2.84
$33.03
$55.05

$0.21
$2.43
$4.05

7.94%
7.98%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$49.02

$2.67
$52.92

$0.20
$3.90

8.10%
7.96%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.24
$42.83

$0.10
$3.44

$1.34
$46.27

8.06%
8.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.38
$50.63

$2.82
$32.81
$54.69

$0.21
$2.43
$4.06

8.00%
8.05%

8.02%

Two Party (3 Tier)
Family (3 Tier)

$2.45
$48.67

$2.65
$52.57

$0.20
$3.90

8.16%
8.01%

Rate Manual, Page 165



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.16
$40.04

$0.11
$3.71

$1.27
$43.75

9.48%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$28.40
$47.33

$2.67
$31.03
$51.71

$0.23
$2.63
$4.38

9.26%
9.43%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$45.50

$2.50
$49.71

$0.21
$4.21

9.17%
9.25%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.15
$39.61

$0.10
$3.72

$1.25
$43.33

8.70%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.41
$28.09
$46.82

$2.63
$30.73
$51.21

$0.22
$2.64
$4.39

9.40%
9.13%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$45.01

$2.48
$49.24

$0.21
$4.23

9.25%
9.40%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.14
$39.30

$0.11
$3.73

$1.25
$43.03

9.66%
9.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$27.87
$46.46

$2.62
$30.51
$50.86

$0.23
$2.64
$4.40

9.47%
9.62%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.25
$44.66

$2.46
$48.89

$0.21
$4.23

9.33%
9.47%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.02
$35.13

$0.11
$3.75

$1.13
$38.88

10.77%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$24.91
$41.52

$2.37
$27.58
$45.97

$0.23
$2.67
$4.45

10.72%
10.75%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$39.91

$2.22
$44.18

$0.21
$4.27

10.45%
10.70%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.01
$34.83

$0.11
$3.76

$1.12
$38.59

10.89%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.12
$24.70
$41.17

$2.35
$27.37
$45.62

$0.23
$2.67
$4.45

10.81%
10.85%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$1.99
$39.58

$2.20
$43.85

$0.21
$4.27

10.55%
10.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$3.94
$51.47

$0.32
$4.06

$4.26
$55.53

8.12%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.28
$36.50
$60.83

$8.94
$39.38
$65.63

$0.66
$2.88
$4.80

7.89%
7.97%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$7.78
$58.48

$8.41
$63.10

$0.63
$4.62

8.10%
7.90%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$3.93
$48.26

$0.33
$4.13

$4.26
$52.39

8.40%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.25
$34.23
$57.04

$8.95
$37.15
$61.92

$0.70
$2.92
$4.88

8.53%
8.48%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$7.76
$54.84

$8.42
$59.53

$0.66
$4.69

8.51%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.11
$40.55

$0.34
$4.40

$3.45
$44.95

10.93%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$28.76
$47.93

$7.23
$31.88
$53.13

$0.71
$3.12
$5.20

10.85%
10.89%

10.85%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$46.07

$6.79
$51.07

$0.66
$5.00

10.77%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.97
$38.73

$0.34
$4.42

$3.31
$43.15

11.45%
11.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$27.47
$45.78

$6.95
$30.61
$51.01

$0.72
$3.14
$5.23

11.43%
11.56%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$44.01

$6.53
$49.04

$0.67
$5.03

11.43%
11.43%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.85
$35.01

$0.40
$4.77

$3.25
$39.78

14.04%
13.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$24.83
$41.38

$6.80
$28.21
$47.02

$0.81
$3.38
$5.64

13.61%
13.52%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$5.63
$39.78

$6.39
$45.20

$0.76
$5.42

13.50%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.24
$0.61

$0.03
$0.08

$0.27
$0.69

12.50%
13.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$0.43
$0.72

$0.57
$0.49
$0.81

$0.06
$0.06
$0.09

13.95%
11.75%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$0.70

$0.53
$0.78

$0.05
$0.08

10.42%
11.43%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.72
$35.78

$0.29
$6.08

$2.01
$41.86

16.85%
16.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$25.37
$42.29

$4.23
$29.69
$49.48

$0.61
$4.32
$7.19

17.03%
16.85%

17.00%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$40.65

$3.97
$47.57

$0.57
$6.92

16.76%
17.02%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.21
$31.29

$0.19
$4.70

$1.40
$35.99

15.70%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$22.19
$36.99

$2.93
$25.52
$42.54

$0.38
$3.33
$5.55

15.01%
14.90%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$35.56

$2.75
$40.89

$0.36
$5.33

15.06%
14.99%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.33
$22.43

$0.26
$4.35

$1.59
$26.78

19.55%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.80
$15.91
$26.52

$3.35
$19.00
$31.66

$0.55
$3.09
$5.14

19.42%
19.64%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$25.49

$3.14
$30.44

$0.51
$4.95

19.39%
19.42%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.51
$32.96

$0.26
$5.69

$1.77
$38.65

17.22%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.17
$23.38
$38.96

$3.72
$27.41
$45.68

$0.55
$4.03
$6.72

17.24%
17.35%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$37.45

$3.49
$43.92

$0.51
$6.47

17.11%
17.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.49
$27.96

$0.29
$5.38

$1.78
$33.34

19.46%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$19.83
$33.05

$3.73
$23.65
$39.41

$0.60
$3.82
$6.36

19.26%
19.17%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$31.77

$3.50
$37.89

$0.56
$6.12

19.05%
19.26%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.71
$35.41

$0.29
$6.03

$2.00
$41.44

16.96%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$25.11
$41.85

$4.20
$29.39
$48.97

$0.62
$4.28
$7.12

17.05%
17.32%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$40.24

$3.94
$47.07

$0.57
$6.83

16.91%
16.97%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.20
$30.97

$0.18
$4.65

$1.38
$35.62

14.99%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$21.96
$36.61

$2.91
$25.26
$42.09

$0.39
$3.30
$5.48

15.03%
15.48%

14.97%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$35.19

$2.73
$40.47

$0.36
$5.28

15.19%
15.00%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.32
$22.20

$0.25
$4.30

$1.57
$26.50

18.94%
19.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$15.75
$26.24

$3.31
$18.80
$31.34

$0.54
$3.05
$5.10

19.37%
19.49%

19.44%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$25.23

$3.12
$30.12

$0.52
$4.89

20.00%
19.38%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.49
$32.62

$0.26
$5.63

$1.75
$38.25

17.45%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$23.13
$38.56

$3.68
$27.13
$45.20

$0.54
$4.00
$6.64

17.29%
17.20%

17.22%

Two Party (3 Tier)
Family (3 Tier)

$2.95
$37.06

$3.46
$43.47

$0.51
$6.41

17.29%
17.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.47
$27.67

$0.29
$5.33

$1.76
$33.00

19.73%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$19.63
$32.71

$3.69
$23.39
$39.01

$0.60
$3.76
$6.30

19.15%
19.42%

19.26%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$31.44

$3.46
$37.50

$0.55
$6.06

18.90%
19.27%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.38
$51.10

$0.03
$3.21

$0.41
$54.31

7.89%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.24
$60.40

$0.85
$38.52
$64.20

$0.06
$2.28
$3.80

6.29%
7.59%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$58.06

$0.79
$61.72

$0.05
$3.66

6.76%
6.30%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.37
$50.38

$0.03
$3.23

$0.40
$53.61

8.11%
6.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.73
$59.56

$0.84
$38.02
$63.36

$0.06
$2.29
$3.80

6.41%
7.69%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.25

$0.78
$60.91

$0.05
$3.66

6.85%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.36
$49.47

$0.02
$3.27

$0.38
$52.74

5.56%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.09
$58.48

$0.81
$37.41
$62.35

$0.05
$2.32
$3.87

6.61%
6.58%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.22

$0.77
$59.93

$0.05
$3.71

6.94%
6.60%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.36
$48.80

$0.02
$3.29

$0.38
$52.09

5.56%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.61
$57.68

$0.80
$36.94
$61.57

$0.05
$2.33
$3.89

6.73%
6.67%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.45

$0.76
$59.19

$0.05
$3.74

7.04%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.35
$48.09

$0.02
$3.30

$0.37
$51.39

5.71%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.10
$56.84

$0.79
$36.44
$60.73

$0.05
$2.34
$3.89

6.86%
6.76%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.64

$0.75
$58.38

$0.05
$3.74

7.14%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.35
$47.18

$0.02
$3.34

$0.37
$50.52

5.71%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.46
$55.77

$0.78
$35.84
$59.72

$0.05
$2.38
$3.95

7.11%
6.85%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.61

$0.74
$57.42

$0.05
$3.81

7.26%
7.11%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.34
$46.40

$0.02
$3.39

$0.36
$49.79

5.88%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.91
$54.84

$0.78
$35.31
$58.85

$0.06
$2.40
$4.01

7.29%
8.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.72

$0.72
$56.57

$0.05
$3.85

7.46%
7.30%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.35
$46.89

$0.02
$3.36

$0.37
$50.25

5.71%
7.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.26
$55.43

$0.77
$35.64
$59.40

$0.05
$2.38
$3.97

7.16%
6.94%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.29

$0.73
$57.09

$0.05
$3.80

7.35%
7.13%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.34
$45.98

$0.02
$3.40

$0.36
$49.38

5.88%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.61
$54.35

$0.77
$35.03
$58.38

$0.06
$2.42
$4.03

7.42%
8.45%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.25

$0.72
$56.12

$0.05
$3.87

7.46%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.33
$45.20

$0.02
$3.44

$0.35
$48.64

6.06%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.06
$53.43

$0.76
$34.50
$57.49

$0.06
$2.44
$4.06

7.61%
8.57%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.36

$0.71
$55.28

$0.05
$3.92

7.58%
7.63%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.33
$44.67

$0.03
$3.45

$0.36
$48.12

9.09%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.68
$52.80

$0.74
$34.13
$56.87

$0.05
$2.45
$4.07

7.73%
7.26%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.76

$0.70
$54.67

$0.05
$3.91

7.69%
7.70%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.32
$43.89

$0.03
$3.49

$0.35
$47.38

9.38%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.13
$51.88

$0.73
$33.60
$56.00

$0.05
$2.47
$4.12

7.93%
7.35%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.87

$0.69
$53.83

$0.05
$3.96

7.80%
7.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.36
$48.52

$0.02
$2.99

$0.38
$51.51

5.56%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.41
$57.35

$0.80
$36.53
$60.87

$0.05
$2.12
$3.52

6.16%
6.67%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.14

$0.75
$58.52

$0.05
$3.38

7.14%
6.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.35
$48.10

$0.02
$2.97

$0.37
$51.07

5.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.12
$56.86

$0.79
$36.22
$60.37

$0.05
$2.10
$3.51

6.15%
6.76%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.66

$0.75
$58.03

$0.05
$3.37

7.14%
6.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.34
$46.34

$0.02
$3.06

$0.36
$49.40

5.88%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.87
$54.78

$0.77
$35.04
$58.40

$0.05
$2.17
$3.62

6.60%
6.94%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.66

$0.71
$56.14

$0.04
$3.48

5.97%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.34
$45.93

$0.02
$3.06

$0.36
$48.99

5.88%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.58
$54.30

$0.76
$34.73
$57.89

$0.05
$2.15
$3.59

6.60%
7.04%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.20

$0.71
$55.66

$0.04
$3.46

5.97%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.33
$45.52

$0.03
$3.05

$0.36
$48.57

9.09%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.28
$53.80

$0.75
$34.45
$57.42

$0.05
$2.17
$3.62

6.72%
7.14%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.72

$0.70
$55.20

$0.04
$3.48

6.06%
6.73%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.31
$42.58

$0.02
$3.18

$0.33
$45.76

6.45%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.20
$50.33

$0.71
$32.46
$54.09

$0.05
$2.26
$3.76

7.48%
7.58%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.39

$0.67
$51.99

$0.05
$3.60

8.06%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.31
$42.18

$0.02
$3.19

$0.33
$45.37

6.45%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.91
$49.85

$0.70
$32.17
$53.62

$0.05
$2.26
$3.77

7.56%
7.69%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.92

$0.65
$51.55

$0.04
$3.63

6.56%
7.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.34
$46.22

$0.02
$3.07

$0.36
$49.29

5.88%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.78
$54.64

$0.76
$34.96
$58.26

$0.05
$2.18
$3.62

6.65%
7.04%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.53

$0.71
$56.01

$0.04
$3.48

5.97%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.34
$45.81

$0.02
$3.04

$0.36
$48.85

5.88%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.49
$54.15

$0.76
$34.64
$57.74

$0.05
$2.15
$3.59

6.62%
7.04%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.05

$0.71
$55.51

$0.04
$3.46

5.97%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.39

$0.02
$3.06

$0.35
$48.45

6.06%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.19
$53.65

$0.75
$34.36
$57.26

$0.05
$2.17
$3.61

6.74%
7.14%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.57

$0.70
$55.05

$0.04
$3.48

6.06%
6.75%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.33
$45.09

$0.02
$3.06

$0.35
$48.15

6.06%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.98
$53.30

$0.75
$34.15
$56.92

$0.05
$2.17
$3.62

6.79%
7.14%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.24

$0.70
$54.72

$0.04
$3.48

6.06%
6.79%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.32
$43.64

$0.02
$3.12

$0.34
$46.76

6.25%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.95
$51.59

$0.72
$33.17
$55.28

$0.05
$2.22
$3.69

7.17%
7.46%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.59

$0.69
$53.14

$0.06
$3.55

9.51%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.32
$43.23

$0.02
$3.13

$0.34
$46.36

6.25%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.66
$51.10

$0.72
$32.88
$54.80

$0.05
$2.22
$3.70

7.24%
7.46%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.13

$0.68
$52.69

$0.05
$3.56

7.94%
7.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.32
$42.93

$0.02
$3.14

$0.34
$46.07

6.25%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.45
$50.75

$0.71
$32.68
$54.46

$0.05
$2.23
$3.71

7.32%
7.58%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.79

$0.68
$52.35

$0.06
$3.56

9.68%
7.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.29
$39.88

$0.03
$3.26

$0.32
$43.14

10.34%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.29
$47.15

$0.67
$30.59
$51.00

$0.05
$2.30
$3.85

8.13%
8.06%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.32

$0.62
$49.02

$0.04
$3.70

6.90%
8.16%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.29
$39.60

$0.03
$3.27

$0.32
$42.87

10.34%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.09
$46.81

$0.65
$30.40
$50.67

$0.04
$2.31
$3.86

8.22%
6.56%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.00

$0.62
$48.71

$0.04
$3.71

6.90%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.26
$35.65

$0.02
$3.47

$0.28
$39.12

7.69%
9.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.28
$42.14

$0.60
$27.75
$46.23

$0.05
$2.47
$4.09

9.77%
9.09%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.51

$0.56
$44.45

$0.04
$3.94

7.69%
9.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.33
$44.61

$0.02
$3.10

$0.35
$47.71

6.06%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.64
$52.73

$0.73
$33.84
$56.40

$0.04
$2.20
$3.67

6.95%
5.81%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.69

$0.70
$54.22

$0.05
$3.53

7.69%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.33
$44.20

$0.02
$3.11

$0.35
$47.31

6.06%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.35
$52.24

$0.73
$33.55
$55.92

$0.05
$2.20
$3.68

7.02%
7.35%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.22

$0.69
$53.77

$0.05
$3.55

7.80%
7.07%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.32
$43.90

$0.02
$3.12

$0.34
$47.02

6.25%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.13
$51.89

$0.73
$33.35
$55.58

$0.05
$2.22
$3.69

7.13%
7.35%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.88

$0.69
$53.42

$0.05
$3.54

7.80%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.31
$42.45

$0.02
$3.17

$0.33
$45.62

6.45%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.11
$50.18

$0.71
$32.36
$53.94

$0.05
$2.25
$3.76

7.47%
7.58%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.24

$0.67
$51.84

$0.05
$3.60

8.06%
7.46%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.31
$42.04

$0.02
$3.18

$0.33
$45.22

6.45%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.81
$49.69

$0.70
$32.08
$53.46

$0.05
$2.27
$3.77

7.61%
7.69%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.77

$0.65
$51.40

$0.04
$3.63

6.56%
7.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.31
$41.75

$0.03
$3.19

$0.34
$44.94

9.68%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.61
$49.35

$0.70
$31.87
$53.12

$0.05
$2.26
$3.77

7.63%
7.69%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.44

$0.65
$51.07

$0.04
$3.63

6.56%
7.65%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.28
$38.70

$0.04
$3.32

$0.32
$42.02

14.29%
8.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.45
$45.74

$0.65
$29.80
$49.66

$0.05
$2.35
$3.92

8.56%
8.33%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.97

$0.62
$47.74

$0.06
$3.77

10.71%
8.57%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.28
$38.41

$0.02
$3.31

$0.30
$41.72

7.14%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.24
$45.40

$0.65
$29.60
$49.32

$0.06
$2.36
$3.92

8.66%
10.17%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.65

$0.61
$47.42

$0.05
$3.77

8.93%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.26
$34.87

$0.02
$3.50

$0.28
$38.37

7.69%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$24.73
$41.22

$0.59
$27.21
$45.36

$0.05
$2.48
$4.14

10.03%
9.26%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.51
$39.62

$0.55
$43.61

$0.04
$3.99

7.84%
10.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.25
$34.47

$0.03
$3.51

$0.28
$37.98

12.00%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.45
$40.75

$0.60
$26.94
$44.90

$0.07
$2.49
$4.15

10.18%
13.21%

10.18%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.17

$0.55
$43.16

$0.05
$3.99

10.00%
10.19%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.25
$34.18

$0.02
$3.52

$0.27
$37.70

8.00%
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.24
$40.40

$0.58
$26.74
$44.56

$0.05
$2.50
$4.16

10.31%
9.43%

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$38.84

$0.55
$42.83

$0.05
$3.99

10.00%
10.27%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.30
$41.15

$0.03
$3.22

$0.33
$44.37

10.00%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.18
$48.63

$0.69
$31.46
$52.44

$0.05
$2.28
$3.81

7.81%
7.80%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.75

$0.64
$50.41

$0.04
$3.66

6.67%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.30
$40.73

$0.03
$3.23

$0.33
$43.96

10.00%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.89
$48.14

$0.68
$31.19
$51.96

$0.05
$2.30
$3.82

7.96%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.28

$0.63
$49.96

$0.04
$3.68

6.78%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.30
$40.44

$0.03
$3.24

$0.33
$43.68

10.00%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.68
$47.80

$0.68
$30.97
$51.63

$0.06
$2.29
$3.83

7.98%
9.68%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.95

$0.63
$49.63

$0.04
$3.68

6.78%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.28
$37.80

$0.02
$3.51

$0.30
$41.31

7.14%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.81
$44.68

$0.64
$29.29
$48.82

$0.06
$2.48
$4.14

9.25%
10.34%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.95

$0.60
$46.93

$0.05
$3.98

9.09%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$37.39

$0.02
$3.52

$0.30
$40.91

7.14%
9.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.52
$44.20

$0.63
$29.02
$48.35

$0.05
$2.50
$4.15

9.43%
8.62%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.49

$0.60
$46.49

$0.06
$4.00

11.11%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.27
$37.10

$0.03
$3.51

$0.30
$40.61

11.11%
9.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.32
$43.86

$0.63
$28.81
$48.01

$0.06
$2.49
$4.15

9.46%
10.55%

9.46%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.16

$0.59
$46.16

$0.05
$4.00

9.26%
9.49%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.24
$33.16

$0.03
$3.56

$0.27
$36.72

12.50%
10.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.52
$39.20

$0.57
$26.03
$43.40

$0.06
$2.51
$4.20

10.67%
11.75%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.68

$0.54
$41.71

$0.06
$4.03

12.50%
10.70%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.24
$32.88

$0.02
$3.55

$0.26
$36.43

8.33%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.32
$38.86

$0.56
$25.84
$43.07

$0.05
$2.52
$4.21

10.81%
9.80%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.36

$0.53
$41.39

$0.05
$4.03

10.42%
10.79%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.31
$42.25

$0.03
$3.34

$0.34
$45.59

9.68%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.96
$49.94

$0.70
$32.33
$53.88

$0.05
$2.37
$3.94

7.91%
7.69%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$48.01

$0.67
$51.80

$0.06
$3.79

9.84%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.29
$39.01

$0.03
$3.35

$0.32
$42.36

10.34%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.67
$46.12

$0.66
$30.03
$50.06

$0.06
$2.36
$3.94

8.53%
10.00%

8.54%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.33

$0.62
$48.12

$0.05
$3.79

8.79%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.24
$33.29

$0.03
$3.61

$0.27
$36.90

12.50%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.61
$39.34

$0.57
$26.17
$43.62

$0.06
$2.56
$4.28

10.84%
11.75%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.82

$0.54
$41.92

$0.06
$4.10

12.50%
10.84%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.23
$31.79

$0.04
$3.64

$0.27
$35.43

17.39%
11.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.55
$37.58

$0.55
$25.13
$41.87

$0.06
$2.58
$4.29

11.44%
12.24%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.13

$0.52
$40.25

$0.06
$4.12

13.04%
11.40%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.21
$28.30

$0.03
$3.86

$0.24
$32.16

14.29%
13.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.07
$33.45

$0.49
$22.81
$38.01

$0.05
$2.74
$4.56

13.65%
11.36%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.16

$0.47
$36.53

$0.06
$4.37

14.63%
13.59%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.24
$0.61

$0.03
$0.08

$0.27
$0.69

12.50%
13.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$0.43
$0.72

$0.57
$0.49
$0.81

$0.06
$0.06
$0.09

13.95%
11.75%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$0.70

$0.53
$0.78

$0.05
$0.08

10.42%
11.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.24
$32.00

$0.04
$5.44

$0.28
$37.44

16.67%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.69
$37.82

$0.58
$26.55
$44.26

$0.09
$3.86
$6.44

17.01%
18.37%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.36

$0.55
$42.54

$0.09
$6.18

19.57%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.21
$28.75

$0.04
$4.31

$0.25
$33.06

19.05%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.39
$33.99

$0.51
$23.46
$39.09

$0.07
$3.07
$5.10

15.06%
15.91%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.42
$32.67

$0.48
$37.58

$0.06
$4.91

14.29%
15.03%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.14
$19.41

$0.03
$3.78

$0.17
$23.19

21.43%
19.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.30
$13.77
$22.95

$0.36
$16.44
$27.41

$0.06
$2.67
$4.46

19.39%
20.00%

19.43%

Two Party (3 Tier)
Family (3 Tier)

$0.28
$22.06

$0.33
$26.35

$0.05
$4.29

17.86%
19.45%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.22
$29.68

$0.04
$5.12

$0.26
$34.80

18.18%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.05
$35.09

$0.55
$24.69
$41.14

$0.09
$3.64
$6.05

17.29%
19.57%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.73

$0.50
$39.55

$0.07
$5.82

16.28%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.18
$24.64

$0.04
$4.74

$0.22
$29.38

22.22%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$17.48
$29.13

$0.46
$20.84
$34.74

$0.08
$3.36
$5.61

19.22%
21.05%

19.26%

Two Party (3 Tier)
Family (3 Tier)

$0.36
$28.00

$0.43
$33.39

$0.07
$5.39

19.44%
19.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Second Quarter 2012

Second Quarter 
2011

Second Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.23
$31.67

$0.05
$5.39

$0.28
$37.06

21.74%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.46
$37.43

$0.58
$26.29
$43.80

$0.09
$3.83
$6.37

17.05%
18.37%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.99

$0.55
$42.11

$0.09
$6.12

19.57%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.21
$28.45

$0.03
$4.27

$0.24
$32.72

14.29%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.18
$33.63

$0.51
$23.21
$38.67

$0.07
$3.03
$5.04

15.01%
15.91%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.33

$0.47
$37.18

$0.06
$4.85

14.63%
15.00%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.14
$19.21

$0.03
$3.73

$0.17
$22.94

21.43%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.30
$13.63
$22.71

$0.36
$16.27
$27.12

$0.06
$2.64
$4.41

19.37%
20.00%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$0.28
$21.83

$0.33
$26.07

$0.05
$4.24

17.86%
19.42%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.22
$29.38

$0.04
$5.07

$0.26
$34.45

18.18%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.45
$20.83
$34.72

$0.54
$24.43
$40.71

$0.09
$3.60
$5.99

17.28%
20.00%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.38

$0.49
$39.14

$0.06
$5.76

13.95%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.18
$24.39

$0.03
$4.69

$0.21
$29.08

16.67%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$17.30
$28.83

$0.46
$20.62
$34.38

$0.08
$3.32
$5.55

19.19%
21.05%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.71

$0.41
$33.03

$0.06
$5.32

17.14%
19.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$439.04
$1,114.28

$27.61
$70.08

$466.65
$1,184.36

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$921.98
$790.27

$1,317.12

$979.97
$839.97

$1,399.95

$57.99
$49.70
$82.83

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$866.66
$1,266.19

$921.17
$1,345.82

$54.51
$79.63

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$432.91
$1,098.73

$27.67
$70.22

$460.58
$1,168.95

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$909.11
$779.24

$1,298.73

$967.22
$829.04

$1,381.74

$58.11
$49.80
$83.01

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$854.56
$1,248.51

$909.18
$1,328.31

$54.62
$79.80

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$425.10
$1,078.90

$28.13
$71.40

$453.23
$1,150.30

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$892.71
$765.18

$1,275.30

$951.78
$815.81

$1,359.69

$59.07
$50.63
$84.39

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$839.15
$1,225.99

$894.68
$1,307.12

$55.53
$81.13

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$419.30
$1,064.18

$28.26
$71.73

$447.56
$1,135.91

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.53
$754.74

$1,257.90

$939.88
$805.61

$1,342.68

$59.35
$50.87
$84.78

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$827.70
$1,209.26

$883.48
$1,290.76

$55.78
$81.50

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$413.17
$1,048.63

$28.31
$71.85

$441.48
$1,120.48

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.66
$743.71

$1,239.51

$927.11
$794.66

$1,324.44

$59.45
$50.95
$84.93

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$815.60
$1,191.58

$871.48
$1,273.23

$55.88
$81.65

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$405.37
$1,028.83

$28.75
$72.97

$434.12
$1,101.80

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.28
$729.67

$1,216.11

$911.65
$781.42

$1,302.36

$60.37
$51.75
$86.25

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$800.20
$1,169.09

$856.95
$1,252.00

$56.75
$82.91

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$398.66
$1,011.80

$29.09
$73.83

$427.75
$1,085.63

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$837.19
$717.59

$1,195.98

$898.28
$769.95

$1,283.25

$61.09
$52.36
$87.27

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$786.95
$1,149.74

$844.38
$1,233.63

$57.43
$83.89

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$402.93
$1,022.64

$28.80
$73.09

$431.73
$1,095.73

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$846.15
$725.27

$1,208.79

$906.63
$777.11

$1,295.19

$60.48
$51.84
$86.40

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$795.38
$1,162.05

$852.24
$1,245.11

$56.86
$83.06

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$395.08
$1,002.71

$29.25
$74.24

$424.33
$1,076.95

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$829.67
$711.14

$1,185.24

$891.09
$763.79

$1,272.99

$61.42
$52.65
$87.75

7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$779.89
$1,139.41

$837.63
$1,223.77

$57.74
$84.36

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$388.38
$985.71

$29.59
$75.10

$417.97
$1,060.81

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$815.60
$699.08

$1,165.14

$877.74
$752.35

$1,253.91

$62.14
$53.27
$88.77

7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$766.66
$1,120.09

$825.07
$1,205.43

$58.41
$85.34

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$383.82
$974.14

$29.61
$75.15

$413.43
$1,049.29

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$806.02
$690.88

$1,151.46

$868.20
$744.17

$1,240.29

$62.18
$53.29
$88.83

7.71%
7.71%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$757.66
$1,106.94

$816.11
$1,192.33

$58.45
$85.39

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$377.12
$957.13

$29.95
$76.01

$407.07
$1,033.14

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$791.95
$678.82

$1,131.36

$854.85
$732.73

$1,221.21

$62.90
$53.91
$89.85

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$744.43
$1,087.61

$803.56
$1,173.99

$59.13
$86.38

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$416.90
$1,058.09

$25.62
$65.03

$442.52
$1,123.12

6.15%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$875.49
$750.42

$1,250.70

$929.29
$796.54

$1,327.56

$53.80
$46.12
$76.86

6.15%
6.15%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$822.96
$1,202.34

$873.53
$1,276.23

$50.57
$73.89

6.14%
6.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$413.33
$1,049.03

$25.46
$64.62

$438.79
$1,113.65

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.99
$743.99

$1,239.99

$921.46
$789.82

$1,316.37

$53.47
$45.83
$76.38

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$815.91
$1,192.04

$866.17
$1,265.47

$50.26
$73.43

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$398.20
$1,010.63

$26.31
$66.78

$424.51
$1,077.41

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$836.22
$716.76

$1,194.60

$891.47
$764.12

$1,273.53

$55.25
$47.36
$78.93

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$786.05
$1,148.41

$837.98
$1,224.29

$51.93
$75.88

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$394.68
$1,001.70

$26.15
$66.37

$420.83
$1,068.07

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.83
$710.42

$1,184.04

$883.74
$757.49

$1,262.49

$54.91
$47.07
$78.45

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$779.10
$1,138.26

$830.72
$1,213.67

$51.62
$75.41

6.63%
6.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$391.10
$992.61

$26.26
$66.65

$417.36
$1,059.26

6.71%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.31
$703.98

$1,173.30

$876.46
$751.25

$1,252.08

$55.15
$47.27
$78.78

6.71%
6.71%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$772.03
$1,127.93

$823.87
$1,203.67

$51.84
$75.74

6.71%
6.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$365.87
$928.58

$27.27
$69.21

$393.14
$997.79

7.45%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.33
$658.57

$1,097.61

$825.59
$707.65

$1,179.42

$57.26
$49.08
$81.81

7.45%
7.45%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$722.23
$1,055.17

$776.06
$1,133.82

$53.83
$78.65

7.45%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$362.38
$919.72

$27.38
$69.49

$389.76
$989.21

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$761.00
$652.28

$1,087.14

$818.50
$701.57

$1,169.28

$57.50
$49.29
$82.14

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$715.34
$1,045.10

$769.39
$1,124.07

$54.05
$78.97

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$397.17
$1,008.02

$26.29
$66.72

$423.46
$1,074.74

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$834.06
$714.91

$1,191.51

$889.27
$762.23

$1,270.38

$55.21
$47.32
$78.87

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$784.01
$1,145.44

$835.91
$1,221.26

$51.90
$75.82

6.62%
6.62%

Rate Manual, Page 186



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$393.59
$998.93

$26.14
$66.34

$419.73
$1,065.27

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$826.54
$708.46

$1,180.77

$881.43
$755.51

$1,259.19

$54.89
$47.05
$78.42

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$776.95
$1,135.11

$828.55
$1,210.50

$51.60
$75.39

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$389.98
$989.77

$26.26
$66.65

$416.24
$1,056.42

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$818.96
$701.96

$1,169.94

$874.10
$749.23

$1,248.72

$55.14
$47.27
$78.78

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$769.82
$1,124.70

$821.66
$1,200.44

$51.84
$75.74

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$387.43
$983.30

$26.28
$66.70

$413.71
$1,050.00

6.78%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$813.60
$697.37

$1,162.29

$868.79
$744.68

$1,241.13

$55.19
$47.31
$78.84

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$764.79
$1,117.35

$816.66
$1,193.14

$51.87
$75.79

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$375.00
$951.75

$26.81
$68.04

$401.81
$1,019.79

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$787.50
$675.00

$1,125.00

$843.80
$723.26

$1,205.43

$56.30
$48.26
$80.43

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$740.25
$1,081.50

$793.17
$1,158.82

$52.92
$77.32

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$371.47
$942.79

$26.90
$68.27

$398.37
$1,011.06

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$780.09
$668.65

$1,114.41

$836.58
$717.07

$1,195.11

$56.49
$48.42
$80.70

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$733.28
$1,071.32

$786.38
$1,148.90

$53.10
$77.58

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$368.90
$936.27

$26.94
$68.37

$395.84
$1,004.64

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.69
$664.02

$1,106.70

$831.26
$712.51

$1,187.52

$56.57
$48.49
$80.82

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$728.21
$1,063.91

$781.39
$1,141.60

$53.18
$77.69

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$342.70
$869.77

$28.01
$71.09

$370.71
$940.86

8.17%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$719.67
$616.86

$1,028.10

$778.49
$667.28

$1,112.13

$58.82
$50.42
$84.03

8.17%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$676.49
$988.35

$731.78
$1,069.13

$55.29
$80.78

8.17%
8.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$340.28
$863.63

$28.03
$71.14

$368.31
$934.77

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$714.59
$612.50

$1,020.84

$773.45
$662.96

$1,104.93

$58.86
$50.46
$84.09

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$671.71
$981.37

$727.04
$1,062.21

$55.33
$80.84

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$306.31
$777.41

$29.77
$75.56

$336.08
$852.97

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$643.25
$551.36
$918.93

$705.77
$604.94

$1,008.24

$62.52
$53.58
$89.31

9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$604.66
$883.40

$663.42
$969.25

$58.76
$85.85

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$383.32
$972.87

$26.65
$67.63

$409.97
$1,040.50

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.97
$689.98

$1,149.96

$860.94
$737.95

$1,229.91

$55.97
$47.97
$79.95

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$756.67
$1,105.49

$809.28
$1,182.35

$52.61
$76.86

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$379.75
$963.81

$26.75
$67.89

$406.50
$1,031.70

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.48
$683.55

$1,139.25

$853.65
$731.70

$1,219.50

$56.17
$48.15
$80.25

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$749.63
$1,095.20

$802.43
$1,172.35

$52.80
$77.15

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$377.19
$957.31

$26.78
$67.97

$403.97
$1,025.28

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$792.10
$678.94

$1,131.57

$848.34
$727.15

$1,211.91

$56.24
$48.21
$80.34

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$744.57
$1,087.82

$797.44
$1,165.05

$52.87
$77.23

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$364.75
$925.74

$27.31
$69.31

$392.06
$995.05

7.49%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$765.98
$656.55

$1,094.25

$823.33
$705.71

$1,176.18

$57.35
$49.16
$81.93

7.49%
7.49%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$720.02
$1,051.94

$773.93
$1,130.70

$53.91
$78.76

7.49%
7.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$361.19
$916.70

$27.41
$69.57

$388.60
$986.27

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$758.50
$650.14

$1,083.57

$816.06
$699.48

$1,165.80

$57.56
$49.34
$82.23

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$712.99
$1,041.67

$767.10
$1,120.72

$54.11
$79.05

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$358.72
$910.43

$27.41
$69.57

$386.13
$980.00

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$753.31
$645.70

$1,076.16

$810.87
$695.03

$1,158.39

$57.56
$49.33
$82.23

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$708.11
$1,034.55

$762.22
$1,113.60

$54.11
$79.05

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$332.50
$843.89

$28.49
$72.30

$360.99
$916.19

8.57%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$698.25
$598.50
$997.50

$758.08
$649.78

$1,082.97

$59.83
$51.28
$85.47

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$656.36
$958.93

$712.59
$1,041.10

$56.23
$82.17

8.57%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$330.04
$837.64

$28.50
$72.33

$358.54
$909.97

8.64%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$693.08
$594.07
$990.12

$752.93
$645.37

$1,075.62

$59.85
$51.30
$85.50

8.64%
8.64%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$651.50
$951.84

$707.76
$1,034.03

$56.26
$82.19

8.64%
8.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$299.62
$760.44

$30.10
$76.39

$329.72
$836.83

10.05%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$629.20
$539.32
$898.86

$692.41
$593.50
$989.16

$63.21
$54.18
$90.30

10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$591.45
$864.10

$650.87
$950.91

$59.42
$86.81

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$296.18
$751.70

$30.17
$76.58

$326.35
$828.28

10.19%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$621.98
$533.12
$888.54

$685.34
$587.43
$979.05

$63.36
$54.31
$90.51

10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$584.66
$854.18

$644.21
$941.19

$59.55
$87.01

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$293.70
$745.41

$30.20
$76.65

$323.90
$822.06

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$616.77
$528.66
$881.10

$680.19
$583.02
$971.70

$63.42
$54.36
$90.60

10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$579.76
$847.03

$639.38
$934.13

$59.62
$87.10

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$353.53
$897.26

$27.67
$70.23

$381.20
$967.49

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$742.41
$636.35

$1,060.59

$800.52
$686.16

$1,143.60

$58.11
$49.81
$83.01

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$697.87
$1,019.58

$752.49
$1,099.38

$54.62
$79.80

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$349.96
$888.20

$27.79
$70.53

$377.75
$958.73

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$734.92
$629.93

$1,049.88

$793.28
$679.95

$1,133.25

$58.36
$50.02
$83.37

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$690.82
$1,009.28

$745.68
$1,089.43

$54.86
$80.15

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$347.45
$881.83

$27.80
$70.55

$375.25
$952.38

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$729.65
$625.41

$1,042.35

$788.03
$675.45

$1,125.75

$58.38
$50.04
$83.40

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$685.87
$1,002.05

$740.74
$1,082.22

$54.87
$80.17

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$324.77
$824.27

$30.11
$76.42

$354.88
$900.69

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$682.02
$584.59
$974.31

$745.25
$638.78

$1,064.64

$63.23
$54.19
$90.33

9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$641.10
$936.64

$700.53
$1,023.47

$59.43
$86.83

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$321.29
$815.43

$30.20
$76.65

$351.49
$892.08

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$674.71
$578.32
$963.87

$738.13
$632.68

$1,054.47

$63.42
$54.36
$90.60

9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$634.23
$926.60

$693.84
$1,013.70

$59.61
$87.10

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$318.81
$809.14

$30.21
$76.67

$349.02
$885.81

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$669.50
$573.86
$956.43

$732.94
$628.24

$1,047.06

$63.44
$54.38
$90.63

9.48%
9.48%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$629.33
$919.45

$688.97
$1,006.57

$59.64
$87.12

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$284.93
$723.15

$30.53
$77.49

$315.46
$800.64

10.71%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$598.35
$512.87
$854.79

$662.47
$567.83
$946.38

$64.12
$54.96
$91.59

10.72%
10.72%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$562.45
$821.74

$622.72
$909.79

$60.27
$88.05

10.72%
10.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$282.51
$717.01

$30.53
$77.49

$313.04
$794.50

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$593.27
$508.52
$847.53

$657.38
$563.47
$939.12

$64.11
$54.95
$91.59

10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$557.67
$814.76

$617.94
$902.81

$60.27
$88.05

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$363.01
$921.32

$28.66
$72.74

$391.67
$994.06

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.32
$653.42

$1,089.03

$822.51
$705.01

$1,175.01

$60.19
$51.59
$85.98

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$716.58
$1,046.92

$773.16
$1,129.58

$56.58
$82.66

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$335.22
$850.79

$28.67
$72.76

$363.89
$923.55

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$703.96
$603.40

$1,005.66

$764.17
$655.00

$1,091.67

$60.21
$51.60
$86.01

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$661.72
$966.77

$718.32
$1,049.46

$56.60
$82.69

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$286.00
$725.87

$31.01
$78.70

$317.01
$804.57

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$600.60
$514.80
$858.00

$665.72
$570.62
$951.03

$65.12
$55.82
$93.03

10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$564.56
$824.82

$625.78
$914.26

$61.22
$89.44

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$273.17
$693.31

$31.21
$79.21

$304.38
$772.52

11.43%
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$573.66
$491.71
$819.51

$639.20
$547.88
$913.14

$65.54
$56.17
$93.63

11.42%
11.42%

11.43%

Two Party (3 Tier)
Family (3 Tier)

$539.24
$787.82

$600.85
$877.83

$61.61
$90.01

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$243.18
$617.19

$33.11
$84.03

$276.29
$701.22

13.62%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$510.68
$437.72
$729.54

$580.21
$497.32
$828.87

$69.53
$59.60
$99.33

13.62%
13.62%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$480.04
$701.33

$545.40
$796.82

$65.36
$95.49

13.62%
13.62%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.41
$6.12

$0.30
$0.76

$2.71
$6.88

12.45%
12.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.69
$4.88
$8.13

$0.63
$0.54
$0.90

12.44%
12.45%

12.45%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$5.35
$7.82

$0.59
$0.87

12.39%
12.52%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.57
$9.06

$0.45
$1.14

$4.02
$10.20

12.60%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.50
$6.43

$10.71

$8.44
$7.24

$12.06

$0.94
$0.81
$1.35

12.60%
12.53%

12.61%

Two Party (3 Tier)
Family (3 Tier)

$7.05
$10.30

$7.94
$11.59

$0.89
$1.29

12.62%
12.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$92.04
$233.60

$11.51
$29.21

$103.55
$262.81

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$193.28
$165.67
$276.12

$217.46
$186.39
$310.65

$24.18
$20.72
$34.53

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$181.69
$265.44

$204.41
$298.64

$22.72
$33.20

12.50%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$79.16
$200.91

$9.89
$25.10

$89.05
$226.01

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$166.24
$142.49
$237.48

$187.01
$160.29
$267.15

$20.77
$17.80
$29.67

12.49%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$156.26
$228.30

$175.78
$256.82

$19.52
$28.52

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$75.29
$191.09

$9.42
$23.90

$84.71
$214.99

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.11
$135.52
$225.87

$177.89
$152.48
$254.13

$19.78
$16.96
$28.26

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$148.62
$217.14

$167.22
$244.30

$18.60
$27.16

12.52%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$65.31
$165.76

$8.17
$20.73

$73.48
$186.49

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$137.15
$117.56
$195.93

$154.31
$132.26
$220.44

$17.16
$14.70
$24.51

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$128.92
$188.35

$145.05
$211.92

$16.13
$23.57

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$65.83
$167.08

$8.23
$20.88

$74.06
$187.96

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$138.24
$118.49
$197.49

$155.53
$133.31
$222.18

$17.29
$14.82
$24.69

12.51%
12.51%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$129.95
$189.85

$146.19
$213.59

$16.24
$23.74

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$55.41
$140.63

$6.94
$17.61

$62.35
$158.24

12.52%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$116.36
$99.74

$166.23

$130.94
$112.23
$187.05

$14.58
$12.49
$20.82

12.52%
12.53%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$109.38
$159.80

$123.08
$179.82

$13.70
$20.02

12.53%
12.53%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$93.92
$238.37

$11.74
$29.80

$105.66
$268.17

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$197.23
$169.06
$281.76

$221.89
$190.19
$316.98

$24.66
$21.13
$35.22

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$185.40
$270.87

$208.57
$304.72

$23.17
$33.85

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$80.76
$204.97

$10.10
$25.63

$90.86
$230.60

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$169.60
$145.37
$242.28

$190.81
$163.55
$272.58

$21.21
$18.18
$30.30

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$159.42
$232.91

$179.36
$262.04

$19.94
$29.13

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$76.85
$195.05

$9.61
$24.39

$86.46
$219.44

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$161.39
$138.33
$230.55

$181.57
$155.63
$259.38

$20.18
$17.30
$28.83

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.70
$221.64

$170.67
$249.35

$18.97
$27.71

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$66.63
$169.11

$8.33
$21.14

$74.96
$190.25

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.92
$119.93
$199.89

$157.42
$134.93
$224.88

$17.50
$15.00
$24.99

12.51%
12.51%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$131.53
$192.16

$147.97
$216.18

$16.44
$24.02

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$68.59
$174.08

$8.57
$21.75

$77.16
$195.83

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.04
$123.46
$205.77

$162.04
$138.89
$231.48

$18.00
$15.43
$25.71

12.50%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$135.40
$197.81

$152.31
$222.53

$16.91
$24.72

12.49%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$57.72
$146.49

$7.22
$18.33

$64.94
$164.82

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.21
$103.90
$173.16

$136.37
$116.89
$194.82

$15.16
$12.99
$21.66

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$113.94
$166.46

$128.19
$187.29

$14.25
$20.83

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$50.15
$127.28

$6.27
$15.91

$56.42
$143.19

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$105.32
$90.27

$150.45

$118.48
$101.56
$169.25

$13.16
$11.29
$18.80

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$99.00
$144.63

$111.36
$162.71

$12.36
$18.08

12.48%
12.50%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$51.17
$129.87

$6.40
$16.24

$57.57
$146.11

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$107.46
$92.11

$153.51

$120.89
$103.62
$172.70

$13.43
$11.51
$19.19

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$101.01
$147.57

$113.64
$166.03

$12.63
$18.46

12.50%
12.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.58
$6.55

$0.15
$0.38

$2.73
$6.93

5.81%
5.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.42
$4.64
$7.74

$5.73
$4.91
$8.19

$0.31
$0.27
$0.45

5.82%
5.72%

5.81%

Two Party (3 Tier)
Family (3 Tier)

$5.09
$7.44

$5.39
$7.87

$0.30
$0.43

5.89%
5.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.53
$6.42

$0.17
$0.43

$2.70
$6.85

6.72%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.67
$4.86
$8.10

$0.36
$0.31
$0.51

6.81%
6.78%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.30

$5.33
$7.79

$0.34
$0.49

6.81%
6.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.51
$6.37

$0.17
$0.43

$2.68
$6.80

6.78%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.27
$4.52
$7.53

$5.63
$4.82
$8.04

$0.36
$0.30
$0.51

6.64%
6.83%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$4.95
$7.24

$5.29
$7.73

$0.34
$0.49

6.87%
6.77%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.80
$4.57

$0.13
$0.33

$1.93
$4.90

7.22%
7.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.05
$3.47
$5.79

$0.27
$0.23
$0.39

7.10%
7.14%

7.22%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.81
$5.57

$0.26
$0.38

7.32%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.76
$4.47

$0.12
$0.30

$1.88
$4.77

6.82%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.95
$3.38
$5.64

$0.25
$0.21
$0.36

6.62%
6.76%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.71
$5.42

$0.24
$0.34

6.92%
6.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.75
$4.44

$0.12
$0.31

$1.87
$4.75

6.86%
6.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$3.93
$3.37
$5.61

$0.25
$0.22
$0.36

6.98%
6.79%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$5.05

$3.69
$5.39

$0.24
$0.34

6.96%
6.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.74
$4.42

$0.13
$0.33

$1.87
$4.75

7.47%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$3.13
$5.22

$3.93
$3.37
$5.61

$0.28
$0.24
$0.39

7.67%
7.67%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$5.02

$3.69
$5.39

$0.26
$0.37

7.58%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.34
$3.40

$0.09
$0.23

$1.43
$3.63

6.72%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.41
$4.02

$3.00
$2.57
$4.29

$0.19
$0.16
$0.27

6.64%
6.76%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$3.86

$2.82
$4.12

$0.17
$0.26

6.42%
6.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.10
$0.25

$1.42
$3.60

7.58%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.98
$2.56
$4.26

$0.21
$0.18
$0.30

7.56%
7.58%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.80
$4.10

$0.19
$0.29

7.28%
7.61%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.29
$3.27

$0.10
$0.26

$1.39
$3.53

7.74%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$2.32
$3.87

$2.92
$2.50
$4.17

$0.21
$0.18
$0.30

7.76%
7.75%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$3.72

$2.74
$4.01

$0.19
$0.29

7.45%
7.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.96
$2.44

$0.08
$0.20

$1.04
$2.64

8.33%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.73
$2.88

$2.18
$1.87
$3.12

$0.16
$0.14
$0.24

8.09%
7.92%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$1.90
$2.77

$2.05
$3.00

$0.15
$0.23

7.89%
8.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.48
$6.29

$0.15
$0.38

$2.63
$6.67

6.05%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.52
$4.73
$7.89

$0.31
$0.27
$0.45

6.05%
5.95%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.19
$7.58

$0.29
$0.43

5.92%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.15
$0.38

$2.63
$6.67

6.05%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.52
$4.73
$7.89

$0.31
$0.27
$0.45

6.05%
5.95%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.19
$7.58

$0.29
$0.43

5.92%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.48
$6.29

$0.17
$0.44

$2.65
$6.73

6.85%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.57
$4.77
$7.95

$0.36
$0.31
$0.51

6.95%
6.91%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.23
$7.64

$0.33
$0.49

6.73%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.49

$2.65
$6.73

7.72%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.57
$4.77
$7.95

$0.40
$0.34
$0.57

7.67%
7.74%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.23
$7.64

$0.37
$0.55

7.61%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.19
$0.49

$2.65
$6.73

7.72%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.57
$4.77
$7.95

$0.40
$0.34
$0.57

7.67%
7.74%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.23
$7.64

$0.37
$0.55

7.61%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.13
$0.33

$1.85
$4.70

7.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.89
$3.33
$5.55

$0.28
$0.23
$0.39

7.42%
7.76%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.65
$5.34

$0.25
$0.38

7.35%
7.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.13
$0.33

$1.85
$4.70

7.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.89
$3.33
$5.55

$0.28
$0.23
$0.39

7.42%
7.76%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.65
$5.34

$0.25
$0.38

7.35%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.68
$4.26

$0.13
$0.33

$1.81
$4.59

7.74%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.80
$3.26
$5.43

$0.27
$0.24
$0.39

7.94%
7.65%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.57
$5.22

$0.25
$0.37

7.53%
7.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.68
$4.26

$0.13
$0.33

$1.81
$4.59

7.74%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.80
$3.26
$5.43

$0.27
$0.24
$0.39

7.94%
7.65%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.57
$5.22

$0.25
$0.37

7.53%
7.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.65
$4.19

$0.16
$0.40

$1.81
$4.59

9.70%
9.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.80
$3.26
$5.43

$0.33
$0.29
$0.48

9.76%
9.51%

9.70%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.57
$5.22

$0.31
$0.46

9.51%
9.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.27
$3.22

$0.08
$0.21

$1.35
$3.43

6.30%
6.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.84
$2.43
$4.05

$0.17
$0.14
$0.24

6.11%
6.37%

6.30%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.66
$3.89

$0.15
$0.23

5.98%
6.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.27
$3.22

$0.09
$0.23

$1.36
$3.45

7.09%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$2.29
$3.81

$2.86
$2.45
$4.08

$0.19
$0.16
$0.27

6.99%
7.12%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$3.66

$2.68
$3.92

$0.17
$0.26

6.78%
7.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.26
$3.20

$0.10
$0.25

$1.36
$3.45

7.94%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.86
$2.45
$4.08

$0.21
$0.18
$0.30

7.93%
7.92%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.68
$3.92

$0.19
$0.29

7.63%
7.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.26
$3.20

$0.10
$0.25

$1.36
$3.45

7.94%
7.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.86
$2.45
$4.08

$0.21
$0.18
$0.30

7.93%
7.92%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.68
$3.92

$0.19
$0.29

7.63%
7.99%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.21
$3.07

$0.12
$0.31

$1.33
$3.38

9.92%
10.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.18
$3.63

$2.79
$2.39
$3.99

$0.25
$0.21
$0.36

9.63%
9.84%

9.92%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$3.49

$2.63
$3.84

$0.24
$0.35

10.04%
10.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.91
$2.31

$0.07
$0.18

$0.98
$2.49

7.69%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.91
$1.64
$2.73

$2.06
$1.76
$2.94

$0.15
$0.12
$0.21

7.32%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$1.80
$2.62

$1.93
$2.83

$0.13
$0.21

7.22%
8.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.90
$2.28

$0.08
$0.21

$0.98
$2.49

8.89%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.89
$1.62
$2.70

$2.06
$1.76
$2.94

$0.17
$0.14
$0.24

8.64%
8.99%

8.89%

Two Party (3 Tier)
Family (3 Tier)

$1.78
$2.60

$1.93
$2.83

$0.15
$0.23

8.43%
8.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.84
$2.13

$0.09
$0.23

$0.93
$2.36

10.71%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.95
$1.67
$2.79

$0.19
$0.16
$0.27

10.60%
10.80%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.84
$2.68

$0.18
$0.26

10.84%
10.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.84
$2.13

$0.09
$0.23

$0.93
$2.36

10.71%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.95
$1.67
$2.79

$0.19
$0.16
$0.27

10.60%
10.80%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.84
$2.68

$0.18
$0.26

10.84%
10.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.23
$3.12

$0.09
$0.23

$1.32
$3.35

7.32%
7.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.77
$2.38
$3.96

$0.19
$0.17
$0.27

7.69%
7.36%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.61
$3.81

$0.18
$0.26

7.41%
7.32%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.77
$1.95

$0.06
$0.16

$0.83
$2.11

7.79%
8.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.62
$1.39
$2.31

$1.74
$1.49
$2.49

$0.12
$0.10
$0.18

7.20%
7.41%

7.79%

Two Party (3 Tier)
Family (3 Tier)

$1.52
$2.22

$1.64
$2.39

$0.12
$0.17

7.89%
7.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.13
$2.87

$0.13
$0.33

$1.26
$3.20

11.51%
11.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.03
$3.39

$2.65
$2.27
$3.78

$0.28
$0.24
$0.39

11.83%
11.81%

11.50%

Two Party (3 Tier)
Family (3 Tier)

$2.23
$3.26

$2.49
$3.63

$0.26
$0.37

11.66%
11.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.10
$2.79

$0.12
$0.31

$1.22
$3.10

10.91%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.56
$2.20
$3.66

$0.25
$0.22
$0.36

11.11%
10.82%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.41
$3.52

$0.24
$0.35

11.06%
11.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.15
$0.39

$1.20
$3.05

14.29%
14.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.21
$1.89
$3.15

$2.52
$2.16
$3.60

$0.31
$0.27
$0.45

14.29%
14.03%

14.29%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.03

$2.37
$3.46

$0.30
$0.43

14.49%
14.20%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$272.47
$691.53

$46.36
$117.66

$318.83
$809.19

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$572.19
$490.45
$817.41

$669.54
$573.89
$956.49

$97.35
$83.44

$139.08
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$537.86
$785.80

$629.37
$919.51

$91.51
$133.71

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$244.82
$621.35

$36.72
$93.20

$281.54
$714.55

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$514.12
$440.68
$734.46

$591.23
$506.77
$844.62

$77.11
$66.09

$110.16
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$483.27
$706.06

$555.76
$811.96

$72.49
$105.90

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$165.30
$419.53

$32.08
$81.42

$197.38
$500.95

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$347.13
$297.54
$495.90

$414.50
$355.28
$592.14

$67.37
$57.74
$96.24

19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$326.30
$476.73

$389.63
$569.24

$63.33
$92.51

19.41%
19.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$252.74
$641.45

$43.60
$110.66

$296.34
$752.11

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$530.75
$454.93
$758.22

$622.31
$533.41
$889.02

$91.56
$78.48

$130.80
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$498.91
$728.90

$584.98
$854.64

$86.07
$125.74

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$209.82
$532.52

$40.36
$102.44

$250.18
$634.96

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$440.62
$377.68
$629.46

$525.38
$450.32
$750.54

$84.76
$72.64

$121.08
19.23%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$414.18
$605.12

$493.86
$721.52

$79.68
$116.40

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.19
$3.02

$0.21
$0.53

$1.40
$3.55

17.65%
17.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.94
$2.52
$4.20

$0.44
$0.38
$0.63

17.76%
17.60%

17.65%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.76
$4.04

$0.41
$0.61

17.44%
17.78%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.06
$2.69

$0.16
$0.41

$1.22
$3.10

15.09%
15.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.23
$1.91
$3.18

$2.56
$2.20
$3.66

$0.33
$0.29
$0.48

15.18%
14.80%

15.09%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.06

$2.41
$3.52

$0.32
$0.46

15.31%
15.03%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.68
$1.73

$0.13
$0.33

$0.81
$2.06

19.12%
19.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.43
$1.22
$2.04

$1.70
$1.46
$2.43

$0.27
$0.24
$0.39

19.67%
18.88%

19.12%

Two Party (3 Tier)
Family (3 Tier)

$1.34
$1.96

$1.60
$2.34

$0.26
$0.38

19.40%
19.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.13
$2.87

$0.20
$0.51

$1.33
$3.38

17.71%
17.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.03
$3.39

$2.79
$2.39
$3.99

$0.42
$0.36
$0.60

17.74%
17.72%

17.70%

Two Party (3 Tier)
Family (3 Tier)

$2.23
$3.26

$2.63
$3.84

$0.40
$0.58

17.94%
17.80%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.89
$2.26

$0.17
$0.43

$1.06
$2.69

19.10%
19.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.87
$1.60
$2.67

$2.23
$1.91
$3.18

$0.36
$0.31
$0.51

19.38%
19.25%

19.10%

Two Party (3 Tier)
Family (3 Tier)

$1.76
$2.57

$2.09
$3.06

$0.33
$0.49

18.75%
19.07%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$24.96
$63.35

$3.12
$7.92

$28.08
$71.27

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.42
$44.93
$74.88

$58.97
$50.54
$84.24

$6.55
$5.61
$9.36

12.49%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$49.27
$71.98

$55.43
$80.98

$6.16
$9.00

12.50%
12.50%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$24.45
$62.05

$3.06
$7.77

$27.51
$69.82

12.52%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$51.35
$44.01
$73.35

$57.77
$49.52
$82.53

$6.42
$5.51
$9.18

12.52%
12.50%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$48.26
$70.51

$54.30
$79.34

$6.04
$8.83

12.52%
12.52%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$23.63
$59.97

$2.95
$7.49

$26.58
$67.46

12.48%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.62
$42.53
$70.89

$55.82
$47.84
$79.74

$6.20
$5.31
$8.85

12.49%
12.49%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$46.65
$68.15

$52.47
$76.66

$5.82
$8.51

12.48%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$22.69
$57.59

$2.83
$7.18

$25.52
$64.77

12.47%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$47.65
$40.84
$68.07

$53.59
$45.94
$76.56

$5.94
$5.10
$8.49

12.49%
12.47%

12.47%

Two Party (3 Tier)
Family (3 Tier)

$44.79
$65.44

$50.38
$73.60

$5.59
$8.16

12.48%
12.47%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$269.65
$684.37

$45.89
$116.47

$315.54
$800.84

17.02%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$566.27
$485.37
$808.95

$662.63
$567.97
$946.62

$96.36
$82.60

$137.67
17.02%
17.02%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$532.29
$777.67

$622.88
$910.02

$90.59
$132.35

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$242.30
$614.96

$36.35
$92.25

$278.65
$707.21

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$508.83
$436.14
$726.90

$585.17
$501.57
$835.95

$76.34
$65.43

$109.05
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$478.30
$698.79

$550.06
$803.63

$71.76
$104.84

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$163.61
$415.24

$31.75
$80.58

$195.36
$495.82

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$343.58
$294.50
$490.83

$410.26
$351.65
$586.08

$66.68
$57.15
$95.25

19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$322.97
$471.85

$385.64
$563.42

$62.67
$91.57

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$250.14
$634.86

$43.15
$109.51

$293.29
$744.37

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$525.29
$450.25
$750.42

$615.91
$527.92
$879.87

$90.62
$77.67

$129.45
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$493.78
$721.40

$578.95
$845.85

$85.17
$124.45

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$207.66
$527.04

$39.95
$101.39

$247.61
$628.43

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$436.09
$373.79
$622.98

$519.98
$445.70
$742.83

$83.89
$71.91

$119.85
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$409.92
$598.89

$488.78
$714.11

$78.86
$115.22

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$72.43

$0.00
($48.66)

$0.00
$23.77

N/A
-67.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.37
$85.61

$0.00
$16.86
$28.09

$0.00
($34.51)
($57.52)

-67.18%
N/A

-67.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.30

$0.00
$27.01

$0.00
($55.29)

N/A
-67.18%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$71.42

$0.00
($47.96)

$0.00
$23.46

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.65
$84.42

$0.00
$16.64
$27.73

$0.00
($34.01)
($56.69)

-67.15%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.15

$0.00
$26.66

$0.00
($54.49)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$70.13

$0.00
($47.05)

$0.00
$23.08

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.74
$82.89

$0.00
$16.37
$27.29

$0.00
($33.37)
($55.60)

-67.09%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.69

$0.00
$26.23

$0.00
($53.46)

N/A
-67.08%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$69.17

$0.00
($46.37)

$0.00
$22.80

N/A
-67.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.06
$81.76

$0.00
$16.17
$26.95

$0.00
($32.89)
($54.81)

-67.04%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.60

$0.00
$25.90

$0.00
($52.70)

N/A
-67.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$68.16

$0.00
($45.67)

$0.00
$22.49

N/A
-67.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.34
$80.57

$0.00
$15.95
$26.58

$0.00
($32.39)
($53.99)

-67.00%
N/A

-67.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.45

$0.00
$25.55

$0.00
($51.90)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$66.87

$0.00
($44.76)

$0.00
$22.11

N/A
-66.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.43
$79.05

$0.00
$15.68
$26.14

$0.00
($31.75)
($52.91)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.99

$0.00
$25.13

$0.00
($50.86)

N/A
-66.93%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$65.77

$0.00
($43.98)

$0.00
$21.79

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.64
$77.74

$0.00
$15.45
$25.75

$0.00
($31.19)
($51.99)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.73

$0.00
$24.76

$0.00
($49.97)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$66.47

$0.00
($44.48)

$0.00
$21.99

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.14
$78.57

$0.00
$15.60
$25.99

$0.00
($31.54)
($52.58)

-66.91%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.53

$0.00
$24.99

$0.00
($50.54)

N/A
-66.91%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$65.18

$0.00
($43.57)

$0.00
$21.61

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.22
$77.04

$0.00
$15.33
$25.55

$0.00
($30.89)
($51.49)

-66.83%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.06

$0.00
$24.56

$0.00
($49.50)

N/A
-66.84%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$64.07

$0.00
($42.78)

$0.00
$21.29

N/A
-66.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.44
$75.73

$0.00
$15.10
$25.16

$0.00
($30.34)
($50.57)

-66.77%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.81

$0.00
$24.19

$0.00
($48.62)

N/A
-66.78%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$63.32

$0.00
($42.26)

$0.00
$21.06

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.91
$74.84

$0.00
$14.93
$24.89

$0.00
($29.98)
($49.95)

-66.76%
N/A

-66.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.95

$0.00
$23.93

$0.00
($48.02)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$62.21

$0.00
($41.48)

$0.00
$20.73

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.12
$73.54

$0.00
$14.70
$24.51

$0.00
($29.42)
($49.03)

-66.68%
N/A

-66.67%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.69

$0.00
$23.56

$0.00
($47.13)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$68.78

$0.00
($46.24)

$0.00
$22.54

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.78
$81.30

$0.00
$15.99
$26.64

$0.00
($32.79)
($54.66)

-67.22%
N/A

-67.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.15

$0.00
$25.61

$0.00
($52.54)

N/A
-67.23%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$68.19

$0.00
($45.84)

$0.00
$22.35

N/A
-67.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.36
$80.60

$0.00
$15.85
$26.42

$0.00
($32.51)
($54.18)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.48

$0.00
$25.40

$0.00
($52.08)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$65.69

$0.00
($44.07)

$0.00
$21.62

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.59
$77.65

$0.00
$15.33
$25.56

$0.00
($31.26)
($52.09)

-67.10%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.65

$0.00
$24.57

$0.00
($50.08)

N/A
-67.09%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$65.11

$0.00
($43.68)

$0.00
$21.43

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.18
$76.96

$0.00
$15.20
$25.34

$0.00
($30.98)
($51.62)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.99

$0.00
$24.36

$0.00
($49.63)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$64.52

$0.00
($43.26)

$0.00
$21.26

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.76
$76.26

$0.00
$15.08
$25.13

$0.00
($30.68)
($51.13)

-67.05%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.32

$0.00
$24.16

$0.00
($49.16)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$60.36

$0.00
($40.34)

$0.00
$20.02

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.81
$71.34

$0.00
$14.20
$23.67

$0.00
($28.61)
($47.67)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.59

$0.00
$22.75

$0.00
($45.84)

N/A
-66.83%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$59.78

$0.00
($39.93)

$0.00
$19.85

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.40
$70.66

$0.00
$14.08
$23.47

$0.00
($28.32)
($47.19)

-66.79%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.93

$0.00
$22.56

$0.00
($45.37)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$65.52

$0.00
($43.95)

$0.00
$21.57

N/A
-67.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.47
$77.45

$0.00
$15.30
$25.49

$0.00
($31.17)
($51.96)

-67.08%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.45

$0.00
$24.51

$0.00
($49.94)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$64.93

$0.00
($43.55)

$0.00
$21.38

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.05
$76.75

$0.00
$15.16
$25.27

$0.00
($30.89)
($51.48)

-67.08%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.78

$0.00
$24.29

$0.00
($49.49)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$64.34

$0.00
($43.14)

$0.00
$21.20

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.63
$76.05

$0.00
$15.04
$25.06

$0.00
($30.59)
($50.99)

-67.04%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.11

$0.00
$24.09

$0.00
($49.02)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$63.91

$0.00
($42.84)

$0.00
$21.07

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.33
$75.55

$0.00
$14.94
$24.91

$0.00
($30.39)
($50.64)

-67.04%
N/A

-67.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.63

$0.00
$23.94

$0.00
($48.69)

N/A
-67.04%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$61.86

$0.00
($41.39)

$0.00
$20.47

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.88
$73.13

$0.00
$14.51
$24.19

$0.00
($29.37)
($48.94)

-66.93%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.30

$0.00
$23.26

$0.00
($47.04)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$61.28

$0.00
($40.99)

$0.00
$20.29

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.46
$72.44

$0.00
$14.39
$23.98

$0.00
($29.07)
($48.46)

-66.89%
N/A

-66.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.64

$0.00
$23.06

$0.00
($46.58)

N/A
-66.89%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$60.86

$0.00
($40.70)

$0.00
$20.16

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.16
$71.94

$0.00
$14.30
$23.83

$0.00
($28.86)
($48.11)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.15

$0.00
$22.91

$0.00
($46.24)

N/A
-66.87%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$56.54

$0.00
($37.66)

$0.00
$18.88

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.10
$66.83

$0.00
$13.39
$22.32

$0.00
($26.71)
($44.51)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.24

$0.00
$21.46

$0.00
($42.78)

N/A
-66.59%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$56.14

$0.00
($37.38)

$0.00
$18.76

N/A
-66.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.81
$66.35

$0.00
$13.30
$22.17

$0.00
($26.51)
($44.18)

-66.59%
N/A

-66.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.79

$0.00
$21.32

$0.00
($42.47)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$50.53

$0.00
($33.41)

$0.00
$17.12

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.84
$59.73

$0.00
$12.14
$20.23

$0.00
($23.70)
($39.50)

-66.13%
N/A

-66.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$57.42

$0.00
$19.45

$0.00
($37.97)

N/A
-66.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$63.24

$0.00
($42.36)

$0.00
$20.88

N/A
-66.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.85
$74.75

$0.00
$14.81
$24.68

$0.00
($30.04)
($50.07)

-66.98%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.86

$0.00
$23.73

$0.00
($48.13)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$62.65

$0.00
($41.95)

$0.00
$20.70

N/A
-66.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.43
$74.05

$0.00
$14.68
$24.47

$0.00
($29.75)
($49.58)

-66.96%
N/A

-66.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.19

$0.00
$23.53

$0.00
($47.66)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$62.23

$0.00
($41.65)

$0.00
$20.58

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.13
$73.55

$0.00
$14.59
$24.32

$0.00
($29.54)
($49.23)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.71

$0.00
$23.38

$0.00
($47.33)

N/A
-66.94%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$60.17

$0.00
($40.20)

$0.00
$19.97

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.68
$71.13

$0.00
$14.16
$23.60

$0.00
($28.52)
($47.53)

-66.82%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.38

$0.00
$22.69

$0.00
($45.69)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$59.59

$0.00
($39.80)

$0.00
$19.79

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.26
$70.43

$0.00
$14.04
$23.40

$0.00
($28.22)
($47.03)

-66.78%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.71

$0.00
$22.49

$0.00
($45.22)

N/A
-66.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$59.18

$0.00
($39.51)

$0.00
$19.67

N/A
-66.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.97
$69.95

$0.00
$13.95
$23.25

$0.00
($28.02)
($46.70)

-66.76%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$67.25

$0.00
$22.35

$0.00
($44.90)

N/A
-66.77%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$54.85

$0.00
($36.46)

$0.00
$18.39

N/A
-66.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.90
$64.84

$0.00
$13.04
$21.73

$0.00
($25.86)
($43.11)

-66.48%
N/A

-66.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.33

$0.00
$20.89

$0.00
($41.44)

N/A
-66.48%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$54.45

$0.00
($36.19)

$0.00
$18.26

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.61
$64.36

$0.00
$12.95
$21.59

$0.00
($25.66)
($42.77)

-66.46%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.87

$0.00
$20.75

$0.00
($41.12)

N/A
-66.46%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$49.43

$0.00
($32.64)

$0.00
$16.79

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$35.06
$58.43

$0.00
$11.91
$19.85

$0.00
($23.15)
($38.58)

-66.03%
N/A

-66.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$56.17

$0.00
$19.08

$0.00
($37.09)

N/A
-66.03%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$48.86

$0.00
($32.24)

$0.00
$16.62

N/A
-65.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.65
$57.76

$0.00
$11.79
$19.65

$0.00
($22.86)
($38.11)

-65.97%
N/A

-65.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.52

$0.00
$18.89

$0.00
($36.63)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$48.45

$0.00
($31.95)

$0.00
$16.50

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.36
$57.27

$0.00
$11.70
$19.50

$0.00
($22.66)
($37.77)

-65.95%
N/A

-65.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$55.06

$0.00
$18.75

$0.00
($36.31)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$58.32

$0.00
($38.90)

$0.00
$19.42

N/A
-66.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.36
$68.94

$0.00
$13.77
$22.95

$0.00
($27.59)
($45.99)

-66.71%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.27

$0.00
$22.06

$0.00
($44.21)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$57.73

$0.00
($38.49)

$0.00
$19.24

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.95
$68.24

$0.00
$13.65
$22.74

$0.00
($27.30)
($45.50)

-66.67%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.60

$0.00
$21.86

$0.00
($43.74)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$57.32

$0.00
($38.21)

$0.00
$19.11

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.65
$67.75

$0.00
$13.56
$22.59

$0.00
($27.09)
($45.16)

-66.64%
N/A

-66.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.13

$0.00
$21.72

$0.00
($43.41)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$53.58

$0.00
($35.50)

$0.00
$18.08

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.00
$63.33

$0.00
$12.82
$21.37

$0.00
($25.18)
($41.96)

-66.26%
N/A

-66.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.88

$0.00
$20.54

$0.00
($40.34)

N/A
-66.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$53.00

$0.00
($35.10)

$0.00
$17.90

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.59
$62.65

$0.00
$12.70
$21.16

$0.00
($24.89)
($41.49)

-66.21%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.23

$0.00
$20.34

$0.00
($39.89)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$52.59

$0.00
($34.81)

$0.00
$17.78

N/A
-66.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$37.30
$62.17

$0.00
$12.61
$21.01

$0.00
($24.69)
($41.16)

-66.19%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$59.76

$0.00
$20.20

$0.00
($39.56)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$47.00

$0.00
($30.93)

$0.00
$16.07

N/A
-65.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.34
$55.56

$0.00
$11.40
$18.99

$0.00
($21.94)
($36.57)

-65.81%
N/A

-65.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.41

$0.00
$18.26

$0.00
($35.15)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$46.61

$0.00
($30.67)

$0.00
$15.94

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.05
$55.09

$0.00
$11.31
$18.85

$0.00
($21.74)
($36.24)

-65.78%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.96

$0.00
$18.12

$0.00
($34.84)

N/A
-65.79%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$59.89

$0.00
($39.80)

$0.00
$20.09

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.47
$70.79

$0.00
$14.25
$23.74

$0.00
($28.22)
($47.05)

-66.45%
N/A

-66.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.05

$0.00
$22.83

$0.00
($45.22)

N/A
-66.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$55.30

$0.00
($36.62)

$0.00
$18.68

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.22
$65.37

$0.00
$13.25
$22.08

$0.00
($25.97)
($43.29)

-66.22%
N/A

-66.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$62.84

$0.00
$21.22

$0.00
($41.62)

N/A
-66.23%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$47.18

$0.00
($30.92)

$0.00
$16.26

N/A
-65.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$33.46
$55.77

$0.00
$11.53
$19.22

$0.00
($21.93)
($36.55)

-65.54%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$53.61

$0.00
$18.48

$0.00
($35.13)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$45.07

$0.00
($29.46)

$0.00
$15.61

N/A
-65.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.96
$53.27

$0.00
$11.07
$18.45

$0.00
($20.89)
($34.82)

-65.36%
N/A

-65.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.21

$0.00
$17.74

$0.00
($33.47)

N/A
-65.36%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$40.12

$0.00
($25.94)

$0.00
$14.18

N/A
-64.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.45
$47.42

$0.00
$10.06
$16.76

$0.00
($18.39)
($30.66)

-64.64%
N/A

-64.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.59

$0.00
$16.12

$0.00
($29.47)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$44.95

$0.00
($28.66)

$0.00
$16.29

N/A
-63.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$31.88
$53.13

$0.00
$11.55
$19.25

$0.00
($20.33)
($33.88)

-63.77%
N/A

-63.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$51.08

$0.00
$18.51

$0.00
($32.57)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$40.39

$0.00
($26.03)

$0.00
$14.36

N/A
-64.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.64
$47.74

$0.00
$10.19
$16.98

$0.00
($18.45)
($30.76)

-64.42%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.89

$0.00
$16.32

$0.00
($29.57)

N/A
-64.44%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$27.27

$0.00
($17.17)

$0.00
$10.10

N/A
-62.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.34
$32.23

$0.00
$7.16

$11.94

$0.00
($12.18)
($20.29)

-62.98%
N/A

-62.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.99

$0.00
$11.48

$0.00
($19.51)

N/A
-62.96%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$41.69

$0.00
($26.56)

$0.00
$15.13

N/A
-63.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$29.57
$49.28

$0.00
$10.73
$17.89

$0.00
($18.84)
($31.39)

-63.71%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$47.38

$0.00
$17.20

$0.00
($30.18)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$34.61

$0.00
($21.82)

$0.00
$12.79

N/A
-63.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$24.55
$40.91

$0.00
$9.07

$15.12

$0.00
($15.48)
($25.79)

-63.05%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$39.33

$0.00
$14.53

$0.00
($24.80)

N/A
-63.06%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.72
$9.44

$0.23
$0.59

$3.95
$10.03

6.18%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.30
$7.11

$11.85

$0.49
$0.41
$0.69

6.12%
6.27%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.80
$11.39

$0.46
$0.66

6.27%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.66
$9.29

$0.23
$0.58

$3.89
$9.87

6.28%
6.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.69
$6.59

$10.98

$8.17
$7.00

$11.67

$0.48
$0.41
$0.69

6.22%
6.24%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$7.22
$10.56

$7.68
$11.22

$0.46
$0.66

6.37%
6.25%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.62
$9.19

$0.24
$0.61

$3.86
$9.80

6.63%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.60
$6.52

$10.86

$8.11
$6.95

$11.58

$0.51
$0.43
$0.72

6.60%
6.71%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$7.15
$10.44

$7.62
$11.13

$0.47
$0.69

6.57%
6.61%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.89
$7.33

$0.20
$0.51

$3.09
$7.84

6.92%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.07
$5.20
$8.67

$6.49
$5.56
$9.27

$0.42
$0.36
$0.60

6.92%
6.92%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$5.70
$8.33

$6.10
$8.91

$0.40
$0.58

7.02%
6.96%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.19
$0.48

$3.02
$7.66

6.71%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.94
$5.09
$8.49

$6.34
$5.44
$9.06

$0.40
$0.35
$0.57

6.88%
6.73%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.16

$5.96
$8.71

$0.37
$0.55

6.62%
6.74%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.80
$7.11

$0.20
$0.50

$3.00
$7.61

7.14%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.30
$5.40
$9.00

$0.42
$0.36
$0.60

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.92
$8.65

$0.39
$0.57

7.05%
7.05%

Rate Manual, Page 223



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.77
$7.03

$0.21
$0.53

$2.98
$7.56

7.58%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.26
$5.36
$8.94

$0.44
$0.37
$0.63

7.41%
7.56%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.88
$8.59

$0.41
$0.60

7.50%
7.51%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.38
$6.04

$0.17
$0.43

$2.55
$6.47

7.14%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.00
$4.28
$7.14

$5.36
$4.59
$7.65

$0.36
$0.31
$0.51

7.24%
7.20%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$4.70
$6.86

$5.03
$7.35

$0.33
$0.49

7.02%
7.14%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.35
$5.96

$0.18
$0.46

$2.53
$6.42

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.94
$4.23
$7.05

$5.31
$4.55
$7.59

$0.37
$0.32
$0.54

7.57%
7.49%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$4.64
$6.78

$4.99
$7.30

$0.35
$0.52

7.54%
7.67%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.30
$5.84

$0.17
$0.43

$2.47
$6.27

7.39%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.19
$4.45
$7.41

$0.36
$0.31
$0.51

7.49%
7.45%

7.39%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.88
$7.12

$0.34
$0.49

7.49%
7.39%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.15
$0.39

$2.11
$5.36

7.65%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.43
$3.80
$6.33

$0.31
$0.27
$0.45

7.65%
7.52%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.17
$6.09

$0.30
$0.44

7.75%
7.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.92
$4.87

$0.15
$0.38

$2.07
$5.25

7.81%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.35
$3.73
$6.21

$0.32
$0.27
$0.45

7.80%
7.94%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$4.09
$5.97

$0.30
$0.43

7.92%
7.76%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.56
$9.04

$0.22
$0.55

$3.78
$9.59

6.18%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.48
$6.41

$10.68

$7.94
$6.80

$11.34

$0.46
$0.39
$0.66

6.08%
6.15%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$7.03
$10.27

$7.46
$10.90

$0.43
$0.63

6.12%
6.13%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.55
$9.01

$0.22
$0.56

$3.77
$9.57

6.20%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.92
$6.79

$11.31

$0.46
$0.40
$0.66

6.26%
6.17%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.44
$10.87

$0.43
$0.63

6.13%
6.15%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.51
$8.91

$0.24
$0.61

$3.75
$9.52

6.84%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.88
$6.75

$11.25

$0.51
$0.43
$0.72

6.80%
6.92%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.40
$10.82

$0.47
$0.70

6.78%
6.92%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.51
$8.91

$0.24
$0.61

$3.75
$9.52

6.84%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.37
$6.32

$10.53

$7.88
$6.75

$11.25

$0.51
$0.43
$0.72

6.80%
6.92%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$6.93
$10.12

$7.40
$10.82

$0.47
$0.70

6.78%
6.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.50
$8.88

$0.24
$0.61

$3.74
$9.49

6.86%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.35
$6.30

$10.50

$7.85
$6.73

$11.22

$0.50
$0.43
$0.72

6.83%
6.80%

6.86%

Two Party (3 Tier)
Family (3 Tier)

$6.91
$10.09

$7.38
$10.79

$0.47
$0.70

6.80%
6.94%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.41
$8.65

$0.25
$0.64

$3.66
$9.29

7.33%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$6.14

$10.23

$7.69
$6.59

$10.98

$0.53
$0.45
$0.75

7.33%
7.40%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$6.73
$9.83

$7.22
$10.56

$0.49
$0.73

7.28%
7.43%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.40
$8.63

$0.25
$0.63

$3.65
$9.26

7.35%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.14
$6.12

$10.20

$7.67
$6.57

$10.95

$0.53
$0.45
$0.75

7.35%
7.42%

7.35%

Two Party (3 Tier)
Family (3 Tier)

$6.71
$9.81

$7.21
$10.53

$0.50
$0.72

7.45%
7.34%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.74
$6.95

$0.18
$0.46

$2.92
$7.41

6.57%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.93
$8.22

$6.13
$5.26
$8.76

$0.38
$0.33
$0.54

6.69%
6.61%

6.57%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.90

$5.76
$8.42

$0.35
$0.52

6.47%
6.58%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.73
$6.93

$0.18
$0.46

$2.91
$7.39

6.59%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.73
$4.91
$8.19

$6.11
$5.24
$8.73

$0.38
$0.33
$0.54

6.72%
6.63%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$5.39
$7.87

$5.74
$8.39

$0.35
$0.52

6.49%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.72
$6.90

$0.18
$0.46

$2.90
$7.36

6.62%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.09
$5.22
$8.70

$0.38
$0.32
$0.54

6.53%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.72
$8.36

$0.35
$0.52

6.52%
6.63%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.72
$6.90

$0.18
$0.46

$2.90
$7.36

6.62%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.71
$4.90
$8.16

$6.09
$5.22
$8.70

$0.38
$0.32
$0.54

6.53%
6.65%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$5.37
$7.84

$5.72
$8.36

$0.35
$0.52

6.52%
6.63%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.69
$6.83

$0.19
$0.48

$2.88
$7.31

7.06%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$6.05
$5.18
$8.64

$0.40
$0.34
$0.57

7.02%
7.08%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.69
$8.31

$0.38
$0.55

7.16%
7.09%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.68
$6.80

$0.20
$0.51

$2.88
$7.31

7.46%
7.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$6.05
$5.18
$8.64

$0.42
$0.36
$0.60

7.47%
7.46%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.69
$8.31

$0.40
$0.58

7.56%
7.50%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.68
$6.80

$0.20
$0.51

$2.88
$7.31

7.46%
7.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$6.05
$5.18
$8.64

$0.42
$0.36
$0.60

7.47%
7.46%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.69
$8.31

$0.40
$0.58

7.56%
7.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.58
$6.55

$0.20
$0.51

$2.78
$7.06

7.75%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.42
$4.64
$7.74

$5.84
$5.00
$8.34

$0.42
$0.36
$0.60

7.76%
7.75%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$5.09
$7.44

$5.49
$8.02

$0.40
$0.58

7.86%
7.80%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.56
$6.50

$0.21
$0.53

$2.77
$7.03

8.20%
8.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.38
$4.61
$7.68

$5.82
$4.99
$8.31

$0.44
$0.38
$0.63

8.24%
8.18%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$5.05
$7.38

$5.47
$7.99

$0.42
$0.61

8.32%
8.27%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.43
$6.17

$0.24
$0.61

$2.67
$6.78

9.88%
9.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.10
$4.37
$7.29

$5.61
$4.81
$8.01

$0.51
$0.44
$0.72

10.07%
10.00%

9.88%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.01

$5.27
$7.70

$0.47
$0.69

9.79%
9.84%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.27
$5.76

$0.16
$0.41

$2.43
$6.17

7.05%
7.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.77
$4.09
$6.81

$5.10
$4.37
$7.29

$0.33
$0.28
$0.48

6.85%
6.92%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$4.48
$6.55

$4.80
$7.01

$0.32
$0.46

7.14%
7.02%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.26
$5.74

$0.15
$0.38

$2.41
$6.12

6.64%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.06
$4.34
$7.23

$0.31
$0.27
$0.45

6.63%
6.52%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.76
$6.95

$0.30
$0.43

6.73%
6.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.26
$5.74

$0.15
$0.38

$2.41
$6.12

6.64%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.06
$4.34
$7.23

$0.31
$0.27
$0.45

6.63%
6.52%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.76
$6.95

$0.30
$0.43

6.73%
6.60%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.21
$5.61

$0.17
$0.43

$2.38
$6.04

7.69%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.64
$3.98
$6.63

$5.00
$4.28
$7.14

$0.36
$0.30
$0.51

7.54%
7.76%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.70
$6.86

$0.34
$0.49

7.80%
7.69%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.19
$5.56

$0.18
$0.46

$2.37
$6.02

8.22%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.60
$3.94
$6.57

$4.98
$4.27
$7.11

$0.38
$0.33
$0.54

8.37%
8.26%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$4.32
$6.32

$4.68
$6.84

$0.36
$0.52

8.33%
8.23%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.11
$5.36

$0.19
$0.48

$2.30
$5.84

9.00%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.43
$3.80
$6.33

$4.83
$4.14
$6.90

$0.40
$0.34
$0.57

8.95%
9.03%

9.00%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.09

$4.54
$6.63

$0.37
$0.54

8.87%
8.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.11
$5.36

$0.19
$0.48

$2.30
$5.84

9.00%
8.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.43
$3.80
$6.33

$4.83
$4.14
$6.90

$0.40
$0.34
$0.57

8.95%
9.03%

9.00%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.09

$4.54
$6.63

$0.37
$0.54

8.87%
8.87%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.20
$0.50

$2.18
$5.53

10.10%
9.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$3.56
$5.94

$4.58
$3.92
$6.54

$0.42
$0.36
$0.60

10.11%
10.10%

10.10%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.71

$4.30
$6.29

$0.39
$0.58

9.97%
10.16%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.97
$5.00

$0.20
$0.51

$2.17
$5.51

10.15%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.14
$3.55
$5.91

$4.56
$3.91
$6.51

$0.42
$0.36
$0.60

10.14%
10.14%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.68

$4.28
$6.26

$0.39
$0.58

10.03%
10.21%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.97
$5.00

$0.20
$0.51

$2.17
$5.51

10.15%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.14
$3.55
$5.91

$4.56
$3.91
$6.51

$0.42
$0.36
$0.60

10.14%
10.14%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$3.89
$5.68

$4.28
$6.26

$0.39
$0.58

10.03%
10.21%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.81
$4.59

$0.14
$0.36

$1.95
$4.95

7.73%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$3.26
$5.43

$4.10
$3.51
$5.85

$0.30
$0.25
$0.42

7.67%
7.89%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$5.22

$3.85
$5.62

$0.28
$0.40

7.84%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.15
$0.38

$1.95
$4.95

8.33%
8.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.10
$3.51
$5.85

$0.32
$0.27
$0.45

8.33%
8.47%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.85
$5.62

$0.30
$0.43

8.45%
8.29%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.15
$0.38

$1.95
$4.95

8.33%
8.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.10
$3.51
$5.85

$0.32
$0.27
$0.45

8.33%
8.47%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.85
$5.62

$0.30
$0.43

8.45%
8.29%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.74
$4.42

$0.16
$0.40

$1.90
$4.82

9.20%
9.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$3.13
$5.22

$3.99
$3.42
$5.70

$0.34
$0.29
$0.48

9.27%
9.32%

9.20%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$5.02

$3.75
$5.48

$0.32
$0.46

9.33%
9.17%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.73
$4.39

$0.16
$0.41

$1.89
$4.80

9.25%
9.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$3.97
$3.40
$5.67

$0.34
$0.29
$0.48

9.32%
9.37%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$3.73
$5.45

$0.31
$0.46

9.06%
9.22%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.16
$0.40

$1.88
$4.77

9.30%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.95
$3.38
$5.64

$0.34
$0.28
$0.48

9.03%
9.42%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.71
$5.42

$0.31
$0.46

9.12%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.59
$4.04

$0.16
$0.40

$1.75
$4.44

10.06%
9.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.86
$4.77

$3.68
$3.15
$5.25

$0.34
$0.29
$0.48

10.14%
10.18%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$4.59

$3.45
$5.05

$0.31
$0.46

9.87%
10.02%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.58
$4.01

$0.16
$0.41

$1.74
$4.42

10.13%
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$2.84
$4.74

$3.65
$3.13
$5.22

$0.33
$0.29
$0.48

10.21%
9.94%

10.13%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$4.56

$3.43
$5.02

$0.31
$0.46

9.94%
10.09%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.16
$5.48

$0.17
$0.43

$2.33
$5.91

7.87%
7.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.48

$4.89
$4.19
$6.99

$0.35
$0.30
$0.51

7.71%
7.71%

7.87%

Two Party (3 Tier)
Family (3 Tier)

$4.26
$6.23

$4.60
$6.72

$0.34
$0.49

7.98%
7.87%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.65
$4.19

$0.14
$0.35

$1.79
$4.54

8.48%
8.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.76
$3.22
$5.37

$0.29
$0.25
$0.42

8.42%
8.36%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.53
$5.16

$0.27
$0.40

8.29%
8.40%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.87
$4.75

$0.21
$0.53

$2.08
$5.28

11.23%
11.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.61

$4.37
$3.74
$6.24

$0.44
$0.37
$0.63

10.98%
11.20%

11.23%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$5.39

$4.11
$6.00

$0.42
$0.61

11.38%
11.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.21
$0.53

$2.01
$5.10

11.66%
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.22
$3.62
$6.03

$0.44
$0.38
$0.63

11.73%
11.64%

11.67%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.97
$5.80

$0.42
$0.61

11.83%
11.75%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.68
$4.26

$0.22
$0.56

$1.90
$4.82

13.10%
13.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.99
$3.42
$5.70

$0.46
$0.40
$0.66

13.25%
13.03%

13.10%

Two Party (3 Tier)
Family (3 Tier)

$3.32
$4.85

$3.75
$5.48

$0.43
$0.63

12.95%
12.99%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.90
$4.82

$0.32
$0.81

$2.22
$5.63

16.84%
16.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.66
$4.00
$6.66

$0.67
$0.58
$0.96

16.96%
16.79%

16.84%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$4.38
$6.40

$0.63
$0.92

16.80%
16.79%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.69
$4.29

$0.26
$0.66

$1.95
$4.95

15.38%
15.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$3.04
$5.07

$4.10
$3.51
$5.85

$0.55
$0.47
$0.78

15.46%
15.49%

15.38%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$4.87

$3.85
$5.62

$0.51
$0.75

15.27%
15.40%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.10
$2.79

$0.21
$0.53

$1.31
$3.32

19.09%
19.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.75
$2.36
$3.93

$0.44
$0.38
$0.63

19.19%
19.05%

19.09%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.59
$3.78

$0.42
$0.61

19.35%
19.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.78
$4.52

$0.31
$0.78

$2.09
$5.30

17.42%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$3.20
$5.34

$4.39
$3.76
$6.27

$0.65
$0.56
$0.93

17.50%
17.38%

17.41%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$5.13

$4.13
$6.03

$0.62
$0.90

17.66%
17.54%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.43
$3.63

$0.27
$0.68

$1.70
$4.31

18.88%
18.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$2.57
$4.29

$3.57
$3.06
$5.10

$0.57
$0.49
$0.81

19.07%
19.00%

18.88%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$4.12

$3.36
$4.90

$0.54
$0.78

19.15%
18.93%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.35
$18.65

$0.92
$2.34

$8.27
$20.99

12.52%
12.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$15.44
$13.23
$22.05

$17.37
$14.89
$24.81

$1.93
$1.66
$2.76

12.55%
12.50%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$14.51
$21.20

$16.32
$23.85

$1.81
$2.65

12.47%
12.50%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.57
$14.14

$0.70
$1.77

$6.27
$15.91

12.57%
12.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.70
$10.03
$16.71

$13.17
$11.29
$18.81

$1.47
$1.26
$2.10

12.56%
12.56%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$11.00
$16.06

$12.38
$18.08

$1.38
$2.02

12.55%
12.58%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.21
$13.22

$0.65
$1.65

$5.86
$14.87

12.48%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.94
$9.38

$15.63

$12.31
$10.55
$17.58

$1.37
$1.17
$1.95

12.47%
12.52%

12.48%

Two Party (3 Tier)
Family (3 Tier)

$10.28
$15.03

$11.57
$16.90

$1.29
$1.87

12.55%
12.44%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$4.84
$12.28

$0.61
$1.55

$5.45
$13.83

12.60%
12.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.16
$8.71

$14.52

$11.45
$9.81

$16.35

$1.29
$1.10
$1.83

12.63%
12.70%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$9.55
$13.96

$10.76
$15.72

$1.21
$1.76

12.67%
12.61%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.22
$10.71

$0.53
$1.35

$4.75
$12.06

12.56%
12.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.86
$7.60

$12.66

$9.98
$8.55

$14.25

$1.12
$0.95
$1.59

12.50%
12.64%

12.56%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$9.38
$13.70

$1.05
$1.53

12.61%
12.57%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.57
$54.12

$0.09
$3.41

$1.66
$57.53

5.73%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.39
$63.98

$3.50
$40.80
$67.99

$0.21
$2.41
$4.01

6.28%
6.38%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$61.50

$3.30
$65.37

$0.20
$3.87

6.45%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.55
$53.37

$0.10
$3.41

$1.65
$56.78

6.45%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.85
$63.08

$3.45
$40.27
$67.12

$0.20
$2.42
$4.04

6.39%
6.15%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.64

$3.24
$64.52

$0.19
$3.88

6.23%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.52
$52.41

$0.09
$3.46

$1.61
$55.87

5.92%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.17
$61.95

$3.41
$39.62
$66.04

$0.22
$2.45
$4.09

6.59%
6.90%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$59.55

$3.19
$63.50

$0.19
$3.95

6.33%
6.63%

Rate Manual, Page 235



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.50
$51.69

$0.09
$3.48

$1.59
$55.17

6.00%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.66
$61.10

$3.35
$39.13
$65.22

$0.20
$2.47
$4.12

6.74%
6.35%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.74

$3.16
$62.70

$0.20
$3.96

6.76%
6.74%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.48
$50.94

$0.10
$3.48

$1.58
$54.42

6.76%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.12
$60.21

$3.32
$38.59
$64.33

$0.22
$2.47
$4.12

6.84%
7.10%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.88

$3.11
$61.84

$0.20
$3.96

6.87%
6.84%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.45
$49.97

$0.11
$3.55

$1.56
$53.52

7.59%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.44
$59.07

$3.26
$37.95
$63.26

$0.22
$2.51
$4.19

7.08%
7.23%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.79

$3.07
$60.81

$0.21
$4.02

7.34%
7.08%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.42
$49.15

$0.10
$3.57

$1.52
$52.72

7.04%
7.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.86
$58.09

$3.20
$37.40
$62.33

$0.21
$2.54
$4.24

7.29%
7.02%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.85

$3.02
$59.92

$0.21
$4.07

7.47%
7.29%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.44
$49.67

$0.11
$3.56

$1.55
$53.23

7.64%
7.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.23
$58.71

$3.25
$37.75
$62.91

$0.23
$2.52
$4.20

7.15%
7.62%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.44

$3.05
$60.48

$0.21
$4.04

7.39%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.41
$48.70

$0.10
$3.61

$1.51
$52.31

7.09%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.54
$57.57

$3.19
$37.10
$61.83

$0.23
$2.56
$4.26

7.41%
7.77%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$55.34

$3.00
$59.44

$0.21
$4.10

7.53%
7.41%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.39
$47.88

$0.11
$3.64

$1.50
$51.52

7.92%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.96
$56.59

$3.13
$36.55
$60.91

$0.22
$2.59
$4.32

7.63%
7.56%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.41

$2.95
$58.55

$0.21
$4.14

7.66%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.37
$47.32

$0.11
$3.65

$1.48
$50.97

8.03%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.56
$55.93

$3.11
$36.14
$60.25

$0.23
$2.58
$4.32

7.69%
7.99%

7.72%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.77

$2.92
$57.92

$0.21
$4.15

7.75%
7.72%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.35
$46.49

$0.10
$3.69

$1.45
$50.18

7.41%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.97
$54.95

$3.05
$35.59
$59.31

$0.22
$2.62
$4.36

7.95%
7.77%

7.93%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.83

$2.87
$57.02

$0.21
$4.19

7.89%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.49
$51.39

$0.09
$3.17

$1.58
$54.56

6.04%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.45
$60.75

$3.32
$38.69
$64.48

$0.19
$2.24
$3.73

6.15%
6.07%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.40

$3.12
$61.99

$0.18
$3.59

6.12%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.48
$50.95

$0.08
$3.14

$1.56
$54.09

5.41%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.10
$36.14
$60.23

$3.29
$38.37
$63.95

$0.19
$2.23
$3.72

6.17%
6.13%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$57.90

$3.09
$61.47

$0.17
$3.57

5.82%
6.17%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.42
$49.09

$0.09
$3.24

$1.51
$52.33

6.34%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.82
$58.03

$3.18
$37.12
$61.86

$0.19
$2.30
$3.83

6.61%
6.35%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.78

$3.00
$59.47

$0.19
$3.69

6.76%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.41
$48.66

$0.09
$3.23

$1.50
$51.89

6.38%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.51
$57.51

$3.16
$36.79
$61.33

$0.20
$2.28
$3.82

6.61%
6.76%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.29

$2.97
$58.95

$0.19
$3.66

6.84%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.40
$48.21

$0.09
$3.24

$1.49
$51.45

6.43%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.19
$56.99

$3.14
$36.49
$60.82

$0.21
$2.30
$3.83

6.73%
7.17%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.79

$2.95
$58.47

$0.19
$3.68

6.89%
6.72%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.31
$45.10

$0.10
$3.36

$1.41
$48.46

7.63%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$31.99
$53.31

$2.95
$34.37
$57.29

$0.20
$2.38
$3.98

7.44%
7.27%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.25

$2.77
$55.07

$0.19
$3.82

7.36%
7.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.29
$44.67

$0.11
$3.37

$1.40
$48.04

8.53%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$31.68
$52.81

$2.92
$34.08
$56.80

$0.20
$2.40
$3.99

7.58%
7.35%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$50.76

$2.75
$54.60

$0.19
$3.84

7.42%
7.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.42
$48.96

$0.09
$3.24

$1.51
$52.20

6.34%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.73
$57.88

$3.17
$37.02
$61.70

$0.19
$2.29
$3.82

6.59%
6.38%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.64

$2.99
$59.32

$0.19
$3.68

6.79%
6.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.41
$48.52

$0.09
$3.23

$1.50
$51.75

6.38%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.95
$34.41
$57.35

$3.15
$36.70
$61.16

$0.20
$2.29
$3.81

6.66%
6.78%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.14

$2.97
$58.80

$0.19
$3.66

6.84%
6.64%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.39
$48.08

$0.10
$3.24

$1.49
$51.32

7.20%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.10
$56.83

$3.13
$36.39
$60.65

$0.20
$2.29
$3.82

6.72%
6.83%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$54.63

$2.93
$58.31

$0.18
$3.68

6.55%
6.74%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.38
$47.76

$0.10
$3.24

$1.48
$51.00

7.25%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$33.87
$56.46

$3.10
$36.17
$60.28

$0.19
$2.30
$3.82

6.79%
6.53%

6.77%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.27

$2.91
$57.96

$0.18
$3.69

6.59%
6.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.34
$46.23

$0.09
$3.30

$1.43
$49.53

6.72%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.79
$54.64

$3.01
$35.13
$58.55

$0.20
$2.34
$3.91

7.14%
7.11%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.53

$2.84
$56.29

$0.20
$3.76

7.58%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.33
$45.79

$0.09
$3.32

$1.42
$49.11

6.77%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$32.48
$54.13

$2.99
$34.83
$58.05

$0.20
$2.35
$3.92

7.24%
7.17%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.04

$2.81
$55.81

$0.19
$3.77

7.25%
7.24%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.32
$45.48

$0.09
$3.32

$1.41
$48.80

6.82%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.25
$53.76

$2.98
$34.60
$57.68

$0.21
$2.35
$3.92

7.29%
7.58%

7.29%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.68

$2.80
$55.45

$0.20
$3.77

7.69%
7.29%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.22
$42.25

$0.11
$3.46

$1.33
$45.71

9.02%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.57
$29.96
$49.94

$2.78
$32.42
$54.02

$0.21
$2.46
$4.08

8.21%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$48.01

$2.61
$51.94

$0.19
$3.93

7.85%
8.19%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.22
$41.95

$0.10
$3.46

$1.32
$45.41

8.20%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.75
$49.59

$2.76
$32.20
$53.67

$0.21
$2.45
$4.08

8.24%
8.23%

8.23%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.67

$2.60
$51.60

$0.20
$3.93

8.33%
8.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.09
$37.76

$0.11
$3.67

$1.20
$41.43

10.09%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$26.78
$44.64

$2.52
$29.38
$48.98

$0.22
$2.60
$4.34

9.71%
9.57%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$42.91

$2.37
$47.08

$0.21
$4.17

9.72%
9.72%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.37
$47.26

$0.10
$3.29

$1.47
$50.55

7.30%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.51
$55.86

$3.07
$35.85
$59.74

$0.19
$2.34
$3.88

6.98%
6.60%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.70

$2.89
$57.43

$0.19
$3.73

7.04%
6.95%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.36
$46.82

$0.10
$3.29

$1.46
$50.11

7.35%
7.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.20
$55.34

$3.06
$35.55
$59.24

$0.21
$2.35
$3.90

7.08%
7.37%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.20

$2.87
$56.95

$0.19
$3.75

7.09%
7.05%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.35
$46.50

$0.09
$3.29

$1.44
$49.79

6.67%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.98
$54.96

$3.03
$35.32
$58.86

$0.20
$2.34
$3.90

7.10%
7.06%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.84

$2.84
$56.59

$0.18
$3.75

6.77%
7.10%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.30
$44.97

$0.11
$3.37

$1.41
$48.34

8.46%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.74
$31.89
$53.15

$2.94
$34.28
$57.13

$0.20
$2.39
$3.98

7.49%
7.30%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$51.10

$2.77
$54.92

$0.20
$3.82

7.78%
7.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.29
$44.53

$0.10
$3.37

$1.39
$47.90

7.74%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.58
$52.63

$2.92
$33.97
$56.63

$0.21
$2.39
$4.00

7.57%
7.75%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$50.60

$2.74
$54.43

$0.19
$3.83

7.45%
7.57%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.28
$44.22

$0.10
$3.38

$1.38
$47.60

7.80%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.36
$52.27

$2.90
$33.76
$56.26

$0.21
$2.40
$3.99

7.65%
7.81%

7.63%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.25

$2.73
$54.10

$0.20
$3.85

7.91%
7.66%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.19
$40.99

$0.09
$3.52

$1.28
$44.51

7.56%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.49
$29.07
$48.45

$2.70
$31.56
$52.60

$0.21
$2.49
$4.15

8.57%
8.43%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.58

$2.55
$50.56

$0.20
$3.98

8.51%
8.54%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.18
$40.69

$0.09
$3.51

$1.27
$44.20

7.63%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$28.86
$48.09

$2.69
$31.35
$52.25

$0.21
$2.49
$4.16

8.63%
8.47%

8.65%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$46.23

$2.53
$50.23

$0.20
$4.00

8.58%
8.65%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.07
$36.94

$0.11
$3.71

$1.18
$40.65

10.28%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.25
$26.20
$43.66

$2.47
$28.83
$48.05

$0.22
$2.63
$4.39

10.04%
9.78%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$2.11
$41.97

$2.33
$46.19

$0.22
$4.22

10.43%
10.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.06
$36.51

$0.11
$3.72

$1.17
$40.23

10.38%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$25.90
$43.16

$2.45
$28.53
$47.56

$0.23
$2.63
$4.40

10.15%
10.36%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$41.49

$2.30
$45.72

$0.21
$4.23

10.05%
10.20%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.05
$36.21

$0.11
$3.71

$1.16
$39.92

10.48%
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$25.68
$42.80

$2.43
$28.32
$47.19

$0.23
$2.64
$4.39

10.28%
10.45%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$41.14

$2.28
$45.38

$0.21
$4.24

10.14%
10.31%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.26
$43.58

$0.10
$3.41

$1.36
$46.99

7.94%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.91
$51.52

$2.86
$33.33
$55.55

$0.21
$2.42
$4.03

7.83%
7.92%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$49.52

$2.69
$53.40

$0.20
$3.88

8.03%
7.84%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.25
$43.14

$0.09
$3.44

$1.34
$46.58

7.20%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.60
$51.00

$2.84
$33.03
$55.05

$0.21
$2.43
$4.05

7.94%
7.98%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$49.02

$2.67
$52.92

$0.20
$3.90

8.10%
7.96%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.24
$42.83

$0.10
$3.44

$1.34
$46.27

8.06%
8.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.38
$50.63

$2.82
$32.81
$54.69

$0.21
$2.43
$4.06

8.00%
8.05%

8.02%

Two Party (3 Tier)
Family (3 Tier)

$2.45
$48.67

$2.65
$52.57

$0.20
$3.90

8.16%
8.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.16
$40.04

$0.11
$3.71

$1.27
$43.75

9.48%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$28.40
$47.33

$2.67
$31.03
$51.71

$0.23
$2.63
$4.38

9.26%
9.43%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$45.50

$2.50
$49.71

$0.21
$4.21

9.17%
9.25%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.15
$39.61

$0.10
$3.72

$1.25
$43.33

8.70%
9.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.41
$28.09
$46.82

$2.63
$30.73
$51.21

$0.22
$2.64
$4.39

9.40%
9.13%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$45.01

$2.48
$49.24

$0.21
$4.23

9.25%
9.40%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.14
$39.30

$0.11
$3.73

$1.25
$43.03

9.66%
9.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$27.87
$46.46

$2.62
$30.51
$50.86

$0.23
$2.64
$4.40

9.47%
9.62%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.25
$44.66

$2.46
$48.89

$0.21
$4.23

9.33%
9.47%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.02
$35.13

$0.11
$3.75

$1.13
$38.88

10.77%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$24.91
$41.52

$2.37
$27.58
$45.97

$0.23
$2.67
$4.45

10.72%
10.75%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$39.91

$2.22
$44.18

$0.21
$4.27

10.45%
10.70%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.01
$34.83

$0.11
$3.76

$1.12
$38.59

10.89%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.12
$24.70
$41.17

$2.35
$27.37
$45.62

$0.23
$2.67
$4.45

10.81%
10.85%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$1.99
$39.58

$2.20
$43.85

$0.21
$4.27

10.55%
10.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$3.94
$51.47

$0.32
$4.06

$4.26
$55.53

8.12%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.28
$36.50
$60.83

$8.94
$39.38
$65.63

$0.66
$2.88
$4.80

7.89%
7.97%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$7.78
$58.48

$8.41
$63.10

$0.63
$4.62

8.10%
7.90%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$3.93
$48.26

$0.33
$4.13

$4.26
$52.39

8.40%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.25
$34.23
$57.04

$8.95
$37.15
$61.92

$0.70
$2.92
$4.88

8.53%
8.48%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$7.76
$54.84

$8.42
$59.53

$0.66
$4.69

8.51%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.11
$40.55

$0.34
$4.40

$3.45
$44.95

10.93%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$28.76
$47.93

$7.23
$31.88
$53.13

$0.71
$3.12
$5.20

10.85%
10.89%

10.85%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$46.07

$6.79
$51.07

$0.66
$5.00

10.77%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.97
$38.73

$0.34
$4.42

$3.31
$43.15

11.45%
11.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$27.47
$45.78

$6.95
$30.61
$51.01

$0.72
$3.14
$5.23

11.43%
11.56%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$44.01

$6.53
$49.04

$0.67
$5.03

11.43%
11.43%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.85
$35.01

$0.40
$4.77

$3.25
$39.78

14.04%
13.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$24.83
$41.38

$6.80
$28.21
$47.02

$0.81
$3.38
$5.64

13.61%
13.52%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$5.63
$39.78

$6.39
$45.20

$0.76
$5.42

13.50%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.24
$0.61

$0.03
$0.08

$0.27
$0.69

12.50%
13.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$0.43
$0.72

$0.57
$0.49
$0.81

$0.06
$0.06
$0.09

13.95%
11.75%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$0.70

$0.53
$0.78

$0.05
$0.08

10.42%
11.43%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.72
$35.78

$0.29
$6.08

$2.01
$41.86

16.85%
16.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$25.37
$42.29

$4.23
$29.69
$49.48

$0.61
$4.32
$7.19

17.03%
16.85%

17.00%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$40.65

$3.97
$47.57

$0.57
$6.92

16.76%
17.02%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.21
$31.29

$0.19
$4.70

$1.40
$35.99

15.70%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$22.19
$36.99

$2.93
$25.52
$42.54

$0.38
$3.33
$5.55

15.01%
14.90%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$35.56

$2.75
$40.89

$0.36
$5.33

15.06%
14.99%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.33
$22.43

$0.26
$4.35

$1.59
$26.78

19.55%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.80
$15.91
$26.52

$3.35
$19.00
$31.66

$0.55
$3.09
$5.14

19.42%
19.64%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$25.49

$3.14
$30.44

$0.51
$4.95

19.39%
19.42%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.51
$32.96

$0.26
$5.69

$1.77
$38.65

17.22%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.17
$23.38
$38.96

$3.72
$27.41
$45.68

$0.55
$4.03
$6.72

17.24%
17.35%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$37.45

$3.49
$43.92

$0.51
$6.47

17.11%
17.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.49
$27.96

$0.29
$5.38

$1.78
$33.34

19.46%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$19.83
$33.05

$3.73
$23.65
$39.41

$0.60
$3.82
$6.36

19.26%
19.17%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$31.77

$3.50
$37.89

$0.56
$6.12

19.05%
19.26%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.71
$35.41

$0.29
$6.03

$2.00
$41.44

16.96%
17.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$25.11
$41.85

$4.20
$29.39
$48.97

$0.62
$4.28
$7.12

17.05%
17.32%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$40.24

$3.94
$47.07

$0.57
$6.83

16.91%
16.97%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.20
$30.97

$0.18
$4.65

$1.38
$35.62

14.99%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$21.96
$36.61

$2.91
$25.26
$42.09

$0.39
$3.30
$5.48

15.03%
15.48%

14.97%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$35.19

$2.73
$40.47

$0.36
$5.28

15.19%
15.00%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.32
$22.20

$0.25
$4.30

$1.57
$26.50

18.94%
19.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$15.75
$26.24

$3.31
$18.80
$31.34

$0.54
$3.05
$5.10

19.37%
19.49%

19.44%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$25.23

$3.12
$30.12

$0.52
$4.89

20.00%
19.38%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.49
$32.62

$0.26
$5.63

$1.75
$38.25

17.45%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$23.13
$38.56

$3.68
$27.13
$45.20

$0.54
$4.00
$6.64

17.29%
17.20%

17.22%

Two Party (3 Tier)
Family (3 Tier)

$2.95
$37.06

$3.46
$43.47

$0.51
$6.41

17.29%
17.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.47
$27.67

$0.29
$5.33

$1.76
$33.00

19.73%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$19.63
$32.71

$3.69
$23.39
$39.01

$0.60
$3.76
$6.30

19.15%
19.42%

19.26%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$31.44

$3.46
$37.50

$0.55
$6.06

18.90%
19.27%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.38
$51.10

$0.03
$3.21

$0.41
$54.31

7.89%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.24
$60.40

$0.85
$38.52
$64.20

$0.06
$2.28
$3.80

6.29%
7.59%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$58.06

$0.79
$61.72

$0.05
$3.66

6.76%
6.30%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.37
$50.38

$0.03
$3.23

$0.40
$53.61

8.11%
6.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.73
$59.56

$0.84
$38.02
$63.36

$0.06
$2.29
$3.80

6.41%
7.69%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.25

$0.78
$60.91

$0.05
$3.66

6.85%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.36
$49.47

$0.02
$3.27

$0.38
$52.74

5.56%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.09
$58.48

$0.81
$37.41
$62.35

$0.05
$2.32
$3.87

6.61%
6.58%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.22

$0.77
$59.93

$0.05
$3.71

6.94%
6.60%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.36
$48.80

$0.02
$3.29

$0.38
$52.09

5.56%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.61
$57.68

$0.80
$36.94
$61.57

$0.05
$2.33
$3.89

6.73%
6.67%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.45

$0.76
$59.19

$0.05
$3.74

7.04%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.35
$48.09

$0.02
$3.30

$0.37
$51.39

5.71%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.10
$56.84

$0.79
$36.44
$60.73

$0.05
$2.34
$3.89

6.86%
6.76%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.64

$0.75
$58.38

$0.05
$3.74

7.14%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.35
$47.18

$0.02
$3.34

$0.37
$50.52

5.71%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.46
$55.77

$0.78
$35.84
$59.72

$0.05
$2.38
$3.95

7.11%
6.85%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.61

$0.74
$57.42

$0.05
$3.81

7.26%
7.11%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.34
$46.40

$0.02
$3.39

$0.36
$49.79

5.88%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.91
$54.84

$0.78
$35.31
$58.85

$0.06
$2.40
$4.01

7.29%
8.33%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.72

$0.72
$56.57

$0.05
$3.85

7.46%
7.30%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.35
$46.89

$0.02
$3.36

$0.37
$50.25

5.71%
7.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.26
$55.43

$0.77
$35.64
$59.40

$0.05
$2.38
$3.97

7.16%
6.94%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.29

$0.73
$57.09

$0.05
$3.80

7.35%
7.13%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.34
$45.98

$0.02
$3.40

$0.36
$49.38

5.88%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.61
$54.35

$0.77
$35.03
$58.38

$0.06
$2.42
$4.03

7.42%
8.45%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.25

$0.72
$56.12

$0.05
$3.87

7.46%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.33
$45.20

$0.02
$3.44

$0.35
$48.64

6.06%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.06
$53.43

$0.76
$34.50
$57.49

$0.06
$2.44
$4.06

7.61%
8.57%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.36

$0.71
$55.28

$0.05
$3.92

7.58%
7.63%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.33
$44.67

$0.03
$3.45

$0.36
$48.12

9.09%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.68
$52.80

$0.74
$34.13
$56.87

$0.05
$2.45
$4.07

7.73%
7.26%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.76

$0.70
$54.67

$0.05
$3.91

7.69%
7.70%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.32
$43.89

$0.03
$3.49

$0.35
$47.38

9.38%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.13
$51.88

$0.73
$33.60
$56.00

$0.05
$2.47
$4.12

7.93%
7.35%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.87

$0.69
$53.83

$0.05
$3.96

7.80%
7.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.36
$48.52

$0.02
$2.99

$0.38
$51.51

5.56%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.41
$57.35

$0.80
$36.53
$60.87

$0.05
$2.12
$3.52

6.16%
6.67%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.14

$0.75
$58.52

$0.05
$3.38

7.14%
6.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.35
$48.10

$0.02
$2.97

$0.37
$51.07

5.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.12
$56.86

$0.79
$36.22
$60.37

$0.05
$2.10
$3.51

6.15%
6.76%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.66

$0.75
$58.03

$0.05
$3.37

7.14%
6.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.34
$46.34

$0.02
$3.06

$0.36
$49.40

5.88%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.87
$54.78

$0.77
$35.04
$58.40

$0.05
$2.17
$3.62

6.60%
6.94%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.66

$0.71
$56.14

$0.04
$3.48

5.97%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.34
$45.93

$0.02
$3.06

$0.36
$48.99

5.88%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.58
$54.30

$0.76
$34.73
$57.89

$0.05
$2.15
$3.59

6.60%
7.04%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.20

$0.71
$55.66

$0.04
$3.46

5.97%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.33
$45.52

$0.03
$3.05

$0.36
$48.57

9.09%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.28
$53.80

$0.75
$34.45
$57.42

$0.05
$2.17
$3.62

6.72%
7.14%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.72

$0.70
$55.20

$0.04
$3.48

6.06%
6.73%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.31
$42.58

$0.02
$3.18

$0.33
$45.76

6.45%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.20
$50.33

$0.71
$32.46
$54.09

$0.05
$2.26
$3.76

7.48%
7.58%

7.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.39

$0.67
$51.99

$0.05
$3.60

8.06%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.31
$42.18

$0.02
$3.19

$0.33
$45.37

6.45%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.91
$49.85

$0.70
$32.17
$53.62

$0.05
$2.26
$3.77

7.56%
7.69%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.92

$0.65
$51.55

$0.04
$3.63

6.56%
7.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.34
$46.22

$0.02
$3.07

$0.36
$49.29

5.88%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.78
$54.64

$0.76
$34.96
$58.26

$0.05
$2.18
$3.62

6.65%
7.04%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.53

$0.71
$56.01

$0.04
$3.48

5.97%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.34
$45.81

$0.02
$3.04

$0.36
$48.85

5.88%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.49
$54.15

$0.76
$34.64
$57.74

$0.05
$2.15
$3.59

6.62%
7.04%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.05

$0.71
$55.51

$0.04
$3.46

5.97%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.39

$0.02
$3.06

$0.35
$48.45

6.06%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.19
$53.65

$0.75
$34.36
$57.26

$0.05
$2.17
$3.61

6.74%
7.14%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.57

$0.70
$55.05

$0.04
$3.48

6.06%
6.75%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.33
$45.09

$0.02
$3.06

$0.35
$48.15

6.06%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.98
$53.30

$0.75
$34.15
$56.92

$0.05
$2.17
$3.62

6.79%
7.14%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.24

$0.70
$54.72

$0.04
$3.48

6.06%
6.79%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.32
$43.64

$0.02
$3.12

$0.34
$46.76

6.25%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.95
$51.59

$0.72
$33.17
$55.28

$0.05
$2.22
$3.69

7.17%
7.46%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.59

$0.69
$53.14

$0.06
$3.55

9.51%
7.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.32
$43.23

$0.02
$3.13

$0.34
$46.36

6.25%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.66
$51.10

$0.72
$32.88
$54.80

$0.05
$2.22
$3.70

7.24%
7.46%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.13

$0.68
$52.69

$0.05
$3.56

7.94%
7.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.32
$42.93

$0.02
$3.14

$0.34
$46.07

6.25%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.45
$50.75

$0.71
$32.68
$54.46

$0.05
$2.23
$3.71

7.32%
7.58%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.79

$0.68
$52.35

$0.06
$3.56

9.68%
7.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.29
$39.88

$0.03
$3.26

$0.32
$43.14

10.34%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.29
$47.15

$0.67
$30.59
$51.00

$0.05
$2.30
$3.85

8.13%
8.06%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.32

$0.62
$49.02

$0.04
$3.70

6.90%
8.16%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.29
$39.60

$0.03
$3.27

$0.32
$42.87

10.34%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.09
$46.81

$0.65
$30.40
$50.67

$0.04
$2.31
$3.86

8.22%
6.56%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.00

$0.62
$48.71

$0.04
$3.71

6.90%
8.24%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.26
$35.65

$0.02
$3.47

$0.28
$39.12

7.69%
9.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.28
$42.14

$0.60
$27.75
$46.23

$0.05
$2.47
$4.09

9.77%
9.09%

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.51

$0.56
$44.45

$0.04
$3.94

7.69%
9.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.33
$44.61

$0.02
$3.10

$0.35
$47.71

6.06%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.64
$52.73

$0.73
$33.84
$56.40

$0.04
$2.20
$3.67

6.95%
5.81%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.69

$0.70
$54.22

$0.05
$3.53

7.69%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.33
$44.20

$0.02
$3.11

$0.35
$47.31

6.06%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.35
$52.24

$0.73
$33.55
$55.92

$0.05
$2.20
$3.68

7.02%
7.35%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.22

$0.69
$53.77

$0.05
$3.55

7.80%
7.07%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.32
$43.90

$0.02
$3.12

$0.34
$47.02

6.25%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.13
$51.89

$0.73
$33.35
$55.58

$0.05
$2.22
$3.69

7.13%
7.35%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.88

$0.69
$53.42

$0.05
$3.54

7.80%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.31
$42.45

$0.02
$3.17

$0.33
$45.62

6.45%
7.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.11
$50.18

$0.71
$32.36
$53.94

$0.05
$2.25
$3.76

7.47%
7.58%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.24

$0.67
$51.84

$0.05
$3.60

8.06%
7.46%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.31
$42.04

$0.02
$3.18

$0.33
$45.22

6.45%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.81
$49.69

$0.70
$32.08
$53.46

$0.05
$2.27
$3.77

7.61%
7.69%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.77

$0.65
$51.40

$0.04
$3.63

6.56%
7.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.31
$41.75

$0.03
$3.19

$0.34
$44.94

9.68%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.61
$49.35

$0.70
$31.87
$53.12

$0.05
$2.26
$3.77

7.63%
7.69%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.44

$0.65
$51.07

$0.04
$3.63

6.56%
7.65%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.28
$38.70

$0.04
$3.32

$0.32
$42.02

14.29%
8.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.45
$45.74

$0.65
$29.80
$49.66

$0.05
$2.35
$3.92

8.56%
8.33%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.97

$0.62
$47.74

$0.06
$3.77

10.71%
8.57%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.28
$38.41

$0.02
$3.31

$0.30
$41.72

7.14%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.24
$45.40

$0.65
$29.60
$49.32

$0.06
$2.36
$3.92

8.66%
10.17%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$43.65

$0.61
$47.42

$0.05
$3.77

8.93%
8.64%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.26
$34.87

$0.02
$3.50

$0.28
$38.37

7.69%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$24.73
$41.22

$0.59
$27.21
$45.36

$0.05
$2.48
$4.14

10.03%
9.26%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.51
$39.62

$0.55
$43.61

$0.04
$3.99

7.84%
10.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.25
$34.47

$0.03
$3.51

$0.28
$37.98

12.00%
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.45
$40.75

$0.60
$26.94
$44.90

$0.07
$2.49
$4.15

10.18%
13.21%

10.18%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.17

$0.55
$43.16

$0.05
$3.99

10.00%
10.19%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.25
$34.18

$0.02
$3.52

$0.27
$37.70

8.00%
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.24
$40.40

$0.58
$26.74
$44.56

$0.05
$2.50
$4.16

10.31%
9.43%

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$38.84

$0.55
$42.83

$0.05
$3.99

10.00%
10.27%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.30
$41.15

$0.03
$3.22

$0.33
$44.37

10.00%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.18
$48.63

$0.69
$31.46
$52.44

$0.05
$2.28
$3.81

7.81%
7.80%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.75

$0.64
$50.41

$0.04
$3.66

6.67%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.30
$40.73

$0.03
$3.23

$0.33
$43.96

10.00%
7.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.89
$48.14

$0.68
$31.19
$51.96

$0.05
$2.30
$3.82

7.96%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.28

$0.63
$49.96

$0.04
$3.68

6.78%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.30
$40.44

$0.03
$3.24

$0.33
$43.68

10.00%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.68
$47.80

$0.68
$30.97
$51.63

$0.06
$2.29
$3.83

7.98%
9.68%

8.01%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.95

$0.63
$49.63

$0.04
$3.68

6.78%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.28
$37.80

$0.02
$3.51

$0.30
$41.31

7.14%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.81
$44.68

$0.64
$29.29
$48.82

$0.06
$2.48
$4.14

9.25%
10.34%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.95

$0.60
$46.93

$0.05
$3.98

9.09%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$37.39

$0.02
$3.52

$0.30
$40.91

7.14%
9.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.52
$44.20

$0.63
$29.02
$48.35

$0.05
$2.50
$4.15

9.43%
8.62%

9.39%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.49

$0.60
$46.49

$0.06
$4.00

11.11%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.27
$37.10

$0.03
$3.51

$0.30
$40.61

11.11%
9.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.32
$43.86

$0.63
$28.81
$48.01

$0.06
$2.49
$4.15

9.46%
10.55%

9.46%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.16

$0.59
$46.16

$0.05
$4.00

9.26%
9.49%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.24
$33.16

$0.03
$3.56

$0.27
$36.72

12.50%
10.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.52
$39.20

$0.57
$26.03
$43.40

$0.06
$2.51
$4.20

10.67%
11.75%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.68

$0.54
$41.71

$0.06
$4.03

12.50%
10.70%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.24
$32.88

$0.02
$3.55

$0.26
$36.43

8.33%
10.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.32
$38.86

$0.56
$25.84
$43.07

$0.05
$2.52
$4.21

10.81%
9.80%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.36

$0.53
$41.39

$0.05
$4.03

10.42%
10.79%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.31
$42.25

$0.03
$3.34

$0.34
$45.59

9.68%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.96
$49.94

$0.70
$32.33
$53.88

$0.05
$2.37
$3.94

7.91%
7.69%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$48.01

$0.67
$51.80

$0.06
$3.79

9.84%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.29
$39.01

$0.03
$3.35

$0.32
$42.36

10.34%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.67
$46.12

$0.66
$30.03
$50.06

$0.06
$2.36
$3.94

8.53%
10.00%

8.54%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.33

$0.62
$48.12

$0.05
$3.79

8.79%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.24
$33.29

$0.03
$3.61

$0.27
$36.90

12.50%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.61
$39.34

$0.57
$26.17
$43.62

$0.06
$2.56
$4.28

10.84%
11.75%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.82

$0.54
$41.92

$0.06
$4.10

12.50%
10.84%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.23
$31.79

$0.04
$3.64

$0.27
$35.43

17.39%
11.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.55
$37.58

$0.55
$25.13
$41.87

$0.06
$2.58
$4.29

11.44%
12.24%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.13

$0.52
$40.25

$0.06
$4.12

13.04%
11.40%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.21
$28.30

$0.03
$3.86

$0.24
$32.16

14.29%
13.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.07
$33.45

$0.49
$22.81
$38.01

$0.05
$2.74
$4.56

13.65%
11.36%

13.63%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.16

$0.47
$36.53

$0.06
$4.37

14.63%
13.59%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.24
$0.61

$0.03
$0.08

$0.27
$0.69

12.50%
13.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$0.43
$0.72

$0.57
$0.49
$0.81

$0.06
$0.06
$0.09

13.95%
11.75%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$0.70

$0.53
$0.78

$0.05
$0.08

10.42%
11.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.24
$32.00

$0.04
$5.44

$0.28
$37.44

16.67%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.69
$37.82

$0.58
$26.55
$44.26

$0.09
$3.86
$6.44

17.01%
18.37%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.36

$0.55
$42.54

$0.09
$6.18

19.57%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.21
$28.75

$0.04
$4.31

$0.25
$33.06

19.05%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.39
$33.99

$0.51
$23.46
$39.09

$0.07
$3.07
$5.10

15.06%
15.91%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.42
$32.67

$0.48
$37.58

$0.06
$4.91

14.29%
15.03%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.14
$19.41

$0.03
$3.78

$0.17
$23.19

21.43%
19.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.30
$13.77
$22.95

$0.36
$16.44
$27.41

$0.06
$2.67
$4.46

19.39%
20.00%

19.43%

Two Party (3 Tier)
Family (3 Tier)

$0.28
$22.06

$0.33
$26.35

$0.05
$4.29

17.86%
19.45%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.22
$29.68

$0.04
$5.12

$0.26
$34.80

18.18%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.05
$35.09

$0.55
$24.69
$41.14

$0.09
$3.64
$6.05

17.29%
19.57%

17.24%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.73

$0.50
$39.55

$0.07
$5.82

16.28%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.18
$24.64

$0.04
$4.74

$0.22
$29.38

22.22%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$17.48
$29.13

$0.46
$20.84
$34.74

$0.08
$3.36
$5.61

19.22%
21.05%

19.26%

Two Party (3 Tier)
Family (3 Tier)

$0.36
$28.00

$0.43
$33.39

$0.07
$5.39

19.44%
19.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectivecond Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.23
$31.67

$0.05
$5.39

$0.28
$37.06

21.74%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.46
$37.43

$0.58
$26.29
$43.80

$0.09
$3.83
$6.37

17.05%
18.37%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.99

$0.55
$42.11

$0.09
$6.12

19.57%
17.00%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.21
$28.45

$0.03
$4.27

$0.24
$32.72

14.29%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.18
$33.63

$0.51
$23.21
$38.67

$0.07
$3.03
$5.04

15.01%
15.91%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.33

$0.47
$37.18

$0.06
$4.85

14.63%
15.00%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.14
$19.21

$0.03
$3.73

$0.17
$22.94

21.43%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.30
$13.63
$22.71

$0.36
$16.27
$27.12

$0.06
$2.64
$4.41

19.37%
20.00%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$0.28
$21.83

$0.33
$26.07

$0.05
$4.24

17.86%
19.42%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.22
$29.38

$0.04
$5.07

$0.26
$34.45

18.18%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.45
$20.83
$34.72

$0.54
$24.43
$40.71

$0.09
$3.60
$5.99

17.28%
20.00%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.38

$0.49
$39.14

$0.06
$5.76

13.95%
17.26%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.18
$24.39

$0.03
$4.69

$0.21
$29.08

16.67%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$17.30
$28.83

$0.46
$20.62
$34.38

$0.08
$3.32
$5.55

19.19%
21.05%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.71

$0.41
$33.03

$0.06
$5.32

17.14%
19.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$504.90
$1,281.42

$31.75
$80.59

$536.65
$1,362.01

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,060.28
$908.81

$1,514.69

$1,126.97
$965.97

$1,609.94

$66.69
$57.16
$95.25

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$996.66
$1,456.12

$1,059.35
$1,547.69

$62.69
$91.57

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$497.85
$1,263.54

$31.82
$80.75

$529.67
$1,344.29

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,045.48
$896.13

$1,493.54

$1,112.30
$953.40

$1,589.00

$66.82
$57.27
$95.46

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$982.74
$1,435.79

$1,045.56
$1,527.56

$62.82
$91.77

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$488.87
$1,240.74

$32.34
$82.11

$521.21
$1,322.85

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,026.62
$879.96

$1,466.60

$1,094.55
$938.18

$1,563.64

$67.93
$58.22
$97.04

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$965.02
$1,409.89

$1,028.88
$1,503.19

$63.86
$93.30

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$482.20
$1,223.81

$32.49
$82.49

$514.69
$1,306.30

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,012.61
$867.95

$1,446.59

$1,080.86
$926.45

$1,544.08

$68.25
$58.50
$97.49

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$951.86
$1,390.65

$1,016.00
$1,484.37

$64.14
$93.72

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$475.15
$1,205.92

$32.55
$82.63

$507.70
$1,288.55

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$997.81
$855.27

$1,425.44

$1,066.18
$913.86

$1,523.11

$68.37
$58.59
$97.67

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$937.94
$1,370.32

$1,002.20
$1,464.21

$64.26
$93.89

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$466.18
$1,183.15

$33.06
$83.92

$499.24
$1,267.07

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$978.97
$839.12

$1,398.53

$1,048.40
$898.63

$1,497.71

$69.43
$59.51
$99.18

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$920.23
$1,344.45

$985.49
$1,439.80

$65.26
$95.35

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$458.46
$1,163.57

$33.45
$84.90

$491.91
$1,248.47

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$962.77
$825.23

$1,375.38

$1,033.02
$885.44

$1,475.74

$70.25
$60.21

$100.36
7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$904.99
$1,322.20

$971.04
$1,418.67

$66.05
$96.47

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$463.37
$1,176.04

$33.12
$84.05

$496.49
$1,260.09

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$973.07
$834.06

$1,390.11

$1,042.62
$893.68

$1,489.47

$69.55
$59.62
$99.36

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$914.69
$1,336.36

$980.08
$1,431.88

$65.39
$95.52

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$454.34
$1,153.12

$33.64
$85.37

$487.98
$1,238.49

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$954.12
$817.81

$1,363.03

$1,024.75
$878.36

$1,463.94

$70.63
$60.55

$100.91
7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$896.87
$1,310.32

$963.27
$1,407.34

$66.40
$97.02

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$446.64
$1,133.57

$34.03
$86.36

$480.67
$1,219.93

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$937.94
$803.94

$1,339.91

$1,009.40
$865.20

$1,442.00

$71.46
$61.26

$102.09
7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$881.66
$1,288.10

$948.83
$1,386.24

$67.17
$98.14

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$441.39
$1,120.26

$34.05
$86.42

$475.44
$1,206.68

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$926.92
$794.51

$1,324.18

$998.43
$855.80

$1,426.33

$71.51
$61.29

$102.15
7.71%
7.71%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$871.31
$1,272.98

$938.53
$1,371.18

$67.22
$98.20

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$433.69
$1,100.70

$34.44
$87.41

$468.13
$1,188.11

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.74
$780.64

$1,301.06

$983.08
$842.64

$1,404.39

$72.34
$62.00

$103.33
7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$856.09
$1,250.75

$924.09
$1,350.09

$68.00
$99.34

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$479.44
$1,216.80

$29.46
$74.79

$508.90
$1,291.59

6.14%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.81
$862.98

$1,438.31

$1,068.68
$916.02

$1,526.69

$61.87
$53.04
$88.38

6.15%
6.15%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$946.40
$1,382.69

$1,004.56
$1,467.66

$58.16
$84.97

6.15%
6.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$475.33
$1,206.38

$29.28
$74.32

$504.61
$1,280.70

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$998.19
$855.59

$1,425.99

$1,059.68
$908.29

$1,513.83

$61.49
$52.70
$87.84

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$938.30
$1,370.85

$996.10
$1,455.29

$57.80
$84.44

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$457.93
$1,162.22

$30.26
$76.80

$488.19
$1,239.02

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.65
$824.27

$1,373.79

$1,025.19
$878.74

$1,464.56

$63.54
$54.47
$90.77

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$903.96
$1,320.67

$963.68
$1,407.93

$59.72
$87.26

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$453.88
$1,151.96

$30.07
$76.32

$483.95
$1,228.28

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$953.15
$816.98

$1,361.65

$1,016.30
$871.11

$1,451.86

$63.15
$54.13
$90.21

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$895.97
$1,309.00

$955.33
$1,395.72

$59.36
$86.72

6.63%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$449.77
$1,141.50

$30.19
$76.65

$479.96
$1,218.15

6.71%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$944.51
$809.58

$1,349.30

$1,007.93
$863.94

$1,439.89

$63.42
$54.36
$90.59

6.71%
6.71%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$887.83
$1,297.12

$947.45
$1,384.22

$59.62
$87.10

6.72%
6.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$420.75
$1,067.87

$31.36
$79.59

$452.11
$1,147.46

7.45%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$883.58
$757.36

$1,262.25

$949.43
$813.80

$1,356.33

$65.85
$56.44
$94.08

7.45%
7.45%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$830.56
$1,213.45

$892.47
$1,303.89

$61.91
$90.44

7.45%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$416.74
$1,057.68

$31.48
$79.91

$448.22
$1,137.59

7.55%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$875.15
$750.12

$1,250.21

$941.28
$806.81

$1,344.67

$66.13
$56.69
$94.46

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$822.64
$1,201.87

$884.80
$1,292.68

$62.16
$90.81

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$456.75
$1,159.22

$30.23
$76.73

$486.98
$1,235.95

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$959.17
$822.15

$1,370.24

$1,022.66
$876.56

$1,460.94

$63.49
$54.41
$90.70

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$901.61
$1,317.26

$961.30
$1,404.45

$59.69
$87.19

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$452.63
$1,148.77

$30.06
$76.29

$482.69
$1,225.06

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.52
$814.73

$1,357.89

$1,013.64
$868.84

$1,448.07

$63.12
$54.11
$90.18

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$893.49
$1,305.38

$952.83
$1,392.08

$59.34
$86.70

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$448.48
$1,138.24

$30.20
$76.64

$478.68
$1,214.88

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$941.80
$807.25

$1,345.43

$1,005.22
$861.61

$1,436.03

$63.42
$54.36
$90.60

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$885.29
$1,293.41

$944.91
$1,380.51

$59.62
$87.10

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$445.54
$1,130.80

$30.23
$76.70

$475.77
$1,207.50

6.79%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$935.64
$801.98

$1,336.63

$999.11
$856.38

$1,427.30

$63.47
$54.40
$90.67

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$879.51
$1,284.95

$939.16
$1,372.11

$59.65
$87.16

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$431.25
$1,094.51

$30.83
$78.25

$462.08
$1,172.76

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.63
$776.25

$1,293.75

$970.37
$831.75

$1,386.24

$64.74
$55.50
$92.49

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$851.29
$1,243.73

$912.15
$1,332.64

$60.86
$88.91

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$427.19
$1,084.21

$30.94
$78.51

$458.13
$1,162.72

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$897.10
$768.95

$1,281.57

$962.07
$824.63

$1,374.38

$64.97
$55.68
$92.81

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$843.27
$1,232.02

$904.34
$1,321.24

$61.07
$89.22

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$424.24
$1,076.71

$30.98
$78.63

$455.22
$1,155.34

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.89
$763.62

$1,272.71

$955.95
$819.39

$1,365.65

$65.06
$55.77
$92.94

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$837.44
$1,223.50

$898.60
$1,312.84

$61.16
$89.34

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$394.11
$1,000.24

$32.21
$81.75

$426.32
$1,081.99

8.17%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.62
$709.39

$1,182.32

$895.26
$767.37

$1,278.95

$67.64
$57.98
$96.63

8.17%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$777.96
$1,136.60

$841.55
$1,229.50

$63.59
$92.90

8.17%
8.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$391.32
$993.17

$32.24
$81.82

$423.56
$1,074.99

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.78
$704.38

$1,173.97

$889.47
$762.40

$1,270.67

$67.69
$58.02
$96.70

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$772.47
$1,128.58

$836.10
$1,221.54

$63.63
$92.96

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$352.26
$894.02

$34.23
$86.90

$386.49
$980.92

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$739.74
$634.06

$1,056.77

$811.64
$695.68

$1,159.48

$71.90
$61.62

$102.71
9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$695.36
$1,015.91

$762.93
$1,114.64

$67.57
$98.73

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$440.82
$1,118.80

$30.65
$77.78

$471.47
$1,196.58

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$925.72
$793.48

$1,322.45

$990.08
$848.64

$1,414.40

$64.36
$55.16
$91.95

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$870.17
$1,271.31

$930.67
$1,359.70

$60.50
$88.39

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$436.71
$1,108.38

$30.77
$78.08

$467.48
$1,186.46

7.05%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$917.10
$786.08

$1,310.14

$981.70
$841.46

$1,402.43

$64.60
$55.38
$92.29

7.05%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$862.07
$1,259.48

$922.79
$1,348.20

$60.72
$88.72

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$433.77
$1,100.91

$30.80
$78.16

$464.57
$1,179.07

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.92
$780.78

$1,301.31

$975.59
$836.22

$1,393.70

$64.67
$55.44
$92.39

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$856.26
$1,250.99

$917.06
$1,339.81

$60.80
$88.82

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$419.46
$1,064.60

$31.41
$79.71

$450.87
$1,144.31

7.49%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.88
$755.03

$1,258.39

$946.83
$811.57

$1,352.61

$65.95
$56.54
$94.22

7.49%
7.49%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$828.02
$1,209.73

$890.02
$1,300.31

$62.00
$90.58

7.49%
7.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$415.37
$1,054.21

$31.52
$80.00

$446.89
$1,134.21

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$872.28
$747.66

$1,246.11

$938.47
$804.40

$1,340.67

$66.19
$56.74
$94.56

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$819.94
$1,197.92

$882.17
$1,288.83

$62.23
$90.91

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$412.53
$1,046.99

$31.52
$80.01

$444.05
$1,127.00

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.31
$742.56

$1,237.58

$932.50
$799.28

$1,332.15

$66.19
$56.72
$94.57

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$814.33
$1,189.73

$876.55
$1,280.64

$62.22
$90.91

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$382.38
$970.47

$32.76
$83.15

$415.14
$1,053.62

8.57%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.99
$688.28

$1,147.13

$871.79
$747.25

$1,245.42

$68.80
$58.97
$98.29

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$754.81
$1,102.77

$819.48
$1,197.27

$64.67
$94.50

8.57%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$379.55
$963.29

$32.77
$83.18

$412.32
$1,046.47

8.63%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.04
$683.18

$1,138.64

$865.87
$742.18

$1,236.96

$68.83
$59.00
$98.32

8.64%
8.64%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$749.23
$1,094.62

$813.92
$1,189.13

$64.69
$94.51

8.63%
8.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$344.56
$874.51

$34.62
$87.84

$379.18
$962.35

10.05%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$723.58
$620.22

$1,033.69

$796.27
$682.53

$1,137.53

$72.69
$62.31

$103.84
10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$680.17
$993.72

$748.50
$1,093.55

$68.33
$99.83

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$340.61
$864.46

$34.69
$88.06

$375.30
$952.52

10.18%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$715.28
$613.09

$1,021.82

$788.14
$675.54

$1,125.91

$72.86
$62.45

$104.09
10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$672.36
$982.31

$740.84
$1,082.37

$68.48
$100.06

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$337.76
$857.22

$34.73
$88.15

$372.49
$945.37

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$709.29
$607.96

$1,013.27

$782.22
$670.47

$1,117.46

$72.93
$62.51

$104.19
10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$666.72
$974.08

$735.29
$1,074.25

$68.57
$100.17

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$406.56
$1,031.85

$31.82
$80.76

$438.38
$1,112.61

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$853.77
$731.80

$1,219.68

$920.60
$789.08

$1,315.14

$66.83
$57.28
$95.46

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$802.55
$1,172.52

$865.36
$1,264.29

$62.81
$91.77

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$402.45
$1,021.43

$31.96
$81.11

$434.41
$1,102.54

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.16
$724.42

$1,207.36

$912.27
$781.94

$1,303.24

$67.11
$57.52
$95.88

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$794.44
$1,160.67

$857.53
$1,252.84

$63.09
$92.17

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$399.57
$1,014.10

$31.97
$81.14

$431.54
$1,095.24

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.10
$719.22

$1,198.70

$906.23
$776.77

$1,294.61

$67.13
$57.55
$95.91

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$788.75
$1,152.36

$851.85
$1,244.55

$63.10
$92.19

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$373.49
$947.91

$34.62
$87.88

$408.11
$1,035.79

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$784.32
$672.28

$1,120.46

$857.04
$734.60

$1,224.34

$72.72
$62.32

$103.88
9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$737.27
$1,077.14

$805.61
$1,176.99

$68.34
$99.85

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$369.48
$937.74

$34.73
$88.15

$404.21
$1,025.89

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$775.92
$665.07

$1,108.45

$848.85
$727.58

$1,212.64

$72.93
$62.51

$104.19
9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$729.36
$1,065.59

$797.92
$1,165.76

$68.56
$100.17

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$366.63
$930.51

$34.74
$88.17

$401.37
$1,018.68

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$769.93
$659.94

$1,099.89

$842.88
$722.48

$1,204.12

$72.95
$62.54

$104.23
9.48%
9.47%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$723.73
$1,057.37

$792.32
$1,157.56

$68.59
$100.19

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$327.67
$831.62

$35.11
$89.12

$362.78
$920.74

10.72%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$688.10
$589.80
$983.01

$761.84
$653.00

$1,088.34

$73.74
$63.20

$105.33
10.72%
10.72%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$646.82
$945.00

$716.13
$1,046.26

$69.31
$101.26

10.72%
10.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$324.89
$824.56

$35.11
$89.12

$360.00
$913.68

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$682.26
$584.80
$974.66

$755.99
$647.99

$1,079.99

$73.73
$63.19

$105.33
10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$641.32
$936.97

$710.63
$1,038.23

$69.31
$101.26

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$417.46
$1,059.52

$32.96
$83.65

$450.42
$1,143.17

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.67
$751.43

$1,252.38

$945.89
$810.76

$1,351.26

$69.22
$59.33
$98.88

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$824.07
$1,203.96

$889.13
$1,299.02

$65.06
$95.06

7.89%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$385.50
$978.41

$32.97
$83.67

$418.47
$1,062.08

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.55
$693.91

$1,156.51

$878.80
$753.25

$1,255.42

$69.25
$59.34
$98.91

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$760.98
$1,111.79

$826.07
$1,206.88

$65.09
$95.09

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$328.90
$834.75

$35.66
$90.51

$364.56
$925.26

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$690.69
$592.02
$986.70

$765.58
$656.21

$1,093.68

$74.89
$64.19

$106.98
10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$649.24
$948.54

$719.65
$1,051.40

$70.41
$102.86

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$314.15
$797.31

$35.89
$91.09

$350.04
$888.40

11.42%
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$659.71
$565.47
$942.44

$735.08
$630.06

$1,050.11

$75.37
$64.59

$107.67
11.42%
11.42%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$620.13
$905.99

$690.98
$1,009.50

$70.85
$103.51

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$279.66
$709.77

$38.07
$96.63

$317.73
$806.40

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$587.28
$503.38
$838.97

$667.24
$571.92
$953.20

$79.96
$68.54

$114.23
13.62%
13.62%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$552.05
$806.53

$627.21
$916.34

$75.16
$109.81

13.61%
13.62%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.77
$7.04

$0.35
$0.87

$3.12
$7.91

12.64%
12.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.54
$5.61
$9.35

$0.72
$0.62
$1.04

12.42%
12.37%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$6.15
$8.99

$0.68
$1.00

12.43%
12.52%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.11
$10.42

$0.51
$1.31

$4.62
$11.73

12.41%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.63
$7.39

$12.32

$9.71
$8.33

$13.87

$1.08
$0.94
$1.55

12.72%
12.51%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$8.11
$11.85

$9.13
$13.33

$1.02
$1.48

12.58%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$105.85
$268.64

$13.23
$33.59

$119.08
$302.23

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$222.27
$190.52
$317.54

$250.08
$214.35
$357.25

$27.81
$23.83
$39.71

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$208.94
$305.26

$235.07
$343.44

$26.13
$38.18

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$91.03
$231.05

$11.38
$28.86

$102.41
$259.91

12.50%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$191.18
$163.86
$273.10

$215.06
$184.33
$307.22

$23.88
$20.47
$34.12

12.49%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$179.70
$262.55

$202.15
$295.34

$22.45
$32.79

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$86.58
$219.75

$10.84
$27.49

$97.42
$247.24

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$181.83
$155.85
$259.75

$204.57
$175.35
$292.25

$22.74
$19.50
$32.50

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$170.91
$249.71

$192.30
$280.95

$21.39
$31.24

12.52%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$75.11
$190.62

$9.39
$23.84

$84.50
$214.46

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$157.72
$135.19
$225.32

$177.46
$152.10
$253.51

$19.74
$16.91
$28.19

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$148.26
$216.60

$166.81
$243.71

$18.55
$27.11

12.51%
12.52%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$75.70
$192.14

$9.47
$24.01

$85.17
$216.15

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.98
$136.26
$227.11

$178.86
$153.31
$255.51

$19.88
$17.05
$28.40

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$149.44
$218.33

$168.12
$245.63

$18.68
$27.30

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$63.72
$161.72

$7.98
$20.26

$71.70
$181.98

12.52%
12.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$133.81
$114.70
$191.16

$150.58
$129.06
$215.11

$16.77
$14.36
$23.95

12.52%
12.53%

12.53%

Two Party (3 Tier)
Family (3 Tier)

$125.79
$183.77

$141.54
$206.79

$15.75
$23.02

12.52%
12.53%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$108.01
$274.13

$13.50
$34.27

$121.51
$308.40

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$226.81
$194.42
$324.02

$255.17
$218.72
$364.53

$28.36
$24.30
$40.51

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$213.21
$311.50

$239.86
$350.43

$26.65
$38.93

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$92.87
$235.72

$11.62
$29.47

$104.49
$265.19

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$195.04
$167.18
$278.62

$219.43
$188.08
$313.47

$24.39
$20.90
$34.85

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$183.33
$267.85

$206.26
$301.35

$22.93
$33.50

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$88.38
$224.31

$11.05
$28.05

$99.43
$252.36

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.60
$159.08
$265.13

$208.81
$178.97
$298.29

$23.21
$19.89
$33.16

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$174.46
$254.89

$196.27
$286.75

$21.81
$31.86

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$76.62
$194.48

$9.58
$24.31

$86.20
$218.79

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$160.91
$137.92
$229.87

$181.03
$155.17
$258.61

$20.12
$17.25
$28.74

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.26
$220.98

$170.17
$248.61

$18.91
$27.63

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$78.88
$200.19

$9.85
$25.01

$88.73
$225.20

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$165.65
$141.98
$236.64

$186.35
$159.72
$266.20

$20.70
$17.74
$29.56

12.49%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$155.71
$227.48

$175.16
$255.91

$19.45
$28.43

12.49%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$66.38
$168.46

$8.30
$21.08

$74.68
$189.54

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.39
$119.49
$199.13

$156.83
$134.42
$224.04

$17.44
$14.93
$24.91

12.49%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$131.03
$191.43

$147.42
$215.38

$16.39
$23.95

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$57.67
$146.37

$7.21
$18.30

$64.88
$164.67

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.12
$103.81
$173.02

$136.25
$116.79
$194.64

$15.13
$12.98
$21.62

12.50%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$113.85
$166.32

$128.06
$187.12

$14.21
$20.80

12.48%
12.51%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$58.85
$149.35

$7.36
$18.68

$66.21
$168.03

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$123.58
$105.93
$176.54

$139.02
$119.16
$198.61

$15.44
$13.23
$22.07

12.49%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$116.16
$169.71

$130.69
$190.93

$14.53
$21.22

12.51%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.97
$7.53

$0.17
$0.44

$3.14
$7.97

5.72%
5.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$5.34
$8.90

$6.59
$5.65
$9.42

$0.36
$0.31
$0.52

5.81%
5.78%

5.84%

Two Party (3 Tier)
Family (3 Tier)

$5.85
$8.56

$6.20
$9.05

$0.35
$0.49

5.98%
5.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.91
$7.38

$0.20
$0.50

$3.11
$7.88

6.87%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.11
$5.23
$8.73

$6.52
$5.59
$9.32

$0.41
$0.36
$0.59

6.88%
6.71%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$5.74
$8.40

$6.13
$8.96

$0.39
$0.56

6.79%
6.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.89
$7.33

$0.19
$0.49

$3.08
$7.82

6.57%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.06
$5.20
$8.66

$6.47
$5.54
$9.25

$0.41
$0.34
$0.59

6.54%
6.77%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$8.33

$6.08
$8.89

$0.39
$0.56

6.85%
6.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.07
$5.26

$0.15
$0.38

$2.22
$5.64

7.25%
7.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.66
$3.99
$6.66

$0.31
$0.26
$0.45

6.97%
7.13%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.38
$6.41

$0.30
$0.44

7.35%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.02
$5.14

$0.14
$0.35

$2.16
$5.49

6.93%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.54
$3.89
$6.49

$0.28
$0.24
$0.42

6.58%
6.57%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.27
$6.23

$0.28
$0.39

7.02%
6.68%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.14
$0.35

$2.15
$5.46

6.97%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.52
$3.88
$6.45

$0.29
$0.26
$0.41

7.18%
6.85%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.24
$6.20

$0.27
$0.39

6.80%
6.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.00
$5.08

$0.15
$0.38

$2.15
$5.46

7.50%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.52
$3.88
$6.45

$0.32
$0.28
$0.45

7.78%
7.62%

7.50%

Two Party (3 Tier)
Family (3 Tier)

$3.94
$5.77

$4.24
$6.20

$0.30
$0.43

7.61%
7.45%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.54
$3.91

$0.10
$0.26

$1.64
$4.17

6.49%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$2.77
$4.62

$3.45
$2.96
$4.93

$0.22
$0.19
$0.31

6.86%
6.81%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$4.44

$3.24
$4.74

$0.19
$0.30

6.23%
6.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.11
$0.29

$1.63
$4.14

7.23%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.43
$2.94
$4.90

$0.24
$0.20
$0.35

7.30%
7.52%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.22
$4.72

$0.22
$0.34

7.33%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.48
$3.76

$0.12
$0.30

$1.60
$4.06

8.11%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$2.67
$4.45

$3.36
$2.88
$4.80

$0.24
$0.21
$0.35

7.87%
7.69%

7.87%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$4.28

$3.15
$4.61

$0.22
$0.33

7.51%
7.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.10
$2.81

$0.10
$0.23

$1.20
$3.04

9.09%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$1.99
$3.31

$2.51
$2.15
$3.59

$0.19
$0.16
$0.28

8.04%
8.19%

8.46%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$3.19

$2.36
$3.45

$0.17
$0.26

7.76%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.85
$7.23

$0.17
$0.44

$3.02
$7.67

5.96%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.35
$5.44
$9.07

$0.36
$0.31
$0.51

6.04%
6.01%

5.96%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.97
$8.72

$0.33
$0.50

5.85%
6.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.17
$0.44

$3.02
$7.67

5.96%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.35
$5.44
$9.07

$0.36
$0.31
$0.51

6.04%
6.01%

5.96%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.97
$8.72

$0.33
$0.50

5.85%
6.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.22
$0.56

$3.05
$7.74

7.77%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.41
$5.49
$9.14

$0.46
$0.40
$0.65

7.86%
7.73%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$6.01
$8.79

$0.42
$0.64

7.51%
7.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.83
$7.18

$0.22
$0.56

$3.05
$7.74

7.77%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.41
$5.49
$9.14

$0.46
$0.40
$0.65

7.86%
7.73%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$6.01
$8.79

$0.42
$0.64

7.51%
7.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.15
$0.38

$2.13
$5.41

7.58%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.47
$3.83
$6.38

$0.32
$0.26
$0.45

7.28%
7.71%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.20
$6.14

$0.29
$0.44

7.42%
7.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.15
$0.38

$2.13
$5.41

7.58%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.47
$3.83
$6.38

$0.32
$0.26
$0.45

7.28%
7.71%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.20
$6.14

$0.29
$0.44

7.42%
7.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.93
$4.90

$0.15
$0.38

$2.08
$5.28

7.77%
7.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.37
$3.75
$6.24

$0.31
$0.28
$0.44

8.07%
7.64%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.11
$6.00

$0.29
$0.42

7.59%
7.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.93
$4.90

$0.15
$0.38

$2.08
$5.28

7.77%
7.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.37
$3.75
$6.24

$0.31
$0.28
$0.44

8.07%
7.64%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.11
$6.00

$0.29
$0.42

7.59%
7.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.90
$4.82

$0.18
$0.46

$2.08
$5.28

9.47%
9.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.37
$3.75
$6.24

$0.38
$0.33
$0.55

9.65%
9.52%

9.67%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.11
$6.00

$0.36
$0.53

9.60%
9.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.45
$3.68

$0.11
$0.29

$1.56
$3.97

7.59%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.29
$2.82
$4.69

$0.24
$0.21
$0.34

8.05%
7.87%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.08
$4.51

$0.22
$0.34

7.69%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.45
$3.68

$0.11
$0.29

$1.56
$3.97

7.59%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.29
$2.82
$4.69

$0.24
$0.21
$0.34

8.05%
7.87%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.08
$4.51

$0.22
$0.34

7.69%
8.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.97
$2.45

$0.10
$0.26

$1.07
$2.71

10.31%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.24
$1.92
$3.21

$0.22
$0.18
$0.31

10.34%
10.89%

10.69%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.12
$3.08

$0.21
$0.30

10.99%
10.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.97
$2.45

$0.10
$0.26

$1.07
$2.71

10.31%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.24
$1.92
$3.21

$0.22
$0.18
$0.31

10.34%
10.89%

10.69%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.12
$3.08

$0.21
$0.30

10.99%
10.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.89
$2.24

$0.06
$0.19

$0.95
$2.43

6.74%
8.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.86
$1.60
$2.66

$2.00
$1.71
$2.86

$0.14
$0.11
$0.20

6.88%
7.53%

7.52%

Two Party (3 Tier)
Family (3 Tier)

$1.75
$2.55

$1.89
$2.75

$0.14
$0.20

8.00%
7.84%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.30
$3.30

$0.15
$0.38

$1.45
$3.68

11.54%
11.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.33
$3.90

$3.05
$2.61
$4.35

$0.32
$0.28
$0.45

12.02%
11.72%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$3.75

$2.86
$4.17

$0.30
$0.42

11.72%
11.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.21

$0.13
$0.36

$1.40
$3.57

10.24%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.94
$2.53
$4.21

$0.28
$0.25
$0.41

10.97%
10.53%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.77
$4.05

$0.27
$0.40

10.80%
10.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.21
$3.06

$0.17
$0.45

$1.38
$3.51

14.04%
14.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.17
$3.62

$2.90
$2.48
$4.14

$0.36
$0.31
$0.52

14.29%
14.17%

14.36%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$3.48

$2.73
$3.98

$0.35
$0.50

14.71%
14.37%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$313.34
$795.26

$53.31
$135.31

$366.65
$930.57

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$658.02
$564.02
$940.02

$769.97
$659.97

$1,099.96

$111.95
$95.95

$159.94
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$618.54
$903.67

$723.78
$1,057.44

$105.24
$153.77

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$281.54
$714.55

$42.23
$107.18

$323.77
$821.73

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$591.24
$506.78
$844.63

$679.91
$582.79
$971.31

$88.67
$76.01

$126.68
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$555.76
$811.97

$639.12
$933.75

$83.36
$121.78

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$190.10
$482.46

$36.89
$93.63

$226.99
$576.09

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$399.20
$342.17
$570.29

$476.68
$408.57
$680.96

$77.48
$66.40

$110.67
19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$375.25
$548.24

$448.07
$654.63

$72.82
$106.39

19.41%
19.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$290.65
$737.67

$50.14
$127.26

$340.79
$864.93

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$610.36
$523.17
$871.95

$715.66
$613.42

$1,022.37

$105.30
$90.25

$150.42
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$573.75
$838.24

$672.73
$982.84

$98.98
$144.60

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$241.29
$612.40

$46.42
$117.80

$287.71
$730.20

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$506.71
$434.33
$723.88

$604.19
$517.87
$863.12

$97.48
$83.54

$139.24
19.23%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$476.31
$695.89

$567.94
$829.75

$91.63
$133.86

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.37
$3.47

$0.24
$0.61

$1.61
$4.08

17.52%
17.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.38
$2.90
$4.83

$0.50
$0.44
$0.72

17.89%
17.36%

17.52%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$3.17
$4.65

$0.47
$0.71

17.41%
18.02%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.22
$3.09

$0.18
$0.48

$1.40
$3.57

14.75%
15.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.94
$2.53
$4.21

$0.38
$0.33
$0.55

15.00%
14.84%

15.03%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$3.52

$2.77
$4.05

$0.37
$0.53

15.42%
15.06%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.78
$1.99

$0.15
$0.38

$0.93
$2.37

19.23%
19.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.64
$1.40
$2.35

$1.96
$1.68
$2.79

$0.32
$0.28
$0.44

20.00%
19.51%

18.72%

Two Party (3 Tier)
Family (3 Tier)

$1.54
$2.25

$1.84
$2.69

$0.30
$0.44

19.48%
19.56%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.30
$3.30

$0.23
$0.59

$1.53
$3.89

17.69%
17.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.33
$3.90

$3.21
$2.75
$4.59

$0.48
$0.42
$0.69

18.03%
17.58%

17.69%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$3.75

$3.02
$4.42

$0.46
$0.67

17.97%
17.87%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.02
$2.60

$0.20
$0.49

$1.22
$3.09

19.61%
18.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.15
$1.84
$3.07

$2.56
$2.20
$3.66

$0.41
$0.36
$0.59

19.57%
19.07%

19.22%

Two Party (3 Tier)
Family (3 Tier)

$2.02
$2.96

$2.40
$3.52

$0.38
$0.56

18.81%
18.92%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$28.70
$72.85

$3.59
$9.11

$32.29
$81.96

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$60.28
$51.67
$86.11

$67.82
$58.12
$96.88

$7.54
$6.45

$10.77
12.48%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$56.66
$82.78

$63.74
$93.13

$7.08
$10.35

12.50%
12.50%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$28.12
$71.36

$3.52
$8.93

$31.64
$80.29

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$59.05
$50.61
$84.35

$66.44
$56.95
$94.91

$7.39
$6.34

$10.56
12.53%
12.51%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$55.50
$81.09

$62.45
$91.24

$6.95
$10.15

12.52%
12.52%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$27.17
$68.97

$3.40
$8.61

$30.57
$77.58

12.51%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.06
$48.91
$81.52

$64.19
$55.02
$91.70

$7.13
$6.11

$10.18
12.49%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$53.65
$78.37

$60.34
$88.16

$6.69
$9.79

12.47%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$26.09
$66.23

$3.26
$8.26

$29.35
$74.49

12.50%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$54.80
$46.97
$78.28

$61.63
$52.83
$88.04

$6.83
$5.86
$9.76

12.48%
12.46%

12.47%

Two Party (3 Tier)
Family (3 Tier)

$51.51
$75.26

$57.94
$84.64

$6.43
$9.38

12.48%
12.46%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$310.10
$787.03

$52.77
$133.94

$362.87
$920.97

17.02%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$651.21
$558.18
$930.29

$762.02
$653.17

$1,088.61

$110.81
$94.99

$158.32
17.02%
17.02%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$612.13
$894.32

$716.31
$1,046.52

$104.18
$152.20

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$278.65
$707.20

$41.80
$106.09

$320.45
$813.29

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$585.15
$501.56
$835.94

$672.95
$576.81
$961.34

$87.80
$75.25

$125.40
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$550.05
$803.61

$632.57
$924.17

$82.52
$120.56

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$188.15
$477.53

$36.51
$92.66

$224.66
$570.19

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$395.12
$338.68
$564.45

$471.80
$404.40
$673.99

$76.68
$65.72

$109.54
19.40%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$371.42
$542.63

$443.49
$647.93

$72.07
$105.30

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$287.66
$730.09

$49.62
$125.94

$337.28
$856.03

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$604.08
$517.79
$862.98

$708.30
$607.11

$1,011.85

$104.22
$89.32

$148.87
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$567.85
$829.61

$665.79
$972.73

$97.94
$143.12

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$238.81
$606.10

$45.94
$116.59

$284.75
$722.69

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$501.50
$429.86
$716.43

$597.98
$512.56
$854.25

$96.48
$82.70

$137.82
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$471.41
$688.72

$562.10
$821.23

$90.69
$132.51

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$83.29

$0.00
($55.95)

$0.00
$27.34

N/A
-67.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$59.08
$98.45

$0.00
$19.39
$32.30

$0.00
($39.69)
($66.15)

-67.18%
N/A

-67.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$94.65

$0.00
$31.06

$0.00
($63.59)

N/A
-67.18%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$82.13

$0.00
($55.15)

$0.00
$26.98

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$58.25
$97.08

$0.00
$19.14
$31.89

$0.00
($39.11)
($65.19)

-67.14%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$93.32

$0.00
$30.66

$0.00
($62.66)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$80.65

$0.00
($54.11)

$0.00
$26.54

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$57.20
$95.32

$0.00
$18.83
$31.38

$0.00
($38.37)
($63.94)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$91.64

$0.00
$30.16

$0.00
($61.48)

N/A
-67.09%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$79.55

$0.00
($53.33)

$0.00
$26.22

N/A
-67.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.42
$94.02

$0.00
$18.60
$30.99

$0.00
($37.82)
($63.03)

-67.03%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$90.39

$0.00
$29.79

$0.00
($60.60)

N/A
-67.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$78.38

$0.00
($52.52)

$0.00
$25.86

N/A
-67.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.59
$92.66

$0.00
$18.34
$30.57

$0.00
($37.25)
($62.09)

-67.01%
N/A

-67.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.07

$0.00
$29.38

$0.00
($59.69)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$76.90

$0.00
($51.47)

$0.00
$25.43

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.54
$90.91

$0.00
$18.03
$30.06

$0.00
($36.51)
($60.85)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.39

$0.00
$28.90

$0.00
($58.49)

N/A
-66.93%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$75.64

$0.00
($50.58)

$0.00
$25.06

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.64
$89.40

$0.00
$17.77
$29.61

$0.00
($35.87)
($59.79)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.94

$0.00
$28.47

$0.00
($57.47)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$76.44

$0.00
($51.15)

$0.00
$25.29

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.21
$90.36

$0.00
$17.94
$29.89

$0.00
($36.27)
($60.47)

-66.91%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.86

$0.00
$28.74

$0.00
($58.12)

N/A
-66.91%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$74.96

$0.00
($50.11)

$0.00
$24.85

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.15
$88.60

$0.00
$17.63
$29.38

$0.00
($35.52)
($59.22)

-66.83%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.17

$0.00
$28.24

$0.00
($56.93)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$73.68

$0.00
($49.20)

$0.00
$24.48

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.26
$87.09

$0.00
$17.37
$28.93

$0.00
($34.89)
($58.16)

-66.76%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.73

$0.00
$27.82

$0.00
($55.91)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$72.82

$0.00
($48.60)

$0.00
$24.22

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.65
$86.07

$0.00
$17.17
$28.62

$0.00
($34.48)
($57.45)

-66.76%
N/A

-66.75%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.74

$0.00
$27.52

$0.00
($55.22)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$71.54

$0.00
($47.70)

$0.00
$23.84

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.74
$84.57

$0.00
$16.91
$28.19

$0.00
($33.83)
($56.38)

-66.67%
N/A

-66.67%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.29

$0.00
$27.09

$0.00
($54.20)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$79.10

$0.00
($53.18)

$0.00
$25.92

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.10
$93.50

$0.00
$18.39
$30.64

$0.00
($37.71)
($62.86)

-67.22%
N/A

-67.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.87

$0.00
$29.45

$0.00
($60.42)

N/A
-67.23%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$78.42

$0.00
($52.72)

$0.00
$25.70

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.61
$92.69

$0.00
$18.23
$30.38

$0.00
($37.38)
($62.31)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.10

$0.00
$29.21

$0.00
($59.89)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$75.54

$0.00
($50.68)

$0.00
$24.86

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.58
$89.30

$0.00
$17.63
$29.39

$0.00
($35.95)
($59.91)

-67.10%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.85

$0.00
$28.26

$0.00
($57.59)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$74.88

$0.00
($50.24)

$0.00
$24.64

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.11
$88.50

$0.00
$17.48
$29.14

$0.00
($35.63)
($59.36)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.09

$0.00
$28.01

$0.00
($57.08)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$74.20

$0.00
($49.75)

$0.00
$24.45

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.62
$87.70

$0.00
$17.34
$28.90

$0.00
($35.28)
($58.80)

-67.05%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.32

$0.00
$27.78

$0.00
($56.54)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$69.41

$0.00
($46.39)

$0.00
$23.02

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.23
$82.04

$0.00
$16.33
$27.22

$0.00
($32.90)
($54.82)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.88

$0.00
$26.16

$0.00
($52.72)

N/A
-66.84%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$68.75

$0.00
($45.92)

$0.00
$22.83

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.76
$81.26

$0.00
$16.19
$26.99

$0.00
($32.57)
($54.27)

-66.80%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.12

$0.00
$25.94

$0.00
($52.18)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$75.35

$0.00
($50.54)

$0.00
$24.81

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.44
$89.07

$0.00
$17.60
$29.31

$0.00
($35.84)
($59.76)

-67.07%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.62

$0.00
$28.19

$0.00
($57.43)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$74.67

$0.00
($50.08)

$0.00
$24.59

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.96
$88.26

$0.00
$17.43
$29.06

$0.00
($35.53)
($59.20)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.85

$0.00
$27.93

$0.00
($56.92)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$73.99

$0.00
($49.61)

$0.00
$24.38

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.47
$87.46

$0.00
$17.30
$28.82

$0.00
($35.17)
($58.64)

-67.03%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.08

$0.00
$27.70

$0.00
($56.38)

N/A
-67.06%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$73.50

$0.00
($49.27)

$0.00
$24.23

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.13
$86.88

$0.00
$17.18
$28.65

$0.00
($34.95)
($58.23)

-67.04%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.52

$0.00
$27.53

$0.00
($55.99)

N/A
-67.04%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$71.14

$0.00
($47.60)

$0.00
$23.54

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.46
$84.10

$0.00
$16.69
$27.82

$0.00
($33.77)
($56.28)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.85

$0.00
$26.75

$0.00
($54.10)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$70.47

$0.00
($47.14)

$0.00
$23.33

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.98
$83.31

$0.00
$16.55
$27.58

$0.00
($33.43)
($55.73)

-66.89%
N/A

-66.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.09

$0.00
$26.52

$0.00
($53.57)

N/A
-66.89%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$69.99

$0.00
($46.81)

$0.00
$23.18

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.63
$82.73

$0.00
$16.45
$27.40

$0.00
($33.18)
($55.33)

-66.85%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.52

$0.00
$26.35

$0.00
($53.17)

N/A
-66.86%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$65.02

$0.00
($43.31)

$0.00
$21.71

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.12
$76.85

$0.00
$15.40
$25.67

$0.00
($30.72)
($51.18)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.88

$0.00
$24.68

$0.00
($49.20)

N/A
-66.59%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$64.56

$0.00
($42.99)

$0.00
$21.57

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.78
$76.30

$0.00
$15.30
$25.50

$0.00
($30.48)
($50.80)

-66.58%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.36

$0.00
$24.52

$0.00
($48.84)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$58.11

$0.00
($38.42)

$0.00
$19.69

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.22
$68.69

$0.00
$13.96
$23.26

$0.00
($27.26)
($45.43)

-66.13%
N/A

-66.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.03

$0.00
$22.37

$0.00
($43.66)

N/A
-66.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$72.73

$0.00
($48.72)

$0.00
$24.01

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.58
$85.96

$0.00
$17.03
$28.38

$0.00
($34.55)
($57.58)

-66.98%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.64

$0.00
$27.29

$0.00
($55.35)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$72.05

$0.00
($48.24)

$0.00
$23.81

N/A
-66.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.09
$85.16

$0.00
$16.88
$28.14

$0.00
($34.21)
($57.02)

-66.96%
N/A

-66.96%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.87

$0.00
$27.06

$0.00
($54.81)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$71.56

$0.00
($47.89)

$0.00
$23.67

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.75
$84.58

$0.00
$16.78
$27.97

$0.00
($33.97)
($56.61)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.32

$0.00
$26.89

$0.00
($54.43)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$69.20

$0.00
($46.23)

$0.00
$22.97

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.08
$81.80

$0.00
$16.28
$27.14

$0.00
($32.80)
($54.66)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.64

$0.00
$26.09

$0.00
($52.55)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$68.53

$0.00
($45.77)

$0.00
$22.76

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.60
$80.99

$0.00
$16.15
$26.91

$0.00
($32.45)
($54.08)

-66.77%
N/A

-66.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.87

$0.00
$25.86

$0.00
($52.01)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$68.06

$0.00
($45.44)

$0.00
$22.62

N/A
-66.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.27
$80.44

$0.00
$16.04
$26.74

$0.00
($32.23)
($53.70)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.34

$0.00
$25.70

$0.00
($51.64)

N/A
-66.77%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$63.08

$0.00
($41.93)

$0.00
$21.15

N/A
-66.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.74
$74.57

$0.00
$15.00
$24.99

$0.00
($29.74)
($49.58)

-66.47%
N/A

-66.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.68

$0.00
$24.02

$0.00
($47.66)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$62.62

$0.00
($41.62)

$0.00
$21.00

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.40
$74.01

$0.00
$14.89
$24.83

$0.00
($29.51)
($49.18)

-66.46%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.15

$0.00
$23.86

$0.00
($47.29)

N/A
-66.47%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$56.84

$0.00
($37.53)

$0.00
$19.31

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.32
$67.19

$0.00
$13.70
$22.83

$0.00
($26.62)
($44.36)

-66.02%
N/A

-66.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.60

$0.00
$21.94

$0.00
($42.66)

N/A
-66.04%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$56.19

$0.00
($37.08)

$0.00
$19.11

N/A
-65.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.85
$66.42

$0.00
$13.56
$22.60

$0.00
($26.29)
($43.82)

-65.97%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.85

$0.00
$21.72

$0.00
($42.13)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$55.72

$0.00
($36.74)

$0.00
$18.98

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.51
$65.86

$0.00
$13.46
$22.43

$0.00
($26.05)
($43.43)

-65.93%
N/A

-65.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.32

$0.00
$21.56

$0.00
($41.76)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$67.07

$0.00
($44.74)

$0.00
$22.33

N/A
-66.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.56
$79.28

$0.00
$15.84
$26.39

$0.00
($31.72)
($52.89)

-66.69%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.21

$0.00
$25.37

$0.00
($50.84)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$66.39

$0.00
($44.26)

$0.00
$22.13

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.09
$78.48

$0.00
$15.70
$26.15

$0.00
($31.39)
($52.33)

-66.66%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.44

$0.00
$25.14

$0.00
($50.30)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$65.92

$0.00
($43.94)

$0.00
$21.98

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.75
$77.91

$0.00
$15.59
$25.98

$0.00
($31.16)
($51.93)

-66.65%
N/A

-66.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.90

$0.00
$24.98

$0.00
($49.92)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$61.62

$0.00
($40.83)

$0.00
$20.79

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.70
$72.83

$0.00
$14.74
$24.58

$0.00
($28.96)
($48.25)

-66.27%
N/A

-66.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.01

$0.00
$23.62

$0.00
($46.39)

N/A
-66.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$60.95

$0.00
($40.36)

$0.00
$20.59

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.23
$72.05

$0.00
$14.61
$24.33

$0.00
($28.62)
($47.72)

-66.20%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.26

$0.00
$23.39

$0.00
($45.87)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$60.48

$0.00
($40.03)

$0.00
$20.45

N/A
-66.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.90
$71.50

$0.00
$14.50
$24.16

$0.00
($28.40)
($47.34)

-66.20%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.72

$0.00
$23.23

$0.00
($45.49)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$54.05

$0.00
($35.57)

$0.00
$18.48

N/A
-65.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.34
$63.89

$0.00
$13.11
$21.84

$0.00
($25.23)
($42.05)

-65.81%
N/A

-65.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.42

$0.00
$21.00

$0.00
($40.42)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$53.60

$0.00
($35.27)

$0.00
$18.33

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.01
$63.35

$0.00
$13.01
$21.68

$0.00
($25.00)
($41.67)

-65.77%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.90

$0.00
$20.84

$0.00
($40.06)

N/A
-65.78%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$68.87

$0.00
($45.77)

$0.00
$23.10

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.84
$81.41

$0.00
$16.39
$27.30

$0.00
($32.45)
($54.11)

-66.44%
N/A

-66.47%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.26

$0.00
$26.25

$0.00
($52.01)

N/A
-66.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$63.60

$0.00
($42.12)

$0.00
$21.48

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.10
$75.18

$0.00
$15.24
$25.39

$0.00
($29.86)
($49.79)

-66.21%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.27

$0.00
$24.40

$0.00
($47.87)

N/A
-66.24%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$54.26

$0.00
($35.56)

$0.00
$18.70

N/A
-65.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.48
$64.14

$0.00
$13.26
$22.10

$0.00
($25.22)
($42.04)

-65.54%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.65

$0.00
$21.25

$0.00
($40.40)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$51.83

$0.00
($33.88)

$0.00
$17.95

N/A
-65.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.75
$61.26

$0.00
$12.73
$21.22

$0.00
($24.02)
($40.04)

-65.36%
N/A

-65.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.89

$0.00
$20.40

$0.00
($38.49)

N/A
-65.36%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$46.14

$0.00
($29.83)

$0.00
$16.31

N/A
-64.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.72
$54.53

$0.00
$11.57
$19.27

$0.00
($21.15)
($35.26)

-64.64%
N/A

-64.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.43

$0.00
$18.54

$0.00
($33.89)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$51.69

$0.00
($32.96)

$0.00
$18.73

N/A
-63.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.66
$61.10

$0.00
$13.28
$22.14

$0.00
($23.38)
($38.96)

-63.78%
N/A

-63.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.74

$0.00
$21.29

$0.00
($37.45)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$46.45

$0.00
($29.94)

$0.00
$16.51

N/A
-64.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.94
$54.90

$0.00
$11.72
$19.53

$0.00
($21.22)
($35.37)

-64.42%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.77

$0.00
$18.77

$0.00
($34.00)

N/A
-64.43%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$31.36

$0.00
($19.74)

$0.00
$11.62

N/A
-62.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$22.24
$37.06

$0.00
$8.23

$13.73

$0.00
($14.01)
($23.33)

-62.99%
N/A

-62.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$35.64

$0.00
$13.20

$0.00
($22.44)

N/A
-62.96%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$47.94

$0.00
($30.54)

$0.00
$17.40

N/A
-63.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.01
$56.67

$0.00
$12.34
$20.57

$0.00
($21.67)
($36.10)

-63.72%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$54.49

$0.00
$19.78

$0.00
($34.71)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$39.80

$0.00
($25.09)

$0.00
$14.71

N/A
-63.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.23
$47.05

$0.00
$10.43
$17.39

$0.00
($17.80)
($29.66)

-63.05%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.23

$0.00
$16.71

$0.00
($28.52)

N/A
-63.06%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.28
$10.86

$0.26
$0.67

$4.54
$11.53

6.07%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.55
$8.18

$13.63

$0.57
$0.47
$0.80

6.10%
6.35%

6.24%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.97
$13.10

$0.53
$0.76

6.28%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.21
$10.68

$0.26
$0.67

$4.47
$11.35

6.18%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.84
$7.58

$12.63

$9.40
$8.05

$13.42

$0.56
$0.47
$0.79

6.20%
6.33%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$8.30
$12.14

$8.83
$12.90

$0.53
$0.76

6.39%
6.26%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.16
$10.57

$0.28
$0.70

$4.44
$11.27

6.73%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.74
$7.50

$12.49

$9.33
$7.99

$13.32

$0.59
$0.49
$0.83

6.53%
6.75%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$8.22
$12.01

$8.76
$12.80

$0.54
$0.79

6.57%
6.58%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.32
$8.43

$0.23
$0.59

$3.55
$9.02

6.93%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.98
$5.98
$9.97

$7.46
$6.39

$10.66

$0.48
$0.41
$0.69

6.86%
6.88%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$6.56
$9.58

$7.02
$10.25

$0.46
$0.67

7.01%
6.99%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.25
$8.26

$0.22
$0.55

$3.47
$8.81

6.77%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.83
$5.85
$9.76

$7.29
$6.26

$10.42

$0.46
$0.41
$0.66

7.01%
6.73%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$6.43
$9.38

$6.85
$10.02

$0.42
$0.64

6.53%
6.82%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.22
$8.18

$0.23
$0.57

$3.45
$8.75

7.14%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.25
$6.21

$10.35

$0.49
$0.41
$0.69

7.07%
7.25%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.81
$9.95

$0.45
$0.66

7.08%
7.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.19
$8.08

$0.24
$0.61

$3.43
$8.69

7.52%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.69
$5.74
$9.56

$7.20
$6.16

$10.28

$0.51
$0.42
$0.72

7.32%
7.62%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$6.29
$9.19

$6.76
$9.88

$0.47
$0.69

7.47%
7.51%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.74
$6.95

$0.19
$0.49

$2.93
$7.44

6.93%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.92
$8.21

$6.16
$5.28
$8.80

$0.41
$0.36
$0.59

7.32%
7.13%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.89

$5.78
$8.45

$0.37
$0.56

6.84%
7.10%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.70
$6.85

$0.21
$0.53

$2.91
$7.38

7.78%
7.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.68
$4.86
$8.11

$6.11
$5.23
$8.73

$0.43
$0.37
$0.62

7.61%
7.57%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$5.34
$7.80

$5.74
$8.40

$0.40
$0.60

7.49%
7.69%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.65
$6.72

$0.19
$0.49

$2.84
$7.21

7.17%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.97
$5.12
$8.52

$0.42
$0.36
$0.58

7.56%
7.57%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.61
$8.19

$0.39
$0.57

7.47%
7.48%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.18
$0.44

$2.43
$6.16

8.00%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.09
$4.37
$7.28

$0.35
$0.31
$0.52

7.64%
7.38%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.80
$7.00

$0.35
$0.50

7.87%
7.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.21
$5.60

$0.17
$0.44

$2.38
$6.04

7.69%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$5.00
$4.29
$7.14

$0.37
$0.31
$0.52

7.79%
7.99%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.70
$6.87

$0.34
$0.50

7.80%
7.85%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.09
$10.40

$0.26
$0.63

$4.35
$11.03

6.36%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.60
$7.37

$12.28

$9.13
$7.82

$13.04

$0.53
$0.45
$0.76

6.11%
6.16%

6.19%

Two Party (3 Tier)
Family (3 Tier)

$8.08
$11.81

$8.58
$12.54

$0.50
$0.73

6.19%
6.18%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.08
$10.36

$0.26
$0.65

$4.34
$11.01

6.37%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.11
$7.81

$13.01

$0.53
$0.46
$0.76

6.26%
6.18%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.56
$12.50

$0.50
$0.72

6.20%
6.11%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.04
$10.25

$0.27
$0.70

$4.31
$10.95

6.68%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.06
$7.76

$12.94

$0.58
$0.49
$0.83

6.74%
6.84%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.51
$12.44

$0.54
$0.80

6.78%
6.87%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.04
$10.25

$0.27
$0.70

$4.31
$10.95

6.68%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.06
$7.76

$12.94

$0.58
$0.49
$0.83

6.74%
6.84%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.51
$12.44

$0.54
$0.80

6.78%
6.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.03
$10.21

$0.27
$0.70

$4.30
$10.91

6.70%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.45
$7.25

$12.08

$9.03
$7.74

$12.90

$0.58
$0.49
$0.82

6.76%
6.86%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$7.95
$11.60

$8.49
$12.41

$0.54
$0.81

6.79%
6.98%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.92
$9.95

$0.29
$0.73

$4.21
$10.68

7.40%
7.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.84
$7.58

$12.63

$0.61
$0.52
$0.87

7.37%
7.41%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.30
$12.14

$0.56
$0.84

7.24%
7.43%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.91
$9.92

$0.29
$0.73

$4.20
$10.65

7.42%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.21
$7.04

$11.73

$8.82
$7.56

$12.59

$0.61
$0.52
$0.86

7.39%
7.43%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$7.72
$11.28

$8.29
$12.11

$0.57
$0.83

7.38%
7.36%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.15
$7.99

$0.21
$0.53

$3.36
$8.52

6.67%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.61
$5.67
$9.45

$7.05
$6.05

$10.07

$0.44
$0.38
$0.62

6.70%
6.66%

6.56%

Two Party (3 Tier)
Family (3 Tier)

$6.22
$9.09

$6.62
$9.68

$0.40
$0.59

6.43%
6.49%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.14
$7.97

$0.21
$0.53

$3.35
$8.50

6.69%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.59
$5.65
$9.42

$7.03
$6.03

$10.04

$0.44
$0.38
$0.62

6.73%
6.68%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$6.20
$9.05

$6.60
$9.65

$0.40
$0.60

6.45%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.13
$7.94

$0.21
$0.52

$3.34
$8.46

6.71%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.00
$6.00

$10.01

$0.43
$0.36
$0.63

6.38%
6.54%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.58
$9.61

$0.40
$0.59

6.47%
6.54%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.13
$7.94

$0.21
$0.52

$3.34
$8.46

6.71%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.00
$6.00

$10.01

$0.43
$0.36
$0.63

6.38%
6.54%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.58
$9.61

$0.40
$0.59

6.47%
6.54%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.09
$7.85

$0.22
$0.56

$3.31
$8.41

7.12%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.96
$5.96
$9.94

$0.46
$0.39
$0.66

7.00%
7.08%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.54
$9.56

$0.43
$0.64

7.04%
7.17%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.08
$7.82

$0.23
$0.59

$3.31
$8.41

7.47%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.96
$5.96
$9.94

$0.49
$0.42
$0.69

7.58%
7.57%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.54
$9.56

$0.46
$0.67

7.57%
7.54%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.08
$7.82

$0.23
$0.59

$3.31
$8.41

7.47%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.96
$5.96
$9.94

$0.49
$0.42
$0.69

7.58%
7.57%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.54
$9.56

$0.46
$0.67

7.57%
7.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.97
$7.53

$0.23
$0.59

$3.20
$8.12

7.74%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$5.34
$8.90

$6.72
$5.75
$9.59

$0.49
$0.41
$0.69

7.68%
7.87%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$5.85
$8.56

$6.31
$9.22

$0.46
$0.66

7.86%
7.71%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.94
$7.48

$0.25
$0.60

$3.19
$8.08

8.50%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.19
$5.30
$8.83

$6.69
$5.74
$9.56

$0.50
$0.44
$0.73

8.30%
8.08%

8.27%

Two Party (3 Tier)
Family (3 Tier)

$5.81
$8.49

$6.29
$9.19

$0.48
$0.70

8.26%
8.24%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.79
$7.10

$0.28
$0.70

$3.07
$7.80

10.04%
9.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.87
$5.03
$8.38

$6.45
$5.53
$9.21

$0.58
$0.50
$0.83

9.94%
9.88%

9.90%

Two Party (3 Tier)
Family (3 Tier)

$5.52
$8.06

$6.06
$8.86

$0.54
$0.80

9.78%
9.93%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.61
$6.62

$0.18
$0.48

$2.79
$7.10

6.90%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.49
$4.70
$7.83

$5.87
$5.03
$8.38

$0.38
$0.33
$0.55

7.02%
6.92%

7.02%

Two Party (3 Tier)
Family (3 Tier)

$5.15
$7.53

$5.52
$8.06

$0.37
$0.53

7.18%
7.04%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.17
$0.44

$2.77
$7.04

6.54%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.82
$4.99
$8.31

$0.36
$0.31
$0.51

6.62%
6.59%

6.54%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.47
$7.99

$0.34
$0.49

6.63%
6.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.60
$6.60

$0.17
$0.44

$2.77
$7.04

6.54%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.82
$4.99
$8.31

$0.36
$0.31
$0.51

6.62%
6.59%

6.54%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.47
$7.99

$0.34
$0.49

6.63%
6.53%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.54
$6.45

$0.20
$0.50

$2.74
$6.95

7.87%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.34
$4.58
$7.62

$5.75
$4.92
$8.21

$0.41
$0.34
$0.59

7.42%
7.68%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$5.01
$7.33

$5.41
$7.89

$0.40
$0.56

7.98%
7.64%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.52
$6.39

$0.21
$0.53

$2.73
$6.92

8.33%
8.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.73
$4.91
$8.18

$0.44
$0.38
$0.62

8.39%
8.32%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.38
$7.87

$0.41
$0.60

8.25%
8.25%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.43
$6.16

$0.22
$0.56

$2.65
$6.72

9.05%
9.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.09
$4.37
$7.28

$5.55
$4.76
$7.94

$0.46
$0.39
$0.66

8.92%
9.04%

9.07%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.00

$5.22
$7.62

$0.42
$0.62

8.75%
8.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.43
$6.16

$0.22
$0.56

$2.65
$6.72

9.05%
9.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.09
$4.37
$7.28

$5.55
$4.76
$7.94

$0.46
$0.39
$0.66

8.92%
9.04%

9.07%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.00

$5.22
$7.62

$0.42
$0.62

8.75%
8.86%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.28
$5.78

$0.23
$0.58

$2.51
$6.36

10.09%
10.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.78
$4.09
$6.83

$5.27
$4.51
$7.52

$0.49
$0.42
$0.69

10.27%
10.25%

10.10%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.57

$4.95
$7.23

$0.45
$0.66

10.00%
10.05%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.27
$5.75

$0.23
$0.59

$2.50
$6.34

10.13%
10.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.76
$4.08
$6.80

$5.24
$4.50
$7.49

$0.48
$0.42
$0.69

10.29%
10.08%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$4.47
$6.53

$4.92
$7.20

$0.45
$0.67

10.07%
10.26%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.27
$5.75

$0.23
$0.59

$2.50
$6.34

10.13%
10.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.76
$4.08
$6.80

$5.24
$4.50
$7.49

$0.48
$0.42
$0.69

10.29%
10.08%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$4.47
$6.53

$4.92
$7.20

$0.45
$0.67

10.07%
10.26%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.08
$5.28

$0.16
$0.41

$2.24
$5.69

7.69%
7.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$3.75
$6.24

$4.72
$4.04
$6.73

$0.35
$0.29
$0.49

7.73%
8.01%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$6.00

$4.43
$6.46

$0.32
$0.46

7.79%
7.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.17
$0.43

$2.24
$5.69

8.21%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.72
$4.04
$6.73

$0.37
$0.31
$0.52

8.31%
8.51%

8.37%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.43
$6.46

$0.35
$0.49

8.58%
8.21%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.17
$0.43

$2.24
$5.69

8.21%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.72
$4.04
$6.73

$0.37
$0.31
$0.52

8.31%
8.51%

8.37%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.43
$6.46

$0.35
$0.49

8.58%
8.21%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.00
$5.08

$0.19
$0.46

$2.19
$5.54

9.50%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.59
$3.93
$6.56

$0.39
$0.33
$0.56

9.17%
9.29%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$3.94
$5.77

$4.31
$6.30

$0.37
$0.53

9.39%
9.19%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.99
$5.05

$0.18
$0.47

$2.17
$5.52

9.05%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.57
$3.91
$6.52

$0.40
$0.33
$0.55

9.22%
9.59%

9.21%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.29
$6.27

$0.36
$0.53

9.16%
9.23%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.18
$0.46

$2.16
$5.49

9.09%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.54
$3.89
$6.49

$0.39
$0.32
$0.56

8.96%
9.40%

9.44%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.27
$6.23

$0.36
$0.53

9.20%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.83
$4.65

$0.18
$0.46

$2.01
$5.11

9.83%
9.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.84
$3.29
$5.49

$4.23
$3.62
$6.04

$0.39
$0.33
$0.55

10.03%
10.16%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$5.28

$3.97
$5.81

$0.36
$0.53

9.97%
10.04%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.82
$4.61

$0.18
$0.47

$2.00
$5.08

9.89%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.27
$5.45

$4.20
$3.60
$6.00

$0.38
$0.33
$0.55

10.09%
9.95%

10.09%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.24

$3.94
$5.77

$0.35
$0.53

9.75%
10.11%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.48
$6.30

$0.20
$0.50

$2.68
$6.80

8.06%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.22
$4.47
$7.45

$5.62
$4.82
$8.04

$0.40
$0.35
$0.59

7.83%
7.66%

7.92%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.16

$5.29
$7.73

$0.39
$0.57

7.96%
7.96%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.16
$0.40

$2.06
$5.22

8.42%
8.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.32
$3.70
$6.18

$0.33
$0.28
$0.49

8.19%
8.27%

8.61%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.06
$5.93

$0.31
$0.46

8.26%
8.41%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.15
$5.46

$0.24
$0.61

$2.39
$6.07

11.16%
11.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.88
$6.45

$5.03
$4.30
$7.18

$0.51
$0.42
$0.73

10.82%
11.29%

11.32%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.73
$6.90

$0.49
$0.70

11.56%
11.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.24
$0.61

$2.31
$5.87

11.59%
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.85
$4.16
$6.93

$0.50
$0.43
$0.72

11.53%
11.49%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.57
$6.67

$0.49
$0.70

12.01%
11.73%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.93
$4.90

$0.26
$0.64

$2.19
$5.54

13.47%
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.59
$3.93
$6.56

$0.53
$0.46
$0.76

13.26%
13.06%

13.10%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.31
$6.30

$0.49
$0.72

12.82%
12.90%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.19
$5.54

$0.36
$0.93

$2.55
$6.47

16.44%
16.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$5.36
$4.60
$7.66

$0.77
$0.67
$1.10

17.05%
16.78%

16.77%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$5.04
$7.36

$0.73
$1.06

16.94%
16.83%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.94
$4.93

$0.30
$0.76

$2.24
$5.69

15.46%
15.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.72
$4.04
$6.73

$0.64
$0.54
$0.90

15.43%
15.69%

15.44%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.43
$6.46

$0.59
$0.86

15.36%
15.36%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.27
$3.21

$0.24
$0.61

$1.51
$3.82

18.90%
19.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$3.16
$2.71
$4.52

$0.50
$0.43
$0.72

18.86%
18.80%

18.94%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.98
$4.35

$0.48
$0.70

19.20%
19.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.05
$5.20

$0.35
$0.90

$2.40
$6.10

17.07%
17.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.30
$3.68
$6.14

$5.05
$4.32
$7.21

$0.75
$0.64
$1.07

17.39%
17.44%

17.43%

Two Party (3 Tier)
Family (3 Tier)

$4.04
$5.90

$4.75
$6.93

$0.71
$1.03

17.57%
17.46%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.64
$4.17

$0.32
$0.79

$1.96
$4.96

19.51%
18.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$2.96
$4.93

$4.11
$3.52
$5.87

$0.66
$0.56
$0.94

18.92%
19.13%

19.07%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$4.74

$3.86
$5.64

$0.62
$0.90

19.14%
18.99%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.45
$21.45

$1.06
$2.69

$9.51
$24.14

12.54%
12.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$17.76
$15.21
$25.36

$19.98
$17.12
$28.53

$2.22
$1.91
$3.17

12.56%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$16.69
$24.38

$18.77
$27.43

$2.08
$3.05

12.46%
12.51%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.41
$16.26

$0.80
$2.04

$7.21
$18.30

12.48%
12.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.46
$11.53
$19.22

$15.15
$12.98
$21.63

$1.69
$1.45
$2.41

12.58%
12.56%

12.54%

Two Party (3 Tier)
Family (3 Tier)

$12.65
$18.47

$14.24
$20.79

$1.59
$2.32

12.57%
12.56%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.99
$15.20

$0.75
$1.90

$6.74
$17.10

12.52%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.58
$10.79
$17.97

$14.16
$12.13
$20.22

$1.58
$1.34
$2.25

12.42%
12.56%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$11.82
$17.28

$13.31
$19.44

$1.49
$2.16

12.61%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.57
$14.12

$0.70
$1.78

$6.27
$15.90

12.57%
12.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.68
$10.02
$16.70

$13.17
$11.28
$18.80

$1.49
$1.26
$2.10

12.57%
12.76%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$10.98
$16.05

$12.37
$18.08

$1.39
$2.03

12.66%
12.65%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.85
$12.32

$0.61
$1.55

$5.46
$13.87

12.58%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.19
$8.74

$14.56

$11.48
$9.83

$16.39

$1.29
$1.09
$1.83

12.47%
12.66%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$9.58
$14.00

$10.79
$15.76

$1.21
$1.76

12.63%
12.57%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.81
$62.24

$0.10
$3.92

$1.91
$66.16

5.52%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$44.15
$73.58

$4.03
$46.92
$78.19

$0.25
$2.77
$4.61

6.27%
6.61%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$70.73

$3.80
$75.18

$0.23
$4.45

6.44%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.78
$61.38

$0.12
$3.92

$1.90
$65.30

6.74%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$43.53
$72.54

$3.97
$46.31
$77.19

$0.23
$2.78
$4.65

6.39%
6.15%

6.41%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.74

$3.73
$74.20

$0.22
$4.46

6.27%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.75
$60.27

$0.10
$3.98

$1.85
$64.25

5.71%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.67
$42.75
$71.24

$3.92
$45.56
$75.95

$0.25
$2.81
$4.71

6.57%
6.81%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$68.48

$3.67
$73.03

$0.22
$4.55

6.38%
6.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.73
$59.44

$0.10
$4.01

$1.83
$63.45

5.78%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.16
$70.27

$3.85
$45.00
$75.00

$0.23
$2.84
$4.73

6.74%
6.35%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.55

$3.63
$72.11

$0.23
$4.56

6.76%
6.75%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.70
$58.58

$0.12
$4.00

$1.82
$62.58

7.06%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.54
$69.24

$3.82
$44.38
$73.98

$0.25
$2.84
$4.74

6.84%
7.00%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.56

$3.58
$71.12

$0.23
$4.56

6.87%
6.85%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.67
$57.47

$0.12
$4.08

$1.79
$61.55

7.19%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.76
$67.93

$3.75
$43.64
$72.75

$0.25
$2.88
$4.82

7.07%
7.14%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.31

$3.53
$69.93

$0.24
$4.62

7.29%
7.07%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.63
$56.52

$0.12
$4.11

$1.75
$60.63

7.37%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.09
$66.80

$3.68
$43.01
$71.68

$0.24
$2.92
$4.88

7.28%
6.98%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.23

$3.47
$68.91

$0.24
$4.68

7.43%
7.29%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.66
$57.12

$0.12
$4.09

$1.78
$61.21

7.23%
7.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$40.51
$67.52

$3.74
$43.41
$72.35

$0.27
$2.90
$4.83

7.16%
7.78%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$64.91

$3.51
$69.55

$0.24
$4.64

7.34%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.62
$56.01

$0.12
$4.15

$1.74
$60.16

7.41%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.72
$66.21

$3.67
$42.67
$71.10

$0.27
$2.95
$4.89

7.43%
7.94%

7.39%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$63.64

$3.45
$68.36

$0.24
$4.72

7.48%
7.42%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.60
$55.06

$0.13
$4.19

$1.73
$59.25

8.13%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$39.05
$65.08

$3.60
$42.03
$70.05

$0.25
$2.98
$4.97

7.63%
7.46%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$62.57

$3.39
$67.33

$0.24
$4.76

7.62%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.58
$54.42

$0.12
$4.20

$1.70
$58.62

7.59%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.59
$64.32

$3.58
$41.56
$69.29

$0.27
$2.97
$4.97

7.70%
8.16%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$61.84

$3.36
$66.61

$0.24
$4.77

7.69%
7.71%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.55
$53.46

$0.12
$4.25

$1.67
$57.71

7.74%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.19

$3.51
$40.93
$68.21

$0.26
$3.01
$5.02

7.94%
8.00%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.75

$3.30
$65.57

$0.24
$4.82

7.84%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.71
$59.10

$0.11
$3.64

$1.82
$62.74

6.43%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.60
$41.92
$69.86

$3.82
$44.49
$74.15

$0.22
$2.57
$4.29

6.13%
6.11%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.16

$3.59
$71.29

$0.21
$4.13

6.21%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.70
$58.59

$0.09
$3.61

$1.79
$62.20

5.29%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.56
$69.26

$3.78
$44.13
$73.54

$0.21
$2.57
$4.28

6.18%
5.88%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$66.59

$3.55
$70.69

$0.19
$4.10

5.65%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.63
$56.45

$0.11
$3.73

$1.74
$60.18

6.76%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.04
$66.73

$3.66
$42.69
$71.14

$0.22
$2.65
$4.41

6.62%
6.40%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.15

$3.45
$68.39

$0.22
$4.24

6.81%
6.61%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.62
$55.96

$0.11
$3.71

$1.73
$59.67

6.79%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.69
$66.14

$3.63
$42.31
$70.53

$0.23
$2.62
$4.39

6.60%
6.76%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.58

$3.42
$67.79

$0.22
$4.21

6.88%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.61
$55.44

$0.10
$3.73

$1.71
$59.17

6.21%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.37
$39.32
$65.54

$3.61
$41.96
$69.94

$0.24
$2.64
$4.40

6.71%
7.12%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.01

$3.39
$67.24

$0.22
$4.23

6.94%
6.71%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.51
$51.87

$0.11
$3.86

$1.62
$55.73

7.28%
7.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.79
$61.31

$3.39
$39.53
$65.88

$0.23
$2.74
$4.57

7.45%
7.28%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.94

$3.19
$63.33

$0.22
$4.39

7.41%
7.45%

Rate Manual, Page 316



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.48
$51.37

$0.13
$3.88

$1.61
$55.25

8.78%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.43
$60.73

$3.36
$39.19
$65.32

$0.23
$2.76
$4.59

7.58%
7.35%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.37

$3.16
$62.79

$0.22
$4.42

7.48%
7.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.63
$56.30

$0.11
$3.73

$1.74
$60.03

6.76%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.43
$39.94
$66.56

$3.65
$42.57
$70.96

$0.22
$2.63
$4.40

6.58%
6.41%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.99

$3.44
$68.22

$0.22
$4.23

6.83%
6.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.62
$55.80

$0.11
$3.71

$1.73
$59.51

6.79%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.57
$65.95

$3.62
$42.21
$70.33

$0.23
$2.64
$4.38

6.67%
6.78%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.41

$3.42
$67.62

$0.22
$4.21

6.88%
6.64%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.60
$55.29

$0.11
$3.73

$1.71
$59.02

6.88%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.37
$39.22
$65.35

$3.60
$41.85
$69.75

$0.23
$2.63
$4.40

6.71%
6.82%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$62.82

$3.37
$67.06

$0.21
$4.24

6.65%
6.75%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.59
$54.92

$0.11
$3.73

$1.70
$58.65

6.92%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$38.95
$64.93

$3.57
$41.60
$69.32

$0.22
$2.65
$4.39

6.80%
6.57%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.41

$3.35
$66.65

$0.21
$4.24

6.69%
6.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.54
$53.16

$0.10
$3.80

$1.64
$56.96

6.49%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.71
$62.84

$3.46
$40.40
$67.33

$0.23
$2.69
$4.49

7.13%
7.12%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.41

$3.27
$64.73

$0.23
$4.32

7.57%
7.15%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.53
$52.66

$0.10
$3.82

$1.63
$56.48

6.53%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$37.35
$62.25

$3.44
$40.05
$66.76

$0.23
$2.70
$4.51

7.23%
7.17%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.85

$3.23
$64.18

$0.22
$4.33

7.31%
7.23%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.52
$52.30

$0.10
$3.82

$1.62
$56.12

6.58%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.09
$61.82

$3.43
$39.79
$66.33

$0.24
$2.70
$4.51

7.28%
7.52%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.43

$3.22
$63.77

$0.23
$4.34

7.69%
7.30%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.40
$48.59

$0.13
$3.98

$1.53
$52.57

9.29%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.45
$57.43

$3.20
$37.28
$62.12

$0.24
$2.83
$4.69

8.21%
8.11%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.21

$3.00
$59.73

$0.22
$4.52

7.92%
8.19%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.40
$48.24

$0.12
$3.98

$1.52
$52.22

8.57%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.21
$57.03

$3.17
$37.03
$61.72

$0.24
$2.82
$4.69

8.24%
8.19%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.82

$2.99
$59.34

$0.23
$4.52

8.34%
8.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.25
$43.42

$0.13
$4.22

$1.38
$47.64

10.39%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.80
$51.34

$2.90
$33.79
$56.33

$0.25
$2.99
$4.99

9.71%
9.43%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.35

$2.73
$54.14

$0.25
$4.79

10.08%
9.71%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.58
$54.35

$0.11
$3.78

$1.69
$58.13

6.96%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.54
$64.24

$3.53
$41.23
$68.70

$0.22
$2.69
$4.46

6.98%
6.65%

6.94%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.76

$3.32
$66.04

$0.21
$4.28

6.75%
6.93%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.56
$53.84

$0.12
$3.79

$1.68
$57.63

7.69%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.18
$63.64

$3.52
$40.88
$68.13

$0.24
$2.70
$4.49

7.07%
7.32%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.18

$3.30
$65.49

$0.22
$4.31

7.14%
7.04%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.55
$53.48

$0.11
$3.78

$1.66
$57.26

7.10%
7.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.93
$63.20

$3.48
$40.62
$67.69

$0.23
$2.69
$4.49

7.09%
7.08%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.77

$3.27
$65.08

$0.21
$4.31

6.86%
7.09%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.50
$51.72

$0.12
$3.87

$1.62
$55.59

8.00%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.67
$61.12

$3.38
$39.42
$65.70

$0.23
$2.75
$4.58

7.50%
7.30%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.77

$3.19
$63.16

$0.23
$4.39

7.77%
7.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.48
$51.21

$0.12
$3.88

$1.60
$55.09

8.11%
7.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.32
$60.52

$3.36
$39.07
$65.12

$0.24
$2.75
$4.60

7.57%
7.69%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.19

$3.15
$62.59

$0.22
$4.40

7.51%
7.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.47
$50.85

$0.12
$3.89

$1.59
$54.74

8.16%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.06
$60.11

$3.34
$38.82
$64.70

$0.25
$2.76
$4.59

7.65%
8.09%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.79

$3.14
$62.22

$0.23
$4.43

7.90%
7.67%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.37
$47.14

$0.10
$4.05

$1.47
$51.19

7.30%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.86
$33.43
$55.72

$3.11
$36.29
$60.49

$0.25
$2.86
$4.77

8.56%
8.74%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.57

$2.93
$58.14

$0.23
$4.57

8.52%
8.53%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.36
$46.79

$0.10
$4.04

$1.46
$50.83

7.35%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.19
$55.30

$3.09
$36.05
$60.09

$0.24
$2.86
$4.79

8.62%
8.42%

8.66%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.16

$2.91
$57.76

$0.23
$4.60

8.58%
8.65%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.23
$42.48

$0.13
$4.27

$1.36
$46.75

10.57%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$30.13
$50.21

$2.84
$33.15
$55.26

$0.25
$3.02
$5.05

10.02%
9.65%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$48.27

$2.68
$53.12

$0.25
$4.85

10.29%
10.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.22
$41.99

$0.13
$4.27

$1.35
$46.26

10.66%
10.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.79
$49.63

$2.82
$32.81
$54.69

$0.27
$3.02
$5.06

10.14%
10.59%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.71

$2.65
$52.58

$0.25
$4.87

10.42%
10.21%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.21
$41.64

$0.12
$4.27

$1.33
$45.91

9.92%
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.53
$29.53
$49.22

$2.79
$32.57
$54.27

$0.26
$3.04
$5.05

10.29%
10.28%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$47.31

$2.62
$52.19

$0.24
$4.88

10.08%
10.31%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.45
$50.12

$0.11
$3.92

$1.56
$54.04

7.59%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.55
$59.25

$3.29
$38.33
$63.88

$0.24
$2.78
$4.63

7.82%
7.87%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.95

$3.09
$61.41

$0.23
$4.46

8.04%
7.83%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.44
$49.61

$0.10
$3.96

$1.54
$53.57

6.94%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.19
$58.65

$3.27
$37.98
$63.31

$0.25
$2.79
$4.66

7.93%
8.28%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.37

$3.07
$60.86

$0.23
$4.49

8.10%
7.97%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.43
$49.25

$0.11
$3.96

$1.54
$53.21

7.69%
8.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.94
$58.22

$3.24
$37.73
$62.89

$0.24
$2.79
$4.67

7.98%
8.00%

8.02%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$55.97

$3.05
$60.46

$0.23
$4.49

8.16%
8.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.33
$46.05

$0.13
$4.26

$1.46
$50.31

9.77%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.66
$54.43

$3.07
$35.68
$59.47

$0.26
$3.02
$5.04

9.25%
9.25%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$52.33

$2.88
$57.17

$0.25
$4.84

9.51%
9.25%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.32
$45.55

$0.12
$4.28

$1.44
$49.83

9.09%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.30
$53.84

$3.02
$35.34
$58.89

$0.25
$3.04
$5.05

9.41%
9.03%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$51.76

$2.85
$56.63

$0.24
$4.87

9.20%
9.41%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.31
$45.20

$0.13
$4.28

$1.44
$49.48

9.92%
9.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.05
$53.43

$3.01
$35.09
$58.49

$0.26
$3.04
$5.06

9.49%
9.45%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.59
$51.36

$2.83
$56.22

$0.24
$4.86

9.27%
9.46%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.17
$40.40

$0.13
$4.31

$1.30
$44.71

11.11%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.65
$47.75

$2.73
$31.72
$52.87

$0.27
$3.07
$5.12

10.72%
10.98%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$45.90

$2.55
$50.81

$0.24
$4.91

10.39%
10.70%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.16
$40.05

$0.13
$4.33

$1.29
$44.38

11.21%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$28.41
$47.35

$2.70
$31.48
$52.46

$0.26
$3.07
$5.11

10.81%
10.66%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$45.52

$2.53
$50.43

$0.24
$4.91

10.48%
10.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.53
$59.19

$0.37
$4.67

$4.90
$63.86

8.17%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.52
$41.98
$69.95

$10.28
$45.29
$75.47

$0.76
$3.31
$5.52

7.88%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$8.95
$67.25

$9.67
$72.57

$0.72
$5.32

8.04%
7.91%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.52
$55.50

$0.38
$4.75

$4.90
$60.25

8.41%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.49
$39.36
$65.60

$10.29
$42.72
$71.21

$0.80
$3.36
$5.61

8.54%
8.43%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$8.92
$63.07

$9.68
$68.46

$0.76
$5.39

8.52%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.58
$46.63

$0.39
$5.06

$3.97
$51.69

10.89%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.50
$33.07
$55.12

$8.31
$36.66
$61.10

$0.81
$3.59
$5.98

10.86%
10.80%

10.85%

Two Party (3 Tier)
Family (3 Tier)

$7.05
$52.98

$7.81
$58.73

$0.76
$5.75

10.78%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.42
$44.54

$0.39
$5.08

$3.81
$49.62

11.40%
11.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$31.59
$52.65

$7.99
$35.20
$58.66

$0.83
$3.61
$6.01

11.43%
11.59%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$50.61

$7.51
$56.40

$0.77
$5.79

11.42%
11.44%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.28
$40.26

$0.46
$5.49

$3.74
$45.75

14.02%
13.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.89
$28.55
$47.59

$7.82
$32.44
$54.07

$0.93
$3.89
$6.48

13.63%
13.50%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$6.47
$45.75

$7.35
$51.98

$0.88
$6.23

13.60%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.28
$0.70

$0.03
$0.09

$0.31
$0.79

10.71%
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$0.49
$0.83

$0.66
$0.56
$0.93

$0.07
$0.07
$0.10

14.29%
11.86%

12.05%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$0.81

$0.61
$0.90

$0.06
$0.09

10.91%
11.11%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.98
$41.15

$0.33
$6.99

$2.31
$48.14

16.67%
16.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$29.18
$48.63

$4.86
$34.14
$56.90

$0.70
$4.96
$8.27

17.00%
16.83%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$46.75

$4.57
$54.71

$0.66
$7.96

16.88%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.39
$35.98

$0.22
$5.41

$1.61
$41.39

15.84%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$25.52
$42.54

$3.37
$29.35
$48.92

$0.44
$3.83
$6.38

15.01%
15.02%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$40.89

$3.16
$47.02

$0.41
$6.13

14.91%
14.99%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.53
$25.79

$0.30
$5.01

$1.83
$30.80

19.61%
19.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$18.30
$30.50

$3.85
$21.85
$36.41

$0.63
$3.55
$5.91

19.40%
19.57%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$29.31

$3.61
$35.01

$0.59
$5.70

19.54%
19.45%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.74
$37.90

$0.30
$6.55

$2.04
$44.45

17.24%
17.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$26.89
$44.80

$4.28
$31.52
$52.53

$0.63
$4.63
$7.73

17.22%
17.26%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$43.07

$4.01
$50.51

$0.58
$7.44

16.91%
17.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.71
$32.15

$0.34
$6.19

$2.05
$38.34

19.88%
19.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.60
$22.80
$38.01

$4.29
$27.20
$45.32

$0.69
$4.40
$7.31

19.30%
19.17%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$36.54

$4.03
$43.57

$0.65
$7.03

19.23%
19.24%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.97
$40.72

$0.33
$6.94

$2.30
$47.66

16.75%
17.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$28.88
$48.13

$4.83
$33.80
$56.32

$0.71
$4.92
$8.19

17.04%
17.23%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.88
$46.28

$4.53
$54.13

$0.65
$7.85

16.75%
16.96%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.38
$35.62

$0.21
$5.34

$1.59
$40.96

15.23%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$25.25
$42.10

$3.35
$29.05
$48.40

$0.45
$3.80
$6.30

15.05%
15.52%

14.96%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$40.47

$3.14
$46.54

$0.41
$6.07

15.02%
15.00%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.52
$25.53

$0.29
$4.95

$1.81
$30.48

19.08%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$18.11
$30.18

$3.81
$21.62
$36.04

$0.62
$3.51
$5.86

19.38%
19.44%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$29.01

$3.59
$34.64

$0.60
$5.63

20.07%
19.41%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.71
$37.51

$0.30
$6.48

$2.01
$43.99

17.54%
17.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$26.60
$44.34

$4.23
$31.20
$51.98

$0.62
$4.60
$7.64

17.29%
17.17%

17.23%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$42.62

$3.98
$49.99

$0.59
$7.37

17.40%
17.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.69
$31.82

$0.33
$6.13

$2.02
$37.95

19.53%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$22.57
$37.62

$4.24
$26.90
$44.86

$0.69
$4.33
$7.24

19.18%
19.44%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$36.16

$3.98
$43.13

$0.63
$6.97

18.81%
19.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.44
$58.77

$0.03
$3.69

$0.47
$62.46

6.82%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$41.68
$69.46

$0.98
$44.30
$73.83

$0.07
$2.62
$4.37

6.29%
7.69%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.77

$0.91
$70.98

$0.06
$4.21

7.06%
6.31%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.43
$57.94

$0.03
$3.71

$0.46
$61.65

6.98%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.09
$68.49

$0.97
$43.72
$72.86

$0.07
$2.63
$4.37

6.40%
7.78%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.84

$0.90
$70.05

$0.06
$4.21

7.14%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.41
$56.89

$0.03
$3.76

$0.44
$60.65

7.32%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.35
$67.25

$0.93
$43.02
$71.70

$0.06
$2.67
$4.45

6.62%
6.90%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.65

$0.89
$68.92

$0.06
$4.27

7.23%
6.60%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.41
$56.12

$0.03
$3.78

$0.44
$59.90

7.32%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.80
$66.33

$0.92
$42.48
$70.81

$0.06
$2.68
$4.48

6.73%
6.98%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.77

$0.87
$68.07

$0.05
$4.30

6.10%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.40
$55.30

$0.03
$3.80

$0.43
$59.10

7.50%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.22
$65.37

$0.91
$41.91
$69.84

$0.06
$2.69
$4.47

6.86%
7.06%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.84

$0.86
$67.14

$0.05
$4.30

6.17%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.40
$54.26

$0.03
$3.84

$0.43
$58.10

7.50%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.48
$64.14

$0.90
$41.22
$68.68

$0.06
$2.74
$4.54

7.12%
7.14%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.65

$0.85
$66.03

$0.06
$4.38

7.59%
7.10%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.39
$53.36

$0.02
$3.90

$0.41
$57.26

5.13%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.85
$63.07

$0.90
$40.61
$67.68

$0.07
$2.76
$4.61

7.29%
8.43%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.63

$0.83
$65.06

$0.06
$4.43

7.79%
7.31%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.40
$53.92

$0.03
$3.87

$0.43
$57.79

7.50%
7.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.25
$63.74

$0.89
$40.99
$68.31

$0.06
$2.74
$4.57

7.16%
7.23%

7.17%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.28

$0.84
$65.65

$0.06
$4.37

7.69%
7.13%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.39
$52.88

$0.02
$3.91

$0.41
$56.79

5.13%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.50
$62.50

$0.89
$40.28
$67.14

$0.07
$2.78
$4.64

7.41%
8.54%

7.42%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.09

$0.83
$64.54

$0.06
$4.45

7.79%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.38
$51.98

$0.02
$3.96

$0.40
$55.94

5.26%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.87
$61.44

$0.87
$39.68
$66.11

$0.06
$2.81
$4.67

7.62%
7.41%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.06

$0.82
$63.57

$0.06
$4.51

7.89%
7.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.38
$51.37

$0.03
$3.97

$0.41
$55.34

7.89%
7.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.43
$60.72

$0.85
$39.25
$65.40

$0.06
$2.82
$4.68

7.74%
7.59%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.37

$0.81
$62.87

$0.06
$4.50

8.00%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.37
$50.47

$0.03
$4.02

$0.40
$54.49

8.11%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.80
$59.66

$0.84
$38.64
$64.40

$0.06
$2.84
$4.74

7.93%
7.69%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.35

$0.79
$61.90

$0.05
$4.55

6.76%
7.93%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.41
$55.80

$0.03
$3.44

$0.44
$59.24

7.32%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.57
$65.95

$0.92
$42.01
$70.00

$0.06
$2.44
$4.05

6.17%
6.98%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.41

$0.86
$67.30

$0.05
$3.89

6.17%
6.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.40
$55.32

$0.03
$3.41

$0.43
$58.73

7.50%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.24
$65.39

$0.91
$41.65
$69.43

$0.06
$2.41
$4.04

6.14%
7.06%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.86

$0.86
$66.73

$0.05
$3.87

6.17%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.39
$53.29

$0.02
$3.52

$0.41
$56.81

5.13%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.80
$63.00

$0.89
$40.30
$67.16

$0.06
$2.50
$4.16

6.61%
7.23%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.56

$0.82
$64.56

$0.05
$4.00

6.49%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.39
$52.82

$0.02
$3.52

$0.41
$56.34

5.13%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.47
$62.45

$0.87
$39.94
$66.57

$0.05
$2.47
$4.12

6.59%
6.10%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.03

$0.82
$64.01

$0.05
$3.98

6.49%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.38
$52.35

$0.03
$3.51

$0.41
$55.86

7.89%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.12
$61.87

$0.86
$39.62
$66.03

$0.05
$2.50
$4.16

6.73%
6.17%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.48

$0.81
$63.48

$0.05
$4.00

6.58%
6.72%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.36
$48.97

$0.02
$3.65

$0.38
$52.62

5.56%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.73
$57.88

$0.82
$37.33
$62.20

$0.06
$2.60
$4.32

7.49%
7.89%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.65

$0.77
$59.79

$0.06
$4.14

8.45%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.36
$48.51

$0.02
$3.67

$0.38
$52.18

5.56%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.40
$57.33

$0.81
$37.00
$61.66

$0.06
$2.60
$4.33

7.56%
8.00%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.11

$0.75
$59.28

$0.05
$4.17

7.14%
7.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.39
$53.15

$0.02
$3.53

$0.41
$56.68

5.13%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.70
$62.84

$0.87
$40.20
$67.00

$0.05
$2.50
$4.16

6.63%
6.10%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.41

$0.82
$64.41

$0.05
$4.00

6.49%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.39
$52.68

$0.02
$3.50

$0.41
$56.18

5.13%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.36
$62.27

$0.87
$39.84
$66.40

$0.05
$2.48
$4.13

6.64%
6.10%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.86

$0.82
$63.84

$0.05
$3.98

6.49%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.38
$52.20

$0.02
$3.52

$0.40
$55.72

5.26%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.02
$61.70

$0.86
$39.51
$65.85

$0.05
$2.49
$4.15

6.73%
6.17%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.31

$0.81
$63.31

$0.05
$4.00

6.58%
6.74%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.38
$51.85

$0.02
$3.52

$0.40
$55.37

5.26%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.78
$61.30

$0.86
$39.27
$65.46

$0.05
$2.49
$4.16

6.77%
6.17%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$58.93

$0.81
$62.93

$0.05
$4.00

6.58%
6.79%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.37
$50.19

$0.02
$3.58

$0.39
$53.77

5.41%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.59
$59.33

$0.83
$38.15
$63.57

$0.06
$2.56
$4.24

7.19%
7.79%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$57.03

$0.79
$61.11

$0.07
$4.08

9.72%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.37
$49.71

$0.02
$3.60

$0.39
$53.31

5.41%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.26
$58.77

$0.83
$37.81
$63.02

$0.06
$2.55
$4.25

7.23%
7.79%

7.23%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.50

$0.78
$60.59

$0.06
$4.09

8.33%
7.24%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.37
$49.37

$0.02
$3.61

$0.39
$52.98

5.41%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.02
$58.36

$0.82
$37.58
$62.63

$0.06
$2.56
$4.27

7.31%
7.89%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$56.11

$0.78
$60.20

$0.07
$4.09

9.86%
7.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.86

$0.04
$3.75

$0.37
$49.61

12.12%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.22

$0.77
$35.18
$58.65

$0.06
$2.65
$4.43

8.15%
8.45%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.12

$0.71
$56.37

$0.04
$4.25

5.97%
8.15%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.33
$45.54

$0.04
$3.76

$0.37
$49.30

12.12%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.30
$53.83

$0.75
$34.96
$58.27

$0.05
$2.66
$4.44

8.24%
7.14%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$51.75

$0.71
$56.02

$0.04
$4.27

5.97%
8.25%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.30
$41.00

$0.02
$3.99

$0.32
$44.99

6.67%
9.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.07
$48.46

$0.69
$31.91
$53.16

$0.06
$2.84
$4.70

9.77%
9.51%

9.70%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.59

$0.64
$51.12

$0.04
$4.53

6.67%
9.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.38
$51.30

$0.02
$3.57

$0.40
$54.87

5.26%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.39
$60.64

$0.84
$38.92
$64.86

$0.05
$2.53
$4.22

6.95%
6.33%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.29

$0.81
$62.35

$0.06
$4.06

8.00%
6.97%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.38
$50.83

$0.02
$3.58

$0.40
$54.41

5.26%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.05
$60.08

$0.84
$38.58
$64.31

$0.06
$2.53
$4.23

7.02%
7.69%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.75

$0.79
$61.84

$0.05
$4.09

6.76%
7.08%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.37
$50.49

$0.02
$3.58

$0.39
$54.07

5.41%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.80
$59.67

$0.84
$38.35
$63.92

$0.06
$2.55
$4.25

7.12%
7.69%

7.12%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.36

$0.79
$61.43

$0.05
$4.07

6.76%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.36
$48.82

$0.02
$3.64

$0.38
$52.46

5.56%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.63
$57.71

$0.82
$37.21
$62.03

$0.06
$2.58
$4.32

7.45%
7.89%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.48

$0.77
$59.62

$0.06
$4.14

8.45%
7.46%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.36
$48.35

$0.02
$3.65

$0.38
$52.00

5.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.28
$57.14

$0.81
$36.89
$61.48

$0.06
$2.61
$4.34

7.61%
8.00%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.94

$0.75
$59.11

$0.05
$4.17

7.14%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.36
$48.01

$0.03
$3.67

$0.39
$51.68

8.33%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.05
$56.75

$0.81
$36.65
$61.09

$0.06
$2.60
$4.34

7.64%
8.00%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.56

$0.75
$58.73

$0.05
$4.17

7.14%
7.64%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.32
$44.51

$0.05
$3.81

$0.37
$48.32

15.63%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.57
$52.60

$0.75
$34.27
$57.11

$0.06
$2.70
$4.51

8.55%
8.71%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.57

$0.71
$54.90

$0.07
$4.33

10.94%
8.56%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.32
$44.17

$0.03
$3.81

$0.35
$47.98

9.38%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.33
$52.21

$0.75
$34.04
$56.72

$0.07
$2.71
$4.51

8.65%
10.29%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.20

$0.70
$54.53

$0.06
$4.33

9.38%
8.63%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.30
$40.10

$0.02
$4.03

$0.32
$44.13

6.67%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.44
$47.40

$0.68
$31.29
$52.16

$0.06
$2.85
$4.76

10.02%
9.68%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.56

$0.63
$50.15

$0.04
$4.59

6.78%
10.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$39.64

$0.03
$4.04

$0.32
$43.68

10.34%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.12
$46.86

$0.69
$30.98
$51.64

$0.08
$2.86
$4.78

10.17%
13.10%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.05

$0.63
$49.63

$0.05
$4.58

8.62%
10.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.29
$39.31

$0.02
$4.05

$0.31
$43.36

6.90%
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.88
$46.46

$0.67
$30.75
$51.24

$0.06
$2.87
$4.78

10.29%
9.84%

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$44.67

$0.63
$49.25

$0.05
$4.58

8.62%
10.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.35
$47.32

$0.03
$3.71

$0.38
$51.03

8.57%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.56
$55.92

$0.79
$36.18
$60.31

$0.05
$2.62
$4.39

7.81%
6.76%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.76

$0.74
$57.97

$0.05
$4.21

7.26%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.35
$46.84

$0.03
$3.71

$0.38
$50.55

8.57%
7.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.22
$55.36

$0.78
$35.87
$59.75

$0.06
$2.65
$4.39

7.98%
8.33%

7.93%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.22

$0.72
$57.45

$0.04
$4.23

5.88%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.35
$46.51

$0.03
$3.72

$0.38
$50.23

8.57%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.98
$54.97

$0.78
$35.62
$59.37

$0.07
$2.64
$4.40

8.01%
9.86%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.84

$0.72
$57.07

$0.04
$4.23

5.88%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.32
$43.47

$0.03
$4.04

$0.35
$47.51

9.38%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.83
$51.38

$0.74
$33.68
$56.14

$0.07
$2.85
$4.76

9.24%
10.45%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.39

$0.69
$53.97

$0.06
$4.58

9.51%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.32
$43.00

$0.03
$4.05

$0.35
$47.05

9.38%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.50
$50.83

$0.72
$33.37
$55.60

$0.05
$2.87
$4.77

9.41%
7.46%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.86

$0.69
$53.46

$0.07
$4.60

11.27%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.31
$42.67

$0.04
$4.03

$0.35
$46.70

12.90%
9.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.27
$50.44

$0.72
$33.13
$55.21

$0.06
$2.86
$4.77

9.45%
9.09%

9.46%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.48

$0.68
$53.08

$0.06
$4.60

9.68%
9.49%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$38.13

$0.03
$4.10

$0.31
$42.23

10.71%
10.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.05
$45.08

$0.66
$29.93
$49.91

$0.07
$2.88
$4.83

10.65%
11.86%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.33

$0.62
$47.97

$0.07
$4.64

12.73%
10.71%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.28
$37.81

$0.02
$4.08

$0.30
$41.89

7.14%
10.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$26.82
$44.69

$0.64
$29.72
$49.53

$0.05
$2.90
$4.84

10.81%
8.47%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.96

$0.61
$47.60

$0.06
$4.64

10.91%
10.80%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.36
$48.59

$0.03
$3.84

$0.39
$52.43

8.33%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.45
$57.43

$0.81
$37.18
$61.96

$0.06
$2.73
$4.53

7.92%
8.00%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.21

$0.77
$59.57

$0.07
$4.36

10.00%
7.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.33
$44.86

$0.04
$3.85

$0.37
$48.71

12.12%
8.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.82
$53.04

$0.76
$34.53
$57.57

$0.07
$2.71
$4.53

8.52%
10.16%

8.54%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$50.98

$0.71
$55.34

$0.05
$4.36

7.58%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$38.28

$0.03
$4.16

$0.31
$42.44

10.71%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.15
$45.24

$0.66
$30.10
$50.16

$0.07
$2.95
$4.92

10.87%
11.86%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.49

$0.62
$48.21

$0.07
$4.72

12.73%
10.85%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.26
$36.56

$0.05
$4.18

$0.31
$40.74

19.23%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.93
$43.22

$0.63
$28.90
$48.15

$0.07
$2.97
$4.93

11.45%
12.50%

11.41%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.55

$0.60
$46.29

$0.07
$4.74

13.21%
11.41%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.24
$32.55

$0.04
$4.43

$0.28
$36.98

16.67%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.08
$38.47

$0.56
$26.23
$43.71

$0.05
$3.15
$5.24

13.65%
9.80%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.98

$0.54
$42.01

$0.07
$5.03

14.89%
13.60%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.28
$0.70

$0.03
$0.09

$0.31
$0.79

10.71%
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$0.49
$0.83

$0.66
$0.56
$0.93

$0.07
$0.07
$0.10

14.29%
11.86%

12.05%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$0.81

$0.61
$0.90

$0.06
$0.09

10.91%
11.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.28
$36.80

$0.04
$6.26

$0.32
$43.06

14.29%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.09
$43.49

$0.67
$30.53
$50.90

$0.11
$4.44
$7.41

17.02%
19.64%

17.04%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.81

$0.63
$48.92

$0.10
$7.11

18.87%
17.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.24
$33.06

$0.05
$4.96

$0.29
$38.02

20.83%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.45
$39.09

$0.59
$26.98
$44.95

$0.08
$3.53
$5.86

15.05%
15.69%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.57

$0.55
$43.22

$0.07
$5.65

14.58%
15.04%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$22.32

$0.04
$4.35

$0.20
$26.67

25.00%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.35
$15.84
$26.39

$0.41
$18.91
$31.52

$0.06
$3.07
$5.13

19.38%
17.14%

19.44%

Two Party (3 Tier)
Family (3 Tier)

$0.32
$25.37

$0.38
$30.30

$0.06
$4.93

18.75%
19.43%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.25
$34.13

$0.05
$5.89

$0.30
$40.02

20.00%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.21
$40.35

$0.63
$28.39
$47.31

$0.10
$4.18
$6.96

17.27%
18.87%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.79

$0.58
$45.48

$0.09
$6.69

18.37%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.21
$28.34

$0.04
$5.45

$0.25
$33.79

19.05%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.10
$33.50

$0.53
$23.97
$39.95

$0.09
$3.87
$6.45

19.25%
20.45%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.20

$0.49
$38.40

$0.08
$6.20

19.51%
19.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.26
$36.42

$0.06
$6.20

$0.32
$42.62

23.08%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.83
$43.04

$0.67
$30.23
$50.37

$0.11
$4.40
$7.33

17.03%
19.64%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.39

$0.63
$48.43

$0.10
$7.04

18.87%
17.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.24
$32.72

$0.04
$4.91

$0.28
$37.63

16.67%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.21
$38.67

$0.59
$26.69
$44.47

$0.08
$3.48
$5.80

14.99%
15.69%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.18

$0.54
$42.76

$0.07
$5.58

14.89%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$22.09

$0.04
$4.29

$0.20
$26.38

25.00%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.35
$15.67
$26.12

$0.41
$18.71
$31.19

$0.06
$3.04
$5.07

19.40%
17.14%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$0.32
$25.10

$0.38
$29.98

$0.06
$4.88

18.75%
19.44%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.25
$33.79

$0.05
$5.83

$0.30
$39.62

20.00%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.95
$39.93

$0.62
$28.09
$46.82

$0.10
$4.14
$6.89

17.29%
19.23%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.39

$0.56
$45.01

$0.07
$6.62

14.29%
17.24%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.21
$28.05

$0.03
$5.39

$0.24
$33.44

14.29%
19.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$19.90
$33.15

$0.53
$23.71
$39.54

$0.09
$3.81
$6.39

19.15%
20.45%

19.28%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.87

$0.47
$37.98

$0.07
$6.11

17.50%
19.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$504.90
$1,281.42

$31.75
$80.59

$536.65
$1,362.01

6.29%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,060.28
$908.81

$1,514.69

$1,126.97
$965.97

$1,609.94

$66.69
$57.16
$95.25

6.29%
6.29%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$996.66
$1,456.12

$1,059.35
$1,547.69

$62.69
$91.57

6.29%
6.29%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$497.85
$1,263.54

$31.82
$80.75

$529.67
$1,344.29

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,045.48
$896.13

$1,493.54

$1,112.30
$953.40

$1,589.00

$66.82
$57.27
$95.46

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$982.74
$1,435.79

$1,045.56
$1,527.56

$62.82
$91.77

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$488.87
$1,240.74

$32.34
$82.11

$521.21
$1,322.85

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,026.62
$879.96

$1,466.60

$1,094.55
$938.18

$1,563.64

$67.93
$58.22
$97.04

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$965.02
$1,409.89

$1,028.88
$1,503.19

$63.86
$93.30

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$482.20
$1,223.81

$32.49
$82.49

$514.69
$1,306.30

6.74%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,012.61
$867.95

$1,446.59

$1,080.86
$926.45

$1,544.08

$68.25
$58.50
$97.49

6.74%
6.74%

6.74%

Two Party (3 Tier)
Family (3 Tier)

$951.86
$1,390.65

$1,016.00
$1,484.37

$64.14
$93.72

6.74%
6.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$475.15
$1,205.92

$32.55
$82.63

$507.70
$1,288.55

6.85%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$997.81
$855.27

$1,425.44

$1,066.18
$913.86

$1,523.11

$68.37
$58.59
$97.67

6.85%
6.85%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$937.94
$1,370.32

$1,002.20
$1,464.21

$64.26
$93.89

6.85%
6.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$466.18
$1,183.15

$33.06
$83.92

$499.24
$1,267.07

7.09%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$978.97
$839.12

$1,398.53

$1,048.40
$898.63

$1,497.71

$69.43
$59.51
$99.18

7.09%
7.09%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$920.23
$1,344.45

$985.49
$1,439.80

$65.26
$95.35

7.09%
7.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$458.46
$1,163.57

$33.45
$84.90

$491.91
$1,248.47

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$962.77
$825.23

$1,375.38

$1,033.02
$885.44

$1,475.74

$70.25
$60.21

$100.36
7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$904.99
$1,322.20

$971.04
$1,418.67

$66.05
$96.47

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$463.37
$1,176.04

$33.12
$84.05

$496.49
$1,260.09

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$973.07
$834.06

$1,390.11

$1,042.62
$893.68

$1,489.47

$69.55
$59.62
$99.36

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$914.69
$1,336.36

$980.08
$1,431.88

$65.39
$95.52

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$454.34
$1,153.12

$33.64
$85.37

$487.98
$1,238.49

7.40%
7.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$954.12
$817.81

$1,363.03

$1,024.75
$878.36

$1,463.94

$70.63
$60.55

$100.91
7.40%
7.40%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$896.87
$1,310.32

$963.27
$1,407.34

$66.40
$97.02

7.40%
7.40%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$446.64
$1,133.57

$34.03
$86.36

$480.67
$1,219.93

7.62%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$937.94
$803.94

$1,339.91

$1,009.40
$865.20

$1,442.00

$71.46
$61.26

$102.09
7.62%
7.62%

7.62%

Two Party (3 Tier)
Family (3 Tier)

$881.66
$1,288.10

$948.83
$1,386.24

$67.17
$98.14

7.62%
7.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$441.39
$1,120.26

$34.05
$86.42

$475.44
$1,206.68

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$926.92
$794.51

$1,324.18

$998.43
$855.80

$1,426.33

$71.51
$61.29

$102.15
7.71%
7.71%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$871.31
$1,272.98

$938.53
$1,371.18

$67.22
$98.20

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$433.69
$1,100.70

$34.44
$87.41

$468.13
$1,188.11

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.74
$780.64

$1,301.06

$983.08
$842.64

$1,404.39

$72.34
$62.00

$103.33
7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$856.09
$1,250.75

$924.09
$1,350.09

$68.00
$99.34

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$479.44
$1,216.80

$29.46
$74.79

$508.90
$1,291.59

6.14%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.81
$862.98

$1,438.31

$1,068.68
$916.02

$1,526.69

$61.87
$53.04
$88.38

6.15%
6.15%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$946.40
$1,382.69

$1,004.56
$1,467.66

$58.16
$84.97

6.15%
6.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$475.33
$1,206.38

$29.28
$74.32

$504.61
$1,280.70

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$998.19
$855.59

$1,425.99

$1,059.68
$908.29

$1,513.83

$61.49
$52.70
$87.84

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$938.30
$1,370.85

$996.10
$1,455.29

$57.80
$84.44

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$457.93
$1,162.22

$30.26
$76.80

$488.19
$1,239.02

6.61%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.65
$824.27

$1,373.79

$1,025.19
$878.74

$1,464.56

$63.54
$54.47
$90.77

6.61%
6.61%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$903.96
$1,320.67

$963.68
$1,407.93

$59.72
$87.26

6.61%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$453.88
$1,151.96

$30.07
$76.32

$483.95
$1,228.28

6.63%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$953.15
$816.98

$1,361.65

$1,016.30
$871.11

$1,451.86

$63.15
$54.13
$90.21

6.63%
6.63%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$895.97
$1,309.00

$955.33
$1,395.72

$59.36
$86.72

6.63%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$449.77
$1,141.50

$30.19
$76.65

$479.96
$1,218.15

6.71%
6.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$944.51
$809.58

$1,349.30

$1,007.93
$863.94

$1,439.89

$63.42
$54.36
$90.59

6.71%
6.71%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$887.83
$1,297.12

$947.45
$1,384.22

$59.62
$87.10

6.72%
6.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$420.75
$1,067.87

$31.36
$79.59

$452.11
$1,147.46

7.45%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$883.58
$757.36

$1,262.25

$949.43
$813.80

$1,356.33

$65.85
$56.44
$94.08

7.45%
7.45%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$830.56
$1,213.45

$892.47
$1,303.89

$61.91
$90.44

7.45%
7.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$416.74
$1,057.68

$31.48
$79.91

$448.22
$1,137.59

7.55%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$875.15
$750.12

$1,250.21

$941.28
$806.81

$1,344.67

$66.13
$56.69
$94.46

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$822.64
$1,201.87

$884.80
$1,292.68

$62.16
$90.81

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$456.75
$1,159.22

$30.23
$76.73

$486.98
$1,235.95

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$959.17
$822.15

$1,370.24

$1,022.66
$876.56

$1,460.94

$63.49
$54.41
$90.70

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$901.61
$1,317.26

$961.30
$1,404.45

$59.69
$87.19

6.62%
6.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$452.63
$1,148.77

$30.06
$76.29

$482.69
$1,225.06

6.64%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.52
$814.73

$1,357.89

$1,013.64
$868.84

$1,448.07

$63.12
$54.11
$90.18

6.64%
6.64%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$893.49
$1,305.38

$952.83
$1,392.08

$59.34
$86.70

6.64%
6.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$448.48
$1,138.24

$30.20
$76.64

$478.68
$1,214.88

6.73%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$941.80
$807.25

$1,345.43

$1,005.22
$861.61

$1,436.03

$63.42
$54.36
$90.60

6.73%
6.73%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$885.29
$1,293.41

$944.91
$1,380.51

$59.62
$87.10

6.73%
6.73%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$445.54
$1,130.80

$30.23
$76.70

$475.77
$1,207.50

6.79%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$935.64
$801.98

$1,336.63

$999.11
$856.38

$1,427.30

$63.47
$54.40
$90.67

6.78%
6.78%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$879.51
$1,284.95

$939.16
$1,372.11

$59.65
$87.16

6.78%
6.78%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$431.25
$1,094.51

$30.83
$78.25

$462.08
$1,172.76

7.15%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.63
$776.25

$1,293.75

$970.37
$831.75

$1,386.24

$64.74
$55.50
$92.49

7.15%
7.15%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$851.29
$1,243.73

$912.15
$1,332.64

$60.86
$88.91

7.15%
7.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$427.19
$1,084.21

$30.94
$78.51

$458.13
$1,162.72

7.24%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$897.10
$768.95

$1,281.57

$962.07
$824.63

$1,374.38

$64.97
$55.68
$92.81

7.24%
7.24%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$843.27
$1,232.02

$904.34
$1,321.24

$61.07
$89.22

7.24%
7.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$424.24
$1,076.71

$30.98
$78.63

$455.22
$1,155.34

7.30%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.89
$763.62

$1,272.71

$955.95
$819.39

$1,365.65

$65.06
$55.77
$92.94

7.30%
7.30%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$837.44
$1,223.50

$898.60
$1,312.84

$61.16
$89.34

7.30%
7.30%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$394.11
$1,000.24

$32.21
$81.75

$426.32
$1,081.99

8.17%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.62
$709.39

$1,182.32

$895.26
$767.37

$1,278.95

$67.64
$57.98
$96.63

8.17%
8.17%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$777.96
$1,136.60

$841.55
$1,229.50

$63.59
$92.90

8.17%
8.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$391.32
$993.17

$32.24
$81.82

$423.56
$1,074.99

8.24%
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$821.78
$704.38

$1,173.97

$889.47
$762.40

$1,270.67

$67.69
$58.02
$96.70

8.24%
8.24%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$772.47
$1,128.58

$836.10
$1,221.54

$63.63
$92.96

8.24%
8.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$352.26
$894.02

$34.23
$86.90

$386.49
$980.92

9.72%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$739.74
$634.06

$1,056.77

$811.64
$695.68

$1,159.48

$71.90
$61.62

$102.71
9.72%
9.72%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$695.36
$1,015.91

$762.93
$1,114.64

$67.57
$98.73

9.72%
9.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$440.82
$1,118.80

$30.65
$77.78

$471.47
$1,196.58

6.95%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$925.72
$793.48

$1,322.45

$990.08
$848.64

$1,414.40

$64.36
$55.16
$91.95

6.95%
6.95%

6.95%

Two Party (3 Tier)
Family (3 Tier)

$870.17
$1,271.31

$930.67
$1,359.70

$60.50
$88.39

6.95%
6.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$436.71
$1,108.38

$30.77
$78.08

$467.48
$1,186.46

7.05%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$917.10
$786.08

$1,310.14

$981.70
$841.46

$1,402.43

$64.60
$55.38
$92.29

7.05%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$862.07
$1,259.48

$922.79
$1,348.20

$60.72
$88.72

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$433.77
$1,100.91

$30.80
$78.16

$464.57
$1,179.07

7.10%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.92
$780.78

$1,301.31

$975.59
$836.22

$1,393.70

$64.67
$55.44
$92.39

7.10%
7.10%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$856.26
$1,250.99

$917.06
$1,339.81

$60.80
$88.82

7.10%
7.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$419.46
$1,064.60

$31.41
$79.71

$450.87
$1,144.31

7.49%
7.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.88
$755.03

$1,258.39

$946.83
$811.57

$1,352.61

$65.95
$56.54
$94.22

7.49%
7.49%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$828.02
$1,209.73

$890.02
$1,300.31

$62.00
$90.58

7.49%
7.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$415.37
$1,054.21

$31.52
$80.00

$446.89
$1,134.21

7.59%
7.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$872.28
$747.66

$1,246.11

$938.47
$804.40

$1,340.67

$66.19
$56.74
$94.56

7.59%
7.59%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$819.94
$1,197.92

$882.17
$1,288.83

$62.23
$90.91

7.59%
7.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$412.53
$1,046.99

$31.52
$80.01

$444.05
$1,127.00

7.64%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.31
$742.56

$1,237.58

$932.50
$799.28

$1,332.15

$66.19
$56.72
$94.57

7.64%
7.64%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$814.33
$1,189.73

$876.55
$1,280.64

$62.22
$90.91

7.64%
7.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$382.38
$970.47

$32.76
$83.15

$415.14
$1,053.62

8.57%
8.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.99
$688.28

$1,147.13

$871.79
$747.25

$1,245.42

$68.80
$58.97
$98.29

8.57%
8.57%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$754.81
$1,102.77

$819.48
$1,197.27

$64.67
$94.50

8.57%
8.57%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$379.55
$963.29

$32.77
$83.18

$412.32
$1,046.47

8.63%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$797.04
$683.18

$1,138.64

$865.87
$742.18

$1,236.96

$68.83
$59.00
$98.32

8.64%
8.64%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$749.23
$1,094.62

$813.92
$1,189.13

$64.69
$94.51

8.63%
8.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$344.56
$874.51

$34.62
$87.84

$379.18
$962.35

10.05%
10.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$723.58
$620.22

$1,033.69

$796.27
$682.53

$1,137.53

$72.69
$62.31

$103.84
10.05%
10.05%

10.05%

Two Party (3 Tier)
Family (3 Tier)

$680.17
$993.72

$748.50
$1,093.55

$68.33
$99.83

10.05%
10.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$340.61
$864.46

$34.69
$88.06

$375.30
$952.52

10.18%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$715.28
$613.09

$1,021.82

$788.14
$675.54

$1,125.91

$72.86
$62.45

$104.09
10.19%
10.19%

10.19%

Two Party (3 Tier)
Family (3 Tier)

$672.36
$982.31

$740.84
$1,082.37

$68.48
$100.06

10.19%
10.19%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$337.76
$857.22

$34.73
$88.15

$372.49
$945.37

10.28%
10.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$709.29
$607.96

$1,013.27

$782.22
$670.47

$1,117.46

$72.93
$62.51

$104.19
10.28%
10.28%

10.28%

Two Party (3 Tier)
Family (3 Tier)

$666.72
$974.08

$735.29
$1,074.25

$68.57
$100.17

10.28%
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$406.56
$1,031.85

$31.82
$80.76

$438.38
$1,112.61

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$853.77
$731.80

$1,219.68

$920.60
$789.08

$1,315.14

$66.83
$57.28
$95.46

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$802.55
$1,172.52

$865.36
$1,264.29

$62.81
$91.77

7.83%
7.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$402.45
$1,021.43

$31.96
$81.11

$434.41
$1,102.54

7.94%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.16
$724.42

$1,207.36

$912.27
$781.94

$1,303.24

$67.11
$57.52
$95.88

7.94%
7.94%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$794.44
$1,160.67

$857.53
$1,252.84

$63.09
$92.17

7.94%
7.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$399.57
$1,014.10

$31.97
$81.14

$431.54
$1,095.24

8.00%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.10
$719.22

$1,198.70

$906.23
$776.77

$1,294.61

$67.13
$57.55
$95.91

8.00%
8.00%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$788.75
$1,152.36

$851.85
$1,244.55

$63.10
$92.19

8.00%
8.00%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$373.49
$947.91

$34.62
$87.88

$408.11
$1,035.79

9.27%
9.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$784.32
$672.28

$1,120.46

$857.04
$734.60

$1,224.34

$72.72
$62.32

$103.88
9.27%
9.27%

9.27%

Two Party (3 Tier)
Family (3 Tier)

$737.27
$1,077.14

$805.61
$1,176.99

$68.34
$99.85

9.27%
9.27%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$369.48
$937.74

$34.73
$88.15

$404.21
$1,025.89

9.40%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$775.92
$665.07

$1,108.45

$848.85
$727.58

$1,212.64

$72.93
$62.51

$104.19
9.40%
9.40%

9.40%

Two Party (3 Tier)
Family (3 Tier)

$729.36
$1,065.59

$797.92
$1,165.76

$68.56
$100.17

9.40%
9.40%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$366.63
$930.51

$34.74
$88.17

$401.37
$1,018.68

9.48%
9.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$769.93
$659.94

$1,099.89

$842.88
$722.48

$1,204.12

$72.95
$62.54

$104.23
9.48%
9.47%

9.48%

Two Party (3 Tier)
Family (3 Tier)

$723.73
$1,057.37

$792.32
$1,157.56

$68.59
$100.19

9.48%
9.48%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$327.67
$831.62

$35.11
$89.12

$362.78
$920.74

10.72%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$688.10
$589.80
$983.01

$761.84
$653.00

$1,088.34

$73.74
$63.20

$105.33
10.72%
10.72%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$646.82
$945.00

$716.13
$1,046.26

$69.31
$101.26

10.72%
10.72%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$324.89
$824.56

$35.11
$89.12

$360.00
$913.68

10.81%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$682.26
$584.80
$974.66

$755.99
$647.99

$1,079.99

$73.73
$63.19

$105.33
10.81%
10.81%

10.81%

Two Party (3 Tier)
Family (3 Tier)

$641.32
$936.97

$710.63
$1,038.23

$69.31
$101.26

10.81%
10.81%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$417.46
$1,059.52

$32.96
$83.65

$450.42
$1,143.17

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.67
$751.43

$1,252.38

$945.89
$810.76

$1,351.26

$69.22
$59.33
$98.88

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$824.07
$1,203.96

$889.13
$1,299.02

$65.06
$95.06

7.89%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$385.50
$978.41

$32.97
$83.67

$418.47
$1,062.08

8.55%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.55
$693.91

$1,156.51

$878.80
$753.25

$1,255.42

$69.25
$59.34
$98.91

8.55%
8.55%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$760.98
$1,111.79

$826.07
$1,206.88

$65.09
$95.09

8.55%
8.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$328.90
$834.75

$35.66
$90.51

$364.56
$925.26

10.84%
10.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$690.69
$592.02
$986.70

$765.58
$656.21

$1,093.68

$74.89
$64.19

$106.98
10.84%
10.84%

10.84%

Two Party (3 Tier)
Family (3 Tier)

$649.24
$948.54

$719.65
$1,051.40

$70.41
$102.86

10.84%
10.84%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$314.15
$797.31

$35.89
$91.09

$350.04
$888.40

11.42%
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$659.71
$565.47
$942.44

$735.08
$630.06

$1,050.11

$75.37
$64.59

$107.67
11.42%
11.42%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$620.13
$905.99

$690.98
$1,009.50

$70.85
$103.51

11.43%
11.43%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-C-
56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$279.66
$709.77

$38.07
$96.63

$317.73
$806.40

13.61%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$587.28
$503.38
$838.97

$667.24
$571.92
$953.20

$79.96
$68.54

$114.23
13.62%
13.62%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$552.05
$806.53

$627.21
$916.34

$75.16
$109.81

13.61%
13.62%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.77
$7.04

$0.35
$0.87

$3.12
$7.91

12.64%
12.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.54
$5.61
$9.35

$0.72
$0.62
$1.04

12.42%
12.37%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$6.15
$8.99

$0.68
$1.00

12.43%
12.52%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.11
$10.42

$0.51
$1.31

$4.62
$11.73

12.41%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.63
$7.39

$12.32

$9.71
$8.33

$13.87

$1.08
$0.94
$1.55

12.72%
12.51%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$8.11
$11.85

$9.13
$13.33

$1.02
$1.48

12.58%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$105.85
$268.64

$13.23
$33.59

$119.08
$302.23

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$222.27
$190.52
$317.54

$250.08
$214.35
$357.25

$27.81
$23.83
$39.71

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$208.94
$305.26

$235.07
$343.44

$26.13
$38.18

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$91.03
$231.05

$11.38
$28.86

$102.41
$259.91

12.50%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$191.18
$163.86
$273.10

$215.06
$184.33
$307.22

$23.88
$20.47
$34.12

12.49%
12.49%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$179.70
$262.55

$202.15
$295.34

$22.45
$32.79

12.49%
12.49%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$86.58
$219.75

$10.84
$27.49

$97.42
$247.24

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$181.83
$155.85
$259.75

$204.57
$175.35
$292.25

$22.74
$19.50
$32.50

12.51%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$170.91
$249.71

$192.30
$280.95

$21.39
$31.24

12.52%
12.51%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$75.11
$190.62

$9.39
$23.84

$84.50
$214.46

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$157.72
$135.19
$225.32

$177.46
$152.10
$253.51

$19.74
$16.91
$28.19

12.51%
12.52%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$148.26
$216.60

$166.81
$243.71

$18.55
$27.11

12.51%
12.52%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$75.70
$192.14

$9.47
$24.01

$85.17
$216.15

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.98
$136.26
$227.11

$178.86
$153.31
$255.51

$19.88
$17.05
$28.40

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$149.44
$218.33

$168.12
$245.63

$18.68
$27.30

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$63.72
$161.72

$7.98
$20.26

$71.70
$181.98

12.52%
12.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$133.81
$114.70
$191.16

$150.58
$129.06
$215.11

$16.77
$14.36
$23.95

12.52%
12.53%

12.53%

Two Party (3 Tier)
Family (3 Tier)

$125.79
$183.77

$141.54
$206.79

$15.75
$23.02

12.52%
12.53%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$108.01
$274.13

$13.50
$34.27

$121.51
$308.40

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$226.81
$194.42
$324.02

$255.17
$218.72
$364.53

$28.36
$24.30
$40.51

12.50%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$213.21
$311.50

$239.86
$350.43

$26.65
$38.93

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$92.87
$235.72

$11.62
$29.47

$104.49
$265.19

12.51%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$195.04
$167.18
$278.62

$219.43
$188.08
$313.47

$24.39
$20.90
$34.85

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$183.33
$267.85

$206.26
$301.35

$22.93
$33.50

12.51%
12.51%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$88.38
$224.31

$11.05
$28.05

$99.43
$252.36

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.60
$159.08
$265.13

$208.81
$178.97
$298.29

$23.21
$19.89
$33.16

12.50%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$174.46
$254.89

$196.27
$286.75

$21.81
$31.86

12.50%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$76.62
$194.48

$9.58
$24.31

$86.20
$218.79

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$160.91
$137.92
$229.87

$181.03
$155.17
$258.61

$20.12
$17.25
$28.74

12.51%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$151.26
$220.98

$170.17
$248.61

$18.91
$27.63

12.50%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$78.88
$200.19

$9.85
$25.01

$88.73
$225.20

12.49%
12.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$165.65
$141.98
$236.64

$186.35
$159.72
$266.20

$20.70
$17.74
$29.56

12.49%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$155.71
$227.48

$175.16
$255.91

$19.45
$28.43

12.49%
12.50%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$66.38
$168.46

$8.30
$21.08

$74.68
$189.54

12.50%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.39
$119.49
$199.13

$156.83
$134.42
$224.04

$17.44
$14.93
$24.91

12.49%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$131.03
$191.43

$147.42
$215.38

$16.39
$23.95

12.51%
12.51%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$57.67
$146.37

$7.21
$18.30

$64.88
$164.67

12.50%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.12
$103.81
$173.02

$136.25
$116.79
$194.64

$15.13
$12.98
$21.62

12.50%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$113.85
$166.32

$128.06
$187.12

$14.21
$20.80

12.48%
12.51%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$58.85
$149.35

$7.36
$18.68

$66.21
$168.03

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$123.58
$105.93
$176.54

$139.02
$119.16
$198.61

$15.44
$13.23
$22.07

12.49%
12.49%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$116.16
$169.71

$130.69
$190.93

$14.53
$21.22

12.51%
12.50%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.97
$7.53

$0.17
$0.44

$3.14
$7.97

5.72%
5.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$5.34
$8.90

$6.59
$5.65
$9.42

$0.36
$0.31
$0.52

5.81%
5.78%

5.84%

Two Party (3 Tier)
Family (3 Tier)

$5.85
$8.56

$6.20
$9.05

$0.35
$0.49

5.98%
5.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.91
$7.38

$0.20
$0.50

$3.11
$7.88

6.87%
6.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.11
$5.23
$8.73

$6.52
$5.59
$9.32

$0.41
$0.36
$0.59

6.88%
6.71%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$5.74
$8.40

$6.13
$8.96

$0.39
$0.56

6.79%
6.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.89
$7.33

$0.19
$0.49

$3.08
$7.82

6.57%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.06
$5.20
$8.66

$6.47
$5.54
$9.25

$0.41
$0.34
$0.59

6.54%
6.77%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$8.33

$6.08
$8.89

$0.39
$0.56

6.85%
6.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.07
$5.26

$0.15
$0.38

$2.22
$5.64

7.25%
7.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.66
$3.99
$6.66

$0.31
$0.26
$0.45

6.97%
7.13%

7.25%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.38
$6.41

$0.30
$0.44

7.35%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.02
$5.14

$0.14
$0.35

$2.16
$5.49

6.93%
6.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.54
$3.89
$6.49

$0.28
$0.24
$0.42

6.58%
6.57%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.27
$6.23

$0.28
$0.39

7.02%
6.68%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.01
$5.11

$0.14
$0.35

$2.15
$5.46

6.97%
6.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.23
$3.62
$6.04

$4.52
$3.88
$6.45

$0.29
$0.26
$0.41

7.18%
6.85%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.81

$4.24
$6.20

$0.27
$0.39

6.80%
6.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.00
$5.08

$0.15
$0.38

$2.15
$5.46

7.50%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.52
$3.88
$6.45

$0.32
$0.28
$0.45

7.78%
7.62%

7.50%

Two Party (3 Tier)
Family (3 Tier)

$3.94
$5.77

$4.24
$6.20

$0.30
$0.43

7.61%
7.45%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.54
$3.91

$0.10
$0.26

$1.64
$4.17

6.49%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$2.77
$4.62

$3.45
$2.96
$4.93

$0.22
$0.19
$0.31

6.86%
6.81%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$4.44

$3.24
$4.74

$0.19
$0.30

6.23%
6.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.11
$0.29

$1.63
$4.14

7.23%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.43
$2.94
$4.90

$0.24
$0.20
$0.35

7.30%
7.52%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.22
$4.72

$0.22
$0.34

7.33%
7.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.48
$3.76

$0.12
$0.30

$1.60
$4.06

8.11%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$2.67
$4.45

$3.36
$2.88
$4.80

$0.24
$0.21
$0.35

7.87%
7.69%

7.87%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$4.28

$3.15
$4.61

$0.22
$0.33

7.51%
7.71%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.10
$2.81

$0.10
$0.23

$1.20
$3.04

9.09%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$1.99
$3.31

$2.51
$2.15
$3.59

$0.19
$0.16
$0.28

8.04%
8.19%

8.46%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$3.19

$2.36
$3.45

$0.17
$0.26

7.76%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.85
$7.23

$0.17
$0.44

$3.02
$7.67

5.96%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.35
$5.44
$9.07

$0.36
$0.31
$0.51

6.04%
6.01%

5.96%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.97
$8.72

$0.33
$0.50

5.85%
6.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.17
$0.44

$3.02
$7.67

5.96%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.35
$5.44
$9.07

$0.36
$0.31
$0.51

6.04%
6.01%

5.96%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.97
$8.72

$0.33
$0.50

5.85%
6.08%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.85
$7.23

$0.20
$0.51

$3.05
$7.74

7.02%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.41
$5.49
$9.14

$0.42
$0.36
$0.58

7.02%
7.01%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$6.01
$8.79

$0.37
$0.57

6.56%
6.93%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.83
$7.18

$0.22
$0.56

$3.05
$7.74

7.77%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.41
$5.49
$9.14

$0.46
$0.40
$0.65

7.86%
7.73%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$6.01
$8.79

$0.42
$0.64

7.51%
7.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.83
$7.18

$0.22
$0.56

$3.05
$7.74

7.77%
7.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.41
$5.49
$9.14

$0.46
$0.40
$0.65

7.86%
7.73%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$6.01
$8.79

$0.42
$0.64

7.51%
7.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.15
$0.38

$2.13
$5.41

7.58%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.47
$3.83
$6.38

$0.32
$0.26
$0.45

7.28%
7.71%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.20
$6.14

$0.29
$0.44

7.42%
7.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.15
$0.38

$2.13
$5.41

7.58%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.47
$3.83
$6.38

$0.32
$0.26
$0.45

7.28%
7.71%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.20
$6.14

$0.29
$0.44

7.42%
7.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.93
$4.90

$0.15
$0.38

$2.08
$5.28

7.77%
7.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.37
$3.75
$6.24

$0.31
$0.28
$0.44

8.07%
7.64%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.11
$6.00

$0.29
$0.42

7.59%
7.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.93
$4.90

$0.15
$0.38

$2.08
$5.28

7.77%
7.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.37
$3.75
$6.24

$0.31
$0.28
$0.44

8.07%
7.64%

7.59%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.11
$6.00

$0.29
$0.42

7.59%
7.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.90
$4.82

$0.18
$0.46

$2.08
$5.28

9.47%
9.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.37
$3.75
$6.24

$0.38
$0.33
$0.55

9.65%
9.52%

9.67%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.11
$6.00

$0.36
$0.53

9.60%
9.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.46
$3.70

$0.09
$0.24

$1.55
$3.94

6.16%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.27
$2.79
$4.66

$0.20
$0.16
$0.28

6.08%
6.51%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.06
$4.47

$0.17
$0.26

5.88%
6.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.46
$3.70

$0.10
$0.27

$1.56
$3.97

6.85%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.29
$2.82
$4.69

$0.22
$0.19
$0.31

7.22%
7.17%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$4.21

$3.08
$4.51

$0.19
$0.30

6.57%
7.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.45
$3.68

$0.11
$0.29

$1.56
$3.97

7.59%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.29
$2.82
$4.69

$0.24
$0.21
$0.34

8.05%
7.87%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.08
$4.51

$0.22
$0.34

7.69%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.45
$3.68

$0.11
$0.29

$1.56
$3.97

7.59%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.29
$2.82
$4.69

$0.24
$0.21
$0.34

8.05%
7.87%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.08
$4.51

$0.22
$0.34

7.69%
8.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.14
$0.36

$1.53
$3.89

10.08%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.51
$4.17

$3.21
$2.75
$4.59

$0.29
$0.24
$0.42

9.57%
9.93%

10.07%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$4.01

$3.02
$4.42

$0.27
$0.41

9.82%
10.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.05
$2.66

$0.08
$0.20

$1.13
$2.86

7.61%
7.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.20
$1.89
$3.14

$2.37
$2.02
$3.38

$0.17
$0.13
$0.24

6.88%
7.73%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.01

$2.22
$3.25

$0.15
$0.24

7.25%
7.98%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.04
$2.62

$0.09
$0.24

$1.13
$2.86

8.64%
9.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.17
$1.86
$3.11

$2.37
$2.02
$3.38

$0.20
$0.16
$0.27

8.60%
9.22%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$2.05
$2.99

$2.22
$3.25

$0.17
$0.26

8.29%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.97
$2.45

$0.10
$0.26

$1.07
$2.71

10.31%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.24
$1.92
$3.21

$0.22
$0.18
$0.31

10.34%
10.89%

10.69%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.12
$3.08

$0.21
$0.30

10.99%
10.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.97
$2.45

$0.10
$0.26

$1.07
$2.71

10.31%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.24
$1.92
$3.21

$0.22
$0.18
$0.31

10.34%
10.89%

10.69%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.12
$3.08

$0.21
$0.30

10.99%
10.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.41
$3.59

$0.11
$0.26

$1.52
$3.85

7.80%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.19
$2.74
$4.55

$0.22
$0.20
$0.31

7.87%
7.41%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.00
$4.38

$0.21
$0.30

7.53%
7.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.89
$2.24

$0.06
$0.19

$0.95
$2.43

6.74%
8.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.86
$1.60
$2.66

$2.00
$1.71
$2.86

$0.14
$0.11
$0.20

6.88%
7.53%

7.52%

Two Party (3 Tier)
Family (3 Tier)

$1.75
$2.55

$1.89
$2.75

$0.14
$0.20

8.00%
7.84%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.30
$3.30

$0.15
$0.38

$1.45
$3.68

11.54%
11.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.33
$3.90

$3.05
$2.61
$4.35

$0.32
$0.28
$0.45

12.02%
11.72%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$3.75

$2.86
$4.17

$0.30
$0.42

11.72%
11.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.27
$3.21

$0.13
$0.36

$1.40
$3.57

10.24%
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.94
$2.53
$4.21

$0.28
$0.25
$0.41

10.97%
10.53%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.77
$4.05

$0.27
$0.40

10.80%
10.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.21
$3.06

$0.17
$0.45

$1.38
$3.51

14.04%
14.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.17
$3.62

$2.90
$2.48
$4.14

$0.36
$0.31
$0.52

14.29%
14.17%

14.36%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$3.48

$2.73
$3.98

$0.35
$0.50

14.71%
14.37%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$313.34
$795.26

$53.31
$135.31

$366.65
$930.57

17.01%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$658.02
$564.02
$940.02

$769.97
$659.97

$1,099.96

$111.95
$95.95

$159.94
17.01%
17.01%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$618.54
$903.67

$723.78
$1,057.44

$105.24
$153.77

17.01%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$281.54
$714.55

$42.23
$107.18

$323.77
$821.73

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$591.24
$506.78
$844.63

$679.91
$582.79
$971.31

$88.67
$76.01

$126.68
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$555.76
$811.97

$639.12
$933.75

$83.36
$121.78

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$190.10
$482.46

$36.89
$93.63

$226.99
$576.09

19.41%
19.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$399.20
$342.17
$570.29

$476.68
$408.57
$680.96

$77.48
$66.40

$110.67
19.41%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$375.25
$548.24

$448.07
$654.63

$72.82
$106.39

19.41%
19.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$290.65
$737.67

$50.14
$127.26

$340.79
$864.93

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$610.36
$523.17
$871.95

$715.66
$613.42

$1,022.37

$105.30
$90.25

$150.42
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$573.75
$838.24

$672.73
$982.84

$98.98
$144.60

17.25%
17.25%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51, EXHP-
92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$241.29
$612.40

$46.42
$117.80

$287.71
$730.20

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$506.71
$434.33
$723.88

$604.19
$517.87
$863.12

$97.48
$83.54

$139.24
19.23%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$476.31
$695.89

$567.94
$829.75

$91.63
$133.86

19.24%
19.24%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.37
$3.47

$0.24
$0.61

$1.61
$4.08

17.52%
17.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.38
$2.90
$4.83

$0.50
$0.44
$0.72

17.89%
17.36%

17.52%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$3.17
$4.65

$0.47
$0.71

17.41%
18.02%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.22
$3.09

$0.18
$0.48

$1.40
$3.57

14.75%
15.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.94
$2.53
$4.21

$0.38
$0.33
$0.55

15.00%
14.84%

15.03%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$3.52

$2.77
$4.05

$0.37
$0.53

15.42%
15.06%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.78
$1.99

$0.15
$0.38

$0.93
$2.37

19.23%
19.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.64
$1.40
$2.35

$1.96
$1.68
$2.79

$0.32
$0.28
$0.44

20.00%
19.51%

18.72%

Two Party (3 Tier)
Family (3 Tier)

$1.54
$2.25

$1.84
$2.69

$0.30
$0.44

19.48%
19.56%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.30
$3.30

$0.23
$0.59

$1.53
$3.89

17.69%
17.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$2.33
$3.90

$3.21
$2.75
$4.59

$0.48
$0.42
$0.69

18.03%
17.58%

17.69%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$3.75

$3.02
$4.42

$0.46
$0.67

17.97%
17.87%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.02
$2.60

$0.20
$0.49

$1.22
$3.09

19.61%
18.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.15
$1.84
$3.07

$2.56
$2.20
$3.66

$0.41
$0.36
$0.59

19.57%
19.07%

19.22%

Two Party (3 Tier)
Family (3 Tier)

$2.02
$2.96

$2.40
$3.52

$0.38
$0.56

18.81%
18.92%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$28.70
$72.85

$3.59
$9.11

$32.29
$81.96

12.51%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$60.28
$51.67
$86.11

$67.82
$58.12
$96.88

$7.54
$6.45

$10.77
12.48%
12.51%

12.51%

Two Party (3 Tier)
Family (3 Tier)

$56.66
$82.78

$63.74
$93.13

$7.08
$10.35

12.50%
12.50%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$28.12
$71.36

$3.52
$8.93

$31.64
$80.29

12.52%
12.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$59.05
$50.61
$84.35

$66.44
$56.95
$94.91

$7.39
$6.34

$10.56
12.53%
12.51%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$55.50
$81.09

$62.45
$91.24

$6.95
$10.15

12.52%
12.52%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$27.17
$68.97

$3.40
$8.61

$30.57
$77.58

12.51%
12.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.06
$48.91
$81.52

$64.19
$55.02
$91.70

$7.13
$6.11

$10.18
12.49%
12.50%

12.49%

Two Party (3 Tier)
Family (3 Tier)

$53.65
$78.37

$60.34
$88.16

$6.69
$9.79

12.47%
12.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$26.09
$66.23

$3.26
$8.26

$29.35
$74.49

12.50%
12.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$54.80
$46.97
$78.28

$61.63
$52.83
$88.04

$6.83
$5.86
$9.76

12.48%
12.46%

12.47%

Two Party (3 Tier)
Family (3 Tier)

$51.51
$75.26

$57.94
$84.64

$6.43
$9.38

12.48%
12.46%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$310.10
$787.03

$52.77
$133.94

$362.87
$920.97

17.02%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$651.21
$558.18
$930.29

$762.02
$653.17

$1,088.61

$110.81
$94.99

$158.32
17.02%
17.02%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$612.13
$894.32

$716.31
$1,046.52

$104.18
$152.20

17.02%
17.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$278.65
$707.20

$41.80
$106.09

$320.45
$813.29

15.00%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$585.15
$501.56
$835.94

$672.95
$576.81
$961.34

$87.80
$75.25

$125.40
15.00%
15.00%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$550.05
$803.61

$632.57
$924.17

$82.52
$120.56

15.00%
15.00%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$188.15
$477.53

$36.51
$92.66

$224.66
$570.19

19.40%
19.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$395.12
$338.68
$564.45

$471.80
$404.40
$673.99

$76.68
$65.72

$109.54
19.40%
19.41%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$371.42
$542.63

$443.49
$647.93

$72.07
$105.30

19.40%
19.41%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$287.66
$730.09

$49.62
$125.94

$337.28
$856.03

17.25%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$604.08
$517.79
$862.98

$708.30
$607.11

$1,011.85

$104.22
$89.32

$148.87
17.25%
17.25%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$567.85
$829.61

$665.79
$972.73

$97.94
$143.12

17.25%
17.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, EXR-
C-35, EXR-C-47, EXR-C-48, 
EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$238.81
$606.10

$45.94
$116.59

$284.75
$722.69

19.24%
19.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$501.50
$429.86
$716.43

$597.98
$512.56
$854.25

$96.48
$82.70

$137.82
19.24%
19.24%

19.24%

Two Party (3 Tier)
Family (3 Tier)

$471.41
$688.72

$562.10
$821.23

$90.69
$132.51

19.24%
19.24%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$83.29

$0.00
($55.95)

$0.00
$27.34

N/A
-67.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$59.08
$98.45

$0.00
$19.39
$32.30

$0.00
($39.69)
($66.15)

-67.18%
N/A

-67.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$94.65

$0.00
$31.06

$0.00
($63.59)

N/A
-67.18%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$82.13

$0.00
($55.15)

$0.00
$26.98

N/A
-67.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$58.25
$97.08

$0.00
$19.14
$31.89

$0.00
($39.11)
($65.19)

-67.14%
N/A

-67.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$93.32

$0.00
$30.66

$0.00
($62.66)

N/A
-67.15%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$80.65

$0.00
($54.11)

$0.00
$26.54

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$57.20
$95.32

$0.00
$18.83
$31.38

$0.00
($38.37)
($63.94)

-67.08%
N/A

-67.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$91.64

$0.00
$30.16

$0.00
($61.48)

N/A
-67.09%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$79.55

$0.00
($53.33)

$0.00
$26.22

N/A
-67.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.42
$94.02

$0.00
$18.60
$30.99

$0.00
($37.82)
($63.03)

-67.03%
N/A

-67.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$90.39

$0.00
$29.79

$0.00
($60.60)

N/A
-67.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$78.38

$0.00
($52.52)

$0.00
$25.86

N/A
-67.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.59
$92.66

$0.00
$18.34
$30.57

$0.00
($37.25)
($62.09)

-67.01%
N/A

-67.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.07

$0.00
$29.38

$0.00
($59.69)

N/A
-67.01%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$76.90

$0.00
($51.47)

$0.00
$25.43

N/A
-66.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.54
$90.91

$0.00
$18.03
$30.06

$0.00
($36.51)
($60.85)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$87.39

$0.00
$28.90

$0.00
($58.49)

N/A
-66.93%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$75.64

$0.00
($50.58)

$0.00
$25.06

N/A
-66.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.64
$89.40

$0.00
$17.77
$29.61

$0.00
($35.87)
($59.79)

-66.87%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.94

$0.00
$28.47

$0.00
($57.47)

N/A
-66.87%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$76.44

$0.00
($51.15)

$0.00
$25.29

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$54.21
$90.36

$0.00
$17.94
$29.89

$0.00
($36.27)
($60.47)

-66.91%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$86.86

$0.00
$28.74

$0.00
($58.12)

N/A
-66.91%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$74.96

$0.00
($50.11)

$0.00
$24.85

N/A
-66.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.15
$88.60

$0.00
$17.63
$29.38

$0.00
($35.52)
($59.22)

-66.83%
N/A

-66.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.17

$0.00
$28.24

$0.00
($56.93)

N/A
-66.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$73.68

$0.00
($49.20)

$0.00
$24.48

N/A
-66.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.26
$87.09

$0.00
$17.37
$28.93

$0.00
($34.89)
($58.16)

-66.76%
N/A

-66.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.73

$0.00
$27.82

$0.00
($55.91)

N/A
-66.77%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$72.82

$0.00
($48.60)

$0.00
$24.22

N/A
-66.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.65
$86.07

$0.00
$17.17
$28.62

$0.00
($34.48)
($57.45)

-66.76%
N/A

-66.75%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.74

$0.00
$27.52

$0.00
($55.22)

N/A
-66.74%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$71.54

$0.00
($47.70)

$0.00
$23.84

N/A
-66.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.74
$84.57

$0.00
$16.91
$28.19

$0.00
($33.83)
($56.38)

-66.67%
N/A

-66.67%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.29

$0.00
$27.09

$0.00
($54.20)

N/A
-66.67%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$79.10

$0.00
($53.18)

$0.00
$25.92

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$56.10
$93.50

$0.00
$18.39
$30.64

$0.00
($37.71)
($62.86)

-67.22%
N/A

-67.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.87

$0.00
$29.45

$0.00
($60.42)

N/A
-67.23%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$78.42

$0.00
($52.72)

$0.00
$25.70

N/A
-67.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$55.61
$92.69

$0.00
$18.23
$30.38

$0.00
($37.38)
($62.31)

-67.22%
N/A

-67.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$89.10

$0.00
$29.21

$0.00
($59.89)

N/A
-67.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$75.54

$0.00
($50.68)

$0.00
$24.86

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.58
$89.30

$0.00
$17.63
$29.39

$0.00
($35.95)
($59.91)

-67.10%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.85

$0.00
$28.26

$0.00
($57.59)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$74.88

$0.00
($50.24)

$0.00
$24.64

N/A
-67.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.11
$88.50

$0.00
$17.48
$29.14

$0.00
($35.63)
($59.36)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.09

$0.00
$28.01

$0.00
($57.08)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$74.20

$0.00
($49.75)

$0.00
$24.45

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.62
$87.70

$0.00
$17.34
$28.90

$0.00
($35.28)
($58.80)

-67.05%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.32

$0.00
$27.78

$0.00
($56.54)

N/A
-67.05%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$69.41

$0.00
($46.39)

$0.00
$23.02

N/A
-66.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.23
$82.04

$0.00
$16.33
$27.22

$0.00
($32.90)
($54.82)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.88

$0.00
$26.16

$0.00
($52.72)

N/A
-66.84%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$68.75

$0.00
($45.92)

$0.00
$22.83

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.76
$81.26

$0.00
$16.19
$26.99

$0.00
($32.57)
($54.27)

-66.80%
N/A

-66.79%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.12

$0.00
$25.94

$0.00
($52.18)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$75.35

$0.00
($50.54)

$0.00
$24.81

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$53.44
$89.07

$0.00
$17.60
$29.31

$0.00
($35.84)
($59.76)

-67.07%
N/A

-67.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$85.62

$0.00
$28.19

$0.00
($57.43)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$74.67

$0.00
($50.08)

$0.00
$24.59

N/A
-67.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.96
$88.26

$0.00
$17.43
$29.06

$0.00
($35.53)
($59.20)

-67.09%
N/A

-67.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.85

$0.00
$27.93

$0.00
($56.92)

N/A
-67.08%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$73.99

$0.00
($49.61)

$0.00
$24.38

N/A
-67.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.47
$87.46

$0.00
$17.30
$28.82

$0.00
($35.17)
($58.64)

-67.03%
N/A

-67.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$84.08

$0.00
$27.70

$0.00
($56.38)

N/A
-67.06%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$73.50

$0.00
($49.27)

$0.00
$24.23

N/A
-67.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$52.13
$86.88

$0.00
$17.18
$28.65

$0.00
($34.95)
($58.23)

-67.04%
N/A

-67.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$83.52

$0.00
$27.53

$0.00
($55.99)

N/A
-67.04%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$71.14

$0.00
($47.60)

$0.00
$23.54

N/A
-66.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.46
$84.10

$0.00
$16.69
$27.82

$0.00
($33.77)
($56.28)

-66.92%
N/A

-66.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.85

$0.00
$26.75

$0.00
($54.10)

N/A
-66.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$70.47

$0.00
($47.14)

$0.00
$23.33

N/A
-66.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.98
$83.31

$0.00
$16.55
$27.58

$0.00
($33.43)
($55.73)

-66.89%
N/A

-66.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$80.09

$0.00
$26.52

$0.00
($53.57)

N/A
-66.89%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$69.99

$0.00
($46.81)

$0.00
$23.18

N/A
-66.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.63
$82.73

$0.00
$16.45
$27.40

$0.00
($33.18)
($55.33)

-66.85%
N/A

-66.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$79.52

$0.00
$26.35

$0.00
($53.17)

N/A
-66.86%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$65.02

$0.00
($43.31)

$0.00
$21.71

N/A
-66.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.12
$76.85

$0.00
$15.40
$25.67

$0.00
($30.72)
($51.18)

-66.61%
N/A

-66.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.88

$0.00
$24.68

$0.00
($49.20)

N/A
-66.59%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$64.56

$0.00
($42.99)

$0.00
$21.57

N/A
-66.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.78
$76.30

$0.00
$15.30
$25.50

$0.00
($30.48)
($50.80)

-66.58%
N/A

-66.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.36

$0.00
$24.52

$0.00
($48.84)

N/A
-66.58%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$58.11

$0.00
($38.42)

$0.00
$19.69

N/A
-66.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.22
$68.69

$0.00
$13.96
$23.26

$0.00
($27.26)
($45.43)

-66.13%
N/A

-66.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.03

$0.00
$22.37

$0.00
($43.66)

N/A
-66.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$72.73

$0.00
($48.72)

$0.00
$24.01

N/A
-66.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.58
$85.96

$0.00
$17.03
$28.38

$0.00
($34.55)
($57.58)

-66.98%
N/A

-66.98%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$82.64

$0.00
$27.29

$0.00
($55.35)

N/A
-66.98%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$72.05

$0.00
($48.24)

$0.00
$23.81

N/A
-66.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$51.09
$85.16

$0.00
$16.88
$28.14

$0.00
($34.21)
($57.02)

-66.96%
N/A

-66.96%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.87

$0.00
$27.06

$0.00
($54.81)

N/A
-66.95%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$71.56

$0.00
($47.89)

$0.00
$23.67

N/A
-66.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$50.75
$84.58

$0.00
$16.78
$27.97

$0.00
($33.97)
($56.61)

-66.94%
N/A

-66.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$81.32

$0.00
$26.89

$0.00
($54.43)

N/A
-66.93%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$69.20

$0.00
($46.23)

$0.00
$22.97

N/A
-66.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.08
$81.80

$0.00
$16.28
$27.14

$0.00
($32.80)
($54.66)

-66.83%
N/A

-66.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.64

$0.00
$26.09

$0.00
($52.55)

N/A
-66.82%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$68.53

$0.00
($45.77)

$0.00
$22.76

N/A
-66.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.60
$80.99

$0.00
$16.15
$26.91

$0.00
($32.45)
($54.08)

-66.77%
N/A

-66.77%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.87

$0.00
$25.86

$0.00
($52.01)

N/A
-66.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$68.06

$0.00
($45.44)

$0.00
$22.62

N/A
-66.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.27
$80.44

$0.00
$16.04
$26.74

$0.00
($32.23)
($53.70)

-66.77%
N/A

-66.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$77.34

$0.00
$25.70

$0.00
($51.64)

N/A
-66.77%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$63.08

$0.00
($41.93)

$0.00
$21.15

N/A
-66.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.74
$74.57

$0.00
$15.00
$24.99

$0.00
($29.74)
($49.58)

-66.47%
N/A

-66.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.68

$0.00
$24.02

$0.00
($47.66)

N/A
-66.49%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$62.62

$0.00
($41.62)

$0.00
$21.00

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$44.40
$74.01

$0.00
$14.89
$24.83

$0.00
($29.51)
($49.18)

-66.46%
N/A

-66.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$71.15

$0.00
$23.86

$0.00
($47.29)

N/A
-66.47%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$56.84

$0.00
($37.53)

$0.00
$19.31

N/A
-66.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.32
$67.19

$0.00
$13.70
$22.83

$0.00
($26.62)
($44.36)

-66.02%
N/A

-66.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.60

$0.00
$21.94

$0.00
($42.66)

N/A
-66.04%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$56.19

$0.00
($37.08)

$0.00
$19.11

N/A
-65.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.85
$66.42

$0.00
$13.56
$22.60

$0.00
($26.29)
($43.82)

-65.97%
N/A

-65.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.85

$0.00
$21.72

$0.00
($42.13)

N/A
-65.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$55.72

$0.00
($36.74)

$0.00
$18.98

N/A
-65.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$39.51
$65.86

$0.00
$13.46
$22.43

$0.00
($26.05)
($43.43)

-65.93%
N/A

-65.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.32

$0.00
$21.56

$0.00
($41.76)

N/A
-65.95%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$67.07

$0.00
($44.74)

$0.00
$22.33

N/A
-66.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.56
$79.28

$0.00
$15.84
$26.39

$0.00
($31.72)
($52.89)

-66.69%
N/A

-66.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.21

$0.00
$25.37

$0.00
($50.84)

N/A
-66.71%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$66.39

$0.00
($44.26)

$0.00
$22.13

N/A
-66.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.09
$78.48

$0.00
$15.70
$26.15

$0.00
($31.39)
($52.33)

-66.66%
N/A

-66.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.44

$0.00
$25.14

$0.00
($50.30)

N/A
-66.68%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$65.92

$0.00
($43.94)

$0.00
$21.98

N/A
-66.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.75
$77.91

$0.00
$15.59
$25.98

$0.00
($31.16)
($51.93)

-66.65%
N/A

-66.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.90

$0.00
$24.98

$0.00
($49.92)

N/A
-66.65%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$61.62

$0.00
($40.83)

$0.00
$20.79

N/A
-66.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.70
$72.83

$0.00
$14.74
$24.58

$0.00
($28.96)
($48.25)

-66.27%
N/A

-66.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$70.01

$0.00
$23.62

$0.00
($46.39)

N/A
-66.26%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$60.95

$0.00
($40.36)

$0.00
$20.59

N/A
-66.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.23
$72.05

$0.00
$14.61
$24.33

$0.00
($28.62)
($47.72)

-66.20%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$69.26

$0.00
$23.39

$0.00
($45.87)

N/A
-66.23%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$60.48

$0.00
($40.03)

$0.00
$20.45

N/A
-66.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.90
$71.50

$0.00
$14.50
$24.16

$0.00
($28.40)
($47.34)

-66.20%
N/A

-66.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$68.72

$0.00
$23.23

$0.00
($45.49)

N/A
-66.20%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$54.05

$0.00
($35.57)

$0.00
$18.48

N/A
-65.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.34
$63.89

$0.00
$13.11
$21.84

$0.00
($25.23)
($42.05)

-65.81%
N/A

-65.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.42

$0.00
$21.00

$0.00
($40.42)

N/A
-65.81%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$53.60

$0.00
($35.27)

$0.00
$18.33

N/A
-65.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.01
$63.35

$0.00
$13.01
$21.68

$0.00
($25.00)
($41.67)

-65.77%
N/A

-65.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$60.90

$0.00
$20.84

$0.00
($40.06)

N/A
-65.78%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$68.87

$0.00
($45.77)

$0.00
$23.10

N/A
-66.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.84
$81.41

$0.00
$16.39
$27.30

$0.00
($32.45)
($54.11)

-66.44%
N/A

-66.47%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$78.26

$0.00
$26.25

$0.00
($52.01)

N/A
-66.46%

Rate Manual, Page 376



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$63.60

$0.00
($42.12)

$0.00
$21.48

N/A
-66.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$45.10
$75.18

$0.00
$15.24
$25.39

$0.00
($29.86)
($49.79)

-66.21%
N/A

-66.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.27

$0.00
$24.40

$0.00
($47.87)

N/A
-66.24%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$54.26

$0.00
($35.56)

$0.00
$18.70

N/A
-65.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$38.48
$64.14

$0.00
$13.26
$22.10

$0.00
($25.22)
($42.04)

-65.54%
N/A

-65.54%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$61.65

$0.00
$21.25

$0.00
($40.40)

N/A
-65.53%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$51.83

$0.00
($33.88)

$0.00
$17.95

N/A
-65.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.75
$61.26

$0.00
$12.73
$21.22

$0.00
($24.02)
($40.04)

-65.36%
N/A

-65.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.89

$0.00
$20.40

$0.00
($38.49)

N/A
-65.36%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$46.14

$0.00
($29.83)

$0.00
$16.31

N/A
-64.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.72
$54.53

$0.00
$11.57
$19.27

$0.00
($21.15)
($35.26)

-64.64%
N/A

-64.66%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.43

$0.00
$18.54

$0.00
($33.89)

N/A
-64.64%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$51.69

$0.00
($32.96)

$0.00
$18.73

N/A
-63.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$36.66
$61.10

$0.00
$13.28
$22.14

$0.00
($23.38)
($38.96)

-63.78%
N/A

-63.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$58.74

$0.00
$21.29

$0.00
($37.45)

N/A
-63.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$46.45

$0.00
($29.94)

$0.00
$16.51

N/A
-64.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$32.94
$54.90

$0.00
$11.72
$19.53

$0.00
($21.22)
($35.37)

-64.42%
N/A

-64.43%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$52.77

$0.00
$18.77

$0.00
($34.00)

N/A
-64.43%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$31.36

$0.00
($19.74)

$0.00
$11.62

N/A
-62.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$22.24
$37.06

$0.00
$8.23

$13.73

$0.00
($14.01)
($23.33)

-62.99%
N/A

-62.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$35.64

$0.00
$13.20

$0.00
($22.44)

N/A
-62.96%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$47.94

$0.00
($30.54)

$0.00
$17.40

N/A
-63.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$34.01
$56.67

$0.00
$12.34
$20.57

$0.00
($21.67)
($36.10)

-63.72%
N/A

-63.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$54.49

$0.00
$19.78

$0.00
($34.71)

N/A
-63.70%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$39.80

$0.00
($25.09)

$0.00
$14.71

N/A
-63.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$28.23
$47.05

$0.00
$10.43
$17.39

$0.00
($17.80)
($29.66)

-63.05%
N/A

-63.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$45.23

$0.00
$16.71

$0.00
($28.52)

N/A
-63.06%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.28
$10.86

$0.26
$0.67

$4.54
$11.53

6.07%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.55
$8.18

$13.63

$0.57
$0.47
$0.80

6.10%
6.35%

6.24%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.97
$13.10

$0.53
$0.76

6.28%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.21
$10.68

$0.26
$0.67

$4.47
$11.35

6.18%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.84
$7.58

$12.63

$9.40
$8.05

$13.42

$0.56
$0.47
$0.79

6.20%
6.33%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$8.30
$12.14

$8.83
$12.90

$0.53
$0.76

6.39%
6.26%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.16
$10.57

$0.28
$0.70

$4.44
$11.27

6.73%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.74
$7.50

$12.49

$9.33
$7.99

$13.32

$0.59
$0.49
$0.83

6.53%
6.75%

6.65%

Two Party (3 Tier)
Family (3 Tier)

$8.22
$12.01

$8.76
$12.80

$0.54
$0.79

6.57%
6.58%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.32
$8.43

$0.23
$0.59

$3.55
$9.02

6.93%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.98
$5.98
$9.97

$7.46
$6.39

$10.66

$0.48
$0.41
$0.69

6.86%
6.88%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$6.56
$9.58

$7.02
$10.25

$0.46
$0.67

7.01%
6.99%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.25
$8.26

$0.22
$0.55

$3.47
$8.81

6.77%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.83
$5.85
$9.76

$7.29
$6.26

$10.42

$0.46
$0.41
$0.66

7.01%
6.73%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$6.43
$9.38

$6.85
$10.02

$0.42
$0.64

6.53%
6.82%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.22
$8.18

$0.23
$0.57

$3.45
$8.75

7.14%
6.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.25
$6.21

$10.35

$0.49
$0.41
$0.69

7.07%
7.25%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.81
$9.95

$0.45
$0.66

7.08%
7.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.19
$8.08

$0.24
$0.61

$3.43
$8.69

7.52%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.69
$5.74
$9.56

$7.20
$6.16

$10.28

$0.51
$0.42
$0.72

7.32%
7.62%

7.53%

Two Party (3 Tier)
Family (3 Tier)

$6.29
$9.19

$6.76
$9.88

$0.47
$0.69

7.47%
7.51%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.74
$6.95

$0.19
$0.49

$2.93
$7.44

6.93%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.92
$8.21

$6.16
$5.28
$8.80

$0.41
$0.36
$0.59

7.32%
7.13%

7.19%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.89

$5.78
$8.45

$0.37
$0.56

6.84%
7.10%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.70
$6.85

$0.21
$0.53

$2.91
$7.38

7.78%
7.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.68
$4.86
$8.11

$6.11
$5.23
$8.73

$0.43
$0.37
$0.62

7.61%
7.57%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$5.34
$7.80

$5.74
$8.40

$0.40
$0.60

7.49%
7.69%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.65
$6.72

$0.19
$0.49

$2.84
$7.21

7.17%
7.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.97
$5.12
$8.52

$0.42
$0.36
$0.58

7.56%
7.57%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.61
$8.19

$0.39
$0.57

7.47%
7.48%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.18
$0.44

$2.43
$6.16

8.00%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.09
$4.37
$7.28

$0.35
$0.31
$0.52

7.64%
7.38%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.80
$7.00

$0.35
$0.50

7.87%
7.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.21
$5.60

$0.17
$0.44

$2.38
$6.04

7.69%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$5.00
$4.29
$7.14

$0.37
$0.31
$0.52

7.79%
7.99%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.70
$6.87

$0.34
$0.50

7.80%
7.85%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.09
$10.40

$0.26
$0.63

$4.35
$11.03

6.36%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.60
$7.37

$12.28

$9.13
$7.82

$13.04

$0.53
$0.45
$0.76

6.11%
6.16%

6.19%

Two Party (3 Tier)
Family (3 Tier)

$8.08
$11.81

$8.58
$12.54

$0.50
$0.73

6.19%
6.18%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.08
$10.36

$0.26
$0.65

$4.34
$11.01

6.37%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.11
$7.81

$13.01

$0.53
$0.46
$0.76

6.26%
6.18%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.56
$12.50

$0.50
$0.72

6.20%
6.11%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.04
$10.25

$0.27
$0.70

$4.31
$10.95

6.68%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.06
$7.76

$12.94

$0.58
$0.49
$0.83

6.74%
6.84%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.51
$12.44

$0.54
$0.80

6.78%
6.87%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.04
$10.25

$0.27
$0.70

$4.31
$10.95

6.68%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.48
$7.27

$12.11

$9.06
$7.76

$12.94

$0.58
$0.49
$0.83

6.74%
6.84%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$7.97
$11.64

$8.51
$12.44

$0.54
$0.80

6.78%
6.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.03
$10.21

$0.27
$0.70

$4.30
$10.91

6.70%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.45
$7.25

$12.08

$9.03
$7.74

$12.90

$0.58
$0.49
$0.82

6.76%
6.86%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$7.95
$11.60

$8.49
$12.41

$0.54
$0.81

6.79%
6.98%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.92
$9.95

$0.29
$0.73

$4.21
$10.68

7.40%
7.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.23
$7.06

$11.76

$8.84
$7.58

$12.63

$0.61
$0.52
$0.87

7.37%
7.41%

7.40%

Two Party (3 Tier)
Family (3 Tier)

$7.74
$11.30

$8.30
$12.14

$0.56
$0.84

7.24%
7.43%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.91
$9.92

$0.29
$0.73

$4.20
$10.65

7.42%
7.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.21
$7.04

$11.73

$8.82
$7.56

$12.59

$0.61
$0.52
$0.86

7.39%
7.43%

7.33%

Two Party (3 Tier)
Family (3 Tier)

$7.72
$11.28

$8.29
$12.11

$0.57
$0.83

7.38%
7.36%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.15
$7.99

$0.21
$0.53

$3.36
$8.52

6.67%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.61
$5.67
$9.45

$7.05
$6.05

$10.07

$0.44
$0.38
$0.62

6.70%
6.66%

6.56%

Two Party (3 Tier)
Family (3 Tier)

$6.22
$9.09

$6.62
$9.68

$0.40
$0.59

6.43%
6.49%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.14
$7.97

$0.21
$0.53

$3.35
$8.50

6.69%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.59
$5.65
$9.42

$7.03
$6.03

$10.04

$0.44
$0.38
$0.62

6.73%
6.68%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$6.20
$9.05

$6.60
$9.65

$0.40
$0.60

6.45%
6.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.13
$7.94

$0.21
$0.52

$3.34
$8.46

6.71%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.00
$6.00

$10.01

$0.43
$0.36
$0.63

6.38%
6.54%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.58
$9.61

$0.40
$0.59

6.47%
6.54%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.13
$7.94

$0.21
$0.52

$3.34
$8.46

6.71%
6.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.57
$5.64
$9.38

$7.00
$6.00

$10.01

$0.43
$0.36
$0.63

6.38%
6.54%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$6.18
$9.02

$6.58
$9.61

$0.40
$0.59

6.47%
6.54%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.09
$7.85

$0.22
$0.56

$3.31
$8.41

7.12%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.96
$5.96
$9.94

$0.46
$0.39
$0.66

7.00%
7.08%

7.11%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.54
$9.56

$0.43
$0.64

7.04%
7.17%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.08
$7.82

$0.23
$0.59

$3.31
$8.41

7.47%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.96
$5.96
$9.94

$0.49
$0.42
$0.69

7.58%
7.57%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.54
$9.56

$0.46
$0.67

7.57%
7.54%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.08
$7.82

$0.23
$0.59

$3.31
$8.41

7.47%
7.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.96
$5.96
$9.94

$0.49
$0.42
$0.69

7.58%
7.57%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.54
$9.56

$0.46
$0.67

7.57%
7.54%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.97
$7.53

$0.23
$0.59

$3.20
$8.12

7.74%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.23
$5.34
$8.90

$6.72
$5.75
$9.59

$0.49
$0.41
$0.69

7.68%
7.87%

7.75%

Two Party (3 Tier)
Family (3 Tier)

$5.85
$8.56

$6.31
$9.22

$0.46
$0.66

7.86%
7.71%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.94
$7.48

$0.25
$0.60

$3.19
$8.08

8.50%
8.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.19
$5.30
$8.83

$6.69
$5.74
$9.56

$0.50
$0.44
$0.73

8.30%
8.08%

8.27%

Two Party (3 Tier)
Family (3 Tier)

$5.81
$8.49

$6.29
$9.19

$0.48
$0.70

8.26%
8.24%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.79
$7.10

$0.28
$0.70

$3.07
$7.80

10.04%
9.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.87
$5.03
$8.38

$6.45
$5.53
$9.21

$0.58
$0.50
$0.83

9.94%
9.88%

9.90%

Two Party (3 Tier)
Family (3 Tier)

$5.52
$8.06

$6.06
$8.86

$0.54
$0.80

9.78%
9.93%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.61
$6.62

$0.18
$0.48

$2.79
$7.10

6.90%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.49
$4.70
$7.83

$5.87
$5.03
$8.38

$0.38
$0.33
$0.55

7.02%
6.92%

7.02%

Two Party (3 Tier)
Family (3 Tier)

$5.15
$7.53

$5.52
$8.06

$0.37
$0.53

7.18%
7.04%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.17
$0.44

$2.77
$7.04

6.54%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.82
$4.99
$8.31

$0.36
$0.31
$0.51

6.62%
6.59%

6.54%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.47
$7.99

$0.34
$0.49

6.63%
6.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.60
$6.60

$0.17
$0.44

$2.77
$7.04

6.54%
6.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.82
$4.99
$8.31

$0.36
$0.31
$0.51

6.62%
6.59%

6.54%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.47
$7.99

$0.34
$0.49

6.63%
6.53%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.54
$6.45

$0.20
$0.50

$2.74
$6.95

7.87%
7.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.34
$4.58
$7.62

$5.75
$4.92
$8.21

$0.41
$0.34
$0.59

7.42%
7.68%

7.74%

Two Party (3 Tier)
Family (3 Tier)

$5.01
$7.33

$5.41
$7.89

$0.40
$0.56

7.98%
7.64%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.52
$6.39

$0.21
$0.53

$2.73
$6.92

8.33%
8.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.53
$7.56

$5.73
$4.91
$8.18

$0.44
$0.38
$0.62

8.39%
8.32%

8.20%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.38
$7.87

$0.41
$0.60

8.25%
8.25%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.43
$6.16

$0.22
$0.56

$2.65
$6.72

9.05%
9.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.09
$4.37
$7.28

$5.55
$4.76
$7.94

$0.46
$0.39
$0.66

8.92%
9.04%

9.07%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.00

$5.22
$7.62

$0.42
$0.62

8.75%
8.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.43
$6.16

$0.22
$0.56

$2.65
$6.72

9.05%
9.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.09
$4.37
$7.28

$5.55
$4.76
$7.94

$0.46
$0.39
$0.66

8.92%
9.04%

9.07%

Two Party (3 Tier)
Family (3 Tier)

$4.80
$7.00

$5.22
$7.62

$0.42
$0.62

8.75%
8.86%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.28
$5.78

$0.23
$0.58

$2.51
$6.36

10.09%
10.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.78
$4.09
$6.83

$5.27
$4.51
$7.52

$0.49
$0.42
$0.69

10.27%
10.25%

10.10%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.57

$4.95
$7.23

$0.45
$0.66

10.00%
10.05%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.27
$5.75

$0.23
$0.59

$2.50
$6.34

10.13%
10.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.76
$4.08
$6.80

$5.24
$4.50
$7.49

$0.48
$0.42
$0.69

10.29%
10.08%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$4.47
$6.53

$4.92
$7.20

$0.45
$0.67

10.07%
10.26%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.27
$5.75

$0.23
$0.59

$2.50
$6.34

10.13%
10.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.76
$4.08
$6.80

$5.24
$4.50
$7.49

$0.48
$0.42
$0.69

10.29%
10.08%

10.15%

Two Party (3 Tier)
Family (3 Tier)

$4.47
$6.53

$4.92
$7.20

$0.45
$0.67

10.07%
10.26%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.08
$5.28

$0.16
$0.41

$2.24
$5.69

7.69%
7.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$3.75
$6.24

$4.72
$4.04
$6.73

$0.35
$0.29
$0.49

7.73%
8.01%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$6.00

$4.43
$6.46

$0.32
$0.46

7.79%
7.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.17
$0.43

$2.24
$5.69

8.21%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.72
$4.04
$6.73

$0.37
$0.31
$0.52

8.31%
8.51%

8.37%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.43
$6.46

$0.35
$0.49

8.58%
8.21%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.17
$0.43

$2.24
$5.69

8.21%
8.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.72
$4.04
$6.73

$0.37
$0.31
$0.52

8.31%
8.51%

8.37%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.43
$6.46

$0.35
$0.49

8.58%
8.21%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.00
$5.08

$0.19
$0.46

$2.19
$5.54

9.50%
9.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.59
$3.93
$6.56

$0.39
$0.33
$0.56

9.17%
9.29%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$3.94
$5.77

$4.31
$6.30

$0.37
$0.53

9.39%
9.19%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.99
$5.05

$0.18
$0.47

$2.17
$5.52

9.05%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.57
$3.91
$6.52

$0.40
$0.33
$0.55

9.22%
9.59%

9.21%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.29
$6.27

$0.36
$0.53

9.16%
9.23%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.18
$0.46

$2.16
$5.49

9.09%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.54
$3.89
$6.49

$0.39
$0.32
$0.56

8.96%
9.40%

9.44%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.27
$6.23

$0.36
$0.53

9.20%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.83
$4.65

$0.18
$0.46

$2.01
$5.11

9.83%
9.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.84
$3.29
$5.49

$4.23
$3.62
$6.04

$0.39
$0.33
$0.55

10.03%
10.16%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$5.28

$3.97
$5.81

$0.36
$0.53

9.97%
10.04%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.82
$4.61

$0.18
$0.47

$2.00
$5.08

9.89%
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.27
$5.45

$4.20
$3.60
$6.00

$0.38
$0.33
$0.55

10.09%
9.95%

10.09%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.24

$3.94
$5.77

$0.35
$0.53

9.75%
10.11%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.48
$6.30

$0.20
$0.50

$2.68
$6.80

8.06%
7.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.22
$4.47
$7.45

$5.62
$4.82
$8.04

$0.40
$0.35
$0.59

7.83%
7.66%

7.92%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.16

$5.29
$7.73

$0.39
$0.57

7.96%
7.96%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.16
$0.40

$2.06
$5.22

8.42%
8.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.32
$3.70
$6.18

$0.33
$0.28
$0.49

8.19%
8.27%

8.61%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.06
$5.93

$0.31
$0.46

8.26%
8.41%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.15
$5.46

$0.24
$0.61

$2.39
$6.07

11.16%
11.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.88
$6.45

$5.03
$4.30
$7.18

$0.51
$0.42
$0.73

10.82%
11.29%

11.32%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.73
$6.90

$0.49
$0.70

11.56%
11.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.24
$0.61

$2.31
$5.87

11.59%
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.85
$4.16
$6.93

$0.50
$0.43
$0.72

11.53%
11.49%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.57
$6.67

$0.49
$0.70

12.01%
11.73%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.93
$4.90

$0.26
$0.64

$2.19
$5.54

13.47%
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.06
$3.47
$5.80

$4.59
$3.93
$6.56

$0.53
$0.46
$0.76

13.26%
13.06%

13.10%

Two Party (3 Tier)
Family (3 Tier)

$3.82
$5.58

$4.31
$6.30

$0.49
$0.72

12.82%
12.90%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.19
$5.54

$0.36
$0.93

$2.55
$6.47

16.44%
16.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$5.36
$4.60
$7.66

$0.77
$0.67
$1.10

17.05%
16.78%

16.77%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$5.04
$7.36

$0.73
$1.06

16.94%
16.83%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.94
$4.93

$0.30
$0.76

$2.24
$5.69

15.46%
15.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$3.50
$5.83

$4.72
$4.04
$6.73

$0.64
$0.54
$0.90

15.43%
15.69%

15.44%

Two Party (3 Tier)
Family (3 Tier)

$3.84
$5.60

$4.43
$6.46

$0.59
$0.86

15.36%
15.36%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.27
$3.21

$0.24
$0.61

$1.51
$3.82

18.90%
19.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$3.16
$2.71
$4.52

$0.50
$0.43
$0.72

18.86%
18.80%

18.94%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.98
$4.35

$0.48
$0.70

19.20%
19.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.05
$5.20

$0.35
$0.90

$2.40
$6.10

17.07%
17.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.30
$3.68
$6.14

$5.05
$4.32
$7.21

$0.75
$0.64
$1.07

17.39%
17.44%

17.43%

Two Party (3 Tier)
Family (3 Tier)

$4.04
$5.90

$4.75
$6.93

$0.71
$1.03

17.57%
17.46%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.64
$4.17

$0.32
$0.79

$1.96
$4.96

19.51%
18.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$2.96
$4.93

$4.11
$3.52
$5.87

$0.66
$0.56
$0.94

18.92%
19.13%

19.07%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$4.74

$3.86
$5.64

$0.62
$0.90

19.14%
18.99%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.45
$21.45

$1.06
$2.69

$9.51
$24.14

12.54%
12.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$17.76
$15.21
$25.36

$19.98
$17.12
$28.53

$2.22
$1.91
$3.17

12.56%
12.50%

12.50%

Two Party (3 Tier)
Family (3 Tier)

$16.69
$24.38

$18.77
$27.43

$2.08
$3.05

12.46%
12.51%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.41
$16.26

$0.80
$2.04

$7.21
$18.30

12.48%
12.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.46
$11.53
$19.22

$15.15
$12.98
$21.63

$1.69
$1.45
$2.41

12.58%
12.56%

12.54%

Two Party (3 Tier)
Family (3 Tier)

$12.65
$18.47

$14.24
$20.79

$1.59
$2.32

12.57%
12.56%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.99
$15.20

$0.75
$1.90

$6.74
$17.10

12.52%
12.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.58
$10.79
$17.97

$14.16
$12.13
$20.22

$1.58
$1.34
$2.25

12.42%
12.56%

12.52%

Two Party (3 Tier)
Family (3 Tier)

$11.82
$17.28

$13.31
$19.44

$1.49
$2.16

12.61%
12.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.57
$14.12

$0.70
$1.78

$6.27
$15.90

12.57%
12.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.68
$10.02
$16.70

$13.17
$11.28
$18.80

$1.49
$1.26
$2.10

12.57%
12.76%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$10.98
$16.05

$12.37
$18.08

$1.39
$2.03

12.66%
12.65%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.85
$12.32

$0.61
$1.55

$5.46
$13.87

12.58%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.19
$8.74

$14.56

$11.48
$9.83

$16.39

$1.29
$1.09
$1.83

12.47%
12.66%

12.57%

Two Party (3 Tier)
Family (3 Tier)

$9.58
$14.00

$10.79
$15.76

$1.21
$1.76

12.63%
12.57%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.81
$62.24

$0.10
$3.92

$1.91
$66.16

5.52%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$44.15
$73.58

$4.03
$46.92
$78.19

$0.25
$2.77
$4.61

6.27%
6.61%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$70.73

$3.80
$75.18

$0.23
$4.45

6.44%
6.29%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.78
$61.38

$0.12
$3.92

$1.90
$65.30

6.74%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$43.53
$72.54

$3.97
$46.31
$77.19

$0.23
$2.78
$4.65

6.39%
6.15%

6.41%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.74

$3.73
$74.20

$0.22
$4.46

6.27%
6.40%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.75
$60.27

$0.10
$3.98

$1.85
$64.25

5.71%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.67
$42.75
$71.24

$3.92
$45.56
$75.95

$0.25
$2.81
$4.71

6.57%
6.81%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$68.48

$3.67
$73.03

$0.22
$4.55

6.38%
6.64%

Rate Manual, Page 391



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.73
$59.44

$0.10
$4.01

$1.83
$63.45

5.78%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.16
$70.27

$3.85
$45.00
$75.00

$0.23
$2.84
$4.73

6.74%
6.35%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.55

$3.63
$72.11

$0.23
$4.56

6.76%
6.75%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.70
$58.58

$0.12
$4.00

$1.82
$62.58

7.06%
6.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.54
$69.24

$3.82
$44.38
$73.98

$0.25
$2.84
$4.74

6.84%
7.00%

6.85%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.56

$3.58
$71.12

$0.23
$4.56

6.87%
6.85%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.67
$57.47

$0.12
$4.08

$1.79
$61.55

7.19%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.76
$67.93

$3.75
$43.64
$72.75

$0.25
$2.88
$4.82

7.07%
7.14%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.31

$3.53
$69.93

$0.24
$4.62

7.29%
7.07%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.63
$56.52

$0.12
$4.11

$1.75
$60.63

7.37%
7.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.09
$66.80

$3.68
$43.01
$71.68

$0.24
$2.92
$4.88

7.28%
6.98%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.23

$3.47
$68.91

$0.24
$4.68

7.43%
7.29%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.66
$57.12

$0.12
$4.09

$1.78
$61.21

7.23%
7.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$40.51
$67.52

$3.74
$43.41
$72.35

$0.27
$2.90
$4.83

7.16%
7.78%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$64.91

$3.51
$69.55

$0.24
$4.64

7.34%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.62
$56.01

$0.12
$4.15

$1.74
$60.16

7.41%
7.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.72
$66.21

$3.67
$42.67
$71.10

$0.27
$2.95
$4.89

7.43%
7.94%

7.39%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$63.64

$3.45
$68.36

$0.24
$4.72

7.48%
7.42%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.60
$55.06

$0.13
$4.19

$1.73
$59.25

8.13%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$39.05
$65.08

$3.60
$42.03
$70.05

$0.25
$2.98
$4.97

7.63%
7.46%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$62.57

$3.39
$67.33

$0.24
$4.76

7.62%
7.61%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.58
$54.42

$0.12
$4.20

$1.70
$58.62

7.59%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.59
$64.32

$3.58
$41.56
$69.29

$0.27
$2.97
$4.97

7.70%
8.16%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$61.84

$3.36
$66.61

$0.24
$4.77

7.69%
7.71%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.55
$53.46

$0.12
$4.25

$1.67
$57.71

7.74%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.19

$3.51
$40.93
$68.21

$0.26
$3.01
$5.02

7.94%
8.00%

7.94%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.75

$3.30
$65.57

$0.24
$4.82

7.84%
7.93%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.71
$59.10

$0.11
$3.64

$1.82
$62.74

6.43%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.60
$41.92
$69.86

$3.82
$44.49
$74.15

$0.22
$2.57
$4.29

6.13%
6.11%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.16

$3.59
$71.29

$0.21
$4.13

6.21%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.70
$58.59

$0.09
$3.61

$1.79
$62.20

5.29%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.57
$41.56
$69.26

$3.78
$44.13
$73.54

$0.21
$2.57
$4.28

6.18%
5.88%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$66.59

$3.55
$70.69

$0.19
$4.10

5.65%
6.16%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.63
$56.45

$0.11
$3.73

$1.74
$60.18

6.76%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.04
$66.73

$3.66
$42.69
$71.14

$0.22
$2.65
$4.41

6.62%
6.40%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.15

$3.45
$68.39

$0.22
$4.24

6.81%
6.61%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.62
$55.96

$0.11
$3.71

$1.73
$59.67

6.79%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.69
$66.14

$3.63
$42.31
$70.53

$0.23
$2.62
$4.39

6.60%
6.76%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.58

$3.42
$67.79

$0.22
$4.21

6.88%
6.62%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.61
$55.44

$0.10
$3.73

$1.71
$59.17

6.21%
6.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.37
$39.32
$65.54

$3.61
$41.96
$69.94

$0.24
$2.64
$4.40

6.71%
7.12%

6.71%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.01

$3.39
$67.24

$0.22
$4.23

6.94%
6.71%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.51
$51.87

$0.11
$3.86

$1.62
$55.73

7.28%
7.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.79
$61.31

$3.39
$39.53
$65.88

$0.23
$2.74
$4.57

7.45%
7.28%

7.45%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.94

$3.19
$63.33

$0.22
$4.39

7.41%
7.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.48
$51.37

$0.13
$3.88

$1.61
$55.25

8.78%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.43
$60.73

$3.36
$39.19
$65.32

$0.23
$2.76
$4.59

7.58%
7.35%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.37

$3.16
$62.79

$0.22
$4.42

7.48%
7.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.63
$56.30

$0.11
$3.73

$1.74
$60.03

6.76%
6.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.43
$39.94
$66.56

$3.65
$42.57
$70.96

$0.22
$2.63
$4.40

6.58%
6.41%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.99

$3.44
$68.22

$0.22
$4.23

6.83%
6.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.62
$55.80

$0.11
$3.71

$1.73
$59.51

6.79%
6.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.57
$65.95

$3.62
$42.21
$70.33

$0.23
$2.64
$4.38

6.67%
6.78%

6.64%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.41

$3.42
$67.62

$0.22
$4.21

6.88%
6.64%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.60
$55.29

$0.11
$3.73

$1.71
$59.02

6.88%
6.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.37
$39.22
$65.35

$3.60
$41.85
$69.75

$0.23
$2.63
$4.40

6.71%
6.82%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$3.16
$62.82

$3.37
$67.06

$0.21
$4.24

6.65%
6.75%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.59
$54.92

$0.11
$3.73

$1.70
$58.65

6.92%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$38.95
$64.93

$3.57
$41.60
$69.32

$0.22
$2.65
$4.39

6.80%
6.57%

6.76%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.41

$3.35
$66.65

$0.21
$4.24

6.69%
6.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.54
$53.16

$0.10
$3.80

$1.64
$56.96

6.49%
7.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.71
$62.84

$3.46
$40.40
$67.33

$0.23
$2.69
$4.49

7.13%
7.12%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.41

$3.27
$64.73

$0.23
$4.32

7.57%
7.15%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.53
$52.66

$0.10
$3.82

$1.63
$56.48

6.53%
7.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$37.35
$62.25

$3.44
$40.05
$66.76

$0.23
$2.70
$4.51

7.23%
7.17%

7.24%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.85

$3.23
$64.18

$0.22
$4.33

7.31%
7.23%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.52
$52.30

$0.10
$3.82

$1.62
$56.12

6.58%
7.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.09
$61.82

$3.43
$39.79
$66.33

$0.24
$2.70
$4.51

7.28%
7.52%

7.30%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.43

$3.22
$63.77

$0.23
$4.34

7.69%
7.30%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.40
$48.59

$0.13
$3.98

$1.53
$52.57

9.29%
8.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.45
$57.43

$3.20
$37.28
$62.12

$0.24
$2.83
$4.69

8.21%
8.11%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.21

$3.00
$59.73

$0.22
$4.52

7.92%
8.19%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.40
$48.24

$0.12
$3.98

$1.52
$52.22

8.57%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.21
$57.03

$3.17
$37.03
$61.72

$0.24
$2.82
$4.69

8.24%
8.19%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.82

$2.99
$59.34

$0.23
$4.52

8.34%
8.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.25
$43.42

$0.13
$4.22

$1.38
$47.64

10.39%
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.80
$51.34

$2.90
$33.79
$56.33

$0.25
$2.99
$4.99

9.71%
9.43%

9.72%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.35

$2.73
$54.14

$0.25
$4.79

10.08%
9.71%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.58
$54.35

$0.11
$3.78

$1.69
$58.13

6.96%
6.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.31
$38.54
$64.24

$3.53
$41.23
$68.70

$0.22
$2.69
$4.46

6.98%
6.65%

6.94%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.76

$3.32
$66.04

$0.21
$4.28

6.75%
6.93%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.56
$53.84

$0.12
$3.79

$1.68
$57.63

7.69%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.18
$63.64

$3.52
$40.88
$68.13

$0.24
$2.70
$4.49

7.07%
7.32%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.18

$3.30
$65.49

$0.22
$4.31

7.14%
7.04%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.55
$53.48

$0.11
$3.78

$1.66
$57.26

7.10%
7.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.93
$63.20

$3.48
$40.62
$67.69

$0.23
$2.69
$4.49

7.09%
7.08%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.77

$3.27
$65.08

$0.21
$4.31

6.86%
7.09%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.50
$51.72

$0.12
$3.87

$1.62
$55.59

8.00%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.67
$61.12

$3.38
$39.42
$65.70

$0.23
$2.75
$4.58

7.50%
7.30%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.77

$3.19
$63.16

$0.23
$4.39

7.77%
7.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.48
$51.21

$0.12
$3.88

$1.60
$55.09

8.11%
7.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.32
$60.52

$3.36
$39.07
$65.12

$0.24
$2.75
$4.60

7.57%
7.69%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.19

$3.15
$62.59

$0.22
$4.40

7.51%
7.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.47
$50.85

$0.12
$3.89

$1.59
$54.74

8.16%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.06
$60.11

$3.34
$38.82
$64.70

$0.25
$2.76
$4.59

7.65%
8.09%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.79

$3.14
$62.22

$0.23
$4.43

7.90%
7.67%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.37
$47.14

$0.10
$4.05

$1.47
$51.19

7.30%
8.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.86
$33.43
$55.72

$3.11
$36.29
$60.49

$0.25
$2.86
$4.77

8.56%
8.74%

8.56%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.57

$2.93
$58.14

$0.23
$4.57

8.52%
8.53%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.36
$46.79

$0.10
$4.04

$1.46
$50.83

7.35%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.19
$55.30

$3.09
$36.05
$60.09

$0.24
$2.86
$4.79

8.62%
8.42%

8.66%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.16

$2.91
$57.76

$0.23
$4.60

8.58%
8.65%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.23
$42.48

$0.13
$4.27

$1.36
$46.75

10.57%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$30.13
$50.21

$2.84
$33.15
$55.26

$0.25
$3.02
$5.05

10.02%
9.65%

10.06%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$48.27

$2.68
$53.12

$0.25
$4.85

10.29%
10.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.22
$41.99

$0.13
$4.27

$1.35
$46.26

10.66%
10.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.79
$49.63

$2.82
$32.81
$54.69

$0.27
$3.02
$5.06

10.14%
10.59%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$2.40
$47.71

$2.65
$52.58

$0.25
$4.87

10.42%
10.21%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.21
$41.64

$0.12
$4.27

$1.33
$45.91

9.92%
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.53
$29.53
$49.22

$2.79
$32.57
$54.27

$0.26
$3.04
$5.05

10.29%
10.28%

10.26%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$47.31

$2.62
$52.19

$0.24
$4.88

10.08%
10.31%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.45
$50.12

$0.11
$3.92

$1.56
$54.04

7.59%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.55
$59.25

$3.29
$38.33
$63.88

$0.24
$2.78
$4.63

7.82%
7.87%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.95

$3.09
$61.41

$0.23
$4.46

8.04%
7.83%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.44
$49.61

$0.10
$3.96

$1.54
$53.57

6.94%
7.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.19
$58.65

$3.27
$37.98
$63.31

$0.25
$2.79
$4.66

7.93%
8.28%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.37

$3.07
$60.86

$0.23
$4.49

8.10%
7.97%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.43
$49.25

$0.11
$3.96

$1.54
$53.21

7.69%
8.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.94
$58.22

$3.24
$37.73
$62.89

$0.24
$2.79
$4.67

7.98%
8.00%

8.02%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$55.97

$3.05
$60.46

$0.23
$4.49

8.16%
8.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.33
$46.05

$0.13
$4.26

$1.46
$50.31

9.77%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.66
$54.43

$3.07
$35.68
$59.47

$0.26
$3.02
$5.04

9.25%
9.25%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$52.33

$2.88
$57.17

$0.25
$4.84

9.51%
9.25%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.32
$45.55

$0.12
$4.28

$1.44
$49.83

9.09%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.30
$53.84

$3.02
$35.34
$58.89

$0.25
$3.04
$5.05

9.41%
9.03%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$51.76

$2.85
$56.63

$0.24
$4.87

9.20%
9.41%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.31
$45.20

$0.13
$4.28

$1.44
$49.48

9.92%
9.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$32.05
$53.43

$3.01
$35.09
$58.49

$0.26
$3.04
$5.06

9.49%
9.45%

9.47%

Two Party (3 Tier)
Family (3 Tier)

$2.59
$51.36

$2.83
$56.22

$0.24
$4.86

9.27%
9.46%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.17
$40.40

$0.13
$4.31

$1.30
$44.71

11.11%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.65
$47.75

$2.73
$31.72
$52.87

$0.27
$3.07
$5.12

10.72%
10.98%

10.72%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$45.90

$2.55
$50.81

$0.24
$4.91

10.39%
10.70%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.16
$40.05

$0.13
$4.33

$1.29
$44.38

11.21%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$28.41
$47.35

$2.70
$31.48
$52.46

$0.26
$3.07
$5.11

10.81%
10.66%

10.79%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$45.52

$2.53
$50.43

$0.24
$4.91

10.48%
10.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.53
$59.19

$0.37
$4.67

$4.90
$63.86

8.17%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.52
$41.98
$69.95

$10.28
$45.29
$75.47

$0.76
$3.31
$5.52

7.88%
7.98%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$8.95
$67.25

$9.67
$72.57

$0.72
$5.32

8.04%
7.91%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.52
$55.50

$0.38
$4.75

$4.90
$60.25

8.41%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.49
$39.36
$65.60

$10.29
$42.72
$71.21

$0.80
$3.36
$5.61

8.54%
8.43%

8.55%

Two Party (3 Tier)
Family (3 Tier)

$8.92
$63.07

$9.68
$68.46

$0.76
$5.39

8.52%
8.55%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.58
$46.63

$0.39
$5.06

$3.97
$51.69

10.89%
10.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.50
$33.07
$55.12

$8.31
$36.66
$61.10

$0.81
$3.59
$5.98

10.86%
10.80%

10.85%

Two Party (3 Tier)
Family (3 Tier)

$7.05
$52.98

$7.81
$58.73

$0.76
$5.75

10.78%
10.85%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.42
$44.54

$0.39
$5.08

$3.81
$49.62

11.40%
11.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.16
$31.59
$52.65

$7.99
$35.20
$58.66

$0.83
$3.61
$6.01

11.43%
11.59%

11.42%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$50.61

$7.51
$56.40

$0.77
$5.79

11.42%
11.44%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.28
$40.26

$0.46
$5.49

$3.74
$45.75

14.02%
13.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.89
$28.55
$47.59

$7.82
$32.44
$54.07

$0.93
$3.89
$6.48

13.63%
13.50%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$6.47
$45.75

$7.35
$51.98

$0.88
$6.23

13.60%
13.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.28
$0.70

$0.03
$0.09

$0.31
$0.79

10.71%
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$0.49
$0.83

$0.66
$0.56
$0.93

$0.07
$0.07
$0.10

14.29%
11.86%

12.05%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$0.81

$0.61
$0.90

$0.06
$0.09

10.91%
11.11%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.98
$41.15

$0.33
$6.99

$2.31
$48.14

16.67%
16.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$29.18
$48.63

$4.86
$34.14
$56.90

$0.70
$4.96
$8.27

17.00%
16.83%

17.01%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$46.75

$4.57
$54.71

$0.66
$7.96

16.88%
17.03%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.39
$35.98

$0.22
$5.41

$1.61
$41.39

15.84%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$25.52
$42.54

$3.37
$29.35
$48.92

$0.44
$3.83
$6.38

15.01%
15.02%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$40.89

$3.16
$47.02

$0.41
$6.13

14.91%
14.99%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.53
$25.79

$0.30
$5.01

$1.83
$30.80

19.61%
19.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$18.30
$30.50

$3.85
$21.85
$36.41

$0.63
$3.55
$5.91

19.40%
19.57%

19.38%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$29.31

$3.61
$35.01

$0.59
$5.70

19.54%
19.45%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.74
$37.90

$0.30
$6.55

$2.04
$44.45

17.24%
17.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.65
$26.89
$44.80

$4.28
$31.52
$52.53

$0.63
$4.63
$7.73

17.22%
17.26%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$43.07

$4.01
$50.51

$0.58
$7.44

16.91%
17.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.71
$32.15

$0.34
$6.19

$2.05
$38.34

19.88%
19.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.60
$22.80
$38.01

$4.29
$27.20
$45.32

$0.69
$4.40
$7.31

19.30%
19.17%

19.23%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$36.54

$4.03
$43.57

$0.65
$7.03

19.23%
19.24%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.97
$40.72

$0.33
$6.94

$2.30
$47.66

16.75%
17.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$28.88
$48.13

$4.83
$33.80
$56.32

$0.71
$4.92
$8.19

17.04%
17.23%

17.02%

Two Party (3 Tier)
Family (3 Tier)

$3.88
$46.28

$4.53
$54.13

$0.65
$7.85

16.75%
16.96%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.38
$35.62

$0.21
$5.34

$1.59
$40.96

15.23%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$25.25
$42.10

$3.35
$29.05
$48.40

$0.45
$3.80
$6.30

15.05%
15.52%

14.96%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$40.47

$3.14
$46.54

$0.41
$6.07

15.02%
15.00%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.52
$25.53

$0.29
$4.95

$1.81
$30.48

19.08%
19.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$18.11
$30.18

$3.81
$21.62
$36.04

$0.62
$3.51
$5.86

19.38%
19.44%

19.42%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$29.01

$3.59
$34.64

$0.60
$5.63

20.07%
19.41%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.71
$37.51

$0.30
$6.48

$2.01
$43.99

17.54%
17.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$26.60
$44.34

$4.23
$31.20
$51.98

$0.62
$4.60
$7.64

17.29%
17.17%

17.23%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$42.62

$3.98
$49.99

$0.59
$7.37

17.40%
17.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.69
$31.82

$0.33
$6.13

$2.02
$37.95

19.53%
19.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$22.57
$37.62

$4.24
$26.90
$44.86

$0.69
$4.33
$7.24

19.18%
19.44%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$36.16

$3.98
$43.13

$0.63
$6.97

18.81%
19.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.44
$58.77

$0.03
$3.69

$0.47
$62.46

6.82%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$41.68
$69.46

$0.98
$44.30
$73.83

$0.07
$2.62
$4.37

6.29%
7.69%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.77

$0.91
$70.98

$0.06
$4.21

7.06%
6.31%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.43
$57.94

$0.03
$3.71

$0.46
$61.65

6.98%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.09
$68.49

$0.97
$43.72
$72.86

$0.07
$2.63
$4.37

6.40%
7.78%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.84

$0.90
$70.05

$0.06
$4.21

7.14%
6.39%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.41
$56.89

$0.03
$3.76

$0.44
$60.65

7.32%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.35
$67.25

$0.93
$43.02
$71.70

$0.06
$2.67
$4.45

6.62%
6.90%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.65

$0.89
$68.92

$0.06
$4.27

7.23%
6.60%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.41
$56.12

$0.03
$3.78

$0.44
$59.90

7.32%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.80
$66.33

$0.92
$42.48
$70.81

$0.06
$2.68
$4.48

6.73%
6.98%

6.75%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.77

$0.87
$68.07

$0.05
$4.30

6.10%
6.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.40
$55.30

$0.03
$3.80

$0.43
$59.10

7.50%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.22
$65.37

$0.91
$41.91
$69.84

$0.06
$2.69
$4.47

6.86%
7.06%

6.84%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.84

$0.86
$67.14

$0.05
$4.30

6.17%
6.84%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.40
$54.26

$0.03
$3.84

$0.43
$58.10

7.50%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.48
$64.14

$0.90
$41.22
$68.68

$0.06
$2.74
$4.54

7.12%
7.14%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.65

$0.85
$66.03

$0.06
$4.38

7.59%
7.10%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.39
$53.36

$0.02
$3.90

$0.41
$57.26

5.13%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.85
$63.07

$0.90
$40.61
$67.68

$0.07
$2.76
$4.61

7.29%
8.43%

7.31%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.63

$0.83
$65.06

$0.06
$4.43

7.79%
7.31%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.40
$53.92

$0.03
$3.87

$0.43
$57.79

7.50%
7.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.25
$63.74

$0.89
$40.99
$68.31

$0.06
$2.74
$4.57

7.16%
7.23%

7.17%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.28

$0.84
$65.65

$0.06
$4.37

7.69%
7.13%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.39
$52.88

$0.02
$3.91

$0.41
$56.79

5.13%
7.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.50
$62.50

$0.89
$40.28
$67.14

$0.07
$2.78
$4.64

7.41%
8.54%

7.42%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.09

$0.83
$64.54

$0.06
$4.45

7.79%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.38
$51.98

$0.02
$3.96

$0.40
$55.94

5.26%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.87
$61.44

$0.87
$39.68
$66.11

$0.06
$2.81
$4.67

7.62%
7.41%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.06

$0.82
$63.57

$0.06
$4.51

7.89%
7.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.38
$51.37

$0.03
$3.97

$0.41
$55.34

7.89%
7.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.43
$60.72

$0.85
$39.25
$65.40

$0.06
$2.82
$4.68

7.74%
7.59%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.37

$0.81
$62.87

$0.06
$4.50

8.00%
7.71%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.37
$50.47

$0.03
$4.02

$0.40
$54.49

8.11%
7.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.80
$59.66

$0.84
$38.64
$64.40

$0.06
$2.84
$4.74

7.93%
7.69%

7.95%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.35

$0.79
$61.90

$0.05
$4.55

6.76%
7.93%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.41
$55.80

$0.03
$3.44

$0.44
$59.24

7.32%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.57
$65.95

$0.92
$42.01
$70.00

$0.06
$2.44
$4.05

6.17%
6.98%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.41

$0.86
$67.30

$0.05
$3.89

6.17%
6.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.40
$55.32

$0.03
$3.41

$0.43
$58.73

7.50%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.24
$65.39

$0.91
$41.65
$69.43

$0.06
$2.41
$4.04

6.14%
7.06%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.86

$0.86
$66.73

$0.05
$3.87

6.17%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.39
$53.29

$0.02
$3.52

$0.41
$56.81

5.13%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.80
$63.00

$0.89
$40.30
$67.16

$0.06
$2.50
$4.16

6.61%
7.23%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.56

$0.82
$64.56

$0.05
$4.00

6.49%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.39
$52.82

$0.02
$3.52

$0.41
$56.34

5.13%
6.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.47
$62.45

$0.87
$39.94
$66.57

$0.05
$2.47
$4.12

6.59%
6.10%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.03

$0.82
$64.01

$0.05
$3.98

6.49%
6.63%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.38
$52.35

$0.03
$3.51

$0.41
$55.86

7.89%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.12
$61.87

$0.86
$39.62
$66.03

$0.05
$2.50
$4.16

6.73%
6.17%

6.72%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.48

$0.81
$63.48

$0.05
$4.00

6.58%
6.72%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.36
$48.97

$0.02
$3.65

$0.38
$52.62

5.56%
7.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.73
$57.88

$0.82
$37.33
$62.20

$0.06
$2.60
$4.32

7.49%
7.89%

7.46%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.65

$0.77
$59.79

$0.06
$4.14

8.45%
7.44%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.36
$48.51

$0.02
$3.67

$0.38
$52.18

5.56%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.40
$57.33

$0.81
$37.00
$61.66

$0.06
$2.60
$4.33

7.56%
8.00%

7.55%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.11

$0.75
$59.28

$0.05
$4.17

7.14%
7.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.39
$53.15

$0.02
$3.53

$0.41
$56.68

5.13%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.70
$62.84

$0.87
$40.20
$67.00

$0.05
$2.50
$4.16

6.63%
6.10%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.41

$0.82
$64.41

$0.05
$4.00

6.49%
6.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.39
$52.68

$0.02
$3.50

$0.41
$56.18

5.13%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.36
$62.27

$0.87
$39.84
$66.40

$0.05
$2.48
$4.13

6.64%
6.10%

6.63%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.86

$0.82
$63.84

$0.05
$3.98

6.49%
6.65%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.38
$52.20

$0.02
$3.52

$0.40
$55.72

5.26%
6.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.02
$61.70

$0.86
$39.51
$65.85

$0.05
$2.49
$4.15

6.73%
6.17%

6.73%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.31

$0.81
$63.31

$0.05
$4.00

6.58%
6.74%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.38
$51.85

$0.02
$3.52

$0.40
$55.37

5.26%
6.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.78
$61.30

$0.86
$39.27
$65.46

$0.05
$2.49
$4.16

6.77%
6.17%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$58.93

$0.81
$62.93

$0.05
$4.00

6.58%
6.79%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.37
$50.19

$0.02
$3.58

$0.39
$53.77

5.41%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.59
$59.33

$0.83
$38.15
$63.57

$0.06
$2.56
$4.24

7.19%
7.79%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$57.03

$0.79
$61.11

$0.07
$4.08

9.72%
7.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.37
$49.71

$0.02
$3.60

$0.39
$53.31

5.41%
7.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.26
$58.77

$0.83
$37.81
$63.02

$0.06
$2.55
$4.25

7.23%
7.79%

7.23%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.50

$0.78
$60.59

$0.06
$4.09

8.33%
7.24%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.37
$49.37

$0.02
$3.61

$0.39
$52.98

5.41%
7.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.02
$58.36

$0.82
$37.58
$62.63

$0.06
$2.56
$4.27

7.31%
7.89%

7.32%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$56.11

$0.78
$60.20

$0.07
$4.09

9.86%
7.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.86

$0.04
$3.75

$0.37
$49.61

12.12%
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.22

$0.77
$35.18
$58.65

$0.06
$2.65
$4.43

8.15%
8.45%

8.17%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.12

$0.71
$56.37

$0.04
$4.25

5.97%
8.15%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.33
$45.54

$0.04
$3.76

$0.37
$49.30

12.12%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.30
$53.83

$0.75
$34.96
$58.27

$0.05
$2.66
$4.44

8.24%
7.14%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$51.75

$0.71
$56.02

$0.04
$4.27

5.97%
8.25%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.30
$41.00

$0.02
$3.99

$0.32
$44.99

6.67%
9.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.07
$48.46

$0.69
$31.91
$53.16

$0.06
$2.84
$4.70

9.77%
9.51%

9.70%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.59

$0.64
$51.12

$0.04
$4.53

6.67%
9.72%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.38
$51.30

$0.02
$3.57

$0.40
$54.87

5.26%
6.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.39
$60.64

$0.84
$38.92
$64.86

$0.05
$2.53
$4.22

6.95%
6.33%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.29

$0.81
$62.35

$0.06
$4.06

8.00%
6.97%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.38
$50.83

$0.02
$3.58

$0.40
$54.41

5.26%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.05
$60.08

$0.84
$38.58
$64.31

$0.06
$2.53
$4.23

7.02%
7.69%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.75

$0.79
$61.84

$0.05
$4.09

6.76%
7.08%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.37
$50.49

$0.02
$3.58

$0.39
$54.07

5.41%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.80
$59.67

$0.84
$38.35
$63.92

$0.06
$2.55
$4.25

7.12%
7.69%

7.12%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.36

$0.79
$61.43

$0.05
$4.07

6.76%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.36
$48.82

$0.02
$3.64

$0.38
$52.46

5.56%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.63
$57.71

$0.82
$37.21
$62.03

$0.06
$2.58
$4.32

7.45%
7.89%

7.49%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.48

$0.77
$59.62

$0.06
$4.14

8.45%
7.46%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.36
$48.35

$0.02
$3.65

$0.38
$52.00

5.56%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.28
$57.14

$0.81
$36.89
$61.48

$0.06
$2.61
$4.34

7.61%
8.00%

7.60%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.94

$0.75
$59.11

$0.05
$4.17

7.14%
7.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.36
$48.01

$0.03
$3.67

$0.39
$51.68

8.33%
7.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.05
$56.75

$0.81
$36.65
$61.09

$0.06
$2.60
$4.34

7.64%
8.00%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.56

$0.75
$58.73

$0.05
$4.17

7.14%
7.64%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.32
$44.51

$0.05
$3.81

$0.37
$48.32

15.63%
8.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.57
$52.60

$0.75
$34.27
$57.11

$0.06
$2.70
$4.51

8.55%
8.71%

8.57%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.57

$0.71
$54.90

$0.07
$4.33

10.94%
8.56%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.32
$44.17

$0.03
$3.81

$0.35
$47.98

9.38%
8.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.33
$52.21

$0.75
$34.04
$56.72

$0.07
$2.71
$4.51

8.65%
10.29%

8.64%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.20

$0.70
$54.53

$0.06
$4.33

9.38%
8.63%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.30
$40.10

$0.02
$4.03

$0.32
$44.13

6.67%
10.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.44
$47.40

$0.68
$31.29
$52.16

$0.06
$2.85
$4.76

10.02%
9.68%

10.04%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.56

$0.63
$50.15

$0.04
$4.59

6.78%
10.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$39.64

$0.03
$4.04

$0.32
$43.68

10.34%
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.12
$46.86

$0.69
$30.98
$51.64

$0.08
$2.86
$4.78

10.17%
13.10%

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.05

$0.63
$49.63

$0.05
$4.58

8.62%
10.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.29
$39.31

$0.02
$4.05

$0.31
$43.36

6.90%
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.88
$46.46

$0.67
$30.75
$51.24

$0.06
$2.87
$4.78

10.29%
9.84%

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$44.67

$0.63
$49.25

$0.05
$4.58

8.62%
10.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.35
$47.32

$0.03
$3.71

$0.38
$51.03

8.57%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.56
$55.92

$0.79
$36.18
$60.31

$0.05
$2.62
$4.39

7.81%
6.76%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.76

$0.74
$57.97

$0.05
$4.21

7.26%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.35
$46.84

$0.03
$3.71

$0.38
$50.55

8.57%
7.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.22
$55.36

$0.78
$35.87
$59.75

$0.06
$2.65
$4.39

7.98%
8.33%

7.93%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.22

$0.72
$57.45

$0.04
$4.23

5.88%
7.95%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.35
$46.51

$0.03
$3.72

$0.38
$50.23

8.57%
8.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.98
$54.97

$0.78
$35.62
$59.37

$0.07
$2.64
$4.40

8.01%
9.86%

8.00%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.84

$0.72
$57.07

$0.04
$4.23

5.88%
8.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.32
$43.47

$0.03
$4.04

$0.35
$47.51

9.38%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.83
$51.38

$0.74
$33.68
$56.14

$0.07
$2.85
$4.76

9.24%
10.45%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.39

$0.69
$53.97

$0.06
$4.58

9.51%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.32
$43.00

$0.03
$4.05

$0.35
$47.05

9.38%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.50
$50.83

$0.72
$33.37
$55.60

$0.05
$2.87
$4.77

9.41%
7.46%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.86

$0.69
$53.46

$0.07
$4.60

11.27%
9.41%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.31
$42.67

$0.04
$4.03

$0.35
$46.70

12.90%
9.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.27
$50.44

$0.72
$33.13
$55.21

$0.06
$2.86
$4.77

9.45%
9.09%

9.46%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.48

$0.68
$53.08

$0.06
$4.60

9.68%
9.49%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.28
$38.13

$0.03
$4.10

$0.31
$42.23

10.71%
10.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.05
$45.08

$0.66
$29.93
$49.91

$0.07
$2.88
$4.83

10.65%
11.86%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.33

$0.62
$47.97

$0.07
$4.64

12.73%
10.71%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.28
$37.81

$0.02
$4.08

$0.30
$41.89

7.14%
10.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$26.82
$44.69

$0.64
$29.72
$49.53

$0.05
$2.90
$4.84

10.81%
8.47%

10.83%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$42.96

$0.61
$47.60

$0.06
$4.64

10.91%
10.80%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.36
$48.59

$0.03
$3.84

$0.39
$52.43

8.33%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.45
$57.43

$0.81
$37.18
$61.96

$0.06
$2.73
$4.53

7.92%
8.00%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.21

$0.77
$59.57

$0.07
$4.36

10.00%
7.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.33
$44.86

$0.04
$3.85

$0.37
$48.71

12.12%
8.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.82
$53.04

$0.76
$34.53
$57.57

$0.07
$2.71
$4.53

8.52%
10.16%

8.54%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$50.98

$0.71
$55.34

$0.05
$4.36

7.58%
8.55%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$38.28

$0.03
$4.16

$0.31
$42.44

10.71%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.15
$45.24

$0.66
$30.10
$50.16

$0.07
$2.95
$4.92

10.87%
11.86%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.49

$0.62
$48.21

$0.07
$4.72

12.73%
10.85%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.26
$36.56

$0.05
$4.18

$0.31
$40.74

19.23%
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.93
$43.22

$0.63
$28.90
$48.15

$0.07
$2.97
$4.93

11.45%
12.50%

11.41%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.55

$0.60
$46.29

$0.07
$4.74

13.21%
11.41%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.24
$32.55

$0.04
$4.43

$0.28
$36.98

16.67%
13.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.08
$38.47

$0.56
$26.23
$43.71

$0.05
$3.15
$5.24

13.65%
9.80%

13.62%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.98

$0.54
$42.01

$0.07
$5.03

14.89%
13.60%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.28
$0.70

$0.03
$0.09

$0.31
$0.79

10.71%
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$0.49
$0.83

$0.66
$0.56
$0.93

$0.07
$0.07
$0.10

14.29%
11.86%

12.05%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$0.81

$0.61
$0.90

$0.06
$0.09

10.91%
11.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.28
$36.80

$0.04
$6.26

$0.32
$43.06

14.29%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.09
$43.49

$0.67
$30.53
$50.90

$0.11
$4.44
$7.41

17.02%
19.64%

17.04%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.81

$0.63
$48.92

$0.10
$7.11

18.87%
17.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.24
$33.06

$0.05
$4.96

$0.29
$38.02

20.83%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.45
$39.09

$0.59
$26.98
$44.95

$0.08
$3.53
$5.86

15.05%
15.69%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.57

$0.55
$43.22

$0.07
$5.65

14.58%
15.04%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$22.32

$0.04
$4.35

$0.20
$26.67

25.00%
19.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.35
$15.84
$26.39

$0.41
$18.91
$31.52

$0.06
$3.07
$5.13

19.38%
17.14%

19.44%

Two Party (3 Tier)
Family (3 Tier)

$0.32
$25.37

$0.38
$30.30

$0.06
$4.93

18.75%
19.43%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.25
$34.13

$0.05
$5.89

$0.30
$40.02

20.00%
17.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.21
$40.35

$0.63
$28.39
$47.31

$0.10
$4.18
$6.96

17.27%
18.87%

17.25%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.79

$0.58
$45.48

$0.09
$6.69

18.37%
17.25%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.21
$28.34

$0.04
$5.45

$0.25
$33.79

19.05%
19.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$20.10
$33.50

$0.53
$23.97
$39.95

$0.09
$3.87
$6.45

19.25%
20.45%

19.25%

Two Party (3 Tier)
Family (3 Tier)

$0.41
$32.20

$0.49
$38.40

$0.08
$6.20

19.51%
19.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Second Quarter 2012

Second 
Quarter 2011

Second 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.26
$36.42

$0.06
$6.20

$0.32
$42.62

23.08%
17.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.83
$43.04

$0.67
$30.23
$50.37

$0.11
$4.40
$7.33

17.03%
19.64%

17.03%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.39

$0.63
$48.43

$0.10
$7.04

18.87%
17.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.24
$32.72

$0.04
$4.91

$0.28
$37.63

16.67%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.21
$38.67

$0.59
$26.69
$44.47

$0.08
$3.48
$5.80

14.99%
15.69%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.18

$0.54
$42.76

$0.07
$5.58

14.89%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$22.09

$0.04
$4.29

$0.20
$26.38

25.00%
19.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.35
$15.67
$26.12

$0.41
$18.71
$31.19

$0.06
$3.04
$5.07

19.40%
17.14%

19.41%

Two Party (3 Tier)
Family (3 Tier)

$0.32
$25.10

$0.38
$29.98

$0.06
$4.88

18.75%
19.44%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.25
$33.79

$0.05
$5.83

$0.30
$39.62

20.00%
17.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$23.95
$39.93

$0.62
$28.09
$46.82

$0.10
$4.14
$6.89

17.29%
19.23%

17.26%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.39

$0.56
$45.01

$0.07
$6.62

14.29%
17.24%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.21
$28.05

$0.03
$5.39

$0.24
$33.44

14.29%
19.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$19.90
$33.15

$0.53
$23.71
$39.54

$0.09
$3.81
$6.39

19.15%
20.45%

19.28%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$31.87

$0.47
$37.98

$0.07
$6.11

17.50%
19.17%
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $25 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 20%
Deductible in-network: none; out-of-network: $500 individual/$1,500 family
Out of pocket maximum in-network: none; out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision $40 copay per visit, limited to covered at 80%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 80%, subject to the 
 covered in full deductible
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Allergy tests adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Allergy injections Adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 80%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 80%, subject to the 
  deductible
Newborn nursery care covered in full covered at 80%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$25/$50; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for deductible for unlimited days
 unlimited days  
Physician visits in the hospital covered in full covered at 80%, subject to the 
  deductible
Inpatient physical rehabilitation subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for up to deductible for up to 60 days 
 60 days per year per year
Surgery covered in full covered at 80%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $40 copay per visit covered at 80%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Surgical care $250 copay covered at 80%, subject to the 
  deductible
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation Therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 30 days per year deductible for up to 30 days 
  per year
Outpatient mental health care $40 copay for up to 20 visits covered at 80%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $40 copay per visit for 60 covered at 80%, subject to the 
 visits per year deductible, for 60 visits per 
  year
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $25 copay for up to a 30 day covered at 80%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to a $500 inpatient covered at 80%, subject to the 
 copay  for up to 45 days per deductible for up to 45 days 
 year per year
Home care covered in full for up to 40 covered at 80%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 80%, subject to the 
 days deductible for unlimited days
Outpatient therapy $40 copay per visit for up to a covered at 80%, subject to the 
 combined total of 45 visits per deductible for up to a combined 
 year for physical, speech and total of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 external prosthetics and per year combined with external 
 orthotics prosthetics and orthotics
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 DME and orthotics per year combined with DME and 
  orthotics
Chiropractic $40 copay per visit covered at 80%, subject to the 
  deductible
Acupuncture $40 copay for up to 10 visits covered at 80%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $40 copay per visit for covered at 80%, subject to the 
 accidental injury to sound, deductible for accidental 
 natural teeth and for care due injury to sound, natural teeth 
 to congenital disease or anomaly and for care due to congenital 
  disease or anomaly
Hearing $40 copay per visit for 1 covered at 80%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $500 individual/$1,500 family
Out of pocket maximum combined in and out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Allergy tests adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Allergy injections Adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $60 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered in full for up to 40 covered at 75%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 external prosthetics and OON) for up to $15,000 per year 
 orthotics combined with external 
  prosthetic
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 DME and orthotics OON) for up to $15,000 per year 
  combined with DME and orthotics
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $1,300 individual/$2,600 family
Out of pocket maximum combined in and out-of-network: $3,000 individual/$6,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $5,500 individual/$11,000 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs covered at 100%, subject to the not covered
 deductible  
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 10%; out-of-network: 20%
Deductible combined in and out-of-network: $1,800 individual/$3,600 family
Out of pocket maximum combined in and out-of-network: $3,600 individual/$7,200 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one visit per deductible, for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy tests covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy injections covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Newborn nursery care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Anesthesia covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Ambulance covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Surgical care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation Therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for 60 visits per deductible, for 60 visits per 
 year year
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 90%, subject to the covered at 80%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible for a combined total deductible for up to a combined 
 of 45 visits per year for total of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Acupuncture covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible

Page 2 of 5



AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC10 valUcare - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 40%
Deductible in-network: none; out-of-network: $3,000 individual/$9,000 family
Out of pocket maximum in-network: none; out-of-network: $9,000 individual/$27,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC10 valUcare - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay per visit covered at 60%, subject to the 
  deductible
Allergy tests PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Allergy injections PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 60%, subject to the 
  deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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VC10 valUcare - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to $750 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days unlimited days
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year. per year
Surgery $350 Copay covered at 60%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $350 copay per visit, unless $350 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $350 copay $350 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay covered at 60%, subject to the 
  deductible
Surgical care $350 copay covered at 60%, subject to the 
  deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $750 inpatient covered at 60%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC10 valUcare - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year per year
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC18 valUcare - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits covered at 60%, subject to the deductible
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $30 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $50 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 30%; out-of-network: 40%
Deductible combined in and out-of-network: $2,500 individual/$7,500 family
Out of pocket maximum combined in and out-of-network: $7,500 individual/$22,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $50 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Allergy tests PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Allergy injections PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible
 for unlimited days, subject to  
 the deductible.  
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits Subject to $500 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days, subject to unlimited days
 the deductible.  
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year, subject per year
 to the deductible.  
Surgery covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 70%, subject to the covered at 70%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit unless $250 copay per visit unless 
 admitted admitted
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Surgical care covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation Therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year, per year
 subject to the deductible  
Outpatient mental health care $50 copay for up to 20 visits covered at 60%, for up to 20 
 per year. services can be visits per year. services can 
 provided in an outpatient be provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission, deductible for up to 7 days for 
 subject to the deductible.  detoxification and 30 days for 
 Includes 7 days for rehabilitation per year; 
 detoxification and limited to 2 admissions per 
 rehabilitation per year; lifetime.
 limited to 2 admissions per  
 lifetime.  
Outpatient chemical dependence $50 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $30 copay for up to 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year, per year
 subject to the deductible  
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $50 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $50 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $50 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $50 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $50 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2011 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  Agent/Broker compensation, however, is based on combined sales under this and 
any other Schedule A to the Agent/Broker Agreement.  This program excludes all:  Medicare, Medicaid, 
Family Health Plus and Child Health Plus products; and SSA business, except as provided in Subparagraph 
B. 5. B. below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
(7) [FourFront Option 5; 4Front Option 5] 
[(8) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 and $30; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
(5) [Blue Choice Select; Univera Solutions A, Univera Solutions B] 
[(6) Univera Value Plus] 
 

3. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. [Smile Saver] 
[C; D]. [Dental Blue PPO; Univera Dental PPO] (Growth only) 
[D; E]. [Dental Options I or II; Univera Bright Smiles] (Growth only) 
[F. Dental Schedule A, B or C (Growth only) 
G. Prime Blue Dental (Growth only)] 
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SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximumof Base and 

PCPM commissions per group, with the exception of exclusive business with effective dates on or after 
January 1, 2010. 

 
Existing employer group business that qualified for the 2010 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HDHP Bonus Program will remain commission eligible and payable at the 
commission levels in Paragraph 4 below. 
 

3. Commission Schedules 
 

A. Community Rated Business:  4% of Paid Premium 
 

B. Experience Rated Business:  % of Paid Premium as follows: 
 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
4. Per Contract Per Month (PCPM) Commission Schedules 
 

An Agent/Broker will be paid a PCPM commission on all new eligible sales with effective dates beginning 
on or after January 1, 2011.  An Agent/Broker will be paid a PCPM commission for all existing business 
that transfers to an eligible product with effective dates beginning on or after January 1, 2011.  The PCPM 
commission is in addition to any commission payable under Paragraph 3 above. 
 
A. Community Rated Business:  Eligible products and corresponding PCPM commission. 
  

PCPM Eligible Community Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $15 

[SimplyBlue; valUcare ] High Deductible Health Plan $15 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

 
B. Experience Rated Business:  Eligible products and corresponding PCPM commission. 

   

PCPM Eligible Experience Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $10 

[SimplyBlue; valUcare ] High Deductible Health Plan $10 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

[Excellus BlueEPO; Simply Univera] $10 

[Blue Healthy Choices $10] 

[Excellus BluePPO; UniveraPPO] $10 

[Excellus BluePPO ; UniveraPPO] HSA Options 1-4 $10 
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2011 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

* Includes SSA and RMSCO contracts   
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business in [Dental Blue Options or 
Dental Blue Classic; Univera Dental Select or Univera Dental Traditions] plans for all Broker of Record 
Letters in effect on or after 01/01/2011. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2011 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained  Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
  
 
 
 [300277.6] 



 
 

Excellus  
 
 
 
 
 
 

Commercial Underwriting Guidelines 
  

Applied on a Group Level   

 

 

Policies Effective:  November 1, 2011 

Last Revised: August 19, 2011 

 



 
 

       

Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
 



  

      4  

b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Exempt from disclosure under Public Officers Law Section 87(2)(d).

Univera Healthcare
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 87.2%
         PPO Drug 87.2%
         HMO Medical and Drug 87.2%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161
Riders for Parity in Mental Health and Substance Abuse EXHP-185

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

1



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

2



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$20.82
$52.84
$41.10
$60.04

$2.26
$5.74
$4.46
$6.52

Two Party
Family (3 Tier)

$23.08
$58.58
$45.56
$66.56

10.85%
10.86%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$43.72
$37.48
$62.46
$31.23
$43.72

$48.47
$41.54
$69.24
$34.62
$48.47

$4.75
$4.06
$6.78
$3.39
$4.75

10.85%
10.86%

10.83%
10.86%

10.85%
10.85%
10.86%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$19.25
$48.86
$38.00
$55.52

$2.09
$5.30
$4.13
$6.02

Two Party
Family (3 Tier)

$21.34
$54.16
$42.13
$61.54

10.86%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$40.43
$34.65
$57.75
$28.88
$40.43

$44.81
$38.41
$64.02
$32.01
$44.81

$4.38
$3.76
$6.27
$3.13
$4.38

10.87%
10.84%

10.85%
10.83%

10.86%
10.84%
10.83%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$18.59
$47.18
$36.70
$53.61

$2.02
$5.13
$3.98
$5.83

Two Party
Family (3 Tier)

$20.61
$52.31
$40.68
$59.44

10.87%
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$39.04
$33.46
$55.77
$27.88
$39.04

$43.28
$37.10
$61.83
$30.92
$43.28

$4.24
$3.64
$6.06
$3.04
$4.24

10.84%
10.87%

10.88%
10.86%

10.87%
10.90%
10.86%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$17.94
$45.53
$35.41
$51.74

$1.95
$4.95
$3.85
$5.62

Two Party
Family (3 Tier)

$19.89
$50.48
$39.26
$57.36

10.87%
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$37.67
$32.29
$53.82
$26.91
$37.67

$41.77
$35.80
$59.67
$29.84
$41.77

$4.10
$3.51
$5.85
$2.93
$4.10

10.87%
10.86%

10.87%
10.88%

10.87%
10.89%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$13.91
$35.30
$27.46
$40.12

$1.52
$3.86
$3.00
$4.38

Two Party
Family (3 Tier)

$15.43
$39.16
$30.46
$44.50

10.93%
10.93%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$29.21
$25.04
$41.73
$20.86
$29.21

$32.40
$27.77
$46.29
$23.14
$32.40

$3.19
$2.73
$4.56
$2.28
$3.19

10.92%
10.92%

10.90%
10.92%

10.93%
10.93%
10.92%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.85
$14.85
$11.55
$16.87

$0.63
$1.60
$1.24
$1.82

Two Party
Family (3 Tier)

$6.48
$16.45
$12.79
$18.69

10.77%
10.77%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.28
$10.53
$17.55
$8.77

$12.28

$13.61
$11.66
$19.44
$9.72

$13.61

$1.33
$1.13
$1.89
$0.95
$1.33

10.74%
10.79%

10.73%
10.83%

10.77%
10.83%
10.83%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.75
$24.75
$19.25
$28.12

$1.07
$2.71
$2.11
$3.08

Two Party
Family (3 Tier)

$10.82
$27.46
$21.36
$31.20

10.97%
10.95%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$20.48
$17.55
$29.25
$14.62
$20.48

$22.72
$19.48
$32.46
$16.23
$22.72

$2.24
$1.93
$3.21
$1.61
$2.24

10.96%
10.95%

11.00%
10.94%

10.97%
11.01%
10.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$15.24
$38.68
$30.08
$43.95

$1.66
$4.21
$3.28
$4.79

Two Party
Family (3 Tier)

$16.90
$42.89
$33.36
$48.74

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$32.00
$27.43
$45.72
$22.86
$32.00

$35.49
$30.42
$50.70
$25.35
$35.49

$3.49
$2.99
$4.98
$2.49
$3.49

10.90%
10.90%

10.90%
10.91%

10.89%
10.89%
10.91%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$65.77
$166.92
$129.83
$189.68

$7.15
$18.15
$14.11
$20.62

Two Party
Family (3 Tier)

$72.92
$185.07
$143.94
$210.30

10.87%
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$138.12
$118.39
$197.31
$98.66

$138.12

$153.13
$131.26
$218.76
$109.38
$153.13

$15.01
$12.87
$21.45
$10.72
$15.01

10.87%
10.87%

10.87%
10.87%

10.87%
10.87%
10.87%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$49.82
$126.44
$98.34

$143.68

$5.42
$13.76
$10.70
$15.63

Two Party
Family (3 Tier)

$55.24
$140.20
$109.04
$159.31

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$104.62
$89.68

$149.46
$74.73

$104.62

$116.00
$99.43

$165.72
$82.86

$116.00

$11.38
$9.75

$16.26
$8.13

$11.38

10.88%
10.88%

10.87%
10.88%

10.88%
10.88%
10.88%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$40.70
$103.30
$80.34

$117.38

$4.43
$11.24
$8.75

$12.77
Two Party
Family (3 Tier)

$45.13
$114.54
$89.09

$130.15

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$85.47
$73.26

$122.10
$61.05
$85.47

$94.77
$81.23

$135.39
$67.70
$94.77

$9.30
$7.97

$13.29
$6.65
$9.30

10.89%
10.88%

10.88%
10.88%

10.88%
10.89%
10.88%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.13
$0.11
$0.18
$0.09
$0.13

$0.13
$0.11
$0.18
$0.09
$0.13

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$498.32
$1,264.74

$983.68
$1,437.15

$54.24
$137.66
$107.07
$156.43

Two Party
Family (3 Tier)

$552.56
$1,402.40
$1,090.75
$1,593.58

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,046.47
$896.98

$1,494.96
$747.48

$1,046.47

$1,160.38
$994.61

$1,657.68
$828.84

$1,160.38

$113.91
$97.63

$162.72
$81.36

$113.91

10.88%
10.88%

10.88%
10.89%

10.88%
10.88%
10.89%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$501.16
$1,271.94

$989.29
$1,445.35

$54.55
$138.45
$107.68
$157.32

Two Party
Family (3 Tier)

$555.71
$1,410.39
$1,096.97
$1,602.67

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,052.44
$902.09

$1,503.48
$751.74

$1,052.44

$1,166.99
$1,000.28
$1,667.13

$833.56
$1,166.99

$114.55
$98.19

$163.65
$81.82

$114.55

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$507.71
$1,288.57
$1,002.22
$1,464.24

$55.28
$140.30
$109.12
$159.42

Two Party
Family (3 Tier)

$562.99
$1,428.87
$1,111.34
$1,623.66

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,066.19
$913.88

$1,523.13
$761.56

$1,066.19

$1,182.28
$1,013.38
$1,688.97

$844.48
$1,182.28

$116.09
$99.50

$165.84
$82.92

$116.09

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-160

Rate Manual,  Page 7



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$510.55
$1,295.78
$1,007.83
$1,472.43

$55.58
$141.06
$109.71
$160.29

Two Party
Family (3 Tier)

$566.13
$1,436.84
$1,117.54
$1,632.72

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,072.16
$918.99

$1,531.65
$765.82

$1,072.16

$1,188.87
$1,019.03
$1,698.39

$849.20
$1,188.87

$116.71
$100.04
$166.74
$83.38

$116.71

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.14
$7.97
$6.20
$9.06

$0.34
$0.86
$0.67
$0.98

Two Party
Family (3 Tier)

$3.48
$8.83
$6.87

$10.04

10.83%
10.79%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.59
$5.65
$9.42
$4.71
$6.59

$7.31
$6.26

$10.44
$5.22
$7.31

$0.72
$0.61
$1.02
$0.51
$0.72

10.81%
10.82%

10.80%
10.93%

10.83%
10.83%
10.93%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.14
$0.36
$0.28
$0.40

$0.01
$0.02
$0.02
$0.03

Two Party
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

7.14%
5.56%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.29
$0.25
$0.42
$0.21
$0.29

$0.32
$0.27
$0.45
$0.22
$0.32

$0.03
$0.02
$0.03
$0.01
$0.03

7.14%
7.50%

8.00%
10.34%

7.14%
4.76%

10.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.45
$8.76
$6.81
$9.95

$0.38
$0.96
$0.75
$1.10

Two Party
Family (3 Tier)

$3.83
$9.72
$7.56

$11.05

11.01%
10.96%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.25
$6.21

$10.35
$5.18
$7.25

$8.04
$6.89

$11.49
$5.74
$8.04

$0.79
$0.68
$1.14
$0.56
$0.79

11.01%
11.06%

10.95%
10.90%

11.01%
10.81%
10.90%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.96
$10.05
$7.82

$11.42

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$4.39
$11.14
$8.67

$12.66

10.86%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.32
$7.13

$11.88
$5.94
$8.32

$9.22
$7.90

$13.17
$6.58
$9.22

$0.90
$0.77
$1.29
$0.64
$0.90

10.87%
10.86%

10.80%
10.82%

10.86%
10.77%
10.82%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$3.96
$10.05
$7.82

$11.42

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$4.39
$11.14
$8.67

$12.66

10.86%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.32
$7.13

$11.88
$5.94
$8.32

$9.22
$7.90

$13.17
$6.58
$9.22

$0.90
$0.77
$1.29
$0.64
$0.90

10.87%
10.86%

10.80%
10.82%

10.86%
10.77%
10.82%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.37
$11.09
$8.63

$12.60

$0.48
$1.22
$0.94
$1.39

Two Party
Family (3 Tier)

$4.85
$12.31
$9.57

$13.99

10.98%
11.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.18
$7.87

$13.11
$6.56
$9.18

$10.18
$8.73

$14.55
$7.28

$10.18

$1.00
$0.86
$1.44
$0.72
$1.00

10.89%
11.03%

10.93%
10.89%

10.98%
10.98%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law Rider

Single
Family (2 Tier)

$4.37
$11.09
$8.63

$12.60

$0.48
$1.22
$0.94
$1.39

Two Party
Family (3 Tier)

$4.85
$12.31
$9.57

$13.99

10.98%
11.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.18
$7.87

$13.11
$6.56
$9.18

$10.18
$8.73

$14.55
$7.28

$10.18

$1.00
$0.86
$1.44
$0.72
$1.00

10.89%
11.03%

10.93%
10.89%

10.98%
10.98%
10.89%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.57
$1.45
$1.13
$1.64

Two Party
Family (3 Tier)

$5.82
$14.77
$11.49
$16.78

10.86%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.02
$9.45

$15.75
$7.88

$11.02

$12.22
$10.48
$17.46
$8.73

$12.22

$1.20
$1.03
$1.71
$0.85
$1.20

10.91%
10.83%

10.90%
10.89%

10.86%
10.79%
10.89%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.27
$13.38
$10.40
$15.20

$0.58
$1.47
$1.15
$1.67

Two Party
Family (3 Tier)

$5.85
$14.85
$11.55
$16.87

11.01%
10.99%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.07
$9.49

$15.81
$7.90

$11.07

$12.28
$10.53
$17.55
$8.77

$12.28

$1.21
$1.04
$1.74
$0.87
$1.21

11.06%
10.99%

10.96%
10.93%

11.01%
11.01%
10.93%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.70
$14.47
$11.25
$16.44

$0.62
$1.57
$1.23
$1.79

Two Party
Family (3 Tier)

$6.32
$16.04
$12.48
$18.23

10.88%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.97
$10.26
$17.10
$8.55

$11.97

$13.27
$11.38
$18.96
$9.48

$13.27

$1.30
$1.12
$1.86
$0.93
$1.30

10.93%
10.89%

10.92%
10.86%

10.88%
10.88%
10.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.71
$14.49
$11.27
$16.47

$0.62
$1.58
$1.23
$1.79

Two Party
Family (3 Tier)

$6.33
$16.07
$12.50
$18.26

10.86%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.99
$10.28
$17.13
$8.56

$11.99

$13.29
$11.39
$18.99
$9.50

$13.29

$1.30
$1.11
$1.86
$0.94
$1.30

10.91%
10.87%

10.80%
10.84%

10.86%
10.98%
10.84%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.24
$0.61
$0.47
$0.69

$0.03
$0.08
$0.06
$0.09

Two Party
Family (3 Tier)

$0.27
$0.69
$0.53
$0.78

12.50%
13.11%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.50
$0.43
$0.72
$0.36
$0.50

$0.57
$0.49
$0.81
$0.40
$0.57

$0.07
$0.06
$0.09
$0.04
$0.07

12.77%
13.04%

13.95%
14.00%

12.50%
11.11%
14.00%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.17
$0.43
$0.34
$0.49

$0.03
$0.08
$0.05
$0.09

Two Party
Family (3 Tier)

$0.20
$0.51
$0.39
$0.58

17.65%
18.60%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.36
$0.31
$0.51
$0.26
$0.36

$0.42
$0.36
$0.60
$0.30
$0.42

$0.06
$0.05
$0.09
$0.04
$0.06

14.71%
18.37%

16.13%
16.67%

17.65%
15.38%
16.67%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.23
$0.20
$0.33
$0.16
$0.23

$0.23
$0.20
$0.33
$0.16
$0.23

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.54
$68.53
$8.95

$77.88

$0.49
$7.40
$0.97
$8.41

Two Party
Family (3 Tier)

$5.03
$75.93
$9.92

$86.29

10.79%
10.80%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.52
$48.60
$81.01
$40.50
$56.71

$10.55
$53.85
$89.75
$44.88
$62.83

$1.03
$5.25
$8.74
$4.38
$6.12

10.84%
10.80%

10.80%
10.82%

10.79%
10.81%
10.79%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$56.92
$0.00

$64.66

$0.00
$6.19
$0.00
$7.04

Two Party
Family (3 Tier)

$0.00
$63.11
$0.00

$71.70

N/A
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$40.37
$67.28
$33.64
$47.09

$0.00
$44.77
$74.60
$37.30
$52.22

$0.00
$4.40
$7.32
$3.66
$5.13

N/A
10.89%

10.90%
N/A

10.88%
10.88%
10.89%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.56
$68.91
$9.00

$78.30

$0.50
$7.55
$0.99
$8.58

Two Party
Family (3 Tier)

$5.06
$76.46
$9.99

$86.88

10.96%
10.96%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.58
$48.87
$81.44
$40.73
$57.02

$10.63
$54.22
$90.37
$45.19
$63.27

$1.05
$5.35
$8.93
$4.46
$6.25

11.00%
10.96%

10.95%
10.96%

10.97%
10.95%
10.96%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$57.25
$0.00

$65.04

$0.00
$6.24
$0.00
$7.08

Two Party
Family (3 Tier)

$0.00
$63.49
$0.00

$72.12

N/A
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$40.59
$67.66
$33.83
$47.36

$0.00
$45.01
$75.01
$37.51
$52.52

$0.00
$4.42
$7.35
$3.68
$5.16

N/A
10.89%

10.89%
N/A

10.86%
10.88%
10.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.98
$68.05
$7.85

$77.32

$0.43
$7.35
$0.85
$8.35

Two Party
Family (3 Tier)

$4.41
$75.40
$8.70

$85.67

10.80%
10.80%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.36
$48.25
$80.43
$40.22
$56.30

$9.26
$53.47
$89.12
$44.56
$62.38

$0.90
$5.22
$8.69
$4.34
$6.08

10.83%
10.80%

10.82%
10.77%

10.80%
10.79%
10.80%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$57.99
$0.00

$65.90

$0.00
$6.31
$0.00
$7.18

Two Party
Family (3 Tier)

$0.00
$64.30
$0.00

$73.08

N/A
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$41.13
$68.54
$34.28
$47.99

$0.00
$45.61
$75.99
$38.01
$53.21

$0.00
$4.48
$7.45
$3.73
$5.22

N/A
10.90%

10.89%
N/A

10.87%
10.88%
10.88%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.00
$68.40
$7.89

$77.72

$0.44
$7.52
$0.87
$8.55

Two Party
Family (3 Tier)

$4.44
$75.92
$8.76

$86.27

11.00%
10.99%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.40
$48.51
$80.85
$40.43
$56.59

$9.32
$53.84
$89.74
$44.88
$62.82

$0.92
$5.33
$8.89
$4.45
$6.23

11.03%
11.00%

10.99%
10.95%

11.00%
11.01%
11.01%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$58.31
$0.00

$66.26

$0.00
$6.34
$0.00
$7.21

Two Party
Family (3 Tier)

$0.00
$64.65
$0.00

$73.47

N/A
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$41.35
$68.92
$34.46
$48.24

$0.00
$45.86
$76.42
$38.21
$53.49

$0.00
$4.51
$7.50
$3.75
$5.25

N/A
10.88%

10.91%
N/A

10.88%
10.88%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$139.86
$354.96
$276.08
$403.36

$15.23
$38.66
$30.07
$43.92

Two Party
Family (3 Tier)

$155.09
$393.62
$306.15
$447.28

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$293.71
$251.75
$419.58
$209.79
$293.71

$325.69
$279.16
$465.27
$232.64
$325.69

$31.98
$27.41
$45.69
$22.85
$31.98

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$137.48
$348.92
$271.39
$396.49

$14.97
$38.00
$29.55
$43.18

Two Party
Family (3 Tier)

$152.45
$386.92
$300.94
$439.67

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$288.71
$247.46
$412.44
$206.22
$288.71

$320.14
$274.41
$457.35
$228.68
$320.14

$31.43
$26.95
$44.91
$22.46
$31.43

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$110.98
$281.67
$219.07
$320.07

$12.07
$30.63
$23.83
$34.81

Two Party
Family (3 Tier)

$123.05
$312.30
$242.90
$354.88

10.88%
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$233.06
$199.76
$332.94
$166.47
$233.06

$258.41
$221.49
$369.15
$184.58
$258.41

$25.35
$21.73
$36.21
$18.11
$25.35

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$104.01
$263.98
$205.32
$299.96

$11.32
$28.73
$22.34
$32.65

Two Party
Family (3 Tier)

$115.33
$292.71
$227.66
$332.61

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$218.42
$187.22
$312.03
$156.02
$218.42

$242.19
$207.59
$345.99
$173.00
$242.19

$23.77
$20.37
$33.96
$16.98
$23.77

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$112.53
$285.60
$222.13
$324.54

$12.24
$31.07
$24.17
$35.30

Two Party
Family (3 Tier)

$124.77
$316.67
$246.30
$359.84

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$236.31
$202.55
$337.59
$168.80
$236.31

$262.02
$224.59
$374.31
$187.16
$262.02

$25.71
$22.04
$36.72
$18.36
$25.71

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$105.53
$267.84
$208.32
$304.35

$11.49
$29.16
$22.68
$33.14

Two Party
Family (3 Tier)

$117.02
$297.00
$231.00
$337.49

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$221.61
$189.95
$316.59
$158.30
$221.61

$245.74
$210.64
$351.06
$175.53
$245.74

$24.13
$20.69
$34.47
$17.23
$24.13

10.89%
10.89%

10.89%
10.89%

10.89%
10.88%
10.89%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$142.08
$360.60
$280.47
$409.76

$15.47
$39.26
$30.53
$44.61

Two Party
Family (3 Tier)

$157.55
$399.86
$311.00
$454.37

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$298.37
$255.74
$426.24
$213.12
$298.37

$330.86
$283.59
$472.65
$236.32
$330.86

$32.49
$27.85
$46.41
$23.20
$32.49

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$124.63
$316.31
$246.02
$359.43

$13.58
$34.47
$26.81
$39.17

Two Party
Family (3 Tier)

$138.21
$350.78
$272.83
$398.60

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$261.72
$224.33
$373.89
$186.94
$261.72

$290.24
$248.78
$414.63
$207.32
$290.24

$28.52
$24.45
$40.74
$20.38
$28.52

10.90%
10.90%

10.90%
10.90%

10.90%
10.90%
10.90%

EXR-108

Rate Manual,  Page 18



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$72.18
$183.19
$142.48
$208.17

$7.86
$19.95
$15.52
$22.67

Two Party
Family (3 Tier)

$80.04
$203.14
$158.00
$230.84

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$151.58
$129.92
$216.54
$108.27
$151.58

$168.08
$144.07
$240.12
$120.06
$168.08

$16.50
$14.15
$23.58
$11.79
$16.50

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$62.40
$158.37
$123.18
$179.96

$6.80
$17.26
$13.42
$19.61

Two Party
Family (3 Tier)

$69.20
$175.63
$136.60
$199.57

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$131.04
$112.32
$187.20
$93.60

$131.04

$145.32
$124.56
$207.60
$103.80
$145.32

$14.28
$12.24
$20.40
$10.20
$14.28

10.89%
10.90%

10.90%
10.90%

10.90%
10.90%
10.90%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$48.04
$121.93
$94.83

$138.55

$5.23
$13.27
$10.32
$15.08

Two Party
Family (3 Tier)

$53.27
$135.20
$105.15
$153.63

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$100.88
$86.47

$144.12
$72.06

$100.88

$111.87
$95.89

$159.81
$79.90

$111.87

$10.99
$9.42

$15.69
$7.84

$10.99

10.88%
10.88%

10.89%
10.89%

10.89%
10.88%
10.89%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$139.46
$353.95
$275.29
$402.20

$15.18
$38.53
$29.97
$43.78

Two Party
Family (3 Tier)

$154.64
$392.48
$305.26
$445.98

10.88%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$292.87
$251.03
$418.38
$209.19
$292.87

$324.74
$278.35
$463.92
$231.96
$324.74

$31.87
$27.32
$45.54
$22.77
$31.87

10.89%
10.89%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$136.69
$346.92
$269.83
$394.21

$14.88
$37.76
$29.37
$42.92

Two Party
Family (3 Tier)

$151.57
$384.68
$299.20
$437.13

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$287.05
$246.04
$410.07
$205.04
$287.05

$318.30
$272.83
$454.71
$227.36
$318.30

$31.25
$26.79
$44.64
$22.32
$31.25

10.88%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$125.96
$319.69
$248.65
$363.27

$13.72
$34.82
$27.08
$39.57

Two Party
Family (3 Tier)

$139.68
$354.51
$275.73
$402.84

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$264.52
$226.73
$377.88
$188.94
$264.52

$293.33
$251.42
$419.04
$209.52
$293.33

$28.81
$24.69
$41.16
$20.58
$28.81

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$123.36
$313.09
$243.51
$355.77

$13.43
$34.08
$26.51
$38.73

Two Party
Family (3 Tier)

$136.79
$347.17
$270.02
$394.50

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$259.06
$222.05
$370.08
$185.04
$259.06

$287.26
$246.22
$410.37
$205.18
$287.26

$28.20
$24.17
$40.29
$20.14
$28.20

10.89%
10.89%

10.88%
10.89%

10.89%
10.88%
10.89%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$106.36
$269.94
$209.95
$306.74

$11.59
$29.42
$22.88
$33.43

Two Party
Family (3 Tier)

$117.95
$299.36
$232.83
$340.17

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$223.36
$191.45
$319.08
$159.54
$223.36

$247.70
$212.31
$353.85
$176.92
$247.70

$24.34
$20.86
$34.77
$17.38
$24.34

10.90%
10.90%

10.90%
10.90%

10.90%
10.89%
10.90%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$104.27
$264.64
$205.83
$300.71

$11.35
$28.80
$22.40
$32.74

Two Party
Family (3 Tier)

$115.62
$293.44
$228.23
$333.45

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$218.97
$187.69
$312.81
$156.40
$218.97

$242.80
$208.12
$346.86
$173.43
$242.80

$23.83
$20.43
$34.05
$17.03
$23.83

10.88%
10.89%

10.88%
10.88%

10.89%
10.89%
10.88%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$99.23
$251.85
$195.88
$286.18

$10.80
$27.41
$21.32
$31.15

Two Party
Family (3 Tier)

$110.03
$279.26
$217.20
$317.33

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$208.38
$178.61
$297.69
$148.84
$208.38

$231.06
$198.05
$330.09
$165.04
$231.06

$22.68
$19.44
$32.40
$16.20
$22.68

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$97.29
$246.92
$192.05
$280.58

$10.59
$26.88
$20.91
$30.55

Two Party
Family (3 Tier)

$107.88
$273.80
$212.96
$311.13

10.88%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$204.31
$175.12
$291.87
$145.94
$204.31

$226.55
$194.18
$323.64
$161.82
$226.55

$22.24
$19.06
$31.77
$15.88
$22.24

10.89%
10.89%

10.88%
10.89%

10.88%
10.88%
10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$67.57
$171.49
$133.38
$194.87

$7.35
$18.66
$14.51
$21.20

Two Party
Family (3 Tier)

$74.92
$190.15
$147.89
$216.07

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$141.90
$121.63
$202.71
$101.35
$141.90

$157.33
$134.86
$224.76
$112.38
$157.33

$15.43
$13.23
$22.05
$11.03
$15.43

10.88%
10.88%

10.88%
10.87%

10.88%
10.88%
10.87%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$66.21
$168.04
$130.70
$190.95

$7.21
$18.30
$14.23
$20.79

Two Party
Family (3 Tier)

$73.42
$186.34
$144.93
$211.74

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$139.04
$119.18
$198.63
$99.32

$139.04

$154.18
$132.16
$220.26
$110.13
$154.18

$15.14
$12.98
$21.63
$10.81
$15.14

10.89%
10.89%

10.89%
10.89%

10.89%
10.88%
10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$137.48
$348.92
$271.39
$396.49

$14.97
$38.00
$29.55
$43.18

Two Party
Family (3 Tier)

$152.45
$386.92
$300.94
$439.67

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$288.71
$247.46
$412.44
$206.22
$288.71

$320.14
$274.41
$457.35
$228.68
$320.14

$31.43
$26.95
$44.91
$22.46
$31.43

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.68
$341.82
$265.86
$388.42

$14.66
$37.20
$28.94
$42.28

Two Party
Family (3 Tier)

$149.34
$379.02
$294.80
$430.70

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$282.83
$242.42
$404.04
$202.02
$282.83

$313.61
$268.81
$448.02
$224.01
$313.61

$30.78
$26.39
$43.98
$21.99
$30.78

10.89%
10.89%

10.89%
10.88%

10.89%
10.89%
10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$114.06
$289.48
$225.15
$328.95

$12.41
$31.50
$24.50
$35.79

Two Party
Family (3 Tier)

$126.47
$320.98
$249.65
$364.74

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$239.53
$205.31
$342.18
$171.09
$239.53

$265.59
$227.65
$379.41
$189.70
$265.59

$26.06
$22.34
$37.23
$18.61
$26.06

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.78
$283.70
$220.65
$322.37

$12.16
$30.86
$24.01
$35.07

Two Party
Family (3 Tier)

$123.94
$314.56
$244.66
$357.44

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$234.74
$201.20
$335.34
$167.67
$234.74

$260.27
$223.09
$371.82
$185.91
$260.27

$25.53
$21.89
$36.48
$18.24
$25.53

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$119.66
$303.70
$236.21
$345.10

$13.02
$33.04
$25.70
$37.55

Two Party
Family (3 Tier)

$132.68
$336.74
$261.91
$382.65

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$251.29
$215.39
$358.98
$179.49
$251.29

$278.63
$238.82
$398.04
$199.02
$278.63

$27.34
$23.43
$39.06
$19.53
$27.34

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$117.25
$297.58
$231.45
$338.15

$12.77
$32.41
$25.21
$36.83

Two Party
Family (3 Tier)

$130.02
$329.99
$256.66
$374.98

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$246.23
$211.05
$351.75
$175.88
$246.23

$273.04
$234.04
$390.06
$195.03
$273.04

$26.81
$22.99
$38.31
$19.15
$26.81

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$27.45
$69.67
$54.19
$79.17

$3.00
$7.61
$5.92
$8.65

Two Party
Family (3 Tier)

$30.45
$77.28
$60.11
$87.82

10.93%
10.92%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$57.64
$49.41
$82.35
$41.18
$57.64

$63.94
$54.81
$91.35
$45.68
$63.94

$6.30
$5.40
$9.00
$4.50
$6.30

10.92%
10.93%

10.93%
10.93%

10.93%
10.93%
10.93%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$26.90
$68.27
$53.10
$77.58

$2.93
$7.44
$5.78
$8.45

Two Party
Family (3 Tier)

$29.83
$75.71
$58.88
$86.03

10.89%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$56.49
$48.42
$80.70
$40.35
$56.49

$62.64
$53.69
$89.49
$44.74
$62.64

$6.15
$5.27
$8.79
$4.39
$6.15

10.89%
10.89%

10.88%
10.89%

10.89%
10.88%
10.89%

EXR-108

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.45
$3.68
$2.86
$4.18

$0.17
$0.43
$0.34
$0.49

Two Party
Family (3 Tier)

$1.62
$4.11
$3.20
$4.67

11.72%
11.68%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.04
$2.61
$4.35
$2.17
$3.04

$3.40
$2.92
$4.86
$2.43
$3.40

$0.36
$0.31
$0.51
$0.26
$0.36

11.89%
11.72%

11.88%
11.84%

11.72%
11.98%
11.84%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2011 7/1/2012

Rates Effective: 7/1/2012

Effective Effective 

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups UDC Riders

Policy Form # Description 7/1/2012

Rates Effectiv 7/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

7/1/2012

Rates Effective: 7/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$23.95
$60.79
$47.28
$69.07

$2.61
$6.62
$5.15
$7.53

Two Party
Family (3 Tier)

$26.56
$67.41
$52.43
$76.60

10.90%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$50.30
$43.11
$71.85
$35.92
$50.30

$55.78
$47.81
$79.68
$39.84
$55.78

$5.48
$4.70
$7.83
$3.92
$5.48

10.89%
10.90%

10.90%
10.89%

10.90%
10.91%
10.89%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$22.10
$56.09
$43.63
$63.74

$2.39
$6.07
$4.71
$6.89

Two Party
Family (3 Tier)

$24.49
$62.16
$48.34
$70.63

10.81%
10.82%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$46.41
$39.78
$66.30
$33.15
$46.41

$51.43
$44.08
$73.47
$36.74
$51.43

$5.02
$4.30
$7.17
$3.59
$5.02

10.80%
10.81%

10.81%
10.82%

10.81%
10.83%
10.82%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$21.37
$54.24
$42.18
$61.63

$2.32
$5.89
$4.58
$6.69

Two Party
Family (3 Tier)

$23.69
$60.13
$46.76
$68.32

10.86%
10.86%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$44.88
$38.47
$64.11
$32.06
$44.88

$49.75
$42.64
$71.07
$35.54
$49.75

$4.87
$4.17
$6.96
$3.48
$4.87

10.86%
10.86%

10.84%
10.85%

10.86%
10.85%
10.85%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$20.58
$52.23
$40.62
$59.35

$2.24
$5.69
$4.43
$6.46

Two Party
Family (3 Tier)

$22.82
$57.92
$45.05
$65.81

10.88%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$43.22
$37.04
$61.74
$30.87
$43.22

$47.92
$41.08
$68.46
$34.23
$47.92

$4.70
$4.04
$6.72
$3.36
$4.70

10.91%
10.88%

10.91%
10.87%

10.88%
10.88%
10.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$15.98
$40.56
$31.54
$46.09

$1.74
$4.41
$3.44
$5.01

Two Party
Family (3 Tier)

$17.72
$44.97
$34.98
$51.10

10.89%
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$33.56
$28.76
$47.94
$23.97
$33.56

$37.21
$31.90
$53.16
$26.58
$37.21

$3.65
$3.14
$5.22
$2.61
$3.65

10.91%
10.87%

10.92%
10.88%

10.89%
10.89%
10.88%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.72
$17.06
$13.27
$19.38

$0.73
$1.85
$1.44
$2.11

Two Party
Family (3 Tier)

$7.45
$18.91
$14.71
$21.49

10.86%
10.84%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$14.11
$12.10
$20.16
$10.08
$14.11

$15.65
$13.41
$22.35
$11.18
$15.65

$1.54
$1.31
$2.19
$1.10
$1.54

10.85%
10.89%

10.83%
10.91%

10.86%
10.91%
10.91%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$11.19
$28.40
$22.09
$32.27

$1.21
$3.07
$2.39
$3.49

Two Party
Family (3 Tier)

$12.40
$31.47
$24.48
$35.76

10.81%
10.81%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$23.50
$20.14
$33.57
$16.78
$23.50

$26.04
$22.32
$37.20
$18.60
$26.04

$2.54
$2.18
$3.63
$1.82
$2.54

10.82%
10.81%

10.82%
10.81%

10.81%
10.85%
10.81%

Rate Manual, Page 29



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$17.50
$44.42
$34.54
$50.47

$1.91
$4.84
$3.78
$5.51

Two Party
Family (3 Tier)

$19.41
$49.26
$38.32
$55.98

10.91%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$36.75
$31.50
$52.50
$26.25
$36.75

$40.76
$34.94
$58.23
$29.12
$40.76

$4.01
$3.44
$5.73
$2.87
$4.01

10.94%
10.92%

10.92%
10.91%

10.91%
10.93%
10.91%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$75.62
$191.92
$149.27
$218.09

$8.23
$20.89
$16.25
$23.73

Two Party
Family (3 Tier)

$83.85
$212.81
$165.52
$241.82

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$158.80
$136.12
$226.86
$113.43
$158.80

$176.08
$150.93
$251.55
$125.78
$176.08

$17.28
$14.81
$24.69
$12.35
$17.28

10.89%
10.88%

10.88%
10.88%

10.88%
10.89%
10.88%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$57.30
$145.43
$113.11
$165.25

$6.24
$15.83
$12.32
$18.00

Two Party
Family (3 Tier)

$63.54
$161.26
$125.43
$183.25

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$120.33
$103.14
$171.90
$85.95

$120.33

$133.43
$114.37
$190.62
$95.31

$133.43

$13.10
$11.23
$18.72
$9.36

$13.10

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$46.80
$118.78
$92.38

$134.97

$5.10
$12.94
$10.07
$14.71

Two Party
Family (3 Tier)

$51.90
$131.72
$102.45
$149.68

10.90%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$98.28
$84.24

$140.40
$70.20
$98.28

$108.99
$93.42

$155.70
$77.85

$108.99

$10.71
$9.18

$15.30
$7.65

$10.71

10.90%
10.90%

10.90%
10.90%

10.90%
10.90%
10.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.15
$0.13
$0.21
$0.11
$0.15

$0.15
$0.13
$0.21
$0.11
$0.15

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$573.08
$1,454.48
$1,131.26
$1,652.76

$62.39
$158.34
$123.16
$179.94

Two Party
Family (3 Tier)

$635.47
$1,612.82
$1,254.42
$1,832.70

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,203.47
$1,031.54
$1,719.24

$859.62
$1,203.47

$1,334.49
$1,143.85
$1,906.41

$953.20
$1,334.49

$131.02
$112.31
$187.17
$93.58

$131.02

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$576.33
$1,462.73
$1,137.68
$1,662.14

$62.73
$159.20
$123.82
$180.91

Two Party
Family (3 Tier)

$639.06
$1,621.93
$1,261.50
$1,843.05

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,210.29
$1,037.39
$1,728.99

$864.50
$1,210.29

$1,342.03
$1,150.31
$1,917.18

$958.59
$1,342.03

$131.74
$112.92
$188.19
$94.09

$131.74

10.88%
10.88%

10.89%
10.88%

10.88%
10.88%
10.88%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$583.86
$1,481.84
$1,152.54
$1,683.85

$63.56
$161.31
$125.47
$183.31

Two Party
Family (3 Tier)

$647.42
$1,643.15
$1,278.01
$1,867.16

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,226.11
$1,050.95
$1,751.58

$875.79
$1,226.11

$1,359.58
$1,165.36
$1,942.26

$971.13
$1,359.58

$133.47
$114.41
$190.68
$95.34

$133.47

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$587.16
$1,490.21
$1,159.05
$1,693.37

$63.91
$162.21
$126.16
$184.32

Two Party
Family (3 Tier)

$651.07
$1,652.42
$1,285.21
$1,877.69

10.88%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,233.04
$1,056.89
$1,761.48

$880.74
$1,233.04

$1,367.25
$1,171.93
$1,953.21

$976.60
$1,367.25

$134.21
$115.04
$191.73
$95.86

$134.21

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.62
$9.19
$7.15

$10.44

$0.39
$0.99
$0.77
$1.12

Two Party
Family (3 Tier)

$4.01
$10.18
$7.92

$11.56

10.77%
10.77%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.60
$6.52

$10.86
$5.43
$7.60

$8.42
$7.22

$12.03
$6.02
$8.42

$0.82
$0.70
$1.17
$0.59
$0.82

10.77%
10.73%

10.74%
10.79%

10.77%
10.87%
10.79%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.19
$0.48
$0.38
$0.55

$0.03
$0.08
$0.05
$0.08

Two Party
Family (3 Tier)

$0.22
$0.56
$0.43
$0.63

15.79%
16.67%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.40
$0.34
$0.57
$0.29
$0.40

$0.46
$0.40
$0.66
$0.33
$0.46

$0.06
$0.06
$0.09
$0.04
$0.06

13.16%
14.55%

17.65%
15.00%

15.79%
13.79%
15.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.98
$10.10

$7.86
$11.48

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$4.41
$11.19
$8.71

$12.72

10.80%
10.79%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.36
$7.16

$11.94
$5.97
$8.36

$9.26
$7.94

$13.23
$6.62
$9.26

$0.90
$0.78
$1.29
$0.65
$0.90

10.81%
10.80%

10.89%
10.77%

10.80%
10.89%
10.77%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.55
$11.55

$8.98
$13.12

$0.49
$1.24
$0.97
$1.42

Two Party
Family (3 Tier)

$5.04
$12.79
$9.95

$14.54

10.77%
10.74%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.56
$8.19

$13.65
$6.82
$9.56

$10.58
$9.07

$15.12
$7.56

$10.58

$1.02
$0.88
$1.47
$0.74
$1.02

10.80%
10.82%

10.74%
10.67%

10.77%
10.85%
10.67%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.55
$11.55

$8.98
$13.12

$0.49
$1.24
$0.97
$1.42

Two Party
Family (3 Tier)

$5.04
$12.79
$9.95

$14.54

10.77%
10.74%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.56
$8.19

$13.65
$6.82
$9.56

$10.58
$9.07

$15.12
$7.56

$10.58

$1.02
$0.88
$1.47
$0.74
$1.02

10.80%
10.82%

10.74%
10.67%

10.77%
10.85%
10.67%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$5.02
$12.74

$9.91
$14.48

$0.55
$1.40
$1.09
$1.58

Two Party
Family (3 Tier)

$5.57
$14.14
$11.00
$16.06

10.96%
10.99%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.54
$9.04

$15.06
$7.53

$10.54

$11.70
$10.03
$16.71
$8.36

$11.70

$1.16
$0.99
$1.65
$0.83
$1.16

11.00%
10.91%

10.95%
11.01%

10.96%
11.02%
11.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$5.02
$12.74

$9.91
$14.48

$0.55
$1.40
$1.09
$1.58

Two Party
Family (3 Tier)

$5.57
$14.14
$11.00
$16.06

10.96%
10.99%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.54
$9.04

$15.06
$7.53

$10.54

$11.70
$10.03
$16.71
$8.36

$11.70

$1.16
$0.99
$1.65
$0.83
$1.16

11.00%
10.91%

10.95%
11.01%

10.96%
11.02%
11.01%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$6.03
$15.30
$11.90
$17.39

$0.65
$1.65
$1.29
$1.88

Two Party
Family (3 Tier)

$6.68
$16.95
$13.19
$19.27

10.78%
10.78%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.66
$10.85
$18.09

$9.04
$12.66

$14.03
$12.02
$20.04
$10.02
$14.03

$1.37
$1.17
$1.95
$0.98
$1.37

10.84%
10.81%

10.78%
10.82%

10.78%
10.84%
10.82%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$6.05
$15.35
$11.94
$17.45

$0.66
$1.68
$1.31
$1.90

Two Party
Family (3 Tier)

$6.71
$17.03
$13.25
$19.35

10.91%
10.94%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.70
$10.89
$18.15

$9.07
$12.70

$14.09
$12.08
$20.13
$10.06
$14.09

$1.39
$1.19
$1.98
$0.99
$1.39

10.97%
10.89%

10.93%
10.94%

10.91%
10.92%
10.94%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.54
$16.60
$12.91
$18.86

$0.70
$1.78
$1.38
$2.02

Two Party
Family (3 Tier)

$7.24
$18.38
$14.29
$20.88

10.70%
10.72%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.73
$11.77
$19.62

$9.81
$13.73

$15.20
$13.03
$21.72
$10.86
$15.20

$1.47
$1.26
$2.10
$1.05
$1.47

10.69%
10.71%

10.71%
10.71%

10.70%
10.70%
10.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.55
$16.62
$12.93
$18.89

$0.71
$1.81
$1.40
$2.05

Two Party
Family (3 Tier)

$7.26
$18.43
$14.33
$20.94

10.84%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.76
$11.79
$19.65

$9.82
$13.76

$15.25
$13.07
$21.78
$10.89
$15.25

$1.49
$1.28
$2.13
$1.07
$1.49

10.83%
10.85%

10.86%
10.83%

10.84%
10.90%
10.83%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.27
$0.69
$0.53
$0.78

$0.03
$0.07
$0.06
$0.09

Two Party
Family (3 Tier)

$0.30
$0.76
$0.59
$0.87

11.11%
10.14%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.57
$0.49
$0.81
$0.40
$0.57

$0.63
$0.54
$0.90
$0.45
$0.63

$0.06
$0.05
$0.09
$0.05
$0.06

11.32%
11.54%

10.20%
10.53%

11.11%
12.50%
10.53%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.20
$0.51
$0.39
$0.58

$0.03
$0.07
$0.06
$0.08

Two Party
Family (3 Tier)

$0.23
$0.58
$0.45
$0.66

15.00%
13.73%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.42
$0.36
$0.60
$0.30
$0.42

$0.48
$0.41
$0.69
$0.34
$0.48

$0.06
$0.05
$0.09
$0.04
$0.06

15.38%
13.79%

13.89%
14.29%

15.00%
13.33%
14.29%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.01
$0.03
$0.02
$0.03

Two Party
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

7.69%
9.09%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.27
$0.23
$0.39
$0.20
$0.27

$0.29
$0.25
$0.42
$0.21
$0.29

$0.02
$0.02
$0.03
$0.01
$0.02

7.69%
8.11%

8.70%
7.41%

7.69%
5.00%
7.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$5.21
$78.68
$10.28
$89.40

$0.56
$8.45
$1.10
$9.61

Two Party
Family (3 Tier)

$5.77
$87.13
$11.38
$99.01

10.75%
10.74%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.94
$55.80
$92.99
$46.50
$65.09

$12.11
$61.80

$102.99
$51.50
$72.09

$1.17
$6.00

$10.00
$5.00
$7.00

10.70%
10.75%

10.75%
10.69%

10.75%
10.75%
10.75%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$65.45

$0.00
$74.37

$0.00
$7.12
$0.00
$8.09

Two Party
Family (3 Tier)

$0.00
$72.57
$0.00

$82.46

N/A
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$46.42
$77.37
$38.69
$54.15

$0.00
$51.48
$85.80
$42.90
$60.05

$0.00
$5.06
$8.43
$4.21
$5.90

N/A
10.88%

10.90%
N/A

10.90%
10.88%
10.90%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.25
$79.24
$10.35
$90.04

$0.57
$8.60
$1.12
$9.77

Two Party
Family (3 Tier)

$5.82
$87.84
$11.47
$99.81

10.86%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.02
$56.20
$93.66
$43.05
$65.57

$12.21
$62.30

$103.83
$51.93
$72.68

$1.19
$6.10

$10.17
$8.88
$7.11

10.82%
10.85%

10.85%
10.80%

10.86%
20.63%
10.84%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$65.81

$0.00
$74.79

$0.00
$7.16
$0.00
$8.15

Two Party
Family (3 Tier)

$0.00
$72.97
$0.00

$82.94

N/A
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$46.68
$77.81
$38.89
$54.47

$0.00
$51.76
$86.28
$43.13
$60.40

$0.00
$5.08
$8.47
$4.24
$5.93

N/A
10.90%

10.88%
N/A

10.89%
10.90%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.58
$78.40

$9.04
$89.08

$0.50
$8.56
$0.99
$9.72

Two Party
Family (3 Tier)

$5.08
$86.96
$10.03
$98.80

10.92%
10.92%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.62
$55.60
$92.67
$46.33
$64.86

$10.67
$61.67

$102.78
$51.39
$71.94

$1.05
$6.07

$10.11
$5.06
$7.08

10.95%
10.91%

10.92%
10.91%

10.91%
10.92%
10.92%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$66.68

$0.00
$75.77

$0.00
$7.25
$0.00
$8.26

Two Party
Family (3 Tier)

$0.00
$73.93
$0.00

$84.03

N/A
10.87%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$47.30
$78.82
$39.42
$55.18

$0.00
$52.45
$87.41
$43.71
$61.18

$0.00
$5.15
$8.59
$4.29
$6.00

N/A
10.90%

10.89%
N/A

10.90%
10.88%
10.87%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.61
$78.80

$9.09
$89.54

$0.50
$8.55
$0.99
$9.71

Two Party
Family (3 Tier)

$5.11
$87.35
$10.08
$99.25

10.85%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.67
$55.88
$93.14
$46.57
$65.20

$10.72
$61.94

$103.24
$51.63
$72.27

$1.05
$6.06

$10.10
$5.06
$7.07

10.89%
10.84%

10.84%
10.86%

10.84%
10.87%
10.84%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$67.06

$0.00
$76.20

$0.00
$7.30
$0.00
$8.30

Two Party
Family (3 Tier)

$0.00
$74.36
$0.00

$84.50

N/A
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$47.57
$79.26
$39.63
$55.49

$0.00
$52.75
$87.90
$43.94
$61.53

$0.00
$5.18
$8.64
$4.31
$6.04

N/A
10.89%

10.89%
N/A

10.90%
10.88%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$160.87
$408.29
$317.56
$463.95

$17.51
$44.44
$34.56
$50.50

Two Party
Family (3 Tier)

$178.38
$452.73
$352.12
$514.45

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$337.83
$289.57
$482.61
$241.30
$337.83

$374.60
$321.08
$535.14
$267.57
$374.60

$36.77
$31.51
$52.53
$26.27
$36.77

10.88%
10.88%

10.88%
10.88%

10.88%
10.89%
10.88%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$158.10
$401.26
$312.09
$455.96

$17.21
$43.68
$33.97
$49.63

Two Party
Family (3 Tier)

$175.31
$444.94
$346.06
$505.59

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$332.01
$284.58
$474.30
$237.15
$332.01

$368.15
$315.56
$525.93
$262.97
$368.15

$36.14
$30.98
$51.63
$25.82
$36.14

10.88%
10.88%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$127.66
$324.00
$252.00
$368.17

$13.89
$35.25
$27.42
$40.06

Two Party
Family (3 Tier)

$141.55
$359.25
$279.42
$408.23

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$268.09
$229.79
$382.98
$191.49
$268.09

$297.26
$254.79
$424.65
$212.32
$297.26

$29.17
$25.00
$41.67
$20.83
$29.17

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$104.06
$264.10
$205.41
$300.11

$11.32
$28.73
$22.35
$32.65

Two Party
Family (3 Tier)

$115.38
$292.83
$227.76
$332.76

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$218.53
$187.31
$312.18
$156.09
$218.53

$242.30
$207.68
$346.14
$173.07
$242.30

$23.77
$20.37
$33.96
$16.98
$23.77

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$129.39
$328.39
$255.42
$373.16

$14.09
$35.76
$27.81
$40.64

Two Party
Family (3 Tier)

$143.48
$364.15
$283.23
$413.80

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$271.72
$232.90
$388.17
$194.08
$271.72

$301.31
$258.26
$430.44
$215.22
$301.31

$29.59
$25.36
$42.27
$21.14
$29.59

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$121.36
$308.01
$239.56
$350.00

$13.22
$33.55
$26.10
$38.13

Two Party
Family (3 Tier)

$134.58
$341.56
$265.66
$388.13

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$254.86
$218.45
$364.08
$182.04
$254.86

$282.62
$242.24
$403.74
$201.87
$282.62

$27.76
$23.79
$39.66
$19.83
$27.76

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$163.44
$414.81
$322.63
$471.36

$17.78
$45.13
$35.10
$51.28

Two Party
Family (3 Tier)

$181.22
$459.94
$357.73
$522.64

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$343.22
$294.19
$490.32
$245.16
$343.22

$380.56
$326.20
$543.66
$271.83
$380.56

$37.34
$32.01
$53.34
$26.67
$37.34

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic 

Single
Family (2 Tier)

$143.34
$363.80
$282.95
$413.39

$15.60
$39.59
$30.80
$44.99

Two Party
Family (3 Tier)

$158.94
$403.39
$313.75
$458.38

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$301.01
$258.01
$430.02
$215.01
$301.01

$333.77
$286.09
$476.82
$238.41
$333.77

$32.76
$28.08
$46.80
$23.40
$32.76

10.89%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$83.00
$210.65
$163.84
$239.37

$9.04
$22.95
$17.85
$26.07

Two Party
Family (3 Tier)

$92.04
$233.60
$181.69
$265.44

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$174.30
$149.40
$249.00
$124.50
$174.30

$193.28
$165.67
$276.12
$138.06
$193.28

$18.98
$16.27
$27.12
$13.56
$18.98

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$71.79
$182.20
$141.71
$207.04

$7.82
$19.85
$15.44
$22.56

Two Party
Family (3 Tier)

$79.61
$202.05
$157.15
$229.60

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$150.76
$129.22
$215.37
$107.68
$150.76

$167.18
$143.30
$238.83
$119.42
$167.18

$16.42
$14.08
$23.46
$11.74
$16.42

10.90%
10.90%

10.90%
10.89%

10.89%
10.90%
10.89%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$55.24
$140.20
$109.04
$159.31

$6.01
$15.25
$11.87
$17.33

Two Party
Family (3 Tier)

$61.25
$155.45
$120.91
$176.64

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$116.00
$99.43

$165.72
$82.86

$116.00

$128.62
$110.25
$183.75
$91.88

$128.62

$12.62
$10.82
$18.03
$9.02

$12.62

10.89%
10.88%

10.88%
10.88%

10.88%
10.89%
10.88%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$160.38
$407.04
$316.59
$462.54

$17.46
$44.32
$34.47
$50.35

Two Party
Family (3 Tier)

$177.84
$451.36
$351.06
$512.89

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$336.80
$288.68
$481.14
$240.57
$336.80

$373.46
$320.11
$533.52
$266.76
$373.46

$36.66
$31.43
$52.38
$26.19
$36.66

10.89%
10.89%

10.89%
10.88%

10.89%
10.89%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$157.19
$398.95
$310.29
$453.34

$17.11
$43.42
$33.78
$49.34

Two Party
Family (3 Tier)

$174.30
$442.37
$344.07
$502.68

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$330.10
$282.94
$471.57
$235.78
$330.10

$366.03
$313.74
$522.90
$261.45
$366.03

$35.93
$30.80
$51.33
$25.67
$35.93

10.89%
10.88%

10.89%
10.88%

10.88%
10.89%
10.88%

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$144.83
$367.58
$285.89
$417.69

$15.77
$40.02
$31.13
$45.48

Two Party
Family (3 Tier)

$160.60
$407.60
$317.02
$463.17

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$304.14
$260.69
$434.49
$217.24
$304.14

$337.26
$289.08
$481.80
$240.90
$337.26

$33.12
$28.39
$47.31
$23.66
$33.12

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$141.84
$359.99
$279.99
$409.07

$15.44
$39.19
$30.48
$44.53

Two Party
Family (3 Tier)

$157.28
$399.18
$310.47
$453.60

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$297.86
$255.31
$425.52
$212.76
$297.86

$330.29
$283.10
$471.84
$235.92
$330.29

$32.43
$27.79
$46.32
$23.16
$32.43

10.89%
10.89%

10.88%
10.89%

10.89%
10.89%
10.89%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$122.34
$310.50
$241.50
$352.83

$13.33
$33.83
$26.31
$38.44

Two Party
Family (3 Tier)

$135.67
$344.33
$267.81
$391.27

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$256.91
$220.21
$367.02
$183.51
$256.91

$284.91
$244.21
$407.01
$203.50
$284.91

$28.00
$24.00
$39.99
$19.99
$28.00

10.89%
10.89%

10.90%
10.90%

10.90%
10.89%
10.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$119.91
$304.33
$236.70
$345.82

$13.06
$33.15
$25.78
$37.67

Two Party
Family (3 Tier)

$132.97
$337.48
$262.48
$383.49

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$251.81
$215.84
$359.73
$179.86
$251.81

$279.24
$239.35
$398.91
$199.46
$279.24

$27.43
$23.51
$39.18
$19.60
$27.43

10.89%
10.89%

10.89%
10.89%

10.89%
10.90%
10.89%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$114.12
$289.64
$225.27
$329.12

$12.43
$31.54
$24.54
$35.85

Two Party
Family (3 Tier)

$126.55
$321.18
$249.81
$364.97

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$239.65
$205.42
$342.36
$171.18
$239.65

$265.76
$227.79
$379.65
$189.82
$265.76

$26.11
$22.37
$37.29
$18.64
$26.11

10.89%
10.89%

10.89%
10.90%

10.89%
10.89%
10.90%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.89
$283.98
$220.87
$322.69

$12.18
$30.91
$24.04
$35.13

Two Party
Family (3 Tier)

$124.07
$314.89
$244.91
$357.82

10.89%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$234.97
$201.40
$335.67
$167.84
$234.97

$260.55
$223.33
$372.21
$186.10
$260.55

$25.58
$21.93
$36.54
$18.26
$25.58

10.88%
10.89%

10.89%
10.89%

10.89%
10.88%
10.89%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$77.72
$197.25
$153.42
$224.14

$8.47
$21.50
$16.72
$24.43

Two Party
Family (3 Tier)

$86.19
$218.75
$170.14
$248.57

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$163.21
$139.90
$233.16
$116.58
$163.21

$181.00
$155.14
$258.57
$129.28
$181.00

$17.79
$15.24
$25.41
$12.70
$17.79

10.90%
10.90%

10.89%
10.90%

10.90%
10.89%
10.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$76.15
$193.27
$150.32
$219.62

$8.30
$21.06
$16.38
$23.93

Two Party
Family (3 Tier)

$84.45
$214.33
$166.70
$243.55

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$159.92
$137.07
$228.45
$114.22
$159.92

$177.35
$152.01
$253.35
$126.68
$177.35

$17.43
$14.94
$24.90
$12.46
$17.43

10.90%
10.90%

10.90%
10.90%

10.90%
10.91%
10.90%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$158.10
$401.26
$312.09
$455.96

$17.21
$43.68
$33.97
$49.63

Two Party
Family (3 Tier)

$175.31
$444.94
$346.06
$505.59

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$332.01
$284.58
$474.30
$237.15
$332.01

$368.15
$315.56
$525.93
$262.97
$368.15

$36.14
$30.98
$51.63
$25.82
$36.14

10.88%
10.88%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$154.90
$393.14
$305.77
$446.73

$16.86
$42.79
$33.28
$48.63

Two Party
Family (3 Tier)

$171.76
$435.93
$339.05
$495.36

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$325.29
$278.82
$464.70
$232.35
$325.29

$360.70
$309.17
$515.28
$257.64
$360.70

$35.41
$30.35
$50.58
$25.29
$35.41

10.88%
10.89%

10.89%
10.89%

10.88%
10.88%
10.89%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$131.20
$332.99
$258.99
$378.38

$14.28
$36.24
$28.19
$41.18

Two Party
Family (3 Tier)

$145.48
$369.23
$287.18
$419.56

10.88%
10.88%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$275.52
$236.16
$393.60
$196.80
$275.52

$305.51
$261.86
$436.44
$218.22
$305.51

$29.99
$25.70
$42.84
$21.42
$29.99

10.88%
10.88%

10.88%
10.88%

10.88%
10.88%
10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.52
$326.18
$253.70
$370.65

$13.99
$35.51
$27.61
$40.35

Two Party
Family (3 Tier)

$142.51
$361.69
$281.31
$411.00

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$269.89
$231.34
$385.56
$192.78
$269.89

$299.27
$256.52
$427.53
$213.76
$299.27

$29.38
$25.18
$41.97
$20.98
$29.38

10.88%
10.89%

10.88%
10.89%

10.89%
10.88%
10.89%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$137.64
$349.33
$271.70
$396.95

$14.99
$38.04
$29.59
$43.23

Two Party
Family (3 Tier)

$152.63
$387.37
$301.29
$440.18

10.89%
10.89%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$289.04
$247.75
$412.92
$206.46
$289.04

$320.52
$274.73
$457.89
$228.94
$320.52

$31.48
$26.98
$44.97
$22.48
$31.48

10.89%
10.89%

10.89%
10.89%

10.89%
10.89%
10.89%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.84
$342.22
$266.17
$388.88

$14.69
$37.29
$29.00
$42.36

Two Party
Family (3 Tier)

$149.53
$379.51
$295.17
$431.24

10.89%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$283.16
$242.71
$404.52
$202.26
$283.16

$314.01
$269.15
$448.59
$224.30
$314.01

$30.85
$26.44
$44.07
$22.04
$30.85

10.90%
10.89%

10.89%
10.89%

10.89%
10.90%
10.89%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$31.56
$80.10
$62.30
$91.02

$3.44
$8.73
$6.79
$9.92

Two Party
Family (3 Tier)

$35.00
$88.83
$69.09

$100.94

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$66.28
$56.81
$94.68
$47.34
$66.28

$73.50
$63.00

$105.00
$52.50
$73.50

$7.22
$6.19

$10.32
$5.16
$7.22

10.90%
10.90%

10.90%
10.89%

10.90%
10.90%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$30.91
$78.45
$61.02
$89.14

$3.37
$8.55
$6.65
$9.72

Two Party
Family (3 Tier)

$34.28
$87.00
$67.67
$98.86

10.90%
10.90%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$64.91
$55.64
$92.73
$46.36
$64.91

$71.99
$61.70

$102.84
$51.42
$71.99

$7.08
$6.06

$10.11
$5.06
$7.08

10.90%
10.90%

10.89%
10.91%

10.90%
10.91%
10.91%

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.67
$4.24
$3.30
$4.82

$0.18
$0.46
$0.35
$0.52

Two Party
Family (3 Tier)

$1.85
$4.70
$3.65
$5.34

10.78%
10.85%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.51
$3.01
$5.01
$2.50
$3.51

$3.88
$3.33
$5.55
$2.78
$3.88

$0.37
$0.32
$0.54
$0.28
$0.37

10.61%
10.79%

10.63%
10.54%

10.78%
11.20%
10.54%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Prop Groups UDC Riders

7/1/2012

Rates Effective: 7/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: Fourth Quarter 2011

Fourth 
Quarter 

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

57



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$20.82
$52.84
$41.10
$60.04

$2.26
$5.74
$4.46
$6.52

Two Party (3 Tier)
Family (3 Tier)

$23.08
$58.58
$45.56
$66.56

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$43.72
$37.48
$62.46

$48.47
$41.54
$69.24

$4.75
$4.06
$6.78

10.85%
10.86%
10.85%
10.86%

10.83%
10.86%

10.85%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$19.25
$48.86
$38.00
$55.52

$2.09
$5.30
$4.13
$6.02

Two Party (3 Tier)
Family (3 Tier)

$21.34
$54.16
$42.13
$61.54

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$40.43
$34.65
$57.75

$44.81
$38.41
$64.02

$4.38
$3.76
$6.27

10.86%
10.85%
10.87%
10.84%

10.85%
10.83%

10.86%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$18.59
$47.18
$36.70
$53.61

$2.02
$5.13
$3.98
$5.83

Two Party (3 Tier)
Family (3 Tier)

$20.61
$52.31
$40.68
$59.44

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$39.04
$33.46
$55.77

$43.28
$37.10
$61.83

$4.24
$3.64
$6.06

10.87%
10.87%
10.84%
10.87%

10.88%
10.86%

10.87%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$17.94
$45.53
$35.41
$51.74

$1.95
$4.95
$3.85
$5.62

Two Party (3 Tier)
Family (3 Tier)

$19.89
$50.48
$39.26
$57.36

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$37.67
$32.29
$53.82

$41.77
$35.80
$59.67

$4.10
$3.51
$5.85

10.87%
10.87%
10.87%
10.86%

10.87%
10.88%

10.87%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$13.91
$35.30
$27.46
$40.12

$1.52
$3.86
$3.00
$4.38

Two Party (3 Tier)
Family (3 Tier)

$15.43
$39.16
$30.46
$44.50

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$29.21
$25.04
$41.73

$32.40
$27.77
$46.29

$3.19
$2.73
$4.56

10.93%
10.93%
10.92%
10.92%

10.90%
10.92%

10.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$9.75
$24.75
$19.25
$28.12

$1.07
$2.71
$2.11
$3.08

Two Party (3 Tier)
Family (3 Tier)

$10.82
$27.46
$21.36
$31.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$20.48
$17.55
$29.25

$22.72
$19.48
$32.46

$2.24
$1.93
$3.21

10.97%
10.95%
10.96%
10.95%

11.00%
10.94%

10.97%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$5.85
$14.85
$11.55
$16.87

$0.63
$1.60
$1.24
$1.82

Two Party (3 Tier)
Family (3 Tier)

$6.48
$16.45
$12.79
$18.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.28
$10.53
$17.55

$13.61
$11.66
$19.44

$1.33
$1.13
$1.89

10.77%
10.77%
10.74%
10.79%

10.73%
10.83%

10.77%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$15.24
$38.68
$30.08
$43.95

$1.66
$4.21
$3.28
$4.79

Two Party (3 Tier)
Family (3 Tier)

$16.90
$42.89
$33.36
$48.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$32.00
$27.43
$45.72

$35.49
$30.42
$50.70

$3.49
$2.99
$4.98

10.89%
10.88%
10.90%
10.90%

10.90%
10.91%

10.89%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$65.77
$166.92
$129.83
$189.68

$7.15
$18.15
$14.11
$20.62

Two Party (3 Tier)
Family (3 Tier)

$72.92
$185.07
$143.94
$210.30

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$138.12
$118.39
$197.31

$153.13
$131.26
$218.76

$15.01
$12.87
$21.45

10.87%
10.87%
10.87%
10.87%

10.87%
10.87%

10.87%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$49.82
$126.44
$98.34

$143.68

$5.42
$13.76
$10.70
$15.63

Two Party (3 Tier)
Family (3 Tier)

$55.24
$140.20
$109.04
$159.31

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$104.62
$89.68

$149.46

$116.00
$99.43

$165.72

$11.38
$9.75

$16.26

10.88%
10.88%
10.88%
10.88%

10.87%
10.88%

10.88%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$40.70
$103.30
$80.34

$117.38

$4.43
$11.24
$8.75

$12.77
Two Party (3 Tier)
Family (3 Tier)

$45.13
$114.54
$89.09

$130.15
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$85.47
$73.26

$122.10

$94.77
$81.23

$135.39

$9.30
$7.97

$13.29

10.88%
10.88%
10.89%
10.88%

10.88%
10.88%

10.88%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.13
$0.11
$0.18

$0.13
$0.11
$0.18

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$498.32
$1,264.74

$983.68
$1,437.15

$54.24
$137.66
$107.07
$156.43

Two Party (3 Tier)
Family (3 Tier)

$552.56
$1,402.40
$1,090.75
$1,593.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,046.47
$896.98

$1,494.96

$1,160.38
$994.61

$1,657.68

$113.91
$97.63

$162.72

10.88%
10.88%
10.88%
10.88%

10.88%
10.89%

10.88%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$501.16
$1,271.94

$989.29
$1,445.35

$54.55
$138.45
$107.68
$157.32

Two Party (3 Tier)
Family (3 Tier)

$555.71
$1,410.39
$1,096.97
$1,602.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,052.44
$902.09

$1,503.48

$1,166.99
$1,000.28
$1,667.13

$114.55
$98.19

$163.65

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$507.71
$1,288.57
$1,002.22
$1,464.24

$55.28
$140.30
$109.12
$159.42

Two Party (3 Tier)
Family (3 Tier)

$562.99
$1,428.87
$1,111.34
$1,623.66

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,066.19
$913.88

$1,523.13

$1,182.28
$1,013.38
$1,688.97

$116.09
$99.50

$165.84

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$510.55
$1,295.78
$1,007.83
$1,472.43

$55.58
$141.06
$109.71
$160.29

Two Party (3 Tier)
Family (3 Tier)

$566.13
$1,436.84
$1,117.54
$1,632.72

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,072.16
$918.99

$1,531.65

$1,188.87
$1,019.03
$1,698.39

$116.71
$100.04
$166.74

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.14
$7.97
$6.20
$9.06

$0.34
$0.86
$0.67
$0.98

Two Party (3 Tier)
Family (3 Tier)

$3.48
$8.83
$6.87

$10.04
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.59
$5.65
$9.42

$7.31
$6.26

$10.44

$0.72
$0.61
$1.02

10.83%
10.79%
10.81%
10.82%

10.80%
10.93%

10.83%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.14
$0.36
$0.28
$0.40

$0.01
$0.02
$0.02
$0.03

Two Party (3 Tier)
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$0.25
$0.42

$0.32
$0.27
$0.45

$0.03
$0.02
$0.03

7.14%
5.56%
7.14%
7.50%

8.00%
10.34%

7.14%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.45
$8.76
$6.81
$9.95

$0.38
$0.96
$0.75
$1.10

Two Party (3 Tier)
Family (3 Tier)

$3.83
$9.72
$7.56

$11.05
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.25
$6.21

$10.35

$8.04
$6.89

$11.49

$0.79
$0.68
$1.14

11.01%
10.96%
11.01%
11.06%

10.95%
10.90%

11.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.96
$10.05
$7.82

$11.42

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$4.39
$11.14
$8.67

$12.66
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.32
$7.13

$11.88

$9.22
$7.90

$13.17

$0.90
$0.77
$1.29

10.86%
10.85%
10.87%
10.86%

10.80%
10.82%

10.86%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$3.96
$10.05
$7.82

$11.42

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$4.39
$11.14
$8.67

$12.66
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.32
$7.13

$11.88

$9.22
$7.90

$13.17

$0.90
$0.77
$1.29

10.86%
10.85%
10.87%
10.86%

10.80%
10.82%

10.86%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.37
$11.09
$8.63

$12.60

$0.48
$1.22
$0.94
$1.39

Two Party (3 Tier)
Family (3 Tier)

$4.85
$12.31
$9.57

$13.99
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.18
$7.87

$13.11

$10.18
$8.73

$14.55

$1.00
$0.86
$1.44

10.98%
11.00%
10.89%
11.03%

10.93%
10.89%

10.98%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.37
$11.09
$8.63

$12.60

$0.48
$1.22
$0.94
$1.39

Two Party (3 Tier)
Family (3 Tier)

$4.85
$12.31
$9.57

$13.99
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.18
$7.87

$13.11

$10.18
$8.73

$14.55

$1.00
$0.86
$1.44

10.98%
11.00%
10.89%
11.03%

10.93%
10.89%

10.98%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.57
$1.45
$1.13
$1.64

Two Party (3 Tier)
Family (3 Tier)

$5.82
$14.77
$11.49
$16.78

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.02
$9.45

$15.75

$12.22
$10.48
$17.46

$1.20
$1.03
$1.71

10.86%
10.89%
10.91%
10.83%

10.90%
10.89%

10.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.27
$13.38
$10.40
$15.20

$0.58
$1.47
$1.15
$1.67

Two Party (3 Tier)
Family (3 Tier)

$5.85
$14.85
$11.55
$16.87

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.07
$9.49

$15.81

$12.28
$10.53
$17.55

$1.21
$1.04
$1.74

11.01%
10.99%
11.06%
10.99%

10.96%
10.93%

11.01%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.70
$14.47
$11.25
$16.44

$0.62
$1.57
$1.23
$1.79

Two Party (3 Tier)
Family (3 Tier)

$6.32
$16.04
$12.48
$18.23

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.97
$10.26
$17.10

$13.27
$11.38
$18.96

$1.30
$1.12
$1.86

10.88%
10.85%
10.93%
10.89%

10.92%
10.86%

10.88%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.71
$14.49
$11.27
$16.47

$0.62
$1.58
$1.23
$1.79

Two Party (3 Tier)
Family (3 Tier)

$6.33
$16.07
$12.50
$18.26

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.99
$10.28
$17.13

$13.29
$11.39
$18.99

$1.30
$1.11
$1.86

10.86%
10.90%
10.91%
10.87%

10.80%
10.84%

10.86%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.24
$0.61
$0.47
$0.69

$0.03
$0.08
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.27
$0.69
$0.53
$0.78

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$0.43
$0.72

$0.57
$0.49
$0.81

$0.07
$0.06
$0.09

12.50%
13.11%
12.77%
13.04%

13.95%
14.00%

12.50%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.17
$0.43
$0.34
$0.49

$0.03
$0.08
$0.05
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.20
$0.51
$0.39
$0.58

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.36
$0.31
$0.51

$0.42
$0.36
$0.60

$0.06
$0.05
$0.09

17.65%
18.60%
14.71%
18.37%

16.13%
16.67%

17.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.23
$0.20
$0.33

$0.23
$0.20
$0.33

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.54
$68.53
$8.95

$77.88

$0.49
$7.40
$0.97
$8.41

Two Party (3 Tier)
Family (3 Tier)

$5.03
$75.93
$9.92

$86.29
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.52
$48.60
$81.01

$10.55
$53.85
$89.75

$1.03
$5.25
$8.74

10.79%
10.80%
10.84%
10.80%

10.80%
10.82%

10.79%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$56.92
$0.00

$64.66

$0.00
$6.19
$0.00
$7.04

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.11
$0.00

$71.70
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.37
$67.28

$0.00
$44.77
$74.60

$0.00
$4.40
$7.32

0.00%
10.87%
0.00%

10.89%

10.90%
0.00%

10.88%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.56
$68.91
$9.00

$78.30

$0.50
$7.55
$0.99
$8.58

Two Party (3 Tier)
Family (3 Tier)

$5.06
$76.46
$9.99

$86.88
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.58
$48.87
$81.44

$10.63
$54.22
$90.37

$1.05
$5.35
$8.93

10.96%
10.96%
11.00%
10.96%

10.95%
10.96%

10.97%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$57.25
$0.00

$65.04

$0.00
$6.24
$0.00
$7.08

Two Party (3 Tier)
Family (3 Tier)

$0.00
$63.49
$0.00

$72.12
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$40.59
$67.66

$0.00
$45.01
$75.01

$0.00
$4.42
$7.35

0.00%
10.90%
0.00%

10.89%

10.89%
0.00%

10.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$3.98
$68.05
$7.85

$77.32

$0.43
$7.35
$0.85
$8.35

Two Party (3 Tier)
Family (3 Tier)

$4.41
$75.40
$8.70

$85.67
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.36
$48.25
$80.43

$9.26
$53.47
$89.12

$0.90
$5.22
$8.69

10.80%
10.80%
10.83%
10.80%

10.82%
10.77%

10.80%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$57.99
$0.00

$65.90

$0.00
$6.31
$0.00
$7.18

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.30
$0.00

$73.08
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.13
$68.54

$0.00
$45.61
$75.99

$0.00
$4.48
$7.45

0.00%
10.88%
0.00%

10.90%

10.89%
0.00%

10.87%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.00
$68.40
$7.89

$77.72

$0.44
$7.52
$0.87
$8.55

Two Party (3 Tier)
Family (3 Tier)

$4.44
$75.92
$8.76

$86.27
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.40
$48.51
$80.85

$9.32
$53.84
$89.74

$0.92
$5.33
$8.89

11.00%
10.99%
11.03%
11.00%

10.99%
10.95%

11.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$58.31
$0.00

$66.26

$0.00
$6.34
$0.00
$7.21

Two Party (3 Tier)
Family (3 Tier)

$0.00
$64.65
$0.00

$73.47
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$41.35
$68.92

$0.00
$45.86
$76.42

$0.00
$4.51
$7.50

0.00%
10.87%
0.00%

10.88%

10.91%
0.00%

10.88%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$139.86
$354.96
$276.08
$403.36

$15.23
$38.66
$30.07
$43.92

Two Party (3 Tier)
Family (3 Tier)

$155.09
$393.62
$306.15
$447.28

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$293.71
$251.75
$419.58

$325.69
$279.16
$465.27

$31.98
$27.41
$45.69

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$137.48
$348.92
$271.39
$396.49

$14.97
$38.00
$29.55
$43.18

Two Party (3 Tier)
Family (3 Tier)

$152.45
$386.92
$300.94
$439.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$288.71
$247.46
$412.44

$320.14
$274.41
$457.35

$31.43
$26.95
$44.91

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$110.98
$281.67
$219.07
$320.07

$12.07
$30.63
$23.83
$34.81

Two Party (3 Tier)
Family (3 Tier)

$123.05
$312.30
$242.90
$354.88

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$233.06
$199.76
$332.94

$258.41
$221.49
$369.15

$25.35
$21.73
$36.21

10.88%
10.87%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$104.01
$263.98
$205.32
$299.96

$11.32
$28.73
$22.34
$32.65

Two Party (3 Tier)
Family (3 Tier)

$115.33
$292.71
$227.66
$332.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$218.42
$187.22
$312.03

$242.19
$207.59
$345.99

$23.77
$20.37
$33.96

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$112.53
$285.60
$222.13
$324.54

$12.24
$31.07
$24.17
$35.30

Two Party (3 Tier)
Family (3 Tier)

$124.77
$316.67
$246.30
$359.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$236.31
$202.55
$337.59

$262.02
$224.59
$374.31

$25.71
$22.04
$36.72

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$105.53
$267.84
$208.32
$304.35

$11.49
$29.16
$22.68
$33.14

Two Party (3 Tier)
Family (3 Tier)

$117.02
$297.00
$231.00
$337.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$221.61
$189.95
$316.59

$245.74
$210.64
$351.06

$24.13
$20.69
$34.47

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$142.08
$360.60
$280.47
$409.76

$15.47
$39.26
$30.53
$44.61

Two Party (3 Tier)
Family (3 Tier)

$157.55
$399.86
$311.00
$454.37

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$298.37
$255.74
$426.24

$330.86
$283.59
$472.65

$32.49
$27.85
$46.41

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$124.63
$316.31
$246.02
$359.43

$13.58
$34.47
$26.81
$39.17

Two Party (3 Tier)
Family (3 Tier)

$138.21
$350.78
$272.83
$398.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$261.72
$224.33
$373.89

$290.24
$248.78
$414.63

$28.52
$24.45
$40.74

10.90%
10.90%
10.90%
10.90%

10.90%
10.90%

10.90%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$72.18
$183.19
$142.48
$208.17

$7.86
$19.95
$15.52
$22.67

Two Party (3 Tier)
Family (3 Tier)

$80.04
$203.14
$158.00
$230.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$151.58
$129.92
$216.54

$168.08
$144.07
$240.12

$16.50
$14.15
$23.58

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

Rate Manual, Page 70



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$62.40
$158.37
$123.18
$179.96

$6.80
$17.26
$13.42
$19.61

Two Party (3 Tier)
Family (3 Tier)

$69.20
$175.63
$136.60
$199.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$131.04
$112.32
$187.20

$145.32
$124.56
$207.60

$14.28
$12.24
$20.40

10.90%
10.90%
10.89%
10.90%

10.90%
10.90%

10.90%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$48.04
$121.93
$94.83

$138.55

$5.23
$13.27
$10.32
$15.08

Two Party (3 Tier)
Family (3 Tier)

$53.27
$135.20
$105.15
$153.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$100.88
$86.47

$144.12

$111.87
$95.89

$159.81

$10.99
$9.42

$15.69

10.89%
10.88%
10.88%
10.88%

10.89%
10.89%

10.89%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$139.46
$353.95
$275.29
$402.20

$15.18
$38.53
$29.97
$43.78

Two Party (3 Tier)
Family (3 Tier)

$154.64
$392.48
$305.26
$445.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$292.87
$251.03
$418.38

$324.74
$278.35
$463.92

$31.87
$27.32
$45.54

10.88%
10.89%
10.89%
10.89%

10.88%
10.88%

10.88%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$136.69
$346.92
$269.83
$394.21

$14.88
$37.76
$29.37
$42.92

Two Party (3 Tier)
Family (3 Tier)

$151.57
$384.68
$299.20
$437.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$287.05
$246.04
$410.07

$318.30
$272.83
$454.71

$31.25
$26.79
$44.64

10.89%
10.88%
10.88%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$125.96
$319.69
$248.65
$363.27

$13.72
$34.82
$27.08
$39.57

Two Party (3 Tier)
Family (3 Tier)

$139.68
$354.51
$275.73
$402.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$264.52
$226.73
$377.88

$293.33
$251.42
$419.04

$28.81
$24.69
$41.16

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$123.36
$313.09
$243.51
$355.77

$13.43
$34.08
$26.51
$38.73

Two Party (3 Tier)
Family (3 Tier)

$136.79
$347.17
$270.02
$394.50

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$259.06
$222.05
$370.08

$287.26
$246.22
$410.37

$28.20
$24.17
$40.29

10.89%
10.89%
10.89%
10.89%

10.88%
10.89%

10.89%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$106.36
$269.94
$209.95
$306.74

$11.59
$29.42
$22.88
$33.43

Two Party (3 Tier)
Family (3 Tier)

$117.95
$299.36
$232.83
$340.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$223.36
$191.45
$319.08

$247.70
$212.31
$353.85

$24.34
$20.86
$34.77

10.90%
10.90%
10.90%
10.90%

10.90%
10.90%

10.90%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$104.27
$264.64
$205.83
$300.71

$11.35
$28.80
$22.40
$32.74

Two Party (3 Tier)
Family (3 Tier)

$115.62
$293.44
$228.23
$333.45

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$218.97
$187.69
$312.81

$242.80
$208.12
$346.86

$23.83
$20.43
$34.05

10.89%
10.88%
10.88%
10.89%

10.88%
10.88%

10.89%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$99.23
$251.85
$195.88
$286.18

$10.80
$27.41
$21.32
$31.15

Two Party (3 Tier)
Family (3 Tier)

$110.03
$279.26
$217.20
$317.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$208.38
$178.61
$297.69

$231.06
$198.05
$330.09

$22.68
$19.44
$32.40

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$97.29
$246.92
$192.05
$280.58

$10.59
$26.88
$20.91
$30.55

Two Party (3 Tier)
Family (3 Tier)

$107.88
$273.80
$212.96
$311.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$204.31
$175.12
$291.87

$226.55
$194.18
$323.64

$22.24
$19.06
$31.77

10.88%
10.89%
10.89%
10.89%

10.88%
10.89%

10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$137.48
$348.92
$271.39
$396.49

$14.97
$38.00
$29.55
$43.18

Two Party (3 Tier)
Family (3 Tier)

$152.45
$386.92
$300.94
$439.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$288.71
$247.46
$412.44

$320.14
$274.41
$457.35

$31.43
$26.95
$44.91

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.68
$341.82
$265.86
$388.42

$14.66
$37.20
$28.94
$42.28

Two Party (3 Tier)
Family (3 Tier)

$149.34
$379.02
$294.80
$430.70

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$282.83
$242.42
$404.04

$313.61
$268.81
$448.02

$30.78
$26.39
$43.98

10.89%
10.88%
10.89%
10.89%

10.89%
10.88%

10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$67.57
$171.49
$133.38
$194.87

$7.35
$18.66
$14.51
$21.20

Two Party (3 Tier)
Family (3 Tier)

$74.92
$190.15
$147.89
$216.07

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$141.90
$121.63
$202.71

$157.33
$134.86
$224.76

$15.43
$13.23
$22.05

10.88%
10.88%
10.88%
10.88%

10.88%
10.87%

10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$66.21
$168.04
$130.70
$190.95

$7.21
$18.30
$14.23
$20.79

Two Party (3 Tier)
Family (3 Tier)

$73.42
$186.34
$144.93
$211.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.04
$119.18
$198.63

$154.18
$132.16
$220.26

$15.14
$12.98
$21.63

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$114.06
$289.48
$225.15
$328.95

$12.41
$31.50
$24.50
$35.79

Two Party (3 Tier)
Family (3 Tier)

$126.47
$320.98
$249.65
$364.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$239.53
$205.31
$342.18

$265.59
$227.65
$379.41

$26.06
$22.34
$37.23

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.78
$283.70
$220.65
$322.37

$12.16
$30.86
$24.01
$35.07

Two Party (3 Tier)
Family (3 Tier)

$123.94
$314.56
$244.66
$357.44

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$234.74
$201.20
$335.34

$260.27
$223.09
$371.82

$25.53
$21.89
$36.48

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$119.66
$303.70
$236.21
$345.10

$13.02
$33.04
$25.70
$37.55

Two Party (3 Tier)
Family (3 Tier)

$132.68
$336.74
$261.91
$382.65

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$251.29
$215.39
$358.98

$278.63
$238.82
$398.04

$27.34
$23.43
$39.06

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$117.25
$297.58
$231.45
$338.15

$12.77
$32.41
$25.21
$36.83

Two Party (3 Tier)
Family (3 Tier)

$130.02
$329.99
$256.66
$374.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$246.23
$211.05
$351.75

$273.04
$234.04
$390.06

$26.81
$22.99
$38.31

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$27.45
$69.67
$54.19
$79.17

$3.00
$7.61
$5.92
$8.65

Two Party (3 Tier)
Family (3 Tier)

$30.45
$77.28
$60.11
$87.82

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.64
$49.41
$82.35

$63.94
$54.81
$91.35

$6.30
$5.40
$9.00

10.93%
10.92%
10.92%
10.93%

10.93%
10.93%

10.93%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$26.90
$68.27
$53.10
$77.58

$2.93
$7.44
$5.78
$8.45

Two Party (3 Tier)
Family (3 Tier)

$29.83
$75.71
$58.88
$86.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$56.49
$48.42
$80.70

$62.64
$53.69
$89.49

$6.15
$5.27
$8.79

10.89%
10.90%
10.89%
10.89%

10.88%
10.89%

10.89%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012
Effective Effective 

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.45
$3.68
$2.86
$4.18

$0.17
$0.43
$0.34
$0.49

Two Party (3 Tier)
Family (3 Tier)

$1.62
$4.11
$3.20
$4.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$2.61
$4.35

$3.40
$2.92
$4.86

$0.36
$0.31
$0.51

11.72%
11.68%
11.89%
11.72%

11.88%
11.84%

11.72%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Group UDC Riders
Rates Effective: 7/1/2012

7/1/2012

EXHP-191 Dependent Age 29

Parent/Child(ren) (4 Tier) 1.914%

1.914%

1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
Two Party (3 Tier)

1.914%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders

7/1/2012

Rates Effective: 7/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$23.95
$60.79
$47.28
$69.07

$2.61
$6.62
$5.15
$7.53

Two Party (3 Tier)
Family (3 Tier)

$26.56
$67.41
$52.43
$76.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$50.30
$43.11
$71.85

$55.78
$47.81
$79.68

$5.48
$4.70
$7.83

10.90%
10.89%
10.89%
10.90%

10.90%
10.89%

10.90%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$22.10
$56.09
$43.63
$63.74

$2.39
$6.07
$4.71
$6.89

Two Party (3 Tier)
Family (3 Tier)

$24.49
$62.16
$48.34
$70.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$46.41
$39.78
$66.30

$51.43
$44.08
$73.47

$5.02
$4.30
$7.17

10.81%
10.82%
10.80%
10.81%

10.81%
10.82%

10.81%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$21.37
$54.24
$42.18
$61.63

$2.32
$5.89
$4.58
$6.69

Two Party (3 Tier)
Family (3 Tier)

$23.69
$60.13
$46.76
$68.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$44.88
$38.47
$64.11

$49.75
$42.64
$71.07

$4.87
$4.17
$6.96

10.86%
10.86%
10.86%
10.86%

10.84%
10.85%

10.86%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$20.58
$52.23
$40.62
$59.35

$2.24
$5.69
$4.43
$6.46

Two Party (3 Tier)
Family (3 Tier)

$22.82
$57.92
$45.05
$65.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$43.22
$37.04
$61.74

$47.92
$41.08
$68.46

$4.70
$4.04
$6.72

10.88%
10.89%
10.91%
10.88%

10.91%
10.87%

10.88%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$15.98
$40.56
$31.54
$46.09

$1.74
$4.41
$3.44
$5.01

Two Party (3 Tier)
Family (3 Tier)

$17.72
$44.97
$34.98
$51.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$33.56
$28.76
$47.94

$37.21
$31.90
$53.16

$3.65
$3.14
$5.22

10.89%
10.87%
10.91%
10.87%

10.92%
10.88%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.72
$17.06
$13.27
$19.38

$0.73
$1.85
$1.44
$2.11

Two Party (3 Tier)
Family (3 Tier)

$7.45
$18.91
$14.71
$21.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.11
$12.10
$20.16

$15.65
$13.41
$22.35

$1.54
$1.31
$2.19

10.86%
10.84%
10.85%
10.89%

10.83%
10.91%

10.86%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$11.19
$28.40
$22.09
$32.27

$1.21
$3.07
$2.39
$3.49

Two Party (3 Tier)
Family (3 Tier)

$12.40
$31.47
$24.48
$35.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$23.50
$20.14
$33.57

$26.04
$22.32
$37.20

$2.54
$2.18
$3.63

10.81%
10.81%
10.82%
10.81%

10.82%
10.81%

10.81%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$17.50
$44.42
$34.54
$50.47

$1.91
$4.84
$3.78
$5.51

Two Party (3 Tier)
Family (3 Tier)

$19.41
$49.26
$38.32
$55.98

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$36.75
$31.50
$52.50

$40.76
$34.94
$58.23

$4.01
$3.44
$5.73

10.91%
10.90%
10.94%
10.92%

10.92%
10.91%

10.91%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$75.62
$191.92
$149.27
$218.09

$8.23
$20.89
$16.25
$23.73

Two Party (3 Tier)
Family (3 Tier)

$83.85
$212.81
$165.52
$241.82

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.80
$136.12
$226.86

$176.08
$150.93
$251.55

$17.28
$14.81
$24.69

10.88%
10.88%
10.89%
10.88%

10.88%
10.88%

10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$57.30
$145.43
$113.11
$165.25

$6.24
$15.83
$12.32
$18.00

Two Party (3 Tier)
Family (3 Tier)

$63.54
$161.26
$125.43
$183.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$120.33
$103.14
$171.90

$133.43
$114.37
$190.62

$13.10
$11.23
$18.72

10.89%
10.88%
10.89%
10.89%

10.89%
10.89%

10.89%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$46.80
$118.78
$92.38

$134.97

$5.10
$12.94
$10.07
$14.71

Two Party (3 Tier)
Family (3 Tier)

$51.90
$131.72
$102.45
$149.68

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$98.28
$84.24

$140.40

$108.99
$93.42

$155.70

$10.71
$9.18

$15.30

10.90%
10.89%
10.90%
10.90%

10.90%
10.90%

10.90%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.15
$0.13
$0.21

$0.15
$0.13
$0.21

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

Rate Manual, Page 80



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$573.08
$1,454.48
$1,131.26
$1,652.76

$62.39
$158.34
$123.16
$179.94

Two Party (3 Tier)
Family (3 Tier)

$635.47
$1,612.82
$1,254.42
$1,832.70

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,203.47
$1,031.54
$1,719.24

$1,334.49
$1,143.85
$1,906.41

$131.02
$112.31
$187.17

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$576.33
$1,462.73
$1,137.68
$1,662.14

$62.73
$159.20
$123.82
$180.91

Two Party (3 Tier)
Family (3 Tier)

$639.06
$1,621.93
$1,261.50
$1,843.05

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,210.29
$1,037.39
$1,728.99

$1,342.03
$1,150.31
$1,917.18

$131.74
$112.92
$188.19

10.88%
10.88%
10.88%
10.88%

10.89%
10.88%

10.88%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$583.86
$1,481.84
$1,152.54
$1,683.85

$63.56
$161.31
$125.47
$183.31

Two Party (3 Tier)
Family (3 Tier)

$647.42
$1,643.15
$1,278.01
$1,867.16

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,226.11
$1,050.95
$1,751.58

$1,359.58
$1,165.36
$1,942.26

$133.47
$114.41
$190.68

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$587.16
$1,490.21
$1,159.05
$1,693.37

$63.91
$162.21
$126.16
$184.32

Two Party (3 Tier)
Family (3 Tier)

$651.07
$1,652.42
$1,285.21
$1,877.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,233.04
$1,056.89
$1,761.48

$1,367.25
$1,171.93
$1,953.21

$134.21
$115.04
$191.73

10.88%
10.89%
10.88%
10.88%

10.88%
10.88%

10.88%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.19
$0.48
$0.38
$0.55

$0.03
$0.08
$0.05
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.22
$0.56
$0.43
$0.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$0.34
$0.57

$0.46
$0.40
$0.66

$0.06
$0.06
$0.09

15.79%
16.67%
13.16%
14.55%

17.65%
15.00%

15.79%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.62
$9.19
$7.15

$10.44

$0.39
$0.99
$0.77
$1.12

Two Party (3 Tier)
Family (3 Tier)

$4.01
$10.18
$7.92

$11.56
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.60
$6.52

$10.86

$8.42
$7.22

$12.03

$0.82
$0.70
$1.17

10.77%
10.77%
10.77%
10.73%

10.74%
10.79%

10.77%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.98
$10.10
$7.86

$11.48

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$4.41
$11.19
$8.71

$12.72
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.36
$7.16

$11.94

$9.26
$7.94

$13.23

$0.90
$0.78
$1.29

10.80%
10.79%
10.81%
10.80%

10.89%
10.77%

10.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$4.55
$11.55
$8.98

$13.12

$0.49
$1.24
$0.97
$1.42

Two Party (3 Tier)
Family (3 Tier)

$5.04
$12.79
$9.95

$14.54
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.56
$8.19

$13.65

$10.58
$9.07

$15.12

$1.02
$0.88
$1.47

10.77%
10.74%
10.80%
10.82%

10.74%
10.67%

10.77%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$4.55
$11.55
$8.98

$13.12

$0.49
$1.24
$0.97
$1.42

Two Party (3 Tier)
Family (3 Tier)

$5.04
$12.79
$9.95

$14.54
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.56
$8.19

$13.65

$10.58
$9.07

$15.12

$1.02
$0.88
$1.47

10.77%
10.74%
10.80%
10.82%

10.74%
10.67%

10.77%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$5.02
$12.74
$9.91

$14.48

$0.55
$1.40
$1.09
$1.58

Two Party (3 Tier)
Family (3 Tier)

$5.57
$14.14
$11.00
$16.06

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.54
$9.04

$15.06

$11.70
$10.03
$16.71

$1.16
$0.99
$1.65

10.96%
10.99%
11.00%
10.91%

10.95%
11.01%

10.96%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$5.02
$12.74
$9.91

$14.48

$0.55
$1.40
$1.09
$1.58

Two Party (3 Tier)
Family (3 Tier)

$5.57
$14.14
$11.00
$16.06

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.54
$9.04

$15.06

$11.70
$10.03
$16.71

$1.16
$0.99
$1.65

10.96%
10.99%
11.00%
10.91%

10.95%
11.01%

10.96%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$6.03
$15.30
$11.90
$17.39

$0.65
$1.65
$1.29
$1.88

Two Party (3 Tier)
Family (3 Tier)

$6.68
$16.95
$13.19
$19.27

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.66
$10.85
$18.09

$14.03
$12.02
$20.04

$1.37
$1.17
$1.95

10.78%
10.78%
10.84%
10.81%

10.78%
10.82%

10.78%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$6.05
$15.35
$11.94
$17.45

$0.66
$1.68
$1.31
$1.90

Two Party (3 Tier)
Family (3 Tier)

$6.71
$17.03
$13.25
$19.35

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.70
$10.89
$18.15

$14.09
$12.08
$20.13

$1.39
$1.19
$1.98

10.91%
10.94%
10.97%
10.89%

10.93%
10.94%

10.91%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.54
$16.60
$12.91
$18.86

$0.70
$1.78
$1.38
$2.02

Two Party (3 Tier)
Family (3 Tier)

$7.24
$18.38
$14.29
$20.88

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.73
$11.77
$19.62

$15.20
$13.03
$21.72

$1.47
$1.26
$2.10

10.70%
10.72%
10.69%
10.71%

10.71%
10.71%

10.70%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.55
$16.62
$12.93
$18.89

$0.71
$1.81
$1.40
$2.05

Two Party (3 Tier)
Family (3 Tier)

$7.26
$18.43
$14.33
$20.94

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.76
$11.79
$19.65

$15.25
$13.07
$21.78

$1.49
$1.28
$2.13

10.84%
10.89%
10.83%
10.85%

10.86%
10.83%

10.84%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.27
$0.69
$0.53
$0.78

$0.03
$0.07
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.30
$0.76
$0.59
$0.87

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$0.49
$0.81

$0.63
$0.54
$0.90

$0.06
$0.05
$0.09

11.11%
10.14%
11.32%
11.54%

10.20%
10.53%

11.11%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.13
$0.33
$0.26
$0.37

$0.01
$0.03
$0.02
$0.03

Two Party (3 Tier)
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.27
$0.23
$0.39

$0.29
$0.25
$0.42

$0.02
$0.02
$0.03

7.69%
9.09%
7.69%
8.11%

8.70%
7.41%

7.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.20
$0.51
$0.39
$0.58

$0.03
$0.07
$0.06
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.23
$0.58
$0.45
$0.66

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$0.36
$0.60

$0.48
$0.41
$0.69

$0.06
$0.05
$0.09

15.00%
13.73%
15.38%
13.79%

13.89%
14.29%

15.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$5.21
$78.68
$10.28
$89.40

$0.56
$8.45
$1.10
$9.61

Two Party (3 Tier)
Family (3 Tier)

$5.77
$87.13
$11.38
$99.01

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.94
$55.80
$92.99

$12.11
$61.80

$102.99

$1.17
$6.00

$10.00

10.75%
10.74%
10.70%
10.75%

10.75%
10.69%

10.75%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$65.45
$0.00

$74.37

$0.00
$7.12
$0.00
$8.09

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.57
$0.00

$82.46
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.42
$77.37

$0.00
$51.48
$85.80

$0.00
$5.06
$8.43

0.00%
10.88%
0.00%

10.88%

10.90%
0.00%

10.90%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.25
$79.24
$10.35
$90.04

$0.57
$8.60
$1.12
$9.77

Two Party (3 Tier)
Family (3 Tier)

$5.82
$87.84
$11.47
$99.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.02
$56.20
$93.66

$12.21
$62.30

$103.83

$1.19
$6.10

$10.17

10.86%
10.85%
10.82%
10.85%

10.85%
10.80%

10.86%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$65.81
$0.00

$74.79

$0.00
$7.16
$0.00
$8.15

Two Party (3 Tier)
Family (3 Tier)

$0.00
$72.97
$0.00

$82.94
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$46.68
$77.81

$0.00
$51.76
$86.28

$0.00
$5.08
$8.47

0.00%
10.88%
0.00%

10.90%

10.88%
0.00%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.58
$78.40
$9.04

$89.08

$0.50
$8.56
$0.99
$9.72

Two Party (3 Tier)
Family (3 Tier)

$5.08
$86.96
$10.03
$98.80

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.62
$55.60
$92.67

$10.67
$61.67

$102.78

$1.05
$6.07

$10.11

10.92%
10.92%
10.95%
10.91%

10.92%
10.91%

10.91%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$66.68
$0.00

$75.77

$0.00
$7.25
$0.00
$8.26

Two Party (3 Tier)
Family (3 Tier)

$0.00
$73.93
$0.00

$84.03
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.30
$78.82

$0.00
$52.45
$87.41

$0.00
$5.15
$8.59

0.00%
10.87%
0.00%

10.90%

10.89%
0.00%

10.90%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.61
$78.80
$9.09

$89.54

$0.50
$8.55
$0.99
$9.71

Two Party (3 Tier)
Family (3 Tier)

$5.11
$87.35
$10.08
$99.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.67
$55.88
$93.14

$10.72
$61.94

$103.24

$1.05
$6.06

$10.10

10.85%
10.85%
10.89%
10.84%

10.84%
10.86%

10.84%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$67.06
$0.00

$76.20

$0.00
$7.30
$0.00
$8.30

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.36
$0.00

$84.50
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$47.57
$79.26

$0.00
$52.75
$87.90

$0.00
$5.18
$8.64

0.00%
10.89%
0.00%

10.89%

10.89%
0.00%

10.90%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$160.87
$408.29
$317.56
$463.95

$17.51
$44.44
$34.56
$50.50

Two Party (3 Tier)
Family (3 Tier)

$178.38
$452.73
$352.12
$514.45

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$337.83
$289.57
$482.61

$374.60
$321.08
$535.14

$36.77
$31.51
$52.53

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$158.10
$401.26
$312.09
$455.96

$17.21
$43.68
$33.97
$49.63

Two Party (3 Tier)
Family (3 Tier)

$175.31
$444.94
$346.06
$505.59

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$332.01
$284.58
$474.30

$368.15
$315.56
$525.93

$36.14
$30.98
$51.63

10.89%
10.89%
10.88%
10.88%

10.89%
10.89%

10.89%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$127.66
$324.00
$252.00
$368.17

$13.89
$35.25
$27.42
$40.06

Two Party (3 Tier)
Family (3 Tier)

$141.55
$359.25
$279.42
$408.23

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$268.09
$229.79
$382.98

$297.26
$254.79
$424.65

$29.17
$25.00
$41.67

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$104.06
$264.10
$205.41
$300.11

$11.32
$28.73
$22.35
$32.65

Two Party (3 Tier)
Family (3 Tier)

$115.38
$292.83
$227.76
$332.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$218.53
$187.31
$312.18

$242.30
$207.68
$346.14

$23.77
$20.37
$33.96

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$121.36
$308.01
$239.56
$350.00

$13.22
$33.55
$26.10
$38.13

Two Party (3 Tier)
Family (3 Tier)

$134.58
$341.56
$265.66
$388.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$254.86
$218.45
$364.08

$282.62
$242.24
$403.74

$27.76
$23.79
$39.66

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$129.39
$328.39
$255.42
$373.16

$14.09
$35.76
$27.81
$40.64

Two Party (3 Tier)
Family (3 Tier)

$143.48
$364.15
$283.23
$413.80

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$271.72
$232.90
$388.17

$301.31
$258.26
$430.44

$29.59
$25.36
$42.27

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$143.34
$363.80
$282.95
$413.39

$15.60
$39.59
$30.80
$44.99

Two Party (3 Tier)
Family (3 Tier)

$158.94
$403.39
$313.75
$458.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$301.01
$258.01
$430.02

$333.77
$286.09
$476.82

$32.76
$28.08
$46.80

10.88%
10.88%
10.89%
10.88%

10.88%
10.88%

10.88%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$71.79
$182.20
$141.71
$207.04

$7.82
$19.85
$15.44
$22.56

Two Party (3 Tier)
Family (3 Tier)

$79.61
$202.05
$157.15
$229.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$150.76
$129.22
$215.37

$167.18
$143.30
$238.83

$16.42
$14.08
$23.46

10.89%
10.89%
10.90%
10.90%

10.90%
10.89%

10.89%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$163.44
$414.81
$322.63
$471.36

$17.78
$45.13
$35.10
$51.28

Two Party (3 Tier)
Family (3 Tier)

$181.22
$459.94
$357.73
$522.64

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$343.22
$294.19
$490.32

$380.56
$326.20
$543.66

$37.34
$32.01
$53.34

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$55.24
$140.20
$109.04
$159.31

$6.01
$15.25
$11.87
$17.33

Two Party (3 Tier)
Family (3 Tier)

$61.25
$155.45
$120.91
$176.64

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$116.00
$99.43

$165.72

$128.62
$110.25
$183.75

$12.62
$10.82
$18.03

10.88%
10.88%
10.89%
10.88%

10.88%
10.88%

10.88%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$83.00
$210.65
$163.84
$239.37

$9.04
$22.95
$17.85
$26.07

Two Party (3 Tier)
Family (3 Tier)

$92.04
$233.60
$181.69
$265.44

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$174.30
$149.40
$249.00

$193.28
$165.67
$276.12

$18.98
$16.27
$27.12

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$160.38
$407.04
$316.59
$462.54

$17.46
$44.32
$34.47
$50.35

Two Party (3 Tier)
Family (3 Tier)

$177.84
$451.36
$351.06
$512.89

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$336.80
$288.68
$481.14

$373.46
$320.11
$533.52

$36.66
$31.43
$52.38

10.89%
10.89%
10.89%
10.89%

10.89%
10.88%

10.89%

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$157.19
$398.95
$310.29
$453.34

$17.11
$43.42
$33.78
$49.34

Two Party (3 Tier)
Family (3 Tier)

$174.30
$442.37
$344.07
$502.68

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$330.10
$282.94
$471.57

$366.03
$313.74
$522.90

$35.93
$30.80
$51.33

10.88%
10.88%
10.89%
10.88%

10.89%
10.88%

10.88%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$141.84
$359.99
$279.99
$409.07

$15.44
$39.19
$30.48
$44.53

Two Party (3 Tier)
Family (3 Tier)

$157.28
$399.18
$310.47
$453.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$297.86
$255.31
$425.52

$330.29
$283.10
$471.84

$32.43
$27.79
$46.32

10.89%
10.89%
10.89%
10.89%

10.88%
10.89%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$144.83
$367.58
$285.89
$417.69

$15.77
$40.02
$31.13
$45.48

Two Party (3 Tier)
Family (3 Tier)

$160.60
$407.60
$317.02
$463.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$304.14
$260.69
$434.49

$337.26
$289.08
$481.80

$33.12
$28.39
$47.31

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$122.34
$310.50
$241.50
$352.83

$13.33
$33.83
$26.31
$38.44

Two Party (3 Tier)
Family (3 Tier)

$135.67
$344.33
$267.81
$391.27

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$256.91
$220.21
$367.02

$284.91
$244.21
$407.01

$28.00
$24.00
$39.99

10.90%
10.90%
10.89%
10.89%

10.90%
10.90%

10.90%

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$119.91
$304.33
$236.70
$345.82

$13.06
$33.15
$25.78
$37.67

Two Party (3 Tier)
Family (3 Tier)

$132.97
$337.48
$262.48
$383.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$251.81
$215.84
$359.73

$279.24
$239.35
$398.91

$27.43
$23.51
$39.18

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$114.12
$289.64
$225.27
$329.12

$12.43
$31.54
$24.54
$35.85

Two Party (3 Tier)
Family (3 Tier)

$126.55
$321.18
$249.81
$364.97

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$239.65
$205.42
$342.36

$265.76
$227.79
$379.65

$26.11
$22.37
$37.29

10.89%
10.89%
10.89%
10.89%

10.89%
10.90%

10.89%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$111.89
$283.98
$220.87
$322.69

$12.18
$30.91
$24.04
$35.13

Two Party (3 Tier)
Family (3 Tier)

$124.07
$314.89
$244.91
$357.82

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$234.97
$201.40
$335.67

$260.55
$223.33
$372.21

$25.58
$21.93
$36.54

10.89%
10.88%
10.88%
10.89%

10.89%
10.89%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$77.72
$197.25
$153.42
$224.14

$8.47
$21.50
$16.72
$24.43

Two Party (3 Tier)
Family (3 Tier)

$86.19
$218.75
$170.14
$248.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$163.21
$139.90
$233.16

$181.00
$155.14
$258.57

$17.79
$15.24
$25.41

10.90%
10.90%
10.90%
10.90%

10.89%
10.90%

10.90%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$76.15
$193.27
$150.32
$219.62

$8.30
$21.06
$16.38
$23.93

Two Party (3 Tier)
Family (3 Tier)

$84.45
$214.33
$166.70
$243.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$159.92
$137.07
$228.45

$177.35
$152.01
$253.35

$17.43
$14.94
$24.90

10.90%
10.90%
10.90%
10.90%

10.90%
10.90%

10.90%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$131.20
$332.99
$258.99
$378.38

$14.28
$36.24
$28.19
$41.18

Two Party (3 Tier)
Family (3 Tier)

$145.48
$369.23
$287.18
$419.56

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$275.52
$236.16
$393.60

$305.51
$261.86
$436.44

$29.99
$25.70
$42.84

10.88%
10.88%
10.88%
10.88%

10.88%
10.88%

10.88%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.52
$326.18
$253.70
$370.65

$13.99
$35.51
$27.61
$40.35

Two Party (3 Tier)
Family (3 Tier)

$142.51
$361.69
$281.31
$411.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$269.89
$231.34
$385.56

$299.27
$256.52
$427.53

$29.38
$25.18
$41.97

10.89%
10.89%
10.88%
10.89%

10.88%
10.89%

10.89%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$137.64
$349.33
$271.70
$396.95

$14.99
$38.04
$29.59
$43.23

Two Party (3 Tier)
Family (3 Tier)

$152.63
$387.37
$301.29
$440.18

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$289.04
$247.75
$412.92

$320.52
$274.73
$457.89

$31.48
$26.98
$44.97

10.89%
10.89%
10.89%
10.89%

10.89%
10.89%

10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.84
$342.22
$266.17
$388.88

$14.69
$37.29
$29.00
$42.36

Two Party (3 Tier)
Family (3 Tier)

$149.53
$379.51
$295.17
$431.24

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$283.16
$242.71
$404.52

$314.01
$269.15
$448.59

$30.85
$26.44
$44.07

10.89%
10.90%
10.90%
10.89%

10.89%
10.89%

10.89%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$158.10
$401.26
$312.09
$455.96

$17.21
$43.68
$33.97
$49.63

Two Party (3 Tier)
Family (3 Tier)

$175.31
$444.94
$346.06
$505.59

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$332.01
$284.58
$474.30

$368.15
$315.56
$525.93

$36.14
$30.98
$51.63

10.89%
10.89%
10.88%
10.88%

10.89%
10.89%

10.89%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$154.90
$393.14
$305.77
$446.73

$16.86
$42.79
$33.28
$48.63

Two Party (3 Tier)
Family (3 Tier)

$171.76
$435.93
$339.05
$495.36

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$325.29
$278.82
$464.70

$360.70
$309.17
$515.28

$35.41
$30.35
$50.58

10.88%
10.88%
10.88%
10.89%

10.89%
10.89%

10.88%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$31.56
$80.10
$62.30
$91.02

$3.44
$8.73
$6.79
$9.92

Two Party (3 Tier)
Family (3 Tier)

$35.00
$88.83
$69.09

$100.94
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$66.28
$56.81
$94.68

$73.50
$63.00

$105.00

$7.22
$6.19

$10.32

10.90%
10.90%
10.90%
10.90%

10.90%
10.89%

10.90%

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$30.91
$78.45
$61.02
$89.14

$3.37
$8.55
$6.65
$9.72

Two Party (3 Tier)
Family (3 Tier)

$34.28
$87.00
$67.67
$98.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$64.91
$55.64
$92.73

$71.99
$61.70

$102.84

$7.08
$6.06

$10.11

10.90%
10.90%
10.90%
10.90%

10.89%
10.91%

10.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 7/1/2012

7/1/2011 7/1/2012

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.67
$4.24
$3.30
$4.82

$0.18
$0.46
$0.35
$0.52

Two Party (3 Tier)
Family (3 Tier)

$1.85
$4.70
$3.65
$5.34

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$3.01
$5.01

$3.88
$3.33
$5.55

$0.37
$0.32
$0.54

10.78%
10.85%
10.61%
10.79%

10.63%
10.54%

10.78%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor UDC Riders
Rates Effective: 7/1/2012

7/1/2012

EXHP-191 Dependent Age 29

Parent/Child(ren) (4 Tier) 1.914%

1.914%

1.914%

1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
Two Party (3 Tier)
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor Schedule & Riders

7/1/2012

Rates Effective: 7/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$458.80
$1,164.43

$21.85
$55.46

$480.65
$1,219.89

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$963.48
$825.84

$1,376.40

$1,009.37
$865.17

$1,441.95

$45.89
$39.33
$65.55

4.76%
4.76%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$905.67
$1,323.18

$948.80
$1,386.19

$43.13
$63.01

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$452.39
$1,148.17

$22.01
$55.86

$474.40
$1,204.03

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.02
$814.30

$1,357.17

$996.24
$853.92

$1,423.20

$46.22
$39.62
$66.03

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$893.02
$1,304.69

$936.47
$1,368.17

$43.45
$63.48

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$444.23
$1,127.46

$22.60
$57.35

$466.83
$1,184.81

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$932.88
$799.61

$1,332.69

$980.34
$840.29

$1,400.49

$47.46
$40.68
$67.80

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$876.91
$1,281.16

$921.52
$1,346.34

$44.61
$65.18

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$438.17
$1,112.08

$22.82
$57.91

$460.99
$1,169.99

5.21%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$920.16
$788.71

$1,314.51

$968.08
$829.78

$1,382.97

$47.92
$41.07
$68.46

5.21%
5.21%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$864.95
$1,263.68

$909.99
$1,329.50

$45.04
$65.82

5.21%
5.21%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$431.76
$1,095.81

$22.96
$58.27

$454.72
$1,154.08

5.32%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$906.70
$777.17

$1,295.28

$954.91
$818.50

$1,364.16

$48.21
$41.33
$68.88

5.32%
5.32%

5.32%

Two Party (3 Tier)
Family (3 Tier)

$852.29
$1,245.20

$897.62
$1,311.41

$45.33
$66.21

5.32%
5.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$423.61
$1,075.12

$23.53
$59.72

$447.14
$1,134.84

5.55%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$889.58
$762.50

$1,270.83

$938.99
$804.85

$1,341.42

$49.41
$42.35
$70.59

5.55%
5.55%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$836.21
$1,221.69

$882.65
$1,289.55

$46.44
$67.86

5.55%
5.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$416.60
$1,057.33

$23.98
$60.86

$440.58
$1,118.19

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$874.86
$749.88

$1,249.80

$925.22
$793.04

$1,321.74

$50.36
$43.16
$71.94

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$822.37
$1,201.47

$869.70
$1,270.63

$47.33
$69.16

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$421.06
$1,068.65

$23.62
$59.95

$444.68
$1,128.60

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.23
$757.91

$1,263.18

$933.83
$800.42

$1,334.04

$49.60
$42.51
$70.86

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$831.17
$1,214.34

$877.80
$1,282.46

$46.63
$68.12

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$412.86
$1,047.84

$24.20
$61.42

$437.06
$1,109.26

5.86%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.01
$743.15

$1,238.58

$917.83
$786.71

$1,311.18

$50.82
$43.56
$72.60

5.86%
5.86%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$814.99
$1,190.69

$862.76
$1,260.48

$47.77
$69.79

5.86%
5.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$405.86
$1,030.07

$24.65
$62.56

$430.51
$1,092.63

6.07%
6.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$852.31
$730.55

$1,217.58

$904.07
$774.92

$1,291.53

$51.76
$44.37
$73.95

6.07%
6.07%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$801.17
$1,170.50

$849.83
$1,241.59

$48.66
$71.09

6.07%
6.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$401.09
$1,017.97

$24.74
$62.79

$425.83
$1,080.76

6.17%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.29
$721.96

$1,203.27

$894.24
$766.49

$1,277.49

$51.95
$44.53
$74.22

6.17%
6.17%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$791.75
$1,156.74

$840.59
$1,228.09

$48.84
$71.35

6.17%
6.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$394.09
$1,000.20

$25.19
$63.93

$419.28
$1,064.13

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.59
$709.36

$1,182.27

$880.49
$754.70

$1,257.84

$52.90
$45.34
$75.57

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$777.93
$1,136.56

$827.66
$1,209.20

$49.73
$72.64

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$435.66
$1,105.71

$20.14
$51.11

$455.80
$1,156.82

4.62%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.89
$784.19

$1,306.98

$957.18
$820.44

$1,367.40

$42.29
$36.25
$60.42

4.62%
4.62%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$859.99
$1,256.44

$899.75
$1,314.53

$39.76
$58.09

4.62%
4.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$431.93
$1,096.24

$20.02
$50.81

$451.95
$1,147.05

4.64%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$907.05
$777.47

$1,295.79

$949.10
$813.51

$1,355.85

$42.05
$36.04
$60.06

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$852.63
$1,245.69

$892.15
$1,303.42

$39.52
$57.73

4.64%
4.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$416.12
$1,056.11

$21.13
$53.63

$437.25
$1,109.74

5.08%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$873.85
$749.02

$1,248.36

$918.23
$787.05

$1,311.75

$44.38
$38.03
$63.39

5.08%
5.08%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$821.42
$1,200.09

$863.13
$1,261.03

$41.71
$60.94

5.08%
5.08%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$412.44
$1,046.77

$21.01
$53.33

$433.45
$1,100.10

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.12
$742.39

$1,237.32

$910.25
$780.21

$1,300.35

$44.13
$37.82
$63.03

5.09%
5.10%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$814.16
$1,189.48

$855.63
$1,250.07

$41.47
$60.59

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$408.70
$1,037.28

$21.18
$53.76

$429.88
$1,091.04

5.18%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$858.27
$735.66

$1,226.10

$902.75
$773.78

$1,289.64

$44.48
$38.12
$63.54

5.18%
5.18%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$806.77
$1,178.69

$848.58
$1,239.77

$41.81
$61.08

5.18%
5.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$382.33
$970.35

$22.60
$57.36

$404.93
$1,027.71

5.91%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.89
$688.19

$1,146.99

$850.35
$728.87

$1,214.79

$47.46
$40.68
$67.80

5.91%
5.91%

5.91%

Two Party (3 Tier)
Family (3 Tier)

$754.72
$1,102.64

$799.33
$1,167.82

$44.61
$65.18

5.91%
5.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$378.69
$961.12

$22.76
$57.76

$401.45
$1,018.88

6.01%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$795.25
$681.64

$1,136.07

$843.05
$722.61

$1,204.35

$47.80
$40.97
$68.28

6.01%
6.01%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$747.53
$1,092.14

$792.46
$1,157.78

$44.93
$65.64

6.01%
6.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$415.04
$1,053.37

$21.12
$53.60

$436.16
$1,106.97

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$871.58
$747.07

$1,245.12

$915.94
$785.09

$1,308.48

$44.36
$38.02
$63.36

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$819.29
$1,196.98

$860.98
$1,257.89

$41.69
$60.91

5.09%
5.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$411.30
$1,043.88

$21.02
$53.35

$432.32
$1,097.23

5.11%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$863.73
$740.34

$1,233.90

$907.87
$778.18

$1,296.96

$44.14
$37.84
$63.06

5.11%
5.11%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$811.91
$1,186.19

$853.40
$1,246.81

$41.49
$60.62

5.11%
5.11%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$407.53
$1,034.31

$21.20
$53.81

$428.73
$1,088.12

5.20%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$855.81
$733.55

$1,222.59

$900.33
$771.71

$1,286.19

$44.52
$38.16
$63.60

5.20%
5.20%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$804.46
$1,175.32

$846.31
$1,236.46

$41.85
$61.14

5.20%
5.20%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$404.86
$1,027.53

$21.26
$53.96

$426.12
$1,081.49

5.25%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$850.21
$728.75

$1,214.58

$894.85
$767.02

$1,278.36

$44.64
$38.27
$63.78

5.25%
5.25%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$799.19
$1,167.62

$841.16
$1,228.93

$41.97
$61.31

5.25%
5.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$391.88
$994.59

$21.98
$55.79

$413.86
$1,050.38

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$822.95
$705.38

$1,175.64

$869.11
$744.95

$1,241.58

$46.16
$39.57
$65.94

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$773.57
$1,130.18

$816.96
$1,193.57

$43.39
$63.39

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$388.19
$985.23

$22.13
$56.16

$410.32
$1,041.39

5.70%
5.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$815.20
$698.74

$1,164.57

$861.67
$738.58

$1,230.96

$46.47
$39.84
$66.39

5.70%
5.70%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$766.29
$1,119.54

$809.97
$1,183.36

$43.68
$63.82

5.70%
5.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$385.50
$978.40

$22.22
$56.39

$407.72
$1,034.79

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.55
$693.90

$1,156.50

$856.21
$733.90

$1,223.16

$46.66
$40.00
$66.66

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$760.98
$1,111.78

$804.84
$1,175.86

$43.86
$64.08

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$358.12
$908.91

$23.71
$60.17

$381.83
$969.08

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$752.05
$644.62

$1,074.36

$801.84
$687.29

$1,145.49

$49.79
$42.67
$71.13

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$706.93
$1,032.82

$753.73
$1,101.20

$46.80
$68.38

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$355.59
$902.49

$23.77
$60.33

$379.36
$962.82

6.68%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$746.74
$640.06

$1,066.77

$796.66
$682.85

$1,138.08

$49.92
$42.79
$71.31

6.69%
6.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$701.93
$1,025.52

$748.86
$1,094.07

$46.93
$68.55

6.69%
6.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$320.09
$812.39

$26.07
$66.16

$346.16
$878.55

8.14%
8.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.19
$576.16
$960.27

$726.94
$623.09

$1,038.48

$54.75
$46.93
$78.21

8.15%
8.15%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$631.86
$923.14

$683.32
$998.33

$51.46
$75.19

8.14%
8.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$400.57
$1,016.65

$21.70
$55.07

$422.27
$1,071.72

5.42%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$841.20
$721.03

$1,201.71

$886.77
$760.09

$1,266.81

$45.57
$39.06
$65.10

5.42%
5.42%

5.42%

Two Party (3 Tier)
Family (3 Tier)

$790.73
$1,155.24

$833.56
$1,217.83

$42.83
$62.59

5.42%
5.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$396.84
$1,007.18

$21.86
$55.48

$418.70
$1,062.66

5.51%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$833.36
$714.31

$1,190.52

$879.27
$753.66

$1,256.10

$45.91
$39.35
$65.58

5.51%
5.51%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$783.36
$1,144.49

$826.51
$1,207.53

$43.15
$63.04

5.51%
5.51%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$394.16
$1,000.38

$21.93
$55.66

$416.09
$1,056.04

5.56%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.74
$709.49

$1,182.48

$873.79
$748.96

$1,248.27

$46.05
$39.47
$65.79

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$778.07
$1,136.76

$821.36
$1,200.00

$43.29
$63.24

5.56%
5.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$381.16
$967.38

$22.66
$57.52

$403.82
$1,024.90

5.95%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$800.44
$686.09

$1,143.48

$848.02
$726.88

$1,211.46

$47.58
$40.79
$67.98

5.95%
5.94%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$752.41
$1,099.27

$797.14
$1,164.62

$44.73
$65.35

5.94%
5.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$377.44
$957.94

$22.82
$57.92

$400.26
$1,015.86

6.05%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$792.62
$679.39

$1,132.32

$840.55
$720.47

$1,200.78

$47.93
$41.08
$68.46

6.05%
6.05%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$745.07
$1,088.54

$790.11
$1,154.35

$45.04
$65.81

6.05%
6.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$374.86
$951.39

$22.85
$58.00

$397.71
$1,009.39

6.10%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$787.21
$674.75

$1,124.58

$835.19
$715.88

$1,193.13

$47.98
$41.13
$68.55

6.10%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$739.97
$1,081.10

$785.08
$1,147.00

$45.11
$65.90

6.10%
6.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$347.46
$881.85

$24.36
$61.83

$371.82
$943.68

7.01%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$729.67
$625.43

$1,042.38

$780.82
$669.28

$1,115.46

$51.15
$43.85
$73.08

7.01%
7.01%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$685.89
$1,002.07

$733.97
$1,072.33

$48.08
$70.26

7.01%
7.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$344.89
$875.33

$24.41
$61.95

$369.30
$937.28

7.08%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$724.27
$620.80

$1,034.67

$775.53
$664.74

$1,107.90

$51.26
$43.94
$73.23

7.08%
7.08%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$680.81
$994.66

$729.00
$1,065.06

$48.19
$70.40

7.08%
7.08%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$313.10
$794.65

$26.51
$67.28

$339.61
$861.93

8.47%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$657.51
$563.58
$939.30

$713.18
$611.30

$1,018.83

$55.67
$47.72
$79.53

8.47%
8.47%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$618.06
$902.98

$670.39
$979.44

$52.33
$76.46

8.47%
8.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$309.51
$785.54

$26.63
$67.58

$336.14
$853.12

8.60%
8.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$649.97
$557.12
$928.53

$705.89
$605.05

$1,008.42

$55.92
$47.93
$79.89

8.60%
8.60%

8.60%

Two Party (3 Tier)
Family (3 Tier)

$610.97
$892.63

$663.54
$969.43

$52.57
$76.80

8.60%
8.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$306.92
$778.96

$26.70
$67.77

$333.62
$846.73

8.70%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$644.53
$552.46
$920.76

$700.60
$600.52

$1,000.86

$56.07
$48.06
$80.10

8.70%
8.70%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$605.86
$885.16

$658.57
$962.16

$52.71
$77.00

8.70%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$369.44
$937.64

$23.20
$58.88

$392.64
$996.52

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$775.82
$664.99

$1,108.32

$824.54
$706.75

$1,177.92

$48.72
$41.76
$69.60

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$729.27
$1,065.46

$775.07
$1,132.37

$45.80
$66.91

6.28%
6.28%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$365.71
$928.17

$23.37
$59.32

$389.08
$987.49

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$767.99
$658.28

$1,097.13

$817.07
$700.34

$1,167.24

$49.08
$42.06
$70.11

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$721.91
$1,054.71

$768.04
$1,122.11

$46.13
$67.40

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$363.09
$921.52

$23.42
$59.44

$386.51
$980.96

6.45%
6.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.49
$653.56

$1,089.27

$811.67
$695.72

$1,159.53

$49.18
$42.16
$70.26

6.45%
6.45%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$716.74
$1,047.15

$762.97
$1,114.69

$46.23
$67.54

6.45%
6.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$339.38
$861.35

$26.15
$66.37

$365.53
$927.72

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$712.70
$610.88

$1,018.14

$767.61
$657.95

$1,096.59

$54.91
$47.07
$78.45

7.71%
7.70%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$669.94
$978.77

$721.56
$1,054.19

$51.62
$75.42

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$335.75
$852.13

$26.28
$66.70

$362.03
$918.83

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$705.08
$604.35

$1,007.25

$760.26
$651.65

$1,086.09

$55.18
$47.30
$78.84

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$662.77
$968.30

$714.65
$1,044.09

$51.88
$75.79

7.83%
7.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$333.16
$845.56

$26.33
$66.83

$359.49
$912.39

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$699.64
$599.69
$999.48

$754.93
$647.08

$1,078.47

$55.29
$47.39
$78.99

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$657.66
$960.83

$709.63
$1,036.77

$51.97
$75.94

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$297.75
$755.69

$27.17
$68.96

$324.92
$824.65

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$625.28
$535.95
$893.25

$682.33
$584.86
$974.76

$57.05
$48.91
$81.51

9.13%
9.12%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$587.76
$858.71

$641.39
$937.07

$53.63
$78.36

9.12%
9.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$295.22
$749.27

$27.21
$69.06

$322.43
$818.33

9.22%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$619.96
$531.40
$885.66

$677.10
$580.37
$967.29

$57.14
$48.97
$81.63

9.22%
9.22%

9.22%

Two Party (3 Tier)
Family (3 Tier)

$582.76
$851.41

$636.48
$929.89

$53.72
$78.48

9.22%
9.22%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$379.35
$962.79

$24.07
$61.09

$403.42
$1,023.88

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$796.64
$682.83

$1,138.05

$847.18
$726.16

$1,210.26

$50.54
$43.33
$72.21

6.35%
6.34%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$748.84
$1,094.05

$796.35
$1,163.46

$47.51
$69.41

6.34%
6.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$350.30
$889.06

$24.51
$62.21

$374.81
$951.27

7.00%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$735.63
$630.54

$1,050.90

$787.10
$674.66

$1,124.43

$51.47
$44.12
$73.53

7.00%
7.00%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$691.49
$1,010.27

$739.87
$1,080.95

$48.38
$70.68

7.00%
7.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$298.87
$758.53

$27.65
$70.18

$326.52
$828.71

9.25%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$627.63
$537.97
$896.61

$685.69
$587.74
$979.56

$58.06
$49.77
$82.95

9.25%
9.25%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$589.97
$861.94

$644.55
$941.68

$54.58
$79.74

9.25%
9.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$285.46
$724.50

$28.05
$71.19

$313.51
$795.69

9.83%
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$599.47
$513.83
$856.38

$658.37
$564.32
$940.53

$58.90
$50.49
$84.15

9.83%
9.83%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$563.50
$823.27

$618.87
$904.16

$55.37
$80.89

9.83%
9.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$254.12
$644.96

$30.46
$77.30

$284.58
$722.26

11.99%
11.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$533.65
$457.42
$762.36

$597.62
$512.24
$853.74

$63.97
$54.82
$91.38

11.98%
11.99%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$501.63
$732.88

$561.76
$820.73

$60.13
$87.85

11.99%
11.99%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.52
$6.40

$0.27
$0.68

$2.79
$7.08

10.71%
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.54
$7.56

$5.86
$5.02
$8.37

$0.57
$0.48
$0.81

10.57%
10.78%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.51
$8.05

$0.54
$0.78

10.87%
10.73%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.73
$9.47

$0.41
$1.04

$4.14
$10.51

10.99%
10.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.83
$6.71

$11.19

$8.69
$7.45

$12.42

$0.86
$0.74
$1.23

11.03%
10.98%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$7.36
$10.76

$8.17
$11.94

$0.81
$1.18

11.01%
10.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$96.18
$244.10

$10.48
$26.60

$106.66
$270.70

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$201.98
$173.12
$288.54

$223.99
$191.99
$319.98

$22.01
$18.87
$31.44

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$189.86
$277.38

$210.55
$307.61

$20.69
$30.23

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$82.72
$209.94

$9.00
$22.85

$91.72
$232.79

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$173.71
$148.90
$248.16

$192.61
$165.10
$275.16

$18.90
$16.20
$27.00

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$163.29
$238.56

$181.06
$264.52

$17.77
$25.96

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$78.68
$199.69

$8.57
$21.75

$87.25
$221.44

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$165.23
$141.62
$236.04

$183.23
$157.05
$261.75

$18.00
$15.43
$25.71

10.90%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$155.31
$226.91

$172.23
$251.63

$16.92
$24.72

10.89%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$68.25
$173.22

$7.43
$18.86

$75.68
$192.08

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$143.33
$122.85
$204.75

$158.93
$136.22
$227.04

$15.60
$13.37
$22.29

10.88%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$134.73
$196.83

$149.39
$218.26

$14.66
$21.43

10.88%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$68.79
$174.59

$7.49
$19.01

$76.28
$193.60

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.46
$123.82
$206.37

$160.19
$137.30
$228.84

$15.73
$13.48
$22.47

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$135.79
$198.39

$150.58
$219.99

$14.79
$21.60

10.89%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$57.90
$146.95

$6.32
$16.04

$64.22
$162.99

10.92%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.59
$104.22
$173.70

$134.86
$115.60
$192.66

$13.27
$11.38
$18.96

10.92%
10.91%

10.92%

Two Party (3 Tier)
Family (3 Tier)

$114.29
$166.98

$126.77
$185.21

$12.48
$18.23

10.92%
10.92%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$98.15
$249.10

$10.68
$27.11

$108.83
$276.21

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$206.12
$176.67
$294.45

$228.54
$195.89
$326.49

$22.42
$19.22
$32.04

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$193.75
$283.06

$214.83
$313.87

$21.08
$30.81

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$84.39
$214.18

$9.20
$23.35

$93.59
$237.53

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$177.22
$151.90
$253.17

$196.54
$168.46
$280.77

$19.32
$16.56
$27.60

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$166.59
$243.38

$184.75
$269.91

$18.16
$26.53

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$80.31
$203.83

$8.74
$22.18

$89.05
$226.01

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$168.65
$144.56
$240.93

$187.01
$160.29
$267.15

$18.36
$15.73
$26.22

10.88%
10.89%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$158.53
$231.61

$175.78
$256.82

$17.25
$25.21

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$69.63
$176.72

$7.58
$19.24

$77.21
$195.96

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$146.22
$125.33
$208.89

$162.14
$138.98
$231.63

$15.92
$13.65
$22.74

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$137.45
$200.81

$152.41
$222.67

$14.96
$21.86

10.88%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$70.19
$178.15

$9.28
$23.54

$79.47
$201.69

13.22%
13.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$147.41
$126.35
$210.58

$166.89
$143.05
$238.41

$19.48
$16.70
$27.83

13.22%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$138.56
$202.44

$156.87
$229.19

$18.31
$26.75

13.21%
13.21%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$59.08
$149.95

$7.81
$19.82

$66.89
$169.77

13.22%
13.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$124.07
$106.35
$177.24

$140.47
$120.40
$200.67

$16.40
$14.05
$23.43

13.21%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$116.62
$170.39

$132.04
$192.91

$15.42
$22.52

13.22%
13.22%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$52.41
$133.02

$5.70
$14.47

$58.11
$147.49

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$110.06
$94.34

$157.23

$122.03
$104.61
$174.33

$11.97
$10.27
$17.10

10.89%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$103.46
$151.15

$114.70
$167.59

$11.24
$16.44

10.86%
10.88%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$53.47
$135.71

$5.83
$14.78

$59.30
$150.49

10.90%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$112.29
$96.25

$160.41

$124.52
$106.73
$177.88

$12.23
$10.48
$17.47

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$105.55
$154.21

$117.05
$171.01

$11.50
$16.80

10.90%
10.89%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.70
$6.85

$0.11
$0.28

$2.81
$7.13

4.07%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.67
$4.86
$8.10

$5.90
$5.06
$8.43

$0.23
$0.20
$0.33

4.11%
4.06%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$5.33
$7.79

$5.55
$8.10

$0.22
$0.31

4.13%
3.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.64
$6.70

$0.14
$0.36

$2.78
$7.06

5.30%
5.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.84
$5.00
$8.34

$0.30
$0.25
$0.42

5.26%
5.42%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.49
$8.02

$0.28
$0.41

5.37%
5.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.62
$6.65

$0.14
$0.35

$2.76
$7.00

5.34%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.50
$4.72
$7.86

$5.80
$4.97
$8.28

$0.30
$0.25
$0.42

5.30%
5.45%

5.34%

Two Party (3 Tier)
Family (3 Tier)

$5.17
$7.56

$5.45
$7.96

$0.28
$0.40

5.42%
5.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.88
$4.77

$0.11
$0.28

$1.99
$5.05

5.85%
5.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.18
$3.58
$5.97

$0.23
$0.20
$0.33

5.92%
5.82%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.93
$5.74

$0.22
$0.32

5.93%
5.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.84
$4.67

$0.10
$0.25

$1.94
$4.92

5.43%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.07
$3.49
$5.82

$0.21
$0.18
$0.30

5.44%
5.44%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.83
$5.59

$0.20
$0.28

5.51%
5.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.83
$4.64

$0.10
$0.26

$1.93
$4.90

5.46%
5.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.84
$3.29
$5.49

$4.05
$3.47
$5.79

$0.21
$0.18
$0.30

5.47%
5.47%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$5.28

$3.81
$5.57

$0.20
$0.29

5.54%
5.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.82
$4.62

$0.11
$0.28

$1.93
$4.90

6.04%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.05
$3.47
$5.79

$0.23
$0.19
$0.33

5.79%
6.02%

6.04%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.81
$5.57

$0.22
$0.32

6.13%
6.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.40
$3.55

$0.07
$0.18

$1.47
$3.73

5.00%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.52
$4.20

$3.09
$2.65
$4.41

$0.15
$0.13
$0.21

5.16%
5.10%

5.00%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$4.04

$2.90
$4.24

$0.14
$0.20

5.08%
4.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.38
$3.50

$0.08
$0.21

$1.46
$3.71

5.80%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.07
$2.63
$4.38

$0.17
$0.15
$0.24

6.05%
5.86%

5.80%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.88
$4.21

$0.16
$0.23

5.88%
5.78%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.35
$3.43

$0.08
$0.20

$1.43
$3.63

5.93%
5.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$2.43
$4.05

$3.00
$2.57
$4.29

$0.16
$0.14
$0.24

5.76%
5.63%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.89

$2.82
$4.12

$0.16
$0.23

6.02%
5.91%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.00
$2.54

$0.07
$0.18

$1.07
$2.72

7.00%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.80
$3.00

$2.25
$1.93
$3.21

$0.15
$0.13
$0.21

7.22%
7.14%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$1.97
$2.88

$2.11
$3.09

$0.14
$0.21

7.11%
7.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.59
$6.57

$0.12
$0.31

$2.71
$6.88

4.63%
4.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.69
$4.88
$8.13

$0.25
$0.22
$0.36

4.72%
4.60%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.35
$7.82

$0.24
$0.35

4.70%
4.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.59
$6.57

$0.12
$0.31

$2.71
$6.88

4.63%
4.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.69
$4.88
$8.13

$0.25
$0.22
$0.36

4.72%
4.60%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.35
$7.82

$0.24
$0.35

4.70%
4.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.57
$6.52

$0.16
$0.41

$2.73
$6.93

6.23%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.73
$4.91
$8.19

$0.33
$0.28
$0.48

6.05%
6.11%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.39
$7.87

$0.32
$0.46

6.31%
6.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.57
$6.52

$0.16
$0.41

$2.73
$6.93

6.23%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.73
$4.91
$8.19

$0.33
$0.28
$0.48

6.05%
6.11%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.39
$7.87

$0.32
$0.46

6.31%
6.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.11
$0.28

$1.91
$4.85

6.11%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.01
$3.44
$5.73

$0.23
$0.20
$0.33

6.17%
6.08%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.77
$5.51

$0.22
$0.32

6.20%
6.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.11
$0.28

$1.91
$4.85

6.11%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.01
$3.44
$5.73

$0.23
$0.20
$0.33

6.17%
6.08%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.77
$5.51

$0.22
$0.32

6.20%
6.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.76
$4.47

$0.10
$0.25

$1.86
$4.72

5.68%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.91
$3.35
$5.58

$0.21
$0.18
$0.30

5.68%
5.68%

5.68%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.67
$5.36

$0.20
$0.28

5.76%
5.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.76
$4.47

$0.10
$0.25

$1.86
$4.72

5.68%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.91
$3.35
$5.58

$0.21
$0.18
$0.30

5.68%
5.68%

5.68%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.67
$5.36

$0.20
$0.28

5.76%
5.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.14
$0.35

$1.86
$4.72

8.14%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.91
$3.35
$5.58

$0.30
$0.25
$0.42

8.06%
8.31%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.67
$5.36

$0.27
$0.40

7.94%
8.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.08
$0.20

$1.40
$3.55

6.06%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.94
$2.52
$4.20

$0.17
$0.14
$0.24

5.88%
6.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.76
$4.04

$0.15
$0.23

5.74%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$3.35

$0.08
$0.20

$1.40
$3.55

6.06%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.94
$2.52
$4.20

$0.17
$0.14
$0.24

5.88%
6.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.76
$4.04

$0.15
$0.23

5.74%
6.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.88
$2.23

$0.08
$0.21

$0.96
$2.44

9.09%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.02
$1.73
$2.88

$0.17
$0.15
$0.24

9.49%
9.19%

9.09%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.90
$2.77

$0.16
$0.23

9.20%
9.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.88
$2.23

$0.08
$0.21

$0.96
$2.44

9.09%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.02
$1.73
$2.88

$0.17
$0.15
$0.24

9.49%
9.19%

9.09%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.90
$2.77

$0.16
$0.23

9.20%
9.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.29
$3.27

$0.07
$0.18

$1.36
$3.45

5.43%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$2.32
$3.87

$2.86
$2.45
$4.08

$0.15
$0.13
$0.21

5.60%
5.54%

5.43%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$3.72

$2.68
$3.92

$0.13
$0.20

5.10%
5.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.80
$2.03

$0.05
$0.13

$0.85
$2.16

6.25%
6.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.68
$1.44
$2.40

$1.79
$1.53
$2.55

$0.11
$0.09
$0.15

6.25%
6.55%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$1.58
$2.31

$1.68
$2.45

$0.10
$0.14

6.33%
6.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.18
$2.99

$0.12
$0.31

$1.30
$3.30

10.17%
10.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$2.12
$3.54

$2.73
$2.34
$3.90

$0.25
$0.22
$0.36

10.38%
10.08%

10.17%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$3.40

$2.57
$3.75

$0.24
$0.35

10.30%
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.15
$2.92

$0.11
$0.28

$1.26
$3.20

9.57%
9.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.65
$2.27
$3.78

$0.23
$0.20
$0.33

9.66%
9.50%

9.57%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.32

$2.49
$3.63

$0.22
$0.31

9.69%
9.34%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.10
$2.79

$0.14
$0.36

$1.24
$3.15

12.73%
12.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.60
$2.23
$3.72

$0.29
$0.25
$0.42

12.63%
12.55%

12.73%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.45
$3.58

$0.28
$0.41

12.90%
12.93%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$286.09
$726.10

$42.30
$107.35

$328.39
$833.45

14.79%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$600.79
$514.96
$858.27

$689.62
$591.10
$985.17

$88.83
$76.14

$126.90
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$564.74
$825.08

$648.24
$947.08

$83.50
$122.00

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$257.06
$652.42

$32.93
$83.57

$289.99
$735.99

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$539.83
$462.71
$771.18

$608.98
$521.98
$869.97

$69.15
$59.27
$98.79

12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$507.44
$741.36

$572.44
$836.33

$65.00
$94.97

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$173.57
$440.52

$29.73
$75.46

$203.30
$515.98

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$364.50
$312.43
$520.71

$426.93
$365.94
$609.90

$62.43
$53.51
$89.19

17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$342.63
$500.58

$401.31
$586.32

$58.68
$85.74

17.13%
17.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$265.38
$673.53

$39.85
$101.14

$305.23
$774.67

15.02%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$557.30
$477.68
$796.14

$640.98
$549.41
$915.69

$83.68
$71.73

$119.55
15.02%
15.02%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$523.86
$765.36

$602.52
$880.28

$78.66
$114.92

15.02%
15.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$220.31
$559.15

$37.38
$94.87

$257.69
$654.02

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$462.65
$396.56
$660.93

$541.15
$463.84
$773.07

$78.50
$67.28

$112.14
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$434.89
$635.37

$508.68
$743.18

$73.79
$107.81

16.97%
16.97%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.25
$3.17

$0.19
$0.48

$1.44
$3.65

15.20%
15.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$3.02
$2.59
$4.32

$0.39
$0.34
$0.57

15.11%
14.83%

15.20%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.84
$4.15

$0.37
$0.54

14.98%
14.96%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.11
$2.82

$0.15
$0.38

$1.26
$3.20

13.51%
13.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.33
$2.00
$3.33

$2.65
$2.27
$3.78

$0.32
$0.27
$0.45

13.50%
13.73%

13.51%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$3.20

$2.49
$3.63

$0.30
$0.43

13.70%
13.44%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.71
$1.80

$0.12
$0.31

$0.83
$2.11

16.90%
17.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.49
$1.28
$2.13

$1.74
$1.49
$2.49

$0.25
$0.21
$0.36

16.41%
16.78%

16.90%

Two Party (3 Tier)
Family (3 Tier)

$1.40
$2.05

$1.64
$2.39

$0.24
$0.34

17.14%
16.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.19
$3.02

$0.18
$0.46

$1.37
$3.48

15.13%
15.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.88
$2.47
$4.11

$0.38
$0.33
$0.54

15.42%
15.20%

15.13%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.70
$3.95

$0.35
$0.52

14.89%
15.16%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.93
$2.36

$0.16
$0.41

$1.09
$2.77

17.20%
17.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.95
$1.67
$2.79

$2.29
$1.96
$3.27

$0.34
$0.29
$0.48

17.37%
17.44%

17.20%

Two Party (3 Tier)
Family (3 Tier)

$1.84
$2.68

$2.15
$3.14

$0.31
$0.46

16.85%
17.16%

EXR-62, EXR-155, EXR-
218, EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$26.08
$66.19

$2.84
$7.21

$28.92
$73.40

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$54.77
$46.94
$78.24

$60.73
$52.06
$86.76

$5.96
$5.12
$8.52

10.91%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$51.48
$75.21

$57.09
$83.41

$5.61
$8.20

10.90%
10.90%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$25.55
$64.85

$2.79
$7.08

$28.34
$71.93

10.92%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.66
$45.99
$76.65

$59.51
$51.01
$85.02

$5.85
$5.02
$8.37

10.92%
10.90%

10.92%

Two Party (3 Tier)
Family (3 Tier)

$50.44
$73.69

$55.94
$81.73

$5.50
$8.04

10.90%
10.91%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$24.19
$61.41

$3.19
$8.08

$27.38
$69.49

13.17%
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$50.81
$43.55
$72.58

$57.50
$49.28
$82.14

$6.69
$5.73
$9.56

13.15%
13.18%

13.17%

Two Party (3 Tier)
Family (3 Tier)

$47.76
$69.78

$54.05
$78.96

$6.29
$9.18

13.18%
13.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$23.71
$60.18

$2.58
$6.54

$26.29
$66.72

10.88%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.79
$42.68
$71.13

$55.21
$47.32
$78.87

$5.42
$4.64
$7.74

10.87%
10.89%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$46.80
$68.38

$51.90
$75.82

$5.10
$7.44

10.90%
10.88%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$283.13
$718.58

$41.88
$106.30

$325.01
$824.88

14.79%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$594.57
$509.63
$849.39

$682.52
$585.02
$975.03

$87.95
$75.39

$125.64
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$558.90
$816.55

$641.57
$937.33

$82.67
$120.78

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$254.42
$645.72

$32.59
$82.71

$287.01
$728.43

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$534.28
$457.96
$763.26

$602.72
$516.62
$861.03

$68.44
$58.66
$97.77

12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$502.23
$733.75

$566.56
$827.74

$64.33
$93.99

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$171.79
$436.00

$29.43
$74.70

$201.22
$510.70

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$360.76
$309.22
$515.37

$422.56
$362.20
$603.66

$61.80
$52.98
$88.29

17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$339.11
$495.44

$397.21
$580.32

$58.10
$84.88

17.13%
17.13%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$262.65
$666.61

$39.44
$100.09

$302.09
$766.70

15.02%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$551.57
$472.77
$787.95

$634.39
$543.76
$906.27

$82.82
$70.99

$118.32
15.02%
15.02%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$518.47
$757.48

$596.33
$871.23

$77.86
$113.75

15.02%
15.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$218.04
$553.39

$37.00
$93.90

$255.04
$647.29

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$457.88
$392.47
$654.12

$535.58
$459.07
$765.12

$77.70
$66.60

$111.00
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$430.41
$628.83

$503.45
$735.54

$73.04
$106.71

16.97%
16.97%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$22.29

$0.00
$2.19

$0.00
$24.48

N/A
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.81
$26.34

$0.00
$17.36
$28.94

$0.00
$1.55
$2.60

9.80%
N/A

9.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.32

$0.00
$27.82

$0.00
$2.50

N/A
9.87%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$21.97

$0.00
$2.19

$0.00
$24.16

N/A
9.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.58
$25.97

$0.00
$17.14
$28.56

$0.00
$1.56
$2.59

10.01%
N/A

9.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.97

$0.00
$27.46

$0.00
$2.49

N/A
9.97%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$21.58

$0.00
$2.20

$0.00
$23.78

N/A
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.30
$25.51

$0.00
$16.86
$28.11

$0.00
$1.56
$2.60

10.20%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.52

$0.00
$27.02

$0.00
$2.50

N/A
10.20%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$21.28

$0.00
$2.20

$0.00
$23.48

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.09
$25.16

$0.00
$16.65
$27.75

$0.00
$1.56
$2.59

10.34%
N/A

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.19

$0.00
$26.68

$0.00
$2.49

N/A
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$20.97

$0.00
$2.19

$0.00
$23.16

N/A
10.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.87
$24.79

$0.00
$16.43
$27.38

$0.00
$1.56
$2.59

10.49%
N/A

10.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.83

$0.00
$26.32

$0.00
$2.49

N/A
10.45%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$20.58

$0.00
$2.19

$0.00
$22.77

N/A
10.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.59
$24.32

$0.00
$16.15
$26.92

$0.00
$1.56
$2.60

10.69%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.38

$0.00
$25.88

$0.00
$2.50

N/A
10.69%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$20.24

$0.00
$2.20

$0.00
$22.44

N/A
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.35
$23.92

$0.00
$15.92
$26.53

$0.00
$1.57
$2.61

10.94%
N/A

10.91%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.99

$0.00
$25.50

$0.00
$2.51

N/A
10.92%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$20.45

$0.00
$2.20

$0.00
$22.65

N/A
10.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.51
$24.18

$0.00
$16.06
$26.77

$0.00
$1.55
$2.59

10.68%
N/A

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.24

$0.00
$25.74

$0.00
$2.50

N/A
10.76%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$20.05

$0.00
$2.21

$0.00
$22.26

N/A
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.22
$23.70

$0.00
$15.79
$26.31

$0.00
$1.57
$2.61

11.04%
N/A

11.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.79

$0.00
$25.30

$0.00
$2.51

N/A
11.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$19.71

$0.00
$2.22

$0.00
$21.93

N/A
11.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.98
$23.30

$0.00
$15.55
$25.92

$0.00
$1.57
$2.62

11.23%
N/A

11.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.40

$0.00
$24.92

$0.00
$2.52

N/A
11.25%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$19.48

$0.00
$2.21

$0.00
$21.69

N/A
11.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.82
$23.03

$0.00
$15.38
$25.64

$0.00
$1.56
$2.61

11.29%
N/A

11.33%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.14

$0.00
$24.65

$0.00
$2.51

N/A
11.34%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$19.14

$0.00
$2.22

$0.00
$21.36

N/A
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.58
$22.63

$0.00
$15.15
$25.24

$0.00
$1.57
$2.61

11.56%
N/A

11.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.75

$0.00
$24.27

$0.00
$2.52

N/A
11.59%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$21.16

$0.00
$2.06

$0.00
$23.22

N/A
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.01
$25.01

$0.00
$16.46
$27.44

$0.00
$1.45
$2.43

9.66%
N/A

9.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.05

$0.00
$26.38

$0.00
$2.33

N/A
9.69%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$2.04

$0.00
$23.02

N/A
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.80

$0.00
$16.33
$27.21

$0.00
$1.45
$2.41

9.74%
N/A

9.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$26.16

$0.00
$2.32

N/A
9.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$20.21

$0.00
$2.06

$0.00
$22.27

N/A
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.34
$23.89

$0.00
$15.79
$26.32

$0.00
$1.45
$2.43

10.11%
N/A

10.17%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.97

$0.00
$25.31

$0.00
$2.34

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.03

$0.00
$2.05

$0.00
$22.08

N/A
10.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.21
$23.68

$0.00
$15.66
$26.10

$0.00
$1.45
$2.42

10.20%
N/A

10.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.77

$0.00
$25.09

$0.00
$2.32

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$19.85

$0.00
$2.05

$0.00
$21.90

N/A
10.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.08
$23.47

$0.00
$15.53
$25.88

$0.00
$1.45
$2.41

10.30%
N/A

10.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.56

$0.00
$24.88

$0.00
$2.32

N/A
10.28%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$18.57

$0.00
$2.05

$0.00
$20.62

N/A
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.17
$21.95

$0.00
$14.63
$24.38

$0.00
$1.46
$2.43

11.09%
N/A

11.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.10

$0.00
$23.44

$0.00
$2.34

N/A
11.09%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$18.39

$0.00
$2.06

$0.00
$20.45

N/A
11.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.05
$21.74

$0.00
$14.50
$24.17

$0.00
$1.45
$2.43

11.11%
N/A

11.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.90

$0.00
$23.23

$0.00
$2.33

N/A
11.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$20.16

$0.00
$2.06

$0.00
$22.22

N/A
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.30
$23.83

$0.00
$15.76
$26.26

$0.00
$1.46
$2.43

10.21%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.91

$0.00
$25.24

$0.00
$2.33

N/A
10.17%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$19.98

$0.00
$2.04

$0.00
$22.02

N/A
10.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.17
$23.62

$0.00
$15.62
$26.03

$0.00
$1.45
$2.41

10.23%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.70

$0.00
$25.02

$0.00
$2.32

N/A
10.22%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.80

$0.00
$2.04

$0.00
$21.84

N/A
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.04
$23.40

$0.00
$15.49
$25.81

$0.00
$1.45
$2.41

10.33%
N/A

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.49

$0.00
$24.81

$0.00
$2.32

N/A
10.32%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$19.67

$0.00
$2.03

$0.00
$21.70

N/A
10.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.95
$23.25

$0.00
$15.39
$25.65

$0.00
$1.44
$2.40

10.32%
N/A

10.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.35

$0.00
$24.66

$0.00
$2.31

N/A
10.34%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$19.04

$0.00
$2.04

$0.00
$21.08

N/A
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.50
$22.50

$0.00
$14.95
$24.92

$0.00
$1.45
$2.42

10.74%
N/A

10.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.63

$0.00
$23.95

$0.00
$2.32

N/A
10.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$18.86

$0.00
$2.04

$0.00
$20.90

N/A
10.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.37
$22.29

$0.00
$14.82
$24.70

$0.00
$1.45
$2.41

10.85%
N/A

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.43

$0.00
$23.75

$0.00
$2.32

N/A
10.83%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$18.73

$0.00
$2.04

$0.00
$20.77

N/A
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.28
$22.13

$0.00
$14.73
$24.55

$0.00
$1.45
$2.42

10.92%
N/A

10.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.28

$0.00
$23.60

$0.00
$2.32

N/A
10.90%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.40

$0.00
$2.05

$0.00
$19.45

N/A
11.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.34
$20.56

$0.00
$13.79
$22.99

$0.00
$1.45
$2.43

11.75%
N/A

11.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.77

$0.00
$22.10

$0.00
$2.33

N/A
11.79%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$17.27

$0.00
$2.05

$0.00
$19.32

N/A
11.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.25
$20.42

$0.00
$13.70
$22.84

$0.00
$1.45
$2.42

11.84%
N/A

11.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.63

$0.00
$21.96

$0.00
$2.33

N/A
11.87%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$15.55

$0.00
$2.08

$0.00
$17.63

N/A
13.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.03
$18.38

$0.00
$12.50
$20.84

$0.00
$1.47
$2.46

13.33%
N/A

13.38%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.67

$0.00
$20.03

$0.00
$2.36

N/A
13.36%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$19.46

$0.00
$2.05

$0.00
$21.51

N/A
10.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.80
$23.00

$0.00
$15.25
$25.42

$0.00
$1.45
$2.42

10.51%
N/A

10.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.11

$0.00
$24.44

$0.00
$2.33

N/A
10.54%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$19.28

$0.00
$2.05

$0.00
$21.33

N/A
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.67
$22.79

$0.00
$15.12
$25.21

$0.00
$1.45
$2.42

10.61%
N/A

10.62%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.90

$0.00
$24.23

$0.00
$2.33

N/A
10.64%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.15

$0.00
$2.04

$0.00
$21.19

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.58
$22.63

$0.00
$15.03
$25.05

$0.00
$1.45
$2.42

10.68%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.76

$0.00
$24.08

$0.00
$2.32

N/A
10.66%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$18.51

$0.00
$2.06

$0.00
$20.57

N/A
11.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.13
$21.88

$0.00
$14.59
$24.31

$0.00
$1.46
$2.43

11.12%
N/A

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.04

$0.00
$23.37

$0.00
$2.33

N/A
11.07%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.33

$0.00
$2.06

$0.00
$20.39

N/A
11.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.00
$21.67

$0.00
$14.46
$24.10

$0.00
$1.46
$2.43

11.23%
N/A

11.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.83

$0.00
$23.17

$0.00
$2.34

N/A
11.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.21

$0.00
$2.05

$0.00
$20.26

N/A
11.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.91
$21.52

$0.00
$14.37
$23.94

$0.00
$1.46
$2.42

11.31%
N/A

11.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.69

$0.00
$23.02

$0.00
$2.33

N/A
11.26%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$16.88

$0.00
$2.06

$0.00
$18.94

N/A
12.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.97
$19.95

$0.00
$13.43
$22.39

$0.00
$1.46
$2.44

12.20%
N/A

12.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.18

$0.00
$21.52

$0.00
$2.34

N/A
12.20%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$16.75

$0.00
$2.06

$0.00
$18.81

N/A
12.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.88
$19.80

$0.00
$13.34
$22.23

$0.00
$1.46
$2.43

12.29%
N/A

12.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.04

$0.00
$21.37

$0.00
$2.33

N/A
12.24%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$15.21

$0.00
$2.09

$0.00
$17.30

N/A
13.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.79
$17.98

$0.00
$12.27
$20.45

$0.00
$1.48
$2.47

13.72%
N/A

13.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.28

$0.00
$19.66

$0.00
$2.38

N/A
13.77%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.03

$0.00
$2.09

$0.00
$17.12

N/A
13.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.66
$17.77

$0.00
$12.14
$20.24

$0.00
$1.48
$2.47

13.88%
N/A

13.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.08

$0.00
$19.45

$0.00
$2.37

N/A
13.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$14.91

$0.00
$2.08

$0.00
$16.99

N/A
13.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.57
$17.62

$0.00
$12.05
$20.09

$0.00
$1.48
$2.47

14.00%
N/A

14.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.94

$0.00
$19.31

$0.00
$2.37

N/A
13.99%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$17.95

$0.00
$2.05

$0.00
$20.00

N/A
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.73
$21.21

$0.00
$14.18
$23.64

$0.00
$1.45
$2.43

11.39%
N/A

11.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.39

$0.00
$22.72

$0.00
$2.33

N/A
11.43%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$17.76

$0.00
$2.06

$0.00
$19.82

N/A
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.60
$21.00

$0.00
$14.05
$23.42

$0.00
$1.45
$2.42

11.51%
N/A

11.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.19

$0.00
$22.52

$0.00
$2.33

N/A
11.54%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$17.64

$0.00
$2.05

$0.00
$19.69

N/A
11.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.51
$20.85

$0.00
$13.96
$23.27

$0.00
$1.45
$2.42

11.59%
N/A

11.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.04

$0.00
$22.37

$0.00
$2.33

N/A
11.63%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$16.49

$0.00
$2.13

$0.00
$18.62

N/A
12.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.69
$19.49

$0.00
$13.20
$22.01

$0.00
$1.51
$2.52

12.92%
N/A

12.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.73

$0.00
$21.16

$0.00
$2.43

N/A
12.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$16.31

$0.00
$2.13

$0.00
$18.44

N/A
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.57
$19.28

$0.00
$13.08
$21.80

$0.00
$1.51
$2.52

13.05%
N/A

13.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.53

$0.00
$20.95

$0.00
$2.42

N/A
13.06%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$16.18

$0.00
$2.13

$0.00
$18.31

N/A
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.48
$19.13

$0.00
$12.99
$21.64

$0.00
$1.51
$2.51

13.15%
N/A

13.12%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.39

$0.00
$20.81

$0.00
$2.42

N/A
13.16%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$14.46

$0.00
$2.09

$0.00
$16.55

N/A
14.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.26
$17.10

$0.00
$11.74
$19.56

$0.00
$1.48
$2.46

14.42%
N/A

14.39%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.43

$0.00
$18.81

$0.00
$2.38

N/A
14.49%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$14.34

$0.00
$2.08

$0.00
$16.42

N/A
14.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.17
$16.95

$0.00
$11.65
$19.41

$0.00
$1.48
$2.46

14.55%
N/A

14.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.29

$0.00
$18.66

$0.00
$2.37

N/A
14.55%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$18.43

$0.00
$2.26

$0.00
$20.69

N/A
12.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.07
$21.78

$0.00
$14.67
$24.46

$0.00
$1.60
$2.68

12.24%
N/A

12.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.94

$0.00
$23.51

$0.00
$2.57

N/A
12.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$17.02

$0.00
$2.22

$0.00
$19.24

N/A
13.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.07
$20.11

$0.00
$13.64
$22.74

$0.00
$1.57
$2.63

13.01%
N/A

13.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.34

$0.00
$21.86

$0.00
$2.52

N/A
13.03%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$14.52

$0.00
$2.23

$0.00
$16.75

N/A
15.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.30
$17.16

$0.00
$11.88
$19.79

$0.00
$1.58
$2.63

15.34%
N/A

15.33%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.50

$0.00
$19.03

$0.00
$2.53

N/A
15.33%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$13.87

$0.00
$2.21

$0.00
$16.08

N/A
15.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.83

$16.39

$0.00
$11.40
$19.01

$0.00
$1.57
$2.62

15.97%
N/A

15.99%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.76

$0.00
$18.27

$0.00
$2.51

N/A
15.93%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$12.34

$0.00
$2.27

$0.00
$14.61

N/A
18.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.75

$14.59

$0.00
$10.36
$17.27

$0.00
$1.61
$2.68

18.40%
N/A

18.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.03

$0.00
$16.60

$0.00
$2.57

N/A
18.32%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$13.90

$0.00
$2.88

$0.00
$16.78

N/A
20.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.86

$16.43

$0.00
$11.90
$19.83

$0.00
$2.04
$3.40

20.69%
N/A

20.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.79

$0.00
$19.06

$0.00
$3.27

N/A
20.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$12.49

$0.00
$2.31

$0.00
$14.80

N/A
18.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.86

$14.76

$0.00
$10.49
$17.49

$0.00
$1.63
$2.73

18.40%
N/A

18.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.19

$0.00
$16.81

$0.00
$2.62

N/A
18.46%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$8.43

$0.00
$1.97

$0.00
$10.40

N/A
23.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$5.98
$9.97

$0.00
$7.38

$12.30

$0.00
$1.40
$2.33

23.41%
N/A

23.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$9.58

$0.00
$11.82

$0.00
$2.24

N/A
23.38%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$12.89

$0.00
$2.70

$0.00
$15.59

N/A
20.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.14

$15.24

$0.00
$11.06
$18.43

$0.00
$1.92
$3.19

21.01%
N/A

20.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.65

$0.00
$17.71

$0.00
$3.06

N/A
20.89%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$10.70

$0.00
$2.47

$0.00
$13.17

N/A
23.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$7.59

$12.65

$0.00
$9.34

$15.57

$0.00
$1.75
$2.92

23.06%
N/A

23.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$12.16

$0.00
$14.97

$0.00
$2.81

N/A
23.11%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.89
$9.87

$0.18
$0.46

$4.07
$10.33

4.63%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.17
$7.00

$11.67

$8.55
$7.33

$12.21

$0.38
$0.33
$0.54

4.71%
4.65%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$7.68
$11.22

$8.03
$11.74

$0.35
$0.52

4.56%
4.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.82
$9.70

$0.19
$0.48

$4.01
$10.18

4.97%
4.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.02
$6.88

$11.46

$8.42
$7.22

$12.03

$0.40
$0.34
$0.57

4.94%
4.99%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$7.54
$11.02

$7.92
$11.56

$0.38
$0.54

5.04%
4.90%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.78
$9.59

$0.20
$0.51

$3.98
$10.10

5.29%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.94
$6.80

$11.34

$8.36
$7.16

$11.94

$0.42
$0.36
$0.60

5.29%
5.29%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$7.46
$10.90

$7.86
$11.48

$0.40
$0.58

5.36%
5.32%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.02
$7.66

$0.16
$0.41

$3.18
$8.07

5.30%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.34
$5.44
$9.06

$6.68
$5.72
$9.54

$0.34
$0.28
$0.48

5.15%
5.36%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$5.96
$8.71

$6.28
$9.17

$0.32
$0.46

5.37%
5.28%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.96
$7.51

$0.15
$0.38

$3.11
$7.89

5.07%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.22
$5.33
$8.88

$6.53
$5.60
$9.33

$0.31
$0.27
$0.45

5.07%
4.98%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$5.84
$8.54

$6.14
$8.97

$0.30
$0.43

5.14%
5.04%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.93
$7.44

$0.16
$0.40

$3.09
$7.84

5.46%
5.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.49
$5.56
$9.27

$0.34
$0.29
$0.48

5.50%
5.53%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.10
$8.91

$0.32
$0.46

5.54%
5.44%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.89
$7.33

$0.18
$0.46

$3.07
$7.79

6.23%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.07
$5.20
$8.67

$6.45
$5.53
$9.21

$0.38
$0.33
$0.54

6.35%
6.26%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.70
$8.33

$6.06
$8.85

$0.36
$0.52

6.31%
6.24%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.49
$6.32

$0.14
$0.35

$2.63
$6.67

5.62%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.23
$4.48
$7.47

$5.52
$4.73
$7.89

$0.29
$0.25
$0.42

5.58%
5.54%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.92
$7.18

$5.19
$7.58

$0.27
$0.40

5.49%
5.57%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.15
$0.38

$2.61
$6.62

6.10%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.48
$4.70
$7.83

$0.31
$0.27
$0.45

6.09%
6.00%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.15
$7.53

$0.29
$0.44

5.97%
6.21%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.40
$6.09

$0.14
$0.36

$2.54
$6.45

5.83%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.04
$4.32
$7.20

$5.33
$4.57
$7.62

$0.29
$0.25
$0.42

5.79%
5.75%

5.83%

Two Party (3 Tier)
Family (3 Tier)

$4.74
$6.92

$5.01
$7.33

$0.27
$0.41

5.70%
5.92%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.05
$5.20

$0.12
$0.31

$2.17
$5.51

5.85%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.56
$3.91
$6.51

$0.25
$0.22
$0.36

5.96%
5.80%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.28
$6.26

$0.23
$0.35

5.68%
5.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.01
$5.10

$0.12
$0.31

$2.13
$5.41

5.98%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.22
$3.62
$6.03

$4.47
$3.83
$6.39

$0.25
$0.21
$0.36

5.80%
5.92%

5.97%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.80

$4.20
$6.14

$0.23
$0.34

5.79%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.72
$9.44

$0.17
$0.43

$3.89
$9.87

4.57%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.17
$7.00

$11.67

$0.36
$0.30
$0.51

4.48%
4.61%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.68
$11.22

$0.34
$0.49

4.63%
4.57%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.71
$9.42

$0.17
$0.43

$3.88
$9.85

4.58%
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.79
$6.68

$11.13

$8.15
$6.98

$11.64

$0.36
$0.30
$0.51

4.49%
4.62%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$7.32
$10.70

$7.66
$11.19

$0.34
$0.49

4.64%
4.58%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.67
$9.31

$0.19
$0.49

$3.86
$9.80

5.18%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.71
$6.61

$11.01

$8.11
$6.95

$11.58

$0.40
$0.34
$0.57

5.14%
5.19%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$7.24
$10.58

$7.62
$11.13

$0.38
$0.55

5.25%
5.20%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.67
$9.31

$0.19
$0.49

$3.86
$9.80

5.18%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.71
$6.61

$11.01

$8.11
$6.95

$11.58

$0.40
$0.34
$0.57

5.14%
5.19%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$7.24
$10.58

$7.62
$11.13

$0.38
$0.55

5.25%
5.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.66
$9.29

$0.19
$0.48

$3.85
$9.77

5.19%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.69
$6.59

$10.98

$8.09
$6.93

$11.55

$0.40
$0.34
$0.57

5.16%
5.20%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$7.22
$10.56

$7.60
$11.10

$0.38
$0.54

5.26%
5.11%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.56
$9.04

$0.21
$0.53

$3.77
$9.57

5.90%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.48
$6.41

$10.68

$7.92
$6.79

$11.31

$0.44
$0.38
$0.63

5.93%
5.88%

5.90%

Two Party (3 Tier)
Family (3 Tier)

$7.03
$10.27

$7.44
$10.87

$0.41
$0.60

5.83%
5.84%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.55
$9.01

$0.21
$0.53

$3.76
$9.54

5.92%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.90
$6.77

$11.28

$0.44
$0.38
$0.63

5.95%
5.90%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.42
$10.84

$0.41
$0.60

5.85%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.86
$7.26

$0.15
$0.38

$3.01
$7.64

5.24%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.58

$6.32
$5.42
$9.03

$0.31
$0.27
$0.45

5.24%
5.16%

5.24%

Two Party (3 Tier)
Family (3 Tier)

$5.65
$8.25

$5.94
$8.68

$0.29
$0.43

5.13%
5.21%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.15
$0.38

$3.00
$7.61

5.26%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.55

$6.30
$5.40
$9.00

$0.31
$0.27
$0.45

5.26%
5.18%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$5.63
$8.22

$5.92
$8.65

$0.29
$0.43

5.15%
5.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.84
$7.21

$0.15
$0.38

$2.99
$7.59

5.28%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.96
$5.11
$8.52

$6.28
$5.38
$8.97

$0.32
$0.27
$0.45

5.28%
5.37%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.90
$8.62

$0.29
$0.43

5.17%
5.25%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.84
$7.21

$0.15
$0.38

$2.99
$7.59

5.28%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.96
$5.11
$8.52

$6.28
$5.38
$8.97

$0.32
$0.27
$0.45

5.28%
5.37%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.90
$8.62

$0.29
$0.43

5.17%
5.25%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.81
$7.13

$0.16
$0.41

$2.97
$7.54

5.69%
5.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.90
$5.06
$8.43

$6.24
$5.35
$8.91

$0.34
$0.29
$0.48

5.73%
5.76%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$5.55
$8.10

$5.86
$8.57

$0.31
$0.47

5.59%
5.80%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.80
$7.11

$0.17
$0.43

$2.97
$7.54

6.07%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.24
$5.35
$8.91

$0.36
$0.31
$0.51

6.15%
6.12%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.86
$8.57

$0.33
$0.49

5.97%
6.06%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.80
$7.11

$0.17
$0.43

$2.97
$7.54

6.07%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.24
$5.35
$8.91

$0.36
$0.31
$0.51

6.15%
6.12%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.86
$8.57

$0.33
$0.49

5.97%
6.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.70
$6.85

$0.16
$0.41

$2.86
$7.26

5.93%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.67
$4.86
$8.10

$6.01
$5.15
$8.58

$0.34
$0.29
$0.48

5.97%
6.00%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$5.33
$7.79

$5.65
$8.25

$0.32
$0.46

6.00%
5.91%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.68
$6.80

$0.17
$0.43

$2.85
$7.23

6.34%
6.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$5.99
$5.13
$8.55

$0.36
$0.31
$0.51

6.43%
6.39%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.63
$8.22

$0.34
$0.49

6.43%
6.34%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.54
$6.45

$0.21
$0.53

$2.75
$6.98

8.27%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.33
$4.57
$7.62

$5.78
$4.95
$8.25

$0.45
$0.38
$0.63

8.32%
8.44%

8.27%

Two Party (3 Tier)
Family (3 Tier)

$5.01
$7.33

$5.43
$7.93

$0.42
$0.60

8.38%
8.19%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.37
$6.02

$0.13
$0.33

$2.50
$6.35

5.49%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.25
$4.50
$7.50

$0.27
$0.23
$0.39

5.39%
5.42%

5.49%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.84

$4.94
$7.21

$0.26
$0.37

5.56%
5.41%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.12
$0.30

$2.48
$6.29

5.08%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.21
$4.46
$7.44

$0.25
$0.21
$0.36

4.94%
5.04%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.90
$7.15

$0.24
$0.34

5.15%
4.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.36
$5.99

$0.12
$0.30

$2.48
$6.29

5.08%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.21
$4.46
$7.44

$0.25
$0.21
$0.36

4.94%
5.04%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.90
$7.15

$0.24
$0.34

5.15%
4.99%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.31
$5.86

$0.14
$0.36

$2.45
$6.22

6.06%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.15
$4.41
$7.35

$0.30
$0.25
$0.42

6.01%
6.19%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$4.56
$6.66

$4.84
$7.07

$0.28
$0.41

6.14%
6.16%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.29
$5.81

$0.15
$0.38

$2.44
$6.19

6.55%
6.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.81
$4.12
$6.87

$5.12
$4.39
$7.32

$0.31
$0.27
$0.45

6.55%
6.45%

6.55%

Two Party (3 Tier)
Family (3 Tier)

$4.52
$6.60

$4.82
$7.04

$0.30
$0.44

6.64%
6.67%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.07
$5.25

$0.18
$0.46

$2.25
$5.71

8.70%
8.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.73
$4.05
$6.75

$0.38
$0.32
$0.54

8.58%
8.74%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$4.09
$5.97

$4.44
$6.49

$0.35
$0.52

8.56%
8.71%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.06
$5.23

$0.18
$0.46

$2.24
$5.69

8.74%
8.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.33
$3.71
$6.18

$4.70
$4.03
$6.72

$0.37
$0.32
$0.54

8.63%
8.55%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$5.94

$4.42
$6.46

$0.35
$0.52

8.60%
8.75%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.06
$5.23

$0.18
$0.46

$2.24
$5.69

8.74%
8.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.33
$3.71
$6.18

$4.70
$4.03
$6.72

$0.37
$0.32
$0.54

8.63%
8.55%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$5.94

$4.42
$6.46

$0.35
$0.52

8.60%
8.75%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.89
$4.80

$0.12
$0.30

$2.01
$5.10

6.34%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$3.40
$5.67

$4.22
$3.62
$6.03

$0.25
$0.22
$0.36

6.47%
6.30%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.45

$3.97
$5.80

$0.24
$0.35

6.43%
6.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.13
$0.33

$2.01
$5.10

6.91%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.22
$3.62
$6.03

$0.27
$0.24
$0.39

7.10%
6.84%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.97
$5.80

$0.26
$0.38

7.01%
7.01%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.13
$0.33

$2.01
$5.10

6.91%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.22
$3.62
$6.03

$0.27
$0.24
$0.39

7.10%
6.84%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.97
$5.80

$0.26
$0.38

7.01%
7.01%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.82
$4.62

$0.14
$0.35

$1.96
$4.97

7.69%
7.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.12
$3.53
$5.88

$0.30
$0.25
$0.42

7.62%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.87
$5.65

$0.28
$0.40

7.80%
7.62%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.81
$4.59

$0.14
$0.36

$1.95
$4.95

7.73%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$3.26
$5.43

$4.10
$3.51
$5.85

$0.30
$0.25
$0.42

7.67%
7.89%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$5.22

$3.85
$5.62

$0.28
$0.40

7.84%
7.66%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.14
$0.35

$1.94
$4.92

7.78%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.07
$3.49
$5.82

$0.29
$0.25
$0.42

7.72%
7.67%

7.78%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.83
$5.59

$0.28
$0.40

7.89%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.66
$4.21

$0.14
$0.36

$1.80
$4.57

8.43%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.49
$2.99
$4.98

$3.78
$3.24
$5.40

$0.29
$0.25
$0.42

8.36%
8.31%

8.43%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$4.79

$3.55
$5.19

$0.27
$0.40

8.23%
8.35%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.65
$4.19

$0.14
$0.35

$1.79
$4.54

8.48%
8.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.76
$3.22
$5.37

$0.29
$0.25
$0.42

8.42%
8.36%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.53
$5.16

$0.27
$0.40

8.29%
8.40%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.26
$5.74

$0.14
$0.35

$2.40
$6.09

6.20%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.04
$4.32
$7.20

$0.29
$0.25
$0.42

6.14%
6.11%

6.19%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.74
$6.92

$0.28
$0.40

6.28%
6.14%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.95
$4.95

$0.19
$0.48

$2.14
$5.43

9.74%
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.10
$3.51
$5.85

$4.49
$3.85
$6.42

$0.39
$0.34
$0.57

9.69%
9.51%

9.74%

Two Party (3 Tier)
Family (3 Tier)

$3.85
$5.62

$4.22
$6.17

$0.37
$0.55

9.61%
9.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.19
$0.48

$2.07
$5.25

10.11%
10.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.35
$3.73
$6.21

$0.40
$0.35
$0.57

10.36%
10.13%

10.11%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$4.09
$5.97

$0.38
$0.55

10.24%
10.15%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.76
$4.47

$0.20
$0.50

$1.96
$4.97

11.36%
11.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$4.12
$3.53
$5.88

$0.42
$0.36
$0.60

11.36%
11.35%

11.36%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.87
$5.65

$0.40
$0.57

11.53%
11.22%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.00
$5.08

$0.29
$0.73

$2.29
$5.81

14.50%
14.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.81
$4.12
$6.87

$0.61
$0.52
$0.87

14.44%
14.52%

14.50%

Two Party (3 Tier)
Family (3 Tier)

$3.95
$5.77

$4.52
$6.60

$0.57
$0.83

14.43%
14.39%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.77
$4.49

$0.24
$0.61

$2.01
$5.10

13.55%
13.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.72
$3.19
$5.31

$4.22
$3.62
$6.03

$0.50
$0.43
$0.72

13.48%
13.44%

13.56%

Two Party (3 Tier)
Family (3 Tier)

$3.49
$5.10

$3.97
$5.80

$0.48
$0.70

13.75%
13.73%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.16
$2.94

$0.19
$0.49

$1.35
$3.43

16.38%
16.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$2.09
$3.48

$2.84
$2.43
$4.05

$0.40
$0.34
$0.57

16.27%
16.39%

16.38%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$3.35

$2.66
$3.89

$0.37
$0.54

16.16%
16.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.87
$4.75

$0.28
$0.71

$2.15
$5.46

14.97%
14.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.61

$4.52
$3.87
$6.45

$0.59
$0.50
$0.84

14.84%
15.01%

14.97%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$5.39

$4.24
$6.20

$0.55
$0.81

14.91%
15.03%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.50
$3.81

$0.25
$0.63

$1.75
$4.44

16.67%
16.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$2.70
$4.50

$3.68
$3.15
$5.25

$0.53
$0.45
$0.75

16.67%
16.83%

16.67%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$4.33

$3.45
$5.05

$0.49
$0.72

16.55%
16.63%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.68
$19.49

$0.84
$2.13

$8.52
$21.62

10.94%
10.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$16.13
$13.82
$23.04

$17.89
$15.34
$25.56

$1.76
$1.52
$2.52

11.00%
10.91%

10.94%

Two Party (3 Tier)
Family (3 Tier)

$15.16
$22.15

$16.82
$24.57

$1.66
$2.42

10.95%
10.93%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.82
$14.77

$0.64
$1.63

$6.46
$16.40

11.00%
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.57
$11.63
$19.38

$1.35
$1.15
$1.92

10.97%
11.05%

11.00%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.75
$18.63

$1.26
$1.85

10.97%
11.03%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.44
$13.81

$0.60
$1.52

$6.04
$15.33

11.03%
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.42
$9.79

$16.32

$12.68
$10.87
$18.12

$1.26
$1.08
$1.80

11.03%
11.03%

11.03%

Two Party (3 Tier)
Family (3 Tier)

$10.74
$15.69

$11.92
$17.42

$1.18
$1.73

10.99%
11.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.06
$12.84

$0.55
$1.40

$5.61
$14.24

10.87%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.63
$9.11

$15.18

$11.78
$10.10
$16.83

$1.15
$0.99
$1.65

10.87%
10.82%

10.87%

Two Party (3 Tier)
Family (3 Tier)

$9.99
$14.59

$11.07
$16.18

$1.08
$1.59

10.81%
10.90%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.41
$11.19

$0.48
$1.22

$4.89
$12.41

10.88%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.26
$7.94

$13.23

$10.27
$8.80

$14.67

$1.01
$0.86
$1.44

10.83%
10.91%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$8.71
$12.72

$9.65
$14.10

$0.94
$1.38

10.79%
10.85%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.64
$56.56

$0.07
$2.70

$1.71
$59.26

4.27%
4.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.12
$66.86

$3.61
$42.02
$70.03

$0.17
$1.90
$3.17

4.74%
4.94%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.27

$3.40
$67.33

$0.16
$3.06

4.94%
4.76%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.62
$55.77

$0.08
$2.71

$1.70
$58.48

4.94%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.55
$65.92

$3.55
$41.48
$69.13

$0.15
$1.93
$3.21

4.88%
4.41%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.19
$63.37

$3.34
$66.46

$0.15
$3.09

4.70%
4.88%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.59
$54.77

$0.07
$2.78

$1.66
$57.55

4.40%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.33
$38.84
$64.74

$3.51
$40.81
$68.02

$0.18
$1.97
$3.28

5.07%
5.41%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.23

$3.29
$65.41

$0.15
$3.18

4.78%
5.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.57
$54.02

$0.07
$2.81

$1.64
$56.83

4.46%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.31
$63.85

$3.45
$40.30
$67.18

$0.16
$1.99
$3.33

5.19%
4.86%

5.22%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$61.38

$3.25
$64.58

$0.16
$3.20

5.18%
5.21%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.55
$53.23

$0.08
$2.82

$1.63
$56.05

5.15%
5.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.75
$62.92

$3.42
$39.75
$66.26

$0.18
$2.00
$3.34

5.30%
5.56%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.48

$3.20
$63.70

$0.16
$3.22

5.26%
5.32%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.52
$52.22

$0.09
$2.91

$1.61
$55.13

5.92%
5.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$37.03
$61.73

$3.36
$39.09
$65.16

$0.18
$2.06
$3.43

5.56%
5.66%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.35

$3.16
$62.63

$0.17
$3.28

5.69%
5.53%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.48
$51.36

$0.09
$2.94

$1.57
$54.30

6.08%
5.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.43
$60.70

$3.30
$38.52
$64.20

$0.18
$2.09
$3.50

5.74%
5.77%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.36

$3.11
$61.72

$0.17
$3.36

5.78%
5.76%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.50
$51.91

$0.10
$2.92

$1.60
$54.83

6.67%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.82
$61.35

$3.35
$38.88
$64.80

$0.19
$2.06
$3.45

5.59%
6.01%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.98

$3.14
$62.29

$0.17
$3.31

5.72%
5.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.47
$50.89

$0.09
$2.99

$1.56
$53.88

6.12%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.09
$60.16

$3.29
$38.21
$63.68

$0.20
$2.12
$3.52

5.87%
6.47%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$57.83

$3.09
$61.22

$0.17
$3.39

5.82%
5.86%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.45
$50.03

$0.10
$3.04

$1.55
$53.07

6.90%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.49
$59.14

$3.22
$37.65
$62.74

$0.18
$2.16
$3.60

6.09%
5.92%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.86

$3.04
$60.31

$0.18
$3.45

6.29%
6.07%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.43
$49.45

$0.09
$3.05

$1.52
$52.50

6.29%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.07
$58.45

$3.20
$37.22
$62.06

$0.19
$2.15
$3.61

6.13%
6.32%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.19

$3.01
$59.66

$0.18
$3.47

6.36%
6.18%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.41
$48.58

$0.08
$3.11

$1.49
$51.69

5.67%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.45
$57.42

$3.14
$36.66
$61.09

$0.18
$2.21
$3.67

6.41%
6.08%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.21

$2.96
$58.73

$0.18
$3.52

6.48%
6.38%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.56
$53.70

$0.07
$2.50

$1.63
$56.20

4.48%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.09
$63.48

$3.42
$39.85
$66.41

$0.15
$1.76
$2.93

4.62%
4.59%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$61.03

$3.21
$63.85

$0.14
$2.82

4.56%
4.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.55
$53.24

$0.06
$2.47

$1.61
$55.71

3.87%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.77
$62.94

$3.39
$39.52
$65.87

$0.15
$1.75
$2.93

4.63%
4.63%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.51

$3.18
$63.31

$0.13
$2.80

4.26%
4.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.48
$51.30

$0.08
$2.60

$1.56
$53.90

5.41%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.39
$60.64

$3.28
$38.23
$63.72

$0.16
$1.84
$3.08

5.06%
5.13%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.29

$3.09
$61.25

$0.15
$2.96

5.10%
5.08%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.47
$50.85

$0.08
$2.60

$1.55
$53.45

5.44%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.06
$60.10

$3.25
$37.89
$63.17

$0.16
$1.83
$3.07

5.07%
5.18%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.78

$3.06
$60.72

$0.15
$2.94

5.15%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.46
$50.38

$0.07
$2.61

$1.53
$52.99

4.79%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.73
$59.55

$3.23
$37.58
$62.64

$0.17
$1.85
$3.09

5.18%
5.56%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.26

$3.04
$60.22

$0.16
$2.96

5.56%
5.17%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.37
$47.13

$0.08
$2.78

$1.45
$49.91

5.84%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.43
$55.71

$3.04
$35.40
$59.01

$0.17
$1.97
$3.30

5.89%
5.92%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.56

$2.85
$56.72

$0.15
$3.16

5.56%
5.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.35
$46.68

$0.09
$2.80

$1.44
$49.48

6.67%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$33.11
$55.19

$3.01
$35.10
$58.50

$0.17
$1.99
$3.31

6.01%
5.98%

6.00%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.04

$2.83
$56.24

$0.15
$3.20

5.60%
6.03%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.48
$51.16

$0.08
$2.61

$1.56
$53.77

5.41%
5.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.11
$36.29
$60.48

$3.27
$38.13
$63.55

$0.16
$1.84
$3.07

5.07%
5.14%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.14

$3.08
$61.10

$0.15
$2.96

5.12%
5.09%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.47
$50.70

$0.08
$2.60

$1.55
$53.30

5.44%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$35.96
$59.93

$3.24
$37.80
$62.99

$0.16
$1.84
$3.06

5.12%
5.19%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.62

$3.06
$60.56

$0.15
$2.94

5.15%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.45
$50.24

$0.08
$2.62

$1.53
$52.86

5.52%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.63
$59.39

$3.22
$37.48
$62.47

$0.16
$1.85
$3.08

5.19%
5.23%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$57.09

$3.02
$60.06

$0.15
$2.97

5.23%
5.20%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.44
$49.91

$0.08
$2.62

$1.52
$52.53

5.56%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.39
$59.00

$3.19
$37.26
$62.09

$0.15
$1.87
$3.09

5.28%
4.93%

5.24%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.71

$3.00
$59.70

$0.15
$2.99

5.26%
5.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.40
$48.31

$0.07
$2.71

$1.47
$51.02

5.00%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.27
$57.10

$3.10
$36.18
$60.31

$0.16
$1.91
$3.21

5.57%
5.44%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.89

$2.93
$57.98

$0.17
$3.09

6.16%
5.63%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.39
$47.85

$0.07
$2.73

$1.46
$50.58

5.04%
5.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$33.94
$56.57

$3.08
$35.87
$59.79

$0.16
$1.93
$3.22

5.69%
5.48%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.38

$2.89
$57.48

$0.15
$3.10

5.47%
5.70%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.38
$47.53

$0.07
$2.73

$1.45
$50.26

5.08%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.70
$56.18

$3.07
$35.64
$59.41

$0.18
$1.94
$3.23

5.76%
6.23%

5.75%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.01

$2.88
$57.11

$0.16
$3.10

5.88%
5.74%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.27
$44.15

$0.10
$2.93

$1.37
$47.08

7.87%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.31
$52.19

$2.86
$33.39
$55.64

$0.17
$2.08
$3.45

6.64%
6.32%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.17

$2.69
$53.50

$0.16
$3.33

6.33%
6.64%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.27
$43.84

$0.09
$2.93

$1.36
$46.77

7.09%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$31.09
$51.82

$2.84
$33.17
$55.28

$0.18
$2.08
$3.46

6.69%
6.77%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.82

$2.68
$53.15

$0.17
$3.33

6.78%
6.68%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.14
$39.46

$0.10
$3.21

$1.24
$42.67

8.78%
8.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$27.99
$46.65

$2.60
$30.26
$50.45

$0.20
$2.27
$3.80

8.11%
8.33%

8.15%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.84

$2.44
$48.49

$0.18
$3.65

7.97%
8.14%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.43
$49.39

$0.08
$2.68

$1.51
$52.07

5.59%
5.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.02
$58.37

$3.16
$36.93
$61.53

$0.15
$1.91
$3.16

5.45%
4.99%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$56.12

$2.98
$59.15

$0.16
$3.03

5.67%
5.40%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.42
$48.93

$0.08
$2.68

$1.50
$51.61

5.63%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.69
$57.83

$3.15
$36.62
$61.02

$0.17
$1.93
$3.19

5.56%
5.70%

5.52%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.59

$2.96
$58.66

$0.16
$3.07

5.71%
5.52%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.41
$48.59

$0.07
$2.69

$1.48
$51.28

4.96%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.46
$57.43

$3.12
$36.38
$60.63

$0.16
$1.92
$3.20

5.57%
5.41%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.22

$2.93
$58.29

$0.15
$3.07

5.40%
5.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.36
$46.99

$0.09
$2.80

$1.45
$49.79

6.62%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.86
$33.33
$55.54

$3.03
$35.31
$58.84

$0.17
$1.98
$3.30

5.94%
5.94%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$2.69
$53.40

$2.85
$56.57

$0.16
$3.17

5.95%
5.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.35
$46.53

$0.08
$2.81

$1.43
$49.34

5.93%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$33.00
$55.00

$3.01
$34.99
$58.33

$0.18
$1.99
$3.33

6.03%
6.36%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.88

$2.82
$56.06

$0.16
$3.18

6.02%
6.01%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.34
$46.21

$0.08
$2.82

$1.42
$49.03

5.97%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.77
$54.62

$2.99
$34.77
$57.95

$0.18
$2.00
$3.33

6.10%
6.41%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.51

$2.81
$55.72

$0.17
$3.21

6.44%
6.11%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.24
$42.83

$0.08
$3.02

$1.32
$45.85

6.45%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.60
$30.38
$50.63

$2.78
$32.51
$54.18

$0.18
$2.13
$3.55

7.01%
6.92%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.68

$2.63
$52.08

$0.17
$3.40

6.91%
6.98%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.23
$42.52

$0.08
$3.01

$1.31
$45.53

6.50%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$30.16
$50.25

$2.77
$32.29
$53.82

$0.18
$2.13
$3.57

7.06%
6.95%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$48.31

$2.61
$51.74

$0.18
$3.43

7.41%
7.10%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.12
$38.60

$0.10
$3.27

$1.22
$41.87

8.93%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.35
$27.38
$45.62

$2.54
$29.69
$49.49

$0.19
$2.31
$3.87

8.44%
8.09%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$2.20
$43.86

$2.40
$47.58

$0.20
$3.72

9.09%
8.48%

Rate Manual, Page 164



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.11
$38.15

$0.10
$3.29

$1.21
$41.44

9.01%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$27.07
$45.10

$2.52
$29.39
$48.99

$0.20
$2.32
$3.89

8.57%
8.62%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$2.18
$43.36

$2.37
$47.09

$0.19
$3.73

8.72%
8.60%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.10
$37.84

$0.09
$3.28

$1.19
$41.12

8.18%
8.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$26.84
$44.73

$2.50
$29.17
$48.61

$0.20
$2.33
$3.88

8.68%
8.70%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$42.99

$2.35
$46.74

$0.19
$3.75

8.80%
8.72%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.32
$45.54

$0.08
$2.86

$1.40
$48.40

6.06%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.30
$53.84

$2.95
$34.33
$57.22

$0.18
$2.03
$3.38

6.28%
6.50%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.75

$2.77
$55.00

$0.17
$3.25

6.54%
6.28%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.31
$45.08

$0.07
$2.90

$1.38
$47.98

5.34%
6.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$31.98
$53.30

$2.93
$34.02
$56.70

$0.18
$2.04
$3.40

6.38%
6.55%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.23

$2.75
$54.51

$0.17
$3.28

6.59%
6.40%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.30
$44.76

$0.08
$2.90

$1.38
$47.66

6.15%
6.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.75
$52.91

$2.90
$33.79
$56.33

$0.17
$2.04
$3.42

6.43%
6.23%

6.46%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$50.86

$2.73
$54.15

$0.17
$3.29

6.64%
6.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.21
$41.84

$0.10
$3.22

$1.31
$45.06

8.26%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.68
$49.46

$2.75
$31.96
$53.26

$0.20
$2.28
$3.80

7.68%
7.84%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$47.55

$2.58
$51.20

$0.19
$3.65

7.95%
7.68%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.20
$41.39

$0.09
$3.24

$1.29
$44.63

7.50%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$29.35
$48.93

$2.71
$31.65
$52.75

$0.19
$2.30
$3.82

7.84%
7.54%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$47.04

$2.55
$50.72

$0.18
$3.68

7.59%
7.82%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.19
$41.07

$0.10
$3.25

$1.29
$44.32

8.40%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$29.12
$48.55

$2.70
$31.43
$52.39

$0.20
$2.31
$3.84

7.93%
8.00%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.67

$2.53
$50.36

$0.18
$3.69

7.66%
7.91%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.07
$36.71

$0.09
$3.34

$1.16
$40.05

8.41%
9.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$26.03
$43.39

$2.44
$28.41
$47.35

$0.20
$2.38
$3.96

9.14%
8.93%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$2.10
$41.71

$2.29
$45.51

$0.19
$3.80

9.05%
9.11%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.06
$36.40

$0.09
$3.35

$1.15
$39.75

8.49%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$25.81
$43.02

$2.42
$28.19
$46.99

$0.20
$2.38
$3.97

9.22%
9.01%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$2.08
$41.36

$2.27
$45.17

$0.19
$3.81

9.13%
9.21%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.12
$53.79

$0.27
$3.41

$4.39
$57.20

6.55%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.65
$38.14
$63.57

$9.21
$40.56
$67.60

$0.56
$2.42
$4.03

6.35%
6.47%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$8.13
$61.11

$8.66
$64.99

$0.53
$3.88

6.52%
6.35%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.11
$50.43

$0.28
$3.53

$4.39
$53.96

6.81%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.62
$35.77
$59.61

$9.22
$38.26
$63.78

$0.60
$2.49
$4.17

6.96%
6.96%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$8.11
$57.31

$8.67
$61.32

$0.56
$4.01

6.91%
7.00%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.25
$42.37

$0.30
$3.93

$3.55
$46.30

9.23%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$30.05
$50.09

$7.45
$32.84
$54.72

$0.64
$2.79
$4.63

9.28%
9.40%

9.24%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$48.14

$6.99
$52.60

$0.58
$4.46

9.05%
9.26%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.10
$40.47

$0.31
$3.97

$3.41
$44.44

10.00%
9.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.51
$28.71
$47.84

$7.16
$31.53
$52.54

$0.65
$2.82
$4.70

9.82%
9.98%

9.82%

Two Party (3 Tier)
Family (3 Tier)

$6.12
$45.99

$6.73
$50.51

$0.61
$4.52

9.97%
9.83%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.98
$36.59

$0.37
$4.38

$3.35
$40.97

12.42%
11.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$25.95
$43.24

$7.00
$29.06
$48.43

$0.74
$3.11
$5.19

11.98%
11.82%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$41.57

$6.58
$46.56

$0.70
$4.99

11.90%
12.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.25
$0.64

$0.03
$0.07

$0.28
$0.71

12.00%
10.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$0.45
$0.75

$0.59
$0.50
$0.84

$0.06
$0.05
$0.09

11.11%
11.32%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$0.73

$0.55
$0.81

$0.05
$0.08

10.00%
10.96%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.81
$37.57

$0.26
$5.55

$2.07
$43.12

14.36%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$26.64
$44.40

$4.36
$30.58
$50.96

$0.56
$3.94
$6.56

14.79%
14.74%

14.77%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$42.68

$4.09
$49.00

$0.52
$6.32

14.57%
14.81%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.27
$32.85

$0.17
$4.22

$1.44
$37.07

13.39%
12.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.68
$23.30
$38.84

$3.02
$26.29
$43.82

$0.34
$2.99
$4.98

12.83%
12.69%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$37.34

$2.83
$42.12

$0.32
$4.78

12.75%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.40
$23.55

$0.24
$4.03

$1.64
$27.58

17.14%
17.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$16.71
$27.85

$3.45
$19.57
$32.61

$0.51
$2.86
$4.76

17.12%
17.35%

17.09%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$26.76

$3.23
$31.35

$0.47
$4.59

17.03%
17.15%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.59
$34.61

$0.23
$5.20

$1.82
$39.81

14.47%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.33
$24.55
$40.91

$3.83
$28.23
$47.05

$0.50
$3.68
$6.14

14.99%
15.02%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$39.32

$3.59
$45.24

$0.46
$5.92

14.70%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.56
$29.36

$0.27
$4.98

$1.83
$34.34

17.31%
16.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$20.82
$34.70

$3.84
$24.36
$40.59

$0.55
$3.54
$5.89

17.00%
16.72%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$33.36

$3.61
$39.03

$0.52
$5.67

16.83%
17.00%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.80
$37.18

$0.26
$5.50

$2.06
$42.68

14.44%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.76
$26.37
$43.94

$4.33
$30.27
$50.44

$0.57
$3.90
$6.50

14.79%
15.16%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$3.54
$42.25

$4.06
$48.48

$0.52
$6.23

14.69%
14.75%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.26
$32.52

$0.16
$4.17

$1.42
$36.69

12.70%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$23.06
$38.44

$3.00
$26.02
$43.35

$0.35
$2.96
$4.91

12.84%
13.21%

12.77%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$36.95

$2.81
$41.68

$0.32
$4.73

12.85%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.39
$23.31

$0.23
$3.99

$1.62
$27.30

16.56%
17.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$16.54
$27.55

$3.41
$19.36
$32.28

$0.50
$2.82
$4.73

17.05%
17.18%

17.17%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$26.49

$3.21
$31.02

$0.48
$4.53

17.58%
17.10%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.56
$34.25

$0.24
$5.15

$1.80
$39.40

15.38%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$24.29
$40.49

$3.79
$27.94
$46.56

$0.49
$3.65
$6.07

15.03%
14.85%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$38.91

$3.56
$44.77

$0.46
$5.86

14.84%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.54
$29.05

$0.27
$4.94

$1.81
$33.99

17.53%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$20.61
$34.35

$3.80
$24.09
$40.18

$0.56
$3.48
$5.83

16.89%
17.28%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$33.01

$3.56
$38.63

$0.50
$5.62

16.34%
17.03%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.40
$53.40

$0.02
$2.54

$0.42
$55.94

5.00%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.87
$63.12

$0.88
$39.68
$66.13

$0.05
$1.81
$3.01

4.78%
6.02%

4.77%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.67

$0.81
$63.57

$0.04
$2.90

5.19%
4.78%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.39
$52.65

$0.02
$2.57

$0.41
$55.22

5.13%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.34
$62.24

$0.87
$39.16
$65.26

$0.05
$1.82
$3.02

4.87%
6.10%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.83

$0.80
$62.74

$0.04
$2.91

5.26%
4.86%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.38
$51.70

$0.01
$2.62

$0.39
$54.32

2.63%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.67
$61.11

$0.83
$38.53
$64.22

$0.04
$1.86
$3.11

5.07%
5.06%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.75

$0.79
$61.73

$0.04
$2.98

5.33%
5.07%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.38
$51.00

$0.01
$2.65

$0.39
$53.65

2.63%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.17
$60.28

$0.82
$38.05
$63.42

$0.04
$1.88
$3.14

5.20%
5.13%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.95

$0.78
$60.97

$0.04
$3.02

5.41%
5.21%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.37
$50.25

$0.01
$2.68

$0.38
$52.93

2.70%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.63
$59.40

$0.81
$37.53
$62.55

$0.04
$1.90
$3.15

5.33%
5.19%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.10

$0.77
$60.13

$0.04
$3.03

5.48%
5.31%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.37
$49.30

$0.01
$2.74

$0.38
$52.04

2.70%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.97
$58.28

$0.80
$36.92
$61.51

$0.04
$1.95
$3.23

5.58%
5.26%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.02

$0.76
$59.14

$0.04
$3.12

5.56%
5.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.36
$48.49

$0.01
$2.79

$0.37
$51.28

2.78%
5.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.39
$57.31

$0.80
$36.37
$60.62

$0.05
$1.98
$3.31

5.76%
6.67%

5.78%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.09

$0.74
$58.27

$0.04
$3.18

5.71%
5.77%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.37
$49.00

$0.01
$2.76

$0.38
$51.76

2.70%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.76
$57.92

$0.79
$36.71
$61.18

$0.04
$1.95
$3.26

5.61%
5.33%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.69

$0.75
$58.80

$0.04
$3.11

5.63%
5.58%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.36
$48.05

$0.01
$2.81

$0.37
$50.86

2.78%
5.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.08
$56.80

$0.79
$36.08
$60.13

$0.05
$2.00
$3.33

5.87%
6.76%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.60

$0.74
$57.80

$0.04
$3.20

5.71%
5.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.34
$47.23

$0.02
$2.87

$0.36
$50.10

5.88%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.50
$55.83

$0.78
$35.54
$59.21

$0.05
$2.04
$3.38

6.09%
6.85%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.67

$0.73
$56.94

$0.04
$3.27

5.81%
6.09%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.34
$46.68

$0.03
$2.88

$0.37
$49.56

8.82%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.11
$55.18

$0.76
$35.15
$58.58

$0.04
$2.04
$3.40

6.16%
5.56%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.04

$0.72
$56.31

$0.04
$3.27

5.88%
6.17%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.33
$45.87

$0.03
$2.93

$0.36
$48.80

9.09%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.21

$0.75
$34.61
$57.68

$0.04
$2.08
$3.47

6.39%
5.63%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.11

$0.71
$55.44

$0.04
$3.33

5.97%
6.39%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.38
$50.70

$0.01
$2.36

$0.39
$53.06

2.63%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.96
$59.93

$0.82
$37.63
$62.70

$0.04
$1.67
$2.77

4.64%
5.13%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.62

$0.77
$60.28

$0.04
$2.66

5.48%
4.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.37
$50.26

$0.01
$2.34

$0.38
$52.60

2.70%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.66
$59.42

$0.81
$37.31
$62.18

$0.04
$1.65
$2.76

4.63%
5.19%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.12

$0.77
$59.77

$0.04
$2.65

5.48%
4.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.36
$48.43

$0.01
$2.45

$0.37
$50.88

2.78%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.35
$57.25

$0.79
$36.09
$60.15

$0.04
$1.74
$2.90

5.07%
5.33%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.03

$0.73
$57.82

$0.03
$2.79

4.29%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.36
$48.00

$0.01
$2.46

$0.37
$50.46

2.78%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.05
$56.74

$0.78
$35.77
$59.63

$0.04
$1.72
$2.89

5.05%
5.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.55

$0.73
$57.33

$0.03
$2.78

4.29%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.34
$47.57

$0.03
$2.46

$0.37
$50.03

8.82%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.73
$56.22

$0.77
$35.48
$59.14

$0.04
$1.75
$2.92

5.19%
5.48%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.05

$0.72
$56.86

$0.03
$2.81

4.36%
5.20%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.32
$44.50

$0.02
$2.63

$0.34
$47.13

6.25%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.56
$52.59

$0.73
$33.43
$55.71

$0.04
$1.87
$3.12

5.93%
5.81%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.57

$0.69
$53.55

$0.04
$2.98

6.14%
5.89%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.32
$44.08

$0.02
$2.65

$0.34
$46.73

6.25%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.26
$52.09

$0.72
$33.14
$55.23

$0.04
$1.88
$3.14

6.01%
5.88%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.08

$0.67
$53.10

$0.03
$3.02

4.69%
6.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.36
$48.30

$0.01
$2.47

$0.37
$50.77

2.78%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.26
$57.10

$0.78
$36.01
$60.01

$0.04
$1.75
$2.91

5.11%
5.41%

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.89

$0.73
$57.69

$0.03
$2.80

4.29%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.36
$47.87

$0.01
$2.45

$0.37
$50.32

2.78%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.95
$56.59

$0.78
$35.68
$59.47

$0.04
$1.73
$2.88

5.10%
5.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.39

$0.73
$57.18

$0.03
$2.79

4.29%
5.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.34
$47.43

$0.02
$2.47

$0.36
$49.90

5.88%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.64
$56.06

$0.77
$35.39
$58.98

$0.04
$1.75
$2.92

5.20%
5.48%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.89

$0.72
$56.70

$0.03
$2.81

4.36%
5.21%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.34
$47.12

$0.02
$2.47

$0.36
$49.59

5.88%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.42
$55.70

$0.77
$35.17
$58.63

$0.04
$1.75
$2.93

5.24%
5.48%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.55

$0.72
$56.36

$0.03
$2.81

4.36%
5.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.33
$45.60

$0.02
$2.56

$0.35
$48.16

6.06%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.34
$53.91

$0.74
$34.17
$56.94

$0.04
$1.83
$3.03

5.66%
5.71%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.82

$0.71
$54.73

$0.05
$2.91

7.58%
5.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.18

$0.02
$2.57

$0.35
$47.75

6.06%
5.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.04
$53.40

$0.74
$33.87
$56.44

$0.04
$1.83
$3.04

5.71%
5.71%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.34

$0.70
$54.27

$0.04
$2.93

6.06%
5.71%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.33
$44.86

$0.02
$2.59

$0.35
$47.45

6.06%
5.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.82
$53.03

$0.73
$33.66
$56.09

$0.04
$1.84
$3.06

5.78%
5.81%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.99

$0.70
$53.92

$0.05
$2.93

7.69%
5.75%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.30
$41.67

$0.03
$2.76

$0.33
$44.43

10.00%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.56
$49.27

$0.69
$31.51
$52.53

$0.04
$1.95
$3.26

6.60%
6.14%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.36

$0.64
$50.49

$0.03
$3.13

4.92%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.30
$41.38

$0.03
$2.78

$0.33
$44.16

10.00%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.35
$48.92

$0.67
$31.31
$52.19

$0.03
$1.96
$3.27

6.68%
4.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.03

$0.64
$50.17

$0.03
$3.14

4.92%
6.68%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.27
$37.25

$0.02
$3.04

$0.29
$40.29

7.41%
8.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.42
$44.04

$0.62
$28.58
$47.62

$0.05
$2.16
$3.58

8.18%
8.79%

8.13%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.33

$0.58
$45.78

$0.04
$3.45

7.41%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.34
$46.62

$0.02
$2.52

$0.36
$49.14

5.88%
5.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.06
$55.10

$0.75
$34.86
$58.09

$0.03
$1.80
$2.99

5.44%
4.17%

5.43%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.97

$0.72
$55.85

$0.04
$2.88

5.88%
5.44%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.34
$46.19

$0.02
$2.54

$0.36
$48.73

5.88%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.76
$54.59

$0.75
$34.56
$57.60

$0.04
$1.80
$3.01

5.49%
5.63%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.48

$0.71
$55.38

$0.04
$2.90

5.97%
5.53%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.33
$45.88

$0.02
$2.55

$0.35
$48.43

6.06%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.23

$0.75
$34.35
$57.25

$0.04
$1.82
$3.02

5.59%
5.63%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.12

$0.71
$55.02

$0.04
$2.90

5.97%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.32
$44.36

$0.02
$2.63

$0.34
$46.99

6.25%
5.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.46
$52.44

$0.73
$33.33
$55.56

$0.04
$1.87
$3.12

5.94%
5.81%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.41

$0.69
$53.40

$0.04
$2.99

6.14%
5.93%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.32
$43.93

$0.02
$2.65

$0.34
$46.58

6.25%
6.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.15
$51.93

$0.72
$33.04
$55.06

$0.04
$1.89
$3.13

6.07%
5.88%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.92

$0.67
$52.94

$0.03
$3.02

4.69%
6.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.32
$43.63

$0.03
$2.66

$0.35
$46.29

9.38%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.94
$51.57

$0.72
$32.83
$54.71

$0.04
$1.89
$3.14

6.11%
5.88%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.57

$0.67
$52.60

$0.03
$3.03

4.69%
6.11%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$40.44

$0.04
$2.84

$0.33
$43.28

13.79%
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.69
$47.80

$0.67
$30.69
$51.15

$0.04
$2.00
$3.35

6.97%
6.35%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.95

$0.64
$49.17

$0.05
$3.22

8.47%
7.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.29
$40.14

$0.02
$2.83

$0.31
$42.97

6.90%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.47
$47.44

$0.67
$30.49
$50.80

$0.05
$2.02
$3.36

7.10%
8.06%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.61

$0.63
$48.84

$0.04
$3.23

6.78%
7.08%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.27
$36.44

$0.02
$3.08

$0.29
$39.52

7.41%
8.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.84
$43.07

$0.61
$28.03
$46.72

$0.05
$2.19
$3.65

8.48%
8.93%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.40

$0.57
$44.92

$0.04
$3.52

7.53%
8.50%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.26
$36.02

$0.03
$3.10

$0.29
$39.12

11.54%
8.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.55
$42.58

$0.62
$27.75
$46.25

$0.07
$2.20
$3.67

8.61%
12.73%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.93

$0.57
$44.45

$0.05
$3.52

9.60%
8.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.26
$35.72

$0.02
$3.11

$0.28
$38.83

7.69%
8.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.33
$42.22

$0.60
$27.54
$45.90

$0.05
$2.21
$3.68

8.73%
9.09%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.59

$0.57
$44.11

$0.05
$3.52

9.60%
8.67%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.31
$43.00

$0.03
$2.70

$0.34
$45.70

9.68%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.49
$50.82

$0.71
$32.40
$54.01

$0.04
$1.91
$3.19

6.26%
5.97%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$48.85

$0.66
$51.92

$0.03
$3.07

4.76%
6.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.31
$42.56

$0.03
$2.72

$0.34
$45.28

9.68%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.19
$50.31

$0.70
$32.13
$53.52

$0.04
$1.94
$3.21

6.43%
6.06%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.36

$0.65
$51.46

$0.03
$3.10

4.84%
6.41%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.31
$42.26

$0.03
$2.73

$0.34
$44.99

9.68%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.97
$49.95

$0.70
$31.90
$53.18

$0.05
$1.93
$3.23

6.44%
7.69%

6.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.02

$0.65
$51.12

$0.03
$3.10

4.84%
6.46%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.29
$39.50

$0.02
$3.05

$0.31
$42.55

6.90%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.02
$46.69

$0.66
$30.17
$50.28

$0.05
$2.15
$3.59

7.67%
8.20%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.88

$0.62
$48.34

$0.05
$3.46

8.79%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.07

$0.02
$3.07

$0.31
$42.14

6.90%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.71
$46.19

$0.65
$29.89
$49.80

$0.04
$2.18
$3.61

7.87%
6.56%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.40

$0.62
$47.88

$0.06
$3.48

10.71%
7.84%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.28
$38.77

$0.03
$3.06

$0.31
$41.83

10.71%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.50
$45.83

$0.65
$29.67
$49.45

$0.05
$2.17
$3.62

7.89%
8.33%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.06

$0.61
$47.54

$0.05
$3.48

8.93%
7.90%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.25
$34.65

$0.03
$3.17

$0.28
$37.82

12.00%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.58
$40.96

$0.59
$26.81
$44.70

$0.06
$2.23
$3.74

9.07%
11.32%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.38

$0.56
$42.96

$0.06
$3.58

12.00%
9.09%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.25
$34.36

$0.02
$3.16

$0.27
$37.52

8.00%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.37
$40.61

$0.58
$26.62
$44.36

$0.05
$2.25
$3.75

9.23%
9.43%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.04

$0.55
$42.63

$0.05
$3.59

10.00%
9.20%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.32
$44.15

$0.03
$2.81

$0.35
$46.96

9.38%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.31
$52.19

$0.72
$33.30
$55.50

$0.04
$1.99
$3.31

6.36%
5.88%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.17

$0.69
$53.35

$0.05
$3.18

7.80%
6.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.30
$40.77

$0.03
$2.86

$0.33
$43.63

10.00%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.92
$48.20

$0.68
$30.93
$51.56

$0.05
$2.01
$3.36

6.95%
7.94%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.32

$0.64
$49.56

$0.04
$3.24

6.67%
6.99%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.25
$34.79

$0.03
$3.22

$0.28
$38.01

12.00%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.67
$41.11

$0.59
$26.96
$44.93

$0.06
$2.29
$3.82

9.28%
11.32%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.52

$0.56
$43.18

$0.06
$3.66

12.00%
9.26%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.24
$33.22

$0.04
$3.27

$0.28
$36.49

16.67%
9.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.56
$39.27

$0.57
$25.88
$43.13

$0.06
$2.32
$3.86

9.85%
11.75%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.76

$0.54
$41.46

$0.06
$3.70

12.50%
9.80%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.22
$29.57

$0.03
$3.55

$0.25
$33.12

13.64%
12.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$20.97
$34.96

$0.50
$23.49
$39.15

$0.04
$2.52
$4.19

12.02%
8.70%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.61

$0.48
$37.63

$0.05
$4.02

11.63%
11.96%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.25
$0.64

$0.03
$0.07

$0.28
$0.71

12.00%
10.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$0.45
$0.75

$0.59
$0.50
$0.84

$0.06
$0.05
$0.09

11.11%
11.32%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$0.73

$0.55
$0.81

$0.05
$0.08

10.00%
10.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.25
$33.60

$0.04
$4.96

$0.29
$38.56

16.00%
14.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.82
$39.71

$0.60
$27.35
$45.59

$0.09
$3.53
$5.88

14.82%
17.65%

14.81%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$38.18

$0.57
$43.82

$0.09
$5.64

18.73%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.22
$30.19

$0.04
$3.86

$0.26
$34.05

18.18%
12.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.41
$35.69

$0.53
$24.16
$40.26

$0.07
$2.75
$4.57

12.84%
15.22%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$0.44
$34.30

$0.49
$38.71

$0.05
$4.41

11.36%
12.86%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.15
$20.38

$0.03
$3.51

$0.18
$23.89

20.00%
17.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.32
$14.46
$24.10

$0.37
$16.93
$28.23

$0.05
$2.47
$4.13

17.08%
15.63%

17.14%

Two Party (3 Tier)
Family (3 Tier)

$0.29
$23.16

$0.34
$27.14

$0.05
$3.98

17.24%
17.18%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.23
$31.16

$0.04
$4.68

$0.27
$35.84

17.39%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.10
$36.84

$0.57
$25.43
$42.37

$0.09
$3.33
$5.53

15.07%
18.73%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.42

$0.52
$40.74

$0.07
$5.32

15.56%
15.02%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.19
$25.87

$0.04
$4.39

$0.23
$30.26

21.05%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$18.35
$30.59

$0.47
$21.47
$35.78

$0.07
$3.12
$5.19

17.00%
17.50%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$0.38
$29.40

$0.44
$34.39

$0.06
$4.99

15.79%
16.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.24
$33.25

$0.05
$4.92

$0.29
$38.17

20.83%
14.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.58
$39.30

$0.60
$27.08
$45.11

$0.09
$3.50
$5.81

14.84%
17.65%

14.78%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.79

$0.57
$43.37

$0.09
$5.58

18.73%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.22
$29.87

$0.03
$3.83

$0.25
$33.70

13.64%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.19
$35.31

$0.53
$23.91
$39.83

$0.07
$2.72
$4.52

12.84%
15.22%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.95

$0.48
$38.30

$0.05
$4.35

11.63%
12.81%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.15
$20.17

$0.03
$3.46

$0.18
$23.63

20.00%
17.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.32
$14.31
$23.85

$0.37
$16.76
$27.93

$0.05
$2.45
$4.08

17.12%
15.63%

17.11%

Two Party (3 Tier)
Family (3 Tier)

$0.29
$22.92

$0.34
$26.85

$0.05
$3.93

17.24%
17.15%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.23
$30.85

$0.04
$4.63

$0.27
$35.48

17.39%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.47
$21.87
$36.46

$0.56
$25.16
$41.93

$0.09
$3.29
$5.47

15.04%
19.15%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.05

$0.50
$40.31

$0.05
$5.26

11.11%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.19
$25.61

$0.03
$4.34

$0.22
$29.95

15.79%
16.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$18.17
$30.27

$0.47
$21.24
$35.41

$0.07
$3.07
$5.14

16.90%
17.50%

16.98%

Two Party (3 Tier)
Family (3 Tier)

$0.37
$29.10

$0.42
$34.02

$0.05
$4.92

13.51%
16.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$458.80
$1,164.43

$21.85
$55.46

$480.65
$1,219.89

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$963.48
$825.84

$1,376.40

$1,009.37
$865.17

$1,441.95

$45.89
$39.33
$65.55

4.76%
4.76%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$905.67
$1,323.18

$948.80
$1,386.19

$43.13
$63.01

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$452.39
$1,148.17

$22.01
$55.86

$474.40
$1,204.03

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$950.02
$814.30

$1,357.17

$996.24
$853.92

$1,423.20

$46.22
$39.62
$66.03

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$893.02
$1,304.69

$936.47
$1,368.17

$43.45
$63.48

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$444.23
$1,127.46

$22.60
$57.35

$466.83
$1,184.81

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$932.88
$799.61

$1,332.69

$980.34
$840.29

$1,400.49

$47.46
$40.68
$67.80

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$876.91
$1,281.16

$921.52
$1,346.34

$44.61
$65.18

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$438.17
$1,112.08

$22.82
$57.91

$460.99
$1,169.99

5.21%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$920.16
$788.71

$1,314.51

$968.08
$829.78

$1,382.97

$47.92
$41.07
$68.46

5.21%
5.21%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$864.95
$1,263.68

$909.99
$1,329.50

$45.04
$65.82

5.21%
5.21%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$431.76
$1,095.81

$22.96
$58.27

$454.72
$1,154.08

5.32%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$906.70
$777.17

$1,295.28

$954.91
$818.50

$1,364.16

$48.21
$41.33
$68.88

5.32%
5.32%

5.32%

Two Party (3 Tier)
Family (3 Tier)

$852.29
$1,245.20

$897.62
$1,311.41

$45.33
$66.21

5.32%
5.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$423.61
$1,075.12

$23.53
$59.72

$447.14
$1,134.84

5.55%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$889.58
$762.50

$1,270.83

$938.99
$804.85

$1,341.42

$49.41
$42.35
$70.59

5.55%
5.55%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$836.21
$1,221.69

$882.65
$1,289.55

$46.44
$67.86

5.55%
5.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$416.60
$1,057.33

$23.98
$60.86

$440.58
$1,118.19

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$874.86
$749.88

$1,249.80

$925.22
$793.04

$1,321.74

$50.36
$43.16
$71.94

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$822.37
$1,201.47

$869.70
$1,270.63

$47.33
$69.16

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$421.06
$1,068.65

$23.62
$59.95

$444.68
$1,128.60

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.23
$757.91

$1,263.18

$933.83
$800.42

$1,334.04

$49.60
$42.51
$70.86

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$831.17
$1,214.34

$877.80
$1,282.46

$46.63
$68.12

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$412.86
$1,047.84

$24.20
$61.42

$437.06
$1,109.26

5.86%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$867.01
$743.15

$1,238.58

$917.83
$786.71

$1,311.18

$50.82
$43.56
$72.60

5.86%
5.86%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$814.99
$1,190.69

$862.76
$1,260.48

$47.77
$69.79

5.86%
5.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$405.86
$1,030.07

$24.65
$62.56

$430.51
$1,092.63

6.07%
6.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$852.31
$730.55

$1,217.58

$904.07
$774.92

$1,291.53

$51.76
$44.37
$73.95

6.07%
6.07%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$801.17
$1,170.50

$849.83
$1,241.59

$48.66
$71.09

6.07%
6.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$401.09
$1,017.97

$24.74
$62.79

$425.83
$1,080.76

6.17%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$842.29
$721.96

$1,203.27

$894.24
$766.49

$1,277.49

$51.95
$44.53
$74.22

6.17%
6.17%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$791.75
$1,156.74

$840.59
$1,228.09

$48.84
$71.35

6.17%
6.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$394.09
$1,000.20

$25.19
$63.93

$419.28
$1,064.13

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.59
$709.36

$1,182.27

$880.49
$754.70

$1,257.84

$52.90
$45.34
$75.57

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$777.93
$1,136.56

$827.66
$1,209.20

$49.73
$72.64

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$435.66
$1,105.71

$20.14
$51.11

$455.80
$1,156.82

4.62%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.89
$784.19

$1,306.98

$957.18
$820.44

$1,367.40

$42.29
$36.25
$60.42

4.62%
4.62%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$859.99
$1,256.44

$899.75
$1,314.53

$39.76
$58.09

4.62%
4.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$431.93
$1,096.24

$20.02
$50.81

$451.95
$1,147.05

4.64%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$907.05
$777.47

$1,295.79

$949.10
$813.51

$1,355.85

$42.05
$36.04
$60.06

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$852.63
$1,245.69

$892.15
$1,303.42

$39.52
$57.73

4.64%
4.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$416.12
$1,056.11

$21.13
$53.63

$437.25
$1,109.74

5.08%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$873.85
$749.02

$1,248.36

$918.23
$787.05

$1,311.75

$44.38
$38.03
$63.39

5.08%
5.08%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$821.42
$1,200.09

$863.13
$1,261.03

$41.71
$60.94

5.08%
5.08%

Rate Manual, Page 185



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$412.44
$1,046.77

$21.01
$53.33

$433.45
$1,100.10

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$866.12
$742.39

$1,237.32

$910.25
$780.21

$1,300.35

$44.13
$37.82
$63.03

5.09%
5.10%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$814.16
$1,189.48

$855.63
$1,250.07

$41.47
$60.59

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$408.70
$1,037.28

$21.18
$53.76

$429.88
$1,091.04

5.18%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$858.27
$735.66

$1,226.10

$902.75
$773.78

$1,289.64

$44.48
$38.12
$63.54

5.18%
5.18%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$806.77
$1,178.69

$848.58
$1,239.77

$41.81
$61.08

5.18%
5.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$382.33
$970.35

$22.60
$57.36

$404.93
$1,027.71

5.91%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.89
$688.19

$1,146.99

$850.35
$728.87

$1,214.79

$47.46
$40.68
$67.80

5.91%
5.91%

5.91%

Two Party (3 Tier)
Family (3 Tier)

$754.72
$1,102.64

$799.33
$1,167.82

$44.61
$65.18

5.91%
5.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$378.69
$961.12

$22.76
$57.76

$401.45
$1,018.88

6.01%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$795.25
$681.64

$1,136.07

$843.05
$722.61

$1,204.35

$47.80
$40.97
$68.28

6.01%
6.01%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$747.53
$1,092.14

$792.46
$1,157.78

$44.93
$65.64

6.01%
6.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$415.04
$1,053.37

$21.12
$53.60

$436.16
$1,106.97

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$871.58
$747.07

$1,245.12

$915.94
$785.09

$1,308.48

$44.36
$38.02
$63.36

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$819.29
$1,196.98

$860.98
$1,257.89

$41.69
$60.91

5.09%
5.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$411.30
$1,043.88

$21.02
$53.35

$432.32
$1,097.23

5.11%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$863.73
$740.34

$1,233.90

$907.87
$778.18

$1,296.96

$44.14
$37.84
$63.06

5.11%
5.11%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$811.91
$1,186.19

$853.40
$1,246.81

$41.49
$60.62

5.11%
5.11%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$407.53
$1,034.31

$21.20
$53.81

$428.73
$1,088.12

5.20%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$855.81
$733.55

$1,222.59

$900.33
$771.71

$1,286.19

$44.52
$38.16
$63.60

5.20%
5.20%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$804.46
$1,175.32

$846.31
$1,236.46

$41.85
$61.14

5.20%
5.20%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$404.86
$1,027.53

$21.26
$53.96

$426.12
$1,081.49

5.25%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$850.21
$728.75

$1,214.58

$894.85
$767.02

$1,278.36

$44.64
$38.27
$63.78

5.25%
5.25%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$799.19
$1,167.62

$841.16
$1,228.93

$41.97
$61.31

5.25%
5.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$391.88
$994.59

$21.98
$55.79

$413.86
$1,050.38

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$822.95
$705.38

$1,175.64

$869.11
$744.95

$1,241.58

$46.16
$39.57
$65.94

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$773.57
$1,130.18

$816.96
$1,193.57

$43.39
$63.39

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$388.19
$985.23

$22.13
$56.16

$410.32
$1,041.39

5.70%
5.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$815.20
$698.74

$1,164.57

$861.67
$738.58

$1,230.96

$46.47
$39.84
$66.39

5.70%
5.70%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$766.29
$1,119.54

$809.97
$1,183.36

$43.68
$63.82

5.70%
5.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$385.50
$978.40

$22.22
$56.39

$407.72
$1,034.79

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$809.55
$693.90

$1,156.50

$856.21
$733.90

$1,223.16

$46.66
$40.00
$66.66

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$760.98
$1,111.78

$804.84
$1,175.86

$43.86
$64.08

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$358.12
$908.91

$23.71
$60.17

$381.83
$969.08

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$752.05
$644.62

$1,074.36

$801.84
$687.29

$1,145.49

$49.79
$42.67
$71.13

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$706.93
$1,032.82

$753.73
$1,101.20

$46.80
$68.38

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$355.59
$902.49

$23.77
$60.33

$379.36
$962.82

6.68%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$746.74
$640.06

$1,066.77

$796.66
$682.85

$1,138.08

$49.92
$42.79
$71.31

6.69%
6.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$701.93
$1,025.52

$748.86
$1,094.07

$46.93
$68.55

6.69%
6.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$320.09
$812.39

$26.07
$66.16

$346.16
$878.55

8.14%
8.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.19
$576.16
$960.27

$726.94
$623.09

$1,038.48

$54.75
$46.93
$78.21

8.15%
8.15%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$631.86
$923.14

$683.32
$998.33

$51.46
$75.19

8.14%
8.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$400.57
$1,016.65

$21.70
$55.07

$422.27
$1,071.72

5.42%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$841.20
$721.03

$1,201.71

$886.77
$760.09

$1,266.81

$45.57
$39.06
$65.10

5.42%
5.42%

5.42%

Two Party (3 Tier)
Family (3 Tier)

$790.73
$1,155.24

$833.56
$1,217.83

$42.83
$62.59

5.42%
5.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$396.84
$1,007.18

$21.86
$55.48

$418.70
$1,062.66

5.51%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$833.36
$714.31

$1,190.52

$879.27
$753.66

$1,256.10

$45.91
$39.35
$65.58

5.51%
5.51%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$783.36
$1,144.49

$826.51
$1,207.53

$43.15
$63.04

5.51%
5.51%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$394.16
$1,000.38

$21.93
$55.66

$416.09
$1,056.04

5.56%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$827.74
$709.49

$1,182.48

$873.79
$748.96

$1,248.27

$46.05
$39.47
$65.79

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$778.07
$1,136.76

$821.36
$1,200.00

$43.29
$63.24

5.56%
5.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$381.16
$967.38

$22.66
$57.52

$403.82
$1,024.90

5.95%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$800.44
$686.09

$1,143.48

$848.02
$726.88

$1,211.46

$47.58
$40.79
$67.98

5.95%
5.94%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$752.41
$1,099.27

$797.14
$1,164.62

$44.73
$65.35

5.94%
5.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$377.44
$957.94

$22.82
$57.92

$400.26
$1,015.86

6.05%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$792.62
$679.39

$1,132.32

$840.55
$720.47

$1,200.78

$47.93
$41.08
$68.46

6.05%
6.05%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$745.07
$1,088.54

$790.11
$1,154.35

$45.04
$65.81

6.05%
6.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$374.86
$951.39

$22.85
$58.00

$397.71
$1,009.39

6.10%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$787.21
$674.75

$1,124.58

$835.19
$715.88

$1,193.13

$47.98
$41.13
$68.55

6.10%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$739.97
$1,081.10

$785.08
$1,147.00

$45.11
$65.90

6.10%
6.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$347.46
$881.85

$24.36
$61.83

$371.82
$943.68

7.01%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$729.67
$625.43

$1,042.38

$780.82
$669.28

$1,115.46

$51.15
$43.85
$73.08

7.01%
7.01%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$685.89
$1,002.07

$733.97
$1,072.33

$48.08
$70.26

7.01%
7.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$344.89
$875.33

$24.41
$61.95

$369.30
$937.28

7.08%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$724.27
$620.80

$1,034.67

$775.53
$664.74

$1,107.90

$51.26
$43.94
$73.23

7.08%
7.08%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$680.81
$994.66

$729.00
$1,065.06

$48.19
$70.40

7.08%
7.08%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$313.10
$794.65

$26.51
$67.28

$339.61
$861.93

8.47%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$657.51
$563.58
$939.30

$713.18
$611.30

$1,018.83

$55.67
$47.72
$79.53

8.47%
8.47%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$618.06
$902.98

$670.39
$979.44

$52.33
$76.46

8.47%
8.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$309.51
$785.54

$26.63
$67.58

$336.14
$853.12

8.60%
8.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$649.97
$557.12
$928.53

$705.89
$605.05

$1,008.42

$55.92
$47.93
$79.89

8.60%
8.60%

8.60%

Two Party (3 Tier)
Family (3 Tier)

$610.97
$892.63

$663.54
$969.43

$52.57
$76.80

8.60%
8.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$306.92
$778.96

$26.70
$67.77

$333.62
$846.73

8.70%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$644.53
$552.46
$920.76

$700.60
$600.52

$1,000.86

$56.07
$48.06
$80.10

8.70%
8.70%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$605.86
$885.16

$658.57
$962.16

$52.71
$77.00

8.70%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$369.44
$937.64

$23.20
$58.88

$392.64
$996.52

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$775.82
$664.99

$1,108.32

$824.54
$706.75

$1,177.92

$48.72
$41.76
$69.60

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$729.27
$1,065.46

$775.07
$1,132.37

$45.80
$66.91

6.28%
6.28%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$365.71
$928.17

$23.37
$59.32

$389.08
$987.49

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$767.99
$658.28

$1,097.13

$817.07
$700.34

$1,167.24

$49.08
$42.06
$70.11

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$721.91
$1,054.71

$768.04
$1,122.11

$46.13
$67.40

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$363.09
$921.52

$23.42
$59.44

$386.51
$980.96

6.45%
6.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.49
$653.56

$1,089.27

$811.67
$695.72

$1,159.53

$49.18
$42.16
$70.26

6.45%
6.45%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$716.74
$1,047.15

$762.97
$1,114.69

$46.23
$67.54

6.45%
6.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$339.38
$861.35

$26.15
$66.37

$365.53
$927.72

7.71%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$712.70
$610.88

$1,018.14

$767.61
$657.95

$1,096.59

$54.91
$47.07
$78.45

7.71%
7.70%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$669.94
$978.77

$721.56
$1,054.19

$51.62
$75.42

7.71%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$335.75
$852.13

$26.28
$66.70

$362.03
$918.83

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$705.08
$604.35

$1,007.25

$760.26
$651.65

$1,086.09

$55.18
$47.30
$78.84

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$662.77
$968.30

$714.65
$1,044.09

$51.88
$75.79

7.83%
7.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$333.16
$845.56

$26.33
$66.83

$359.49
$912.39

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$699.64
$599.69
$999.48

$754.93
$647.08

$1,078.47

$55.29
$47.39
$78.99

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$657.66
$960.83

$709.63
$1,036.77

$51.97
$75.94

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$297.75
$755.69

$27.17
$68.96

$324.92
$824.65

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$625.28
$535.95
$893.25

$682.33
$584.86
$974.76

$57.05
$48.91
$81.51

9.13%
9.12%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$587.76
$858.71

$641.39
$937.07

$53.63
$78.36

9.12%
9.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$295.22
$749.27

$27.21
$69.06

$322.43
$818.33

9.22%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$619.96
$531.40
$885.66

$677.10
$580.37
$967.29

$57.14
$48.97
$81.63

9.22%
9.22%

9.22%

Two Party (3 Tier)
Family (3 Tier)

$582.76
$851.41

$636.48
$929.89

$53.72
$78.48

9.22%
9.22%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$379.35
$962.79

$24.07
$61.09

$403.42
$1,023.88

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$796.64
$682.83

$1,138.05

$847.18
$726.16

$1,210.26

$50.54
$43.33
$72.21

6.35%
6.34%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$748.84
$1,094.05

$796.35
$1,163.46

$47.51
$69.41

6.34%
6.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$350.30
$889.06

$24.51
$62.21

$374.81
$951.27

7.00%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$735.63
$630.54

$1,050.90

$787.10
$674.66

$1,124.43

$51.47
$44.12
$73.53

7.00%
7.00%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$691.49
$1,010.27

$739.87
$1,080.95

$48.38
$70.68

7.00%
7.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$298.87
$758.53

$27.65
$70.18

$326.52
$828.71

9.25%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$627.63
$537.97
$896.61

$685.69
$587.74
$979.56

$58.06
$49.77
$82.95

9.25%
9.25%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$589.97
$861.94

$644.55
$941.68

$54.58
$79.74

9.25%
9.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$285.46
$724.50

$28.05
$71.19

$313.51
$795.69

9.83%
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$599.47
$513.83
$856.38

$658.37
$564.32
$940.53

$58.90
$50.49
$84.15

9.83%
9.83%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$563.50
$823.27

$618.87
$904.16

$55.37
$80.89

9.83%
9.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$254.12
$644.96

$30.46
$77.30

$284.58
$722.26

11.99%
11.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$533.65
$457.42
$762.36

$597.62
$512.24
$853.74

$63.97
$54.82
$91.38

11.98%
11.99%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$501.63
$732.88

$561.76
$820.73

$60.13
$87.85

11.99%
11.99%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.52
$6.40

$0.27
$0.68

$2.79
$7.08

10.71%
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.29
$4.54
$7.56

$5.86
$5.02
$8.37

$0.57
$0.48
$0.81

10.57%
10.78%

10.71%

Two Party (3 Tier)
Family (3 Tier)

$4.97
$7.27

$5.51
$8.05

$0.54
$0.78

10.87%
10.73%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.73
$9.47

$0.41
$1.04

$4.14
$10.51

10.99%
10.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.83
$6.71

$11.19

$8.69
$7.45

$12.42

$0.86
$0.74
$1.23

11.03%
10.98%

10.99%

Two Party (3 Tier)
Family (3 Tier)

$7.36
$10.76

$8.17
$11.94

$0.81
$1.18

11.01%
10.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$96.18
$244.10

$10.48
$26.60

$106.66
$270.70

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$201.98
$173.12
$288.54

$223.99
$191.99
$319.98

$22.01
$18.87
$31.44

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$189.86
$277.38

$210.55
$307.61

$20.69
$30.23

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$82.72
$209.94

$9.00
$22.85

$91.72
$232.79

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$173.71
$148.90
$248.16

$192.61
$165.10
$275.16

$18.90
$16.20
$27.00

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$163.29
$238.56

$181.06
$264.52

$17.77
$25.96

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$78.68
$199.69

$8.57
$21.75

$87.25
$221.44

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$165.23
$141.62
$236.04

$183.23
$157.05
$261.75

$18.00
$15.43
$25.71

10.90%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$155.31
$226.91

$172.23
$251.63

$16.92
$24.72

10.89%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$68.25
$173.22

$7.43
$18.86

$75.68
$192.08

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$143.33
$122.85
$204.75

$158.93
$136.22
$227.04

$15.60
$13.37
$22.29

10.88%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$134.73
$196.83

$149.39
$218.26

$14.66
$21.43

10.88%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$68.79
$174.59

$7.49
$19.01

$76.28
$193.60

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.46
$123.82
$206.37

$160.19
$137.30
$228.84

$15.73
$13.48
$22.47

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$135.79
$198.39

$150.58
$219.99

$14.79
$21.60

10.89%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$57.90
$146.95

$6.32
$16.04

$64.22
$162.99

10.92%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.59
$104.22
$173.70

$134.86
$115.60
$192.66

$13.27
$11.38
$18.96

10.92%
10.91%

10.92%

Two Party (3 Tier)
Family (3 Tier)

$114.29
$166.98

$126.77
$185.21

$12.48
$18.23

10.92%
10.92%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$98.15
$249.10

$10.68
$27.11

$108.83
$276.21

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$206.12
$176.67
$294.45

$228.54
$195.89
$326.49

$22.42
$19.22
$32.04

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$193.75
$283.06

$214.83
$313.87

$21.08
$30.81

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$84.39
$214.18

$9.20
$23.35

$93.59
$237.53

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$177.22
$151.90
$253.17

$196.54
$168.46
$280.77

$19.32
$16.56
$27.60

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$166.59
$243.38

$184.75
$269.91

$18.16
$26.53

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$80.31
$203.83

$8.74
$22.18

$89.05
$226.01

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$168.65
$144.56
$240.93

$187.01
$160.29
$267.15

$18.36
$15.73
$26.22

10.88%
10.89%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$158.53
$231.61

$175.78
$256.82

$17.25
$25.21

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$69.63
$176.72

$7.58
$19.24

$77.21
$195.96

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$146.22
$125.33
$208.89

$162.14
$138.98
$231.63

$15.92
$13.65
$22.74

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$137.45
$200.81

$152.41
$222.67

$14.96
$21.86

10.88%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$70.19
$178.15

$9.28
$23.54

$79.47
$201.69

13.22%
13.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$147.41
$126.35
$210.58

$166.89
$143.05
$238.41

$19.48
$16.70
$27.83

13.22%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$138.56
$202.44

$156.87
$229.19

$18.31
$26.75

13.21%
13.21%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$59.08
$149.95

$7.81
$19.82

$66.89
$169.77

13.22%
13.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$124.07
$106.35
$177.24

$140.47
$120.40
$200.67

$16.40
$14.05
$23.43

13.21%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$116.62
$170.39

$132.04
$192.91

$15.42
$22.52

13.22%
13.22%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$52.41
$133.02

$5.70
$14.47

$58.11
$147.49

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$110.06
$94.34

$157.23

$122.03
$104.61
$174.33

$11.97
$10.27
$17.10

10.89%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$103.46
$151.15

$114.70
$167.59

$11.24
$16.44

10.86%
10.88%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$53.47
$135.71

$5.83
$14.78

$59.30
$150.49

10.90%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$112.29
$96.25

$160.41

$124.52
$106.73
$177.88

$12.23
$10.48
$17.47

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$105.55
$154.21

$117.05
$171.01

$11.50
$16.80

10.90%
10.89%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.70
$6.85

$0.11
$0.28

$2.81
$7.13

4.07%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.67
$4.86
$8.10

$5.90
$5.06
$8.43

$0.23
$0.20
$0.33

4.11%
4.06%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$5.33
$7.79

$5.55
$8.10

$0.22
$0.31

4.13%
3.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.64
$6.70

$0.14
$0.36

$2.78
$7.06

5.30%
5.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.54
$4.75
$7.92

$5.84
$5.00
$8.34

$0.30
$0.25
$0.42

5.26%
5.42%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$5.21
$7.61

$5.49
$8.02

$0.28
$0.41

5.37%
5.39%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.62
$6.65

$0.14
$0.35

$2.76
$7.00

5.34%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.50
$4.72
$7.86

$5.80
$4.97
$8.28

$0.30
$0.25
$0.42

5.30%
5.45%

5.34%

Two Party (3 Tier)
Family (3 Tier)

$5.17
$7.56

$5.45
$7.96

$0.28
$0.40

5.42%
5.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.88
$4.77

$0.11
$0.28

$1.99
$5.05

5.85%
5.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.18
$3.58
$5.97

$0.23
$0.20
$0.33

5.92%
5.82%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.93
$5.74

$0.22
$0.32

5.93%
5.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.84
$4.67

$0.10
$0.25

$1.94
$4.92

5.43%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.07
$3.49
$5.82

$0.21
$0.18
$0.30

5.44%
5.44%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.83
$5.59

$0.20
$0.28

5.51%
5.28%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.83
$4.64

$0.10
$0.26

$1.93
$4.90

5.46%
5.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.84
$3.29
$5.49

$4.05
$3.47
$5.79

$0.21
$0.18
$0.30

5.47%
5.47%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$5.28

$3.81
$5.57

$0.20
$0.29

5.54%
5.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.82
$4.62

$0.11
$0.28

$1.93
$4.90

6.04%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.05
$3.47
$5.79

$0.23
$0.19
$0.33

5.79%
6.02%

6.04%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.81
$5.57

$0.22
$0.32

6.13%
6.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.40
$3.55

$0.07
$0.18

$1.47
$3.73

5.00%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.52
$4.20

$3.09
$2.65
$4.41

$0.15
$0.13
$0.21

5.16%
5.10%

5.00%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$4.04

$2.90
$4.24

$0.14
$0.20

5.08%
4.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.38
$3.50

$0.08
$0.21

$1.46
$3.71

5.80%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.07
$2.63
$4.38

$0.17
$0.15
$0.24

6.05%
5.86%

5.80%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.88
$4.21

$0.16
$0.23

5.88%
5.78%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.35
$3.43

$0.08
$0.20

$1.43
$3.63

5.93%
5.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$2.43
$4.05

$3.00
$2.57
$4.29

$0.16
$0.14
$0.24

5.76%
5.63%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.89

$2.82
$4.12

$0.16
$0.23

6.02%
5.91%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.00
$2.54

$0.07
$0.18

$1.07
$2.72

7.00%
7.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.10
$1.80
$3.00

$2.25
$1.93
$3.21

$0.15
$0.13
$0.21

7.22%
7.14%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$1.97
$2.88

$2.11
$3.09

$0.14
$0.21

7.11%
7.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.59
$6.57

$0.12
$0.31

$2.71
$6.88

4.63%
4.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.69
$4.88
$8.13

$0.25
$0.22
$0.36

4.72%
4.60%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.35
$7.82

$0.24
$0.35

4.70%
4.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.59
$6.57

$0.12
$0.31

$2.71
$6.88

4.63%
4.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.69
$4.88
$8.13

$0.25
$0.22
$0.36

4.72%
4.60%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.35
$7.82

$0.24
$0.35

4.70%
4.69%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.59
$6.57

$0.14
$0.36

$2.73
$6.93

5.41%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.44
$4.66
$7.77

$5.73
$4.91
$8.19

$0.29
$0.25
$0.42

5.36%
5.33%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$5.11
$7.47

$5.39
$7.87

$0.28
$0.40

5.48%
5.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.57
$6.52

$0.16
$0.41

$2.73
$6.93

6.23%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.73
$4.91
$8.19

$0.33
$0.28
$0.48

6.05%
6.11%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.39
$7.87

$0.32
$0.46

6.31%
6.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.57
$6.52

$0.16
$0.41

$2.73
$6.93

6.23%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.73
$4.91
$8.19

$0.33
$0.28
$0.48

6.05%
6.11%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.39
$7.87

$0.32
$0.46

6.31%
6.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.11
$0.28

$1.91
$4.85

6.11%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.01
$3.44
$5.73

$0.23
$0.20
$0.33

6.17%
6.08%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.77
$5.51

$0.22
$0.32

6.20%
6.17%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.11
$0.28

$1.91
$4.85

6.11%
6.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.01
$3.44
$5.73

$0.23
$0.20
$0.33

6.17%
6.08%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.77
$5.51

$0.22
$0.32

6.20%
6.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.76
$4.47

$0.10
$0.25

$1.86
$4.72

5.68%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.91
$3.35
$5.58

$0.21
$0.18
$0.30

5.68%
5.68%

5.68%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.67
$5.36

$0.20
$0.28

5.76%
5.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.76
$4.47

$0.10
$0.25

$1.86
$4.72

5.68%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$3.91
$3.35
$5.58

$0.21
$0.18
$0.30

5.68%
5.68%

5.68%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.67
$5.36

$0.20
$0.28

5.76%
5.51%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.72
$4.37

$0.14
$0.35

$1.86
$4.72

8.14%
8.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.91
$3.35
$5.58

$0.30
$0.25
$0.42

8.06%
8.31%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.67
$5.36

$0.27
$0.40

7.94%
8.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.33
$3.38

$0.06
$0.15

$1.39
$3.53

4.50%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.92
$2.50
$4.17

$0.13
$0.11
$0.18

4.60%
4.66%

4.51%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.74
$4.01

$0.11
$0.17

4.18%
4.43%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.33
$3.38

$0.07
$0.17

$1.40
$3.55

5.26%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.79
$2.39
$3.99

$2.94
$2.52
$4.20

$0.15
$0.13
$0.21

5.44%
5.38%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.84

$2.76
$4.04

$0.13
$0.20

4.94%
5.21%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.08
$0.20

$1.40
$3.55

6.06%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.94
$2.52
$4.20

$0.17
$0.14
$0.24

5.88%
6.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.76
$4.04

$0.15
$0.23

5.74%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$3.35

$0.08
$0.20

$1.40
$3.55

6.06%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.94
$2.52
$4.20

$0.17
$0.14
$0.24

5.88%
6.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.76
$4.04

$0.15
$0.23

5.74%
6.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.26
$3.20

$0.11
$0.28

$1.37
$3.48

8.73%
8.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$2.27
$3.78

$2.88
$2.47
$4.11

$0.23
$0.20
$0.33

8.81%
8.68%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$3.63

$2.70
$3.95

$0.21
$0.32

8.43%
8.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.95
$2.41

$0.06
$0.15

$1.01
$2.56

6.32%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.00
$1.71
$2.85

$2.12
$1.82
$3.03

$0.12
$0.11
$0.18

6.43%
6.00%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$1.88
$2.74

$1.99
$2.91

$0.11
$0.17

5.85%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.94
$2.39

$0.07
$0.17

$1.01
$2.56

7.45%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.97
$1.69
$2.82

$2.12
$1.82
$3.03

$0.15
$0.13
$0.21

7.69%
7.61%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$1.86
$2.71

$1.99
$2.91

$0.13
$0.20

6.99%
7.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.88
$2.23

$0.08
$0.21

$0.96
$2.44

9.09%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.02
$1.73
$2.88

$0.17
$0.15
$0.24

9.49%
9.19%

9.09%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.90
$2.77

$0.16
$0.23

9.20%
9.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.88
$2.23

$0.08
$0.21

$0.96
$2.44

9.09%
9.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.85
$1.58
$2.64

$2.02
$1.73
$2.88

$0.17
$0.15
$0.24

9.49%
9.19%

9.09%

Two Party (3 Tier)
Family (3 Tier)

$1.74
$2.54

$1.90
$2.77

$0.16
$0.23

9.20%
9.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.29
$3.27

$0.07
$0.18

$1.36
$3.45

5.43%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$2.32
$3.87

$2.86
$2.45
$4.08

$0.15
$0.13
$0.21

5.60%
5.54%

5.43%

Two Party (3 Tier)
Family (3 Tier)

$2.55
$3.72

$2.68
$3.92

$0.13
$0.20

5.10%
5.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.80
$2.03

$0.05
$0.13

$0.85
$2.16

6.25%
6.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.68
$1.44
$2.40

$1.79
$1.53
$2.55

$0.11
$0.09
$0.15

6.25%
6.55%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$1.58
$2.31

$1.68
$2.45

$0.10
$0.14

6.33%
6.06%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.18
$2.99

$0.12
$0.31

$1.30
$3.30

10.17%
10.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.48
$2.12
$3.54

$2.73
$2.34
$3.90

$0.25
$0.22
$0.36

10.38%
10.08%

10.17%

Two Party (3 Tier)
Family (3 Tier)

$2.33
$3.40

$2.57
$3.75

$0.24
$0.35

10.30%
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.15
$2.92

$0.11
$0.28

$1.26
$3.20

9.57%
9.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.65
$2.27
$3.78

$0.23
$0.20
$0.33

9.66%
9.50%

9.57%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.32

$2.49
$3.63

$0.22
$0.31

9.69%
9.34%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.10
$2.79

$0.14
$0.36

$1.24
$3.15

12.73%
12.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.31
$1.98
$3.30

$2.60
$2.23
$3.72

$0.29
$0.25
$0.42

12.63%
12.55%

12.73%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$3.17

$2.45
$3.58

$0.28
$0.41

12.90%
12.93%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$286.09
$726.10

$42.30
$107.35

$328.39
$833.45

14.79%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$600.79
$514.96
$858.27

$689.62
$591.10
$985.17

$88.83
$76.14

$126.90
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$564.74
$825.08

$648.24
$947.08

$83.50
$122.00

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$257.06
$652.42

$32.93
$83.57

$289.99
$735.99

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$539.83
$462.71
$771.18

$608.98
$521.98
$869.97

$69.15
$59.27
$98.79

12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$507.44
$741.36

$572.44
$836.33

$65.00
$94.97

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$173.57
$440.52

$29.73
$75.46

$203.30
$515.98

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$364.50
$312.43
$520.71

$426.93
$365.94
$609.90

$62.43
$53.51
$89.19

17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$342.63
$500.58

$401.31
$586.32

$58.68
$85.74

17.13%
17.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$265.38
$673.53

$39.85
$101.14

$305.23
$774.67

15.02%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$557.30
$477.68
$796.14

$640.98
$549.41
$915.69

$83.68
$71.73

$119.55
15.02%
15.02%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$523.86
$765.36

$602.52
$880.28

$78.66
$114.92

15.02%
15.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$220.31
$559.15

$37.38
$94.87

$257.69
$654.02

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$462.65
$396.56
$660.93

$541.15
$463.84
$773.07

$78.50
$67.28

$112.14
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$434.89
$635.37

$508.68
$743.18

$73.79
$107.81

16.97%
16.97%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.25
$3.17

$0.19
$0.48

$1.44
$3.65

15.20%
15.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$3.02
$2.59
$4.32

$0.39
$0.34
$0.57

15.11%
14.83%

15.20%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.84
$4.15

$0.37
$0.54

14.98%
14.96%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.11
$2.82

$0.15
$0.38

$1.26
$3.20

13.51%
13.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.33
$2.00
$3.33

$2.65
$2.27
$3.78

$0.32
$0.27
$0.45

13.50%
13.73%

13.51%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$3.20

$2.49
$3.63

$0.30
$0.43

13.70%
13.44%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.71
$1.80

$0.12
$0.31

$0.83
$2.11

16.90%
17.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.49
$1.28
$2.13

$1.74
$1.49
$2.49

$0.25
$0.21
$0.36

16.41%
16.78%

16.90%

Two Party (3 Tier)
Family (3 Tier)

$1.40
$2.05

$1.64
$2.39

$0.24
$0.34

17.14%
16.59%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.19
$3.02

$0.18
$0.46

$1.37
$3.48

15.13%
15.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$2.14
$3.57

$2.88
$2.47
$4.11

$0.38
$0.33
$0.54

15.42%
15.20%

15.13%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$3.43

$2.70
$3.95

$0.35
$0.52

14.89%
15.16%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.93
$2.36

$0.16
$0.41

$1.09
$2.77

17.20%
17.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.95
$1.67
$2.79

$2.29
$1.96
$3.27

$0.34
$0.29
$0.48

17.37%
17.44%

17.20%

Two Party (3 Tier)
Family (3 Tier)

$1.84
$2.68

$2.15
$3.14

$0.31
$0.46

16.85%
17.16%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$26.08
$66.19

$2.84
$7.21

$28.92
$73.40

10.89%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$54.77
$46.94
$78.24

$60.73
$52.06
$86.76

$5.96
$5.12
$8.52

10.91%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$51.48
$75.21

$57.09
$83.41

$5.61
$8.20

10.90%
10.90%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$25.55
$64.85

$2.79
$7.08

$28.34
$71.93

10.92%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.66
$45.99
$76.65

$59.51
$51.01
$85.02

$5.85
$5.02
$8.37

10.92%
10.90%

10.92%

Two Party (3 Tier)
Family (3 Tier)

$50.44
$73.69

$55.94
$81.73

$5.50
$8.04

10.90%
10.91%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$24.19
$61.41

$3.19
$8.08

$27.38
$69.49

13.17%
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$50.81
$43.55
$72.58

$57.50
$49.28
$82.14

$6.69
$5.73
$9.56

13.15%
13.18%

13.17%

Two Party (3 Tier)
Family (3 Tier)

$47.76
$69.78

$54.05
$78.96

$6.29
$9.18

13.18%
13.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$23.71
$60.18

$2.58
$6.54

$26.29
$66.72

10.88%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$49.79
$42.68
$71.13

$55.21
$47.32
$78.87

$5.42
$4.64
$7.74

10.87%
10.89%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$46.80
$68.38

$51.90
$75.82

$5.10
$7.44

10.90%
10.88%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$283.13
$718.58

$41.88
$106.30

$325.01
$824.88

14.79%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$594.57
$509.63
$849.39

$682.52
$585.02
$975.03

$87.95
$75.39

$125.64
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$558.90
$816.55

$641.57
$937.33

$82.67
$120.78

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$254.42
$645.72

$32.59
$82.71

$287.01
$728.43

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$534.28
$457.96
$763.26

$602.72
$516.62
$861.03

$68.44
$58.66
$97.77

12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$502.23
$733.75

$566.56
$827.74

$64.33
$93.99

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$171.79
$436.00

$29.43
$74.70

$201.22
$510.70

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$360.76
$309.22
$515.37

$422.56
$362.20
$603.66

$61.80
$52.98
$88.29

17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$339.11
$495.44

$397.21
$580.32

$58.10
$84.88

17.13%
17.13%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$262.65
$666.61

$39.44
$100.09

$302.09
$766.70

15.02%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$551.57
$472.77
$787.95

$634.39
$543.76
$906.27

$82.82
$70.99

$118.32
15.02%
15.02%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$518.47
$757.48

$596.33
$871.23

$77.86
$113.75

15.02%
15.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$218.04
$553.39

$37.00
$93.90

$255.04
$647.29

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$457.88
$392.47
$654.12

$535.58
$459.07
$765.12

$77.70
$66.60

$111.00
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$430.41
$628.83

$503.45
$735.54

$73.04
$106.71

16.97%
16.97%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$22.29

$0.00
$2.19

$0.00
$24.48

N/A
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.81
$26.34

$0.00
$17.36
$28.94

$0.00
$1.55
$2.60

9.80%
N/A

9.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.32

$0.00
$27.82

$0.00
$2.50

N/A
9.87%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$21.97

$0.00
$2.19

$0.00
$24.16

N/A
9.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.58
$25.97

$0.00
$17.14
$28.56

$0.00
$1.56
$2.59

10.01%
N/A

9.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.97

$0.00
$27.46

$0.00
$2.49

N/A
9.97%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$21.58

$0.00
$2.20

$0.00
$23.78

N/A
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.30
$25.51

$0.00
$16.86
$28.11

$0.00
$1.56
$2.60

10.20%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.52

$0.00
$27.02

$0.00
$2.50

N/A
10.20%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$21.28

$0.00
$2.20

$0.00
$23.48

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.09
$25.16

$0.00
$16.65
$27.75

$0.00
$1.56
$2.59

10.34%
N/A

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.19

$0.00
$26.68

$0.00
$2.49

N/A
10.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$20.97

$0.00
$2.19

$0.00
$23.16

N/A
10.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.87
$24.79

$0.00
$16.43
$27.38

$0.00
$1.56
$2.59

10.49%
N/A

10.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.83

$0.00
$26.32

$0.00
$2.49

N/A
10.45%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$20.58

$0.00
$2.19

$0.00
$22.77

N/A
10.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.59
$24.32

$0.00
$16.15
$26.92

$0.00
$1.56
$2.60

10.69%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.38

$0.00
$25.88

$0.00
$2.50

N/A
10.69%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$20.24

$0.00
$2.20

$0.00
$22.44

N/A
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.35
$23.92

$0.00
$15.92
$26.53

$0.00
$1.57
$2.61

10.94%
N/A

10.91%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.99

$0.00
$25.50

$0.00
$2.51

N/A
10.92%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$20.45

$0.00
$2.20

$0.00
$22.65

N/A
10.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.51
$24.18

$0.00
$16.06
$26.77

$0.00
$1.55
$2.59

10.68%
N/A

10.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.24

$0.00
$25.74

$0.00
$2.50

N/A
10.76%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$20.05

$0.00
$2.21

$0.00
$22.26

N/A
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.22
$23.70

$0.00
$15.79
$26.31

$0.00
$1.57
$2.61

11.04%
N/A

11.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.79

$0.00
$25.30

$0.00
$2.51

N/A
11.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$19.71

$0.00
$2.22

$0.00
$21.93

N/A
11.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.98
$23.30

$0.00
$15.55
$25.92

$0.00
$1.57
$2.62

11.23%
N/A

11.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.40

$0.00
$24.92

$0.00
$2.52

N/A
11.25%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$19.48

$0.00
$2.21

$0.00
$21.69

N/A
11.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.82
$23.03

$0.00
$15.38
$25.64

$0.00
$1.56
$2.61

11.29%
N/A

11.33%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.14

$0.00
$24.65

$0.00
$2.51

N/A
11.34%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$19.14

$0.00
$2.22

$0.00
$21.36

N/A
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.58
$22.63

$0.00
$15.15
$25.24

$0.00
$1.57
$2.61

11.56%
N/A

11.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.75

$0.00
$24.27

$0.00
$2.52

N/A
11.59%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$21.16

$0.00
$2.06

$0.00
$23.22

N/A
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.01
$25.01

$0.00
$16.46
$27.44

$0.00
$1.45
$2.43

9.66%
N/A

9.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.05

$0.00
$26.38

$0.00
$2.33

N/A
9.69%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$2.04

$0.00
$23.02

N/A
9.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.80

$0.00
$16.33
$27.21

$0.00
$1.45
$2.41

9.74%
N/A

9.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$26.16

$0.00
$2.32

N/A
9.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$20.21

$0.00
$2.06

$0.00
$22.27

N/A
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.34
$23.89

$0.00
$15.79
$26.32

$0.00
$1.45
$2.43

10.11%
N/A

10.17%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.97

$0.00
$25.31

$0.00
$2.34

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.03

$0.00
$2.05

$0.00
$22.08

N/A
10.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.21
$23.68

$0.00
$15.66
$26.10

$0.00
$1.45
$2.42

10.20%
N/A

10.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.77

$0.00
$25.09

$0.00
$2.32

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$19.85

$0.00
$2.05

$0.00
$21.90

N/A
10.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.08
$23.47

$0.00
$15.53
$25.88

$0.00
$1.45
$2.41

10.30%
N/A

10.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.56

$0.00
$24.88

$0.00
$2.32

N/A
10.28%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$18.57

$0.00
$2.05

$0.00
$20.62

N/A
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.17
$21.95

$0.00
$14.63
$24.38

$0.00
$1.46
$2.43

11.09%
N/A

11.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.10

$0.00
$23.44

$0.00
$2.34

N/A
11.09%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$18.39

$0.00
$2.06

$0.00
$20.45

N/A
11.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.05
$21.74

$0.00
$14.50
$24.17

$0.00
$1.45
$2.43

11.11%
N/A

11.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.90

$0.00
$23.23

$0.00
$2.33

N/A
11.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$20.16

$0.00
$2.06

$0.00
$22.22

N/A
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.30
$23.83

$0.00
$15.76
$26.26

$0.00
$1.46
$2.43

10.21%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.91

$0.00
$25.24

$0.00
$2.33

N/A
10.17%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$19.98

$0.00
$2.04

$0.00
$22.02

N/A
10.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.17
$23.62

$0.00
$15.62
$26.03

$0.00
$1.45
$2.41

10.23%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.70

$0.00
$25.02

$0.00
$2.32

N/A
10.22%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.80

$0.00
$2.04

$0.00
$21.84

N/A
10.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.04
$23.40

$0.00
$15.49
$25.81

$0.00
$1.45
$2.41

10.33%
N/A

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.49

$0.00
$24.81

$0.00
$2.32

N/A
10.32%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$19.67

$0.00
$2.03

$0.00
$21.70

N/A
10.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.95
$23.25

$0.00
$15.39
$25.65

$0.00
$1.44
$2.40

10.32%
N/A

10.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.35

$0.00
$24.66

$0.00
$2.31

N/A
10.34%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$19.04

$0.00
$2.04

$0.00
$21.08

N/A
10.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.50
$22.50

$0.00
$14.95
$24.92

$0.00
$1.45
$2.42

10.74%
N/A

10.76%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.63

$0.00
$23.95

$0.00
$2.32

N/A
10.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$18.86

$0.00
$2.04

$0.00
$20.90

N/A
10.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.37
$22.29

$0.00
$14.82
$24.70

$0.00
$1.45
$2.41

10.85%
N/A

10.81%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.43

$0.00
$23.75

$0.00
$2.32

N/A
10.83%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$18.73

$0.00
$2.04

$0.00
$20.77

N/A
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.28
$22.13

$0.00
$14.73
$24.55

$0.00
$1.45
$2.42

10.92%
N/A

10.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.28

$0.00
$23.60

$0.00
$2.32

N/A
10.90%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.40

$0.00
$2.05

$0.00
$19.45

N/A
11.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.34
$20.56

$0.00
$13.79
$22.99

$0.00
$1.45
$2.43

11.75%
N/A

11.82%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.77

$0.00
$22.10

$0.00
$2.33

N/A
11.79%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$17.27

$0.00
$2.05

$0.00
$19.32

N/A
11.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.25
$20.42

$0.00
$13.70
$22.84

$0.00
$1.45
$2.42

11.84%
N/A

11.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.63

$0.00
$21.96

$0.00
$2.33

N/A
11.87%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$15.55

$0.00
$2.08

$0.00
$17.63

N/A
13.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.03
$18.38

$0.00
$12.50
$20.84

$0.00
$1.47
$2.46

13.33%
N/A

13.38%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.67

$0.00
$20.03

$0.00
$2.36

N/A
13.36%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$19.46

$0.00
$2.05

$0.00
$21.51

N/A
10.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.80
$23.00

$0.00
$15.25
$25.42

$0.00
$1.45
$2.42

10.51%
N/A

10.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.11

$0.00
$24.44

$0.00
$2.33

N/A
10.54%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$19.28

$0.00
$2.05

$0.00
$21.33

N/A
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.67
$22.79

$0.00
$15.12
$25.21

$0.00
$1.45
$2.42

10.61%
N/A

10.62%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.90

$0.00
$24.23

$0.00
$2.33

N/A
10.64%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.15

$0.00
$2.04

$0.00
$21.19

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.58
$22.63

$0.00
$15.03
$25.05

$0.00
$1.45
$2.42

10.68%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.76

$0.00
$24.08

$0.00
$2.32

N/A
10.66%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$18.51

$0.00
$2.06

$0.00
$20.57

N/A
11.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.13
$21.88

$0.00
$14.59
$24.31

$0.00
$1.46
$2.43

11.12%
N/A

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.04

$0.00
$23.37

$0.00
$2.33

N/A
11.07%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.33

$0.00
$2.06

$0.00
$20.39

N/A
11.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.00
$21.67

$0.00
$14.46
$24.10

$0.00
$1.46
$2.43

11.23%
N/A

11.21%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.83

$0.00
$23.17

$0.00
$2.34

N/A
11.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.21

$0.00
$2.05

$0.00
$20.26

N/A
11.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.91
$21.52

$0.00
$14.37
$23.94

$0.00
$1.46
$2.42

11.31%
N/A

11.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.69

$0.00
$23.02

$0.00
$2.33

N/A
11.26%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$16.88

$0.00
$2.06

$0.00
$18.94

N/A
12.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.97
$19.95

$0.00
$13.43
$22.39

$0.00
$1.46
$2.44

12.20%
N/A

12.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.18

$0.00
$21.52

$0.00
$2.34

N/A
12.20%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$16.75

$0.00
$2.06

$0.00
$18.81

N/A
12.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.88
$19.80

$0.00
$13.34
$22.23

$0.00
$1.46
$2.43

12.29%
N/A

12.27%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.04

$0.00
$21.37

$0.00
$2.33

N/A
12.24%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$15.21

$0.00
$2.09

$0.00
$17.30

N/A
13.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.79
$17.98

$0.00
$12.27
$20.45

$0.00
$1.48
$2.47

13.72%
N/A

13.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.28

$0.00
$19.66

$0.00
$2.38

N/A
13.77%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.03

$0.00
$2.09

$0.00
$17.12

N/A
13.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.66
$17.77

$0.00
$12.14
$20.24

$0.00
$1.48
$2.47

13.88%
N/A

13.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.08

$0.00
$19.45

$0.00
$2.37

N/A
13.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$14.91

$0.00
$2.08

$0.00
$16.99

N/A
13.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.57
$17.62

$0.00
$12.05
$20.09

$0.00
$1.48
$2.47

14.00%
N/A

14.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.94

$0.00
$19.31

$0.00
$2.37

N/A
13.99%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$17.95

$0.00
$2.05

$0.00
$20.00

N/A
11.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.73
$21.21

$0.00
$14.18
$23.64

$0.00
$1.45
$2.43

11.39%
N/A

11.46%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.39

$0.00
$22.72

$0.00
$2.33

N/A
11.43%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$17.76

$0.00
$2.06

$0.00
$19.82

N/A
11.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.60
$21.00

$0.00
$14.05
$23.42

$0.00
$1.45
$2.42

11.51%
N/A

11.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.19

$0.00
$22.52

$0.00
$2.33

N/A
11.54%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$17.64

$0.00
$2.05

$0.00
$19.69

N/A
11.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.51
$20.85

$0.00
$13.96
$23.27

$0.00
$1.45
$2.42

11.59%
N/A

11.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.04

$0.00
$22.37

$0.00
$2.33

N/A
11.63%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$16.49

$0.00
$2.13

$0.00
$18.62

N/A
12.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.69
$19.49

$0.00
$13.20
$22.01

$0.00
$1.51
$2.52

12.92%
N/A

12.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.73

$0.00
$21.16

$0.00
$2.43

N/A
12.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$16.31

$0.00
$2.13

$0.00
$18.44

N/A
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.57
$19.28

$0.00
$13.08
$21.80

$0.00
$1.51
$2.52

13.05%
N/A

13.07%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.53

$0.00
$20.95

$0.00
$2.42

N/A
13.06%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$16.18

$0.00
$2.13

$0.00
$18.31

N/A
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.48
$19.13

$0.00
$12.99
$21.64

$0.00
$1.51
$2.51

13.15%
N/A

13.12%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.39

$0.00
$20.81

$0.00
$2.42

N/A
13.16%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$14.46

$0.00
$2.09

$0.00
$16.55

N/A
14.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.26
$17.10

$0.00
$11.74
$19.56

$0.00
$1.48
$2.46

14.42%
N/A

14.39%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.43

$0.00
$18.81

$0.00
$2.38

N/A
14.49%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$14.34

$0.00
$2.08

$0.00
$16.42

N/A
14.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.17
$16.95

$0.00
$11.65
$19.41

$0.00
$1.48
$2.46

14.55%
N/A

14.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.29

$0.00
$18.66

$0.00
$2.37

N/A
14.55%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$18.43

$0.00
$2.26

$0.00
$20.69

N/A
12.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.07
$21.78

$0.00
$14.67
$24.46

$0.00
$1.60
$2.68

12.24%
N/A

12.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.94

$0.00
$23.51

$0.00
$2.57

N/A
12.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$17.02

$0.00
$2.22

$0.00
$19.24

N/A
13.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.07
$20.11

$0.00
$13.64
$22.74

$0.00
$1.57
$2.63

13.01%
N/A

13.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.34

$0.00
$21.86

$0.00
$2.52

N/A
13.03%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$14.52

$0.00
$2.23

$0.00
$16.75

N/A
15.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.30
$17.16

$0.00
$11.88
$19.79

$0.00
$1.58
$2.63

15.34%
N/A

15.33%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.50

$0.00
$19.03

$0.00
$2.53

N/A
15.33%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$13.87

$0.00
$2.21

$0.00
$16.08

N/A
15.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.83

$16.39

$0.00
$11.40
$19.01

$0.00
$1.57
$2.62

15.97%
N/A

15.99%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.76

$0.00
$18.27

$0.00
$2.51

N/A
15.93%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$12.34

$0.00
$2.27

$0.00
$14.61

N/A
18.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.75

$14.59

$0.00
$10.36
$17.27

$0.00
$1.61
$2.68

18.40%
N/A

18.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.03

$0.00
$16.60

$0.00
$2.57

N/A
18.32%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$13.90

$0.00
$2.88

$0.00
$16.78

N/A
20.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.86

$16.43

$0.00
$11.90
$19.83

$0.00
$2.04
$3.40

20.69%
N/A

20.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.79

$0.00
$19.06

$0.00
$3.27

N/A
20.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$12.49

$0.00
$2.31

$0.00
$14.80

N/A
18.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.86

$14.76

$0.00
$10.49
$17.49

$0.00
$1.63
$2.73

18.40%
N/A

18.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.19

$0.00
$16.81

$0.00
$2.62

N/A
18.46%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$8.43

$0.00
$1.97

$0.00
$10.40

N/A
23.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$5.98
$9.97

$0.00
$7.38

$12.30

$0.00
$1.40
$2.33

23.41%
N/A

23.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$9.58

$0.00
$11.82

$0.00
$2.24

N/A
23.38%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$12.89

$0.00
$2.70

$0.00
$15.59

N/A
20.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.14

$15.24

$0.00
$11.06
$18.43

$0.00
$1.92
$3.19

21.01%
N/A

20.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$14.65

$0.00
$17.71

$0.00
$3.06

N/A
20.89%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$10.70

$0.00
$2.47

$0.00
$13.17

N/A
23.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$7.59

$12.65

$0.00
$9.34

$15.57

$0.00
$1.75
$2.92

23.06%
N/A

23.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$12.16

$0.00
$14.97

$0.00
$2.81

N/A
23.11%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.89
$9.87

$0.18
$0.46

$4.07
$10.33

4.63%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.17
$7.00

$11.67

$8.55
$7.33

$12.21

$0.38
$0.33
$0.54

4.71%
4.65%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$7.68
$11.22

$8.03
$11.74

$0.35
$0.52

4.56%
4.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.82
$9.70

$0.19
$0.48

$4.01
$10.18

4.97%
4.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.02
$6.88

$11.46

$8.42
$7.22

$12.03

$0.40
$0.34
$0.57

4.94%
4.99%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$7.54
$11.02

$7.92
$11.56

$0.38
$0.54

5.04%
4.90%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.78
$9.59

$0.20
$0.51

$3.98
$10.10

5.29%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.94
$6.80

$11.34

$8.36
$7.16

$11.94

$0.42
$0.36
$0.60

5.29%
5.29%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$7.46
$10.90

$7.86
$11.48

$0.40
$0.58

5.36%
5.32%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.02
$7.66

$0.16
$0.41

$3.18
$8.07

5.30%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.34
$5.44
$9.06

$6.68
$5.72
$9.54

$0.34
$0.28
$0.48

5.15%
5.36%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$5.96
$8.71

$6.28
$9.17

$0.32
$0.46

5.37%
5.28%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.96
$7.51

$0.15
$0.38

$3.11
$7.89

5.07%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.22
$5.33
$8.88

$6.53
$5.60
$9.33

$0.31
$0.27
$0.45

5.07%
4.98%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$5.84
$8.54

$6.14
$8.97

$0.30
$0.43

5.14%
5.04%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.93
$7.44

$0.16
$0.40

$3.09
$7.84

5.46%
5.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.49
$5.56
$9.27

$0.34
$0.29
$0.48

5.50%
5.53%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.10
$8.91

$0.32
$0.46

5.54%
5.44%

Rate Manual, Page 223



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.89
$7.33

$0.18
$0.46

$3.07
$7.79

6.23%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.07
$5.20
$8.67

$6.45
$5.53
$9.21

$0.38
$0.33
$0.54

6.35%
6.26%

6.23%

Two Party (3 Tier)
Family (3 Tier)

$5.70
$8.33

$6.06
$8.85

$0.36
$0.52

6.31%
6.24%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.49
$6.32

$0.14
$0.35

$2.63
$6.67

5.62%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.23
$4.48
$7.47

$5.52
$4.73
$7.89

$0.29
$0.25
$0.42

5.58%
5.54%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.92
$7.18

$5.19
$7.58

$0.27
$0.40

5.49%
5.57%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.15
$0.38

$2.61
$6.62

6.10%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.17
$4.43
$7.38

$5.48
$4.70
$7.83

$0.31
$0.27
$0.45

6.09%
6.00%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$4.86
$7.09

$5.15
$7.53

$0.29
$0.44

5.97%
6.21%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.40
$6.09

$0.14
$0.36

$2.54
$6.45

5.83%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.04
$4.32
$7.20

$5.33
$4.57
$7.62

$0.29
$0.25
$0.42

5.79%
5.75%

5.83%

Two Party (3 Tier)
Family (3 Tier)

$4.74
$6.92

$5.01
$7.33

$0.27
$0.41

5.70%
5.92%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.05
$5.20

$0.12
$0.31

$2.17
$5.51

5.85%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.31
$3.69
$6.15

$4.56
$3.91
$6.51

$0.25
$0.22
$0.36

5.96%
5.80%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$4.05
$5.91

$4.28
$6.26

$0.23
$0.35

5.68%
5.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.01
$5.10

$0.12
$0.31

$2.13
$5.41

5.98%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.22
$3.62
$6.03

$4.47
$3.83
$6.39

$0.25
$0.21
$0.36

5.80%
5.92%

5.97%

Two Party (3 Tier)
Family (3 Tier)

$3.97
$5.80

$4.20
$6.14

$0.23
$0.34

5.79%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.72
$9.44

$0.17
$0.43

$3.89
$9.87

4.57%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.17
$7.00

$11.67

$0.36
$0.30
$0.51

4.48%
4.61%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.68
$11.22

$0.34
$0.49

4.63%
4.57%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.71
$9.42

$0.17
$0.43

$3.88
$9.85

4.58%
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.79
$6.68

$11.13

$8.15
$6.98

$11.64

$0.36
$0.30
$0.51

4.49%
4.62%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$7.32
$10.70

$7.66
$11.19

$0.34
$0.49

4.64%
4.58%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.67
$9.31

$0.19
$0.49

$3.86
$9.80

5.18%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.71
$6.61

$11.01

$8.11
$6.95

$11.58

$0.40
$0.34
$0.57

5.14%
5.19%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$7.24
$10.58

$7.62
$11.13

$0.38
$0.55

5.25%
5.20%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.67
$9.31

$0.19
$0.49

$3.86
$9.80

5.18%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.71
$6.61

$11.01

$8.11
$6.95

$11.58

$0.40
$0.34
$0.57

5.14%
5.19%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$7.24
$10.58

$7.62
$11.13

$0.38
$0.55

5.25%
5.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.66
$9.29

$0.19
$0.48

$3.85
$9.77

5.19%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.69
$6.59

$10.98

$8.09
$6.93

$11.55

$0.40
$0.34
$0.57

5.16%
5.20%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$7.22
$10.56

$7.60
$11.10

$0.38
$0.54

5.26%
5.11%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.56
$9.04

$0.21
$0.53

$3.77
$9.57

5.90%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.48
$6.41

$10.68

$7.92
$6.79

$11.31

$0.44
$0.38
$0.63

5.93%
5.88%

5.90%

Two Party (3 Tier)
Family (3 Tier)

$7.03
$10.27

$7.44
$10.87

$0.41
$0.60

5.83%
5.84%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.55
$9.01

$0.21
$0.53

$3.76
$9.54

5.92%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.65

$7.90
$6.77

$11.28

$0.44
$0.38
$0.63

5.95%
5.90%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$7.01
$10.24

$7.42
$10.84

$0.41
$0.60

5.85%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.86
$7.26

$0.15
$0.38

$3.01
$7.64

5.24%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.58

$6.32
$5.42
$9.03

$0.31
$0.27
$0.45

5.24%
5.16%

5.24%

Two Party (3 Tier)
Family (3 Tier)

$5.65
$8.25

$5.94
$8.68

$0.29
$0.43

5.13%
5.21%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.15
$0.38

$3.00
$7.61

5.26%
5.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.55

$6.30
$5.40
$9.00

$0.31
$0.27
$0.45

5.26%
5.18%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$5.63
$8.22

$5.92
$8.65

$0.29
$0.43

5.15%
5.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.84
$7.21

$0.15
$0.38

$2.99
$7.59

5.28%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.96
$5.11
$8.52

$6.28
$5.38
$8.97

$0.32
$0.27
$0.45

5.28%
5.37%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.90
$8.62

$0.29
$0.43

5.17%
5.25%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.84
$7.21

$0.15
$0.38

$2.99
$7.59

5.28%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.96
$5.11
$8.52

$6.28
$5.38
$8.97

$0.32
$0.27
$0.45

5.28%
5.37%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.90
$8.62

$0.29
$0.43

5.17%
5.25%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.81
$7.13

$0.16
$0.41

$2.97
$7.54

5.69%
5.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.90
$5.06
$8.43

$6.24
$5.35
$8.91

$0.34
$0.29
$0.48

5.73%
5.76%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$5.55
$8.10

$5.86
$8.57

$0.31
$0.47

5.59%
5.80%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.80
$7.11

$0.17
$0.43

$2.97
$7.54

6.07%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.24
$5.35
$8.91

$0.36
$0.31
$0.51

6.15%
6.12%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.86
$8.57

$0.33
$0.49

5.97%
6.06%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.80
$7.11

$0.17
$0.43

$2.97
$7.54

6.07%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.24
$5.35
$8.91

$0.36
$0.31
$0.51

6.15%
6.12%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.86
$8.57

$0.33
$0.49

5.97%
6.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.70
$6.85

$0.16
$0.41

$2.86
$7.26

5.93%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.67
$4.86
$8.10

$6.01
$5.15
$8.58

$0.34
$0.29
$0.48

5.97%
6.00%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$5.33
$7.79

$5.65
$8.25

$0.32
$0.46

6.00%
5.91%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.68
$6.80

$0.17
$0.43

$2.85
$7.23

6.34%
6.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.63
$4.82
$8.04

$5.99
$5.13
$8.55

$0.36
$0.31
$0.51

6.43%
6.39%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$5.29
$7.73

$5.63
$8.22

$0.34
$0.49

6.43%
6.34%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.54
$6.45

$0.21
$0.53

$2.75
$6.98

8.27%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.33
$4.57
$7.62

$5.78
$4.95
$8.25

$0.45
$0.38
$0.63

8.32%
8.44%

8.27%

Two Party (3 Tier)
Family (3 Tier)

$5.01
$7.33

$5.43
$7.93

$0.42
$0.60

8.38%
8.19%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.37
$6.02

$0.13
$0.33

$2.50
$6.35

5.49%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.25
$4.50
$7.50

$0.27
$0.23
$0.39

5.39%
5.42%

5.49%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.84

$4.94
$7.21

$0.26
$0.37

5.56%
5.41%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.12
$0.30

$2.48
$6.29

5.08%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.21
$4.46
$7.44

$0.25
$0.21
$0.36

4.94%
5.04%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.90
$7.15

$0.24
$0.34

5.15%
4.99%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.36
$5.99

$0.12
$0.30

$2.48
$6.29

5.08%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.21
$4.46
$7.44

$0.25
$0.21
$0.36

4.94%
5.04%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.90
$7.15

$0.24
$0.34

5.15%
4.99%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.31
$5.86

$0.14
$0.36

$2.45
$6.22

6.06%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.15
$4.41
$7.35

$0.30
$0.25
$0.42

6.01%
6.19%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$4.56
$6.66

$4.84
$7.07

$0.28
$0.41

6.14%
6.16%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.29
$5.81

$0.15
$0.38

$2.44
$6.19

6.55%
6.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.81
$4.12
$6.87

$5.12
$4.39
$7.32

$0.31
$0.27
$0.45

6.55%
6.45%

6.55%

Two Party (3 Tier)
Family (3 Tier)

$4.52
$6.60

$4.82
$7.04

$0.30
$0.44

6.64%
6.67%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.20
$5.58

$0.17
$0.44

$2.37
$6.02

7.73%
7.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.62
$3.96
$6.60

$4.98
$4.27
$7.11

$0.36
$0.31
$0.51

7.83%
7.79%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.68
$6.84

$0.34
$0.50

7.83%
7.89%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.07
$5.25

$0.18
$0.46

$2.25
$5.71

8.70%
8.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.73
$4.05
$6.75

$0.38
$0.32
$0.54

8.58%
8.74%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$4.09
$5.97

$4.44
$6.49

$0.35
$0.52

8.56%
8.71%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.06
$5.23

$0.18
$0.46

$2.24
$5.69

8.74%
8.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.33
$3.71
$6.18

$4.70
$4.03
$6.72

$0.37
$0.32
$0.54

8.63%
8.55%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$5.94

$4.42
$6.46

$0.35
$0.52

8.60%
8.75%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.06
$5.23

$0.18
$0.46

$2.24
$5.69

8.74%
8.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.33
$3.71
$6.18

$4.70
$4.03
$6.72

$0.37
$0.32
$0.54

8.63%
8.55%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$5.94

$4.42
$6.46

$0.35
$0.52

8.60%
8.75%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.89
$4.80

$0.12
$0.30

$2.01
$5.10

6.34%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$3.40
$5.67

$4.22
$3.62
$6.03

$0.25
$0.22
$0.36

6.47%
6.30%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.45

$3.97
$5.80

$0.24
$0.35

6.43%
6.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.13
$0.33

$2.01
$5.10

6.91%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.22
$3.62
$6.03

$0.27
$0.24
$0.39

7.10%
6.84%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.97
$5.80

$0.26
$0.38

7.01%
7.01%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.13
$0.33

$2.01
$5.10

6.91%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.22
$3.62
$6.03

$0.27
$0.24
$0.39

7.10%
6.84%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.97
$5.80

$0.26
$0.38

7.01%
7.01%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.82
$4.62

$0.14
$0.35

$1.96
$4.97

7.69%
7.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.28
$5.46

$4.12
$3.53
$5.88

$0.30
$0.25
$0.42

7.62%
7.85%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.25

$3.87
$5.65

$0.28
$0.40

7.80%
7.62%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.81
$4.59

$0.14
$0.36

$1.95
$4.95

7.73%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$3.26
$5.43

$4.10
$3.51
$5.85

$0.30
$0.25
$0.42

7.67%
7.89%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$5.22

$3.85
$5.62

$0.28
$0.40

7.84%
7.66%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.14
$0.35

$1.94
$4.92

7.78%
7.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.07
$3.49
$5.82

$0.29
$0.25
$0.42

7.72%
7.67%

7.78%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.83
$5.59

$0.28
$0.40

7.89%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.66
$4.21

$0.14
$0.36

$1.80
$4.57

8.43%
8.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.49
$2.99
$4.98

$3.78
$3.24
$5.40

$0.29
$0.25
$0.42

8.36%
8.31%

8.43%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$4.79

$3.55
$5.19

$0.27
$0.40

8.23%
8.35%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.65
$4.19

$0.14
$0.35

$1.79
$4.54

8.48%
8.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.97
$4.95

$3.76
$3.22
$5.37

$0.29
$0.25
$0.42

8.42%
8.36%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$4.76

$3.53
$5.16

$0.27
$0.40

8.29%
8.40%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.26
$5.74

$0.14
$0.35

$2.40
$6.09

6.20%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.75
$4.07
$6.78

$5.04
$4.32
$7.20

$0.29
$0.25
$0.42

6.14%
6.11%

6.19%

Two Party (3 Tier)
Family (3 Tier)

$4.46
$6.52

$4.74
$6.92

$0.28
$0.40

6.28%
6.14%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.95
$4.95

$0.19
$0.48

$2.14
$5.43

9.74%
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.10
$3.51
$5.85

$4.49
$3.85
$6.42

$0.39
$0.34
$0.57

9.69%
9.51%

9.74%

Two Party (3 Tier)
Family (3 Tier)

$3.85
$5.62

$4.22
$6.17

$0.37
$0.55

9.61%
9.79%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.19
$0.48

$2.07
$5.25

10.11%
10.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.35
$3.73
$6.21

$0.40
$0.35
$0.57

10.36%
10.13%

10.11%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$4.09
$5.97

$0.38
$0.55

10.24%
10.15%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.76
$4.47

$0.20
$0.50

$1.96
$4.97

11.36%
11.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$3.17
$5.28

$4.12
$3.53
$5.88

$0.42
$0.36
$0.60

11.36%
11.35%

11.36%

Two Party (3 Tier)
Family (3 Tier)

$3.47
$5.08

$3.87
$5.65

$0.40
$0.57

11.53%
11.22%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.00
$5.08

$0.29
$0.73

$2.29
$5.81

14.50%
14.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.20
$3.60
$6.00

$4.81
$4.12
$6.87

$0.61
$0.52
$0.87

14.44%
14.52%

14.50%

Two Party (3 Tier)
Family (3 Tier)

$3.95
$5.77

$4.52
$6.60

$0.57
$0.83

14.43%
14.39%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.77
$4.49

$0.24
$0.61

$2.01
$5.10

13.55%
13.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.72
$3.19
$5.31

$4.22
$3.62
$6.03

$0.50
$0.43
$0.72

13.48%
13.44%

13.56%

Two Party (3 Tier)
Family (3 Tier)

$3.49
$5.10

$3.97
$5.80

$0.48
$0.70

13.75%
13.73%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.16
$2.94

$0.19
$0.49

$1.35
$3.43

16.38%
16.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.44
$2.09
$3.48

$2.84
$2.43
$4.05

$0.40
$0.34
$0.57

16.27%
16.39%

16.38%

Two Party (3 Tier)
Family (3 Tier)

$2.29
$3.35

$2.66
$3.89

$0.37
$0.54

16.16%
16.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.87
$4.75

$0.28
$0.71

$2.15
$5.46

14.97%
14.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$3.37
$5.61

$4.52
$3.87
$6.45

$0.59
$0.50
$0.84

14.84%
15.01%

14.97%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$5.39

$4.24
$6.20

$0.55
$0.81

14.91%
15.03%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.50
$3.81

$0.25
$0.63

$1.75
$4.44

16.67%
16.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$2.70
$4.50

$3.68
$3.15
$5.25

$0.53
$0.45
$0.75

16.67%
16.83%

16.67%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$4.33

$3.45
$5.05

$0.49
$0.72

16.55%
16.63%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$7.68
$19.49

$0.84
$2.13

$8.52
$21.62

10.94%
10.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$16.13
$13.82
$23.04

$17.89
$15.34
$25.56

$1.76
$1.52
$2.52

11.00%
10.91%

10.94%

Two Party (3 Tier)
Family (3 Tier)

$15.16
$22.15

$16.82
$24.57

$1.66
$2.42

10.95%
10.93%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$5.82
$14.77

$0.64
$1.63

$6.46
$16.40

11.00%
11.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.57
$11.63
$19.38

$1.35
$1.15
$1.92

10.97%
11.05%

11.00%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.75
$18.63

$1.26
$1.85

10.97%
11.03%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.44
$13.81

$0.60
$1.52

$6.04
$15.33

11.03%
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.42
$9.79

$16.32

$12.68
$10.87
$18.12

$1.26
$1.08
$1.80

11.03%
11.03%

11.03%

Two Party (3 Tier)
Family (3 Tier)

$10.74
$15.69

$11.92
$17.42

$1.18
$1.73

10.99%
11.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.06
$12.84

$0.55
$1.40

$5.61
$14.24

10.87%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.63
$9.11

$15.18

$11.78
$10.10
$16.83

$1.15
$0.99
$1.65

10.87%
10.82%

10.87%

Two Party (3 Tier)
Family (3 Tier)

$9.99
$14.59

$11.07
$16.18

$1.08
$1.59

10.81%
10.90%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.41
$11.19

$0.48
$1.22

$4.89
$12.41

10.88%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.26
$7.94

$13.23

$10.27
$8.80

$14.67

$1.01
$0.86
$1.44

10.83%
10.91%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$8.71
$12.72

$9.65
$14.10

$0.94
$1.38

10.79%
10.85%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.64
$56.56

$0.07
$2.70

$1.71
$59.26

4.27%
4.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.12
$66.86

$3.61
$42.02
$70.03

$0.17
$1.90
$3.17

4.74%
4.94%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.27

$3.40
$67.33

$0.16
$3.06

4.94%
4.76%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.62
$55.77

$0.08
$2.71

$1.70
$58.48

4.94%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.55
$65.92

$3.55
$41.48
$69.13

$0.15
$1.93
$3.21

4.88%
4.41%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.19
$63.37

$3.34
$66.46

$0.15
$3.09

4.70%
4.88%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.59
$54.77

$0.07
$2.78

$1.66
$57.55

4.40%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.33
$38.84
$64.74

$3.51
$40.81
$68.02

$0.18
$1.97
$3.28

5.07%
5.41%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$62.23

$3.29
$65.41

$0.15
$3.18

4.78%
5.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.57
$54.02

$0.07
$2.81

$1.64
$56.83

4.46%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.31
$63.85

$3.45
$40.30
$67.18

$0.16
$1.99
$3.33

5.19%
4.86%

5.22%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$61.38

$3.25
$64.58

$0.16
$3.20

5.18%
5.21%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.55
$53.23

$0.08
$2.82

$1.63
$56.05

5.15%
5.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.75
$62.92

$3.42
$39.75
$66.26

$0.18
$2.00
$3.34

5.30%
5.56%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.48

$3.20
$63.70

$0.16
$3.22

5.26%
5.32%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.52
$52.22

$0.09
$2.91

$1.61
$55.13

5.92%
5.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$37.03
$61.73

$3.36
$39.09
$65.16

$0.18
$2.06
$3.43

5.56%
5.66%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.35

$3.16
$62.63

$0.17
$3.28

5.69%
5.53%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.48
$51.36

$0.09
$2.94

$1.57
$54.30

6.08%
5.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.43
$60.70

$3.30
$38.52
$64.20

$0.18
$2.09
$3.50

5.74%
5.77%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.36

$3.11
$61.72

$0.17
$3.36

5.78%
5.76%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.50
$51.91

$0.10
$2.92

$1.60
$54.83

6.67%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.82
$61.35

$3.35
$38.88
$64.80

$0.19
$2.06
$3.45

5.59%
6.01%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.98

$3.14
$62.29

$0.17
$3.31

5.72%
5.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.47
$50.89

$0.09
$2.99

$1.56
$53.88

6.12%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.09
$60.16

$3.29
$38.21
$63.68

$0.20
$2.12
$3.52

5.87%
6.47%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$57.83

$3.09
$61.22

$0.17
$3.39

5.82%
5.86%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.45
$50.03

$0.10
$3.04

$1.55
$53.07

6.90%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.49
$59.14

$3.22
$37.65
$62.74

$0.18
$2.16
$3.60

6.09%
5.92%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.86

$3.04
$60.31

$0.18
$3.45

6.29%
6.07%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.43
$49.45

$0.09
$3.05

$1.52
$52.50

6.29%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.07
$58.45

$3.20
$37.22
$62.06

$0.19
$2.15
$3.61

6.13%
6.32%

6.18%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.19

$3.01
$59.66

$0.18
$3.47

6.36%
6.18%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.41
$48.58

$0.08
$3.11

$1.49
$51.69

5.67%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.45
$57.42

$3.14
$36.66
$61.09

$0.18
$2.21
$3.67

6.41%
6.08%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.21

$2.96
$58.73

$0.18
$3.52

6.48%
6.38%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.56
$53.70

$0.07
$2.50

$1.63
$56.20

4.48%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.09
$63.48

$3.42
$39.85
$66.41

$0.15
$1.76
$2.93

4.62%
4.59%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$61.03

$3.21
$63.85

$0.14
$2.82

4.56%
4.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.55
$53.24

$0.06
$2.47

$1.61
$55.71

3.87%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$37.77
$62.94

$3.39
$39.52
$65.87

$0.15
$1.75
$2.93

4.63%
4.63%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.51

$3.18
$63.31

$0.13
$2.80

4.26%
4.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.48
$51.30

$0.08
$2.60

$1.56
$53.90

5.41%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.39
$60.64

$3.28
$38.23
$63.72

$0.16
$1.84
$3.08

5.06%
5.13%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.29

$3.09
$61.25

$0.15
$2.96

5.10%
5.08%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.47
$50.85

$0.08
$2.60

$1.55
$53.45

5.44%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.06
$60.10

$3.25
$37.89
$63.17

$0.16
$1.83
$3.07

5.07%
5.18%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.78

$3.06
$60.72

$0.15
$2.94

5.15%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.46
$50.38

$0.07
$2.61

$1.53
$52.99

4.79%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.73
$59.55

$3.23
$37.58
$62.64

$0.17
$1.85
$3.09

5.18%
5.56%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.26

$3.04
$60.22

$0.16
$2.96

5.56%
5.17%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.37
$47.13

$0.08
$2.78

$1.45
$49.91

5.84%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.43
$55.71

$3.04
$35.40
$59.01

$0.17
$1.97
$3.30

5.89%
5.92%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.56

$2.85
$56.72

$0.15
$3.16

5.56%
5.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.35
$46.68

$0.09
$2.80

$1.44
$49.48

6.67%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$33.11
$55.19

$3.01
$35.10
$58.50

$0.17
$1.99
$3.31

6.01%
5.98%

6.00%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.04

$2.83
$56.24

$0.15
$3.20

5.60%
6.03%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.48
$51.16

$0.08
$2.61

$1.56
$53.77

5.41%
5.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.11
$36.29
$60.48

$3.27
$38.13
$63.55

$0.16
$1.84
$3.07

5.07%
5.14%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.14

$3.08
$61.10

$0.15
$2.96

5.12%
5.09%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.47
$50.70

$0.08
$2.60

$1.55
$53.30

5.44%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$35.96
$59.93

$3.24
$37.80
$62.99

$0.16
$1.84
$3.06

5.12%
5.19%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.62

$3.06
$60.56

$0.15
$2.94

5.15%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.45
$50.24

$0.08
$2.62

$1.53
$52.86

5.52%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.63
$59.39

$3.22
$37.48
$62.47

$0.16
$1.85
$3.08

5.19%
5.23%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$57.09

$3.02
$60.06

$0.15
$2.97

5.23%
5.20%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.44
$49.91

$0.08
$2.62

$1.52
$52.53

5.56%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.04
$35.39
$59.00

$3.19
$37.26
$62.09

$0.15
$1.87
$3.09

5.28%
4.93%

5.24%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.71

$3.00
$59.70

$0.15
$2.99

5.26%
5.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.40
$48.31

$0.07
$2.71

$1.47
$51.02

5.00%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.27
$57.10

$3.10
$36.18
$60.31

$0.16
$1.91
$3.21

5.57%
5.44%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.89

$2.93
$57.98

$0.17
$3.09

6.16%
5.63%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.39
$47.85

$0.07
$2.73

$1.46
$50.58

5.04%
5.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$33.94
$56.57

$3.08
$35.87
$59.79

$0.16
$1.93
$3.22

5.69%
5.48%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$54.38

$2.89
$57.48

$0.15
$3.10

5.47%
5.70%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.38
$47.53

$0.07
$2.73

$1.45
$50.26

5.08%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.70
$56.18

$3.07
$35.64
$59.41

$0.18
$1.94
$3.23

5.76%
6.23%

5.75%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.01

$2.88
$57.11

$0.16
$3.10

5.88%
5.74%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.27
$44.15

$0.10
$2.93

$1.37
$47.08

7.87%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.31
$52.19

$2.86
$33.39
$55.64

$0.17
$2.08
$3.45

6.64%
6.32%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.17

$2.69
$53.50

$0.16
$3.33

6.33%
6.64%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.27
$43.84

$0.09
$2.93

$1.36
$46.77

7.09%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$31.09
$51.82

$2.84
$33.17
$55.28

$0.18
$2.08
$3.46

6.69%
6.77%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.82

$2.68
$53.15

$0.17
$3.33

6.78%
6.68%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.14
$39.46

$0.10
$3.21

$1.24
$42.67

8.78%
8.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$27.99
$46.65

$2.60
$30.26
$50.45

$0.20
$2.27
$3.80

8.11%
8.33%

8.15%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.84

$2.44
$48.49

$0.18
$3.65

7.97%
8.14%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.43
$49.39

$0.08
$2.68

$1.51
$52.07

5.59%
5.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.01
$35.02
$58.37

$3.16
$36.93
$61.53

$0.15
$1.91
$3.16

5.45%
4.99%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$56.12

$2.98
$59.15

$0.16
$3.03

5.67%
5.40%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.42
$48.93

$0.08
$2.68

$1.50
$51.61

5.63%
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.69
$57.83

$3.15
$36.62
$61.02

$0.17
$1.93
$3.19

5.56%
5.70%

5.52%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.59

$2.96
$58.66

$0.16
$3.07

5.71%
5.52%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.41
$48.59

$0.07
$2.69

$1.48
$51.28

4.96%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.46
$57.43

$3.12
$36.38
$60.63

$0.16
$1.92
$3.20

5.57%
5.41%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.22

$2.93
$58.29

$0.15
$3.07

5.40%
5.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.36
$46.99

$0.09
$2.80

$1.45
$49.79

6.62%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.86
$33.33
$55.54

$3.03
$35.31
$58.84

$0.17
$1.98
$3.30

5.94%
5.94%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$2.69
$53.40

$2.85
$56.57

$0.16
$3.17

5.95%
5.94%

Rate Manual, Page 241



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.35
$46.53

$0.08
$2.81

$1.43
$49.34

5.93%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$33.00
$55.00

$3.01
$34.99
$58.33

$0.18
$1.99
$3.33

6.03%
6.36%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$52.88

$2.82
$56.06

$0.16
$3.18

6.02%
6.01%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.34
$46.21

$0.08
$2.82

$1.42
$49.03

5.97%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.77
$54.62

$2.99
$34.77
$57.95

$0.18
$2.00
$3.33

6.10%
6.41%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.51

$2.81
$55.72

$0.17
$3.21

6.44%
6.11%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.24
$42.83

$0.08
$3.02

$1.32
$45.85

6.45%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.60
$30.38
$50.63

$2.78
$32.51
$54.18

$0.18
$2.13
$3.55

7.01%
6.92%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.68

$2.63
$52.08

$0.17
$3.40

6.91%
6.98%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.23
$42.52

$0.08
$3.01

$1.31
$45.53

6.50%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.59
$30.16
$50.25

$2.77
$32.29
$53.82

$0.18
$2.13
$3.57

7.06%
6.95%

7.10%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$48.31

$2.61
$51.74

$0.18
$3.43

7.41%
7.10%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.12
$38.60

$0.10
$3.27

$1.22
$41.87

8.93%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.35
$27.38
$45.62

$2.54
$29.69
$49.49

$0.19
$2.31
$3.87

8.44%
8.09%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$2.20
$43.86

$2.40
$47.58

$0.20
$3.72

9.09%
8.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.11
$38.15

$0.10
$3.29

$1.21
$41.44

9.01%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$27.07
$45.10

$2.52
$29.39
$48.99

$0.20
$2.32
$3.89

8.57%
8.62%

8.63%

Two Party (3 Tier)
Family (3 Tier)

$2.18
$43.36

$2.37
$47.09

$0.19
$3.73

8.72%
8.60%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.10
$37.84

$0.09
$3.28

$1.19
$41.12

8.18%
8.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$26.84
$44.73

$2.50
$29.17
$48.61

$0.20
$2.33
$3.88

8.68%
8.70%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$42.99

$2.35
$46.74

$0.19
$3.75

8.80%
8.72%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.32
$45.54

$0.08
$2.86

$1.40
$48.40

6.06%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$32.30
$53.84

$2.95
$34.33
$57.22

$0.18
$2.03
$3.38

6.28%
6.50%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.75

$2.77
$55.00

$0.17
$3.25

6.54%
6.28%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.31
$45.08

$0.07
$2.90

$1.38
$47.98

5.34%
6.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$31.98
$53.30

$2.93
$34.02
$56.70

$0.18
$2.04
$3.40

6.38%
6.55%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$2.58
$51.23

$2.75
$54.51

$0.17
$3.28

6.59%
6.40%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.30
$44.76

$0.08
$2.90

$1.38
$47.66

6.15%
6.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.73
$31.75
$52.91

$2.90
$33.79
$56.33

$0.17
$2.04
$3.42

6.43%
6.23%

6.46%

Two Party (3 Tier)
Family (3 Tier)

$2.56
$50.86

$2.73
$54.15

$0.17
$3.29

6.64%
6.47%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.21
$41.84

$0.10
$3.22

$1.31
$45.06

8.26%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.68
$49.46

$2.75
$31.96
$53.26

$0.20
$2.28
$3.80

7.68%
7.84%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$47.55

$2.58
$51.20

$0.19
$3.65

7.95%
7.68%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.20
$41.39

$0.09
$3.24

$1.29
$44.63

7.50%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$29.35
$48.93

$2.71
$31.65
$52.75

$0.19
$2.30
$3.82

7.84%
7.54%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$47.04

$2.55
$50.72

$0.18
$3.68

7.59%
7.82%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.19
$41.07

$0.10
$3.25

$1.29
$44.32

8.40%
7.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.50
$29.12
$48.55

$2.70
$31.43
$52.39

$0.20
$2.31
$3.84

7.93%
8.00%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$2.35
$46.67

$2.53
$50.36

$0.18
$3.69

7.66%
7.91%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.07
$36.71

$0.09
$3.34

$1.16
$40.05

8.41%
9.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$26.03
$43.39

$2.44
$28.41
$47.35

$0.20
$2.38
$3.96

9.14%
8.93%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$2.10
$41.71

$2.29
$45.51

$0.19
$3.80

9.05%
9.11%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.06
$36.40

$0.09
$3.35

$1.15
$39.75

8.49%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$25.81
$43.02

$2.42
$28.19
$46.99

$0.20
$2.38
$3.97

9.22%
9.01%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$2.08
$41.36

$2.27
$45.17

$0.19
$3.81

9.13%
9.21%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.12
$53.79

$0.27
$3.41

$4.39
$57.20

6.55%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.65
$38.14
$63.57

$9.21
$40.56
$67.60

$0.56
$2.42
$4.03

6.35%
6.47%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$8.13
$61.11

$8.66
$64.99

$0.53
$3.88

6.52%
6.35%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.11
$50.43

$0.28
$3.53

$4.39
$53.96

6.81%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.62
$35.77
$59.61

$9.22
$38.26
$63.78

$0.60
$2.49
$4.17

6.96%
6.96%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$8.11
$57.31

$8.67
$61.32

$0.56
$4.01

6.91%
7.00%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.25
$42.37

$0.30
$3.93

$3.55
$46.30

9.23%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$30.05
$50.09

$7.45
$32.84
$54.72

$0.64
$2.79
$4.63

9.28%
9.40%

9.24%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$48.14

$6.99
$52.60

$0.58
$4.46

9.05%
9.26%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.10
$40.47

$0.31
$3.97

$3.41
$44.44

10.00%
9.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.51
$28.71
$47.84

$7.16
$31.53
$52.54

$0.65
$2.82
$4.70

9.82%
9.98%

9.82%

Two Party (3 Tier)
Family (3 Tier)

$6.12
$45.99

$6.73
$50.51

$0.61
$4.52

9.97%
9.83%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.98
$36.59

$0.37
$4.38

$3.35
$40.97

12.42%
11.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$25.95
$43.24

$7.00
$29.06
$48.43

$0.74
$3.11
$5.19

11.98%
11.82%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$41.57

$6.58
$46.56

$0.70
$4.99

11.90%
12.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.25
$0.64

$0.03
$0.07

$0.28
$0.71

12.00%
10.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$0.45
$0.75

$0.59
$0.50
$0.84

$0.06
$0.05
$0.09

11.11%
11.32%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$0.73

$0.55
$0.81

$0.05
$0.08

10.00%
10.96%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.81
$37.57

$0.26
$5.55

$2.07
$43.12

14.36%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$26.64
$44.40

$4.36
$30.58
$50.96

$0.56
$3.94
$6.56

14.79%
14.74%

14.77%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$42.68

$4.09
$49.00

$0.52
$6.32

14.57%
14.81%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.27
$32.85

$0.17
$4.22

$1.44
$37.07

13.39%
12.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.68
$23.30
$38.84

$3.02
$26.29
$43.82

$0.34
$2.99
$4.98

12.83%
12.69%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$37.34

$2.83
$42.12

$0.32
$4.78

12.75%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.40
$23.55

$0.24
$4.03

$1.64
$27.58

17.14%
17.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$16.71
$27.85

$3.45
$19.57
$32.61

$0.51
$2.86
$4.76

17.12%
17.35%

17.09%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$26.76

$3.23
$31.35

$0.47
$4.59

17.03%
17.15%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.59
$34.61

$0.23
$5.20

$1.82
$39.81

14.47%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.33
$24.55
$40.91

$3.83
$28.23
$47.05

$0.50
$3.68
$6.14

14.99%
15.02%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$39.32

$3.59
$45.24

$0.46
$5.92

14.70%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.56
$29.36

$0.27
$4.98

$1.83
$34.34

17.31%
16.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$20.82
$34.70

$3.84
$24.36
$40.59

$0.55
$3.54
$5.89

17.00%
16.72%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$33.36

$3.61
$39.03

$0.52
$5.67

16.83%
17.00%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.80
$37.18

$0.26
$5.50

$2.06
$42.68

14.44%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.76
$26.37
$43.94

$4.33
$30.27
$50.44

$0.57
$3.90
$6.50

14.79%
15.16%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$3.54
$42.25

$4.06
$48.48

$0.52
$6.23

14.69%
14.75%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.26
$32.52

$0.16
$4.17

$1.42
$36.69

12.70%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$23.06
$38.44

$3.00
$26.02
$43.35

$0.35
$2.96
$4.91

12.84%
13.21%

12.77%

Two Party (3 Tier)
Family (3 Tier)

$2.49
$36.95

$2.81
$41.68

$0.32
$4.73

12.85%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.39
$23.31

$0.23
$3.99

$1.62
$27.30

16.56%
17.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.91
$16.54
$27.55

$3.41
$19.36
$32.28

$0.50
$2.82
$4.73

17.05%
17.18%

17.17%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$26.49

$3.21
$31.02

$0.48
$4.53

17.58%
17.10%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.56
$34.25

$0.24
$5.15

$1.80
$39.40

15.38%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$24.29
$40.49

$3.79
$27.94
$46.56

$0.49
$3.65
$6.07

15.03%
14.85%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$38.91

$3.56
$44.77

$0.46
$5.86

14.84%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.54
$29.05

$0.27
$4.94

$1.81
$33.99

17.53%
17.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.24
$20.61
$34.35

$3.80
$24.09
$40.18

$0.56
$3.48
$5.83

16.89%
17.28%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$33.01

$3.56
$38.63

$0.50
$5.62

16.34%
17.03%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.40
$53.40

$0.02
$2.54

$0.42
$55.94

5.00%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.87
$63.12

$0.88
$39.68
$66.13

$0.05
$1.81
$3.01

4.78%
6.02%

4.77%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.67

$0.81
$63.57

$0.04
$2.90

5.19%
4.78%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.39
$52.65

$0.02
$2.57

$0.41
$55.22

5.13%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.34
$62.24

$0.87
$39.16
$65.26

$0.05
$1.82
$3.02

4.87%
6.10%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.83

$0.80
$62.74

$0.04
$2.91

5.26%
4.86%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.38
$51.70

$0.01
$2.62

$0.39
$54.32

2.63%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.67
$61.11

$0.83
$38.53
$64.22

$0.04
$1.86
$3.11

5.07%
5.06%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.75

$0.79
$61.73

$0.04
$2.98

5.33%
5.07%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.38
$51.00

$0.01
$2.65

$0.39
$53.65

2.63%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.17
$60.28

$0.82
$38.05
$63.42

$0.04
$1.88
$3.14

5.20%
5.13%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.95

$0.78
$60.97

$0.04
$3.02

5.41%
5.21%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.37
$50.25

$0.01
$2.68

$0.38
$52.93

2.70%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.63
$59.40

$0.81
$37.53
$62.55

$0.04
$1.90
$3.15

5.33%
5.19%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.10

$0.77
$60.13

$0.04
$3.03

5.48%
5.31%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.37
$49.30

$0.01
$2.74

$0.38
$52.04

2.70%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.97
$58.28

$0.80
$36.92
$61.51

$0.04
$1.95
$3.23

5.58%
5.26%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.02

$0.76
$59.14

$0.04
$3.12

5.56%
5.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.36
$48.49

$0.01
$2.79

$0.37
$51.28

2.78%
5.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.39
$57.31

$0.80
$36.37
$60.62

$0.05
$1.98
$3.31

5.76%
6.67%

5.78%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.09

$0.74
$58.27

$0.04
$3.18

5.71%
5.77%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.37
$49.00

$0.01
$2.76

$0.38
$51.76

2.70%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.76
$57.92

$0.79
$36.71
$61.18

$0.04
$1.95
$3.26

5.61%
5.33%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.69

$0.75
$58.80

$0.04
$3.11

5.63%
5.58%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.36
$48.05

$0.01
$2.81

$0.37
$50.86

2.78%
5.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.08
$56.80

$0.79
$36.08
$60.13

$0.05
$2.00
$3.33

5.87%
6.76%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.60

$0.74
$57.80

$0.04
$3.20

5.71%
5.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.34
$47.23

$0.02
$2.87

$0.36
$50.10

5.88%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.50
$55.83

$0.78
$35.54
$59.21

$0.05
$2.04
$3.38

6.09%
6.85%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.67

$0.73
$56.94

$0.04
$3.27

5.81%
6.09%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.34
$46.68

$0.03
$2.88

$0.37
$49.56

8.82%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.11
$55.18

$0.76
$35.15
$58.58

$0.04
$2.04
$3.40

6.16%
5.56%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.04

$0.72
$56.31

$0.04
$3.27

5.88%
6.17%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.33
$45.87

$0.03
$2.93

$0.36
$48.80

9.09%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.21

$0.75
$34.61
$57.68

$0.04
$2.08
$3.47

6.39%
5.63%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.11

$0.71
$55.44

$0.04
$3.33

5.97%
6.39%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.38
$50.70

$0.01
$2.36

$0.39
$53.06

2.63%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.96
$59.93

$0.82
$37.63
$62.70

$0.04
$1.67
$2.77

4.64%
5.13%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.62

$0.77
$60.28

$0.04
$2.66

5.48%
4.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.37
$50.26

$0.01
$2.34

$0.38
$52.60

2.70%
4.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.66
$59.42

$0.81
$37.31
$62.18

$0.04
$1.65
$2.76

4.63%
5.19%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.12

$0.77
$59.77

$0.04
$2.65

5.48%
4.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.36
$48.43

$0.01
$2.45

$0.37
$50.88

2.78%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.35
$57.25

$0.79
$36.09
$60.15

$0.04
$1.74
$2.90

5.07%
5.33%

5.07%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$55.03

$0.73
$57.82

$0.03
$2.79

4.29%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.36
$48.00

$0.01
$2.46

$0.37
$50.46

2.78%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.05
$56.74

$0.78
$35.77
$59.63

$0.04
$1.72
$2.89

5.05%
5.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.55

$0.73
$57.33

$0.03
$2.78

4.29%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.34
$47.57

$0.03
$2.46

$0.37
$50.03

8.82%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.73
$56.22

$0.77
$35.48
$59.14

$0.04
$1.75
$2.92

5.19%
5.48%

5.19%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.05

$0.72
$56.86

$0.03
$2.81

4.36%
5.20%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.32
$44.50

$0.02
$2.63

$0.34
$47.13

6.25%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.56
$52.59

$0.73
$33.43
$55.71

$0.04
$1.87
$3.12

5.93%
5.81%

5.93%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.57

$0.69
$53.55

$0.04
$2.98

6.14%
5.89%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.32
$44.08

$0.02
$2.65

$0.34
$46.73

6.25%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.26
$52.09

$0.72
$33.14
$55.23

$0.04
$1.88
$3.14

6.01%
5.88%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.08

$0.67
$53.10

$0.03
$3.02

4.69%
6.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.36
$48.30

$0.01
$2.47

$0.37
$50.77

2.78%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.26
$57.10

$0.78
$36.01
$60.01

$0.04
$1.75
$2.91

5.11%
5.41%

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.89

$0.73
$57.69

$0.03
$2.80

4.29%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.36
$47.87

$0.01
$2.45

$0.37
$50.32

2.78%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.95
$56.59

$0.78
$35.68
$59.47

$0.04
$1.73
$2.88

5.10%
5.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.39

$0.73
$57.18

$0.03
$2.79

4.29%
5.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.34
$47.43

$0.02
$2.47

$0.36
$49.90

5.88%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.64
$56.06

$0.77
$35.39
$58.98

$0.04
$1.75
$2.92

5.20%
5.48%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.89

$0.72
$56.70

$0.03
$2.81

4.36%
5.21%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.34
$47.12

$0.02
$2.47

$0.36
$49.59

5.88%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.42
$55.70

$0.77
$35.17
$58.63

$0.04
$1.75
$2.93

5.24%
5.48%

5.26%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.55

$0.72
$56.36

$0.03
$2.81

4.36%
5.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.33
$45.60

$0.02
$2.56

$0.35
$48.16

6.06%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.34
$53.91

$0.74
$34.17
$56.94

$0.04
$1.83
$3.03

5.66%
5.71%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.82

$0.71
$54.73

$0.05
$2.91

7.58%
5.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.33
$45.18

$0.02
$2.57

$0.35
$47.75

6.06%
5.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.04
$53.40

$0.74
$33.87
$56.44

$0.04
$1.83
$3.04

5.71%
5.71%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.34

$0.70
$54.27

$0.04
$2.93

6.06%
5.71%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.33
$44.86

$0.02
$2.59

$0.35
$47.45

6.06%
5.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.82
$53.03

$0.73
$33.66
$56.09

$0.04
$1.84
$3.06

5.78%
5.81%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.99

$0.70
$53.92

$0.05
$2.93

7.69%
5.75%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.30
$41.67

$0.03
$2.76

$0.33
$44.43

10.00%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.56
$49.27

$0.69
$31.51
$52.53

$0.04
$1.95
$3.26

6.60%
6.14%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.36

$0.64
$50.49

$0.03
$3.13

4.92%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.30
$41.38

$0.03
$2.78

$0.33
$44.16

10.00%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.35
$48.92

$0.67
$31.31
$52.19

$0.03
$1.96
$3.27

6.68%
4.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.03

$0.64
$50.17

$0.03
$3.14

4.92%
6.68%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.27
$37.25

$0.02
$3.04

$0.29
$40.29

7.41%
8.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.42
$44.04

$0.62
$28.58
$47.62

$0.05
$2.16
$3.58

8.18%
8.79%

8.13%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.33

$0.58
$45.78

$0.04
$3.45

7.41%
8.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.34
$46.62

$0.02
$2.52

$0.36
$49.14

5.88%
5.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.06
$55.10

$0.75
$34.86
$58.09

$0.03
$1.80
$2.99

5.44%
4.17%

5.43%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.97

$0.72
$55.85

$0.04
$2.88

5.88%
5.44%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.34
$46.19

$0.02
$2.54

$0.36
$48.73

5.88%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.76
$54.59

$0.75
$34.56
$57.60

$0.04
$1.80
$3.01

5.49%
5.63%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.48

$0.71
$55.38

$0.04
$2.90

5.97%
5.53%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.33
$45.88

$0.02
$2.55

$0.35
$48.43

6.06%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.53
$54.23

$0.75
$34.35
$57.25

$0.04
$1.82
$3.02

5.59%
5.63%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.12

$0.71
$55.02

$0.04
$2.90

5.97%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.32
$44.36

$0.02
$2.63

$0.34
$46.99

6.25%
5.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.46
$52.44

$0.73
$33.33
$55.56

$0.04
$1.87
$3.12

5.94%
5.81%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.41

$0.69
$53.40

$0.04
$2.99

6.14%
5.93%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.32
$43.93

$0.02
$2.65

$0.34
$46.58

6.25%
6.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.15
$51.93

$0.72
$33.04
$55.06

$0.04
$1.89
$3.13

6.07%
5.88%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.92

$0.67
$52.94

$0.03
$3.02

4.69%
6.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.32
$43.63

$0.03
$2.66

$0.35
$46.29

9.38%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.94
$51.57

$0.72
$32.83
$54.71

$0.04
$1.89
$3.14

6.11%
5.88%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.57

$0.67
$52.60

$0.03
$3.03

4.69%
6.11%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.29
$40.44

$0.04
$2.84

$0.33
$43.28

13.79%
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.69
$47.80

$0.67
$30.69
$51.15

$0.04
$2.00
$3.35

6.97%
6.35%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.95

$0.64
$49.17

$0.05
$3.22

8.47%
7.01%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.29
$40.14

$0.02
$2.83

$0.31
$42.97

6.90%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.47
$47.44

$0.67
$30.49
$50.80

$0.05
$2.02
$3.36

7.10%
8.06%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$45.61

$0.63
$48.84

$0.04
$3.23

6.78%
7.08%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.27
$36.44

$0.02
$3.08

$0.29
$39.52

7.41%
8.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$25.84
$43.07

$0.61
$28.03
$46.72

$0.05
$2.19
$3.65

8.48%
8.93%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.40

$0.57
$44.92

$0.04
$3.52

7.53%
8.50%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.26
$36.02

$0.03
$3.10

$0.29
$39.12

11.54%
8.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.55
$42.58

$0.62
$27.75
$46.25

$0.07
$2.20
$3.67

8.61%
12.73%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.93

$0.57
$44.45

$0.05
$3.52

9.60%
8.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.26
$35.72

$0.02
$3.11

$0.28
$38.83

7.69%
8.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.33
$42.22

$0.60
$27.54
$45.90

$0.05
$2.21
$3.68

8.73%
9.09%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.59

$0.57
$44.11

$0.05
$3.52

9.60%
8.67%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.31
$43.00

$0.03
$2.70

$0.34
$45.70

9.68%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.49
$50.82

$0.71
$32.40
$54.01

$0.04
$1.91
$3.19

6.26%
5.97%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$48.85

$0.66
$51.92

$0.03
$3.07

4.76%
6.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.31
$42.56

$0.03
$2.72

$0.34
$45.28

9.68%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.19
$50.31

$0.70
$32.13
$53.52

$0.04
$1.94
$3.21

6.43%
6.06%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.36

$0.65
$51.46

$0.03
$3.10

4.84%
6.41%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.31
$42.26

$0.03
$2.73

$0.34
$44.99

9.68%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.97
$49.95

$0.70
$31.90
$53.18

$0.05
$1.93
$3.23

6.44%
7.69%

6.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.02

$0.65
$51.12

$0.03
$3.10

4.84%
6.46%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.29
$39.50

$0.02
$3.05

$0.31
$42.55

6.90%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.02
$46.69

$0.66
$30.17
$50.28

$0.05
$2.15
$3.59

7.67%
8.20%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$0.57
$44.88

$0.62
$48.34

$0.05
$3.46

8.79%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.07

$0.02
$3.07

$0.31
$42.14

6.90%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$27.71
$46.19

$0.65
$29.89
$49.80

$0.04
$2.18
$3.61

7.87%
6.56%

7.82%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.40

$0.62
$47.88

$0.06
$3.48

10.71%
7.84%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.28
$38.77

$0.03
$3.06

$0.31
$41.83

10.71%
7.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.50
$45.83

$0.65
$29.67
$49.45

$0.05
$2.17
$3.62

7.89%
8.33%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.06

$0.61
$47.54

$0.05
$3.48

8.93%
7.90%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.25
$34.65

$0.03
$3.17

$0.28
$37.82

12.00%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.58
$40.96

$0.59
$26.81
$44.70

$0.06
$2.23
$3.74

9.07%
11.32%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.38

$0.56
$42.96

$0.06
$3.58

12.00%
9.09%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.25
$34.36

$0.02
$3.16

$0.27
$37.52

8.00%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.37
$40.61

$0.58
$26.62
$44.36

$0.05
$2.25
$3.75

9.23%
9.43%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.04

$0.55
$42.63

$0.05
$3.59

10.00%
9.20%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.32
$44.15

$0.03
$2.81

$0.35
$46.96

9.38%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.31
$52.19

$0.72
$33.30
$55.50

$0.04
$1.99
$3.31

6.36%
5.88%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.17

$0.69
$53.35

$0.05
$3.18

7.80%
6.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.30
$40.77

$0.03
$2.86

$0.33
$43.63

10.00%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.92
$48.20

$0.68
$30.93
$51.56

$0.05
$2.01
$3.36

6.95%
7.94%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.32

$0.64
$49.56

$0.04
$3.24

6.67%
6.99%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.25
$34.79

$0.03
$3.22

$0.28
$38.01

12.00%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.67
$41.11

$0.59
$26.96
$44.93

$0.06
$2.29
$3.82

9.28%
11.32%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.52

$0.56
$43.18

$0.06
$3.66

12.00%
9.26%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.24
$33.22

$0.04
$3.27

$0.28
$36.49

16.67%
9.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.56
$39.27

$0.57
$25.88
$43.13

$0.06
$2.32
$3.86

9.85%
11.75%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.76

$0.54
$41.46

$0.06
$3.70

12.50%
9.80%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.22
$29.57

$0.03
$3.55

$0.25
$33.12

13.64%
12.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$20.97
$34.96

$0.50
$23.49
$39.15

$0.04
$2.52
$4.19

12.02%
8.70%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.61

$0.48
$37.63

$0.05
$4.02

11.63%
11.96%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.25
$0.64

$0.03
$0.07

$0.28
$0.71

12.00%
10.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$0.45
$0.75

$0.59
$0.50
$0.84

$0.06
$0.05
$0.09

11.11%
11.32%

12.00%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$0.73

$0.55
$0.81

$0.05
$0.08

10.00%
10.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.25
$33.60

$0.04
$4.96

$0.29
$38.56

16.00%
14.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.82
$39.71

$0.60
$27.35
$45.59

$0.09
$3.53
$5.88

14.82%
17.65%

14.81%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$38.18

$0.57
$43.82

$0.09
$5.64

18.73%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.22
$30.19

$0.04
$3.86

$0.26
$34.05

18.18%
12.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.41
$35.69

$0.53
$24.16
$40.26

$0.07
$2.75
$4.57

12.84%
15.22%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$0.44
$34.30

$0.49
$38.71

$0.05
$4.41

11.36%
12.86%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.15
$20.38

$0.03
$3.51

$0.18
$23.89

20.00%
17.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.32
$14.46
$24.10

$0.37
$16.93
$28.23

$0.05
$2.47
$4.13

17.08%
15.63%

17.14%

Two Party (3 Tier)
Family (3 Tier)

$0.29
$23.16

$0.34
$27.14

$0.05
$3.98

17.24%
17.18%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.23
$31.16

$0.04
$4.68

$0.27
$35.84

17.39%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.10
$36.84

$0.57
$25.43
$42.37

$0.09
$3.33
$5.53

15.07%
18.73%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.42

$0.52
$40.74

$0.07
$5.32

15.56%
15.02%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.19
$25.87

$0.04
$4.39

$0.23
$30.26

21.05%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$18.35
$30.59

$0.47
$21.47
$35.78

$0.07
$3.12
$5.19

17.00%
17.50%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$0.38
$29.40

$0.44
$34.39

$0.06
$4.99

15.79%
16.97%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv Third Quarter 2012

Third Quarter 
2011

Third Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.24
$33.25

$0.05
$4.92

$0.29
$38.17

20.83%
14.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.51
$23.58
$39.30

$0.60
$27.08
$45.11

$0.09
$3.50
$5.81

14.84%
17.65%

14.78%

Two Party (3 Tier)
Family (3 Tier)

$0.48
$37.79

$0.57
$43.37

$0.09
$5.58

18.73%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.22
$29.87

$0.03
$3.83

$0.25
$33.70

13.64%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.19
$35.31

$0.53
$23.91
$39.83

$0.07
$2.72
$4.52

12.84%
15.22%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.95

$0.48
$38.30

$0.05
$4.35

11.63%
12.81%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.15
$20.17

$0.03
$3.46

$0.18
$23.63

20.00%
17.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.32
$14.31
$23.85

$0.37
$16.76
$27.93

$0.05
$2.45
$4.08

17.12%
15.63%

17.11%

Two Party (3 Tier)
Family (3 Tier)

$0.29
$22.92

$0.34
$26.85

$0.05
$3.93

17.24%
17.15%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.23
$30.85

$0.04
$4.63

$0.27
$35.48

17.39%
15.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.47
$21.87
$36.46

$0.56
$25.16
$41.93

$0.09
$3.29
$5.47

15.04%
19.15%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.05

$0.50
$40.31

$0.05
$5.26

11.11%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.19
$25.61

$0.03
$4.34

$0.22
$29.95

15.79%
16.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.40
$18.17
$30.27

$0.47
$21.24
$35.41

$0.07
$3.07
$5.14

16.90%
17.50%

16.98%

Two Party (3 Tier)
Family (3 Tier)

$0.37
$29.10

$0.42
$34.02

$0.05
$4.92

13.51%
16.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$527.62
$1,339.09

$25.13
$63.78

$552.75
$1,402.87

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,108.00
$949.72

$1,582.86

$1,160.78
$994.95

$1,658.24

$52.78
$45.23
$75.38

4.76%
4.76%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$1,041.52
$1,521.66

$1,091.12
$1,594.12

$49.60
$72.46

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$520.25
$1,320.40

$25.31
$64.23

$545.56
$1,384.63

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,092.52
$936.45

$1,560.75

$1,145.68
$982.01

$1,636.68

$53.16
$45.56
$75.93

4.87%
4.87%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$1,026.97
$1,500.39

$1,076.94
$1,573.40

$49.97
$73.01

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$510.86
$1,296.58

$25.99
$65.95

$536.85
$1,362.53

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,072.81
$919.55

$1,532.59

$1,127.39
$966.33

$1,610.56

$54.58
$46.78
$77.97

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$1,008.45
$1,473.33

$1,059.75
$1,548.29

$51.30
$74.96

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$503.90
$1,278.89

$26.24
$66.60

$530.14
$1,345.49

5.21%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,058.18
$907.02

$1,511.69

$1,113.29
$954.25

$1,590.42

$55.11
$47.23
$78.73

5.21%
5.21%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$994.69
$1,453.23

$1,046.49
$1,528.93

$51.80
$75.70

5.21%
5.21%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$496.52
$1,260.18

$26.41
$67.01

$522.93
$1,327.19

5.32%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,042.71
$893.75

$1,489.57

$1,098.15
$941.28

$1,568.78

$55.44
$47.53
$79.21

5.32%
5.32%

5.32%

Two Party (3 Tier)
Family (3 Tier)

$980.13
$1,431.98

$1,032.26
$1,508.12

$52.13
$76.14

5.32%
5.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$487.15
$1,236.39

$27.06
$68.68

$514.21
$1,305.07

5.55%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,023.02
$876.88

$1,461.45

$1,079.84
$925.58

$1,542.63

$56.82
$48.70
$81.18

5.55%
5.55%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$961.64
$1,404.94

$1,015.05
$1,482.98

$53.41
$78.04

5.55%
5.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$479.09
$1,215.93

$27.58
$69.99

$506.67
$1,285.92

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.09
$862.36

$1,437.27

$1,064.00
$912.00

$1,520.00

$57.91
$49.64
$82.73

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$945.73
$1,381.69

$1,000.16
$1,461.22

$54.43
$79.53

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$484.22
$1,228.95

$27.16
$68.94

$511.38
$1,297.89

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,016.86
$871.60

$1,452.66

$1,073.90
$920.48

$1,534.15

$57.04
$48.88
$81.49

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$955.85
$1,396.49

$1,009.47
$1,474.83

$53.62
$78.34

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$474.79
$1,205.02

$27.83
$70.63

$502.62
$1,275.65

5.86%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$997.06
$854.62

$1,424.37

$1,055.50
$904.72

$1,507.86

$58.44
$50.10
$83.49

5.86%
5.86%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$937.24
$1,369.29

$992.17
$1,449.55

$54.93
$80.26

5.86%
5.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$466.74
$1,184.58

$28.35
$71.94

$495.09
$1,256.52

6.07%
6.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$980.16
$840.13

$1,400.22

$1,039.68
$891.16

$1,485.26

$59.52
$51.03
$85.04

6.07%
6.07%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$921.35
$1,346.08

$977.30
$1,427.83

$55.95
$81.75

6.07%
6.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$461.25
$1,170.67

$28.45
$72.20

$489.70
$1,242.87

6.17%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$968.63
$830.25

$1,383.76

$1,028.38
$881.46

$1,469.11

$59.75
$51.21
$85.35

6.17%
6.17%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$910.51
$1,330.25

$966.68
$1,412.30

$56.17
$82.05

6.17%
6.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$453.20
$1,150.23

$28.97
$73.52

$482.17
$1,223.75

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$951.73
$815.76

$1,359.61

$1,012.56
$867.91

$1,446.52

$60.83
$52.15
$86.91

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$894.62
$1,307.04

$951.81
$1,390.58

$57.19
$83.54

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$501.01
$1,271.57

$23.16
$58.77

$524.17
$1,330.34

4.62%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,052.12
$901.82

$1,503.03

$1,100.76
$943.51

$1,572.51

$48.64
$41.69
$69.48

4.62%
4.62%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$988.99
$1,444.91

$1,034.71
$1,511.71

$45.72
$66.80

4.62%
4.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$496.72
$1,260.68

$23.02
$58.43

$519.74
$1,319.11

4.63%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,043.11
$894.09

$1,490.16

$1,091.47
$935.54

$1,559.23

$48.36
$41.45
$69.07

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$980.52
$1,432.54

$1,025.97
$1,498.93

$45.45
$66.39

4.64%
4.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$478.54
$1,214.53

$24.30
$61.67

$502.84
$1,276.20

5.08%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,004.93
$861.37

$1,435.61

$1,055.96
$905.11

$1,508.51

$51.03
$43.74
$72.90

5.08%
5.08%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$944.63
$1,380.10

$992.60
$1,450.18

$47.97
$70.08

5.08%
5.08%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$474.31
$1,203.79

$24.16
$61.33

$498.47
$1,265.12

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$996.04
$853.75

$1,422.92

$1,046.79
$897.24

$1,495.40

$50.75
$43.49
$72.48

5.09%
5.10%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$936.28
$1,367.90

$983.97
$1,437.58

$47.69
$69.68

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$470.01
$1,192.87

$24.35
$61.83

$494.36
$1,254.70

5.18%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$987.01
$846.01

$1,410.02

$1,038.16
$889.85

$1,483.09

$51.15
$43.84
$73.07

5.18%
5.18%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$927.79
$1,355.49

$975.87
$1,425.74

$48.08
$70.25

5.18%
5.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$439.68
$1,115.90

$25.99
$65.97

$465.67
$1,181.87

5.91%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$923.32
$791.42

$1,319.04

$977.90
$838.20

$1,397.01

$54.58
$46.78
$77.97

5.91%
5.91%

5.91%

Two Party (3 Tier)
Family (3 Tier)

$867.93
$1,268.04

$919.23
$1,342.99

$51.30
$74.95

5.91%
5.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$435.49
$1,105.29

$26.18
$66.42

$461.67
$1,171.71

6.01%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.54
$783.89

$1,306.48

$969.51
$831.00

$1,385.00

$54.97
$47.11
$78.52

6.01%
6.01%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$859.66
$1,255.96

$911.33
$1,331.45

$51.67
$75.49

6.01%
6.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$477.30
$1,211.38

$24.28
$61.64

$501.58
$1,273.02

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,002.32
$859.13

$1,431.89

$1,053.33
$902.85

$1,504.75

$51.01
$43.72
$72.86

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$942.18
$1,376.53

$990.13
$1,446.57

$47.95
$70.04

5.09%
5.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$473.00
$1,200.46

$24.17
$61.35

$497.17
$1,261.81

5.11%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$993.29
$851.39

$1,418.99

$1,044.05
$894.91

$1,491.50

$50.76
$43.52
$72.51

5.11%
5.11%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$933.70
$1,364.12

$981.41
$1,433.83

$47.71
$69.71

5.11%
5.11%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$468.66
$1,189.46

$24.38
$61.88

$493.04
$1,251.34

5.20%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$984.18
$843.58

$1,405.98

$1,035.38
$887.47

$1,479.12

$51.20
$43.89
$73.14

5.20%
5.20%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$925.13
$1,351.62

$973.26
$1,421.93

$48.13
$70.31

5.20%
5.20%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$465.59
$1,181.66

$24.45
$62.05

$490.04
$1,243.71

5.25%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$977.74
$838.06

$1,396.77

$1,029.08
$882.07

$1,470.11

$51.34
$44.01
$73.34

5.25%
5.25%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$919.07
$1,342.76

$967.33
$1,413.27

$48.26
$70.51

5.25%
5.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$450.66
$1,143.78

$25.28
$64.16

$475.94
$1,207.94

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$946.39
$811.19

$1,351.99

$999.48
$856.69

$1,427.82

$53.09
$45.50
$75.83

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$889.61
$1,299.71

$939.50
$1,372.61

$49.89
$72.90

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$446.42
$1,133.01

$25.45
$64.59

$471.87
$1,197.60

5.70%
5.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$937.48
$803.55

$1,339.26

$990.92
$849.37

$1,415.60

$53.44
$45.82
$76.34

5.70%
5.70%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$881.23
$1,287.47

$931.47
$1,360.86

$50.24
$73.39

5.70%
5.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$443.33
$1,125.16

$25.55
$64.85

$468.88
$1,190.01

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$930.98
$797.99

$1,329.98

$984.64
$843.99

$1,406.63

$53.66
$46.00
$76.65

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$875.13
$1,278.55

$925.57
$1,352.24

$50.44
$73.69

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$411.84
$1,045.25

$27.26
$69.19

$439.10
$1,114.44

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.86
$741.31

$1,235.51

$922.12
$790.38

$1,317.31

$57.26
$49.07
$81.80

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$812.97
$1,187.74

$866.79
$1,266.38

$53.82
$78.64

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$408.93
$1,037.86

$27.33
$69.38

$436.26
$1,107.24

6.68%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$858.75
$736.07

$1,226.79

$916.16
$785.28

$1,308.79

$57.41
$49.21
$82.00

6.69%
6.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$807.22
$1,179.35

$861.19
$1,258.18

$53.97
$78.83

6.69%
6.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$368.10
$934.25

$29.98
$76.08

$398.08
$1,010.33

8.14%
8.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$773.02
$662.58

$1,104.31

$835.98
$716.55

$1,194.25

$62.96
$53.97
$89.94

8.15%
8.14%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$726.64
$1,061.61

$785.82
$1,148.08

$59.18
$86.47

8.14%
8.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$460.66
$1,169.15

$24.95
$63.33

$485.61
$1,232.48

5.42%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$967.38
$829.18

$1,381.97

$1,019.79
$874.10

$1,456.83

$52.41
$44.92
$74.86

5.42%
5.42%

5.42%

Two Party (3 Tier)
Family (3 Tier)

$909.34
$1,328.53

$958.59
$1,400.50

$49.25
$71.97

5.42%
5.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$456.37
$1,158.26

$25.14
$63.80

$481.51
$1,222.06

5.51%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$958.36
$821.46

$1,369.10

$1,011.16
$866.71

$1,444.52

$52.80
$45.25
$75.42

5.51%
5.51%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$900.86
$1,316.16

$950.49
$1,388.66

$49.63
$72.50

5.51%
5.51%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$453.28
$1,150.44

$25.22
$64.01

$478.50
$1,214.45

5.56%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$951.90
$815.91

$1,359.85

$1,004.86
$861.30

$1,435.51

$52.96
$45.39
$75.66

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$894.78
$1,307.27

$944.56
$1,380.00

$49.78
$72.73

5.56%
5.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$438.33
$1,112.49

$26.06
$66.15

$464.39
$1,178.64

5.95%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$920.51
$789.00

$1,315.00

$975.22
$835.91

$1,393.18

$54.71
$46.91
$78.18

5.95%
5.94%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$865.27
$1,264.16

$916.71
$1,339.31

$51.44
$75.15

5.94%
5.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$434.06
$1,101.63

$26.24
$66.61

$460.30
$1,168.24

6.05%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$911.51
$781.30

$1,302.17

$966.63
$828.54

$1,380.90

$55.12
$47.24
$78.73

6.05%
6.05%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$856.83
$1,251.82

$908.63
$1,327.50

$51.80
$75.68

6.05%
6.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$431.09
$1,094.10

$26.28
$66.70

$457.37
$1,160.80

6.10%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.29
$775.96

$1,293.27

$960.47
$823.26

$1,372.10

$55.18
$47.30
$78.83

6.10%
6.10%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$850.97
$1,243.27

$902.84
$1,319.05

$51.87
$75.78

6.10%
6.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$399.58
$1,014.13

$28.01
$71.10

$427.59
$1,085.23

7.01%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.12
$719.24

$1,198.74

$897.94
$769.67

$1,282.78

$58.82
$50.43
$84.04

7.01%
7.01%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$788.77
$1,152.38

$844.07
$1,233.18

$55.30
$80.80

7.01%
7.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$396.62
$1,006.63

$28.08
$71.24

$424.70
$1,077.87

7.08%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$832.91
$713.92

$1,189.87

$891.86
$764.45

$1,274.09

$58.95
$50.53
$84.22

7.08%
7.08%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$782.93
$1,143.86

$838.35
$1,224.82

$55.42
$80.96

7.08%
7.08%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$360.07
$913.85

$30.48
$77.37

$390.55
$991.22

8.47%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$756.14
$648.12

$1,080.20

$820.16
$703.00

$1,171.65

$64.02
$54.88
$91.45

8.47%
8.47%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$710.77
$1,038.43

$770.95
$1,126.36

$60.18
$87.93

8.47%
8.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$355.94
$903.37

$30.62
$77.72

$386.56
$981.09

8.60%
8.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$747.47
$640.69

$1,067.81

$811.77
$695.81

$1,159.68

$64.30
$55.12
$91.87

8.60%
8.60%

8.60%

Two Party (3 Tier)
Family (3 Tier)

$702.62
$1,026.52

$763.07
$1,114.84

$60.45
$88.32

8.60%
8.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$352.96
$895.80

$30.70
$77.94

$383.66
$973.74

8.70%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$741.21
$635.33

$1,058.87

$805.69
$690.60

$1,150.99

$64.48
$55.27
$92.12

8.70%
8.70%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$696.74
$1,017.93

$757.36
$1,106.48

$60.62
$88.55

8.70%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$424.86
$1,078.29

$26.68
$67.71

$451.54
$1,146.00

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$892.19
$764.74

$1,274.57

$948.22
$812.76

$1,354.61

$56.03
$48.02
$80.04

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$838.66
$1,225.28

$891.33
$1,302.23

$52.67
$76.95

6.28%
6.28%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$420.57
$1,067.40

$26.87
$68.21

$447.44
$1,135.61

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$883.19
$757.02

$1,261.70

$939.63
$805.39

$1,342.33

$56.44
$48.37
$80.63

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$830.20
$1,212.92

$883.25
$1,290.43

$53.05
$77.51

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$417.55
$1,059.75

$26.94
$68.35

$444.49
$1,128.10

6.45%
6.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.86
$751.59

$1,252.66

$933.42
$800.08

$1,333.46

$56.56
$48.49
$80.80

6.45%
6.45%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$824.25
$1,204.22

$877.42
$1,281.89

$53.17
$77.67

6.45%
6.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$390.29
$990.55

$30.07
$76.33

$420.36
$1,066.88

7.70%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$819.61
$702.51

$1,170.86

$882.75
$756.64

$1,261.08

$63.14
$54.13
$90.22

7.71%
7.70%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$770.43
$1,125.59

$829.79
$1,212.32

$59.36
$86.73

7.70%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$386.11
$979.95

$30.22
$76.70

$416.33
$1,056.65

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$810.84
$695.00

$1,158.34

$874.30
$749.40

$1,249.00

$63.46
$54.40
$90.66

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$762.19
$1,113.55

$821.85
$1,200.70

$59.66
$87.15

7.83%
7.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$383.13
$972.39

$30.28
$76.86

$413.41
$1,049.25

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.59
$689.64

$1,149.40

$868.17
$744.14

$1,240.24

$63.58
$54.50
$90.84

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$756.31
$1,104.95

$816.07
$1,192.29

$59.76
$87.34

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$342.41
$869.04

$31.25
$79.31

$373.66
$948.35

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$719.07
$616.34

$1,027.24

$784.68
$672.59

$1,120.97

$65.61
$56.25
$93.73

9.13%
9.12%

9.12%

Two Party (3 Tier)
Family (3 Tier)

$675.92
$987.52

$737.60
$1,077.63

$61.68
$90.11

9.13%
9.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$339.50
$861.66

$31.29
$79.42

$370.79
$941.08

9.22%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$712.95
$611.11

$1,018.51

$778.67
$667.43

$1,112.38

$65.72
$56.32
$93.87

9.22%
9.22%

9.22%

Two Party (3 Tier)
Family (3 Tier)

$670.17
$979.12

$731.95
$1,069.37

$61.78
$90.25

9.22%
9.22%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$436.25
$1,107.21

$27.68
$70.25

$463.93
$1,177.46

6.34%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$916.14
$785.25

$1,308.76

$974.26
$835.08

$1,391.80

$58.12
$49.83
$83.04

6.35%
6.34%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$861.17
$1,258.16

$915.80
$1,337.98

$54.63
$79.82

6.34%
6.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$402.85
$1,022.42

$28.18
$71.54

$431.03
$1,093.96

7.00%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.97
$725.12

$1,208.54

$905.17
$775.86

$1,293.09

$59.20
$50.74
$84.55

7.00%
7.00%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$795.21
$1,161.81

$850.85
$1,243.09

$55.64
$81.28

7.00%
7.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$343.70
$872.31

$31.80
$80.71

$375.50
$953.02

9.25%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$721.77
$618.67

$1,031.10

$788.54
$675.90

$1,126.49

$66.77
$57.23
$95.39

9.25%
9.25%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$678.47
$991.23

$741.23
$1,082.93

$62.76
$91.70

9.25%
9.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$328.28
$833.18

$32.26
$81.86

$360.54
$915.04

9.83%
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$689.39
$590.90
$984.84

$757.13
$648.97

$1,081.61

$67.74
$58.07
$96.77

9.83%
9.83%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$648.03
$946.76

$711.70
$1,039.78

$63.67
$93.02

9.83%
9.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$292.24
$741.70

$35.03
$88.90

$327.27
$830.60

11.99%
11.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$613.70
$526.03
$876.71

$687.26
$589.08
$981.80

$73.56
$63.05

$105.09
11.99%
11.99%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$576.87
$842.81

$646.02
$943.84

$69.15
$101.03

11.99%
11.99%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.90
$7.36

$0.31
$0.78

$3.21
$8.14

10.69%
10.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.08
$5.22
$8.69

$6.74
$5.77
$9.63

$0.66
$0.55
$0.94

10.53%
10.86%

10.82%

Two Party (3 Tier)
Family (3 Tier)

$5.72
$8.36

$6.34
$9.26

$0.62
$0.90

10.84%
10.77%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.29
$10.89

$0.47
$1.20

$4.76
$12.09

10.96%
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.00
$7.72

$12.87

$9.99
$8.57

$14.28

$0.99
$0.85
$1.41

11.01%
11.00%

10.96%

Two Party (3 Tier)
Family (3 Tier)

$8.46
$12.37

$9.40
$13.73

$0.94
$1.36

11.11%
11.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$110.61
$280.72

$12.05
$30.59

$122.66
$311.31

10.89%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$232.28
$199.09
$331.82

$257.59
$220.79
$367.98

$25.31
$21.70
$36.16

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$218.34
$318.99

$242.13
$353.75

$23.79
$34.76

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$95.13
$241.43

$10.35
$26.28

$105.48
$267.71

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$199.77
$171.24
$285.38

$221.50
$189.87
$316.43

$21.73
$18.63
$31.05

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$187.78
$274.34

$208.22
$304.20

$20.44
$29.86

10.89%
10.88%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$90.48
$229.64

$9.86
$25.02

$100.34
$254.66

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$190.01
$162.86
$271.45

$210.71
$180.61
$301.01

$20.70
$17.75
$29.56

10.90%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$178.61
$260.95

$198.06
$289.37

$19.45
$28.42

10.89%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$78.49
$199.20

$8.54
$21.69

$87.03
$220.89

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$164.83
$141.28
$235.46

$182.77
$156.65
$261.10

$17.94
$15.37
$25.64

10.88%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$154.94
$226.35

$171.80
$251.00

$16.86
$24.65

10.88%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$79.11
$200.78

$8.61
$21.86

$87.72
$222.64

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$166.13
$142.39
$237.33

$184.22
$157.90
$263.17

$18.09
$15.51
$25.84

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$156.16
$228.15

$173.17
$252.99

$17.01
$24.84

10.89%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$66.59
$168.99

$7.26
$18.45

$73.85
$187.44

10.90%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.83
$119.85
$199.76

$155.09
$132.94
$221.56

$15.26
$13.09
$21.80

10.92%
10.91%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$131.43
$192.03

$145.79
$212.99

$14.36
$20.96

10.93%
10.91%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$112.87
$286.47

$12.28
$31.17

$125.15
$317.64

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$237.04
$203.17
$338.62

$262.82
$225.27
$375.46

$25.78
$22.10
$36.84

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$222.81
$325.52

$247.05
$360.95

$24.24
$35.43

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$97.05
$246.31

$10.58
$26.85

$107.63
$273.16

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$203.80
$174.69
$291.15

$226.02
$193.73
$322.89

$22.22
$19.04
$31.74

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$191.58
$279.89

$212.46
$310.40

$20.88
$30.51

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$92.36
$234.40

$10.05
$25.51

$102.41
$259.91

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$193.95
$166.24
$277.07

$215.06
$184.33
$307.22

$21.11
$18.09
$30.15

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$182.31
$266.35

$202.15
$295.34

$19.84
$28.99

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$80.07
$203.23

$8.72
$22.12

$88.79
$225.35

10.89%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$168.15
$144.13
$240.22

$186.46
$159.83
$266.37

$18.31
$15.70
$26.15

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$158.07
$230.93

$175.27
$256.07

$17.20
$25.14

10.88%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$80.72
$204.88

$10.67
$27.06

$91.39
$231.94

13.22%
13.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$169.52
$145.30
$242.17

$191.92
$164.51
$274.17

$22.40
$19.21
$32.00

13.22%
13.21%

13.21%

Two Party (3 Tier)
Family (3 Tier)

$159.35
$232.80

$180.40
$263.57

$21.05
$30.77

13.21%
13.22%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$67.94
$172.44

$8.98
$22.80

$76.92
$195.24

13.22%
13.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$142.68
$122.30
$203.83

$161.54
$138.46
$230.77

$18.86
$16.16
$26.94

13.21%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$134.12
$195.95

$151.85
$221.85

$17.73
$25.90

13.22%
13.22%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$60.27
$152.97

$6.56
$16.64

$66.83
$169.61

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$126.57
$108.49
$180.81

$140.33
$120.30
$200.48

$13.76
$11.81
$19.67

10.89%
10.87%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$118.98
$173.82

$131.91
$192.73

$12.93
$18.91

10.87%
10.88%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$61.49
$156.07

$6.71
$16.99

$68.20
$173.06

10.91%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.13
$110.69
$184.47

$143.20
$122.74
$204.56

$14.07
$12.05
$20.09

10.89%
10.90%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$121.38
$177.34

$134.61
$196.66

$13.23
$19.32

10.90%
10.89%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.11
$7.88

$0.12
$0.32

$3.23
$8.20

3.86%
4.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$5.59
$9.32

$6.79
$5.82
$9.69

$0.27
$0.23
$0.37

4.11%
4.14%

3.97%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$8.96

$6.38
$9.32

$0.25
$0.36

4.08%
4.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.04
$7.71

$0.16
$0.41

$3.20
$8.12

5.26%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.72
$5.75
$9.59

$0.35
$0.29
$0.48

5.31%
5.49%

5.27%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.31
$9.22

$0.32
$0.47

5.34%
5.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.01
$7.65

$0.16
$0.40

$3.17
$8.05

5.32%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.33
$5.43
$9.04

$6.67
$5.72
$9.52

$0.34
$0.29
$0.48

5.34%
5.37%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$5.95
$8.69

$6.27
$9.15

$0.32
$0.46

5.38%
5.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.16
$5.49

$0.13
$0.32

$2.29
$5.81

6.02%
5.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.81
$4.12
$6.87

$0.27
$0.23
$0.38

5.91%
5.94%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.52
$6.60

$0.25
$0.37

5.85%
5.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.12
$5.37

$0.11
$0.29

$2.23
$5.66

5.19%
5.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.68
$4.01
$6.69

$0.24
$0.20
$0.34

5.25%
5.41%

5.35%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.40
$6.43

$0.23
$0.32

5.52%
5.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.10
$5.34

$0.12
$0.30

$2.22
$5.64

5.71%
5.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.42
$3.78
$6.31

$4.66
$3.99
$6.66

$0.24
$0.21
$0.35

5.56%
5.43%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.07

$4.38
$6.41

$0.23
$0.34

5.54%
5.60%

Rate Manual, Page 275



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.09
$5.31

$0.13
$0.33

$2.22
$5.64

6.22%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.66
$3.99
$6.66

$0.27
$0.22
$0.38

5.84%
6.15%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.38
$6.41

$0.25
$0.37

6.05%
6.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.61
$4.08

$0.08
$0.21

$1.69
$4.29

4.97%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$2.90
$4.83

$3.55
$3.05
$5.07

$0.17
$0.15
$0.24

5.17%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$4.65

$3.34
$4.88

$0.17
$0.23

5.36%
4.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.59
$4.03

$0.09
$0.24

$1.68
$4.27

5.66%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.53
$3.02
$5.04

$0.19
$0.17
$0.28

5.96%
5.69%

5.88%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.31
$4.84

$0.18
$0.26

5.75%
5.68%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.55
$3.94

$0.09
$0.23

$1.64
$4.17

5.81%
5.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$2.79
$4.66

$3.45
$2.96
$4.93

$0.18
$0.17
$0.27

6.09%
5.50%

5.79%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$4.47

$3.24
$4.74

$0.18
$0.27

5.88%
6.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.15
$2.92

$0.08
$0.21

$1.23
$3.13

6.96%
7.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.59
$2.22
$3.69

$0.17
$0.15
$0.24

7.25%
7.02%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.31

$2.43
$3.55

$0.16
$0.24

7.05%
7.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.98
$7.56

$0.14
$0.35

$3.12
$7.91

4.70%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.54
$5.61
$9.35

$0.28
$0.25
$0.41

4.66%
4.47%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.15
$8.99

$0.27
$0.40

4.59%
4.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.14
$0.35

$3.12
$7.91

4.70%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.54
$5.61
$9.35

$0.28
$0.25
$0.41

4.66%
4.47%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.15
$8.99

$0.27
$0.40

4.59%
4.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.96
$7.50

$0.18
$0.47

$3.14
$7.97

6.08%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.59
$5.65
$9.42

$0.38
$0.33
$0.55

6.20%
6.12%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.20
$9.05

$0.37
$0.53

6.35%
6.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.96
$7.50

$0.18
$0.47

$3.14
$7.97

6.08%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.59
$5.65
$9.42

$0.38
$0.33
$0.55

6.20%
6.12%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.20
$9.05

$0.37
$0.53

6.35%
6.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.13
$0.32

$2.20
$5.58

6.28%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.61
$3.96
$6.59

$0.26
$0.23
$0.38

6.17%
5.98%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.34
$6.34

$0.26
$0.37

6.37%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.13
$0.32

$2.20
$5.58

6.28%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.61
$3.96
$6.59

$0.26
$0.23
$0.38

6.17%
5.98%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.34
$6.34

$0.26
$0.37

6.37%
6.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.02
$5.14

$0.12
$0.29

$2.14
$5.43

5.94%
5.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.50
$3.85
$6.42

$0.24
$0.20
$0.35

5.48%
5.63%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.22
$6.16

$0.23
$0.32

5.76%
5.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.02
$5.14

$0.12
$0.29

$2.14
$5.43

5.94%
5.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.50
$3.85
$6.42

$0.24
$0.20
$0.35

5.48%
5.63%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.22
$6.16

$0.23
$0.32

5.76%
5.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.16
$0.40

$2.14
$5.43

8.08%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.50
$3.85
$6.42

$0.35
$0.28
$0.49

7.84%
8.43%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.22
$6.16

$0.31
$0.46

7.93%
8.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.09
$0.23

$1.61
$4.08

5.92%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.38
$2.90
$4.83

$0.19
$0.16
$0.28

5.84%
5.96%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.17
$4.65

$0.17
$0.27

5.67%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.52
$3.85

$0.09
$0.23

$1.61
$4.08

5.92%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.38
$2.90
$4.83

$0.19
$0.16
$0.28

5.84%
5.96%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.17
$4.65

$0.17
$0.27

5.67%
6.16%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.01
$2.56

$0.09
$0.25

$1.10
$2.81

8.91%
9.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.32
$1.99
$3.31

$0.19
$0.17
$0.27

9.34%
8.92%

8.88%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.19
$3.19

$0.19
$0.27

9.50%
9.25%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.01
$2.56

$0.09
$0.25

$1.10
$2.81

8.91%
9.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.32
$1.99
$3.31

$0.19
$0.17
$0.27

9.34%
8.92%

8.88%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.19
$3.19

$0.19
$0.27

9.50%
9.25%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.48
$3.76

$0.08
$0.21

$1.56
$3.97

5.41%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$2.67
$4.45

$3.29
$2.82
$4.69

$0.17
$0.15
$0.24

5.62%
5.45%

5.39%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$4.28

$3.08
$4.51

$0.15
$0.23

5.12%
5.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.92
$2.33

$0.06
$0.15

$0.98
$2.48

6.52%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.06
$1.76
$2.93

$0.13
$0.10
$0.17

6.02%
6.74%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.66

$1.93
$2.82

$0.11
$0.16

6.04%
6.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.36
$3.44

$0.14
$0.36

$1.50
$3.80

10.29%
10.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$2.44
$4.07

$3.14
$2.69
$4.49

$0.29
$0.25
$0.42

10.25%
10.18%

10.32%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$3.91

$2.96
$4.31

$0.28
$0.40

10.45%
10.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.36

$0.13
$0.32

$1.45
$3.68

9.85%
9.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$2.38
$3.97

$3.05
$2.61
$4.35

$0.27
$0.23
$0.38

9.66%
9.72%

9.57%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.82

$2.86
$4.17

$0.25
$0.35

9.58%
9.16%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.27
$3.21

$0.16
$0.41

$1.43
$3.62

12.60%
12.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.99
$2.56
$4.28

$0.33
$0.28
$0.48

12.29%
12.41%

12.63%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.82
$4.12

$0.32
$0.47

12.80%
12.88%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$329.00
$835.02

$48.65
$123.45

$377.65
$958.47

14.79%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$690.91
$592.20
$987.01

$793.06
$679.77

$1,132.95

$102.15
$87.57

$145.94
14.79%
14.78%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$649.45
$948.84

$745.48
$1,089.14

$96.03
$140.30

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$295.62
$750.28

$37.87
$96.11

$333.49
$846.39

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$620.80
$532.12
$886.86

$700.33
$600.28

$1,000.47

$79.53
$68.16

$113.61
12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$583.56
$852.56

$658.31
$961.78

$74.75
$109.22

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$199.61
$506.60

$34.19
$86.78

$233.80
$593.38

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$419.18
$359.29
$598.82

$490.97
$420.83
$701.39

$71.79
$61.54

$102.57
17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$394.02
$575.67

$461.51
$674.27

$67.49
$98.60

17.13%
17.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$305.19
$774.56

$45.82
$116.31

$351.01
$890.87

15.01%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$640.90
$549.33
$915.56

$737.13
$631.82

$1,053.04

$96.23
$82.49

$137.48
15.02%
15.01%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$602.44
$880.16

$692.90
$1,012.32

$90.46
$132.16

15.02%
15.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$253.36
$643.02

$42.98
$109.10

$296.34
$752.12

16.96%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$532.05
$456.04
$760.07

$622.32
$533.42
$889.03

$90.27
$77.38

$128.96
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$500.12
$730.68

$584.98
$854.66

$84.86
$123.98

16.97%
16.97%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.44
$3.65

$0.22
$0.55

$1.66
$4.20

15.28%
15.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.47
$2.98
$4.97

$0.45
$0.39
$0.66

15.06%
14.90%

15.32%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.27
$4.77

$0.43
$0.62

15.14%
14.94%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.28
$3.24

$0.17
$0.44

$1.45
$3.68

13.28%
13.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.68
$2.30
$3.83

$3.05
$2.61
$4.35

$0.37
$0.31
$0.52

13.48%
13.81%

13.58%

Two Party (3 Tier)
Family (3 Tier)

$2.52
$3.68

$2.86
$4.17

$0.34
$0.49

13.49%
13.32%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.82
$2.07

$0.13
$0.36

$0.95
$2.43

15.85%
17.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.71
$1.47
$2.45

$2.00
$1.71
$2.86

$0.29
$0.24
$0.41

16.33%
16.96%

16.73%

Two Party (3 Tier)
Family (3 Tier)

$1.61
$2.36

$1.89
$2.75

$0.28
$0.39

17.39%
16.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.37
$3.47

$0.21
$0.53

$1.58
$4.00

15.33%
15.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.31
$2.84
$4.73

$0.43
$0.38
$0.62

15.45%
14.93%

15.09%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$3.11
$4.54

$0.41
$0.60

15.19%
15.23%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.07
$2.71

$0.18
$0.48

$1.25
$3.19

16.82%
17.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$1.92
$3.21

$2.63
$2.25
$3.76

$0.39
$0.33
$0.55

17.19%
17.41%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$2.12
$3.08

$2.47
$3.61

$0.35
$0.53

16.51%
17.21%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$29.99
$76.12

$3.27
$8.29

$33.26
$84.41

10.90%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$62.99
$53.98
$89.98

$69.84
$59.87
$99.77

$6.85
$5.89
$9.79

10.91%
10.87%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$59.20
$86.49

$65.65
$95.92

$6.45
$9.43

10.90%
10.90%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$29.38
$74.58

$3.21
$8.14

$32.59
$82.72

10.93%
10.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$61.71
$52.89
$88.15

$68.44
$58.66
$97.77

$6.73
$5.77
$9.62

10.91%
10.91%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$58.01
$84.74

$64.33
$93.99

$6.32
$9.25

10.89%
10.92%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$27.82
$70.62

$3.67
$9.29

$31.49
$79.91

13.19%
13.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$58.43
$50.08
$83.47

$66.13
$56.67
$94.46

$7.70
$6.59

$10.99
13.16%
13.18%

13.17%

Two Party (3 Tier)
Family (3 Tier)

$54.92
$80.24

$62.16
$90.80

$7.24
$10.56

13.18%
13.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$27.27
$69.21

$2.96
$7.52

$30.23
$76.73

10.85%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.26
$49.08
$81.80

$63.49
$54.42
$90.70

$6.23
$5.34
$8.90

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$53.82
$78.64

$59.69
$87.19

$5.87
$8.55

10.91%
10.87%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$325.60
$826.37

$48.16
$122.24

$373.76
$948.61

14.79%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$683.76
$586.07
$976.80

$784.90
$672.77

$1,121.28

$101.14
$86.70

$144.48
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$642.74
$939.03

$737.81
$1,077.93

$95.07
$138.90

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$292.58
$742.58

$37.48
$95.11

$330.06
$837.69

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$614.42
$526.65
$877.75

$693.13
$594.11
$990.18

$78.71
$67.46

$112.43
12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$577.56
$843.81

$651.54
$951.90

$73.98
$108.09

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$197.56
$501.40

$33.84
$85.91

$231.40
$587.31

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$414.87
$355.60
$592.68

$485.94
$416.53
$694.21

$71.07
$60.93

$101.53
17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$389.98
$569.76

$456.79
$667.37

$66.81
$97.61

17.13%
17.13%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$302.05
$766.60

$45.35
$115.11

$347.40
$881.71

15.01%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$634.31
$543.69
$906.14

$729.55
$625.32

$1,042.21

$95.24
$81.63

$136.07
15.01%
15.01%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$596.24
$871.10

$685.78
$1,001.91

$89.54
$130.81

15.02%
15.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$250.75
$636.40

$42.55
$107.98

$293.30
$744.38

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$526.56
$451.34
$752.24

$615.92
$527.93
$879.89

$89.36
$76.59

$127.65
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$494.97
$723.15

$578.97
$845.87

$84.00
$122.72

16.97%
16.97%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$25.63

$0.00
$2.52

$0.00
$28.15

N/A
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.18
$30.29

$0.00
$19.96
$33.28

$0.00
$1.78
$2.99

9.79%
N/A

9.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.12

$0.00
$31.99

$0.00
$2.87

N/A
9.86%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$25.27

$0.00
$2.51

$0.00
$27.78

N/A
9.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.92
$29.87

$0.00
$19.71
$32.84

$0.00
$1.79
$2.97

9.99%
N/A

9.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.72

$0.00
$31.58

$0.00
$2.86

N/A
9.96%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$24.82

$0.00
$2.53

$0.00
$27.35

N/A
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.60
$29.34

$0.00
$19.39
$32.33

$0.00
$1.79
$2.99

10.17%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.20

$0.00
$31.07

$0.00
$2.87

N/A
10.18%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$24.47

$0.00
$2.53

$0.00
$27.00

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.35
$28.93

$0.00
$19.15
$31.91

$0.00
$1.80
$2.98

10.37%
N/A

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.82

$0.00
$30.68

$0.00
$2.86

N/A
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$24.12

$0.00
$2.51

$0.00
$26.63

N/A
10.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.10
$28.51

$0.00
$18.89
$31.49

$0.00
$1.79
$2.98

10.47%
N/A

10.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.40

$0.00
$30.27

$0.00
$2.87

N/A
10.47%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$23.67

$0.00
$2.52

$0.00
$26.19

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.78
$27.97

$0.00
$18.57
$30.96

$0.00
$1.79
$2.99

10.67%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.89

$0.00
$29.76

$0.00
$2.87

N/A
10.67%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$23.28

$0.00
$2.53

$0.00
$25.81

N/A
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.50
$27.51

$0.00
$18.31
$30.51

$0.00
$1.81
$3.00

10.97%
N/A

10.91%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.44

$0.00
$29.33

$0.00
$2.89

N/A
10.93%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$23.52

$0.00
$2.53

$0.00
$26.05

N/A
10.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.69
$27.81

$0.00
$18.47
$30.79

$0.00
$1.78
$2.98

10.67%
N/A

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.73

$0.00
$29.60

$0.00
$2.87

N/A
10.74%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$23.06

$0.00
$2.54

$0.00
$25.60

N/A
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.35
$27.26

$0.00
$18.16
$30.26

$0.00
$1.81
$3.00

11.07%
N/A

11.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.21

$0.00
$29.10

$0.00
$2.89

N/A
11.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$22.67

$0.00
$2.55

$0.00
$25.22

N/A
11.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.08
$26.80

$0.00
$17.88
$29.81

$0.00
$1.80
$3.01

11.19%
N/A

11.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.76

$0.00
$28.66

$0.00
$2.90

N/A
11.26%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$22.40

$0.00
$2.54

$0.00
$24.94

N/A
11.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.89
$26.48

$0.00
$17.69
$29.49

$0.00
$1.80
$3.01

11.33%
N/A

11.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.46

$0.00
$28.35

$0.00
$2.89

N/A
11.35%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$22.01

$0.00
$2.55

$0.00
$24.56

N/A
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.62
$26.02

$0.00
$17.42
$29.03

$0.00
$1.80
$3.01

11.52%
N/A

11.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.01

$0.00
$27.91

$0.00
$2.90

N/A
11.60%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$24.33

$0.00
$2.37

$0.00
$26.70

N/A
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.26
$28.76

$0.00
$18.93
$31.56

$0.00
$1.67
$2.80

9.68%
N/A

9.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.66

$0.00
$30.34

$0.00
$2.68

N/A
9.69%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$2.34

$0.00
$26.47

N/A
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.52

$0.00
$18.78
$31.29

$0.00
$1.67
$2.77

9.76%
N/A

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$30.08

$0.00
$2.66

N/A
9.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$23.24

$0.00
$2.37

$0.00
$25.61

N/A
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.49
$27.47

$0.00
$18.16
$30.27

$0.00
$1.67
$2.80

10.13%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.42

$0.00
$29.11

$0.00
$2.69

N/A
10.18%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$23.03

$0.00
$2.36

$0.00
$25.39

N/A
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.34
$27.23

$0.00
$18.01
$30.02

$0.00
$1.67
$2.79

10.22%
N/A

10.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.19

$0.00
$28.85

$0.00
$2.66

N/A
10.16%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$22.83

$0.00
$2.36

$0.00
$25.19

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.19
$26.99

$0.00
$17.86
$29.76

$0.00
$1.67
$2.77

10.32%
N/A

10.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.94

$0.00
$28.61

$0.00
$2.67

N/A
10.29%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$21.36

$0.00
$2.35

$0.00
$23.71

N/A
11.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.15
$25.24

$0.00
$16.82
$28.04

$0.00
$1.67
$2.80

11.02%
N/A

11.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.27

$0.00
$26.96

$0.00
$2.69

N/A
11.08%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$21.15

$0.00
$2.37

$0.00
$23.52

N/A
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.01
$25.00

$0.00
$16.68
$27.80

$0.00
$1.67
$2.80

11.13%
N/A

11.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.04

$0.00
$26.71

$0.00
$2.67

N/A
11.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$23.18

$0.00
$2.37

$0.00
$25.55

N/A
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.45
$27.40

$0.00
$18.12
$30.20

$0.00
$1.67
$2.80

10.15%
N/A

10.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.35

$0.00
$29.03

$0.00
$2.68

N/A
10.17%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$22.98

$0.00
$2.34

$0.00
$25.32

N/A
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.30
$27.16

$0.00
$17.96
$29.93

$0.00
$1.66
$2.77

10.18%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.11

$0.00
$28.77

$0.00
$2.66

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$22.77

$0.00
$2.35

$0.00
$25.12

N/A
10.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.15
$26.91

$0.00
$17.81
$29.68

$0.00
$1.66
$2.77

10.28%
N/A

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.86

$0.00
$28.53

$0.00
$2.67

N/A
10.32%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$22.62

$0.00
$2.34

$0.00
$24.96

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.04
$26.74

$0.00
$17.70
$29.50

$0.00
$1.66
$2.76

10.35%
N/A

10.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.70

$0.00
$28.36

$0.00
$2.66

N/A
10.35%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$21.90

$0.00
$2.34

$0.00
$24.24

N/A
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.53
$25.88

$0.00
$17.19
$28.66

$0.00
$1.66
$2.78

10.69%
N/A

10.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.87

$0.00
$27.54

$0.00
$2.67

N/A
10.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.69

$0.00
$2.35

$0.00
$24.04

N/A
10.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.38
$25.63

$0.00
$17.04
$28.41

$0.00
$1.66
$2.78

10.79%
N/A

10.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.64

$0.00
$27.31

$0.00
$2.67

N/A
10.84%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.54

$0.00
$2.35

$0.00
$23.89

N/A
10.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.27
$25.45

$0.00
$16.94
$28.23

$0.00
$1.67
$2.78

10.94%
N/A

10.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.47

$0.00
$27.14

$0.00
$2.67

N/A
10.91%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$20.01

$0.00
$2.36

$0.00
$22.37

N/A
11.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.19
$23.64

$0.00
$15.86
$26.44

$0.00
$1.67
$2.80

11.77%
N/A

11.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.74

$0.00
$25.42

$0.00
$2.68

N/A
11.79%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$19.86

$0.00
$2.36

$0.00
$22.22

N/A
11.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.09
$23.48

$0.00
$15.76
$26.27

$0.00
$1.67
$2.79

11.85%
N/A

11.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.57

$0.00
$25.25

$0.00
$2.68

N/A
11.87%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.88

$0.00
$2.39

$0.00
$20.27

N/A
13.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.68
$21.14

$0.00
$14.38
$23.97

$0.00
$1.70
$2.83

13.41%
N/A

13.39%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.32

$0.00
$23.03

$0.00
$2.71

N/A
13.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$22.38

$0.00
$2.36

$0.00
$24.74

N/A
10.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.87
$26.45

$0.00
$17.54
$29.23

$0.00
$1.67
$2.78

10.52%
N/A

10.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.43

$0.00
$28.11

$0.00
$2.68

N/A
10.54%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$22.17

$0.00
$2.36

$0.00
$24.53

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.72
$26.21

$0.00
$17.39
$28.99

$0.00
$1.67
$2.78

10.62%
N/A

10.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.19

$0.00
$27.86

$0.00
$2.67

N/A
10.60%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$22.02

$0.00
$2.35

$0.00
$24.37

N/A
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.62
$26.02

$0.00
$17.28
$28.81

$0.00
$1.66
$2.79

10.63%
N/A

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.02

$0.00
$27.69

$0.00
$2.67

N/A
10.67%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$21.29

$0.00
$2.37

$0.00
$23.66

N/A
11.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.10
$25.16

$0.00
$16.78
$27.96

$0.00
$1.68
$2.80

11.13%
N/A

11.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.20

$0.00
$26.88

$0.00
$2.68

N/A
11.07%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.08

$0.00
$2.37

$0.00
$23.45

N/A
11.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.95
$24.92

$0.00
$16.63
$27.72

$0.00
$1.68
$2.80

11.24%
N/A

11.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.95

$0.00
$26.65

$0.00
$2.70

N/A
11.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$20.94

$0.00
$2.36

$0.00
$23.30

N/A
11.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.85
$24.75

$0.00
$16.53
$27.53

$0.00
$1.68
$2.78

11.31%
N/A

11.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.79

$0.00
$26.47

$0.00
$2.68

N/A
11.27%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$19.41

$0.00
$2.37

$0.00
$21.78

N/A
12.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.77
$22.94

$0.00
$15.44
$25.75

$0.00
$1.67
$2.81

12.13%
N/A

12.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.06

$0.00
$24.75

$0.00
$2.69

N/A
12.19%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.26

$0.00
$2.37

$0.00
$21.63

N/A
12.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.66
$22.77

$0.00
$15.34
$25.56

$0.00
$1.68
$2.79

12.30%
N/A

12.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.90

$0.00
$24.58

$0.00
$2.68

N/A
12.24%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$17.49

$0.00
$2.41

$0.00
$19.90

N/A
13.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.41
$20.68

$0.00
$14.11
$23.52

$0.00
$1.70
$2.84

13.70%
N/A

13.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.87

$0.00
$22.61

$0.00
$2.74

N/A
13.79%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$17.28

$0.00
$2.41

$0.00
$19.69

N/A
13.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.26
$20.44

$0.00
$13.96
$23.28

$0.00
$1.70
$2.84

13.87%
N/A

13.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.64

$0.00
$22.37

$0.00
$2.73

N/A
13.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$17.15

$0.00
$2.39

$0.00
$19.54

N/A
13.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.16
$20.26

$0.00
$13.86
$23.10

$0.00
$1.70
$2.84

13.98%
N/A

14.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.48

$0.00
$22.21

$0.00
$2.73

N/A
14.01%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$20.64

$0.00
$2.36

$0.00
$23.00

N/A
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.64
$24.39

$0.00
$16.31
$27.19

$0.00
$1.67
$2.80

11.41%
N/A

11.48%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.45

$0.00
$26.13

$0.00
$2.68

N/A
11.43%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$20.42

$0.00
$2.37

$0.00
$22.79

N/A
11.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.49
$24.15

$0.00
$16.16
$26.93

$0.00
$1.67
$2.78

11.53%
N/A

11.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.22

$0.00
$25.90

$0.00
$2.68

N/A
11.54%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$20.29

$0.00
$2.35

$0.00
$22.64

N/A
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.39
$23.98

$0.00
$16.05
$26.76

$0.00
$1.66
$2.78

11.54%
N/A

11.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.05

$0.00
$25.73

$0.00
$2.68

N/A
11.63%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$18.96

$0.00
$2.45

$0.00
$21.41

N/A
12.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.44
$22.41

$0.00
$15.18
$25.31

$0.00
$1.74
$2.90

12.95%
N/A

12.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.54

$0.00
$24.33

$0.00
$2.79

N/A
12.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$18.76

$0.00
$2.45

$0.00
$21.21

N/A
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.31
$22.17

$0.00
$15.04
$25.07

$0.00
$1.73
$2.90

13.00%
N/A

13.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.31

$0.00
$24.09

$0.00
$2.78

N/A
13.05%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$18.61

$0.00
$2.45

$0.00
$21.06

N/A
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.20
$22.00

$0.00
$14.94
$24.89

$0.00
$1.74
$2.89

13.18%
N/A

13.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.15

$0.00
$23.93

$0.00
$2.78

N/A
13.14%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$16.63

$0.00
$2.40

$0.00
$19.03

N/A
14.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.80
$19.67

$0.00
$13.50
$22.49

$0.00
$1.70
$2.82

14.41%
N/A

14.34%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.89

$0.00
$21.63

$0.00
$2.74

N/A
14.51%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$16.49

$0.00
$2.39

$0.00
$18.88

N/A
14.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.70
$19.49

$0.00
$13.40
$22.32

$0.00
$1.70
$2.83

14.53%
N/A

14.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.73

$0.00
$21.46

$0.00
$2.73

N/A
14.58%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$21.19

$0.00
$2.60

$0.00
$23.79

N/A
12.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.03
$25.05

$0.00
$16.87
$28.13

$0.00
$1.84
$3.08

12.24%
N/A

12.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.08

$0.00
$27.04

$0.00
$2.96

N/A
12.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$19.57

$0.00
$2.56

$0.00
$22.13

N/A
13.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.88
$23.13

$0.00
$15.69
$26.15

$0.00
$1.81
$3.02

13.04%
N/A

13.06%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.24

$0.00
$25.14

$0.00
$2.90

N/A
13.04%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.70

$0.00
$2.56

$0.00
$19.26

N/A
15.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.85
$19.73

$0.00
$13.66
$22.76

$0.00
$1.81
$3.03

15.27%
N/A

15.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.98

$0.00
$21.88

$0.00
$2.90

N/A
15.28%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.95

$0.00
$2.54

$0.00
$18.49

N/A
15.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.30
$18.85

$0.00
$13.11
$21.86

$0.00
$1.81
$3.01

16.02%
N/A

15.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.12

$0.00
$21.01

$0.00
$2.89

N/A
15.95%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$14.19

$0.00
$2.61

$0.00
$16.80

N/A
18.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.06
$16.78

$0.00
$11.91
$19.86

$0.00
$1.85
$3.08

18.39%
N/A

18.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.13

$0.00
$19.09

$0.00
$2.96

N/A
18.35%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$15.99

$0.00
$3.31

$0.00
$19.30

N/A
20.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.34
$18.89

$0.00
$13.69
$22.80

$0.00
$2.35
$3.91

20.72%
N/A

20.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.16

$0.00
$21.92

$0.00
$3.76

N/A
20.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$14.36

$0.00
$2.66

$0.00
$17.02

N/A
18.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.19
$16.97

$0.00
$12.06
$20.11

$0.00
$1.87
$3.14

18.35%
N/A

18.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.32

$0.00
$19.33

$0.00
$3.01

N/A
18.44%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$9.69

$0.00
$2.27

$0.00
$11.96

N/A
23.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$6.88

$11.47

$0.00
$8.49

$14.15

$0.00
$1.61
$2.68

23.40%
N/A

23.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$11.02

$0.00
$13.59

$0.00
$2.57

N/A
23.32%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$14.82

$0.00
$3.11

$0.00
$17.93

N/A
20.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.51
$17.53

$0.00
$12.72
$21.19

$0.00
$2.21
$3.66

21.03%
N/A

20.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.85

$0.00
$20.37

$0.00
$3.52

N/A
20.89%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$12.31

$0.00
$2.84

$0.00
$15.15

N/A
23.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.73

$14.55

$0.00
$10.74
$17.91

$0.00
$2.01
$3.36

23.02%
N/A

23.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$13.98

$0.00
$17.22

$0.00
$3.24

N/A
23.18%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.47
$11.35

$0.21
$0.53

$4.68
$11.88

4.70%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.40
$8.05

$13.42

$9.83
$8.43

$14.04

$0.43
$0.38
$0.62

4.72%
4.57%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$8.83
$12.90

$9.23
$13.50

$0.40
$0.60

4.53%
4.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.39
$11.16

$0.22
$0.55

$4.61
$11.71

5.01%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.22
$7.91

$13.18

$9.68
$8.30

$13.83

$0.46
$0.39
$0.65

4.93%
4.99%

4.93%

Two Party (3 Tier)
Family (3 Tier)

$8.67
$12.67

$9.11
$13.29

$0.44
$0.62

5.07%
4.89%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.35
$11.03

$0.23
$0.59

$4.58
$11.62

5.29%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.13
$7.82

$13.04

$9.61
$8.23

$13.73

$0.48
$0.41
$0.69

5.24%
5.26%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$8.58
$12.54

$9.04
$13.20

$0.46
$0.66

5.36%
5.26%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.47
$8.81

$0.19
$0.47

$3.66
$9.28

5.48%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.26

$10.42

$7.68
$6.58

$10.97

$0.39
$0.32
$0.55

5.11%
5.35%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.02

$7.22
$10.55

$0.37
$0.53

5.40%
5.29%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.40
$8.64

$0.18
$0.43

$3.58
$9.07

5.29%
4.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.15
$6.13

$10.21

$7.51
$6.44

$10.73

$0.36
$0.31
$0.52

5.06%
5.03%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$6.72
$9.82

$7.06
$10.32

$0.34
$0.50

5.06%
5.09%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.37
$8.56

$0.18
$0.46

$3.55
$9.02

5.34%
5.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.46
$6.39

$10.66

$0.39
$0.33
$0.55

5.45%
5.52%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$7.02
$10.25

$0.37
$0.53

5.56%
5.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.32
$8.43

$0.21
$0.53

$3.53
$8.96

6.33%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.98
$5.98
$9.97

$7.42
$6.36

$10.59

$0.44
$0.38
$0.62

6.35%
6.30%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$6.56
$9.58

$6.97
$10.18

$0.41
$0.60

6.25%
6.26%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.86
$7.27

$0.16
$0.40

$3.02
$7.67

5.59%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.59

$6.35
$5.44
$9.07

$0.34
$0.29
$0.48

5.63%
5.66%

5.59%

Two Party (3 Tier)
Family (3 Tier)

$5.66
$8.26

$5.97
$8.72

$0.31
$0.46

5.48%
5.57%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.83
$7.18

$0.17
$0.43

$3.00
$7.61

6.01%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.30
$5.41
$9.00

$0.35
$0.32
$0.51

6.29%
5.88%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$5.92
$8.66

$0.33
$0.51

5.90%
6.26%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.76
$7.00

$0.16
$0.42

$2.92
$7.42

5.80%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.13
$5.26
$8.76

$0.33
$0.29
$0.48

5.84%
5.69%

5.80%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.76
$8.43

$0.31
$0.47

5.69%
5.90%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.36
$5.98

$0.14
$0.36

$2.50
$6.34

5.93%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.24
$4.50
$7.49

$0.28
$0.26
$0.42

6.13%
5.65%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$4.92
$7.20

$0.26
$0.40

5.58%
5.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.31
$5.87

$0.14
$0.35

$2.45
$6.22

6.06%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.14
$4.40
$7.35

$0.29
$0.24
$0.42

5.77%
5.98%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$4.57
$6.67

$4.83
$7.06

$0.26
$0.39

5.69%
5.85%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.28
$10.86

$0.19
$0.49

$4.47
$11.35

4.44%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.40
$8.05

$13.42

$0.42
$0.34
$0.59

4.41%
4.68%

4.60%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.83
$12.90

$0.39
$0.56

4.62%
4.54%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.27
$10.83

$0.19
$0.50

$4.46
$11.33

4.45%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.96
$7.68

$12.80

$9.37
$8.03

$13.39

$0.41
$0.35
$0.59

4.56%
4.57%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$8.42
$12.31

$8.81
$12.87

$0.39
$0.56

4.63%
4.55%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.22
$10.71

$0.22
$0.56

$4.44
$11.27

5.21%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.87
$7.60

$12.66

$9.33
$7.99

$13.32

$0.46
$0.39
$0.66

5.13%
5.19%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$8.76
$12.80

$0.43
$0.63

5.16%
5.18%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.22
$10.71

$0.22
$0.56

$4.44
$11.27

5.21%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.87
$7.60

$12.66

$9.33
$7.99

$13.32

$0.46
$0.39
$0.66

5.13%
5.19%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$8.76
$12.80

$0.43
$0.63

5.16%
5.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.21
$10.68

$0.22
$0.56

$4.43
$11.24

5.23%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.84
$7.58

$12.63

$9.30
$7.97

$13.28

$0.46
$0.39
$0.65

5.15%
5.20%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$8.30
$12.14

$8.74
$12.77

$0.44
$0.63

5.30%
5.19%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$4.09
$10.40

$0.25
$0.61

$4.34
$11.01

6.11%
5.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.60
$7.37

$12.28

$9.11
$7.81

$13.01

$0.51
$0.44
$0.73

5.97%
5.93%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$8.08
$11.81

$8.56
$12.50

$0.48
$0.69

5.94%
5.84%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$4.08
$10.36

$0.24
$0.61

$4.32
$10.97

5.88%
5.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.09
$7.79

$12.97

$0.51
$0.44
$0.72

5.99%
5.94%

5.88%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.53
$12.47

$0.47
$0.69

5.83%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.29
$8.35

$0.17
$0.44

$3.46
$8.79

5.17%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.91
$5.92
$9.87

$7.27
$6.23

$10.38

$0.36
$0.31
$0.51

5.24%
5.21%

5.17%

Two Party (3 Tier)
Family (3 Tier)

$6.50
$9.49

$6.83
$9.98

$0.33
$0.49

5.08%
5.16%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.28
$8.31

$0.17
$0.44

$3.45
$8.75

5.18%
5.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.89
$5.90
$9.83

$7.25
$6.21

$10.35

$0.36
$0.31
$0.52

5.25%
5.22%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$6.47
$9.45

$6.81
$9.95

$0.34
$0.50

5.26%
5.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.27
$8.29

$0.17
$0.44

$3.44
$8.73

5.20%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.85
$5.88
$9.80

$7.22
$6.19

$10.32

$0.37
$0.31
$0.52

5.27%
5.40%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$6.45
$9.42

$6.79
$9.91

$0.34
$0.49

5.27%
5.20%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.27
$8.29

$0.17
$0.44

$3.44
$8.73

5.20%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.85
$5.88
$9.80

$7.22
$6.19

$10.32

$0.37
$0.31
$0.52

5.27%
5.40%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$6.45
$9.42

$6.79
$9.91

$0.34
$0.49

5.27%
5.20%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.23
$8.20

$0.19
$0.47

$3.42
$8.67

5.88%
5.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.79
$5.82
$9.69

$7.18
$6.15

$10.25

$0.39
$0.33
$0.56

5.67%
5.74%

5.78%

Two Party (3 Tier)
Family (3 Tier)

$6.38
$9.32

$6.74
$9.86

$0.36
$0.54

5.64%
5.79%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.22
$8.18

$0.20
$0.49

$3.42
$8.67

6.21%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.18
$6.15

$10.25

$0.42
$0.35
$0.59

6.03%
6.21%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.74
$9.86

$0.38
$0.57

5.97%
6.14%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.22
$8.18

$0.20
$0.49

$3.42
$8.67

6.21%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.18
$6.15

$10.25

$0.42
$0.35
$0.59

6.03%
6.21%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.74
$9.86

$0.38
$0.57

5.97%
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$3.11
$7.88

$0.18
$0.47

$3.29
$8.35

5.79%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$5.59
$9.32

$6.91
$5.92
$9.87

$0.39
$0.33
$0.55

5.90%
5.98%

5.90%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$8.96

$6.50
$9.49

$0.37
$0.53

6.04%
5.92%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$3.08
$7.82

$0.20
$0.49

$3.28
$8.31

6.49%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.89
$5.90
$9.83

$0.42
$0.36
$0.58

6.50%
6.49%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.47
$9.45

$0.39
$0.56

6.41%
6.30%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.92
$7.42

$0.24
$0.61

$3.16
$8.03

8.22%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.13
$5.26
$8.76

$6.65
$5.69
$9.49

$0.52
$0.43
$0.73

8.17%
8.48%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$5.76
$8.43

$6.24
$9.12

$0.48
$0.69

8.33%
8.18%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.73
$6.92

$0.15
$0.38

$2.88
$7.30

5.49%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.73
$4.91
$8.18

$6.04
$5.18
$8.63

$0.31
$0.27
$0.45

5.50%
5.41%

5.50%

Two Party (3 Tier)
Family (3 Tier)

$5.38
$7.87

$5.68
$8.29

$0.30
$0.42

5.58%
5.34%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.14
$0.34

$2.85
$7.23

5.17%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.99
$5.13
$8.56

$0.29
$0.24
$0.42

4.91%
5.09%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.64
$8.22

$0.28
$0.39

5.22%
4.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.71
$6.89

$0.14
$0.34

$2.85
$7.23

5.17%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.99
$5.13
$8.56

$0.29
$0.24
$0.42

4.91%
5.09%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.64
$8.22

$0.28
$0.39

5.22%
4.98%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.66
$6.74

$0.16
$0.41

$2.82
$7.15

6.02%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.58
$4.78
$7.97

$5.92
$5.07
$8.45

$0.34
$0.29
$0.48

6.07%
6.09%

6.02%

Two Party (3 Tier)
Family (3 Tier)

$5.24
$7.66

$5.57
$8.13

$0.33
$0.47

6.30%
6.14%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.63
$6.68

$0.18
$0.44

$2.81
$7.12

6.84%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.53
$4.74
$7.90

$5.89
$5.05
$8.42

$0.36
$0.31
$0.52

6.54%
6.51%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$5.20
$7.59

$5.54
$8.10

$0.34
$0.51

6.54%
6.72%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.38
$6.04

$0.21
$0.53

$2.59
$6.57

8.82%
8.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.00
$4.29
$7.14

$5.44
$4.66
$7.76

$0.44
$0.37
$0.62

8.62%
8.80%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$4.70
$6.87

$5.11
$7.46

$0.41
$0.59

8.72%
8.59%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.37
$6.01

$0.21
$0.53

$2.58
$6.54

8.86%
8.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.41
$4.63
$7.73

$0.43
$0.36
$0.62

8.43%
8.63%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.83

$5.08
$7.43

$0.40
$0.60

8.55%
8.78%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.37
$6.01

$0.21
$0.53

$2.58
$6.54

8.86%
8.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.41
$4.63
$7.73

$0.43
$0.36
$0.62

8.43%
8.63%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.83

$5.08
$7.43

$0.40
$0.60

8.55%
8.78%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.17
$5.52

$0.14
$0.35

$2.31
$5.87

6.45%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.57
$3.91
$6.52

$4.85
$4.16
$6.93

$0.28
$0.25
$0.41

6.39%
6.13%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$4.29
$6.27

$4.57
$6.67

$0.28
$0.40

6.53%
6.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.15
$0.38

$2.31
$5.87

6.94%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.85
$4.16
$6.93

$0.31
$0.27
$0.44

6.94%
6.83%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.57
$6.67

$0.30
$0.44

7.03%
7.06%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.15
$0.38

$2.31
$5.87

6.94%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.85
$4.16
$6.93

$0.31
$0.27
$0.44

6.94%
6.83%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.57
$6.67

$0.30
$0.44

7.03%
7.06%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.09
$5.31

$0.16
$0.41

$2.25
$5.72

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.74
$4.06
$6.76

$0.35
$0.29
$0.48

7.69%
7.97%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.45
$6.50

$0.32
$0.46

7.75%
7.62%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$2.08
$5.28

$0.16
$0.41

$2.24
$5.69

7.69%
7.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$3.75
$6.24

$4.72
$4.04
$6.73

$0.35
$0.29
$0.49

7.73%
8.01%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$6.00

$4.43
$6.46

$0.32
$0.46

7.79%
7.67%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.16
$0.40

$2.23
$5.66

7.73%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.68
$4.01
$6.69

$0.33
$0.28
$0.48

7.51%
7.59%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.40
$6.43

$0.32
$0.46

7.84%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.91
$4.84

$0.16
$0.42

$2.07
$5.26

8.38%
8.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.35
$3.73
$6.21

$0.34
$0.29
$0.48

8.43%
8.48%

8.38%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.08
$5.97

$0.31
$0.46

8.22%
8.35%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.16
$0.40

$2.06
$5.22

8.42%
8.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.32
$3.70
$6.18

$0.33
$0.28
$0.49

8.19%
8.27%

8.61%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.06
$5.93

$0.31
$0.46

8.26%
8.41%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.16
$0.40

$2.76
$7.00

6.15%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.80
$4.97
$8.28

$0.34
$0.29
$0.48

6.20%
6.23%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.45
$7.96

$0.32
$0.46

6.24%
6.13%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.24
$5.69

$0.22
$0.55

$2.46
$6.24

9.82%
9.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.72
$4.04
$6.73

$5.16
$4.43
$7.38

$0.44
$0.39
$0.65

9.65%
9.32%

9.66%

Two Party (3 Tier)
Family (3 Tier)

$4.43
$6.46

$4.85
$7.10

$0.42
$0.64

9.48%
9.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.22
$0.55

$2.38
$6.04

10.19%
10.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$5.00
$4.29
$7.14

$0.46
$0.40
$0.65

10.28%
10.13%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.70
$6.87

$0.43
$0.64

10.07%
10.27%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.02
$5.14

$0.23
$0.58

$2.25
$5.72

11.39%
11.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.74
$4.06
$6.76

$0.48
$0.41
$0.69

11.23%
11.27%

11.37%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.45
$6.50

$0.46
$0.66

11.53%
11.30%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.30
$5.84

$0.33
$0.84

$2.63
$6.68

14.35%
14.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.53
$4.74
$7.90

$0.70
$0.60
$1.00

14.49%
14.49%

14.49%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.64

$5.20
$7.59

$0.66
$0.95

14.54%
14.31%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$2.04
$5.16

$0.27
$0.71

$2.31
$5.87

13.24%
13.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.28
$3.67
$6.11

$4.85
$4.16
$6.93

$0.57
$0.49
$0.82

13.35%
13.32%

13.42%

Two Party (3 Tier)
Family (3 Tier)

$4.01
$5.87

$4.57
$6.67

$0.56
$0.80

13.97%
13.63%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.33
$3.38

$0.22
$0.56

$1.55
$3.94

16.54%
16.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.40
$4.00

$3.27
$2.79
$4.66

$0.46
$0.39
$0.66

16.25%
16.37%

16.50%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.85

$3.06
$4.47

$0.43
$0.62

16.35%
16.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.15
$5.46

$0.32
$0.82

$2.47
$6.28

14.88%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.88
$6.45

$5.20
$4.45
$7.42

$0.68
$0.57
$0.97

14.69%
15.05%

15.04%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.88
$7.13

$0.64
$0.93

15.09%
15.00%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.73
$4.38

$0.28
$0.73

$2.01
$5.11

16.18%
16.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$3.11
$5.18

$4.23
$3.62
$6.04

$0.61
$0.51
$0.86

16.40%
16.85%

16.60%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.98

$3.97
$5.81

$0.57
$0.83

16.76%
16.66%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.83
$22.41

$0.97
$2.45

$9.80
$24.86

10.99%
10.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$18.55
$15.89
$26.50

$20.57
$17.64
$29.39

$2.02
$1.75
$2.89

11.01%
10.89%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$17.43
$25.47

$19.34
$28.26

$1.91
$2.79

10.96%
10.95%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.69
$16.99

$0.74
$1.87

$7.43
$18.86

11.06%
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.05
$12.05
$20.08

$15.61
$13.37
$22.29

$1.56
$1.32
$2.21

10.95%
11.10%

11.01%

Two Party (3 Tier)
Family (3 Tier)

$13.21
$19.30

$14.66
$21.42

$1.45
$2.12

10.98%
10.98%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$6.26
$15.88

$0.69
$1.75

$6.95
$17.63

11.02%
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.13
$11.26
$18.77

$14.58
$12.50
$20.84

$1.45
$1.24
$2.07

11.01%
11.04%

11.03%

Two Party (3 Tier)
Family (3 Tier)

$12.35
$18.04

$13.71
$20.03

$1.36
$1.99

11.01%
11.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.82
$14.77

$0.63
$1.61

$6.45
$16.38

10.82%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.55
$11.62
$19.35

$1.33
$1.14
$1.89

10.88%
10.88%

10.82%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.73
$18.61

$1.24
$1.83

10.79%
10.91%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$5.07
$12.87

$0.55
$1.40

$5.62
$14.27

10.85%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.65
$9.13

$15.21

$11.81
$10.12
$16.87

$1.16
$0.99
$1.66

10.84%
10.89%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$10.02
$14.63

$11.10
$16.22

$1.08
$1.59

10.78%
10.87%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.89
$65.04

$0.08
$3.11

$1.97
$68.15

4.23%
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$46.14
$76.89

$4.15
$48.32
$80.53

$0.19
$2.18
$3.64

4.72%
4.80%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$73.91

$3.91
$77.43

$0.18
$3.52

4.83%
4.76%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.86
$64.14

$0.10
$3.11

$1.96
$67.25

5.38%
4.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$45.48
$75.81

$4.08
$47.70
$79.50

$0.17
$2.22
$3.69

4.88%
4.35%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$72.88

$3.84
$76.43

$0.17
$3.55

4.63%
4.87%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.83
$62.99

$0.08
$3.19

$1.91
$66.18

4.37%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.83
$44.67
$74.45

$4.04
$46.93
$78.22

$0.21
$2.26
$3.77

5.06%
5.48%

5.06%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$71.56

$3.78
$75.22

$0.17
$3.66

4.71%
5.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.81
$62.12

$0.08
$3.23

$1.89
$65.35

4.42%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$44.06
$73.43

$3.97
$46.35
$77.26

$0.19
$2.29
$3.83

5.20%
5.03%

5.22%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$70.59

$3.74
$74.27

$0.19
$3.68

5.35%
5.21%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.78
$61.21

$0.09
$3.25

$1.87
$64.46

5.06%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$43.41
$72.36

$3.93
$45.71
$76.20

$0.20
$2.30
$3.84

5.30%
5.36%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.55

$3.68
$73.26

$0.18
$3.71

5.14%
5.33%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.75
$60.05

$0.10
$3.35

$1.85
$63.40

5.71%
5.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.58
$70.99

$3.86
$44.95
$74.93

$0.20
$2.37
$3.94

5.57%
5.46%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$3.44
$68.25

$3.63
$72.02

$0.19
$3.77

5.52%
5.52%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.70
$59.06

$0.11
$3.39

$1.81
$62.45

6.47%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.89
$69.81

$3.80
$44.30
$73.83

$0.21
$2.41
$4.02

5.75%
5.85%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.11

$3.58
$70.98

$0.20
$3.87

5.92%
5.77%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.73
$59.70

$0.11
$3.35

$1.84
$63.05

6.36%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$42.34
$70.55

$3.85
$44.71
$74.52

$0.22
$2.37
$3.97

5.60%
6.06%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$67.83

$3.61
$71.63

$0.19
$3.80

5.56%
5.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.69
$58.52

$0.10
$3.44

$1.79
$61.96

5.92%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.50
$69.18

$3.78
$43.94
$73.23

$0.23
$2.44
$4.05

5.88%
6.48%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$66.50

$3.55
$70.40

$0.19
$3.90

5.65%
5.86%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.67
$57.53

$0.11
$3.50

$1.78
$61.03

6.59%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.81
$68.01

$3.70
$43.30
$72.15

$0.20
$2.49
$4.14

6.10%
5.71%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.39

$3.50
$69.36

$0.21
$3.97

6.38%
6.07%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.64
$56.87

$0.11
$3.51

$1.75
$60.38

6.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.33
$67.22

$3.68
$42.80
$71.37

$0.22
$2.47
$4.15

6.12%
6.36%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.62

$3.46
$68.61

$0.21
$3.99

6.46%
6.17%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.62
$55.87

$0.09
$3.57

$1.71
$59.44

5.56%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.62
$66.03

$3.61
$42.16
$70.25

$0.21
$2.54
$4.22

6.41%
6.18%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.49

$3.40
$67.54

$0.20
$4.05

6.25%
6.38%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.79
$61.76

$0.08
$2.87

$1.87
$64.63

4.47%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.76
$43.80
$73.00

$3.93
$45.83
$76.37

$0.17
$2.03
$3.37

4.63%
4.52%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.18

$3.69
$73.43

$0.16
$3.25

4.53%
4.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.78
$61.23

$0.07
$2.84

$1.85
$64.07

3.93%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$43.44
$72.38

$3.90
$45.45
$75.75

$0.17
$2.01
$3.37

4.63%
4.56%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.59

$3.66
$72.81

$0.15
$3.22

4.27%
4.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.70
$59.00

$0.09
$2.99

$1.79
$61.99

5.29%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.85
$69.74

$3.77
$43.96
$73.28

$0.18
$2.11
$3.54

5.04%
5.01%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.03

$3.55
$70.44

$0.17
$3.41

5.03%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.69
$58.48

$0.09
$2.99

$1.78
$61.47

5.33%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.47
$69.12

$3.74
$43.57
$72.65

$0.19
$2.10
$3.53

5.06%
5.35%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.45

$3.52
$69.83

$0.17
$3.38

5.07%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.68
$57.94

$0.08
$3.00

$1.76
$60.94

4.76%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$41.09
$68.48

$3.71
$43.22
$72.04

$0.19
$2.13
$3.56

5.18%
5.40%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$65.85

$3.50
$69.25

$0.19
$3.40

5.74%
5.16%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.58
$54.20

$0.09
$3.20

$1.67
$57.40

5.70%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.44
$64.07

$3.50
$40.71
$67.86

$0.20
$2.27
$3.79

5.91%
6.06%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.59

$3.28
$65.23

$0.17
$3.64

5.47%
5.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.55
$53.68

$0.11
$3.22

$1.66
$56.90

7.10%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.08
$63.47

$3.46
$40.37
$67.28

$0.19
$2.29
$3.81

6.01%
5.81%

6.00%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.00

$3.25
$64.68

$0.17
$3.68

5.52%
6.03%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.70
$58.83

$0.09
$3.01

$1.79
$61.84

5.29%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$41.73
$69.55

$3.76
$43.85
$73.08

$0.18
$2.12
$3.53

5.08%
5.03%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$66.86

$3.54
$70.27

$0.17
$3.41

5.04%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.69
$58.31

$0.09
$2.99

$1.78
$61.30

5.33%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.54
$41.35
$68.92

$3.73
$43.47
$72.44

$0.19
$2.12
$3.52

5.13%
5.37%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.26

$3.52
$69.64

$0.17
$3.38

5.07%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.67
$57.78

$0.09
$3.01

$1.76
$60.79

5.39%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$40.97
$68.30

$3.70
$43.10
$71.84

$0.18
$2.13
$3.54

5.20%
5.11%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$65.65

$3.47
$69.07

$0.17
$3.42

5.15%
5.21%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.66
$57.40

$0.09
$3.01

$1.75
$60.41

5.42%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.70
$67.85

$3.67
$42.85
$71.40

$0.17
$2.15
$3.55

5.28%
4.86%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.22

$3.45
$68.66

$0.17
$3.44

5.18%
5.27%

Rate Manual, Page 317



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.61
$55.56

$0.08
$3.11

$1.69
$58.67

4.97%
5.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.41
$65.67

$3.57
$41.61
$69.36

$0.19
$2.20
$3.69

5.58%
5.62%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.12

$3.37
$66.68

$0.20
$3.56

6.31%
5.64%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.60
$55.03

$0.08
$3.14

$1.68
$58.17

5.00%
5.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$39.03
$65.06

$3.54
$41.25
$68.76

$0.18
$2.22
$3.70

5.69%
5.36%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$62.54

$3.32
$66.10

$0.17
$3.56

5.40%
5.69%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.59
$54.66

$0.08
$3.14

$1.67
$57.80

5.03%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.76
$64.61

$3.53
$40.99
$68.32

$0.21
$2.23
$3.71

5.75%
6.33%

5.74%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.11

$3.31
$65.68

$0.18
$3.57

5.75%
5.75%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.46
$50.77

$0.12
$3.37

$1.58
$54.14

8.22%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.02

$3.29
$38.40
$63.99

$0.20
$2.39
$3.97

6.64%
6.47%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.09
$61.53

$0.18
$3.83

6.19%
6.64%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.46
$50.42

$0.10
$3.37

$1.56
$53.79

6.85%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.75
$59.59

$3.27
$38.15
$63.57

$0.21
$2.40
$3.98

6.71%
6.86%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$57.29

$3.08
$61.12

$0.19
$3.83

6.57%
6.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.31
$45.38

$0.12
$3.69

$1.43
$49.07

9.16%
8.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.19
$53.65

$2.99
$34.80
$58.02

$0.23
$2.61
$4.37

8.11%
8.34%

8.15%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.57

$2.81
$55.76

$0.21
$4.19

8.08%
8.12%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.64
$56.80

$0.10
$3.08

$1.74
$59.88

6.10%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.27
$67.13

$3.63
$42.47
$70.76

$0.17
$2.20
$3.63

5.46%
4.91%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.54

$3.43
$68.02

$0.19
$3.48

5.86%
5.39%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.63
$56.27

$0.10
$3.08

$1.73
$59.35

6.14%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.43
$39.89
$66.50

$3.62
$42.11
$70.17

$0.19
$2.22
$3.67

5.57%
5.54%

5.52%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.93

$3.40
$67.46

$0.18
$3.53

5.59%
5.52%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.62
$55.88

$0.08
$3.09

$1.70
$58.97

4.94%
5.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.63
$66.04

$3.59
$41.84
$69.72

$0.19
$2.21
$3.68

5.58%
5.59%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.50

$3.37
$67.03

$0.17
$3.53

5.31%
5.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.56
$54.04

$0.11
$3.22

$1.67
$57.26

7.05%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.33
$63.87

$3.48
$40.61
$67.67

$0.19
$2.28
$3.80

5.95%
5.78%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$61.41

$3.28
$65.06

$0.19
$3.65

6.15%
5.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.55
$53.51

$0.09
$3.23

$1.64
$56.74

5.81%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.95
$63.25

$3.46
$40.24
$67.08

$0.21
$2.29
$3.83

6.03%
6.46%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.81

$3.24
$64.47

$0.18
$3.66

5.88%
6.02%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.54
$53.14

$0.09
$3.24

$1.63
$56.38

5.84%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.69
$62.81

$3.44
$39.99
$66.64

$0.21
$2.30
$3.83

6.10%
6.50%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.39

$3.23
$64.08

$0.19
$3.69

6.25%
6.11%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.43
$49.25

$0.09
$3.48

$1.52
$52.73

6.29%
7.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.94
$58.22

$3.20
$37.39
$62.31

$0.21
$2.45
$4.09

7.01%
7.02%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$55.98

$3.02
$59.89

$0.19
$3.91

6.71%
6.98%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.41
$48.90

$0.10
$3.46

$1.51
$52.36

7.09%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.68
$57.79

$3.19
$37.13
$61.89

$0.21
$2.45
$4.10

7.06%
7.05%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$55.56

$3.00
$59.50

$0.21
$3.94

7.53%
7.09%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.29
$44.39

$0.11
$3.76

$1.40
$48.15

8.53%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.70
$31.49
$52.46

$2.92
$34.14
$56.91

$0.22
$2.65
$4.45

8.42%
8.15%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.44

$2.76
$54.72

$0.23
$4.28

9.09%
8.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.28
$43.87

$0.11
$3.79

$1.39
$47.66

8.59%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.13
$51.87

$2.90
$33.80
$56.34

$0.23
$2.67
$4.47

8.58%
8.61%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.86

$2.73
$54.15

$0.22
$4.29

8.77%
8.60%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.27
$43.52

$0.10
$3.77

$1.37
$47.29

7.87%
8.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.87
$51.44

$2.88
$33.55
$55.90

$0.23
$2.68
$4.46

8.68%
8.68%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.44

$2.70
$53.75

$0.22
$4.31

8.87%
8.72%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.52
$52.37

$0.09
$3.29

$1.61
$55.66

5.92%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.15
$61.92

$3.39
$39.48
$65.80

$0.20
$2.33
$3.88

6.27%
6.27%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.51

$3.19
$63.25

$0.20
$3.74

6.69%
6.28%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.51
$51.84

$0.08
$3.34

$1.59
$55.18

5.30%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.78
$61.30

$3.37
$39.12
$65.21

$0.21
$2.34
$3.91

6.36%
6.65%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.91

$3.16
$62.69

$0.19
$3.78

6.40%
6.42%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.50
$51.47

$0.09
$3.34

$1.59
$54.81

6.00%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$36.51
$60.85

$3.34
$38.86
$64.78

$0.20
$2.35
$3.93

6.44%
6.37%

6.46%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.49

$3.14
$62.27

$0.20
$3.78

6.80%
6.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.39
$48.12

$0.12
$3.70

$1.51
$51.82

8.64%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.13
$56.88

$3.16
$36.75
$61.25

$0.23
$2.62
$4.37

7.68%
7.85%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$54.68

$2.97
$58.88

$0.22
$4.20

8.00%
7.68%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.38
$47.60

$0.10
$3.72

$1.48
$51.32

7.25%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.75
$56.27

$3.12
$36.40
$60.66

$0.22
$2.65
$4.39

7.85%
7.59%

7.80%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.10

$2.93
$58.33

$0.20
$4.23

7.33%
7.82%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.37
$47.23

$0.11
$3.74

$1.48
$50.97

8.03%
7.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.49
$55.83

$3.11
$36.14
$60.25

$0.23
$2.65
$4.42

7.91%
7.99%

7.92%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.67

$2.91
$57.91

$0.21
$4.24

7.78%
7.90%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.23
$42.22

$0.10
$3.84

$1.33
$46.06

8.13%
9.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$29.93
$49.90

$2.81
$32.67
$54.45

$0.23
$2.74
$4.55

9.15%
8.91%

9.12%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$47.97

$2.63
$52.34

$0.21
$4.37

8.68%
9.11%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.22
$41.86

$0.10
$3.85

$1.32
$45.71

8.20%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.68
$49.47

$2.78
$32.42
$54.04

$0.23
$2.74
$4.57

9.23%
9.02%

9.24%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$47.56

$2.61
$51.95

$0.22
$4.39

9.21%
9.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.74
$61.86

$0.31
$3.92

$5.05
$65.78

6.54%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.95
$43.86
$73.11

$10.59
$46.64
$77.74

$0.64
$2.78
$4.63

6.34%
6.43%

6.33%

Two Party (3 Tier)
Family (3 Tier)

$9.35
$70.28

$9.96
$74.74

$0.61
$4.46

6.52%
6.35%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.73
$57.99

$0.32
$4.06

$5.05
$62.05

6.77%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.91
$41.14
$68.55

$10.60
$44.00
$73.35

$0.69
$2.86
$4.80

6.95%
6.96%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$9.33
$65.91

$9.97
$70.52

$0.64
$4.61

6.86%
6.99%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.74
$48.73

$0.34
$4.52

$4.08
$53.25

9.09%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.83
$34.56
$57.60

$8.57
$37.77
$62.93

$0.74
$3.21
$5.33

9.29%
9.45%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$7.37
$55.36

$8.04
$60.49

$0.67
$5.13

9.09%
9.27%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.57
$46.54

$0.35
$4.57

$3.92
$51.11

9.80%
9.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.49
$33.02
$55.02

$8.23
$36.26
$60.42

$0.74
$3.24
$5.40

9.81%
9.88%

9.81%

Two Party (3 Tier)
Family (3 Tier)

$7.04
$52.89

$7.74
$58.09

$0.70
$5.20

9.94%
9.83%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.43
$42.08

$0.42
$5.04

$3.85
$47.12

12.24%
11.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.20
$29.84
$49.73

$8.05
$33.42
$55.69

$0.85
$3.58
$5.96

12.00%
11.81%

11.98%

Two Party (3 Tier)
Family (3 Tier)

$6.76
$47.81

$7.57
$53.54

$0.81
$5.73

11.98%
11.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.29
$0.74

$0.03
$0.08

$0.32
$0.82

10.34%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$0.52
$0.86

$0.68
$0.58
$0.97

$0.07
$0.06
$0.11

11.54%
11.48%

12.79%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$0.84

$0.63
$0.93

$0.05
$0.09

8.62%
10.71%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.08
$43.21

$0.30
$6.38

$2.38
$49.59

14.42%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$30.64
$51.06

$5.01
$35.17
$58.60

$0.64
$4.53
$7.54

14.78%
14.65%

14.77%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$49.08

$4.70
$56.35

$0.59
$7.27

14.36%
14.81%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.46
$37.78

$0.20
$4.85

$1.66
$42.63

13.70%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$26.80
$44.67

$3.47
$30.23
$50.39

$0.39
$3.43
$5.72

12.80%
12.66%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$42.94

$3.25
$48.44

$0.36
$5.50

12.46%
12.81%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.61
$27.08

$0.28
$4.64

$1.89
$31.72

17.39%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$19.22
$32.03

$3.97
$22.51
$37.50

$0.59
$3.29
$5.47

17.12%
17.46%

17.08%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$30.77

$3.71
$36.05

$0.54
$5.28

17.03%
17.16%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.83
$39.80

$0.26
$5.98

$2.09
$45.78

14.21%
15.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.83
$28.23
$47.05

$4.40
$32.46
$54.11

$0.57
$4.23
$7.06

14.98%
14.88%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$3.60
$45.22

$4.13
$52.03

$0.53
$6.81

14.72%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.79
$33.76

$0.31
$5.73

$2.10
$39.49

17.32%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$23.94
$39.91

$4.42
$28.01
$46.68

$0.64
$4.07
$6.77

17.00%
16.93%

16.96%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$38.36

$4.15
$44.88

$0.60
$6.52

16.90%
17.00%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$2.07
$42.76

$0.30
$6.32

$2.37
$49.08

14.49%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.32
$30.33
$50.53

$4.98
$34.81
$58.01

$0.66
$4.48
$7.48

14.77%
15.28%

14.80%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$48.59

$4.67
$55.75

$0.60
$7.16

14.74%
14.74%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.45
$37.40

$0.18
$4.79

$1.63
$42.19

12.41%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$26.52
$44.21

$3.45
$29.92
$49.85

$0.40
$3.40
$5.64

12.82%
13.11%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$42.49

$3.23
$47.93

$0.37
$5.44

12.94%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.60
$26.81

$0.26
$4.59

$1.86
$31.40

16.25%
17.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$19.02
$31.68

$3.92
$22.26
$37.12

$0.57
$3.24
$5.44

17.03%
17.01%

17.17%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$30.46

$3.69
$35.67

$0.55
$5.21

17.52%
17.10%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.79
$39.39

$0.28
$5.92

$2.07
$45.31

15.64%
15.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$27.93
$46.56

$4.36
$32.13
$53.54

$0.56
$4.20
$6.98

15.04%
14.74%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$44.75

$4.09
$51.49

$0.52
$6.74

14.57%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.77
$33.41

$0.31
$5.68

$2.08
$39.09

17.51%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$23.70
$39.50

$4.37
$27.70
$46.21

$0.64
$4.00
$6.71

16.88%
17.16%

16.99%

Two Party (3 Tier)
Family (3 Tier)

$3.52
$37.96

$4.09
$44.42

$0.57
$6.46

16.19%
17.02%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.46
$61.41

$0.02
$2.92

$0.48
$64.33

4.35%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.95
$43.55
$72.59

$1.01
$45.63
$76.05

$0.06
$2.08
$3.46

4.78%
6.32%

4.77%

Two Party (3 Tier)
Family (3 Tier)

$0.89
$69.77

$0.93
$73.11

$0.04
$3.34

4.49%
4.79%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.45
$60.55

$0.02
$2.95

$0.47
$63.50

4.44%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$42.94
$71.58

$1.00
$45.03
$75.05

$0.06
$2.09
$3.47

4.87%
6.38%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.80

$0.92
$72.15

$0.05
$3.35

5.75%
4.87%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.44
$59.46

$0.01
$3.01

$0.45
$62.47

2.27%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$42.17
$70.28

$0.95
$44.31
$73.85

$0.04
$2.14
$3.57

5.07%
4.40%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$0.86
$67.56

$0.91
$70.99

$0.05
$3.43

5.81%
5.08%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.44
$58.65

$0.01
$3.05

$0.45
$61.70

2.27%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.60
$69.32

$0.94
$43.76
$72.93

$0.04
$2.16
$3.61

5.19%
4.44%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.64

$0.90
$70.12

$0.05
$3.48

5.88%
5.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.43
$57.79

$0.01
$3.08

$0.44
$60.87

2.33%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.97
$68.31

$0.93
$43.16
$71.93

$0.04
$2.19
$3.62

5.35%
4.49%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.67

$0.89
$69.15

$0.05
$3.48

5.95%
5.30%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.43
$56.70

$0.01
$3.15

$0.44
$59.85

2.33%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.22
$67.02

$0.92
$42.46
$70.74

$0.05
$2.24
$3.72

5.57%
5.75%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.42

$0.87
$68.01

$0.04
$3.59

4.82%
5.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.41
$55.76

$0.02
$3.21

$0.43
$58.97

4.88%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.55
$65.91

$0.92
$41.83
$69.71

$0.06
$2.28
$3.80

5.76%
6.98%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.35

$0.85
$67.01

$0.04
$3.66

4.94%
5.78%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.43
$56.35

$0.01
$3.17

$0.44
$59.52

2.33%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.97
$66.61

$0.91
$42.22
$70.36

$0.05
$2.25
$3.75

5.63%
5.81%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$64.04

$0.86
$67.62

$0.04
$3.58

4.88%
5.59%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.41
$55.26

$0.02
$3.23

$0.43
$58.49

4.88%
5.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.19
$65.32

$0.91
$41.49
$69.15

$0.06
$2.30
$3.83

5.87%
7.06%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.79

$0.85
$66.47

$0.04
$3.68

4.94%
5.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.39
$54.31

$0.02
$3.31

$0.41
$57.62

5.13%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.53
$64.20

$0.90
$40.87
$68.09

$0.06
$2.34
$3.89

6.07%
7.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.72

$0.84
$65.48

$0.05
$3.76

6.33%
6.09%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.39
$53.68

$0.04
$3.31

$0.43
$56.99

10.26%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.08
$63.46

$0.87
$40.42
$67.37

$0.04
$2.34
$3.91

6.14%
4.82%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.00

$0.83
$64.76

$0.05
$3.76

6.41%
6.16%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.38
$52.75

$0.03
$3.37

$0.41
$56.12

7.89%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.41
$62.34

$0.86
$39.80
$66.33

$0.04
$2.39
$3.99

6.39%
4.88%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.93

$0.82
$63.76

$0.05
$3.83

6.49%
6.39%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.44
$58.31

$0.01
$2.71

$0.45
$61.02

2.27%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.35
$68.92

$0.94
$43.27
$72.11

$0.04
$1.92
$3.19

4.64%
4.44%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.26

$0.89
$69.32

$0.05
$3.06

5.95%
4.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.43
$57.80

$0.01
$2.69

$0.44
$60.49

2.33%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$41.01
$68.33

$0.93
$42.91
$71.51

$0.04
$1.90
$3.18

4.63%
4.49%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.69

$0.89
$68.74

$0.05
$3.05

5.95%
4.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.41
$55.69

$0.02
$2.82

$0.43
$58.51

4.88%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.50
$65.84

$0.91
$41.50
$69.17

$0.05
$2.00
$3.33

5.06%
5.81%

5.06%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.28

$0.84
$66.49

$0.03
$3.21

3.70%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.41
$55.20

$0.02
$2.83

$0.43
$58.03

4.88%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.16
$65.25

$0.90
$41.14
$68.57

$0.05
$1.98
$3.32

5.06%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.73

$0.84
$65.93

$0.03
$3.20

3.70%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.39
$54.71

$0.04
$2.82

$0.43
$57.53

10.26%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.79
$64.65

$0.89
$40.80
$68.01

$0.05
$2.01
$3.36

5.18%
5.95%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.16

$0.83
$65.39

$0.04
$3.23

5.06%
5.20%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.37
$51.18

$0.02
$3.02

$0.39
$54.20

5.41%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.29
$60.48

$0.84
$38.44
$64.07

$0.05
$2.15
$3.59

5.92%
6.33%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.16

$0.79
$61.58

$0.04
$3.42

5.33%
5.88%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.37
$50.69

$0.02
$3.05

$0.39
$53.74

5.41%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.95
$59.90

$0.83
$38.11
$63.51

$0.05
$2.16
$3.61

6.01%
6.41%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.59

$0.77
$61.07

$0.03
$3.48

4.05%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.41
$55.55

$0.02
$2.84

$0.43
$58.39

4.88%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.40
$65.67

$0.90
$41.41
$69.01

$0.05
$2.01
$3.34

5.10%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.12

$0.84
$66.34

$0.03
$3.22

3.70%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.41
$55.05

$0.02
$2.82

$0.43
$57.87

4.88%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.04
$65.08

$0.90
$41.03
$68.39

$0.05
$1.99
$3.31

5.10%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.55

$0.84
$65.76

$0.03
$3.21

3.70%
5.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.39
$54.54

$0.02
$2.85

$0.41
$57.39

5.13%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.69
$64.47

$0.89
$40.70
$67.83

$0.05
$2.01
$3.36

5.20%
5.95%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.97

$0.83
$65.21

$0.04
$3.24

5.06%
5.23%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.39
$54.19

$0.02
$2.84

$0.41
$57.03

5.13%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.43
$64.06

$0.89
$40.45
$67.42

$0.05
$2.02
$3.36

5.26%
5.95%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.58

$0.83
$64.81

$0.04
$3.23

5.06%
5.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.38
$52.44

$0.02
$2.94

$0.40
$55.38

5.26%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.19
$62.00

$0.85
$39.30
$65.48

$0.04
$2.11
$3.48

5.67%
4.94%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.59

$0.82
$62.94

$0.06
$3.35

7.89%
5.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.38
$51.96

$0.02
$2.95

$0.40
$54.91

5.26%
5.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.85
$61.41

$0.85
$38.95
$64.91

$0.04
$2.10
$3.50

5.70%
4.94%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.04

$0.81
$62.41

$0.05
$3.37

6.58%
5.71%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.38
$51.59

$0.02
$2.98

$0.40
$54.57

5.26%
5.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.59
$60.98

$0.84
$38.71
$64.50

$0.05
$2.12
$3.52

5.79%
6.33%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.64

$0.81
$62.01

$0.06
$3.37

8.00%
5.75%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.35
$47.92

$0.03
$3.17

$0.38
$51.09

8.57%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$33.99
$56.66

$0.79
$36.24
$60.41

$0.04
$2.25
$3.75

6.62%
5.33%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.46

$0.74
$58.06

$0.04
$3.60

5.71%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.35
$47.59

$0.03
$3.19

$0.38
$50.78

8.57%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.75
$56.26

$0.77
$36.01
$60.02

$0.03
$2.26
$3.76

6.70%
4.05%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.08

$0.74
$57.70

$0.04
$3.62

5.71%
6.69%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.31
$42.84

$0.02
$3.49

$0.33
$46.33

6.45%
8.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.38
$50.65

$0.71
$32.87
$54.76

$0.05
$2.49
$4.11

8.20%
7.58%

8.11%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.68

$0.67
$52.65

$0.05
$3.97

8.06%
8.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.39
$53.61

$0.02
$2.90

$0.41
$56.51

5.13%
5.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.02
$63.37

$0.86
$40.09
$66.80

$0.03
$2.07
$3.43

5.44%
3.61%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.92

$0.83
$64.23

$0.05
$3.31

6.41%
5.43%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.39
$53.12

$0.02
$2.92

$0.41
$56.04

5.13%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.67
$62.78

$0.86
$39.74
$66.24

$0.04
$2.07
$3.46

5.50%
4.88%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.35

$0.82
$63.69

$0.05
$3.34

6.49%
5.53%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.38
$52.76

$0.02
$2.93

$0.40
$55.69

5.26%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.41
$62.36

$0.86
$39.50
$65.84

$0.04
$2.09
$3.48

5.59%
4.88%

5.58%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.94

$0.82
$63.27

$0.05
$3.33

6.49%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.37
$51.01

$0.02
$3.03

$0.39
$54.04

5.41%
5.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.18
$60.31

$0.84
$38.33
$63.89

$0.05
$2.15
$3.58

5.94%
6.33%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$57.97

$0.79
$61.41

$0.04
$3.44

5.33%
5.93%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.37
$50.52

$0.02
$3.05

$0.39
$53.57

5.41%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.82
$59.72

$0.83
$38.00
$63.32

$0.05
$2.18
$3.60

6.09%
6.41%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.41

$0.77
$60.88

$0.03
$3.47

4.05%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.37
$50.17

$0.03
$3.06

$0.40
$53.23

8.11%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.58
$59.31

$0.83
$37.75
$62.92

$0.05
$2.17
$3.61

6.10%
6.41%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.01

$0.77
$60.49

$0.03
$3.48

4.05%
6.10%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.33
$46.51

$0.05
$3.26

$0.38
$49.77

15.15%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.99
$54.97

$0.77
$35.29
$58.82

$0.05
$2.30
$3.85

6.97%
6.94%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.84

$0.74
$56.55

$0.06
$3.71

8.82%
7.02%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.33
$46.16

$0.03
$3.26

$0.36
$49.42

9.09%
7.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.74
$54.56

$0.77
$35.06
$58.42

$0.06
$2.32
$3.86

7.09%
8.45%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.45

$0.72
$56.17

$0.04
$3.72

5.88%
7.09%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.31
$41.91

$0.02
$3.54

$0.33
$45.45

6.45%
8.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.72
$49.53

$0.70
$32.23
$53.73

$0.06
$2.51
$4.20

8.45%
9.38%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.61

$0.66
$51.66

$0.05
$4.05

8.20%
8.51%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.30
$41.42

$0.03
$3.57

$0.33
$44.99

10.00%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.38
$48.97

$0.71
$31.91
$53.19

$0.08
$2.53
$4.22

8.61%
12.70%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.07

$0.66
$51.12

$0.06
$4.05

10.00%
8.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.30
$41.08

$0.02
$3.57

$0.32
$44.65

6.67%
8.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.13
$48.55

$0.69
$31.67
$52.79

$0.06
$2.54
$4.24

8.72%
9.51%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.68

$0.66
$50.73

$0.06
$4.05

10.00%
8.68%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.36
$49.45

$0.03
$3.11

$0.39
$52.56

8.33%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.06
$58.44

$0.82
$37.26
$62.11

$0.05
$2.20
$3.67

6.27%
6.49%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.18

$0.76
$59.71

$0.04
$3.53

5.56%
6.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.36
$48.94

$0.03
$3.13

$0.39
$52.07

8.33%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.72
$57.86

$0.81
$36.95
$61.55

$0.05
$2.23
$3.69

6.42%
6.58%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.61

$0.75
$59.18

$0.04
$3.57

5.63%
6.42%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.36
$48.60

$0.03
$3.14

$0.39
$51.74

8.33%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.47
$57.44

$0.81
$36.69
$61.16

$0.06
$2.22
$3.72

6.44%
8.00%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.22

$0.75
$58.79

$0.04
$3.57

5.63%
6.47%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.33
$45.43

$0.03
$3.50

$0.36
$48.93

9.09%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.22
$53.69

$0.76
$34.70
$57.82

$0.06
$2.48
$4.13

7.70%
8.57%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.61

$0.71
$55.59

$0.05
$3.98

7.58%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.33
$44.93

$0.03
$3.53

$0.36
$48.46

9.09%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.87
$53.12

$0.75
$34.37
$57.27

$0.05
$2.50
$4.15

7.84%
7.14%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$51.06

$0.71
$55.06

$0.07
$4.00

10.94%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.32
$44.59

$0.04
$3.51

$0.36
$48.10

12.50%
7.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.63
$52.70

$0.75
$34.12
$56.87

$0.06
$2.49
$4.17

7.87%
8.71%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.67

$0.70
$54.67

$0.06
$4.00

9.38%
7.89%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.85

$0.03
$3.64

$0.32
$43.49

10.34%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.27
$47.10

$0.68
$30.83
$51.41

$0.07
$2.56
$4.31

9.06%
11.48%

9.15%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.29

$0.64
$49.40

$0.06
$4.11

10.34%
9.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.29
$39.51

$0.02
$3.64

$0.31
$43.15

6.90%
9.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.03
$46.70

$0.67
$30.61
$51.01

$0.06
$2.58
$4.31

9.20%
9.84%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$44.90

$0.63
$49.02

$0.05
$4.12

8.62%
9.18%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.37
$50.77

$0.03
$3.23

$0.40
$54.00

8.11%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.01
$60.02

$0.83
$38.30
$63.83

$0.05
$2.29
$3.81

6.36%
6.41%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.70

$0.79
$61.35

$0.05
$3.65

6.76%
6.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.35
$46.89

$0.03
$3.28

$0.38
$50.17

8.57%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.26
$55.43

$0.78
$35.57
$59.29

$0.06
$2.31
$3.86

6.95%
8.33%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.27

$0.74
$56.99

$0.05
$3.72

7.26%
6.98%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.29
$40.01

$0.03
$3.70

$0.32
$43.71

10.34%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.37
$47.28

$0.68
$31.00
$51.67

$0.07
$2.63
$4.39

9.27%
11.48%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.45

$0.64
$49.66

$0.06
$4.21

10.34%
9.26%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.28
$38.20

$0.04
$3.76

$0.32
$41.96

14.29%
9.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.09
$45.16

$0.66
$29.76
$49.60

$0.07
$2.67
$4.44

9.86%
11.86%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.42

$0.62
$47.68

$0.07
$4.26

12.73%
9.81%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.25
$34.01

$0.04
$4.08

$0.29
$38.09

16.00%
12.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.12
$40.20

$0.58
$27.01
$45.02

$0.05
$2.89
$4.82

11.98%
9.43%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.65

$0.55
$43.27

$0.06
$4.62

12.24%
11.95%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.29
$0.74

$0.03
$0.08

$0.32
$0.82

10.34%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$0.52
$0.86

$0.68
$0.58
$0.97

$0.07
$0.06
$0.11

11.54%
11.48%

12.79%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$0.84

$0.63
$0.93

$0.05
$0.09

8.62%
10.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.29
$38.64

$0.04
$5.70

$0.33
$44.34

13.79%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.39
$45.67

$0.69
$31.45
$52.43

$0.10
$4.06
$6.76

14.82%
16.93%

14.80%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.91

$0.66
$50.39

$0.11
$6.48

20.00%
14.76%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.25
$34.72

$0.05
$4.44

$0.30
$39.16

20.00%
12.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.62
$41.04

$0.61
$27.78
$46.30

$0.08
$3.16
$5.26

12.84%
15.09%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$0.51
$39.45

$0.56
$44.52

$0.05
$5.07

9.80%
12.85%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.17
$23.44

$0.04
$4.03

$0.21
$27.47

23.53%
17.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.63
$27.72

$0.43
$19.47
$32.46

$0.06
$2.84
$4.74

17.08%
16.22%

17.10%

Two Party (3 Tier)
Family (3 Tier)

$0.33
$26.63

$0.39
$31.21

$0.06
$4.58

18.18%
17.20%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.26
$35.83

$0.05
$5.39

$0.31
$41.22

19.23%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.42
$42.37

$0.66
$29.24
$48.73

$0.11
$3.82
$6.36

15.03%
20.00%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.73

$0.60
$46.85

$0.08
$6.12

15.38%
15.03%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.22
$29.75

$0.04
$5.05

$0.26
$34.80

18.18%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.10
$35.18

$0.54
$24.69
$41.15

$0.08
$3.59
$5.97

17.01%
17.39%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$0.44
$33.81

$0.51
$39.55

$0.07
$5.74

15.91%
16.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.28
$38.24

$0.05
$5.66

$0.33
$43.90

17.86%
14.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.12
$45.20

$0.69
$31.14
$51.88

$0.10
$4.02
$6.68

14.82%
16.93%

14.78%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.46

$0.66
$49.88

$0.11
$6.42

20.00%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.25
$34.35

$0.04
$4.41

$0.29
$38.76

16.00%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.37
$40.61

$0.61
$27.50
$45.80

$0.08
$3.13
$5.19

12.84%
15.09%

12.78%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$39.04

$0.55
$44.05

$0.06
$5.01

12.24%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.17
$23.20

$0.04
$3.97

$0.21
$27.17

23.53%
17.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.46
$27.43

$0.43
$19.27
$32.12

$0.06
$2.81
$4.69

17.07%
16.22%

17.10%

Two Party (3 Tier)
Family (3 Tier)

$0.33
$26.36

$0.39
$30.88

$0.06
$4.52

18.18%
17.15%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.26
$35.48

$0.05
$5.32

$0.31
$40.80

19.23%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$25.15
$41.93

$0.64
$28.93
$48.22

$0.10
$3.78
$6.29

15.03%
18.52%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.31

$0.58
$46.36

$0.06
$6.05

11.54%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.22
$29.45

$0.03
$4.99

$0.25
$34.44

13.64%
16.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$20.90
$34.81

$0.54
$24.43
$40.72

$0.08
$3.53
$5.91

16.89%
17.39%

16.98%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.47

$0.48
$39.12

$0.05
$5.65

11.63%
16.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$527.62
$1,339.09

$25.13
$63.78

$552.75
$1,402.87

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,108.00
$949.72

$1,582.86

$1,160.78
$994.95

$1,658.24

$52.78
$45.23
$75.38

4.76%
4.76%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$1,041.52
$1,521.66

$1,091.12
$1,594.12

$49.60
$72.46

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$520.25
$1,320.40

$25.31
$64.23

$545.56
$1,384.63

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,092.52
$936.45

$1,560.75

$1,145.68
$982.01

$1,636.68

$53.16
$45.56
$75.93

4.87%
4.87%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$1,026.97
$1,500.39

$1,076.94
$1,573.40

$49.97
$73.01

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$510.86
$1,296.58

$25.99
$65.95

$536.85
$1,362.53

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,072.81
$919.55

$1,532.59

$1,127.39
$966.33

$1,610.56

$54.58
$46.78
$77.97

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$1,008.45
$1,473.33

$1,059.75
$1,548.29

$51.30
$74.96

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$503.90
$1,278.89

$26.24
$66.60

$530.14
$1,345.49

5.21%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,058.18
$907.02

$1,511.69

$1,113.29
$954.25

$1,590.42

$55.11
$47.23
$78.73

5.21%
5.21%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$994.69
$1,453.23

$1,046.49
$1,528.93

$51.80
$75.70

5.21%
5.21%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$496.52
$1,260.18

$26.41
$67.01

$522.93
$1,327.19

5.32%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,042.71
$893.75

$1,489.57

$1,098.15
$941.28

$1,568.78

$55.44
$47.53
$79.21

5.32%
5.32%

5.32%

Two Party (3 Tier)
Family (3 Tier)

$980.13
$1,431.98

$1,032.26
$1,508.12

$52.13
$76.14

5.32%
5.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$487.15
$1,236.39

$27.06
$68.68

$514.21
$1,305.07

5.55%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,023.02
$876.88

$1,461.45

$1,079.84
$925.58

$1,542.63

$56.82
$48.70
$81.18

5.55%
5.55%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$961.64
$1,404.94

$1,015.05
$1,482.98

$53.41
$78.04

5.55%
5.55%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$479.09
$1,215.93

$27.58
$69.99

$506.67
$1,285.92

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.09
$862.36

$1,437.27

$1,064.00
$912.00

$1,520.00

$57.91
$49.64
$82.73

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$945.73
$1,381.69

$1,000.16
$1,461.22

$54.43
$79.53

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$484.22
$1,228.95

$27.16
$68.94

$511.38
$1,297.89

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,016.86
$871.60

$1,452.66

$1,073.90
$920.48

$1,534.15

$57.04
$48.88
$81.49

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$955.85
$1,396.49

$1,009.47
$1,474.83

$53.62
$78.34

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$474.79
$1,205.02

$27.83
$70.63

$502.62
$1,275.65

5.86%
5.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$997.06
$854.62

$1,424.37

$1,055.50
$904.72

$1,507.86

$58.44
$50.10
$83.49

5.86%
5.86%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$937.24
$1,369.29

$992.17
$1,449.55

$54.93
$80.26

5.86%
5.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$466.74
$1,184.58

$28.35
$71.94

$495.09
$1,256.52

6.07%
6.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$980.16
$840.13

$1,400.22

$1,039.68
$891.16

$1,485.26

$59.52
$51.03
$85.04

6.07%
6.07%

6.07%

Two Party (3 Tier)
Family (3 Tier)

$921.35
$1,346.08

$977.30
$1,427.83

$55.95
$81.75

6.07%
6.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$461.25
$1,170.67

$28.45
$72.20

$489.70
$1,242.87

6.17%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$968.63
$830.25

$1,383.76

$1,028.38
$881.46

$1,469.11

$59.75
$51.21
$85.35

6.17%
6.17%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$910.51
$1,330.25

$966.68
$1,412.30

$56.17
$82.05

6.17%
6.17%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$453.20
$1,150.23

$28.97
$73.52

$482.17
$1,223.75

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$951.73
$815.76

$1,359.61

$1,012.56
$867.91

$1,446.52

$60.83
$52.15
$86.91

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$894.62
$1,307.04

$951.81
$1,390.58

$57.19
$83.54

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$501.01
$1,271.57

$23.16
$58.77

$524.17
$1,330.34

4.62%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,052.12
$901.82

$1,503.03

$1,100.76
$943.51

$1,572.51

$48.64
$41.69
$69.48

4.62%
4.62%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$988.99
$1,444.91

$1,034.71
$1,511.71

$45.72
$66.80

4.62%
4.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$496.72
$1,260.68

$23.02
$58.43

$519.74
$1,319.11

4.63%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,043.11
$894.09

$1,490.16

$1,091.47
$935.54

$1,559.23

$48.36
$41.45
$69.07

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$980.52
$1,432.54

$1,025.97
$1,498.93

$45.45
$66.39

4.64%
4.63%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$478.54
$1,214.53

$24.30
$61.67

$502.84
$1,276.20

5.08%
5.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,004.93
$861.37

$1,435.61

$1,055.96
$905.11

$1,508.51

$51.03
$43.74
$72.90

5.08%
5.08%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$944.63
$1,380.10

$992.60
$1,450.18

$47.97
$70.08

5.08%
5.08%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$474.31
$1,203.79

$24.16
$61.33

$498.47
$1,265.12

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$996.04
$853.75

$1,422.92

$1,046.79
$897.24

$1,495.40

$50.75
$43.49
$72.48

5.09%
5.10%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$936.28
$1,367.90

$983.97
$1,437.58

$47.69
$69.68

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$470.01
$1,192.87

$24.35
$61.83

$494.36
$1,254.70

5.18%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$987.01
$846.01

$1,410.02

$1,038.16
$889.85

$1,483.09

$51.15
$43.84
$73.07

5.18%
5.18%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$927.79
$1,355.49

$975.87
$1,425.74

$48.08
$70.25

5.18%
5.18%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$439.68
$1,115.90

$25.99
$65.97

$465.67
$1,181.87

5.91%
5.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$923.32
$791.42

$1,319.04

$977.90
$838.20

$1,397.01

$54.58
$46.78
$77.97

5.91%
5.91%

5.91%

Two Party (3 Tier)
Family (3 Tier)

$867.93
$1,268.04

$919.23
$1,342.99

$51.30
$74.95

5.91%
5.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$435.49
$1,105.29

$26.18
$66.42

$461.67
$1,171.71

6.01%
6.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.54
$783.89

$1,306.48

$969.51
$831.00

$1,385.00

$54.97
$47.11
$78.52

6.01%
6.01%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$859.66
$1,255.96

$911.33
$1,331.45

$51.67
$75.49

6.01%
6.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$477.30
$1,211.38

$24.28
$61.64

$501.58
$1,273.02

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,002.32
$859.13

$1,431.89

$1,053.33
$902.85

$1,504.75

$51.01
$43.72
$72.86

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$942.18
$1,376.53

$990.13
$1,446.57

$47.95
$70.04

5.09%
5.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$473.00
$1,200.46

$24.17
$61.35

$497.17
$1,261.81

5.11%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$993.29
$851.39

$1,418.99

$1,044.05
$894.91

$1,491.50

$50.76
$43.52
$72.51

5.11%
5.11%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$933.70
$1,364.12

$981.41
$1,433.83

$47.71
$69.71

5.11%
5.11%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$468.66
$1,189.46

$24.38
$61.88

$493.04
$1,251.34

5.20%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$984.18
$843.58

$1,405.98

$1,035.38
$887.47

$1,479.12

$51.20
$43.89
$73.14

5.20%
5.20%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$925.13
$1,351.62

$973.26
$1,421.93

$48.13
$70.31

5.20%
5.20%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$465.59
$1,181.66

$24.45
$62.05

$490.04
$1,243.71

5.25%
5.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$977.74
$838.06

$1,396.77

$1,029.08
$882.07

$1,470.11

$51.34
$44.01
$73.34

5.25%
5.25%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$919.07
$1,342.76

$967.33
$1,413.27

$48.26
$70.51

5.25%
5.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$450.66
$1,143.78

$25.28
$64.16

$475.94
$1,207.94

5.61%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$946.39
$811.19

$1,351.99

$999.48
$856.69

$1,427.82

$53.09
$45.50
$75.83

5.61%
5.61%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$889.61
$1,299.71

$939.50
$1,372.61

$49.89
$72.90

5.61%
5.61%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$446.42
$1,133.01

$25.45
$64.59

$471.87
$1,197.60

5.70%
5.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$937.48
$803.55

$1,339.26

$990.92
$849.37

$1,415.60

$53.44
$45.82
$76.34

5.70%
5.70%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$881.23
$1,287.47

$931.47
$1,360.86

$50.24
$73.39

5.70%
5.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$443.33
$1,125.16

$25.55
$64.85

$468.88
$1,190.01

5.76%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$930.98
$797.99

$1,329.98

$984.64
$843.99

$1,406.63

$53.66
$46.00
$76.65

5.76%
5.76%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$875.13
$1,278.55

$925.57
$1,352.24

$50.44
$73.69

5.76%
5.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$411.84
$1,045.25

$27.26
$69.19

$439.10
$1,114.44

6.62%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.86
$741.31

$1,235.51

$922.12
$790.38

$1,317.31

$57.26
$49.07
$81.80

6.62%
6.62%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$812.97
$1,187.74

$866.79
$1,266.38

$53.82
$78.64

6.62%
6.62%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$408.93
$1,037.86

$27.33
$69.38

$436.26
$1,107.24

6.68%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$858.75
$736.07

$1,226.79

$916.16
$785.28

$1,308.79

$57.41
$49.21
$82.00

6.69%
6.69%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$807.22
$1,179.35

$861.19
$1,258.18

$53.97
$78.83

6.69%
6.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$368.10
$934.25

$29.98
$76.08

$398.08
$1,010.33

8.14%
8.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$773.02
$662.58

$1,104.31

$835.98
$716.55

$1,194.25

$62.96
$53.97
$89.94

8.15%
8.14%

8.14%

Two Party (3 Tier)
Family (3 Tier)

$726.64
$1,061.61

$785.82
$1,148.08

$59.18
$86.47

8.14%
8.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$460.66
$1,169.15

$24.95
$63.33

$485.61
$1,232.48

5.42%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$967.38
$829.18

$1,381.97

$1,019.79
$874.10

$1,456.83

$52.41
$44.92
$74.86

5.42%
5.42%

5.42%

Two Party (3 Tier)
Family (3 Tier)

$909.34
$1,328.53

$958.59
$1,400.50

$49.25
$71.97

5.42%
5.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$456.37
$1,158.26

$25.14
$63.80

$481.51
$1,222.06

5.51%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$958.36
$821.46

$1,369.10

$1,011.16
$866.71

$1,444.52

$52.80
$45.25
$75.42

5.51%
5.51%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$900.86
$1,316.16

$950.49
$1,388.66

$49.63
$72.50

5.51%
5.51%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$453.28
$1,150.44

$25.22
$64.01

$478.50
$1,214.45

5.56%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$951.90
$815.91

$1,359.85

$1,004.86
$861.30

$1,435.51

$52.96
$45.39
$75.66

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$894.78
$1,307.27

$944.56
$1,380.00

$49.78
$72.73

5.56%
5.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$438.33
$1,112.49

$26.06
$66.15

$464.39
$1,178.64

5.95%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$920.51
$789.00

$1,315.00

$975.22
$835.91

$1,393.18

$54.71
$46.91
$78.18

5.95%
5.94%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$865.27
$1,264.16

$916.71
$1,339.31

$51.44
$75.15

5.94%
5.94%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$434.06
$1,101.63

$26.24
$66.61

$460.30
$1,168.24

6.05%
6.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$911.51
$781.30

$1,302.17

$966.63
$828.54

$1,380.90

$55.12
$47.24
$78.73

6.05%
6.05%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$856.83
$1,251.82

$908.63
$1,327.50

$51.80
$75.68

6.05%
6.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$431.09
$1,094.10

$26.28
$66.70

$457.37
$1,160.80

6.10%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.29
$775.96

$1,293.27

$960.47
$823.26

$1,372.10

$55.18
$47.30
$78.83

6.10%
6.10%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$850.97
$1,243.27

$902.84
$1,319.05

$51.87
$75.78

6.10%
6.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$399.58
$1,014.13

$28.01
$71.10

$427.59
$1,085.23

7.01%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.12
$719.24

$1,198.74

$897.94
$769.67

$1,282.78

$58.82
$50.43
$84.04

7.01%
7.01%

7.01%

Two Party (3 Tier)
Family (3 Tier)

$788.77
$1,152.38

$844.07
$1,233.18

$55.30
$80.80

7.01%
7.01%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$396.62
$1,006.63

$28.08
$71.24

$424.70
$1,077.87

7.08%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$832.91
$713.92

$1,189.87

$891.86
$764.45

$1,274.09

$58.95
$50.53
$84.22

7.08%
7.08%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$782.93
$1,143.86

$838.35
$1,224.82

$55.42
$80.96

7.08%
7.08%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$360.07
$913.85

$30.48
$77.37

$390.55
$991.22

8.47%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$756.14
$648.12

$1,080.20

$820.16
$703.00

$1,171.65

$64.02
$54.88
$91.45

8.47%
8.47%

8.47%

Two Party (3 Tier)
Family (3 Tier)

$710.77
$1,038.43

$770.95
$1,126.36

$60.18
$87.93

8.47%
8.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$355.94
$903.37

$30.62
$77.72

$386.56
$981.09

8.60%
8.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$747.47
$640.69

$1,067.81

$811.77
$695.81

$1,159.68

$64.30
$55.12
$91.87

8.60%
8.60%

8.60%

Two Party (3 Tier)
Family (3 Tier)

$702.62
$1,026.52

$763.07
$1,114.84

$60.45
$88.32

8.60%
8.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$352.96
$895.80

$30.70
$77.94

$383.66
$973.74

8.70%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$741.21
$635.33

$1,058.87

$805.69
$690.60

$1,150.99

$64.48
$55.27
$92.12

8.70%
8.70%

8.70%

Two Party (3 Tier)
Family (3 Tier)

$696.74
$1,017.93

$757.36
$1,106.48

$60.62
$88.55

8.70%
8.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$424.86
$1,078.29

$26.68
$67.71

$451.54
$1,146.00

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$892.19
$764.74

$1,274.57

$948.22
$812.76

$1,354.61

$56.03
$48.02
$80.04

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$838.66
$1,225.28

$891.33
$1,302.23

$52.67
$76.95

6.28%
6.28%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$420.57
$1,067.40

$26.87
$68.21

$447.44
$1,135.61

6.39%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$883.19
$757.02

$1,261.70

$939.63
$805.39

$1,342.33

$56.44
$48.37
$80.63

6.39%
6.39%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$830.20
$1,212.92

$883.25
$1,290.43

$53.05
$77.51

6.39%
6.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$417.55
$1,059.75

$26.94
$68.35

$444.49
$1,128.10

6.45%
6.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.86
$751.59

$1,252.66

$933.42
$800.08

$1,333.46

$56.56
$48.49
$80.80

6.45%
6.45%

6.45%

Two Party (3 Tier)
Family (3 Tier)

$824.25
$1,204.22

$877.42
$1,281.89

$53.17
$77.67

6.45%
6.45%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$390.29
$990.55

$30.07
$76.33

$420.36
$1,066.88

7.70%
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$819.61
$702.51

$1,170.86

$882.75
$756.64

$1,261.08

$63.14
$54.13
$90.22

7.71%
7.70%

7.71%

Two Party (3 Tier)
Family (3 Tier)

$770.43
$1,125.59

$829.79
$1,212.32

$59.36
$86.73

7.70%
7.71%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$386.11
$979.95

$30.22
$76.70

$416.33
$1,056.65

7.83%
7.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$810.84
$695.00

$1,158.34

$874.30
$749.40

$1,249.00

$63.46
$54.40
$90.66

7.83%
7.83%

7.83%

Two Party (3 Tier)
Family (3 Tier)

$762.19
$1,113.55

$821.85
$1,200.70

$59.66
$87.15

7.83%
7.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$383.13
$972.39

$30.28
$76.86

$413.41
$1,049.25

7.90%
7.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$804.59
$689.64

$1,149.40

$868.17
$744.14

$1,240.24

$63.58
$54.50
$90.84

7.90%
7.90%

7.90%

Two Party (3 Tier)
Family (3 Tier)

$756.31
$1,104.95

$816.07
$1,192.29

$59.76
$87.34

7.90%
7.90%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$342.41
$869.04

$31.25
$79.31

$373.66
$948.35

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$719.07
$616.34

$1,027.24

$784.68
$672.59

$1,120.97

$65.61
$56.25
$93.73

9.13%
9.12%

9.12%

Two Party (3 Tier)
Family (3 Tier)

$675.92
$987.52

$737.60
$1,077.63

$61.68
$90.11

9.13%
9.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$339.50
$861.66

$31.29
$79.42

$370.79
$941.08

9.22%
9.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$712.95
$611.11

$1,018.51

$778.67
$667.43

$1,112.38

$65.72
$56.32
$93.87

9.22%
9.22%

9.22%

Two Party (3 Tier)
Family (3 Tier)

$670.17
$979.12

$731.95
$1,069.37

$61.78
$90.25

9.22%
9.22%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$436.25
$1,107.21

$27.68
$70.25

$463.93
$1,177.46

6.34%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$916.14
$785.25

$1,308.76

$974.26
$835.08

$1,391.80

$58.12
$49.83
$83.04

6.35%
6.34%

6.34%

Two Party (3 Tier)
Family (3 Tier)

$861.17
$1,258.16

$915.80
$1,337.98

$54.63
$79.82

6.34%
6.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$402.85
$1,022.42

$28.18
$71.54

$431.03
$1,093.96

7.00%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.97
$725.12

$1,208.54

$905.17
$775.86

$1,293.09

$59.20
$50.74
$84.55

7.00%
7.00%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$795.21
$1,161.81

$850.85
$1,243.09

$55.64
$81.28

7.00%
7.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$343.70
$872.31

$31.80
$80.71

$375.50
$953.02

9.25%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$721.77
$618.67

$1,031.10

$788.54
$675.90

$1,126.49

$66.77
$57.23
$95.39

9.25%
9.25%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$678.47
$991.23

$741.23
$1,082.93

$62.76
$91.70

9.25%
9.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$328.28
$833.18

$32.26
$81.86

$360.54
$915.04

9.83%
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$689.39
$590.90
$984.84

$757.13
$648.97

$1,081.61

$67.74
$58.07
$96.77

9.83%
9.83%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$648.03
$946.76

$711.70
$1,039.78

$63.67
$93.02

9.83%
9.83%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$292.24
$741.70

$35.03
$88.90

$327.27
$830.60

11.99%
11.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$613.70
$526.03
$876.71

$687.26
$589.08
$981.80

$73.56
$63.05

$105.09
11.99%
11.99%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$576.87
$842.81

$646.02
$943.84

$69.15
$101.03

11.99%
11.99%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.90
$7.36

$0.31
$0.78

$3.21
$8.14

10.69%
10.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.08
$5.22
$8.69

$6.74
$5.77
$9.63

$0.66
$0.55
$0.94

10.53%
10.86%

10.82%

Two Party (3 Tier)
Family (3 Tier)

$5.72
$8.36

$6.34
$9.26

$0.62
$0.90

10.84%
10.77%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.29
$10.89

$0.47
$1.20

$4.76
$12.09

10.96%
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.00
$7.72

$12.87

$9.99
$8.57

$14.28

$0.99
$0.85
$1.41

11.01%
11.00%

10.96%

Two Party (3 Tier)
Family (3 Tier)

$8.46
$12.37

$9.40
$13.73

$0.94
$1.36

11.11%
11.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$110.61
$280.72

$12.05
$30.59

$122.66
$311.31

10.89%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$232.28
$199.09
$331.82

$257.59
$220.79
$367.98

$25.31
$21.70
$36.16

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$218.34
$318.99

$242.13
$353.75

$23.79
$34.76

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$95.13
$241.43

$10.35
$26.28

$105.48
$267.71

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$199.77
$171.24
$285.38

$221.50
$189.87
$316.43

$21.73
$18.63
$31.05

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$187.78
$274.34

$208.22
$304.20

$20.44
$29.86

10.89%
10.88%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$90.48
$229.64

$9.86
$25.02

$100.34
$254.66

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$190.01
$162.86
$271.45

$210.71
$180.61
$301.01

$20.70
$17.75
$29.56

10.90%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$178.61
$260.95

$198.06
$289.37

$19.45
$28.42

10.89%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$78.49
$199.20

$8.54
$21.69

$87.03
$220.89

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$164.83
$141.28
$235.46

$182.77
$156.65
$261.10

$17.94
$15.37
$25.64

10.88%
10.88%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$154.94
$226.35

$171.80
$251.00

$16.86
$24.65

10.88%
10.89%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$79.11
$200.78

$8.61
$21.86

$87.72
$222.64

10.88%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$166.13
$142.39
$237.33

$184.22
$157.90
$263.17

$18.09
$15.51
$25.84

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$156.16
$228.15

$173.17
$252.99

$17.01
$24.84

10.89%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$66.59
$168.99

$7.26
$18.45

$73.85
$187.44

10.90%
10.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$139.83
$119.85
$199.76

$155.09
$132.94
$221.56

$15.26
$13.09
$21.80

10.92%
10.91%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$131.43
$192.03

$145.79
$212.99

$14.36
$20.96

10.93%
10.91%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$112.87
$286.47

$12.28
$31.17

$125.15
$317.64

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$237.04
$203.17
$338.62

$262.82
$225.27
$375.46

$25.78
$22.10
$36.84

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$222.81
$325.52

$247.05
$360.95

$24.24
$35.43

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$97.05
$246.31

$10.58
$26.85

$107.63
$273.16

10.90%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$203.80
$174.69
$291.15

$226.02
$193.73
$322.89

$22.22
$19.04
$31.74

10.90%
10.90%

10.90%

Two Party (3 Tier)
Family (3 Tier)

$191.58
$279.89

$212.46
$310.40

$20.88
$30.51

10.90%
10.90%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$92.36
$234.40

$10.05
$25.51

$102.41
$259.91

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$193.95
$166.24
$277.07

$215.06
$184.33
$307.22

$21.11
$18.09
$30.15

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$182.31
$266.35

$202.15
$295.34

$19.84
$28.99

10.88%
10.88%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$80.07
$203.23

$8.72
$22.12

$88.79
$225.35

10.89%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$168.15
$144.13
$240.22

$186.46
$159.83
$266.37

$18.31
$15.70
$26.15

10.89%
10.89%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$158.07
$230.93

$175.27
$256.07

$17.20
$25.14

10.88%
10.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$80.72
$204.88

$10.67
$27.06

$91.39
$231.94

13.22%
13.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$169.52
$145.30
$242.17

$191.92
$164.51
$274.17

$22.40
$19.21
$32.00

13.22%
13.21%

13.21%

Two Party (3 Tier)
Family (3 Tier)

$159.35
$232.80

$180.40
$263.57

$21.05
$30.77

13.21%
13.22%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$67.94
$172.44

$8.98
$22.80

$76.92
$195.24

13.22%
13.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$142.68
$122.30
$203.83

$161.54
$138.46
$230.77

$18.86
$16.16
$26.94

13.21%
13.22%

13.22%

Two Party (3 Tier)
Family (3 Tier)

$134.12
$195.95

$151.85
$221.85

$17.73
$25.90

13.22%
13.22%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$60.27
$152.97

$6.56
$16.64

$66.83
$169.61

10.88%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$126.57
$108.49
$180.81

$140.33
$120.30
$200.48

$13.76
$11.81
$19.67

10.89%
10.87%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$118.98
$173.82

$131.91
$192.73

$12.93
$18.91

10.87%
10.88%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$61.49
$156.07

$6.71
$16.99

$68.20
$173.06

10.91%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.13
$110.69
$184.47

$143.20
$122.74
$204.56

$14.07
$12.05
$20.09

10.89%
10.90%

10.89%

Two Party (3 Tier)
Family (3 Tier)

$121.38
$177.34

$134.61
$196.66

$13.23
$19.32

10.90%
10.89%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.11
$7.88

$0.12
$0.32

$3.23
$8.20

3.86%
4.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$5.59
$9.32

$6.79
$5.82
$9.69

$0.27
$0.23
$0.37

4.11%
4.14%

3.97%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$8.96

$6.38
$9.32

$0.25
$0.36

4.08%
4.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.04
$7.71

$0.16
$0.41

$3.20
$8.12

5.26%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.37
$5.46
$9.11

$6.72
$5.75
$9.59

$0.35
$0.29
$0.48

5.31%
5.49%

5.27%

Two Party (3 Tier)
Family (3 Tier)

$5.99
$8.75

$6.31
$9.22

$0.32
$0.47

5.34%
5.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.01
$7.65

$0.16
$0.40

$3.17
$8.05

5.32%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.33
$5.43
$9.04

$6.67
$5.72
$9.52

$0.34
$0.29
$0.48

5.34%
5.37%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$5.95
$8.69

$6.27
$9.15

$0.32
$0.46

5.38%
5.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.16
$5.49

$0.13
$0.32

$2.29
$5.81

6.02%
5.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.81
$4.12
$6.87

$0.27
$0.23
$0.38

5.91%
5.94%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.52
$6.60

$0.25
$0.37

5.85%
5.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.12
$5.37

$0.11
$0.29

$2.23
$5.66

5.19%
5.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.68
$4.01
$6.69

$0.24
$0.20
$0.34

5.25%
5.41%

5.35%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.40
$6.43

$0.23
$0.32

5.52%
5.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.10
$5.34

$0.12
$0.30

$2.22
$5.64

5.71%
5.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.42
$3.78
$6.31

$4.66
$3.99
$6.66

$0.24
$0.21
$0.35

5.56%
5.43%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.07

$4.38
$6.41

$0.23
$0.34

5.54%
5.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.09
$5.31

$0.13
$0.33

$2.22
$5.64

6.22%
6.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.66
$3.99
$6.66

$0.27
$0.22
$0.38

5.84%
6.15%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.38
$6.41

$0.25
$0.37

6.05%
6.13%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.61
$4.08

$0.08
$0.21

$1.69
$4.29

4.97%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$2.90
$4.83

$3.55
$3.05
$5.07

$0.17
$0.15
$0.24

5.17%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$4.65

$3.34
$4.88

$0.17
$0.23

5.36%
4.95%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.59
$4.03

$0.09
$0.24

$1.68
$4.27

5.66%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.53
$3.02
$5.04

$0.19
$0.17
$0.28

5.96%
5.69%

5.88%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.31
$4.84

$0.18
$0.26

5.75%
5.68%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.55
$3.94

$0.09
$0.23

$1.64
$4.17

5.81%
5.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$2.79
$4.66

$3.45
$2.96
$4.93

$0.18
$0.17
$0.27

6.09%
5.50%

5.79%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$4.47

$3.24
$4.74

$0.18
$0.27

5.88%
6.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.15
$2.92

$0.08
$0.21

$1.23
$3.13

6.96%
7.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.59
$2.22
$3.69

$0.17
$0.15
$0.24

7.25%
7.02%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.31

$2.43
$3.55

$0.16
$0.24

7.05%
7.25%

Rate Manual, Page 354



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.98
$7.56

$0.14
$0.35

$3.12
$7.91

4.70%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.54
$5.61
$9.35

$0.28
$0.25
$0.41

4.66%
4.47%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.15
$8.99

$0.27
$0.40

4.59%
4.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.14
$0.35

$3.12
$7.91

4.70%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.54
$5.61
$9.35

$0.28
$0.25
$0.41

4.66%
4.47%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.15
$8.99

$0.27
$0.40

4.59%
4.66%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.98
$7.56

$0.16
$0.41

$3.14
$7.97

5.37%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.59
$5.65
$9.42

$0.33
$0.29
$0.48

5.41%
5.27%

5.37%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.20
$9.05

$0.32
$0.46

5.44%
5.36%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.96
$7.50

$0.18
$0.47

$3.14
$7.97

6.08%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.59
$5.65
$9.42

$0.38
$0.33
$0.55

6.20%
6.12%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.20
$9.05

$0.37
$0.53

6.35%
6.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.96
$7.50

$0.18
$0.47

$3.14
$7.97

6.08%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.59
$5.65
$9.42

$0.38
$0.33
$0.55

6.20%
6.12%

6.20%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.20
$9.05

$0.37
$0.53

6.35%
6.22%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.13
$0.32

$2.20
$5.58

6.28%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.61
$3.96
$6.59

$0.26
$0.23
$0.38

6.17%
5.98%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.34
$6.34

$0.26
$0.37

6.37%
6.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.13
$0.32

$2.20
$5.58

6.28%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.61
$3.96
$6.59

$0.26
$0.23
$0.38

6.17%
5.98%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.34
$6.34

$0.26
$0.37

6.37%
6.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.02
$5.14

$0.12
$0.29

$2.14
$5.43

5.94%
5.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.50
$3.85
$6.42

$0.24
$0.20
$0.35

5.48%
5.63%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.22
$6.16

$0.23
$0.32

5.76%
5.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.02
$5.14

$0.12
$0.29

$2.14
$5.43

5.94%
5.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.50
$3.85
$6.42

$0.24
$0.20
$0.35

5.48%
5.63%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.22
$6.16

$0.23
$0.32

5.76%
5.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.98
$5.03

$0.16
$0.40

$2.14
$5.43

8.08%
7.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.50
$3.85
$6.42

$0.35
$0.28
$0.49

7.84%
8.43%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.22
$6.16

$0.31
$0.46

7.93%
8.07%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.53
$3.89

$0.07
$0.17

$1.60
$4.06

4.58%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.36
$2.88
$4.80

$0.15
$0.13
$0.21

4.73%
4.67%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.15
$4.61

$0.13
$0.19

4.30%
4.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.53
$3.89

$0.08
$0.19

$1.61
$4.08

5.23%
4.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.21
$2.75
$4.59

$3.38
$2.90
$4.83

$0.17
$0.15
$0.24

5.45%
5.30%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.02
$4.42

$3.17
$4.65

$0.15
$0.23

4.97%
5.20%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.09
$0.23

$1.61
$4.08

5.92%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.38
$2.90
$4.83

$0.19
$0.16
$0.28

5.84%
5.96%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.17
$4.65

$0.17
$0.27

5.67%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.52
$3.85

$0.09
$0.23

$1.61
$4.08

5.92%
5.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.38
$2.90
$4.83

$0.19
$0.16
$0.28

5.84%
5.96%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.17
$4.65

$0.17
$0.27

5.67%
6.16%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.45
$3.68

$0.13
$0.32

$1.58
$4.00

8.97%
8.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$2.61
$4.35

$3.31
$2.84
$4.73

$0.26
$0.23
$0.38

8.81%
8.52%

8.74%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$4.17

$3.11
$4.54

$0.25
$0.37

8.74%
8.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.09
$2.77

$0.07
$0.17

$1.16
$2.94

6.42%
6.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.30
$1.97
$3.28

$2.44
$2.09
$3.48

$0.14
$0.12
$0.20

6.09%
6.09%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$2.16
$3.15

$2.29
$3.35

$0.13
$0.20

6.02%
6.35%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.08
$2.75

$0.08
$0.19

$1.16
$2.94

7.41%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.27
$1.94
$3.24

$2.44
$2.09
$3.48

$0.17
$0.15
$0.24

7.73%
7.49%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$2.14
$3.12

$2.29
$3.35

$0.15
$0.23

7.01%
7.37%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.01
$2.56

$0.09
$0.25

$1.10
$2.81

8.91%
9.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.32
$1.99
$3.31

$0.19
$0.17
$0.27

9.34%
8.92%

8.88%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.19
$3.19

$0.19
$0.27

9.50%
9.25%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.01
$2.56

$0.09
$0.25

$1.10
$2.81

8.91%
9.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.13
$1.82
$3.04

$2.32
$1.99
$3.31

$0.19
$0.17
$0.27

9.34%
8.92%

8.88%

Two Party (3 Tier)
Family (3 Tier)

$2.00
$2.92

$2.19
$3.19

$0.19
$0.27

9.50%
9.25%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.48
$3.76

$0.08
$0.21

$1.56
$3.97

5.41%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$2.67
$4.45

$3.29
$2.82
$4.69

$0.17
$0.15
$0.24

5.62%
5.45%

5.39%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$4.28

$3.08
$4.51

$0.15
$0.23

5.12%
5.37%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.92
$2.33

$0.06
$0.15

$0.98
$2.48

6.52%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.06
$1.76
$2.93

$0.13
$0.10
$0.17

6.02%
6.74%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.66

$1.93
$2.82

$0.11
$0.16

6.04%
6.02%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.36
$3.44

$0.14
$0.36

$1.50
$3.80

10.29%
10.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$2.44
$4.07

$3.14
$2.69
$4.49

$0.29
$0.25
$0.42

10.25%
10.18%

10.32%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$3.91

$2.96
$4.31

$0.28
$0.40

10.45%
10.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.36

$0.13
$0.32

$1.45
$3.68

9.85%
9.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$2.38
$3.97

$3.05
$2.61
$4.35

$0.27
$0.23
$0.38

9.66%
9.72%

9.57%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.82

$2.86
$4.17

$0.25
$0.35

9.58%
9.16%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.27
$3.21

$0.16
$0.41

$1.43
$3.62

12.60%
12.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$2.28
$3.80

$2.99
$2.56
$4.28

$0.33
$0.28
$0.48

12.29%
12.41%

12.63%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$3.65

$2.82
$4.12

$0.32
$0.47

12.80%
12.88%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$329.00
$835.02

$48.65
$123.45

$377.65
$958.47

14.79%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$690.91
$592.20
$987.01

$793.06
$679.77

$1,132.95

$102.15
$87.57

$145.94
14.79%
14.78%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$649.45
$948.84

$745.48
$1,089.14

$96.03
$140.30

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$295.62
$750.28

$37.87
$96.11

$333.49
$846.39

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$620.80
$532.12
$886.86

$700.33
$600.28

$1,000.47

$79.53
$68.16

$113.61
12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$583.56
$852.56

$658.31
$961.78

$74.75
$109.22

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$199.61
$506.60

$34.19
$86.78

$233.80
$593.38

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$419.18
$359.29
$598.82

$490.97
$420.83
$701.39

$71.79
$61.54

$102.57
17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$394.02
$575.67

$461.51
$674.27

$67.49
$98.60

17.13%
17.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$305.19
$774.56

$45.82
$116.31

$351.01
$890.87

15.01%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$640.90
$549.33
$915.56

$737.13
$631.82

$1,053.04

$96.23
$82.49

$137.48
15.02%
15.01%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$602.44
$880.16

$692.90
$1,012.32

$90.46
$132.16

15.02%
15.02%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$253.36
$643.02

$42.98
$109.10

$296.34
$752.12

16.96%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$532.05
$456.04
$760.07

$622.32
$533.42
$889.03

$90.27
$77.38

$128.96
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$500.12
$730.68

$584.98
$854.66

$84.86
$123.98

16.97%
16.97%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.44
$3.65

$0.22
$0.55

$1.66
$4.20

15.28%
15.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.47
$2.98
$4.97

$0.45
$0.39
$0.66

15.06%
14.90%

15.32%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.27
$4.77

$0.43
$0.62

15.14%
14.94%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.28
$3.24

$0.17
$0.44

$1.45
$3.68

13.28%
13.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.68
$2.30
$3.83

$3.05
$2.61
$4.35

$0.37
$0.31
$0.52

13.48%
13.81%

13.58%

Two Party (3 Tier)
Family (3 Tier)

$2.52
$3.68

$2.86
$4.17

$0.34
$0.49

13.49%
13.32%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.82
$2.07

$0.13
$0.36

$0.95
$2.43

15.85%
17.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.71
$1.47
$2.45

$2.00
$1.71
$2.86

$0.29
$0.24
$0.41

16.33%
16.96%

16.73%

Two Party (3 Tier)
Family (3 Tier)

$1.61
$2.36

$1.89
$2.75

$0.28
$0.39

17.39%
16.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.37
$3.47

$0.21
$0.53

$1.58
$4.00

15.33%
15.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$2.46
$4.11

$3.31
$2.84
$4.73

$0.43
$0.38
$0.62

15.45%
14.93%

15.09%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$3.94

$3.11
$4.54

$0.41
$0.60

15.19%
15.23%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.07
$2.71

$0.18
$0.48

$1.25
$3.19

16.82%
17.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.24
$1.92
$3.21

$2.63
$2.25
$3.76

$0.39
$0.33
$0.55

17.19%
17.41%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$2.12
$3.08

$2.47
$3.61

$0.35
$0.53

16.51%
17.21%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$29.99
$76.12

$3.27
$8.29

$33.26
$84.41

10.90%
10.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$62.99
$53.98
$89.98

$69.84
$59.87
$99.77

$6.85
$5.89
$9.79

10.91%
10.87%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$59.20
$86.49

$65.65
$95.92

$6.45
$9.43

10.90%
10.90%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$29.38
$74.58

$3.21
$8.14

$32.59
$82.72

10.93%
10.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$61.71
$52.89
$88.15

$68.44
$58.66
$97.77

$6.73
$5.77
$9.62

10.91%
10.91%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$58.01
$84.74

$64.33
$93.99

$6.32
$9.25

10.89%
10.92%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$27.82
$70.62

$3.67
$9.29

$31.49
$79.91

13.19%
13.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$58.43
$50.08
$83.47

$66.13
$56.67
$94.46

$7.70
$6.59

$10.99
13.16%
13.18%

13.17%

Two Party (3 Tier)
Family (3 Tier)

$54.92
$80.24

$62.16
$90.80

$7.24
$10.56

13.18%
13.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$27.27
$69.21

$2.96
$7.52

$30.23
$76.73

10.85%
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.26
$49.08
$81.80

$63.49
$54.42
$90.70

$6.23
$5.34
$8.90

10.88%
10.88%

10.88%

Two Party (3 Tier)
Family (3 Tier)

$53.82
$78.64

$59.69
$87.19

$5.87
$8.55

10.91%
10.87%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$325.60
$826.37

$48.16
$122.24

$373.76
$948.61

14.79%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$683.76
$586.07
$976.80

$784.90
$672.77

$1,121.28

$101.14
$86.70

$144.48
14.79%
14.79%

14.79%

Two Party (3 Tier)
Family (3 Tier)

$642.74
$939.03

$737.81
$1,077.93

$95.07
$138.90

14.79%
14.79%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$292.58
$742.58

$37.48
$95.11

$330.06
$837.69

12.81%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$614.42
$526.65
$877.75

$693.13
$594.11
$990.18

$78.71
$67.46

$112.43
12.81%
12.81%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$577.56
$843.81

$651.54
$951.90

$73.98
$108.09

12.81%
12.81%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$197.56
$501.40

$33.84
$85.91

$231.40
$587.31

17.13%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$414.87
$355.60
$592.68

$485.94
$416.53
$694.21

$71.07
$60.93

$101.53
17.13%
17.13%

17.13%

Two Party (3 Tier)
Family (3 Tier)

$389.98
$569.76

$456.79
$667.37

$66.81
$97.61

17.13%
17.13%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$302.05
$766.60

$45.35
$115.11

$347.40
$881.71

15.01%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$634.31
$543.69
$906.14

$729.55
$625.32

$1,042.21

$95.24
$81.63

$136.07
15.01%
15.01%

15.02%

Two Party (3 Tier)
Family (3 Tier)

$596.24
$871.10

$685.78
$1,001.91

$89.54
$130.81

15.02%
15.02%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$250.75
$636.40

$42.55
$107.98

$293.30
$744.38

16.97%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$526.56
$451.34
$752.24

$615.92
$527.93
$879.89

$89.36
$76.59

$127.65
16.97%
16.97%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$494.97
$723.15

$578.97
$845.87

$84.00
$122.72

16.97%
16.97%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$25.63

$0.00
$2.52

$0.00
$28.15

N/A
9.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.18
$30.29

$0.00
$19.96
$33.28

$0.00
$1.78
$2.99

9.79%
N/A

9.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.12

$0.00
$31.99

$0.00
$2.87

N/A
9.86%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$25.27

$0.00
$2.51

$0.00
$27.78

N/A
9.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.92
$29.87

$0.00
$19.71
$32.84

$0.00
$1.79
$2.97

9.99%
N/A

9.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.72

$0.00
$31.58

$0.00
$2.86

N/A
9.96%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$24.82

$0.00
$2.53

$0.00
$27.35

N/A
10.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.60
$29.34

$0.00
$19.39
$32.33

$0.00
$1.79
$2.99

10.17%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.20

$0.00
$31.07

$0.00
$2.87

N/A
10.18%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$24.47

$0.00
$2.53

$0.00
$27.00

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.35
$28.93

$0.00
$19.15
$31.91

$0.00
$1.80
$2.98

10.37%
N/A

10.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.82

$0.00
$30.68

$0.00
$2.86

N/A
10.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$24.12

$0.00
$2.51

$0.00
$26.63

N/A
10.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.10
$28.51

$0.00
$18.89
$31.49

$0.00
$1.79
$2.98

10.47%
N/A

10.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.40

$0.00
$30.27

$0.00
$2.87

N/A
10.47%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$23.67

$0.00
$2.52

$0.00
$26.19

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.78
$27.97

$0.00
$18.57
$30.96

$0.00
$1.79
$2.99

10.67%
N/A

10.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.89

$0.00
$29.76

$0.00
$2.87

N/A
10.67%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$23.28

$0.00
$2.53

$0.00
$25.81

N/A
10.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.50
$27.51

$0.00
$18.31
$30.51

$0.00
$1.81
$3.00

10.97%
N/A

10.91%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.44

$0.00
$29.33

$0.00
$2.89

N/A
10.93%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$23.52

$0.00
$2.53

$0.00
$26.05

N/A
10.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.69
$27.81

$0.00
$18.47
$30.79

$0.00
$1.78
$2.98

10.67%
N/A

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.73

$0.00
$29.60

$0.00
$2.87

N/A
10.74%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$23.06

$0.00
$2.54

$0.00
$25.60

N/A
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.35
$27.26

$0.00
$18.16
$30.26

$0.00
$1.81
$3.00

11.07%
N/A

11.01%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.21

$0.00
$29.10

$0.00
$2.89

N/A
11.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$22.67

$0.00
$2.55

$0.00
$25.22

N/A
11.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.08
$26.80

$0.00
$17.88
$29.81

$0.00
$1.80
$3.01

11.19%
N/A

11.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.76

$0.00
$28.66

$0.00
$2.90

N/A
11.26%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$22.40

$0.00
$2.54

$0.00
$24.94

N/A
11.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.89
$26.48

$0.00
$17.69
$29.49

$0.00
$1.80
$3.01

11.33%
N/A

11.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.46

$0.00
$28.35

$0.00
$2.89

N/A
11.35%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$22.01

$0.00
$2.55

$0.00
$24.56

N/A
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.62
$26.02

$0.00
$17.42
$29.03

$0.00
$1.80
$3.01

11.52%
N/A

11.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.01

$0.00
$27.91

$0.00
$2.90

N/A
11.60%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$24.33

$0.00
$2.37

$0.00
$26.70

N/A
9.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.26
$28.76

$0.00
$18.93
$31.56

$0.00
$1.67
$2.80

9.68%
N/A

9.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.66

$0.00
$30.34

$0.00
$2.68

N/A
9.69%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$2.34

$0.00
$26.47

N/A
9.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.52

$0.00
$18.78
$31.29

$0.00
$1.67
$2.77

9.76%
N/A

9.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$30.08

$0.00
$2.66

N/A
9.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$23.24

$0.00
$2.37

$0.00
$25.61

N/A
10.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.49
$27.47

$0.00
$18.16
$30.27

$0.00
$1.67
$2.80

10.13%
N/A

10.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.42

$0.00
$29.11

$0.00
$2.69

N/A
10.18%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$23.03

$0.00
$2.36

$0.00
$25.39

N/A
10.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.34
$27.23

$0.00
$18.01
$30.02

$0.00
$1.67
$2.79

10.22%
N/A

10.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.19

$0.00
$28.85

$0.00
$2.66

N/A
10.16%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$22.83

$0.00
$2.36

$0.00
$25.19

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.19
$26.99

$0.00
$17.86
$29.76

$0.00
$1.67
$2.77

10.32%
N/A

10.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.94

$0.00
$28.61

$0.00
$2.67

N/A
10.29%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$21.36

$0.00
$2.35

$0.00
$23.71

N/A
11.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.15
$25.24

$0.00
$16.82
$28.04

$0.00
$1.67
$2.80

11.02%
N/A

11.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.27

$0.00
$26.96

$0.00
$2.69

N/A
11.08%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$21.15

$0.00
$2.37

$0.00
$23.52

N/A
11.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.01
$25.00

$0.00
$16.68
$27.80

$0.00
$1.67
$2.80

11.13%
N/A

11.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.04

$0.00
$26.71

$0.00
$2.67

N/A
11.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$23.18

$0.00
$2.37

$0.00
$25.55

N/A
10.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.45
$27.40

$0.00
$18.12
$30.20

$0.00
$1.67
$2.80

10.15%
N/A

10.22%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.35

$0.00
$29.03

$0.00
$2.68

N/A
10.17%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$22.98

$0.00
$2.34

$0.00
$25.32

N/A
10.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.30
$27.16

$0.00
$17.96
$29.93

$0.00
$1.66
$2.77

10.18%
N/A

10.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.11

$0.00
$28.77

$0.00
$2.66

N/A
10.19%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$22.77

$0.00
$2.35

$0.00
$25.12

N/A
10.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.15
$26.91

$0.00
$17.81
$29.68

$0.00
$1.66
$2.77

10.28%
N/A

10.29%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.86

$0.00
$28.53

$0.00
$2.67

N/A
10.32%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$22.62

$0.00
$2.34

$0.00
$24.96

N/A
10.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.04
$26.74

$0.00
$17.70
$29.50

$0.00
$1.66
$2.76

10.35%
N/A

10.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.70

$0.00
$28.36

$0.00
$2.66

N/A
10.35%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$21.90

$0.00
$2.34

$0.00
$24.24

N/A
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.53
$25.88

$0.00
$17.19
$28.66

$0.00
$1.66
$2.78

10.69%
N/A

10.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.87

$0.00
$27.54

$0.00
$2.67

N/A
10.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.69

$0.00
$2.35

$0.00
$24.04

N/A
10.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.38
$25.63

$0.00
$17.04
$28.41

$0.00
$1.66
$2.78

10.79%
N/A

10.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.64

$0.00
$27.31

$0.00
$2.67

N/A
10.84%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.54

$0.00
$2.35

$0.00
$23.89

N/A
10.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.27
$25.45

$0.00
$16.94
$28.23

$0.00
$1.67
$2.78

10.94%
N/A

10.92%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.47

$0.00
$27.14

$0.00
$2.67

N/A
10.91%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$20.01

$0.00
$2.36

$0.00
$22.37

N/A
11.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.19
$23.64

$0.00
$15.86
$26.44

$0.00
$1.67
$2.80

11.77%
N/A

11.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.74

$0.00
$25.42

$0.00
$2.68

N/A
11.79%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$19.86

$0.00
$2.36

$0.00
$22.22

N/A
11.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.09
$23.48

$0.00
$15.76
$26.27

$0.00
$1.67
$2.79

11.85%
N/A

11.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.57

$0.00
$25.25

$0.00
$2.68

N/A
11.87%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.88

$0.00
$2.39

$0.00
$20.27

N/A
13.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.68
$21.14

$0.00
$14.38
$23.97

$0.00
$1.70
$2.83

13.41%
N/A

13.39%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.32

$0.00
$23.03

$0.00
$2.71

N/A
13.34%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$22.38

$0.00
$2.36

$0.00
$24.74

N/A
10.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.87
$26.45

$0.00
$17.54
$29.23

$0.00
$1.67
$2.78

10.52%
N/A

10.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.43

$0.00
$28.11

$0.00
$2.68

N/A
10.54%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$22.17

$0.00
$2.36

$0.00
$24.53

N/A
10.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.72
$26.21

$0.00
$17.39
$28.99

$0.00
$1.67
$2.78

10.62%
N/A

10.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.19

$0.00
$27.86

$0.00
$2.67

N/A
10.60%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$22.02

$0.00
$2.35

$0.00
$24.37

N/A
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.62
$26.02

$0.00
$17.28
$28.81

$0.00
$1.66
$2.79

10.63%
N/A

10.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.02

$0.00
$27.69

$0.00
$2.67

N/A
10.67%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$21.29

$0.00
$2.37

$0.00
$23.66

N/A
11.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.10
$25.16

$0.00
$16.78
$27.96

$0.00
$1.68
$2.80

11.13%
N/A

11.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.20

$0.00
$26.88

$0.00
$2.68

N/A
11.07%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.08

$0.00
$2.37

$0.00
$23.45

N/A
11.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.95
$24.92

$0.00
$16.63
$27.72

$0.00
$1.68
$2.80

11.24%
N/A

11.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.95

$0.00
$26.65

$0.00
$2.70

N/A
11.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$20.94

$0.00
$2.36

$0.00
$23.30

N/A
11.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.85
$24.75

$0.00
$16.53
$27.53

$0.00
$1.68
$2.78

11.31%
N/A

11.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.79

$0.00
$26.47

$0.00
$2.68

N/A
11.27%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$19.41

$0.00
$2.37

$0.00
$21.78

N/A
12.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.77
$22.94

$0.00
$15.44
$25.75

$0.00
$1.67
$2.81

12.13%
N/A

12.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.06

$0.00
$24.75

$0.00
$2.69

N/A
12.19%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.26

$0.00
$2.37

$0.00
$21.63

N/A
12.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.66
$22.77

$0.00
$15.34
$25.56

$0.00
$1.68
$2.79

12.30%
N/A

12.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.90

$0.00
$24.58

$0.00
$2.68

N/A
12.24%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$17.49

$0.00
$2.41

$0.00
$19.90

N/A
13.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.41
$20.68

$0.00
$14.11
$23.52

$0.00
$1.70
$2.84

13.70%
N/A

13.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.87

$0.00
$22.61

$0.00
$2.74

N/A
13.79%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$17.28

$0.00
$2.41

$0.00
$19.69

N/A
13.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.26
$20.44

$0.00
$13.96
$23.28

$0.00
$1.70
$2.84

13.87%
N/A

13.89%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.64

$0.00
$22.37

$0.00
$2.73

N/A
13.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$17.15

$0.00
$2.39

$0.00
$19.54

N/A
13.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.16
$20.26

$0.00
$13.86
$23.10

$0.00
$1.70
$2.84

13.98%
N/A

14.02%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.48

$0.00
$22.21

$0.00
$2.73

N/A
14.01%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$20.64

$0.00
$2.36

$0.00
$23.00

N/A
11.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.64
$24.39

$0.00
$16.31
$27.19

$0.00
$1.67
$2.80

11.41%
N/A

11.48%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.45

$0.00
$26.13

$0.00
$2.68

N/A
11.43%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$20.42

$0.00
$2.37

$0.00
$22.79

N/A
11.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.49
$24.15

$0.00
$16.16
$26.93

$0.00
$1.67
$2.78

11.53%
N/A

11.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.22

$0.00
$25.90

$0.00
$2.68

N/A
11.54%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$20.29

$0.00
$2.35

$0.00
$22.64

N/A
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.39
$23.98

$0.00
$16.05
$26.76

$0.00
$1.66
$2.78

11.54%
N/A

11.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.05

$0.00
$25.73

$0.00
$2.68

N/A
11.63%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$18.96

$0.00
$2.45

$0.00
$21.41

N/A
12.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.44
$22.41

$0.00
$15.18
$25.31

$0.00
$1.74
$2.90

12.95%
N/A

12.94%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.54

$0.00
$24.33

$0.00
$2.79

N/A
12.95%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$18.76

$0.00
$2.45

$0.00
$21.21

N/A
13.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.31
$22.17

$0.00
$15.04
$25.07

$0.00
$1.73
$2.90

13.00%
N/A

13.08%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.31

$0.00
$24.09

$0.00
$2.78

N/A
13.05%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$18.61

$0.00
$2.45

$0.00
$21.06

N/A
13.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.20
$22.00

$0.00
$14.94
$24.89

$0.00
$1.74
$2.89

13.18%
N/A

13.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.15

$0.00
$23.93

$0.00
$2.78

N/A
13.14%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$16.63

$0.00
$2.40

$0.00
$19.03

N/A
14.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.80
$19.67

$0.00
$13.50
$22.49

$0.00
$1.70
$2.82

14.41%
N/A

14.34%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.89

$0.00
$21.63

$0.00
$2.74

N/A
14.51%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$16.49

$0.00
$2.39

$0.00
$18.88

N/A
14.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.70
$19.49

$0.00
$13.40
$22.32

$0.00
$1.70
$2.83

14.53%
N/A

14.52%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.73

$0.00
$21.46

$0.00
$2.73

N/A
14.58%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$21.19

$0.00
$2.60

$0.00
$23.79

N/A
12.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.03
$25.05

$0.00
$16.87
$28.13

$0.00
$1.84
$3.08

12.24%
N/A

12.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.08

$0.00
$27.04

$0.00
$2.96

N/A
12.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$19.57

$0.00
$2.56

$0.00
$22.13

N/A
13.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.88
$23.13

$0.00
$15.69
$26.15

$0.00
$1.81
$3.02

13.04%
N/A

13.06%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.24

$0.00
$25.14

$0.00
$2.90

N/A
13.04%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.70

$0.00
$2.56

$0.00
$19.26

N/A
15.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.85
$19.73

$0.00
$13.66
$22.76

$0.00
$1.81
$3.03

15.27%
N/A

15.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.98

$0.00
$21.88

$0.00
$2.90

N/A
15.28%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.95

$0.00
$2.54

$0.00
$18.49

N/A
15.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.30
$18.85

$0.00
$13.11
$21.86

$0.00
$1.81
$3.01

16.02%
N/A

15.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.12

$0.00
$21.01

$0.00
$2.89

N/A
15.95%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$14.19

$0.00
$2.61

$0.00
$16.80

N/A
18.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.06
$16.78

$0.00
$11.91
$19.86

$0.00
$1.85
$3.08

18.39%
N/A

18.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.13

$0.00
$19.09

$0.00
$2.96

N/A
18.35%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$15.99

$0.00
$3.31

$0.00
$19.30

N/A
20.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.34
$18.89

$0.00
$13.69
$22.80

$0.00
$2.35
$3.91

20.72%
N/A

20.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.16

$0.00
$21.92

$0.00
$3.76

N/A
20.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$14.36

$0.00
$2.66

$0.00
$17.02

N/A
18.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.19
$16.97

$0.00
$12.06
$20.11

$0.00
$1.87
$3.14

18.35%
N/A

18.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.32

$0.00
$19.33

$0.00
$3.01

N/A
18.44%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$9.69

$0.00
$2.27

$0.00
$11.96

N/A
23.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$6.88

$11.47

$0.00
$8.49

$14.15

$0.00
$1.61
$2.68

23.40%
N/A

23.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$11.02

$0.00
$13.59

$0.00
$2.57

N/A
23.32%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$14.82

$0.00
$3.11

$0.00
$17.93

N/A
20.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.51
$17.53

$0.00
$12.72
$21.19

$0.00
$2.21
$3.66

21.03%
N/A

20.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.85

$0.00
$20.37

$0.00
$3.52

N/A
20.89%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$12.31

$0.00
$2.84

$0.00
$15.15

N/A
23.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.73

$14.55

$0.00
$10.74
$17.91

$0.00
$2.01
$3.36

23.02%
N/A

23.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$13.98

$0.00
$17.22

$0.00
$3.24

N/A
23.18%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.47
$11.35

$0.21
$0.53

$4.68
$11.88

4.70%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.40
$8.05

$13.42

$9.83
$8.43

$14.04

$0.43
$0.38
$0.62

4.72%
4.57%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$8.83
$12.90

$9.23
$13.50

$0.40
$0.60

4.53%
4.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.39
$11.16

$0.22
$0.55

$4.61
$11.71

5.01%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.22
$7.91

$13.18

$9.68
$8.30

$13.83

$0.46
$0.39
$0.65

4.93%
4.99%

4.93%

Two Party (3 Tier)
Family (3 Tier)

$8.67
$12.67

$9.11
$13.29

$0.44
$0.62

5.07%
4.89%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.35
$11.03

$0.23
$0.59

$4.58
$11.62

5.29%
5.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.13
$7.82

$13.04

$9.61
$8.23

$13.73

$0.48
$0.41
$0.69

5.24%
5.26%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$8.58
$12.54

$9.04
$13.20

$0.46
$0.66

5.36%
5.26%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.47
$8.81

$0.19
$0.47

$3.66
$9.28

5.48%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.26

$10.42

$7.68
$6.58

$10.97

$0.39
$0.32
$0.55

5.11%
5.35%

5.28%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.02

$7.22
$10.55

$0.37
$0.53

5.40%
5.29%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.40
$8.64

$0.18
$0.43

$3.58
$9.07

5.29%
4.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.15
$6.13

$10.21

$7.51
$6.44

$10.73

$0.36
$0.31
$0.52

5.06%
5.03%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$6.72
$9.82

$7.06
$10.32

$0.34
$0.50

5.06%
5.09%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.37
$8.56

$0.18
$0.46

$3.55
$9.02

5.34%
5.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.46
$6.39

$10.66

$0.39
$0.33
$0.55

5.45%
5.52%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$7.02
$10.25

$0.37
$0.53

5.56%
5.45%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.32
$8.43

$0.21
$0.53

$3.53
$8.96

6.33%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.98
$5.98
$9.97

$7.42
$6.36

$10.59

$0.44
$0.38
$0.62

6.35%
6.30%

6.22%

Two Party (3 Tier)
Family (3 Tier)

$6.56
$9.58

$6.97
$10.18

$0.41
$0.60

6.25%
6.26%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.86
$7.27

$0.16
$0.40

$3.02
$7.67

5.59%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.01
$5.15
$8.59

$6.35
$5.44
$9.07

$0.34
$0.29
$0.48

5.63%
5.66%

5.59%

Two Party (3 Tier)
Family (3 Tier)

$5.66
$8.26

$5.97
$8.72

$0.31
$0.46

5.48%
5.57%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.83
$7.18

$0.17
$0.43

$3.00
$7.61

6.01%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.95
$5.09
$8.49

$6.30
$5.41
$9.00

$0.35
$0.32
$0.51

6.29%
5.88%

6.01%

Two Party (3 Tier)
Family (3 Tier)

$5.59
$8.15

$5.92
$8.66

$0.33
$0.51

5.90%
6.26%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.76
$7.00

$0.16
$0.42

$2.92
$7.42

5.80%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.13
$5.26
$8.76

$0.33
$0.29
$0.48

5.84%
5.69%

5.80%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.76
$8.43

$0.31
$0.47

5.69%
5.90%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.36
$5.98

$0.14
$0.36

$2.50
$6.34

5.93%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.24
$7.07

$5.24
$4.50
$7.49

$0.28
$0.26
$0.42

6.13%
5.65%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.80

$4.92
$7.20

$0.26
$0.40

5.58%
5.88%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.31
$5.87

$0.14
$0.35

$2.45
$6.22

6.06%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.85
$4.16
$6.93

$5.14
$4.40
$7.35

$0.29
$0.24
$0.42

5.77%
5.98%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$4.57
$6.67

$4.83
$7.06

$0.26
$0.39

5.69%
5.85%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.28
$10.86

$0.19
$0.49

$4.47
$11.35

4.44%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.40
$8.05

$13.42

$0.42
$0.34
$0.59

4.41%
4.68%

4.60%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.83
$12.90

$0.39
$0.56

4.62%
4.54%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.27
$10.83

$0.19
$0.50

$4.46
$11.33

4.45%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.96
$7.68

$12.80

$9.37
$8.03

$13.39

$0.41
$0.35
$0.59

4.56%
4.57%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$8.42
$12.31

$8.81
$12.87

$0.39
$0.56

4.63%
4.55%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.22
$10.71

$0.22
$0.56

$4.44
$11.27

5.21%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.87
$7.60

$12.66

$9.33
$7.99

$13.32

$0.46
$0.39
$0.66

5.13%
5.19%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$8.76
$12.80

$0.43
$0.63

5.16%
5.18%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.22
$10.71

$0.22
$0.56

$4.44
$11.27

5.21%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.87
$7.60

$12.66

$9.33
$7.99

$13.32

$0.46
$0.39
$0.66

5.13%
5.19%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$8.33
$12.17

$8.76
$12.80

$0.43
$0.63

5.16%
5.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.21
$10.68

$0.22
$0.56

$4.43
$11.24

5.23%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.84
$7.58

$12.63

$9.30
$7.97

$13.28

$0.46
$0.39
$0.65

5.15%
5.20%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$8.30
$12.14

$8.74
$12.77

$0.44
$0.63

5.30%
5.19%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$4.09
$10.40

$0.25
$0.61

$4.34
$11.01

6.11%
5.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.60
$7.37

$12.28

$9.11
$7.81

$13.01

$0.51
$0.44
$0.73

5.97%
5.93%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$8.08
$11.81

$8.56
$12.50

$0.48
$0.69

5.94%
5.84%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$4.08
$10.36

$0.24
$0.61

$4.32
$10.97

5.88%
5.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.58
$7.35

$12.25

$9.09
$7.79

$12.97

$0.51
$0.44
$0.72

5.99%
5.94%

5.88%

Two Party (3 Tier)
Family (3 Tier)

$8.06
$11.78

$8.53
$12.47

$0.47
$0.69

5.83%
5.86%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.29
$8.35

$0.17
$0.44

$3.46
$8.79

5.17%
5.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.91
$5.92
$9.87

$7.27
$6.23

$10.38

$0.36
$0.31
$0.51

5.24%
5.21%

5.17%

Two Party (3 Tier)
Family (3 Tier)

$6.50
$9.49

$6.83
$9.98

$0.33
$0.49

5.08%
5.16%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.28
$8.31

$0.17
$0.44

$3.45
$8.75

5.18%
5.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.89
$5.90
$9.83

$7.25
$6.21

$10.35

$0.36
$0.31
$0.52

5.25%
5.22%

5.29%

Two Party (3 Tier)
Family (3 Tier)

$6.47
$9.45

$6.81
$9.95

$0.34
$0.50

5.26%
5.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.27
$8.29

$0.17
$0.44

$3.44
$8.73

5.20%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.85
$5.88
$9.80

$7.22
$6.19

$10.32

$0.37
$0.31
$0.52

5.27%
5.40%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$6.45
$9.42

$6.79
$9.91

$0.34
$0.49

5.27%
5.20%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.27
$8.29

$0.17
$0.44

$3.44
$8.73

5.20%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.85
$5.88
$9.80

$7.22
$6.19

$10.32

$0.37
$0.31
$0.52

5.27%
5.40%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$6.45
$9.42

$6.79
$9.91

$0.34
$0.49

5.27%
5.20%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.23
$8.20

$0.19
$0.47

$3.42
$8.67

5.88%
5.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.79
$5.82
$9.69

$7.18
$6.15

$10.25

$0.39
$0.33
$0.56

5.67%
5.74%

5.78%

Two Party (3 Tier)
Family (3 Tier)

$6.38
$9.32

$6.74
$9.86

$0.36
$0.54

5.64%
5.79%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.22
$8.18

$0.20
$0.49

$3.42
$8.67

6.21%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.18
$6.15

$10.25

$0.42
$0.35
$0.59

6.03%
6.21%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.74
$9.86

$0.38
$0.57

5.97%
6.14%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.22
$8.18

$0.20
$0.49

$3.42
$8.67

6.21%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.18
$6.15

$10.25

$0.42
$0.35
$0.59

6.03%
6.21%

6.11%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.74
$9.86

$0.38
$0.57

5.97%
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$3.11
$7.88

$0.18
$0.47

$3.29
$8.35

5.79%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.52
$5.59
$9.32

$6.91
$5.92
$9.87

$0.39
$0.33
$0.55

5.90%
5.98%

5.90%

Two Party (3 Tier)
Family (3 Tier)

$6.13
$8.96

$6.50
$9.49

$0.37
$0.53

6.04%
5.92%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$3.08
$7.82

$0.20
$0.49

$3.28
$8.31

6.49%
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.47
$5.54
$9.25

$6.89
$5.90
$9.83

$0.42
$0.36
$0.58

6.50%
6.49%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$6.08
$8.89

$6.47
$9.45

$0.39
$0.56

6.41%
6.30%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.92
$7.42

$0.24
$0.61

$3.16
$8.03

8.22%
8.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.13
$5.26
$8.76

$6.65
$5.69
$9.49

$0.52
$0.43
$0.73

8.17%
8.48%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$5.76
$8.43

$6.24
$9.12

$0.48
$0.69

8.33%
8.18%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.73
$6.92

$0.15
$0.38

$2.88
$7.30

5.49%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.73
$4.91
$8.18

$6.04
$5.18
$8.63

$0.31
$0.27
$0.45

5.50%
5.41%

5.50%

Two Party (3 Tier)
Family (3 Tier)

$5.38
$7.87

$5.68
$8.29

$0.30
$0.42

5.58%
5.34%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.14
$0.34

$2.85
$7.23

5.17%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.99
$5.13
$8.56

$0.29
$0.24
$0.42

4.91%
5.09%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.64
$8.22

$0.28
$0.39

5.22%
4.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.71
$6.89

$0.14
$0.34

$2.85
$7.23

5.17%
4.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.99
$5.13
$8.56

$0.29
$0.24
$0.42

4.91%
5.09%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.64
$8.22

$0.28
$0.39

5.22%
4.98%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.66
$6.74

$0.16
$0.41

$2.82
$7.15

6.02%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.58
$4.78
$7.97

$5.92
$5.07
$8.45

$0.34
$0.29
$0.48

6.07%
6.09%

6.02%

Two Party (3 Tier)
Family (3 Tier)

$5.24
$7.66

$5.57
$8.13

$0.33
$0.47

6.30%
6.14%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.63
$6.68

$0.18
$0.44

$2.81
$7.12

6.84%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.53
$4.74
$7.90

$5.89
$5.05
$8.42

$0.36
$0.31
$0.52

6.54%
6.51%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$5.20
$7.59

$5.54
$8.10

$0.34
$0.51

6.54%
6.72%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.53
$6.42

$0.20
$0.50

$2.73
$6.92

7.91%
7.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.31
$4.55
$7.59

$5.73
$4.91
$8.18

$0.42
$0.36
$0.59

7.91%
7.91%

7.77%

Two Party (3 Tier)
Family (3 Tier)

$4.99
$7.29

$5.38
$7.87

$0.39
$0.58

7.82%
7.96%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.38
$6.04

$0.21
$0.53

$2.59
$6.57

8.82%
8.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.00
$4.29
$7.14

$5.44
$4.66
$7.76

$0.44
$0.37
$0.62

8.62%
8.80%

8.68%

Two Party (3 Tier)
Family (3 Tier)

$4.70
$6.87

$5.11
$7.46

$0.41
$0.59

8.72%
8.59%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.37
$6.01

$0.21
$0.53

$2.58
$6.54

8.86%
8.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.41
$4.63
$7.73

$0.43
$0.36
$0.62

8.43%
8.63%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.83

$5.08
$7.43

$0.40
$0.60

8.55%
8.78%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.37
$6.01

$0.21
$0.53

$2.58
$6.54

8.86%
8.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.98
$4.27
$7.11

$5.41
$4.63
$7.73

$0.43
$0.36
$0.62

8.43%
8.63%

8.72%

Two Party (3 Tier)
Family (3 Tier)

$4.68
$6.83

$5.08
$7.43

$0.40
$0.60

8.55%
8.78%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.17
$5.52

$0.14
$0.35

$2.31
$5.87

6.45%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.57
$3.91
$6.52

$4.85
$4.16
$6.93

$0.28
$0.25
$0.41

6.39%
6.13%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$4.29
$6.27

$4.57
$6.67

$0.28
$0.40

6.53%
6.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.15
$0.38

$2.31
$5.87

6.94%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.85
$4.16
$6.93

$0.31
$0.27
$0.44

6.94%
6.83%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.57
$6.67

$0.30
$0.44

7.03%
7.06%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.15
$0.38

$2.31
$5.87

6.94%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.85
$4.16
$6.93

$0.31
$0.27
$0.44

6.94%
6.83%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.57
$6.67

$0.30
$0.44

7.03%
7.06%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.09
$5.31

$0.16
$0.41

$2.25
$5.72

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.39
$3.77
$6.28

$4.74
$4.06
$6.76

$0.35
$0.29
$0.48

7.69%
7.97%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$4.13
$6.04

$4.45
$6.50

$0.32
$0.46

7.75%
7.62%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$2.08
$5.28

$0.16
$0.41

$2.24
$5.69

7.69%
7.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$3.75
$6.24

$4.72
$4.04
$6.73

$0.35
$0.29
$0.49

7.73%
8.01%

7.85%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$6.00

$4.43
$6.46

$0.32
$0.46

7.79%
7.67%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.16
$0.40

$2.23
$5.66

7.73%
7.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.68
$4.01
$6.69

$0.33
$0.28
$0.48

7.51%
7.59%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.40
$6.43

$0.32
$0.46

7.84%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.91
$4.84

$0.16
$0.42

$2.07
$5.26

8.38%
8.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.35
$3.73
$6.21

$0.34
$0.29
$0.48

8.43%
8.48%

8.38%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$4.08
$5.97

$0.31
$0.46

8.22%
8.35%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.16
$0.40

$2.06
$5.22

8.42%
8.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.69

$4.32
$3.70
$6.18

$0.33
$0.28
$0.49

8.19%
8.27%

8.61%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.47

$4.06
$5.93

$0.31
$0.46

8.26%
8.41%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.60
$6.60

$0.16
$0.40

$2.76
$7.00

6.15%
6.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.80
$4.97
$8.28

$0.34
$0.29
$0.48

6.20%
6.23%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.45
$7.96

$0.32
$0.46

6.24%
6.13%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.24
$5.69

$0.22
$0.55

$2.46
$6.24

9.82%
9.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.72
$4.04
$6.73

$5.16
$4.43
$7.38

$0.44
$0.39
$0.65

9.65%
9.32%

9.66%

Two Party (3 Tier)
Family (3 Tier)

$4.43
$6.46

$4.85
$7.10

$0.42
$0.64

9.48%
9.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.22
$0.55

$2.38
$6.04

10.19%
10.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$5.00
$4.29
$7.14

$0.46
$0.40
$0.65

10.28%
10.13%

10.02%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.70
$6.87

$0.43
$0.64

10.07%
10.27%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.02
$5.14

$0.23
$0.58

$2.25
$5.72

11.39%
11.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.26
$3.65
$6.07

$4.74
$4.06
$6.76

$0.48
$0.41
$0.69

11.23%
11.27%

11.37%

Two Party (3 Tier)
Family (3 Tier)

$3.99
$5.84

$4.45
$6.50

$0.46
$0.66

11.53%
11.30%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.30
$5.84

$0.33
$0.84

$2.63
$6.68

14.35%
14.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.53
$4.74
$7.90

$0.70
$0.60
$1.00

14.49%
14.49%

14.49%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.64

$5.20
$7.59

$0.66
$0.95

14.54%
14.31%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$2.04
$5.16

$0.27
$0.71

$2.31
$5.87

13.24%
13.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.28
$3.67
$6.11

$4.85
$4.16
$6.93

$0.57
$0.49
$0.82

13.35%
13.32%

13.42%

Two Party (3 Tier)
Family (3 Tier)

$4.01
$5.87

$4.57
$6.67

$0.56
$0.80

13.97%
13.63%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.33
$3.38

$0.22
$0.56

$1.55
$3.94

16.54%
16.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$2.40
$4.00

$3.27
$2.79
$4.66

$0.46
$0.39
$0.66

16.25%
16.37%

16.50%

Two Party (3 Tier)
Family (3 Tier)

$2.63
$3.85

$3.06
$4.47

$0.43
$0.62

16.35%
16.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.15
$5.46

$0.32
$0.82

$2.47
$6.28

14.88%
15.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.88
$6.45

$5.20
$4.45
$7.42

$0.68
$0.57
$0.97

14.69%
15.05%

15.04%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.88
$7.13

$0.64
$0.93

15.09%
15.00%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.73
$4.38

$0.28
$0.73

$2.01
$5.11

16.18%
16.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$3.11
$5.18

$4.23
$3.62
$6.04

$0.61
$0.51
$0.86

16.40%
16.85%

16.60%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.98

$3.97
$5.81

$0.57
$0.83

16.76%
16.66%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.83
$22.41

$0.97
$2.45

$9.80
$24.86

10.99%
10.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$18.55
$15.89
$26.50

$20.57
$17.64
$29.39

$2.02
$1.75
$2.89

11.01%
10.89%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$17.43
$25.47

$19.34
$28.26

$1.91
$2.79

10.96%
10.95%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.69
$16.99

$0.74
$1.87

$7.43
$18.86

11.06%
11.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.05
$12.05
$20.08

$15.61
$13.37
$22.29

$1.56
$1.32
$2.21

10.95%
11.10%

11.01%

Two Party (3 Tier)
Family (3 Tier)

$13.21
$19.30

$14.66
$21.42

$1.45
$2.12

10.98%
10.98%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$6.26
$15.88

$0.69
$1.75

$6.95
$17.63

11.02%
11.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.13
$11.26
$18.77

$14.58
$12.50
$20.84

$1.45
$1.24
$2.07

11.01%
11.04%

11.03%

Two Party (3 Tier)
Family (3 Tier)

$12.35
$18.04

$13.71
$20.03

$1.36
$1.99

11.01%
11.03%

Rate Manual, Page 390



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.82
$14.77

$0.63
$1.61

$6.45
$16.38

10.82%
10.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.22
$10.48
$17.46

$13.55
$11.62
$19.35

$1.33
$1.14
$1.89

10.88%
10.88%

10.82%

Two Party (3 Tier)
Family (3 Tier)

$11.49
$16.78

$12.73
$18.61

$1.24
$1.83

10.79%
10.91%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$5.07
$12.87

$0.55
$1.40

$5.62
$14.27

10.85%
10.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.65
$9.13

$15.21

$11.81
$10.12
$16.87

$1.16
$0.99
$1.66

10.84%
10.89%

10.91%

Two Party (3 Tier)
Family (3 Tier)

$10.02
$14.63

$11.10
$16.22

$1.08
$1.59

10.78%
10.87%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.89
$65.04

$0.08
$3.11

$1.97
$68.15

4.23%
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$46.14
$76.89

$4.15
$48.32
$80.53

$0.19
$2.18
$3.64

4.72%
4.80%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$73.91

$3.91
$77.43

$0.18
$3.52

4.83%
4.76%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.86
$64.14

$0.10
$3.11

$1.96
$67.25

5.38%
4.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$45.48
$75.81

$4.08
$47.70
$79.50

$0.17
$2.22
$3.69

4.88%
4.35%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$72.88

$3.84
$76.43

$0.17
$3.55

4.63%
4.87%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.83
$62.99

$0.08
$3.19

$1.91
$66.18

4.37%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.83
$44.67
$74.45

$4.04
$46.93
$78.22

$0.21
$2.26
$3.77

5.06%
5.48%

5.06%

Two Party (3 Tier)
Family (3 Tier)

$3.61
$71.56

$3.78
$75.22

$0.17
$3.66

4.71%
5.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.81
$62.12

$0.08
$3.23

$1.89
$65.35

4.42%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$44.06
$73.43

$3.97
$46.35
$77.26

$0.19
$2.29
$3.83

5.20%
5.03%

5.22%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$70.59

$3.74
$74.27

$0.19
$3.68

5.35%
5.21%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.78
$61.21

$0.09
$3.25

$1.87
$64.46

5.06%
5.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$43.41
$72.36

$3.93
$45.71
$76.20

$0.20
$2.30
$3.84

5.30%
5.36%

5.31%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.55

$3.68
$73.26

$0.18
$3.71

5.14%
5.33%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.75
$60.05

$0.10
$3.35

$1.85
$63.40

5.71%
5.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.58
$70.99

$3.86
$44.95
$74.93

$0.20
$2.37
$3.94

5.57%
5.46%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$3.44
$68.25

$3.63
$72.02

$0.19
$3.77

5.52%
5.52%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.70
$59.06

$0.11
$3.39

$1.81
$62.45

6.47%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.89
$69.81

$3.80
$44.30
$73.83

$0.21
$2.41
$4.02

5.75%
5.85%

5.76%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.11

$3.58
$70.98

$0.20
$3.87

5.92%
5.77%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.73
$59.70

$0.11
$3.35

$1.84
$63.05

6.36%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$42.34
$70.55

$3.85
$44.71
$74.52

$0.22
$2.37
$3.97

5.60%
6.06%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$67.83

$3.61
$71.63

$0.19
$3.80

5.56%
5.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.69
$58.52

$0.10
$3.44

$1.79
$61.96

5.92%
5.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.50
$69.18

$3.78
$43.94
$73.23

$0.23
$2.44
$4.05

5.88%
6.48%

5.85%

Two Party (3 Tier)
Family (3 Tier)

$3.36
$66.50

$3.55
$70.40

$0.19
$3.90

5.65%
5.86%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.67
$57.53

$0.11
$3.50

$1.78
$61.03

6.59%
6.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.81
$68.01

$3.70
$43.30
$72.15

$0.20
$2.49
$4.14

6.10%
5.71%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.39

$3.50
$69.36

$0.21
$3.97

6.38%
6.07%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.64
$56.87

$0.11
$3.51

$1.75
$60.38

6.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.33
$67.22

$3.68
$42.80
$71.37

$0.22
$2.47
$4.15

6.12%
6.36%

6.17%

Two Party (3 Tier)
Family (3 Tier)

$3.25
$64.62

$3.46
$68.61

$0.21
$3.99

6.46%
6.17%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.62
$55.87

$0.09
$3.57

$1.71
$59.44

5.56%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.62
$66.03

$3.61
$42.16
$70.25

$0.21
$2.54
$4.22

6.41%
6.18%

6.39%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.49

$3.40
$67.54

$0.20
$4.05

6.25%
6.38%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.79
$61.76

$0.08
$2.87

$1.87
$64.63

4.47%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.76
$43.80
$73.00

$3.93
$45.83
$76.37

$0.17
$2.03
$3.37

4.63%
4.52%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.18

$3.69
$73.43

$0.16
$3.25

4.53%
4.63%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.78
$61.23

$0.07
$2.84

$1.85
$64.07

3.93%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$43.44
$72.38

$3.90
$45.45
$75.75

$0.17
$2.01
$3.37

4.63%
4.56%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.59

$3.66
$72.81

$0.15
$3.22

4.27%
4.63%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.70
$59.00

$0.09
$2.99

$1.79
$61.99

5.29%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.85
$69.74

$3.77
$43.96
$73.28

$0.18
$2.11
$3.54

5.04%
5.01%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$3.38
$67.03

$3.55
$70.44

$0.17
$3.41

5.03%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.69
$58.48

$0.09
$2.99

$1.78
$61.47

5.33%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.47
$69.12

$3.74
$43.57
$72.65

$0.19
$2.10
$3.53

5.06%
5.35%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.45

$3.52
$69.83

$0.17
$3.38

5.07%
5.09%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.68
$57.94

$0.08
$3.00

$1.76
$60.94

4.76%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$41.09
$68.48

$3.71
$43.22
$72.04

$0.19
$2.13
$3.56

5.18%
5.40%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$65.85

$3.50
$69.25

$0.19
$3.40

5.74%
5.16%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.58
$54.20

$0.09
$3.20

$1.67
$57.40

5.70%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.44
$64.07

$3.50
$40.71
$67.86

$0.20
$2.27
$3.79

5.91%
6.06%

5.92%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.59

$3.28
$65.23

$0.17
$3.64

5.47%
5.91%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.55
$53.68

$0.11
$3.22

$1.66
$56.90

7.10%
6.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$38.08
$63.47

$3.46
$40.37
$67.28

$0.19
$2.29
$3.81

6.01%
5.81%

6.00%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.00

$3.25
$64.68

$0.17
$3.68

5.52%
6.03%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.70
$58.83

$0.09
$3.01

$1.79
$61.84

5.29%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$41.73
$69.55

$3.76
$43.85
$73.08

$0.18
$2.12
$3.53

5.08%
5.03%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$66.86

$3.54
$70.27

$0.17
$3.41

5.04%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.69
$58.31

$0.09
$2.99

$1.78
$61.30

5.33%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.54
$41.35
$68.92

$3.73
$43.47
$72.44

$0.19
$2.12
$3.52

5.13%
5.37%

5.11%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.26

$3.52
$69.64

$0.17
$3.38

5.07%
5.10%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.67
$57.78

$0.09
$3.01

$1.76
$60.79

5.39%
5.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$40.97
$68.30

$3.70
$43.10
$71.84

$0.18
$2.13
$3.54

5.20%
5.11%

5.18%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$65.65

$3.47
$69.07

$0.17
$3.42

5.15%
5.21%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.66
$57.40

$0.09
$3.01

$1.75
$60.41

5.42%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$40.70
$67.85

$3.67
$42.85
$71.40

$0.17
$2.15
$3.55

5.28%
4.86%

5.23%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.22

$3.45
$68.66

$0.17
$3.44

5.18%
5.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.61
$55.56

$0.08
$3.11

$1.69
$58.67

4.97%
5.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.41
$65.67

$3.57
$41.61
$69.36

$0.19
$2.20
$3.69

5.58%
5.62%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.12

$3.37
$66.68

$0.20
$3.56

6.31%
5.64%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.60
$55.03

$0.08
$3.14

$1.68
$58.17

5.00%
5.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$39.03
$65.06

$3.54
$41.25
$68.76

$0.18
$2.22
$3.70

5.69%
5.36%

5.69%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$62.54

$3.32
$66.10

$0.17
$3.56

5.40%
5.69%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.59
$54.66

$0.08
$3.14

$1.67
$57.80

5.03%
5.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.76
$64.61

$3.53
$40.99
$68.32

$0.21
$2.23
$3.71

5.75%
6.33%

5.74%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.11

$3.31
$65.68

$0.18
$3.57

5.75%
5.75%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.46
$50.77

$0.12
$3.37

$1.58
$54.14

8.22%
6.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.02

$3.29
$38.40
$63.99

$0.20
$2.39
$3.97

6.64%
6.47%

6.61%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.09
$61.53

$0.18
$3.83

6.19%
6.64%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.46
$50.42

$0.10
$3.37

$1.56
$53.79

6.85%
6.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.75
$59.59

$3.27
$38.15
$63.57

$0.21
$2.40
$3.98

6.71%
6.86%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$57.29

$3.08
$61.12

$0.19
$3.83

6.57%
6.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.31
$45.38

$0.12
$3.69

$1.43
$49.07

9.16%
8.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.19
$53.65

$2.99
$34.80
$58.02

$0.23
$2.61
$4.37

8.11%
8.34%

8.15%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.57

$2.81
$55.76

$0.21
$4.19

8.08%
8.12%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.64
$56.80

$0.10
$3.08

$1.74
$59.88

6.10%
5.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.46
$40.27
$67.13

$3.63
$42.47
$70.76

$0.17
$2.20
$3.63

5.46%
4.91%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.54

$3.43
$68.02

$0.19
$3.48

5.86%
5.39%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.63
$56.27

$0.10
$3.08

$1.73
$59.35

6.14%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.43
$39.89
$66.50

$3.62
$42.11
$70.17

$0.19
$2.22
$3.67

5.57%
5.54%

5.52%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.93

$3.40
$67.46

$0.18
$3.53

5.59%
5.52%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.62
$55.88

$0.08
$3.09

$1.70
$58.97

4.94%
5.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.63
$66.04

$3.59
$41.84
$69.72

$0.19
$2.21
$3.68

5.58%
5.59%

5.57%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.50

$3.37
$67.03

$0.17
$3.53

5.31%
5.56%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.56
$54.04

$0.11
$3.22

$1.67
$57.26

7.05%
5.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.29
$38.33
$63.87

$3.48
$40.61
$67.67

$0.19
$2.28
$3.80

5.95%
5.78%

5.95%

Two Party (3 Tier)
Family (3 Tier)

$3.09
$61.41

$3.28
$65.06

$0.19
$3.65

6.15%
5.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.55
$53.51

$0.09
$3.23

$1.64
$56.74

5.81%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.95
$63.25

$3.46
$40.24
$67.08

$0.21
$2.29
$3.83

6.03%
6.46%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.81

$3.24
$64.47

$0.18
$3.66

5.88%
6.02%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.54
$53.14

$0.09
$3.24

$1.63
$56.38

5.84%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.69
$62.81

$3.44
$39.99
$66.64

$0.21
$2.30
$3.83

6.10%
6.50%

6.10%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.39

$3.23
$64.08

$0.19
$3.69

6.25%
6.11%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.43
$49.25

$0.09
$3.48

$1.52
$52.73

6.29%
7.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.94
$58.22

$3.20
$37.39
$62.31

$0.21
$2.45
$4.09

7.01%
7.02%

7.03%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$55.98

$3.02
$59.89

$0.19
$3.91

6.71%
6.98%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.41
$48.90

$0.10
$3.46

$1.51
$52.36

7.09%
7.08%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.98
$34.68
$57.79

$3.19
$37.13
$61.89

$0.21
$2.45
$4.10

7.06%
7.05%

7.09%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$55.56

$3.00
$59.50

$0.21
$3.94

7.53%
7.09%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.29
$44.39

$0.11
$3.76

$1.40
$48.15

8.53%
8.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.70
$31.49
$52.46

$2.92
$34.14
$56.91

$0.22
$2.65
$4.45

8.42%
8.15%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$2.53
$50.44

$2.76
$54.72

$0.23
$4.28

9.09%
8.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.28
$43.87

$0.11
$3.79

$1.39
$47.66

8.59%
8.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.13
$51.87

$2.90
$33.80
$56.34

$0.23
$2.67
$4.47

8.58%
8.61%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$2.51
$49.86

$2.73
$54.15

$0.22
$4.29

8.77%
8.60%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.27
$43.52

$0.10
$3.77

$1.37
$47.29

7.87%
8.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.65
$30.87
$51.44

$2.88
$33.55
$55.90

$0.23
$2.68
$4.46

8.68%
8.68%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.44

$2.70
$53.75

$0.22
$4.31

8.87%
8.72%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.52
$52.37

$0.09
$3.29

$1.61
$55.66

5.92%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$37.15
$61.92

$3.39
$39.48
$65.80

$0.20
$2.33
$3.88

6.27%
6.27%

6.27%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.51

$3.19
$63.25

$0.20
$3.74

6.69%
6.28%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.51
$51.84

$0.08
$3.34

$1.59
$55.18

5.30%
6.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$36.78
$61.30

$3.37
$39.12
$65.21

$0.21
$2.34
$3.91

6.36%
6.65%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$2.97
$58.91

$3.16
$62.69

$0.19
$3.78

6.40%
6.42%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.50
$51.47

$0.09
$3.34

$1.59
$54.81

6.00%
6.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.14
$36.51
$60.85

$3.34
$38.86
$64.78

$0.20
$2.35
$3.93

6.44%
6.37%

6.46%

Two Party (3 Tier)
Family (3 Tier)

$2.94
$58.49

$3.14
$62.27

$0.20
$3.78

6.80%
6.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.39
$48.12

$0.12
$3.70

$1.51
$51.82

8.64%
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.93
$34.13
$56.88

$3.16
$36.75
$61.25

$0.23
$2.62
$4.37

7.68%
7.85%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$2.75
$54.68

$2.97
$58.88

$0.22
$4.20

8.00%
7.68%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.38
$47.60

$0.10
$3.72

$1.48
$51.32

7.25%
7.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$33.75
$56.27

$3.12
$36.40
$60.66

$0.22
$2.65
$4.39

7.85%
7.59%

7.80%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$54.10

$2.93
$58.33

$0.20
$4.23

7.33%
7.82%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.37
$47.23

$0.11
$3.74

$1.48
$50.97

8.03%
7.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.88
$33.49
$55.83

$3.11
$36.14
$60.25

$0.23
$2.65
$4.42

7.91%
7.99%

7.92%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.67

$2.91
$57.91

$0.21
$4.24

7.78%
7.90%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.23
$42.22

$0.10
$3.84

$1.33
$46.06

8.13%
9.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$29.93
$49.90

$2.81
$32.67
$54.45

$0.23
$2.74
$4.55

9.15%
8.91%

9.12%

Two Party (3 Tier)
Family (3 Tier)

$2.42
$47.97

$2.63
$52.34

$0.21
$4.37

8.68%
9.11%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.22
$41.86

$0.10
$3.85

$1.32
$45.71

8.20%
9.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.55
$29.68
$49.47

$2.78
$32.42
$54.04

$0.23
$2.74
$4.57

9.23%
9.02%

9.24%

Two Party (3 Tier)
Family (3 Tier)

$2.39
$47.56

$2.61
$51.95

$0.22
$4.39

9.21%
9.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.74
$61.86

$0.31
$3.92

$5.05
$65.78

6.54%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.95
$43.86
$73.11

$10.59
$46.64
$77.74

$0.64
$2.78
$4.63

6.34%
6.43%

6.33%

Two Party (3 Tier)
Family (3 Tier)

$9.35
$70.28

$9.96
$74.74

$0.61
$4.46

6.52%
6.35%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.73
$57.99

$0.32
$4.06

$5.05
$62.05

6.77%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.91
$41.14
$68.55

$10.60
$44.00
$73.35

$0.69
$2.86
$4.80

6.95%
6.96%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$9.33
$65.91

$9.97
$70.52

$0.64
$4.61

6.86%
6.99%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.74
$48.73

$0.34
$4.52

$4.08
$53.25

9.09%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.83
$34.56
$57.60

$8.57
$37.77
$62.93

$0.74
$3.21
$5.33

9.29%
9.45%

9.25%

Two Party (3 Tier)
Family (3 Tier)

$7.37
$55.36

$8.04
$60.49

$0.67
$5.13

9.09%
9.27%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.57
$46.54

$0.35
$4.57

$3.92
$51.11

9.80%
9.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.49
$33.02
$55.02

$8.23
$36.26
$60.42

$0.74
$3.24
$5.40

9.81%
9.88%

9.81%

Two Party (3 Tier)
Family (3 Tier)

$7.04
$52.89

$7.74
$58.09

$0.70
$5.20

9.94%
9.83%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.43
$42.08

$0.42
$5.04

$3.85
$47.12

12.24%
11.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.20
$29.84
$49.73

$8.05
$33.42
$55.69

$0.85
$3.58
$5.96

12.00%
11.81%

11.98%

Two Party (3 Tier)
Family (3 Tier)

$6.76
$47.81

$7.57
$53.54

$0.81
$5.73

11.98%
11.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.29
$0.74

$0.03
$0.08

$0.32
$0.82

10.34%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$0.52
$0.86

$0.68
$0.58
$0.97

$0.07
$0.06
$0.11

11.54%
11.48%

12.79%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$0.84

$0.63
$0.93

$0.05
$0.09

8.62%
10.71%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.08
$43.21

$0.30
$6.38

$2.38
$49.59

14.42%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.37
$30.64
$51.06

$5.01
$35.17
$58.60

$0.64
$4.53
$7.54

14.78%
14.65%

14.77%

Two Party (3 Tier)
Family (3 Tier)

$4.11
$49.08

$4.70
$56.35

$0.59
$7.27

14.36%
14.81%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.46
$37.78

$0.20
$4.85

$1.66
$42.63

13.70%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.08
$26.80
$44.67

$3.47
$30.23
$50.39

$0.39
$3.43
$5.72

12.80%
12.66%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$2.89
$42.94

$3.25
$48.44

$0.36
$5.50

12.46%
12.81%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.61
$27.08

$0.28
$4.64

$1.89
$31.72

17.39%
17.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$19.22
$32.03

$3.97
$22.51
$37.50

$0.59
$3.29
$5.47

17.12%
17.46%

17.08%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$30.77

$3.71
$36.05

$0.54
$5.28

17.03%
17.16%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.83
$39.80

$0.26
$5.98

$2.09
$45.78

14.21%
15.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.83
$28.23
$47.05

$4.40
$32.46
$54.11

$0.57
$4.23
$7.06

14.98%
14.88%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$3.60
$45.22

$4.13
$52.03

$0.53
$6.81

14.72%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.79
$33.76

$0.31
$5.73

$2.10
$39.49

17.32%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$23.94
$39.91

$4.42
$28.01
$46.68

$0.64
$4.07
$6.77

17.00%
16.93%

16.96%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$38.36

$4.15
$44.88

$0.60
$6.52

16.90%
17.00%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$2.07
$42.76

$0.30
$6.32

$2.37
$49.08

14.49%
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.32
$30.33
$50.53

$4.98
$34.81
$58.01

$0.66
$4.48
$7.48

14.77%
15.28%

14.80%

Two Party (3 Tier)
Family (3 Tier)

$4.07
$48.59

$4.67
$55.75

$0.60
$7.16

14.74%
14.74%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.45
$37.40

$0.18
$4.79

$1.63
$42.19

12.41%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$26.52
$44.21

$3.45
$29.92
$49.85

$0.40
$3.40
$5.64

12.82%
13.11%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$42.49

$3.23
$47.93

$0.37
$5.44

12.94%
12.80%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.60
$26.81

$0.26
$4.59

$1.86
$31.40

16.25%
17.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.35
$19.02
$31.68

$3.92
$22.26
$37.12

$0.57
$3.24
$5.44

17.03%
17.01%

17.17%

Two Party (3 Tier)
Family (3 Tier)

$3.14
$30.46

$3.69
$35.67

$0.55
$5.21

17.52%
17.10%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.79
$39.39

$0.28
$5.92

$2.07
$45.31

15.64%
15.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$27.93
$46.56

$4.36
$32.13
$53.54

$0.56
$4.20
$6.98

15.04%
14.74%

14.99%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$44.75

$4.09
$51.49

$0.52
$6.74

14.57%
15.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.77
$33.41

$0.31
$5.68

$2.08
$39.09

17.51%
17.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.73
$23.70
$39.50

$4.37
$27.70
$46.21

$0.64
$4.00
$6.71

16.88%
17.16%

16.99%

Two Party (3 Tier)
Family (3 Tier)

$3.52
$37.96

$4.09
$44.42

$0.57
$6.46

16.19%
17.02%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.46
$61.41

$0.02
$2.92

$0.48
$64.33

4.35%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.95
$43.55
$72.59

$1.01
$45.63
$76.05

$0.06
$2.08
$3.46

4.78%
6.32%

4.77%

Two Party (3 Tier)
Family (3 Tier)

$0.89
$69.77

$0.93
$73.11

$0.04
$3.34

4.49%
4.79%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.45
$60.55

$0.02
$2.95

$0.47
$63.50

4.44%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$42.94
$71.58

$1.00
$45.03
$75.05

$0.06
$2.09
$3.47

4.87%
6.38%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.80

$0.92
$72.15

$0.05
$3.35

5.75%
4.87%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.44
$59.46

$0.01
$3.01

$0.45
$62.47

2.27%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$42.17
$70.28

$0.95
$44.31
$73.85

$0.04
$2.14
$3.57

5.07%
4.40%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$0.86
$67.56

$0.91
$70.99

$0.05
$3.43

5.81%
5.08%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.44
$58.65

$0.01
$3.05

$0.45
$61.70

2.27%
5.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.60
$69.32

$0.94
$43.76
$72.93

$0.04
$2.16
$3.61

5.19%
4.44%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.64

$0.90
$70.12

$0.05
$3.48

5.88%
5.22%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.43
$57.79

$0.01
$3.08

$0.44
$60.87

2.33%
5.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.97
$68.31

$0.93
$43.16
$71.93

$0.04
$2.19
$3.62

5.35%
4.49%

5.30%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.67

$0.89
$69.15

$0.05
$3.48

5.95%
5.30%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.43
$56.70

$0.01
$3.15

$0.44
$59.85

2.33%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.22
$67.02

$0.92
$42.46
$70.74

$0.05
$2.24
$3.72

5.57%
5.75%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.42

$0.87
$68.01

$0.04
$3.59

4.82%
5.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.41
$55.76

$0.02
$3.21

$0.43
$58.97

4.88%
5.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.55
$65.91

$0.92
$41.83
$69.71

$0.06
$2.28
$3.80

5.76%
6.98%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.35

$0.85
$67.01

$0.04
$3.66

4.94%
5.78%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.43
$56.35

$0.01
$3.17

$0.44
$59.52

2.33%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.97
$66.61

$0.91
$42.22
$70.36

$0.05
$2.25
$3.75

5.63%
5.81%

5.63%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$64.04

$0.86
$67.62

$0.04
$3.58

4.88%
5.59%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.41
$55.26

$0.02
$3.23

$0.43
$58.49

4.88%
5.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.19
$65.32

$0.91
$41.49
$69.15

$0.06
$2.30
$3.83

5.87%
7.06%

5.86%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.79

$0.85
$66.47

$0.04
$3.68

4.94%
5.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.39
$54.31

$0.02
$3.31

$0.41
$57.62

5.13%
6.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.53
$64.20

$0.90
$40.87
$68.09

$0.06
$2.34
$3.89

6.07%
7.14%

6.06%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.72

$0.84
$65.48

$0.05
$3.76

6.33%
6.09%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.39
$53.68

$0.04
$3.31

$0.43
$56.99

10.26%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.08
$63.46

$0.87
$40.42
$67.37

$0.04
$2.34
$3.91

6.14%
4.82%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.00

$0.83
$64.76

$0.05
$3.76

6.41%
6.16%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.38
$52.75

$0.03
$3.37

$0.41
$56.12

7.89%
6.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.41
$62.34

$0.86
$39.80
$66.33

$0.04
$2.39
$3.99

6.39%
4.88%

6.40%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.93

$0.82
$63.76

$0.05
$3.83

6.49%
6.39%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.44
$58.31

$0.01
$2.71

$0.45
$61.02

2.27%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.35
$68.92

$0.94
$43.27
$72.11

$0.04
$1.92
$3.19

4.64%
4.44%

4.63%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.26

$0.89
$69.32

$0.05
$3.06

5.95%
4.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.43
$57.80

$0.01
$2.69

$0.44
$60.49

2.33%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$41.01
$68.33

$0.93
$42.91
$71.51

$0.04
$1.90
$3.18

4.63%
4.49%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.69

$0.89
$68.74

$0.05
$3.05

5.95%
4.64%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.41
$55.69

$0.02
$2.82

$0.43
$58.51

4.88%
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.50
$65.84

$0.91
$41.50
$69.17

$0.05
$2.00
$3.33

5.06%
5.81%

5.06%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.28

$0.84
$66.49

$0.03
$3.21

3.70%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.41
$55.20

$0.02
$2.83

$0.43
$58.03

4.88%
5.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.16
$65.25

$0.90
$41.14
$68.57

$0.05
$1.98
$3.32

5.06%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.73

$0.84
$65.93

$0.03
$3.20

3.70%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.39
$54.71

$0.04
$2.82

$0.43
$57.53

10.26%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.79
$64.65

$0.89
$40.80
$68.01

$0.05
$2.01
$3.36

5.18%
5.95%

5.20%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.16

$0.83
$65.39

$0.04
$3.23

5.06%
5.20%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.37
$51.18

$0.02
$3.02

$0.39
$54.20

5.41%
5.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.29
$60.48

$0.84
$38.44
$64.07

$0.05
$2.15
$3.59

5.92%
6.33%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.16

$0.79
$61.58

$0.04
$3.42

5.33%
5.88%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.37
$50.69

$0.02
$3.05

$0.39
$53.74

5.41%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.95
$59.90

$0.83
$38.11
$63.51

$0.05
$2.16
$3.61

6.01%
6.41%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.59

$0.77
$61.07

$0.03
$3.48

4.05%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.41
$55.55

$0.02
$2.84

$0.43
$58.39

4.88%
5.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.40
$65.67

$0.90
$41.41
$69.01

$0.05
$2.01
$3.34

5.10%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.12

$0.84
$66.34

$0.03
$3.22

3.70%
5.10%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.41
$55.05

$0.02
$2.82

$0.43
$57.87

4.88%
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.04
$65.08

$0.90
$41.03
$68.39

$0.05
$1.99
$3.31

5.10%
5.88%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.55

$0.84
$65.76

$0.03
$3.21

3.70%
5.13%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.39
$54.54

$0.02
$2.85

$0.41
$57.39

5.13%
5.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.69
$64.47

$0.89
$40.70
$67.83

$0.05
$2.01
$3.36

5.20%
5.95%

5.21%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.97

$0.83
$65.21

$0.04
$3.24

5.06%
5.23%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.39
$54.19

$0.02
$2.84

$0.41
$57.03

5.13%
5.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.43
$64.06

$0.89
$40.45
$67.42

$0.05
$2.02
$3.36

5.26%
5.95%

5.25%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.58

$0.83
$64.81

$0.04
$3.23

5.06%
5.25%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.38
$52.44

$0.02
$2.94

$0.40
$55.38

5.26%
5.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$37.19
$62.00

$0.85
$39.30
$65.48

$0.04
$2.11
$3.48

5.67%
4.94%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.59

$0.82
$62.94

$0.06
$3.35

7.89%
5.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.38
$51.96

$0.02
$2.95

$0.40
$54.91

5.26%
5.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.85
$61.41

$0.85
$38.95
$64.91

$0.04
$2.10
$3.50

5.70%
4.94%

5.70%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.04

$0.81
$62.41

$0.05
$3.37

6.58%
5.71%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.38
$51.59

$0.02
$2.98

$0.40
$54.57

5.26%
5.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.59
$60.98

$0.84
$38.71
$64.50

$0.05
$2.12
$3.52

5.79%
6.33%

5.77%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.64

$0.81
$62.01

$0.06
$3.37

8.00%
5.75%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.35
$47.92

$0.03
$3.17

$0.38
$51.09

8.57%
6.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$33.99
$56.66

$0.79
$36.24
$60.41

$0.04
$2.25
$3.75

6.62%
5.33%

6.62%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.46

$0.74
$58.06

$0.04
$3.60

5.71%
6.61%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.35
$47.59

$0.03
$3.19

$0.38
$50.78

8.57%
6.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.75
$56.26

$0.77
$36.01
$60.02

$0.03
$2.26
$3.76

6.70%
4.05%

6.68%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.08

$0.74
$57.70

$0.04
$3.62

5.71%
6.69%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.31
$42.84

$0.02
$3.49

$0.33
$46.33

6.45%
8.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.38
$50.65

$0.71
$32.87
$54.76

$0.05
$2.49
$4.11

8.20%
7.58%

8.11%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.68

$0.67
$52.65

$0.05
$3.97

8.06%
8.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.39
$53.61

$0.02
$2.90

$0.41
$56.51

5.13%
5.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.02
$63.37

$0.86
$40.09
$66.80

$0.03
$2.07
$3.43

5.44%
3.61%

5.41%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.92

$0.83
$64.23

$0.05
$3.31

6.41%
5.43%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.39
$53.12

$0.02
$2.92

$0.41
$56.04

5.13%
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.67
$62.78

$0.86
$39.74
$66.24

$0.04
$2.07
$3.46

5.50%
4.88%

5.51%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.35

$0.82
$63.69

$0.05
$3.34

6.49%
5.53%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.38
$52.76

$0.02
$2.93

$0.40
$55.69

5.26%
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.41
$62.36

$0.86
$39.50
$65.84

$0.04
$2.09
$3.48

5.59%
4.88%

5.58%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.94

$0.82
$63.27

$0.05
$3.33

6.49%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.37
$51.01

$0.02
$3.03

$0.39
$54.04

5.41%
5.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.18
$60.31

$0.84
$38.33
$63.89

$0.05
$2.15
$3.58

5.94%
6.33%

5.94%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$57.97

$0.79
$61.41

$0.04
$3.44

5.33%
5.93%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.37
$50.52

$0.02
$3.05

$0.39
$53.57

5.41%
6.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.82
$59.72

$0.83
$38.00
$63.32

$0.05
$2.18
$3.60

6.09%
6.41%

6.03%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.41

$0.77
$60.88

$0.03
$3.47

4.05%
6.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.37
$50.17

$0.03
$3.06

$0.40
$53.23

8.11%
6.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.58
$59.31

$0.83
$37.75
$62.92

$0.05
$2.17
$3.61

6.10%
6.41%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.01

$0.77
$60.49

$0.03
$3.48

4.05%
6.10%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.33
$46.51

$0.05
$3.26

$0.38
$49.77

15.15%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.99
$54.97

$0.77
$35.29
$58.82

$0.05
$2.30
$3.85

6.97%
6.94%

7.00%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.84

$0.74
$56.55

$0.06
$3.71

8.82%
7.02%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.33
$46.16

$0.03
$3.26

$0.36
$49.42

9.09%
7.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.74
$54.56

$0.77
$35.06
$58.42

$0.06
$2.32
$3.86

7.09%
8.45%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.45

$0.72
$56.17

$0.04
$3.72

5.88%
7.09%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.31
$41.91

$0.02
$3.54

$0.33
$45.45

6.45%
8.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.72
$49.53

$0.70
$32.23
$53.73

$0.06
$2.51
$4.20

8.45%
9.38%

8.48%

Two Party (3 Tier)
Family (3 Tier)

$0.61
$47.61

$0.66
$51.66

$0.05
$4.05

8.20%
8.51%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.30
$41.42

$0.03
$3.57

$0.33
$44.99

10.00%
8.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.38
$48.97

$0.71
$31.91
$53.19

$0.08
$2.53
$4.22

8.61%
12.70%

8.62%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.07

$0.66
$51.12

$0.06
$4.05

10.00%
8.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.30
$41.08

$0.02
$3.57

$0.32
$44.65

6.67%
8.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.13
$48.55

$0.69
$31.67
$52.79

$0.06
$2.54
$4.24

8.72%
9.51%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.68

$0.66
$50.73

$0.06
$4.05

10.00%
8.68%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.36
$49.45

$0.03
$3.11

$0.39
$52.56

8.33%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.06
$58.44

$0.82
$37.26
$62.11

$0.05
$2.20
$3.67

6.27%
6.49%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.18

$0.76
$59.71

$0.04
$3.53

5.56%
6.28%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.36
$48.94

$0.03
$3.13

$0.39
$52.07

8.33%
6.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.72
$57.86

$0.81
$36.95
$61.55

$0.05
$2.23
$3.69

6.42%
6.58%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.61

$0.75
$59.18

$0.04
$3.57

5.63%
6.42%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.36
$48.60

$0.03
$3.14

$0.39
$51.74

8.33%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.47
$57.44

$0.81
$36.69
$61.16

$0.06
$2.22
$3.72

6.44%
8.00%

6.48%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.22

$0.75
$58.79

$0.04
$3.57

5.63%
6.47%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.33
$45.43

$0.03
$3.50

$0.36
$48.93

9.09%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$32.22
$53.69

$0.76
$34.70
$57.82

$0.06
$2.48
$4.13

7.70%
8.57%

7.69%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.61

$0.71
$55.59

$0.05
$3.98

7.58%
7.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.33
$44.93

$0.03
$3.53

$0.36
$48.46

9.09%
7.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.87
$53.12

$0.75
$34.37
$57.27

$0.05
$2.50
$4.15

7.84%
7.14%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$51.06

$0.71
$55.06

$0.07
$4.00

10.94%
7.83%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.32
$44.59

$0.04
$3.51

$0.36
$48.10

12.50%
7.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.63
$52.70

$0.75
$34.12
$56.87

$0.06
$2.49
$4.17

7.87%
8.71%

7.91%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.67

$0.70
$54.67

$0.06
$4.00

9.38%
7.89%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.29
$39.85

$0.03
$3.64

$0.32
$43.49

10.34%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.27
$47.10

$0.68
$30.83
$51.41

$0.07
$2.56
$4.31

9.06%
11.48%

9.15%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.29

$0.64
$49.40

$0.06
$4.11

10.34%
9.07%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.29
$39.51

$0.02
$3.64

$0.31
$43.15

6.90%
9.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.03
$46.70

$0.67
$30.61
$51.01

$0.06
$2.58
$4.31

9.20%
9.84%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$44.90

$0.63
$49.02

$0.05
$4.12

8.62%
9.18%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.37
$50.77

$0.03
$3.23

$0.40
$54.00

8.11%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.01
$60.02

$0.83
$38.30
$63.83

$0.05
$2.29
$3.81

6.36%
6.41%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$57.70

$0.79
$61.35

$0.05
$3.65

6.76%
6.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.35
$46.89

$0.03
$3.28

$0.38
$50.17

8.57%
7.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.26
$55.43

$0.78
$35.57
$59.29

$0.06
$2.31
$3.86

6.95%
8.33%

6.96%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.27

$0.74
$56.99

$0.05
$3.72

7.26%
6.98%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.29
$40.01

$0.03
$3.70

$0.32
$43.71

10.34%
9.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.37
$47.28

$0.68
$31.00
$51.67

$0.07
$2.63
$4.39

9.27%
11.48%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.45

$0.64
$49.66

$0.06
$4.21

10.34%
9.26%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.28
$38.20

$0.04
$3.76

$0.32
$41.96

14.29%
9.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.09
$45.16

$0.66
$29.76
$49.60

$0.07
$2.67
$4.44

9.86%
11.86%

9.83%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.42

$0.62
$47.68

$0.07
$4.26

12.73%
9.81%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.25
$34.01

$0.04
$4.08

$0.29
$38.09

16.00%
12.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.12
$40.20

$0.58
$27.01
$45.02

$0.05
$2.89
$4.82

11.98%
9.43%

11.99%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$38.65

$0.55
$43.27

$0.06
$4.62

12.24%
11.95%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.29
$0.74

$0.03
$0.08

$0.32
$0.82

10.34%
10.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$0.52
$0.86

$0.68
$0.58
$0.97

$0.07
$0.06
$0.11

11.54%
11.48%

12.79%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$0.84

$0.63
$0.93

$0.05
$0.09

8.62%
10.71%

Rate Manual, Page 414



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.29
$38.64

$0.04
$5.70

$0.33
$44.34

13.79%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.39
$45.67

$0.69
$31.45
$52.43

$0.10
$4.06
$6.76

14.82%
16.93%

14.80%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.91

$0.66
$50.39

$0.11
$6.48

20.00%
14.76%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.25
$34.72

$0.05
$4.44

$0.30
$39.16

20.00%
12.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.62
$41.04

$0.61
$27.78
$46.30

$0.08
$3.16
$5.26

12.84%
15.09%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$0.51
$39.45

$0.56
$44.52

$0.05
$5.07

9.80%
12.85%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.17
$23.44

$0.04
$4.03

$0.21
$27.47

23.53%
17.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.63
$27.72

$0.43
$19.47
$32.46

$0.06
$2.84
$4.74

17.08%
16.22%

17.10%

Two Party (3 Tier)
Family (3 Tier)

$0.33
$26.63

$0.39
$31.21

$0.06
$4.58

18.18%
17.20%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.26
$35.83

$0.05
$5.39

$0.31
$41.22

19.23%
15.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.42
$42.37

$0.66
$29.24
$48.73

$0.11
$3.82
$6.36

15.03%
20.00%

15.01%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.73

$0.60
$46.85

$0.08
$6.12

15.38%
15.03%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.22
$29.75

$0.04
$5.05

$0.26
$34.80

18.18%
16.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$21.10
$35.18

$0.54
$24.69
$41.15

$0.08
$3.59
$5.97

17.01%
17.39%

16.97%

Two Party (3 Tier)
Family (3 Tier)

$0.44
$33.81

$0.51
$39.55

$0.07
$5.74

15.91%
16.98%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Third Quarter 2012

Third 
Quarter 2011

Third 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.28
$38.24

$0.05
$5.66

$0.33
$43.90

17.86%
14.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.12
$45.20

$0.69
$31.14
$51.88

$0.10
$4.02
$6.68

14.82%
16.93%

14.78%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.46

$0.66
$49.88

$0.11
$6.42

20.00%
14.77%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.25
$34.35

$0.04
$4.41

$0.29
$38.76

16.00%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.37
$40.61

$0.61
$27.50
$45.80

$0.08
$3.13
$5.19

12.84%
15.09%

12.78%

Two Party (3 Tier)
Family (3 Tier)

$0.49
$39.04

$0.55
$44.05

$0.06
$5.01

12.24%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.17
$23.20

$0.04
$3.97

$0.21
$27.17

23.53%
17.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.37
$16.46
$27.43

$0.43
$19.27
$32.12

$0.06
$2.81
$4.69

17.07%
16.22%

17.10%

Two Party (3 Tier)
Family (3 Tier)

$0.33
$26.36

$0.39
$30.88

$0.06
$4.52

18.18%
17.15%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.26
$35.48

$0.05
$5.32

$0.31
$40.80

19.23%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$25.15
$41.93

$0.64
$28.93
$48.22

$0.10
$3.78
$6.29

15.03%
18.52%

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.31

$0.58
$46.36

$0.06
$6.05

11.54%
15.01%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.22
$29.45

$0.03
$4.99

$0.25
$34.44

13.64%
16.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.46
$20.90
$34.81

$0.54
$24.43
$40.72

$0.08
$3.53
$5.91

16.89%
17.39%

16.98%

Two Party (3 Tier)
Family (3 Tier)

$0.43
$33.47

$0.48
$39.12

$0.05
$5.65

11.63%
16.88%
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $25 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 20%
Deductible in-network: none; out-of-network: $500 individual/$1,500 family
Out of pocket maximum in-network: none; out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision $40 copay per visit, limited to covered at 80%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 80%, subject to the 
 covered in full deductible
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Allergy tests adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Allergy injections Adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 80%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 80%, subject to the 
  deductible
Newborn nursery care covered in full covered at 80%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$25/$50; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for deductible for unlimited days
 unlimited days  
Physician visits in the hospital covered in full covered at 80%, subject to the 
  deductible
Inpatient physical rehabilitation subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for up to deductible for up to 60 days 
 60 days per year per year
Surgery covered in full covered at 80%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $40 copay per visit covered at 80%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Surgical care $250 copay covered at 80%, subject to the 
  deductible
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation Therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 30 days per year deductible for up to 30 days 
  per year
Outpatient mental health care $40 copay for up to 20 visits covered at 80%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $40 copay per visit for 60 covered at 80%, subject to the 
 visits per year deductible, for 60 visits per 
  year
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $25 copay for up to a 30 day covered at 80%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to a $500 inpatient covered at 80%, subject to the 
 copay  for up to 45 days per deductible for up to 45 days 
 year per year
Home care covered in full for up to 40 covered at 80%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 80%, subject to the 
 days deductible for unlimited days
Outpatient therapy $40 copay per visit for up to a covered at 80%, subject to the 
 combined total of 45 visits per deductible for up to a combined 
 year for physical, speech and total of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 external prosthetics and per year combined with external 
 orthotics prosthetics and orthotics
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 DME and orthotics per year combined with DME and 
  orthotics
Chiropractic $40 copay per visit covered at 80%, subject to the 
  deductible
Acupuncture $40 copay for up to 10 visits covered at 80%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $40 copay per visit for covered at 80%, subject to the 
 accidental injury to sound, deductible for accidental 
 natural teeth and for care due injury to sound, natural teeth 
 to congenital disease or anomaly and for care due to congenital 
  disease or anomaly
Hearing $40 copay per visit for 1 covered at 80%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $500 individual/$1,500 family
Out of pocket maximum combined in and out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Allergy tests adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Allergy injections Adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $60 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered in full for up to 40 covered at 75%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 external prosthetics and OON) for up to $15,000 per year 
 orthotics combined with external 
  prosthetic
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 DME and orthotics OON) for up to $15,000 per year 
  combined with DME and orthotics
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $1,300 individual/$2,600 family
Out of pocket maximum combined in and out-of-network: $3,000 individual/$6,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $5,500 individual/$11,000 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs covered at 100%, subject to the not covered
 deductible  
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 10%; out-of-network: 20%
Deductible combined in and out-of-network: $1,800 individual/$3,600 family
Out of pocket maximum combined in and out-of-network: $3,600 individual/$7,200 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one visit per deductible, for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy tests covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy injections covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Newborn nursery care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Anesthesia covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Ambulance covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Surgical care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation Therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for 60 visits per deductible, for 60 visits per 
 year year
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 90%, subject to the covered at 80%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible for a combined total deductible for up to a combined 
 of 45 visits per year for total of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Acupuncture covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC10 valUcare - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 40%
Deductible in-network: none; out-of-network: $3,000 individual/$9,000 family
Out of pocket maximum in-network: none; out-of-network: $9,000 individual/$27,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC10 valUcare - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay per visit covered at 60%, subject to the 
  deductible
Allergy tests PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Allergy injections PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 60%, subject to the 
  deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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VC10 valUcare - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to $750 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days unlimited days
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year. per year
Surgery $350 Copay covered at 60%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $350 copay per visit, unless $350 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $350 copay $350 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay covered at 60%, subject to the 
  deductible
Surgical care $350 copay covered at 60%, subject to the 
  deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $750 inpatient covered at 60%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC10 valUcare - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year per year
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC18 valUcare - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits covered at 60%, subject to the deductible
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $30 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $50 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 30%; out-of-network: 40%
Deductible combined in and out-of-network: $2,500 individual/$7,500 family
Out of pocket maximum combined in and out-of-network: $7,500 individual/$22,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $50 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Allergy tests PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Allergy injections PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible
 for unlimited days, subject to  
 the deductible.  
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits Subject to $500 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days, subject to unlimited days
 the deductible.  
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year, subject per year
 to the deductible.  
Surgery covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 70%, subject to the covered at 70%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit unless $250 copay per visit unless 
 admitted admitted
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Surgical care covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation Therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year, per year
 subject to the deductible  
Outpatient mental health care $50 copay for up to 20 visits covered at 60%, for up to 20 
 per year. services can be visits per year. services can 
 provided in an outpatient be provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission, deductible for up to 7 days for 
 subject to the deductible.  detoxification and 30 days for 
 Includes 7 days for rehabilitation per year; 
 detoxification and limited to 2 admissions per 
 rehabilitation per year; lifetime.
 limited to 2 admissions per  
 lifetime.  
Outpatient chemical dependence $50 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $30 copay for up to 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year, per year
 subject to the deductible  
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $50 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $50 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $50 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $50 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $50 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  Agent/Broker compensation, however, is based on combined sales under this and 
any other Schedule A to the Agent/Broker Agreement.  This program excludes all:  Medicare, Medicaid, 
Family Health Plus and Child Health Plus products; and SSA business, except as provided in Subparagraph 
B. 5. B. below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
(7) [FourFront Option 5; 4Front Option 5] 
[(8) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 and $30; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
(5) [Blue Choice Select; Univera Solutions A, Univera Solutions B] 
[(6) Univera Value Plus] 
 

3. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. [Smile Saver] 
[C; D]. [Dental Blue PPO; Univera Dental PPO] (Growth only) 
[D; E]. [Dental Options I or II; Univera Bright Smiles] (Growth only) 
[F. Dental Schedule A, B or C (Growth only) 
G. Prime Blue Dental (Growth only)] 
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SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximumof Base and 

PCPM commissions per group, with the exception of exclusive business with effective dates on or after 
January 1, 2010. 

 
Existing employer group business that qualified for the 2010 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HDHP Bonus Program will remain commission eligible and payable at the 
commission levels in Paragraph 4 below. 
 

3. Commission Schedules 
 

A. Community Rated Business:  4% of Paid Premium 
 

B. Experience Rated Business:  % of Paid Premium as follows: 
 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
4. Per Contract Per Month (PCPM) Commission Schedules 
 

An Agent/Broker will be paid a PCPM commission on all new eligible sales with effective dates beginning 
on or after January 1, 2011.  An Agent/Broker will be paid a PCPM commission for all existing business 
that transfers to an eligible product with effective dates beginning on or after January 1, 2011.  The PCPM 
commission is in addition to any commission payable under Paragraph 3 above. 
 
A. Community Rated Business:  Eligible products and corresponding PCPM commission. 
  

PCPM Eligible Community Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $15 

[SimplyBlue; valUcare ] High Deductible Health Plan $15 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

 
B. Experience Rated Business:  Eligible products and corresponding PCPM commission. 

   

PCPM Eligible Experience Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $10 

[SimplyBlue; valUcare ] High Deductible Health Plan $10 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

[Excellus BlueEPO; Simply Univera] $10 

[Blue Healthy Choices $10] 

[Excellus BluePPO; UniveraPPO] $10 

[Excellus BluePPO ; UniveraPPO] HSA Options 1-4 $10 
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2011 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

* Includes SSA and RMSCO contracts   
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business in [Dental Blue Options or 
Dental Blue Classic; Univera Dental Select or Univera Dental Traditions] plans for all Broker of Record 
Letters in effect on or after 01/01/2011. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2011 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained  Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 
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Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 86.7%
         PPO Drug 86.7%
         HMO Medical and Drug 86.7%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161
Riders for Parity in Mental Health and Substance Abuse EXHP-185

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

1



UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

2



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$21.76
$55.23
$42.95
$62.76

$2.01
$5.10
$3.97
$5.79

Two Party
Family (3 Tier)

$23.77
$60.33
$46.92
$68.55

9.24%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$45.70
$39.17
$65.28
$32.64
$45.70

$49.92
$42.79
$71.31
$35.66
$49.92

$4.22
$3.62
$6.03
$3.02
$4.22

9.24%
9.23%

9.24%
9.23%

9.24%
9.25%
9.23%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$20.12
$51.06
$39.72
$58.03

$1.86
$4.73
$3.67
$5.36

Two Party
Family (3 Tier)

$21.98
$55.79
$43.39
$63.39

9.24%
9.26%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$42.25
$36.22
$60.36
$30.18
$42.25

$46.16
$39.56
$65.94
$32.97
$46.16

$3.91
$3.34
$5.58
$2.79
$3.91

9.24%
9.24%

9.22%
9.25%

9.24%
9.24%
9.25%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$19.43
$49.31
$38.35
$56.04

$1.80
$4.57
$3.56
$5.19

Two Party
Family (3 Tier)

$21.23
$53.88
$41.91
$61.23

9.26%
9.27%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$40.80
$34.97
$58.29
$29.14
$40.80

$44.58
$38.21
$63.69
$31.84
$44.58

$3.78
$3.24
$5.40
$2.70
$3.78

9.28%
9.26%

9.27%
9.26%

9.26%
9.27%
9.26%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$18.75
$47.59
$37.01
$54.08

$1.74
$4.41
$3.44
$5.01

Two Party
Family (3 Tier)

$20.49
$52.00
$40.45
$59.09

9.28%
9.27%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$39.38
$33.75
$56.25
$28.12
$39.38

$43.03
$36.88
$61.47
$30.74
$43.03

$3.65
$3.13
$5.22
$2.62
$3.65

9.29%
9.26%

9.27%
9.27%

9.28%
9.32%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$14.54
$36.90
$28.70
$41.93

$1.35
$3.43
$2.67
$3.90

Two Party
Family (3 Tier)

$15.89
$40.33
$31.37
$45.83

9.28%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$30.53
$26.17
$43.62
$21.81
$30.53

$33.37
$28.60
$47.67
$23.84
$33.37

$2.84
$2.43
$4.05
$2.03
$2.84

9.30%
9.30%

9.29%
9.30%

9.28%
9.31%
9.30%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.11
$15.51
$12.06
$17.62

$0.56
$1.42
$1.11
$1.62

Two Party
Family (3 Tier)

$6.67
$16.93
$13.17
$19.24

9.17%
9.16%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.83
$11.00
$18.33
$9.17

$12.83

$14.01
$12.01
$20.01
$10.00
$14.01

$1.18
$1.01
$1.68
$0.83
$1.18

9.20%
9.19%

9.18%
9.20%

9.17%
9.05%
9.20%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.19
$25.86
$20.12
$29.39

$0.95
$2.41
$1.87
$2.74

Two Party
Family (3 Tier)

$11.14
$28.27
$21.99
$32.13

9.32%
9.32%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$21.40
$18.34
$30.57
$15.28
$21.40

$23.39
$20.05
$33.42
$16.71
$23.39

$1.99
$1.71
$2.85
$1.43
$1.99

9.29%
9.32%

9.32%
9.30%

9.32%
9.36%
9.30%

Rate Manual,  Page 4



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$15.93
$40.43
$31.45
$45.94

$1.48
$3.76
$2.92
$4.27

Two Party
Family (3 Tier)

$17.41
$44.19
$34.37
$50.21

9.29%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$33.45
$28.67
$47.79
$23.90
$33.45

$36.56
$31.34
$52.23
$26.12
$36.56

$3.11
$2.67
$4.44
$2.22
$3.11

9.28%
9.29%

9.31%
9.30%

9.29%
9.29%
9.30%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$68.73
$174.44
$135.67
$198.22

$6.38
$16.19
$12.60
$18.40

Two Party
Family (3 Tier)

$75.11
$190.63
$148.27
$216.62

9.28%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$144.33
$123.71
$206.19
$103.10
$144.33

$157.73
$135.20
$225.33
$112.66
$157.73

$13.40
$11.49
$19.14
$9.56

$13.40

9.29%
9.28%

9.29%
9.28%

9.28%
9.27%
9.28%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$52.06
$132.13
$102.77
$150.14

$4.84
$12.28
$9.55

$13.96
Two Party
Family (3 Tier)

$56.90
$144.41
$112.32
$164.10

9.30%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$109.33
$93.71

$156.18
$78.09

$109.33

$119.49
$102.42
$170.70
$85.35

$119.49

$10.16
$8.71

$14.52
$7.26

$10.16

9.29%
9.30%

9.29%
9.29%

9.30%
9.30%
9.29%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$42.53
$107.94
$83.95

$122.66

$3.95
$10.03
$7.80

$11.39
Two Party
Family (3 Tier)

$46.48
$117.97
$91.75

$134.05

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$89.31
$76.55

$127.59
$63.80
$89.31

$97.61
$83.66

$139.44
$69.72
$97.61

$8.30
$7.11

$11.85
$5.92
$8.30

9.29%
9.29%

9.29%
9.29%

9.29%
9.28%
9.29%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.13
$0.11
$0.18
$0.09
$0.13

$0.13
$0.11
$0.18
$0.09
$0.13

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

Rate Manual,  Page 6



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$520.74
$1,321.64
$1,027.94
$1,501.81

$48.40
$122.84
$95.54

$139.59
Two Party
Family (3 Tier)

$569.14
$1,444.48
$1,123.48
$1,641.40

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,093.55
$937.33

$1,562.22
$781.11

$1,093.55

$1,195.19
$1,024.45
$1,707.42

$853.71
$1,195.19

$101.64
$87.12

$145.20
$72.60

$101.64

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$523.71
$1,329.18
$1,033.80
$1,510.38

$48.67
$123.52
$96.08

$140.36
Two Party
Family (3 Tier)

$572.38
$1,452.70
$1,129.88
$1,650.74

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,099.79
$942.68

$1,571.13
$785.56

$1,099.79

$1,202.00
$1,030.28
$1,717.14

$858.57
$1,202.00

$102.21
$87.60

$146.01
$73.01

$102.21

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$530.56
$1,346.56
$1,047.33
$1,530.14

$49.32
$125.18
$97.35

$142.23
Two Party
Family (3 Tier)

$579.88
$1,471.74
$1,144.68
$1,672.37

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,114.18
$955.01

$1,591.68
$795.84

$1,114.18

$1,217.75
$1,043.78
$1,739.64

$869.82
$1,217.75

$103.57
$88.77

$147.96
$73.98

$103.57

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$533.52
$1,354.07
$1,053.17
$1,538.67

$49.59
$125.86
$97.89

$143.02
Two Party
Family (3 Tier)

$583.11
$1,479.93
$1,151.06
$1,681.69

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,120.39
$960.34

$1,600.56
$800.28

$1,120.39

$1,224.53
$1,049.60
$1,749.33

$874.66
$1,224.53

$104.14
$89.26

$148.77
$74.38

$104.14

9.29%
9.30%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.28
$8.32
$6.47
$9.46

$0.30
$0.77
$0.60
$0.86

Two Party
Family (3 Tier)

$3.58
$9.09
$7.07

$10.32

9.15%
9.25%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$6.89
$5.90
$9.84
$4.92
$6.89

$7.52
$6.44

$10.74
$5.37
$7.52

$0.63
$0.54
$0.90
$0.45
$0.63

9.27%
9.09%

9.15%
9.14%

9.15%
9.15%
9.14%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.15
$0.38
$0.30
$0.43

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.32
$0.27
$0.45
$0.22
$0.32

$0.32
$0.27
$0.45
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.61
$9.16
$7.13

$10.41

$0.33
$0.84
$0.65
$0.95

Two Party
Family (3 Tier)

$3.94
$10.00
$7.78

$11.36

9.14%
9.17%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.58
$6.50

$10.83
$5.42
$7.58

$8.27
$7.09

$11.82
$5.91
$8.27

$0.69
$0.59
$0.99
$0.49
$0.69

9.12%
9.13%

9.08%
9.10%

9.14%
9.04%
9.10%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.14
$10.51
$8.17

$11.94

$0.38
$0.96
$0.75
$1.10

Two Party
Family (3 Tier)

$4.52
$11.47
$8.92

$13.04

9.18%
9.13%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.69
$7.45

$12.42
$6.21
$8.69

$9.49
$8.14

$13.56
$6.78
$9.49

$0.80
$0.69
$1.14
$0.57
$0.80

9.18%
9.21%

9.26%
9.21%

9.18%
9.18%
9.21%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.14
$10.51
$8.17

$11.94

$0.38
$0.96
$0.75
$1.10

Two Party
Family (3 Tier)

$4.52
$11.47
$8.92

$13.04

9.18%
9.13%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.69
$7.45

$12.42
$6.21
$8.69

$9.49
$8.14

$13.56
$6.78
$9.49

$0.80
$0.69
$1.14
$0.57
$0.80

9.18%
9.21%

9.26%
9.21%

9.18%
9.18%
9.21%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.57
$11.60
$9.02

$13.18

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$5.00
$12.69
$9.87

$14.42

9.41%
9.40%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.60
$8.23

$13.71
$6.86
$9.60

$10.50
$9.00

$15.00
$7.50

$10.50

$0.90
$0.77
$1.29
$0.64
$0.90

9.42%
9.41%

9.36%
9.38%

9.41%
9.33%
9.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.57
$11.60
$9.02

$13.18

$0.43
$1.09
$0.85
$1.24

Two Party
Family (3 Tier)

$5.00
$12.69
$9.87

$14.42

9.41%
9.40%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.60
$8.23

$13.71
$6.86
$9.60

$10.50
$9.00

$15.00
$7.50

$10.50

$0.90
$0.77
$1.29
$0.64
$0.90

9.42%
9.41%

9.36%
9.38%

9.41%
9.33%
9.38%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.49
$13.93
$10.84
$15.83

$0.50
$1.27
$0.98
$1.45

Two Party
Family (3 Tier)

$5.99
$15.20
$11.82
$17.28

9.11%
9.12%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.53
$9.88

$16.47
$8.24

$11.53

$12.58
$10.78
$17.97
$8.98

$12.58

$1.05
$0.90
$1.50
$0.74
$1.05

9.04%
9.16%

9.11%
9.11%

9.11%
8.98%
9.11%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.51
$13.98
$10.88
$15.89

$0.52
$1.32
$1.02
$1.50

Two Party
Family (3 Tier)

$6.03
$15.30
$11.90
$17.39

9.44%
9.44%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.57
$9.92

$16.53
$8.26

$11.57

$12.66
$10.85
$18.09
$9.04

$12.66

$1.09
$0.93
$1.56
$0.78
$1.09

9.38%
9.44%

9.38%
9.42%

9.44%
9.44%
9.42%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.96
$15.13
$11.77
$17.19

$0.55
$1.39
$1.08
$1.58

Two Party
Family (3 Tier)

$6.51
$16.52
$12.85
$18.77

9.23%
9.19%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.52
$10.73
$17.88
$8.94

$12.52

$13.67
$11.72
$19.53
$9.76

$13.67

$1.15
$0.99
$1.65
$0.82
$1.15

9.18%
9.19%

9.23%
9.19%

9.23%
9.17%
9.19%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.97
$15.15
$11.78
$17.22

$0.55
$1.40
$1.09
$1.58

Two Party
Family (3 Tier)

$6.52
$16.55
$12.87
$18.80

9.21%
9.24%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$12.54
$10.75
$17.91
$8.96

$12.54

$13.69
$11.74
$19.56
$9.78

$13.69

$1.15
$0.99
$1.65
$0.82
$1.15

9.25%
9.18%

9.21%
9.17%

9.21%
9.15%
9.17%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.25
$0.63
$0.49
$0.72

$0.03
$0.08
$0.06
$0.09

Two Party
Family (3 Tier)

$0.28
$0.71
$0.55
$0.81

12.00%
12.70%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.52
$0.45
$0.75
$0.38
$0.52

$0.59
$0.50
$0.84
$0.42
$0.59

$0.07
$0.05
$0.09
$0.04
$0.07

12.24%
12.50%

11.11%
13.46%

12.00%
10.53%
13.46%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.18
$0.46
$0.36
$0.52

$0.03
$0.07
$0.05
$0.09

Two Party
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

16.67%
15.22%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.38
$0.32
$0.54
$0.27
$0.38

$0.44
$0.38
$0.63
$0.32
$0.44

$0.06
$0.06
$0.09
$0.05
$0.06

13.89%
17.31%

18.75%
15.79%

16.67%
18.52%
15.79%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.23
$0.20
$0.33
$0.16
$0.23

$0.23
$0.20
$0.33
$0.16
$0.23

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.74
$71.55
$9.34

$81.31

$0.44
$6.64
$0.87
$7.55

Two Party
Family (3 Tier)

$5.18
$78.19
$10.21
$88.86

9.28%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.94
$50.74
$84.58
$42.29
$59.21

$10.86
$55.45
$92.43
$46.21
$64.71

$0.92
$4.71
$7.85
$3.92
$5.50

9.31%
9.29%

9.28%
9.26%

9.28%
9.27%
9.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$59.48
$0.00

$67.57

$0.00
$5.52
$0.00
$6.28

Two Party
Family (3 Tier)

$0.00
$65.00
$0.00

$73.85

N/A
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$42.19
$70.31
$35.15
$49.21

$0.00
$46.11
$76.84
$38.42
$53.79

$0.00
$3.92
$6.53
$3.27
$4.58

N/A
9.29%

9.29%
N/A

9.29%
9.30%
9.31%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.77
$72.08
$9.42

$81.90

$0.44
$6.65
$0.86
$7.56

Two Party
Family (3 Tier)

$5.21
$78.73
$10.28
$89.46

9.22%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.03
$51.12
$85.19
$42.60
$59.64

$10.95
$55.83
$93.05
$46.53
$65.14

$0.92
$4.71
$7.86
$3.93
$5.50

9.13%
9.23%

9.21%
9.17%

9.23%
9.23%
9.22%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$59.83
$0.00

$67.97

$0.00
$5.56
$0.00
$6.31

Two Party
Family (3 Tier)

$0.00
$65.39
$0.00

$74.28

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$42.42
$70.70
$35.35
$49.49

$0.00
$46.36
$77.26
$38.64
$54.10

$0.00
$3.94
$6.56
$3.29
$4.61

N/A
9.28%

9.29%
N/A

9.28%
9.31%
9.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.16
$71.12
$8.21

$80.82

$0.38
$6.50
$0.75
$7.38

Two Party
Family (3 Tier)

$4.54
$77.62
$8.96

$88.20

9.13%
9.14%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.74
$50.44
$84.07
$42.04
$58.85

$9.53
$55.04
$91.74
$45.88
$64.22

$0.79
$4.60
$7.67
$3.84
$5.37

9.14%
9.13%

9.12%
9.04%

9.12%
9.13%
9.12%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.60
$0.00

$68.87

$0.00
$5.63
$0.00
$6.40

Two Party
Family (3 Tier)

$0.00
$66.23
$0.00

$75.27

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$42.98
$71.62
$35.82
$50.15

$0.00
$46.98
$78.27
$39.15
$54.81

$0.00
$4.00
$6.65
$3.33
$4.66

N/A
9.29%

9.31%
N/A

9.29%
9.30%
9.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.18
$71.48
$8.25

$81.22

$0.39
$6.66
$0.77
$7.58

Two Party
Family (3 Tier)

$4.57
$78.14
$9.02

$88.80

9.33%
9.32%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.78
$50.69
$84.49
$42.25
$59.14

$9.59
$55.42
$92.37
$46.19
$64.66

$0.81
$4.73
$7.88
$3.94
$5.52

9.33%
9.33%

9.33%
9.23%

9.33%
9.33%
9.33%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.93
$0.00

$69.24

$0.00
$5.66
$0.00
$6.43

Two Party
Family (3 Tier)

$0.00
$66.59
$0.00

$75.67

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$43.21
$72.02
$36.01
$50.41

$0.00
$47.24
$78.71
$39.36
$55.09

$0.00
$4.03
$6.69
$3.35
$4.68

N/A
9.29%

9.33%
N/A

9.29%
9.30%
9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-160

Rate Manual,  Page 14



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$146.15
$370.93
$288.50
$421.50

$13.59
$34.49
$26.83
$39.19

Two Party
Family (3 Tier)

$159.74
$405.42
$315.33
$460.69

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$306.92
$263.07
$438.45
$219.23
$306.92

$335.45
$287.53
$479.22
$239.61
$335.45

$28.53
$24.46
$40.77
$20.38
$28.53

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$143.67
$364.63
$283.60
$414.34

$13.35
$33.89
$26.36
$38.51

Two Party
Family (3 Tier)

$157.02
$398.52
$309.96
$452.85

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$301.71
$258.61
$431.01
$215.50
$301.71

$329.74
$282.64
$471.06
$235.53
$329.74

$28.03
$24.03
$40.05
$20.03
$28.03

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$115.97
$294.33
$228.92
$334.46

$10.77
$27.34
$21.26
$31.06

Two Party
Family (3 Tier)

$126.74
$321.67
$250.18
$365.52

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$243.54
$208.75
$347.91
$173.96
$243.54

$266.15
$228.13
$380.22
$190.11
$266.15

$22.61
$19.38
$32.31
$16.15
$22.61

9.29%
9.29%

9.28%
9.28%

9.29%
9.28%
9.28%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$108.69
$275.86
$214.55
$313.46

$10.10
$25.63
$19.94
$29.13

Two Party
Family (3 Tier)

$118.79
$301.49
$234.49
$342.59

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$228.25
$195.64
$326.07
$163.04
$228.25

$249.46
$213.82
$356.37
$178.18
$249.46

$21.21
$18.18
$30.30
$15.14
$21.21

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$117.59
$298.44
$232.12
$339.13

$10.92
$27.72
$21.56
$31.49

Two Party
Family (3 Tier)

$128.51
$326.16
$253.68
$370.62

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$246.94
$211.66
$352.77
$176.38
$246.94

$269.87
$231.32
$385.53
$192.76
$269.87

$22.93
$19.66
$32.76
$16.38
$22.93

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$110.28
$279.89
$217.69
$318.05

$10.25
$26.02
$20.24
$29.56

Two Party
Family (3 Tier)

$120.53
$305.91
$237.93
$347.61

9.29%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$231.59
$198.50
$330.84
$165.42
$231.59

$253.11
$216.95
$361.59
$180.80
$253.11

$21.52
$18.45
$30.75
$15.38
$21.52

9.30%
9.29%

9.29%
9.29%

9.29%
9.30%
9.29%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$148.47
$376.82
$293.08
$428.19

$13.81
$35.05
$27.26
$39.83

Two Party
Family (3 Tier)

$162.28
$411.87
$320.34
$468.02

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$311.79
$267.25
$445.41
$222.70
$311.79

$340.79
$292.10
$486.84
$243.42
$340.79

$29.00
$24.85
$41.43
$20.72
$29.00

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$130.24
$330.55
$257.09
$375.61

$12.12
$30.76
$23.93
$34.96

Two Party
Family (3 Tier)

$142.36
$361.31
$281.02
$410.57

9.31%
9.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$273.50
$234.43
$390.72
$195.36
$273.50

$298.96
$256.25
$427.08
$213.54
$298.96

$25.46
$21.82
$36.36
$18.18
$25.46

9.31%
9.31%

9.31%
9.31%

9.31%
9.31%
9.31%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$75.43
$191.44
$148.90
$217.54

$7.01
$17.79
$13.84
$20.22

Two Party
Family (3 Tier)

$82.44
$209.23
$162.74
$237.76

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$158.40
$135.77
$226.29
$113.15
$158.40

$173.12
$148.39
$247.32
$123.66
$173.12

$14.72
$12.62
$21.03
$10.51
$14.72

9.29%
9.29%

9.30%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$65.21
$165.50
$128.72
$188.07

$6.07
$15.41
$11.99
$17.50

Two Party
Family (3 Tier)

$71.28
$180.91
$140.71
$205.57

9.31%
9.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$136.94
$117.38
$195.63
$97.82

$136.94

$149.69
$128.30
$213.84
$106.92
$149.69

$12.75
$10.92
$18.21
$9.10

$12.75

9.31%
9.31%

9.30%
9.31%

9.31%
9.30%
9.31%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$50.20
$127.41
$99.09

$144.78

$4.67
$11.85
$9.22

$13.47
Two Party
Family (3 Tier)

$54.87
$139.26
$108.31
$158.25

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$105.42
$90.36

$150.60
$75.30

$105.42

$115.23
$98.77

$164.61
$82.30

$115.23

$9.81
$8.41

$14.01
$7.00
$9.81

9.30%
9.30%

9.31%
9.31%

9.30%
9.30%
9.31%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$145.74
$369.89
$287.69
$420.31

$13.54
$34.36
$26.73
$39.05

Two Party
Family (3 Tier)

$159.28
$404.25
$314.42
$459.36

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$306.05
$262.33
$437.22
$218.61
$306.05

$334.49
$286.70
$477.84
$238.92
$334.49

$28.44
$24.37
$40.62
$20.31
$28.44

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$142.84
$362.53
$281.97
$411.95

$13.28
$33.70
$26.21
$38.30

Two Party
Family (3 Tier)

$156.12
$396.23
$308.18
$450.25

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$299.96
$257.11
$428.52
$214.26
$299.96

$327.85
$281.02
$468.36
$234.18
$327.85

$27.89
$23.91
$39.84
$19.92
$27.89

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.63
$334.08
$259.84
$379.62

$12.24
$31.06
$24.16
$35.30

Two Party
Family (3 Tier)

$143.87
$365.14
$284.00
$414.92

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$276.42
$236.93
$394.89
$197.44
$276.42

$302.13
$258.97
$431.61
$215.80
$302.13

$25.71
$22.04
$36.72
$18.36
$25.71

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.91
$327.17
$254.47
$371.78

$11.98
$30.41
$23.65
$34.55

Two Party
Family (3 Tier)

$140.89
$357.58
$278.12
$406.33

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$270.71
$232.04
$386.73
$193.36
$270.71

$295.87
$253.60
$422.67
$211.33
$295.87

$25.16
$21.56
$35.94
$17.97
$25.16

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$111.15
$282.10
$219.41
$320.56

$10.34
$26.24
$20.41
$29.82

Two Party
Family (3 Tier)

$121.49
$308.34
$239.82
$350.38

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$233.42
$200.07
$333.45
$166.73
$233.42

$255.13
$218.68
$364.47
$182.24
$255.13

$21.71
$18.61
$31.02
$15.51
$21.71

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$108.96
$276.54
$215.09
$314.24

$10.13
$25.71
$19.99
$29.22

Two Party
Family (3 Tier)

$119.09
$302.25
$235.08
$343.46

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$228.82
$196.13
$326.88
$163.44
$228.82

$250.09
$214.36
$357.27
$178.64
$250.09

$21.27
$18.23
$30.39
$15.20
$21.27

9.29%
9.30%

9.29%
9.30%

9.30%
9.30%
9.30%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$103.70
$263.19
$204.70
$299.07

$9.63
$24.44
$19.01
$27.77

Two Party
Family (3 Tier)

$113.33
$287.63
$223.71
$326.84

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$217.77
$186.66
$311.10
$155.55
$217.77

$237.99
$203.99
$339.99
$170.00
$237.99

$20.22
$17.33
$28.89
$14.45
$20.22

9.29%
9.29%

9.28%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$101.67
$258.04
$200.70
$293.22

$9.45
$23.98
$18.65
$27.25

Two Party
Family (3 Tier)

$111.12
$282.02
$219.35
$320.47

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$213.51
$183.01
$305.01
$152.50
$213.51

$233.35
$200.02
$333.36
$166.68
$233.35

$19.84
$17.01
$28.35
$14.18
$19.84

9.29%
9.29%

9.29%
9.29%

9.29%
9.30%
9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$70.61
$179.21
$139.38
$203.64

$6.56
$16.65
$12.95
$18.92

Two Party
Family (3 Tier)

$77.17
$195.86
$152.33
$222.56

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$148.28
$127.10
$211.83
$105.92
$148.28

$162.06
$138.91
$231.51
$115.76
$162.06

$13.78
$11.81
$19.68
$9.84

$13.78

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$69.19
$175.60
$136.58
$199.54

$6.43
$16.32
$12.69
$18.55

Two Party
Family (3 Tier)

$75.62
$191.92
$149.27
$218.09

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$145.30
$124.54
$207.57
$103.78
$145.30

$158.80
$136.12
$226.86
$113.43
$158.80

$13.50
$11.58
$19.29
$9.65

$13.50

9.29%
9.30%

9.30%
9.29%

9.29%
9.30%
9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$143.67
$364.63
$283.60
$414.34

$13.35
$33.89
$26.36
$38.51

Two Party
Family (3 Tier)

$157.02
$398.52
$309.96
$452.85

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$301.71
$258.61
$431.01
$215.50
$301.71

$329.74
$282.64
$471.06
$235.53
$329.74

$28.03
$24.03
$40.05
$20.03
$28.03

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$140.74
$357.20
$277.82
$405.89

$13.08
$33.20
$25.82
$37.73

Two Party
Family (3 Tier)

$153.82
$390.40
$303.64
$443.62

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$295.55
$253.33
$422.22
$211.11
$295.55

$323.02
$276.88
$461.46
$230.73
$323.02

$27.47
$23.55
$39.24
$19.62
$27.47

9.29%
9.30%

9.30%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$119.19
$302.50
$235.28
$343.74

$11.07
$28.10
$21.85
$31.93

Two Party
Family (3 Tier)

$130.26
$330.60
$257.13
$375.67

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$250.30
$214.54
$357.57
$178.78
$250.30

$273.55
$234.47
$390.78
$195.39
$273.55

$23.25
$19.93
$33.21
$16.61
$23.25

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$116.81
$296.46
$230.58
$336.88

$10.85
$27.54
$21.42
$31.29

Two Party
Family (3 Tier)

$127.66
$324.00
$252.00
$368.17

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$245.30
$210.26
$350.43
$175.22
$245.30

$268.09
$229.79
$382.98
$191.49
$268.09

$22.79
$19.53
$32.55
$16.27
$22.79

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$125.04
$317.35
$246.83
$360.62

$11.62
$29.49
$22.94
$33.51

Two Party
Family (3 Tier)

$136.66
$346.84
$269.77
$394.13

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$262.58
$225.07
$375.12
$187.56
$262.58

$286.99
$245.99
$409.98
$204.99
$286.99

$24.41
$20.92
$34.86
$17.43
$24.41

9.29%
9.29%

9.29%
9.30%

9.29%
9.29%
9.30%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$122.53
$310.98
$241.87
$353.38

$11.39
$28.91
$22.49
$32.85

Two Party
Family (3 Tier)

$133.92
$339.89
$264.36
$386.23

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$257.31
$220.55
$367.59
$183.80
$257.31

$281.23
$241.06
$401.76
$200.88
$281.23

$23.92
$20.51
$34.17
$17.08
$23.92

9.30%
9.30%

9.30%
9.30%

9.30%
9.29%
9.30%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$28.69
$72.82
$56.63
$82.74

$2.67
$6.77
$5.27
$7.70

Two Party
Family (3 Tier)

$31.36
$79.59
$61.90
$90.44

9.31%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$60.25
$51.64
$86.07
$43.04
$60.25

$65.86
$56.45
$94.08
$47.04
$65.86

$5.61
$4.81
$8.01
$4.00
$5.61

9.31%
9.31%

9.31%
9.31%

9.31%
9.29%
9.31%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$28.11
$71.34
$55.49
$81.07

$2.61
$6.63
$5.15
$7.53

Two Party
Family (3 Tier)

$30.72
$77.97
$60.64
$88.60

9.28%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$59.03
$50.60
$84.33
$42.16
$59.03

$64.51
$55.30
$92.16
$46.08
$64.51

$5.48
$4.70
$7.83
$3.92
$5.48

9.28%
9.29%

9.29%
9.28%

9.28%
9.30%
9.28%

EXR-108

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.52
$3.86
$3.00
$4.38

$0.15
$0.38
$0.30
$0.44

Two Party
Family (3 Tier)

$1.67
$4.24
$3.30
$4.82

9.87%
9.84%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.19
$2.74
$4.56
$2.28
$3.19

$3.51
$3.01
$5.01
$2.50
$3.51

$0.32
$0.27
$0.45
$0.22
$0.32

10.00%
10.05%

9.85%
10.03%

9.87%
9.65%

10.03%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2011 10/1/2012

Rates Effective: 10/1/2012

Effective Effective 

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups UDC Riders

Policy Form # Description 10/1/2012

Rates Effectiv 10/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Small Groups Schedule & Riders

10/1/2012

Rates Effective: 10/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$25.03
$63.53
$49.41
$72.19

$2.33
$5.91
$4.60
$6.72

Two Party
Family (3 Tier)

$27.36
$69.44
$54.01
$78.91

9.31%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$52.56
$45.05
$75.09
$37.54
$52.56

$57.46
$49.25
$82.08
$41.04
$57.46

$4.90
$4.20
$6.99
$3.50
$4.90

9.31%
9.31%

9.32%
9.32%

9.31%
9.32%
9.32%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$23.09
$58.60
$45.58
$66.59

$2.13
$5.41
$4.20
$6.14

Two Party
Family (3 Tier)

$25.22
$64.01
$49.78
$72.73

9.22%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$48.49
$41.56
$69.27
$34.64
$48.49

$52.96
$45.40
$75.66
$37.83
$52.96

$4.47
$3.84
$6.39
$3.19
$4.47

9.21%
9.22%

9.24%
9.22%

9.22%
9.21%
9.22%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$22.33
$56.67
$44.08
$64.40

$2.07
$5.26
$4.09
$5.97

Two Party
Family (3 Tier)

$24.40
$61.93
$48.17
$70.37

9.27%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$46.89
$40.19
$66.99
$33.49
$46.89

$51.24
$43.92
$73.20
$36.60
$51.24

$4.35
$3.73
$6.21
$3.11
$4.35

9.28%
9.27%

9.28%
9.28%

9.27%
9.29%
9.28%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$21.51
$54.59
$42.46
$62.03

$1.99
$5.05
$3.93
$5.74

Two Party
Family (3 Tier)

$23.50
$59.64
$46.39
$67.77

9.25%
9.25%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$45.17
$38.72
$64.53
$32.26
$45.17

$49.35
$42.30
$70.50
$35.25
$49.35

$4.18
$3.58
$5.97
$2.99
$4.18

9.26%
9.25%

9.25%
9.25%

9.25%
9.27%
9.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$16.70
$42.38
$32.97
$48.16

$1.55
$3.94
$3.06
$4.47

Two Party
Family (3 Tier)

$18.25
$46.32
$36.03
$52.63

9.28%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$35.07
$30.06
$50.10
$25.05
$35.07

$38.33
$32.85
$54.75
$27.38
$38.33

$3.26
$2.79
$4.65
$2.33
$3.26

9.28%
9.28%

9.28%
9.30%

9.28%
9.30%
9.30%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$7.02
$17.82
$13.86
$20.25

$0.65
$1.65
$1.28
$1.87

Two Party
Family (3 Tier)

$7.67
$19.47
$15.14
$22.12

9.26%
9.26%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$14.74
$12.64
$21.06
$10.53
$14.74

$16.11
$13.81
$23.01
$11.50
$16.11

$1.37
$1.17
$1.95
$0.97
$1.37

9.24%
9.23%

9.26%
9.29%

9.26%
9.21%
9.29%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$11.69
$29.67
$23.08
$33.71

$1.08
$2.74
$2.13
$3.12

Two Party
Family (3 Tier)

$12.77
$32.41
$25.21
$36.83

9.24%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$24.55
$21.04
$35.07
$17.54
$24.55

$26.82
$22.99
$38.31
$19.16
$26.82

$2.27
$1.95
$3.24
$1.62
$2.27

9.23%
9.26%

9.27%
9.25%

9.24%
9.24%
9.25%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$18.29
$46.42
$36.10
$52.75

$1.70
$4.31
$3.36
$4.90

Two Party
Family (3 Tier)

$19.99
$50.73
$39.46
$57.65

9.29%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$38.41
$32.92
$54.87
$27.44
$38.41

$41.98
$35.98
$59.97
$29.98
$41.98

$3.57
$3.06
$5.10
$2.54
$3.57

9.31%
9.29%

9.30%
9.29%

9.29%
9.26%
9.29%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$79.02
$200.55
$155.99
$227.89

$7.35
$18.66
$14.50
$21.20

Two Party
Family (3 Tier)

$86.37
$219.21
$170.49
$249.09

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$165.94
$142.24
$237.06
$118.53
$165.94

$181.38
$155.47
$259.11
$129.56
$181.38

$15.44
$13.23
$22.05
$11.03
$15.44

9.30%
9.30%

9.30%
9.30%

9.30%
9.31%
9.30%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$59.88
$151.98
$118.20
$172.69

$5.57
$14.13
$11.00
$16.07

Two Party
Family (3 Tier)

$65.45
$166.11
$129.20
$188.76

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$125.75
$107.78
$179.64
$89.82

$125.75

$137.45
$117.81
$196.35
$98.18

$137.45

$11.70
$10.03
$16.71
$8.36

$11.70

9.31%
9.31%

9.31%
9.30%

9.30%
9.31%
9.30%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$48.91
$124.13
$96.55

$141.06

$4.55
$11.55
$8.98

$13.12
Two Party
Family (3 Tier)

$53.46
$135.68
$105.53
$154.18

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$102.71
$88.04

$146.73
$73.36

$102.71

$112.27
$96.23

$160.38
$80.19

$112.27

$9.56
$8.19

$13.65
$6.83
$9.56

9.30%
9.30%

9.30%
9.31%

9.30%
9.31%
9.31%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.15
$0.13
$0.21
$0.11
$0.15

$0.15
$0.13
$0.21
$0.11
$0.15

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.08
$0.07
$0.12
$0.06
$0.08

$0.08
$0.07
$0.12
$0.06
$0.08

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.02
$0.02
$0.03
$0.02
$0.02

$0.02
$0.02
$0.03
$0.02
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$598.87
$1,519.93
$1,182.17
$1,727.14

$55.66
$141.27
$109.87
$160.52

Two Party
Family (3 Tier)

$654.53
$1,661.20
$1,292.04
$1,887.66

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,257.63
$1,077.97
$1,796.61

$898.30
$1,257.63

$1,374.51
$1,178.15
$1,963.59

$981.80
$1,374.51

$116.88
$100.18
$166.98
$83.50

$116.88

9.29%
9.29%

9.29%
9.29%

9.29%
9.30%
9.29%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$602.26
$1,528.54
$1,188.86
$1,736.92

$55.97
$142.05
$110.49
$161.42

Two Party
Family (3 Tier)

$658.23
$1,670.59
$1,299.35
$1,898.34

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,264.75
$1,084.07
$1,806.78

$903.39
$1,264.75

$1,382.28
$1,184.81
$1,974.69

$987.34
$1,382.28

$117.53
$100.74
$167.91
$83.95

$117.53

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$610.13
$1,548.51
$1,204.40
$1,759.61

$56.71
$143.93
$111.94
$163.56

Two Party
Family (3 Tier)

$666.84
$1,692.44
$1,316.34
$1,923.17

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,281.27
$1,098.23
$1,830.39

$915.20
$1,281.27

$1,400.36
$1,200.31
$2,000.52
$1,000.26
$1,400.36

$119.09
$102.08
$170.13
$85.06

$119.09

9.29%
9.30%

9.29%
9.29%

9.29%
9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$613.58
$1,557.27
$1,211.21
$1,769.56

$57.02
$144.71
$112.55
$164.45

Two Party
Family (3 Tier)

$670.60
$1,701.98
$1,323.76
$1,934.01

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$1,288.52
$1,104.44
$1,840.74

$920.37
$1,288.52

$1,408.26
$1,207.08
$2,011.80
$1,005.90
$1,408.26

$119.74
$102.64
$171.06
$85.53

$119.74

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.78
$9.59
$7.46

$10.90

$0.35
$0.89
$0.69
$1.01

Two Party
Family (3 Tier)

$4.13
$10.48
$8.15

$11.91

9.26%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$7.94
$6.80

$11.34
$5.67
$7.94

$8.67
$7.43

$12.39
$6.20
$8.67

$0.73
$0.63
$1.05
$0.53
$0.73

9.25%
9.27%

9.26%
9.19%

9.26%
9.35%
9.19%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.20
$0.51
$0.39
$0.58

$0.03
$0.07
$0.06
$0.08

Two Party
Family (3 Tier)

$0.23
$0.58
$0.45
$0.66

15.00%
13.73%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.42
$0.36
$0.60
$0.30
$0.42

$0.48
$0.41
$0.69
$0.34
$0.48

$0.06
$0.05
$0.09
$0.04
$0.06

15.38%
13.79%

13.89%
14.29%

15.00%
13.33%
14.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$4.16
$10.56
$8.21

$12.00

$0.38
$0.96
$0.75
$1.09

Two Party
Family (3 Tier)

$4.54
$11.52
$8.96

$13.09

9.13%
9.09%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$8.74
$7.49

$12.48
$6.24
$8.74

$9.53
$8.17

$13.62
$6.81
$9.53

$0.79
$0.68
$1.14
$0.57
$0.79

9.14%
9.08%

9.08%
9.04%

9.13%
9.13%
9.04%

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.75
$12.06
$9.38

$13.70

$0.44
$1.11
$0.87
$1.27

Two Party
Family (3 Tier)

$5.19
$13.17
$10.25
$14.97

9.26%
9.20%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.98
$8.55

$14.25
$7.12
$9.98

$10.90
$9.34

$15.57
$7.78

$10.90

$0.92
$0.79
$1.32
$0.66
$0.92

9.28%
9.27%

9.24%
9.22%

9.26%
9.27%
9.22%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$4.75
$12.06
$9.38

$13.70

$0.44
$1.11
$0.87
$1.27

Two Party
Family (3 Tier)

$5.19
$13.17
$10.25
$14.97

9.26%
9.20%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$9.98
$8.55

$14.25
$7.12
$9.98

$10.90
$9.34

$15.57
$7.78

$10.90

$0.92
$0.79
$1.32
$0.66
$0.92

9.28%
9.27%

9.24%
9.22%

9.26%
9.27%
9.22%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.49
$1.25
$0.97
$1.41

Two Party
Family (3 Tier)

$5.74
$14.57
$11.33
$16.55

9.33%
9.38%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.02
$9.45

$15.75
$7.88

$11.02

$12.05
$10.33
$17.22
$8.61

$12.05

$1.03
$0.88
$1.47
$0.73
$1.03

9.36%
9.31%

9.31%
9.35%

9.33%
9.26%
9.35%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available 

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.49
$1.25
$0.97
$1.41

Two Party
Family (3 Tier)

$5.74
$14.57
$11.33
$16.55

9.33%
9.38%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.02
$9.45

$15.75
$7.88

$11.02

$12.05
$10.33
$17.22
$8.61

$12.05

$1.03
$0.88
$1.47
$0.73
$1.03

9.36%
9.31%

9.31%
9.35%

9.33%
9.26%
9.35%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$6.30
$15.99
$12.44
$18.17

$0.58
$1.47
$1.14
$1.67

Two Party
Family (3 Tier)

$6.88
$17.46
$13.58
$19.84

9.21%
9.19%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.23
$11.34
$18.90
$9.45

$13.23

$14.45
$12.38
$20.64
$10.32
$14.45

$1.22
$1.04
$1.74
$0.87
$1.22

9.16%
9.19%

9.17%
9.22%

9.21%
9.21%
9.22%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$6.32
$16.04
$12.48
$18.23

$0.59
$1.50
$1.16
$1.70

Two Party
Family (3 Tier)

$6.91
$17.54
$13.64
$19.93

9.34%
9.35%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$13.27
$11.38
$18.96
$9.48

$13.27

$14.51
$12.44
$20.73
$10.36
$14.51

$1.24
$1.06
$1.77
$0.88
$1.24

9.29%
9.33%

9.31%
9.34%

9.34%
9.28%
9.34%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.83
$17.33
$13.48
$19.70

$0.63
$1.60
$1.25
$1.81

Two Party
Family (3 Tier)

$7.46
$18.93
$14.73
$21.51

9.22%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$14.34
$12.29
$20.49
$10.24
$14.34

$15.67
$13.43
$22.38
$11.19
$15.67

$1.33
$1.14
$1.89
$0.95
$1.33

9.27%
9.19%

9.28%
9.27%

9.22%
9.28%
9.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.84
$17.36
$13.50
$19.73

$0.64
$1.62
$1.27
$1.84

Two Party
Family (3 Tier)

$7.48
$18.98
$14.77
$21.57

9.36%
9.33%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$14.36
$12.31
$20.52
$10.26
$14.36

$15.71
$13.46
$22.44
$11.22
$15.71

$1.35
$1.15
$1.92
$0.96
$1.35

9.41%
9.33%

9.34%
9.40%

9.36%
9.36%
9.40%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.28
$0.71
$0.55
$0.81

$0.03
$0.08
$0.06
$0.08

Two Party
Family (3 Tier)

$0.31
$0.79
$0.61
$0.89

10.71%
11.27%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.59
$0.50
$0.84
$0.42
$0.59

$0.65
$0.56
$0.93
$0.46
$0.65

$0.06
$0.06
$0.09
$0.04
$0.06

10.91%
9.88%

12.00%
10.17%

10.71%
9.52%

10.17%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.21
$0.53
$0.41
$0.61

$0.03
$0.08
$0.06
$0.08

Two Party
Family (3 Tier)

$0.24
$0.61
$0.47
$0.69

14.29%
15.09%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.44
$0.38
$0.63
$0.32
$0.44

$0.50
$0.43
$0.72
$0.36
$0.50

$0.06
$0.05
$0.09
$0.04
$0.06

14.63%
13.11%

13.16%
13.64%

14.29%
12.50%
13.64%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.14
$0.36
$0.28
$0.40

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

0.00%
0.00%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.29
$0.25
$0.42
$0.21
$0.29

$0.29
$0.25
$0.42
$0.21
$0.29

$0.00
$0.00
$0.00
$0.00
$0.00

0.00%
0.00%

0.00%
0.00%

0.00%
0.00%
0.00%

Rate Manual, Page 36



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$5.44
$82.15
$10.73
$93.35

$0.50
$7.55
$0.99
$8.58

Two Party
Family (3 Tier)

$5.94
$89.70
$11.72

$101.93

9.19%
9.19%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.42
$58.27
$97.10
$48.56
$67.97

$12.47
$63.62

$106.02
$53.02
$74.21

$1.05
$5.35
$8.92
$4.46
$6.24

9.23%
9.19%

9.18%
9.19%

9.19%
9.18%
9.18%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$68.40
$0.00

$77.72

$0.00
$6.35
$0.00
$7.21

Two Party
Family (3 Tier)

$0.00
$74.75
$0.00

$84.93

N/A
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$48.51
$80.85
$40.43
$56.59

$0.00
$53.02
$88.37
$44.19
$61.85

$0.00
$4.51
$7.52
$3.76
$5.26

N/A
9.28%

9.30%
N/A

9.30%
9.30%
9.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.49
$82.86
$10.82
$94.15

$0.50
$7.54
$0.99
$8.58

Two Party
Family (3 Tier)

$5.99
$90.40
$11.81

$102.73

9.11%
9.10%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$11.52
$58.77
$97.94
$48.99
$68.56

$12.57
$64.12

$106.86
$53.45
$74.81

$1.05
$5.35
$8.92
$4.46
$6.25

9.15%
9.11%

9.10%
9.11%

9.11%
9.10%
9.12%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$68.77
$0.00

$78.16

$0.00
$6.39
$0.00
$7.27

Two Party
Family (3 Tier)

$0.00
$75.16
$0.00

$85.43

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$48.78
$81.31
$40.64
$56.92

$0.00
$53.31
$88.87
$44.42
$62.21

$0.00
$4.53
$7.56
$3.78
$5.29

N/A
9.30%

9.29%
N/A

9.30%
9.30%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.79
$81.99
$9.46

$93.16

$0.44
$7.54
$0.86
$8.56

Two Party
Family (3 Tier)

$5.23
$89.53
$10.32

$101.72

9.19%
9.20%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.06
$58.14
$96.92
$48.45
$67.84

$10.99
$63.49

$105.82
$52.90
$74.07

$0.93
$5.35
$8.90
$4.45
$6.23

9.09%
9.19%

9.20%
9.24%

9.18%
9.18%
9.18%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$69.68
$0.00

$79.18

$0.00
$6.47
$0.00
$7.37

Two Party
Family (3 Tier)

$0.00
$76.15
$0.00

$86.55

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$49.43
$82.37
$41.19
$57.66

$0.00
$54.02
$90.03
$45.02
$63.02

$0.00
$4.59
$7.66
$3.83
$5.36

N/A
9.31%

9.29%
N/A

9.30%
9.30%
9.30%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.82
$82.39
$9.51

$93.62

$0.44
$7.52
$0.86
$8.54

Two Party
Family (3 Tier)

$5.26
$89.91
$10.37

$102.16

9.13%
9.13%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$10.11
$58.43
$97.38
$48.70
$68.17

$11.04
$63.76

$106.27
$53.14
$74.39

$0.93
$5.33
$8.89
$4.44
$6.22

9.04%
9.12%

9.12%
9.20%

9.13%
9.12%
9.12%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$70.08
$0.00

$79.63

$0.00
$6.51
$0.00
$7.41

Two Party
Family (3 Tier)

$0.00
$76.59
$0.00

$87.04

N/A
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$49.71
$82.83
$41.41
$57.99

$0.00
$54.33
$90.54
$45.26
$63.38

$0.00
$4.62
$7.71
$3.85
$5.39

N/A
9.31%

9.29%
N/A

9.31%
9.30%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-53 Prehospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

Rate Manual, Page 41



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$168.11
$426.66
$331.85
$484.83

$15.62
$39.65
$30.83
$45.05

Two Party
Family (3 Tier)

$183.73
$466.31
$362.68
$529.88

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$353.03
$302.60
$504.33
$252.17
$353.03

$385.83
$330.71
$551.19
$275.59
$385.83

$32.80
$28.11
$46.86
$23.42
$32.80

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$165.21
$419.30
$326.12
$476.47

$15.36
$38.99
$30.33
$44.29

Two Party
Family (3 Tier)

$180.57
$458.29
$356.45
$520.76

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$346.94
$297.38
$495.63
$247.82
$346.94

$379.20
$325.03
$541.71
$270.86
$379.20

$32.26
$27.65
$46.08
$23.04
$32.26

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$133.40
$338.57
$263.33
$384.73

$12.40
$31.47
$24.48
$35.76

Two Party
Family (3 Tier)

$145.80
$370.04
$287.81
$420.49

9.30%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$280.14
$240.12
$400.20
$200.10
$280.14

$306.18
$262.44
$437.40
$218.70
$306.18

$26.04
$22.32
$37.20
$18.60
$26.04

9.30%
9.29%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$108.74
$275.98
$214.65
$313.61

$10.10
$25.64
$19.94
$29.12

Two Party
Family (3 Tier)

$118.84
$301.62
$234.59
$342.73

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$228.35
$195.73
$326.22
$163.11
$228.35

$249.56
$213.91
$356.52
$178.26
$249.56

$21.21
$18.18
$30.30
$15.15
$21.21

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$135.21
$343.16
$266.90
$389.95

$12.57
$31.91
$24.82
$36.25

Two Party
Family (3 Tier)

$147.78
$375.07
$291.72
$426.20

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$283.94
$243.38
$405.63
$202.82
$283.94

$310.34
$266.00
$443.34
$221.67
$310.34

$26.40
$22.62
$37.71
$18.85
$26.40

9.30%
9.30%

9.29%
9.30%

9.30%
9.29%
9.30%

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$126.82
$321.87
$250.34
$365.75

$11.80
$29.95
$23.30
$34.03

Two Party
Family (3 Tier)

$138.62
$351.82
$273.64
$399.78

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$266.32
$228.28
$380.46
$190.23
$266.32

$291.10
$249.52
$415.86
$207.93
$291.10

$24.78
$21.24
$35.40
$17.70
$24.78

9.31%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$170.79
$433.47
$337.14
$492.56

$15.87
$40.27
$31.33
$45.77

Two Party
Family (3 Tier)

$186.66
$473.74
$368.47
$538.33

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$358.66
$307.42
$512.37
$256.18
$358.66

$391.99
$335.99
$559.98
$279.99
$391.99

$33.33
$28.57
$47.61
$23.81
$33.33

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic 

Single
Family (2 Tier)

$149.79
$380.17
$295.69
$431.99

$13.92
$35.33
$27.47
$40.15

Two Party
Family (3 Tier)

$163.71
$415.50
$323.16
$472.14

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$314.56
$269.62
$449.37
$224.68
$314.56

$343.79
$294.68
$491.13
$245.56
$343.79

$29.23
$25.06
$41.76
$20.88
$29.23

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$86.74
$220.15
$171.22
$250.16

$8.06
$20.45
$15.92
$23.24

Two Party
Family (3 Tier)

$94.80
$240.60
$187.14
$273.40

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$182.15
$156.13
$260.22
$130.11
$182.15

$199.08
$170.64
$284.40
$142.20
$199.08

$16.93
$14.51
$24.18
$12.09
$16.93

9.30%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$75.02
$190.40
$148.09
$216.36

$6.98
$17.72
$13.78
$20.13

Two Party
Family (3 Tier)

$82.00
$208.12
$161.87
$236.49

9.30%
9.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$157.54
$135.04
$225.06
$112.53
$157.54

$172.20
$147.60
$246.00
$123.00
$172.20

$14.66
$12.56
$20.94
$10.47
$14.66

9.31%
9.30%

9.30%
9.31%

9.30%
9.30%
9.31%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in 

Single
Family (2 Tier)

$57.73
$146.52
$113.96
$166.49

$5.36
$13.60
$10.58
$15.46

Two Party
Family (3 Tier)

$63.09
$160.12
$124.54
$181.95

9.28%
9.28%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$121.23
$103.91
$173.19
$86.60

$121.23

$132.49
$113.56
$189.27
$94.64

$132.49

$11.26
$9.65

$16.08
$8.04

$11.26

9.28%
9.29%

9.29%
9.29%

9.28%
9.28%
9.29%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$167.60
$425.37
$330.84
$483.36

$15.58
$39.54
$30.76
$44.93

Two Party
Family (3 Tier)

$183.18
$464.91
$361.60
$528.29

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$351.96
$301.68
$502.80
$251.40
$351.96

$384.68
$329.72
$549.54
$274.77
$384.68

$32.72
$28.04
$46.74
$23.37
$32.72

9.30%
9.30%

9.29%
9.30%

9.30%
9.30%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$164.26
$416.89
$324.25
$473.73

$15.27
$38.76
$30.14
$44.03

Two Party
Family (3 Tier)

$179.53
$455.65
$354.39
$517.76

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$344.95
$295.67
$492.78
$246.39
$344.95

$377.01
$323.15
$538.59
$269.30
$377.01

$32.06
$27.48
$45.81
$22.91
$32.06

9.30%
9.29%

9.29%
9.29%

9.30%
9.30%
9.29%

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$151.35
$384.13
$298.76
$436.49

$14.07
$35.71
$27.78
$40.58

Two Party
Family (3 Tier)

$165.42
$419.84
$326.54
$477.07

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$317.83
$272.43
$454.05
$227.02
$317.83

$347.38
$297.76
$496.26
$248.13
$347.38

$29.55
$25.33
$42.21
$21.11
$29.55

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$148.22
$376.18
$292.59
$427.47

$13.78
$34.98
$27.20
$39.74

Two Party
Family (3 Tier)

$162.00
$411.16
$319.79
$467.21

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$311.26
$266.80
$444.66
$222.33
$311.26

$340.20
$291.60
$486.00
$243.00
$340.20

$28.94
$24.80
$41.34
$20.67
$28.94

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$127.85
$324.48
$252.38
$368.72

$11.89
$30.18
$23.47
$34.29

Two Party
Family (3 Tier)

$139.74
$354.66
$275.85
$403.01

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$268.48
$230.13
$383.55
$191.77
$268.48

$293.45
$251.53
$419.22
$209.61
$293.45

$24.97
$21.40
$35.67
$17.84
$24.97

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.31
$318.04
$247.36
$361.39

$11.65
$29.56
$23.00
$33.60

Two Party
Family (3 Tier)

$136.96
$347.60
$270.36
$394.99

9.30%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$263.15
$225.56
$375.93
$187.96
$263.15

$287.62
$246.53
$410.88
$205.44
$287.62

$24.47
$20.97
$34.95
$17.48
$24.47

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$119.26
$302.68
$235.42
$343.95

$11.09
$28.15
$21.89
$31.98

Two Party
Family (3 Tier)

$130.35
$330.83
$257.31
$375.93

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$250.45
$214.67
$357.78
$178.89
$250.45

$273.74
$234.63
$391.05
$195.52
$273.74

$23.29
$19.96
$33.27
$16.63
$23.29

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$116.93
$296.77
$230.82
$337.23

$10.86
$27.56
$21.44
$31.32

Two Party
Family (3 Tier)

$127.79
$324.33
$252.26
$368.55

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$245.55
$210.47
$350.79
$175.40
$245.55

$268.36
$230.02
$383.37
$191.68
$268.36

$22.81
$19.55
$32.58
$16.28
$22.81

9.29%
9.29%

9.29%
9.29%

9.29%
9.28%
9.29%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$81.22
$206.14
$160.33
$234.24

$7.56
$19.18
$14.92
$21.80

Two Party
Family (3 Tier)

$88.78
$225.32
$175.25
$256.04

9.31%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$170.56
$146.20
$243.66
$121.83
$170.56

$186.44
$159.80
$266.34
$133.17
$186.44

$15.88
$13.60
$22.68
$11.34
$15.88

9.31%
9.31%

9.30%
9.31%

9.31%
9.31%
9.31%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$79.58
$201.97
$157.09
$229.51

$7.40
$18.79
$14.61
$21.34

Two Party
Family (3 Tier)

$86.98
$220.76
$171.70
$250.85

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$167.12
$143.24
$238.74
$119.37
$167.12

$182.66
$156.56
$260.94
$130.47
$182.66

$15.54
$13.32
$22.20
$11.10
$15.54

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$165.21
$419.30
$326.12
$476.47

$15.36
$38.99
$30.33
$44.29

Two Party
Family (3 Tier)

$180.57
$458.29
$356.45
$520.76

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$346.94
$297.38
$495.63
$247.82
$346.94

$379.20
$325.03
$541.71
$270.86
$379.20

$32.26
$27.65
$46.08
$23.04
$32.26

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$161.87
$410.83
$319.53
$466.83

$15.04
$38.17
$29.69
$43.38

Two Party
Family (3 Tier)

$176.91
$449.00
$349.22
$510.21

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$339.93
$291.37
$485.61
$242.80
$339.93

$371.51
$318.44
$530.73
$265.36
$371.51

$31.58
$27.07
$45.12
$22.56
$31.58

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$137.10
$347.96
$270.64
$395.40

$12.74
$32.33
$25.14
$36.74

Two Party
Family (3 Tier)

$149.84
$380.29
$295.78
$432.14

9.29%
9.29%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$287.91
$246.78
$411.30
$205.65
$287.91

$314.66
$269.71
$449.52
$224.76
$314.66

$26.75
$22.93
$38.22
$19.11
$26.75

9.29%
9.29%

9.29%
9.29%

9.29%
9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.30
$340.85
$265.11
$387.32

$12.49
$31.70
$24.65
$36.02

Two Party
Family (3 Tier)

$146.79
$372.55
$289.76
$423.34

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$282.03
$241.74
$402.90
$201.45
$282.03

$308.26
$264.22
$440.37
$220.18
$308.26

$26.23
$22.48
$37.47
$18.73
$26.23

9.30%
9.30%

9.30%
9.30%

9.30%
9.30%
9.30%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$143.83
$365.04
$283.92
$414.81

$13.38
$33.96
$26.41
$38.58

Two Party
Family (3 Tier)

$157.21
$399.00
$310.33
$453.39

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$302.04
$258.89
$431.49
$215.74
$302.04

$330.14
$282.98
$471.63
$235.82
$330.14

$28.10
$24.09
$40.14
$20.08
$28.10

9.30%
9.30%

9.31%
9.30%

9.30%
9.31%
9.30%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$140.91
$357.63
$278.16
$406.38

$13.11
$33.27
$25.88
$37.81

Two Party
Family (3 Tier)

$154.02
$390.90
$304.04
$444.19

9.30%
9.30%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$295.91
$253.64
$422.73
$211.36
$295.91

$323.44
$277.24
$462.06
$231.03
$323.44

$27.53
$23.60
$39.33
$19.67
$27.53

9.30%
9.30%

9.30%
9.30%

9.30%
9.31%
9.30%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$32.98
$83.70
$65.10
$95.11

$3.07
$7.79
$6.06
$8.86

Two Party
Family (3 Tier)

$36.05
$91.49
$71.16

$103.97

9.31%
9.31%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$69.26
$59.36
$98.94
$49.47
$69.26

$75.70
$64.89

$108.15
$54.08
$75.70

$6.44
$5.53
$9.21
$4.61
$6.44

9.31%
9.32%

9.32%
9.30%

9.31%
9.32%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$32.30
$81.98
$63.76
$93.15

$3.01
$7.64
$5.94
$8.68

Two Party
Family (3 Tier)

$35.31
$89.62
$69.70

$101.83

9.32%
9.32%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$67.83
$58.14
$96.90
$48.45
$67.83

$74.15
$63.56

$105.93
$52.96
$74.15

$6.32
$5.42
$9.03
$4.51
$6.32

9.32%
9.32%

9.32%
9.32%

9.32%
9.31%
9.32%

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.75
$4.44
$3.45
$5.05

$0.16
$0.41
$0.32
$0.46

Two Party
Family (3 Tier)

$1.91
$4.85
$3.77
$5.51

9.14%
9.23%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$3.68
$3.15
$5.25
$2.62
$3.68

$4.01
$3.44
$5.73
$2.86
$4.01

$0.33
$0.29
$0.48
$0.24
$0.33

9.28%
9.11%

9.21%
8.97%

9.14%
9.16%
8.97%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

N/A
N/A

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

N/A
N/A

N/A
N/A

N/A
N/A
N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Prop Groups UDC Riders

10/1/2012

Rates Effective: 10/1/2012

EXHP-191 Dependent Age 29

Single
Family (2 Tier)
Two Party
Family (3 Tier)

1.914%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

1.914%

1.914%
1.914%

1.914%

N/A

N/A

N/A

N/A
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2012

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

0.5%
0.5%
0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 & 5 Tier)
Parent/Child(ren)
Family (4 & 5 Tier)
Parent/Child
Parent/Children

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year

pg. 2



univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

Ambulatory Surgery Copayment Rider AMBSURG-44SG-W (2001)
Durable Medical Equipment DME-44SG-W (2001)
Inpatient Alchoholism and Substance Abuse Rehabilitation Services $500 ALC/SA-44SG-W (2001)
Inpatient Copayment Rider HOSP-44SG-W (2001)

Value Plus - Base Contracts ($25/$15; $25/$10; $20/$15; $20/$10) UNC-7
Value Plus - Emergency Services Copayment Option UNC-7
Value Plus - Point of Service Option UNC-7A
PPACA Health Care Reform Riders EXHP-138
Timothy's Law Mandate EXHP-160
Make Available Timothy's Law- Outpatient/Inpatient Mental Health EXHP-161

Prehospital Emergency Services and Ambulance Transportation Benefit EXHP-53
Bone Density Services Rider EXHP-87
Bone Density Services Endorsement EXHP-89
Mammography Screening EXHP-107
Cervical Cytology Screening EXHP-108
Weight Loss Services Language Change EXHP-141
Allowable Expense Rider EHXP-176
Michelle's Law EXHP-11 Rev.1

Specialty Drug Pharmacy Network Endorsement EXR-108
Prescription Drug Schedule of Copayments: $5/$15/$35 RX$5/$15/$35-44SG-W (2001)
Prescription Drug Schedule of Copayments: $7/$15/$35 RX$7/$15/$35-44SG-W (2001)

Prescription Drug ($10/$25/$40; $10/$30$50) OC in Full EXHP-70
Prescription Drug ($10/$25/$40; $10/$30/$50) OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.1
Prescription Drug ($7/$15/$35; $10/$20/$35 Mail Order; $7/$50/$100); OC in Full; $0 Generic Copay for Kids EXHP-70 Rev.2
Prescription Drug ($5/$15/$30; $5/$20/$35; $10/$25/$40; $10/$30/$50) w/ and w/o Oral Contraceptives EXHP-69
Prescription Drug: ($7/$15/$35; $7/$50/$100; $10/$20/$35) EXHP-69 Rev.1
Prescription Drug: ($7 Generic) EXHP-113
Prescription Drug: 2 copays for 90 day supply by mail order EXHP-115

Diabetic Supplies Copayment Rider UNR-39
Diabetic Supplies Copayment Rider - Access Option 2 UNR-40

Dependent Age 29 EXHP-191

Contraceptive Exclusion Rider CONCEPTEX-44SG-W (2001)
Infertility Treatment Services Rider EXHP-85
Contraceptive [Rider;Endorsement] EXHP-91

57



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$21.76
$55.23
$42.95
$62.76

$2.01
$5.10
$3.97
$5.79

Two Party (3 Tier)
Family (3 Tier)

$23.77
$60.33
$46.92
$68.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$45.70
$39.17
$65.28

$49.92
$42.79
$71.31

$4.22
$3.62
$6.03

9.24%
9.23%
9.24%
9.23%

9.24%
9.23%

9.24%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$20.12
$51.06
$39.72
$58.03

$1.86
$4.73
$3.67
$5.36

Two Party (3 Tier)
Family (3 Tier)

$21.98
$55.79
$43.39
$63.39

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$42.25
$36.22
$60.36

$46.16
$39.56
$65.94

$3.91
$3.34
$5.58

9.24%
9.26%
9.24%
9.24%

9.22%
9.25%

9.24%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$19.43
$49.31
$38.35
$56.04

$1.80
$4.57
$3.56
$5.19

Two Party (3 Tier)
Family (3 Tier)

$21.23
$53.88
$41.91
$61.23

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$40.80
$34.97
$58.29

$44.58
$38.21
$63.69

$3.78
$3.24
$5.40

9.26%
9.27%
9.28%
9.26%

9.27%
9.26%

9.26%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$18.75
$47.59
$37.01
$54.08

$1.74
$4.41
$3.44
$5.01

Two Party (3 Tier)
Family (3 Tier)

$20.49
$52.00
$40.45
$59.09

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$39.38
$33.75
$56.25

$43.03
$36.88
$61.47

$3.65
$3.13
$5.22

9.28%
9.27%
9.29%
9.26%

9.27%
9.27%

9.28%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$14.54
$36.90
$28.70
$41.93

$1.35
$3.43
$2.67
$3.90

Two Party (3 Tier)
Family (3 Tier)

$15.89
$40.33
$31.37
$45.83

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$30.53
$26.17
$43.62

$33.37
$28.60
$47.67

$2.84
$2.43
$4.05

9.28%
9.30%
9.30%
9.30%

9.29%
9.30%

9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$10.19
$25.86
$20.12
$29.39

$0.95
$2.41
$1.87
$2.74

Two Party (3 Tier)
Family (3 Tier)

$11.14
$28.27
$21.99
$32.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$21.40
$18.34
$30.57

$23.39
$20.05
$33.42

$1.99
$1.71
$2.85

9.32%
9.32%
9.29%
9.32%

9.32%
9.30%

9.32%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$6.11
$15.51
$12.06
$17.62

$0.56
$1.42
$1.11
$1.62

Two Party (3 Tier)
Family (3 Tier)

$6.67
$16.93
$13.17
$19.24

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.83
$11.00
$18.33

$14.01
$12.01
$20.01

$1.18
$1.01
$1.68

9.17%
9.16%
9.20%
9.19%

9.18%
9.20%

9.17%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$15.93
$40.43
$31.45
$45.94

$1.48
$3.76
$2.92
$4.27

Two Party (3 Tier)
Family (3 Tier)

$17.41
$44.19
$34.37
$50.21

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$33.45
$28.67
$47.79

$36.56
$31.34
$52.23

$3.11
$2.67
$4.44

9.29%
9.30%
9.28%
9.29%

9.31%
9.30%

9.29%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$68.73
$174.44
$135.67
$198.22

$6.38
$16.19
$12.60
$18.40

Two Party (3 Tier)
Family (3 Tier)

$75.11
$190.63
$148.27
$216.62

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$144.33
$123.71
$206.19

$157.73
$135.20
$225.33

$13.40
$11.49
$19.14

9.28%
9.28%
9.29%
9.28%

9.29%
9.28%

9.28%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$52.06
$132.13
$102.77
$150.14

$4.84
$12.28
$9.55

$13.96
Two Party (3 Tier)
Family (3 Tier)

$56.90
$144.41
$112.32
$164.10

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$109.33
$93.71

$156.18

$119.49
$102.42
$170.70

$10.16
$8.71

$14.52

9.30%
9.29%
9.29%
9.30%

9.29%
9.29%

9.30%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$42.53
$107.94
$83.95

$122.66

$3.95
$10.03
$7.80

$11.39
Two Party (3 Tier)
Family (3 Tier)

$46.48
$117.97
$91.75

$134.05
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$89.31
$76.55

$127.59

$97.61
$83.66

$139.44

$8.30
$7.11

$11.85

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-160

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.06
$0.15
$0.12
$0.17

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.06
$0.15
$0.12
$0.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.13
$0.11
$0.18

$0.13
$0.11
$0.18

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$520.74
$1,321.64
$1,027.94
$1,501.81

$48.40
$122.84
$95.54

$139.59
Two Party (3 Tier)
Family (3 Tier)

$569.14
$1,444.48
$1,123.48
$1,641.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,093.55
$937.33

$1,562.22

$1,195.19
$1,024.45
$1,707.42

$101.64
$87.12

$145.20

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-160

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$523.71
$1,329.18
$1,033.80
$1,510.38

$48.67
$123.52
$96.08

$140.36
Two Party (3 Tier)
Family (3 Tier)

$572.38
$1,452.70
$1,129.88
$1,650.74

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,099.79
$942.68

$1,571.13

$1,202.00
$1,030.28
$1,717.14

$102.21
$87.60

$146.01

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-160

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$530.56
$1,346.56
$1,047.33
$1,530.14

$49.32
$125.18
$97.35

$142.23
Two Party (3 Tier)
Family (3 Tier)

$579.88
$1,471.74
$1,144.68
$1,672.37

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,114.18
$955.01

$1,591.68

$1,217.75
$1,043.78
$1,739.64

$103.57
$88.77

$147.96

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$533.52
$1,354.07
$1,053.17
$1,538.67

$49.59
$125.86
$97.89

$143.02
Two Party (3 Tier)
Family (3 Tier)

$583.11
$1,479.93
$1,151.06
$1,681.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,120.39
$960.34

$1,600.56

$1,224.53
$1,049.60
$1,749.33

$104.14
$89.26

$148.77

9.29%
9.29%
9.29%
9.30%

9.29%
9.29%

9.29%

EXHP-160

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.28
$8.32
$6.47
$9.46

$0.30
$0.77
$0.60
$0.86

Two Party (3 Tier)
Family (3 Tier)

$3.58
$9.09
$7.07

$10.32
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.89
$5.90
$9.84

$7.52
$6.44

$10.74

$0.63
$0.54
$0.90

9.15%
9.25%
9.27%
9.09%

9.15%
9.14%

9.15%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.15
$0.38
$0.30
$0.43

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.15
$0.38
$0.30
$0.43

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.32
$0.27
$0.45

$0.32
$0.27
$0.45

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$3.61
$9.16
$7.13

$10.41

$0.33
$0.84
$0.65
$0.95

Two Party (3 Tier)
Family (3 Tier)

$3.94
$10.00
$7.78

$11.36
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.58
$6.50

$10.83

$8.27
$7.09

$11.82

$0.69
$0.59
$0.99

9.14%
9.17%
9.12%
9.13%

9.08%
9.10%

9.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.14
$10.51
$8.17

$11.94

$0.38
$0.96
$0.75
$1.10

Two Party (3 Tier)
Family (3 Tier)

$4.52
$11.47
$8.92

$13.04
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.69
$7.45

$12.42

$9.49
$8.14

$13.56

$0.80
$0.69
$1.14

9.18%
9.13%
9.18%
9.21%

9.26%
9.21%

9.18%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.14
$10.51
$8.17

$11.94

$0.38
$0.96
$0.75
$1.10

Two Party (3 Tier)
Family (3 Tier)

$4.52
$11.47
$8.92

$13.04
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.69
$7.45

$12.42

$9.49
$8.14

$13.56

$0.80
$0.69
$1.14

9.18%
9.13%
9.18%
9.21%

9.26%
9.21%

9.18%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.57
$11.60
$9.02

$13.18

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$5.00
$12.69
$9.87

$14.42
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.60
$8.23

$13.71

$10.50
$9.00

$15.00

$0.90
$0.77
$1.29

9.41%
9.40%
9.42%
9.41%

9.36%
9.38%

9.41%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 
Rider

Single
Family (2 Tier)

$4.57
$11.60
$9.02

$13.18

$0.43
$1.09
$0.85
$1.24

Two Party (3 Tier)
Family (3 Tier)

$5.00
$12.69
$9.87

$14.42
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.60
$8.23

$13.71

$10.50
$9.00

$15.00

$0.90
$0.77
$1.29

9.41%
9.40%
9.42%
9.41%

9.36%
9.38%

9.41%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$5.49
$13.93
$10.84
$15.83

$0.50
$1.27
$0.98
$1.45

Two Party (3 Tier)
Family (3 Tier)

$5.99
$15.20
$11.82
$17.28

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.53
$9.88

$16.47

$12.58
$10.78
$17.97

$1.05
$0.90
$1.50

9.11%
9.12%
9.04%
9.16%

9.11%
9.11%

9.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$5.51
$13.98
$10.88
$15.89

$0.52
$1.32
$1.02
$1.50

Two Party (3 Tier)
Family (3 Tier)

$6.03
$15.30
$11.90
$17.39

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.57
$9.92

$16.53

$12.66
$10.85
$18.09

$1.09
$0.93
$1.56

9.44%
9.44%
9.38%
9.44%

9.38%
9.42%

9.44%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$5.96
$15.13
$11.77
$17.19

$0.55
$1.39
$1.08
$1.58

Two Party (3 Tier)
Family (3 Tier)

$6.51
$16.52
$12.85
$18.77

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.52
$10.73
$17.88

$13.67
$11.72
$19.53

$1.15
$0.99
$1.65

9.23%
9.19%
9.18%
9.19%

9.23%
9.19%

9.23%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$5.97
$15.15
$11.78
$17.22

$0.55
$1.40
$1.09
$1.58

Two Party (3 Tier)
Family (3 Tier)

$6.52
$16.55
$12.87
$18.80

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.54
$10.75
$17.91

$13.69
$11.74
$19.56

$1.15
$0.99
$1.65

9.21%
9.24%
9.25%
9.18%

9.21%
9.17%

9.21%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.25
$0.63
$0.49
$0.72

$0.03
$0.08
$0.06
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.28
$0.71
$0.55
$0.81

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.52
$0.45
$0.75

$0.59
$0.50
$0.84

$0.07
$0.05
$0.09

12.00%
12.70%
12.24%
12.50%

11.11%
13.46%

12.00%

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.18
$0.46
$0.36
$0.52

$0.03
$0.07
$0.05
$0.09

Two Party (3 Tier)
Family (3 Tier)

$0.21
$0.53
$0.41
$0.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.38
$0.32
$0.54

$0.44
$0.38
$0.63

$0.06
$0.06
$0.09

16.67%
15.22%
13.89%
17.31%

18.75%
15.79%

16.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.11
$0.28
$0.22
$0.32

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.11
$0.28
$0.22
$0.32

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.23
$0.20
$0.33

$0.23
$0.20
$0.33

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$4.74
$71.55
$9.34

$81.31

$0.44
$6.64
$0.87
$7.55

Two Party (3 Tier)
Family (3 Tier)

$5.18
$78.19
$10.21
$88.86

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.94
$50.74
$84.58

$10.86
$55.45
$92.43

$0.92
$4.71
$7.85

9.28%
9.28%
9.31%
9.29%

9.28%
9.26%

9.28%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$59.48
$0.00

$67.57

$0.00
$5.52
$0.00
$6.28

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.00
$0.00

$73.85
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.19
$70.31

$0.00
$46.11
$76.84

$0.00
$3.92
$6.53

0.00%
9.28%
0.00%
9.29%

9.29%
0.00%

9.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$4.77
$72.08
$9.42

$81.90

$0.44
$6.65
$0.86
$7.56

Two Party (3 Tier)
Family (3 Tier)

$5.21
$78.73
$10.28
$89.46

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.03
$51.12
$85.19

$10.95
$55.83
$93.05

$0.92
$4.71
$7.86

9.22%
9.23%
9.13%
9.23%

9.21%
9.17%

9.23%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$59.83
$0.00

$67.97

$0.00
$5.56
$0.00
$6.31

Two Party (3 Tier)
Family (3 Tier)

$0.00
$65.39
$0.00

$74.28
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.42
$70.70

$0.00
$46.36
$77.26

$0.00
$3.94
$6.56

0.00%
9.29%
0.00%
9.28%

9.29%
0.00%

9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.16
$71.12
$8.21

$80.82

$0.38
$6.50
$0.75
$7.38

Two Party (3 Tier)
Family (3 Tier)

$4.54
$77.62
$8.96

$88.20
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.74
$50.44
$84.07

$9.53
$55.04
$91.74

$0.79
$4.60
$7.67

9.13%
9.14%
9.14%
9.13%

9.12%
9.04%

9.12%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.60
$0.00

$68.87

$0.00
$5.63
$0.00
$6.40

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.23
$0.00

$75.27
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$42.98
$71.62

$0.00
$46.98
$78.27

$0.00
$4.00
$6.65

0.00%
9.29%
0.00%
9.29%

9.31%
0.00%

9.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.18
$71.48
$8.25

$81.22

$0.39
$6.66
$0.77
$7.58

Two Party (3 Tier)
Family (3 Tier)

$4.57
$78.14
$9.02

$88.80
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.78
$50.69
$84.49

$9.59
$55.42
$92.37

$0.81
$4.73
$7.88

9.33%
9.32%
9.33%
9.33%

9.33%
9.23%

9.33%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$60.93
$0.00

$69.24

$0.00
$5.66
$0.00
$6.43

Two Party (3 Tier)
Family (3 Tier)

$0.00
$66.59
$0.00

$75.67
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$43.21
$72.02

$0.00
$47.24
$78.71

$0.00
$4.03
$6.69

0.00%
9.29%
0.00%
9.29%

9.33%
0.00%

9.29%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-160

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$146.15
$370.93
$288.50
$421.50

$13.59
$34.49
$26.83
$39.19

Two Party (3 Tier)
Family (3 Tier)

$159.74
$405.42
$315.33
$460.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$306.92
$263.07
$438.45

$335.45
$287.53
$479.22

$28.53
$24.46
$40.77

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$143.67
$364.63
$283.60
$414.34

$13.35
$33.89
$26.36
$38.51

Two Party (3 Tier)
Family (3 Tier)

$157.02
$398.52
$309.96
$452.85

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$301.71
$258.61
$431.01

$329.74
$282.64
$471.06

$28.03
$24.03
$40.05

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$115.97
$294.33
$228.92
$334.46

$10.77
$27.34
$21.26
$31.06

Two Party (3 Tier)
Family (3 Tier)

$126.74
$321.67
$250.18
$365.52

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$243.54
$208.75
$347.91

$266.15
$228.13
$380.22

$22.61
$19.38
$32.31

9.29%
9.29%
9.29%
9.29%

9.28%
9.28%

9.29%

EXR-108

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$108.69
$275.86
$214.55
$313.46

$10.10
$25.63
$19.94
$29.13

Two Party (3 Tier)
Family (3 Tier)

$118.79
$301.49
$234.49
$342.59

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$228.25
$195.64
$326.07

$249.46
$213.82
$356.37

$21.21
$18.18
$30.30

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$117.59
$298.44
$232.12
$339.13

$10.92
$27.72
$21.56
$31.49

Two Party (3 Tier)
Family (3 Tier)

$128.51
$326.16
$253.68
$370.62

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$246.94
$211.66
$352.77

$269.87
$231.32
$385.53

$22.93
$19.66
$32.76

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$110.28
$279.89
$217.69
$318.05

$10.25
$26.02
$20.24
$29.56

Two Party (3 Tier)
Family (3 Tier)

$120.53
$305.91
$237.93
$347.61

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$231.59
$198.50
$330.84

$253.11
$216.95
$361.59

$21.52
$18.45
$30.75

9.29%
9.30%
9.30%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$148.47
$376.82
$293.08
$428.19

$13.81
$35.05
$27.26
$39.83

Two Party (3 Tier)
Family (3 Tier)

$162.28
$411.87
$320.34
$468.02

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$311.79
$267.25
$445.41

$340.79
$292.10
$486.84

$29.00
$24.85
$41.43

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 
Kids

Single
Family (2 Tier)

$130.24
$330.55
$257.09
$375.61

$12.12
$30.76
$23.93
$34.96

Two Party (3 Tier)
Family (3 Tier)

$142.36
$361.31
$281.02
$410.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$273.50
$234.43
$390.72

$298.96
$256.25
$427.08

$25.46
$21.82
$36.36

9.31%
9.31%
9.31%
9.31%

9.31%
9.31%

9.31%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$75.43
$191.44
$148.90
$217.54

$7.01
$17.79
$13.84
$20.22

Two Party (3 Tier)
Family (3 Tier)

$82.44
$209.23
$162.74
$237.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$158.40
$135.77
$226.29

$173.12
$148.39
$247.32

$14.72
$12.62
$21.03

9.29%
9.29%
9.29%
9.29%

9.30%
9.29%

9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$65.21
$165.50
$128.72
$188.07

$6.07
$15.41
$11.99
$17.50

Two Party (3 Tier)
Family (3 Tier)

$71.28
$180.91
$140.71
$205.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$136.94
$117.38
$195.63

$149.69
$128.30
$213.84

$12.75
$10.92
$18.21

9.31%
9.31%
9.31%
9.31%

9.30%
9.31%

9.31%

EXR-108

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 
Generic Copay for Kids

Single
Family (2 Tier)

$50.20
$127.41
$99.09

$144.78

$4.67
$11.85
$9.22

$13.47
Two Party (3 Tier)
Family (3 Tier)

$54.87
$139.26
$108.31
$158.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$105.42
$90.36

$150.60

$115.23
$98.77

$164.61

$9.81
$8.41

$14.01

9.30%
9.30%
9.30%
9.30%

9.31%
9.31%

9.30%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$145.74
$369.89
$287.69
$420.31

$13.54
$34.36
$26.73
$39.05

Two Party (3 Tier)
Family (3 Tier)

$159.28
$404.25
$314.42
$459.36

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$306.05
$262.33
$437.22

$334.49
$286.70
$477.84

$28.44
$24.37
$40.62

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$142.84
$362.53
$281.97
$411.95

$13.28
$33.70
$26.21
$38.30

Two Party (3 Tier)
Family (3 Tier)

$156.12
$396.23
$308.18
$450.25

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$299.96
$257.11
$428.52

$327.85
$281.02
$468.36

$27.89
$23.91
$39.84

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$131.63
$334.08
$259.84
$379.62

$12.24
$31.06
$24.16
$35.30

Two Party (3 Tier)
Family (3 Tier)

$143.87
$365.14
$284.00
$414.92

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$276.42
$236.93
$394.89

$302.13
$258.97
$431.61

$25.71
$22.04
$36.72

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$128.91
$327.17
$254.47
$371.78

$11.98
$30.41
$23.65
$34.55

Two Party (3 Tier)
Family (3 Tier)

$140.89
$357.58
$278.12
$406.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$270.71
$232.04
$386.73

$295.87
$253.60
$422.67

$25.16
$21.56
$35.94

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$111.15
$282.10
$219.41
$320.56

$10.34
$26.24
$20.41
$29.82

Two Party (3 Tier)
Family (3 Tier)

$121.49
$308.34
$239.82
$350.38

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$233.42
$200.07
$333.45

$255.13
$218.68
$364.47

$21.71
$18.61
$31.02

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$108.96
$276.54
$215.09
$314.24

$10.13
$25.71
$19.99
$29.22

Two Party (3 Tier)
Family (3 Tier)

$119.09
$302.25
$235.08
$343.46

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$228.82
$196.13
$326.88

$250.09
$214.36
$357.27

$21.27
$18.23
$30.39

9.30%
9.30%
9.29%
9.30%

9.29%
9.30%

9.30%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$103.70
$263.19
$204.70
$299.07

$9.63
$24.44
$19.01
$27.77

Two Party (3 Tier)
Family (3 Tier)

$113.33
$287.63
$223.71
$326.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$217.77
$186.66
$311.10

$237.99
$203.99
$339.99

$20.22
$17.33
$28.89

9.29%
9.29%
9.29%
9.29%

9.28%
9.29%

9.29%

EXR-108

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$101.67
$258.04
$200.70
$293.22

$9.45
$23.98
$18.65
$27.25

Two Party (3 Tier)
Family (3 Tier)

$111.12
$282.02
$219.35
$320.47

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$213.51
$183.01
$305.01

$233.35
$200.02
$333.36

$19.84
$17.01
$28.35

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$143.67
$364.63
$283.60
$414.34

$13.35
$33.89
$26.36
$38.51

Two Party (3 Tier)
Family (3 Tier)

$157.02
$398.52
$309.96
$452.85

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$301.71
$258.61
$431.01

$329.74
$282.64
$471.06

$28.03
$24.03
$40.05

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$140.74
$357.20
$277.82
$405.89

$13.08
$33.20
$25.82
$37.73

Two Party (3 Tier)
Family (3 Tier)

$153.82
$390.40
$303.64
$443.62

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$295.55
$253.33
$422.22

$323.02
$276.88
$461.46

$27.47
$23.55
$39.24

9.29%
9.29%
9.29%
9.30%

9.30%
9.29%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$70.61
$179.21
$139.38
$203.64

$6.56
$16.65
$12.95
$18.92

Two Party (3 Tier)
Family (3 Tier)

$77.17
$195.86
$152.33
$222.56

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$148.28
$127.10
$211.83

$162.06
$138.91
$231.51

$13.78
$11.81
$19.68

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$69.19
$175.60
$136.58
$199.54

$6.43
$16.32
$12.69
$18.55

Two Party (3 Tier)
Family (3 Tier)

$75.62
$191.92
$149.27
$218.09

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$145.30
$124.54
$207.57

$158.80
$136.12
$226.86

$13.50
$11.58
$19.29

9.29%
9.29%
9.29%
9.30%

9.30%
9.29%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$119.19
$302.50
$235.28
$343.74

$11.07
$28.10
$21.85
$31.93

Two Party (3 Tier)
Family (3 Tier)

$130.26
$330.60
$257.13
$375.67

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$250.30
$214.54
$357.57

$273.55
$234.47
$390.78

$23.25
$19.93
$33.21

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

Rate Manual, Page 73



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$116.81
$296.46
$230.58
$336.88

$10.85
$27.54
$21.42
$31.29

Two Party (3 Tier)
Family (3 Tier)

$127.66
$324.00
$252.00
$368.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$245.30
$210.26
$350.43

$268.09
$229.79
$382.98

$22.79
$19.53
$32.55

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$125.04
$317.35
$246.83
$360.62

$11.62
$29.49
$22.94
$33.51

Two Party (3 Tier)
Family (3 Tier)

$136.66
$346.84
$269.77
$394.13

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$262.58
$225.07
$375.12

$286.99
$245.99
$409.98

$24.41
$20.92
$34.86

9.29%
9.29%
9.29%
9.29%

9.29%
9.30%

9.29%

EXR-108

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$122.53
$310.98
$241.87
$353.38

$11.39
$28.91
$22.49
$32.85

Two Party (3 Tier)
Family (3 Tier)

$133.92
$339.89
$264.36
$386.23

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$257.31
$220.55
$367.59

$281.23
$241.06
$401.76

$23.92
$20.51
$34.17

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$28.69
$72.82
$56.63
$82.74

$2.67
$6.77
$5.27
$7.70

Two Party (3 Tier)
Family (3 Tier)

$31.36
$79.59
$61.90
$90.44

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$60.25
$51.64
$86.07

$65.86
$56.45
$94.08

$5.61
$4.81
$8.01

9.31%
9.30%
9.31%
9.31%

9.31%
9.31%

9.31%

EXR-108

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$28.11
$71.34
$55.49
$81.07

$2.61
$6.63
$5.15
$7.53

Two Party (3 Tier)
Family (3 Tier)

$30.72
$77.97
$60.64
$88.60

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$59.03
$50.60
$84.33

$64.51
$55.30
$92.16

$5.48
$4.70
$7.83

9.28%
9.29%
9.28%
9.29%

9.29%
9.28%

9.28%

EXR-108
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012
Effective Effective 

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXR-108

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.52
$3.86
$3.00
$4.38

$0.15
$0.38
$0.30
$0.44

Two Party (3 Tier)
Family (3 Tier)

$1.67
$4.24
$3.30
$4.82

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.56

$3.51
$3.01
$5.01

$0.32
$0.27
$0.45

9.87%
9.84%

10.00%
10.05%

9.85%
10.03%

9.87%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Group UDC Riders
Rates Effective: 10/1/2012

10/1/2012

EXHP-191 Dependent Age 29

Parent/Child(ren) (4 Tier) 1.914%

1.914%

1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
Two Party (3 Tier)

1.914%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Small Groups Schedule & Riders

10/1/2012

Rates Effective: 10/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$8 Copay]

Single
Family (2 Tier)

$25.03
$63.53
$49.41
$72.19

$2.33
$5.91
$4.60
$6.72

Two Party (3 Tier)
Family (3 Tier)

$27.36
$69.44
$54.01
$78.91

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.56
$45.05
$75.09

$57.46
$49.25
$82.08

$4.90
$4.20
$6.99

9.31%
9.30%
9.31%
9.31%

9.32%
9.32%

9.31%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$10 Copay]

Single
Family (2 Tier)

$23.09
$58.60
$45.58
$66.59

$2.13
$5.41
$4.20
$6.14

Two Party (3 Tier)
Family (3 Tier)

$25.22
$64.01
$49.78
$72.73

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$48.49
$41.56
$69.27

$52.96
$45.40
$75.66

$4.47
$3.84
$6.39

9.22%
9.23%
9.21%
9.22%

9.24%
9.22%

9.22%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$15 Copay]

Single
Family (2 Tier)

$22.33
$56.67
$44.08
$64.40

$2.07
$5.26
$4.09
$5.97

Two Party (3 Tier)
Family (3 Tier)

$24.40
$61.93
$48.17
$70.37

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$46.89
$40.19
$66.99

$51.24
$43.92
$73.20

$4.35
$3.73
$6.21

9.27%
9.28%
9.28%
9.27%

9.28%
9.28%

9.27%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$20 Copay]

Single
Family (2 Tier)

$21.51
$54.59
$42.46
$62.03

$1.99
$5.05
$3.93
$5.74

Two Party (3 Tier)
Family (3 Tier)

$23.50
$59.64
$46.39
$67.77

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$45.17
$38.72
$64.53

$49.35
$42.30
$70.50

$4.18
$3.58
$5.97

9.25%
9.25%
9.26%
9.25%

9.25%
9.25%

9.25%

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$50 Copay]

Single
Family (2 Tier)

$16.70
$42.38
$32.97
$48.16

$1.55
$3.94
$3.06
$4.47

Two Party (3 Tier)
Family (3 Tier)

$18.25
$46.32
$36.03
$52.63

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$35.07
$30.06
$50.10

$38.33
$32.85
$54.75

$3.26
$2.79
$4.65

9.28%
9.30%
9.28%
9.28%

9.28%
9.30%

9.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

AMBSURG-44SG-W 
(2001)

Ambulatory Surgery Copayment Rider - [$75 Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

DME-44SG-W (2001) Durable Medical Equipment - [50% Copay]

Single
Family (2 Tier)

$7.02
$17.82
$13.86
$20.25

$0.65
$1.65
$1.28
$1.87

Two Party (3 Tier)
Family (3 Tier)

$7.67
$19.47
$15.14
$22.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.74
$12.64
$21.06

$16.11
$13.81
$23.01

$1.37
$1.17
$1.95

9.26%
9.26%
9.24%
9.23%

9.26%
9.29%

9.26%

DME-44SG-W (2001) Durable Medical Equipment - [20% Copay]

Single
Family (2 Tier)

$11.69
$29.67
$23.08
$33.71

$1.08
$2.74
$2.13
$3.12

Two Party (3 Tier)
Family (3 Tier)

$12.77
$32.41
$25.21
$36.83

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$24.55
$21.04
$35.07

$26.82
$22.99
$38.31

$2.27
$1.95
$3.24

9.24%
9.23%
9.23%
9.26%

9.27%
9.25%

9.24%

DME-44SG-W (2001) Durable Medical Equipment - [No Copay]

Single
Family (2 Tier)

$18.29
$46.42
$36.10
$52.75

$1.70
$4.31
$3.36
$4.90

Two Party (3 Tier)
Family (3 Tier)

$19.99
$50.73
$39.46
$57.65

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$38.41
$32.92
$54.87

$41.98
$35.98
$59.97

$3.57
$3.06
$5.10

9.29%
9.28%
9.31%
9.29%

9.30%
9.29%

9.29%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$0 IP Copay]

Single
Family (2 Tier)

$79.02
$200.55
$155.99
$227.89

$7.35
$18.66
$14.50
$21.20

Two Party (3 Tier)
Family (3 Tier)

$86.37
$219.21
$170.49
$249.09

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$165.94
$142.24
$237.06

$181.38
$155.47
$259.11

$15.44
$13.23
$22.05

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$250 IP Copay]

Single
Family (2 Tier)

$59.88
$151.98
$118.20
$172.69

$5.57
$14.13
$11.00
$16.07

Two Party (3 Tier)
Family (3 Tier)

$65.45
$166.11
$129.20
$188.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$125.75
$107.78
$179.64

$137.45
$117.81
$196.35

$11.70
$10.03
$16.71

9.30%
9.30%
9.31%
9.31%

9.31%
9.30%

9.30%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$400 IP Copay]

Single
Family (2 Tier)

$48.91
$124.13
$96.55

$141.06

$4.55
$11.55
$8.98

$13.12
Two Party (3 Tier)
Family (3 Tier)

$53.46
$135.68
$105.53
$154.18

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$102.71
$88.04

$146.73

$112.27
$96.23

$160.38

$9.56
$8.19

$13.65

9.30%
9.30%
9.30%
9.30%

9.30%
9.31%

9.30%

HOSP-44SG-W (2001) Inpatient Copayment Rider - [$500 IP Copay]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $0 Copay

Single
Family (2 Tier)

$0.07
$0.18
$0.14
$0.20

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.07
$0.18
$0.14
$0.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.15
$0.13
$0.21

$0.15
$0.13
$0.21

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $250 Copay

Single
Family (2 Tier)

$0.04
$0.10
$0.08
$0.12

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.04
$0.10
$0.08
$0.12

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.08
$0.07
$0.12

$0.08
$0.07
$0.12

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $400 Copay

Single
Family (2 Tier)

$0.01
$0.03
$0.02
$0.03

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.01
$0.03
$0.02
$0.03

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.02
$0.02
$0.03

$0.02
$0.02
$0.03

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-161 Inpatient Mental Health - Make Available Timothy's Law Rider - $500 Copay

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Value Plus [Office Visit $25/$15]

Single
Family (2 Tier)

$598.87
$1,519.93
$1,182.17
$1,727.14

$55.66
$141.27
$109.87
$160.52

Two Party (3 Tier)
Family (3 Tier)

$654.53
$1,661.20
$1,292.04
$1,887.66

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,257.63
$1,077.97
$1,796.61

$1,374.51
$1,178.15
$1,963.59

$116.88
$100.18
$166.98

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

UNC-7 Value Plus [Office Visit $25/$10]

Single
Family (2 Tier)

$602.26
$1,528.54
$1,188.86
$1,736.92

$55.97
$142.05
$110.49
$161.42

Two Party (3 Tier)
Family (3 Tier)

$658.23
$1,670.59
$1,299.35
$1,898.34

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,264.75
$1,084.07
$1,806.78

$1,382.28
$1,184.81
$1,974.69

$117.53
$100.74
$167.91

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

UNC-7 Value Plus [Office Visit $20/$15]

Single
Family (2 Tier)

$610.13
$1,548.51
$1,204.40
$1,759.61

$56.71
$143.93
$111.94
$163.56

Two Party (3 Tier)
Family (3 Tier)

$666.84
$1,692.44
$1,316.34
$1,923.17

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,281.27
$1,098.23
$1,830.39

$1,400.36
$1,200.31
$2,000.52

$119.09
$102.08
$170.13

9.29%
9.29%
9.29%
9.30%

9.29%
9.29%

9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNC-7 Value Plus [Office Visit $20/$10]

Single
Family (2 Tier)

$613.58
$1,557.27
$1,211.21
$1,769.56

$57.02
$144.71
$112.55
$164.45

Two Party (3 Tier)
Family (3 Tier)

$670.60
$1,701.98
$1,323.76
$1,934.01

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,288.52
$1,104.44
$1,840.74

$1,408.26
$1,207.08
$2,011.80

$119.74
$102.64
$171.06

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $75]

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7 Emergency Services Copayment Option [ER $75/ Amb $50]

Single
Family (2 Tier)

$0.20
$0.51
$0.39
$0.58

$0.03
$0.07
$0.06
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.23
$0.58
$0.45
$0.66

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$0.36
$0.60

$0.48
$0.41
$0.69

$0.06
$0.05
$0.09

15.00%
13.73%
15.38%
13.79%

13.89%
14.29%

15.00%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $75]

Single
Family (2 Tier)

$3.78
$9.59
$7.46

$10.90

$0.35
$0.89
$0.69
$1.01

Two Party (3 Tier)
Family (3 Tier)

$4.13
$10.48
$8.15

$11.91
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.94
$6.80

$11.34

$8.67
$7.43

$12.39

$0.73
$0.63
$1.05

9.26%
9.28%
9.25%
9.27%

9.26%
9.19%

9.26%

UNC-7 Emergency Services Copayment Option [ER $50/ Amb $50]

Single
Family (2 Tier)

$4.16
$10.56
$8.21

$12.00

$0.38
$0.96
$0.75
$1.09

Two Party (3 Tier)
Family (3 Tier)

$4.54
$11.52
$8.96

$13.09
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.74
$7.49

$12.48

$9.53
$8.17

$13.62

$0.79
$0.68
$1.14

9.13%
9.09%
9.14%
9.08%

9.08%
9.04%

9.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-161 Value Plus [Office Visit $25/$15] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$4.75
$12.06
$9.38

$13.70

$0.44
$1.11
$0.87
$1.27

Two Party (3 Tier)
Family (3 Tier)

$5.19
$13.17
$10.25
$14.97

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.98
$8.55

$14.25

$10.90
$9.34

$15.57

$0.92
$0.79
$1.32

9.26%
9.20%
9.28%
9.27%

9.24%
9.22%

9.26%

EXHP-161 Value Plus [Office Visit $25/$10] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$4.75
$12.06
$9.38

$13.70

$0.44
$1.11
$0.87
$1.27

Two Party (3 Tier)
Family (3 Tier)

$5.19
$13.17
$10.25
$14.97

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.98
$8.55

$14.25

$10.90
$9.34

$15.57

$0.92
$0.79
$1.32

9.26%
9.20%
9.28%
9.27%

9.24%
9.22%

9.26%

EXHP-161 Value Plus [Office Visit $20/$15] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.49
$1.25
$0.97
$1.41

Two Party (3 Tier)
Family (3 Tier)

$5.74
$14.57
$11.33
$16.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.02
$9.45

$15.75

$12.05
$10.33
$17.22

$1.03
$0.88
$1.47

9.33%
9.38%
9.36%
9.31%

9.31%
9.35%

9.33%

EXHP-161 Value Plus [Office Visit $20/$10] - Outpatient Mental Health - Make Available Timothy's Law 

Single
Family (2 Tier)

$5.25
$13.32
$10.36
$15.14

$0.49
$1.25
$0.97
$1.41

Two Party (3 Tier)
Family (3 Tier)

$5.74
$14.57
$11.33
$16.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.02
$9.45

$15.75

$12.05
$10.33
$17.22

$1.03
$0.88
$1.47

9.33%
9.38%
9.36%
9.31%

9.31%
9.35%

9.33%

EXHP-185 Federal Mental Health Make Available Value Plus $25/$15 - Outpatient

Single
Family (2 Tier)

$6.30
$15.99
$12.44
$18.17

$0.58
$1.47
$1.14
$1.67

Two Party (3 Tier)
Family (3 Tier)

$6.88
$17.46
$13.58
$19.84

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.23
$11.34
$18.90

$14.45
$12.38
$20.64

$1.22
$1.04
$1.74

9.21%
9.19%
9.16%
9.19%

9.17%
9.22%

9.21%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-185 Federal Mental Health Make Available Value Plus $25/$10 - Outpatient

Single
Family (2 Tier)

$6.32
$16.04
$12.48
$18.23

$0.59
$1.50
$1.16
$1.70

Two Party (3 Tier)
Family (3 Tier)

$6.91
$17.54
$13.64
$19.93

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.27
$11.38
$18.96

$14.51
$12.44
$20.73

$1.24
$1.06
$1.77

9.34%
9.35%
9.29%
9.33%

9.31%
9.34%

9.34%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$15 - Outpatient

Single
Family (2 Tier)

$6.83
$17.33
$13.48
$19.70

$0.63
$1.60
$1.25
$1.81

Two Party (3 Tier)
Family (3 Tier)

$7.46
$18.93
$14.73
$21.51

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.34
$12.29
$20.49

$15.67
$13.43
$22.38

$1.33
$1.14
$1.89

9.22%
9.23%
9.27%
9.19%

9.28%
9.27%

9.22%

EXHP-185 Federal Mental Health Make Available Value Plus $20/$10 - Outpatient

Single
Family (2 Tier)

$6.84
$17.36
$13.50
$19.73

$0.64
$1.62
$1.27
$1.84

Two Party (3 Tier)
Family (3 Tier)

$7.48
$18.98
$14.77
$21.57

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.36
$12.31
$20.52

$15.71
$13.46
$22.44

$1.35
$1.15
$1.92

9.36%
9.33%
9.41%
9.33%

9.34%
9.40%

9.36%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $0

Single
Family (2 Tier)

$0.28
$0.71
$0.55
$0.81

$0.03
$0.08
$0.06
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.31
$0.79
$0.61
$0.89

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$0.50
$0.84

$0.65
$0.56
$0.93

$0.06
$0.06
$0.09

10.71%
11.27%
10.91%
9.88%

12.00%
10.17%

10.71%

EXHP-185 Federal Mental Health Make Available Value Plus - Inpatient $400

Single
Family (2 Tier)

$0.14
$0.36
$0.28
$0.40

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.14
$0.36
$0.28
$0.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.29
$0.25
$0.42

$0.29
$0.25
$0.42

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-185 Federal Mental Health Make Available Valus Plus - Inpatient $250

Single
Family (2 Tier)

$0.21
$0.53
$0.41
$0.61

$0.03
$0.08
$0.06
$0.08

Two Party (3 Tier)
Family (3 Tier)

$0.24
$0.61
$0.47
$0.69

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.44
$0.38
$0.63

$0.50
$0.43
$0.72

$0.06
$0.05
$0.09

14.29%
15.09%
14.63%
13.11%

13.16%
13.64%

14.29%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Full

Single
Family (2 Tier)

$5.44
$82.15
$10.73
$93.35

$0.50
$7.55
$0.99
$8.58

Two Party (3 Tier)
Family (3 Tier)

$5.94
$89.70
$11.72

$101.93
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.42
$58.27
$97.10

$12.47
$63.62

$106.02

$1.05
$5.35
$8.92

9.19%
9.19%
9.23%
9.19%

9.18%
9.19%

9.19%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$68.40
$0.00

$77.72

$0.00
$6.35
$0.00
$7.21

Two Party (3 Tier)
Family (3 Tier)

$0.00
$74.75
$0.00

$84.93
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.51
$80.85

$0.00
$53.02
$88.37

$0.00
$4.51
$7.52

0.00%
9.28%
0.00%
9.28%

9.30%
0.00%

9.30%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Full

Single
Family (2 Tier)

$5.49
$82.86
$10.82
$94.15

$0.50
$7.54
$0.99
$8.58

Two Party (3 Tier)
Family (3 Tier)

$5.99
$90.40
$11.81

$102.73
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.52
$58.77
$97.94

$12.57
$64.12

$106.86

$1.05
$5.35
$8.92

9.11%
9.10%
9.15%
9.11%

9.10%
9.11%

9.11%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $25/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$68.77
$0.00

$78.16

$0.00
$6.39
$0.00
$7.27

Two Party (3 Tier)
Family (3 Tier)

$0.00
$75.16
$0.00

$85.43
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$48.78
$81.31

$0.00
$53.31
$88.87

$0.00
$4.53
$7.56

0.00%
9.29%
0.00%
9.30%

9.29%
0.00%

9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Full

Single
Family (2 Tier)

$4.79
$81.99
$9.46

$93.16

$0.44
$7.54
$0.86
$8.56

Two Party (3 Tier)
Family (3 Tier)

$5.23
$89.53
$10.32

$101.72
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.06
$58.14
$96.92

$10.99
$63.49

$105.82

$0.93
$5.35
$8.90

9.19%
9.20%
9.09%
9.19%

9.20%
9.24%

9.18%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$15 - Grandfathered

Single
Family (2 Tier)

$0.00
$69.68
$0.00

$79.18

$0.00
$6.47
$0.00
$7.37

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.15
$0.00

$86.55
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.43
$82.37

$0.00
$54.02
$90.03

$0.00
$4.59
$7.66

0.00%
9.29%
0.00%
9.31%

9.29%
0.00%

9.30%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Full

Single
Family (2 Tier)

$4.82
$82.39
$9.51

$93.62

$0.44
$7.52
$0.86
$8.54

Two Party (3 Tier)
Family (3 Tier)

$5.26
$89.91
$10.37

$102.16
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.11
$58.43
$97.38

$11.04
$63.76

$106.27

$0.93
$5.33
$8.89

9.13%
9.13%
9.04%
9.12%

9.12%
9.20%

9.13%

EXHP-138 PPACA Health Care Reform Rider for Value Plus $20/$10 - Grandfathered

Single
Family (2 Tier)

$0.00
$70.08
$0.00

$79.63

$0.00
$6.51
$0.00
$7.41

Two Party (3 Tier)
Family (3 Tier)

$0.00
$76.59
$0.00

$87.04
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$49.71
$82.83

$0.00
$54.33
$90.54

$0.00
$4.62
$7.71

0.00%
9.29%
0.00%
9.31%

9.29%
0.00%

9.31%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 25/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/15

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNC-7A Value Plus Point of Service Option w/UNC-7 Base 20/10

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-53 Pre-hospital Emergency Services and Ambulance Transportation Benefit

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-87 Bone Density Services Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-89 Bone Density Services Endorsement

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-107 Mammography Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-108 Cervical Cytology Screening

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-141 Weight Loss Services Language Change

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

EXHP-176 Allowable Expense Rider

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-11 Rev.1 Michelle's Law

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

RX$5/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $5/$15/$35

Single
Family (2 Tier)

$168.11
$426.66
$331.85
$484.83

$15.62
$39.65
$30.83
$45.05

Two Party (3 Tier)
Family (3 Tier)

$183.73
$466.31
$362.68
$529.88

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$353.03
$302.60
$504.33

$385.83
$330.71
$551.19

$32.80
$28.11
$46.86

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

RX$7/$15/$35-44SG-W 
(2001)

Prescription Drug Schedule of Copayments:  $7/$15/$35

Single
Family (2 Tier)

$165.21
$419.30
$326.12
$476.47

$15.36
$38.99
$30.33
$44.29

Two Party (3 Tier)
Family (3 Tier)

$180.57
$458.29
$356.45
$520.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$346.94
$297.38
$495.63

$379.20
$325.03
$541.71

$32.26
$27.65
$46.08

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-70 Prescription Drug Rider: $10/$25/$40 Oral Contraceptives in Full

Single
Family (2 Tier)

$133.40
$338.57
$263.33
$384.73

$12.40
$31.47
$24.48
$35.76

Two Party (3 Tier)
Family (3 Tier)

$145.80
$370.04
$287.81
$420.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$280.14
$240.12
$400.20

$306.18
$262.44
$437.40

$26.04
$22.32
$37.20

9.30%
9.29%
9.30%
9.29%

9.30%
9.30%

9.30%

EXHP-70 Prescription Drug Rider: $10/$30/$50 Oral Contraceptives in Full

Single
Family (2 Tier)

$108.74
$275.98
$214.65
$313.61

$10.10
$25.64
$19.94
$29.12

Two Party (3 Tier)
Family (3 Tier)

$118.84
$301.62
$234.59
$342.73

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$228.35
$195.73
$326.22

$249.56
$213.91
$356.52

$21.21
$18.18
$30.30

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-70 Rev.1 Prescription Drug: $10/$30/$50 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$126.82
$321.87
$250.34
$365.75

$11.80
$29.95
$23.30
$34.03

Two Party (3 Tier)
Family (3 Tier)

$138.62
$351.82
$273.64
$399.78

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$266.32
$228.28
$380.46

$291.10
$249.52
$415.86

$24.78
$21.24
$35.40

9.30%
9.30%
9.31%
9.30%

9.30%
9.30%

9.30%

EXHP-70 Rev.1 Prescription Drug: $10/$25/$40 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$135.21
$343.16
$266.90
$389.95

$12.57
$31.91
$24.82
$36.25

Two Party (3 Tier)
Family (3 Tier)

$147.78
$375.07
$291.72
$426.20

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$283.94
$243.38
$405.63

$310.34
$266.00
$443.34

$26.40
$22.62
$37.71

9.30%
9.30%
9.30%
9.30%

9.29%
9.30%

9.30%

EXHP-70 Rev.2 Prescription Drug: $10/$20/$35 Mail Order w/Oral Contraceptives in Full; $0 Generic Copay for 

Single
Family (2 Tier)

$149.79
$380.17
$295.69
$431.99

$13.92
$35.33
$27.47
$40.15

Two Party (3 Tier)
Family (3 Tier)

$163.71
$415.50
$323.16
$472.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$314.56
$269.62
$449.37

$343.79
$294.68
$491.13

$29.23
$25.06
$41.76

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-70 Rev.2 Prescription Drug: $10/$30/$50 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$75.02
$190.40
$148.09
$216.36

$6.98
$17.72
$13.78
$20.13

Two Party (3 Tier)
Family (3 Tier)

$82.00
$208.12
$161.87
$236.49

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$157.54
$135.04
$225.06

$172.20
$147.60
$246.00

$14.66
$12.56
$20.94

9.30%
9.31%
9.31%
9.30%

9.30%
9.31%

9.30%

EXHP-70 Rev.2 Prescription Drug: $7/$15/$35 Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$170.79
$433.47
$337.14
$492.56

$15.87
$40.27
$31.33
$45.77

Two Party (3 Tier)
Family (3 Tier)

$186.66
$473.74
$368.47
$538.33

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$358.66
$307.42
$512.37

$391.99
$335.99
$559.98

$33.33
$28.57
$47.61

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ $1,000 per Member cap w/ Oral Contraceptives in Full; $0 

Single
Family (2 Tier)

$57.73
$146.52
$113.96
$166.49

$5.36
$13.60
$10.58
$15.46

Two Party (3 Tier)
Family (3 Tier)

$63.09
$160.12
$124.54
$181.95

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$121.23
$103.91
$173.19

$132.49
$113.56
$189.27

$11.26
$9.65

$16.08

9.28%
9.28%
9.28%
9.29%

9.29%
9.29%

9.28%

EXHP-70 Rev.2 Prescription Drug: $7/$50/$100 w/ Oral Contraceptives in Full; $0 Generic Copay for Kids

Single
Family (2 Tier)

$86.74
$220.15
$171.22
$250.16

$8.06
$20.45
$15.92
$23.24

Two Party (3 Tier)
Family (3 Tier)

$94.80
$240.60
$187.14
$273.40

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$182.15
$156.13
$260.22

$199.08
$170.64
$284.40

$16.93
$14.51
$24.18

9.29%
9.29%
9.30%
9.29%

9.29%
9.29%

9.29%

EXHP-69 Prescription Drug: $5/$15/$30 w/Oral Contraceptives

Single
Family (2 Tier)

$167.60
$425.37
$330.84
$483.36

$15.58
$39.54
$30.76
$44.93

Two Party (3 Tier)
Family (3 Tier)

$183.18
$464.91
$361.60
$528.29

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$351.96
$301.68
$502.80

$384.68
$329.72
$549.54

$32.72
$28.04
$46.74

9.30%
9.30%
9.30%
9.30%

9.29%
9.30%

9.30%

EXHP-69 Prescription Drug: $5/$15/$30 w/out Oral Contraceptives

Single
Family (2 Tier)

$164.26
$416.89
$324.25
$473.73

$15.27
$38.76
$30.14
$44.03

Two Party (3 Tier)
Family (3 Tier)

$179.53
$455.65
$354.39
$517.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$344.95
$295.67
$492.78

$377.01
$323.15
$538.59

$32.06
$27.48
$45.81

9.30%
9.30%
9.30%
9.29%

9.29%
9.29%

9.30%

EXHP-69 Prescription Drug: $5/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$148.22
$376.18
$292.59
$427.47

$13.78
$34.98
$27.20
$39.74

Two Party (3 Tier)
Family (3 Tier)

$162.00
$411.16
$319.79
$467.21

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$311.26
$266.80
$444.66

$340.20
$291.60
$486.00

$28.94
$24.80
$41.34

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Prescription Drug: $5/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$151.35
$384.13
$298.76
$436.49

$14.07
$35.71
$27.78
$40.58

Two Party (3 Tier)
Family (3 Tier)

$165.42
$419.84
$326.54
$477.07

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$317.83
$272.43
$454.05

$347.38
$297.76
$496.26

$29.55
$25.33
$42.21

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Prescription Drug: $10/$25/$40 w/Oral Contraceptives

Single
Family (2 Tier)

$127.85
$324.48
$252.38
$368.72

$11.89
$30.18
$23.47
$34.29

Two Party (3 Tier)
Family (3 Tier)

$139.74
$354.66
$275.85
$403.01

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$268.48
$230.13
$383.55

$293.45
$251.53
$419.22

$24.97
$21.40
$35.67

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Prescription Drug: $10/$25/$40 w/out Oral Contraceptives

Single
Family (2 Tier)

$125.31
$318.04
$247.36
$361.39

$11.65
$29.56
$23.00
$33.60

Two Party (3 Tier)
Family (3 Tier)

$136.96
$347.60
$270.36
$394.99

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$263.15
$225.56
$375.93

$287.62
$246.53
$410.88

$24.47
$20.97
$34.95

9.30%
9.29%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Prescription Drug: $10/$30/$50 w/Oral Contraceptives

Single
Family (2 Tier)

$119.26
$302.68
$235.42
$343.95

$11.09
$28.15
$21.89
$31.98

Two Party (3 Tier)
Family (3 Tier)

$130.35
$330.83
$257.31
$375.93

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$250.45
$214.67
$357.78

$273.74
$234.63
$391.05

$23.29
$19.96
$33.27

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Prescription Drug: $10/$30/$50 w/out Oral Contraceptives

Single
Family (2 Tier)

$116.93
$296.77
$230.82
$337.23

$10.86
$27.56
$21.44
$31.32

Two Party (3 Tier)
Family (3 Tier)

$127.79
$324.33
$252.26
$368.55

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$245.55
$210.47
$350.79

$268.36
$230.02
$383.37

$22.81
$19.55
$32.58

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/Oral Contraceptives

Single
Family (2 Tier)

$81.22
$206.14
$160.33
$234.24

$7.56
$19.18
$14.92
$21.80

Two Party (3 Tier)
Family (3 Tier)

$88.78
$225.32
$175.25
$256.04

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$170.56
$146.20
$243.66

$186.44
$159.80
$266.34

$15.88
$13.60
$22.68

9.31%
9.30%
9.31%
9.31%

9.30%
9.31%

9.31%

EXHP-69 Rev.1 Prescription Drug: $7/$50/$100 w/out Oral Contraceptives

Single
Family (2 Tier)

$79.58
$201.97
$157.09
$229.51

$7.40
$18.79
$14.61
$21.34

Two Party (3 Tier)
Family (3 Tier)

$86.98
$220.76
$171.70
$250.85

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$167.12
$143.24
$238.74

$182.66
$156.56
$260.94

$15.54
$13.32
$22.20

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/ Oral Contraceptives

Single
Family (2 Tier)

$137.10
$347.96
$270.64
$395.40

$12.74
$32.33
$25.14
$36.74

Two Party (3 Tier)
Family (3 Tier)

$149.84
$380.29
$295.78
$432.14

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$287.91
$246.78
$411.30

$314.66
$269.71
$449.52

$26.75
$22.93
$38.22

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$45 w/out Oral Contraceptives

Single
Family (2 Tier)

$134.30
$340.85
$265.11
$387.32

$12.49
$31.70
$24.65
$36.02

Two Party (3 Tier)
Family (3 Tier)

$146.79
$372.55
$289.76
$423.34

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$282.03
$241.74
$402.90

$308.26
$264.22
$440.37

$26.23
$22.48
$37.47

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$143.83
$365.04
$283.92
$414.81

$13.38
$33.96
$26.41
$38.58

Two Party (3 Tier)
Family (3 Tier)

$157.21
$399.00
$310.33
$453.39

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$302.04
$258.89
$431.49

$330.14
$282.98
$471.63

$28.10
$24.09
$40.14

9.30%
9.30%
9.30%
9.30%

9.31%
9.30%

9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-69 Rev.1 Prescription Drug: $10/$20/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$140.91
$357.63
$278.16
$406.38

$13.11
$33.27
$25.88
$37.81

Two Party (3 Tier)
Family (3 Tier)

$154.02
$390.90
$304.04
$444.19

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$295.91
$253.64
$422.73

$323.44
$277.24
$462.06

$27.53
$23.60
$39.33

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/Oral Contraceptives

Single
Family (2 Tier)

$165.21
$419.30
$326.12
$476.47

$15.36
$38.99
$30.33
$44.29

Two Party (3 Tier)
Family (3 Tier)

$180.57
$458.29
$356.45
$520.76

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$346.94
$297.38
$495.63

$379.20
$325.03
$541.71

$32.26
$27.65
$46.08

9.30%
9.30%
9.30%
9.30%

9.30%
9.30%

9.30%

EXHP-69 Rev.1 Prescription Drug: $7/$15/$35 w/out Oral Contraceptives

Single
Family (2 Tier)

$161.87
$410.83
$319.53
$466.83

$15.04
$38.17
$29.69
$43.38

Two Party (3 Tier)
Family (3 Tier)

$176.91
$449.00
$349.22
$510.21

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$339.93
$291.37
$485.61

$371.51
$318.44
$530.73

$31.58
$27.07
$45.12

9.29%
9.29%
9.29%
9.29%

9.29%
9.29%

9.29%

EXHP-113 Prescription Drug: $7 Generic Only w/ Oral Contraceptives

Single
Family (2 Tier)

$32.98
$83.70
$65.10
$95.11

$3.07
$7.79
$6.06
$8.86

Two Party (3 Tier)
Family (3 Tier)

$36.05
$91.49
$71.16

$103.97
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$69.26
$59.36
$98.94

$75.70
$64.89

$108.15

$6.44
$5.53
$9.21

9.31%
9.31%
9.31%
9.32%

9.32%
9.30%

9.31%

EXHP-113 Prescription Drug: $7 Generic Only w/out Oral Contraceptives

Single
Family (2 Tier)

$32.30
$81.98
$63.76
$93.15

$3.01
$7.64
$5.94
$8.68

Two Party (3 Tier)
Family (3 Tier)

$35.31
$89.62
$69.70

$101.83
Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$67.83
$58.14
$96.90

$74.15
$63.56

$105.93

$6.32
$5.42
$9.03

9.32%
9.32%
9.32%
9.32%

9.32%
9.32%

9.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietors Schedule & Riders
Rates Effective: 10/1/2012

10/1/2011 10/1/2012

EXHP-115 Prescription Drug: 2 Copays for 90 Day Supply by Mail Order

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%

UNR-39 Diabetic Supplies Copayment Rider- In-Network

Single
Family (2 Tier)

$1.75
$4.44
$3.45
$5.05

$0.16
$0.41
$0.32
$0.46

Two Party (3 Tier)
Family (3 Tier)

$1.91
$4.85
$3.77
$5.51

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$3.15
$5.25

$4.01
$3.44
$5.73

$0.33
$0.29
$0.48

9.14%
9.23%
9.28%
9.11%

9.21%
8.97%

9.14%

UNR-40 Diabetic Supplies Copayment Rider- Access Option 2

Single
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Two Party (3 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

0.00%
0.00%
0.00%
0.00%

0.00%
0.00%

0.00%
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor UDC Riders
Rates Effective: 10/1/2012

10/1/2012

EXHP-191 Dependent Age 29

Parent/Child(ren) (4 Tier) 1.914%

1.914%

1.914%

1.914%

N/A

N/A

N/AEmployee/Spouse (4 Tier

Family (4 Tier)

Single
Family (2 Tier)

Family (3 Tier)
Two Party (3 Tier)
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Policy Form # Description

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Sole Proprietor Schedule & Riders

10/1/2012

Rates Effective: 10/1/2012

CONCEPTEX-
44SG-W (2001)

Contraceptive Exclusion Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

-2.5% of drug rider
-2.5% of drug rider
-2.5% of drug rider

EXHP-85 Infertility Treatment Services Rider

Single
Family (2 Tier)
Two Party
Family (3 Tier)

0.5%
0.5%
0.5%
0.5%

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

0.5%
0.5%
0.5%

EXHP-91 Contraceptive [Rider;Endorsement]

Single
Family (2 Tier)
Two Party
Family (3 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider

Emp./Spouse (4 Tier)
Parent/Child(ren)
Family (4 Tier)

+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
+((1/0.98)-1) x drug rider
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

continued

plan feature highlights
• office visit copay (PCP) • $15 copay for services received at a Lifetime Health Center; $25 copay

at all other participating physicians
• copay for kids • $0 copay

• office visit copay (specialist) • $15 copay for services received at a Lifetime Health Center; $25 copay
at all other participating physicians

• out-of-network benefits • univera access: OPTION 2: copays as outlined above, 25% coinsurance
up to $3,500 single/$7,000 family per calendar year. OPTION 3: $300
single/$600 family deductible, 25% coinsurance up to $3,500
single/$7,000 family per calendar year.

• dependent/student coverage • dependents and full-time students are covered to age 19

type of care/plan benefits Lifetime Health Center coverage network coverage

preventive health care services
• well child visits • covered in full • covered in full

• adult routine physical exams • $15 copay per visit; limited to one
exam per calendar year

• $25 copay per visit; limited to one
exam per calendar year

• adult immunizations • $15 copay • $25 copay

• mammography • covered in full • covered in full

• pap smear • covered in full • covered in full

• routine gyn exam • $15 copay per visit • $25 copay per visit

• prostate cancer screening • $15 copay per visit • $25 copay per visit

• routine vision • $15 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

• $25 copay per visit, limited to one
visit per calendar year; no copay for
dependents to age 19

physician office services
• diagnostic office visits • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic x-rays • $15 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• allergy tests • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• allergy injections • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• chemotherapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

maternity services
• prenatal and postpartum care • $15 copay for initial visit, remainder

of visits covered in full
• $25 copay for initial visit, remainder

of visits covered in full
• hospital care for mom (including

delivery)
• subject to a $500 inpatient copay • subject to a $500 inpatient copay

• newborn nursery care • covered in full • covered in full
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univera value plus benefits
Prepared for

type of care/plan benefits

continued

Lifetime Health Center coverage network coverage

prescription drugs
• short-term and maintenance drugs are

covered up to a 30-day supply at a
retail pharmacy; 90-day supply (with
additional cost-sharing per 30-day
supply) is available through a mail
order pharmacy. oral contraceptives
covered.

• not covered • not covered

inpatient hospital benefits
• hospital benefits • subject to $500 inpatient copay for

unlimited days
• subject to a $500 inpatient copay for

unlimited days
• physician visits in the hospital • covered in full • covered in full

• inpatient physical rehabilitation • covered in full for up to 60 days per
calendar year

• covered in full for up to 60 days per
calendar year

• surgery • covered in full • covered in full

• anesthesia • covered in full • covered in full

emergency care
• emergency room care • $75 copay • $75 copay

• freestanding urgent care center • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• ambulance • $75 copay • $75 copay

outpatient hospital benefits
• diagnostic x-rays • $25 copay per visit; no copay for

dependents to age 19
• $25 copay per visit; no copay for

dependents to age 19
• diagnostic laboratory and pathology • covered in full • covered in full

• surgical care • $75 copay • $75 copay

• chemotherapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• radiation therapy • $25 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

mental health and chemical
dependence

• inpatient mental health care • subject to a $500 inpatient copay for
up to 30 days per calendar year

• subject to a $500 inpatient copay for
up to 30 days per calendar year

• outpatient mental health care • $15 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19.  services can
be provided in an outpatient facility
or in a provider’s office.

• $25 copay for up to 20 visits per
calendar year; no copay for
dependents to age 19. services can
be provided in an outpatient facility
or in a provider’s office.

• inpatient chemical dependence care • subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• subject to a $500 inpatient copay for
up to 7 days per calendar year for
detoxification only

• outpatient chemical dependence care • $15 copay per visit for 60 visits per
calendar year

• $25 copay per visit for 60 visits per
calendar year
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univera value plus benefits
Prepared for

type of care/plan benefits Lifetime Health Center coverage network coverage

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract. All benefits are subject to medical necessity. 5/18/2007
Inpatient copays are limited to one per member and two per family each calendar year.

other services
• diabetic insulin and supplies • $15 copay for up to a 30 day supply;

no copay for dependents to age 19
• $25 copay per visit for up to a 30

day supply; no copay for dependents
to age 19

• skilled nursing facility • subject to a $500 inpatient copay
for up to 45 days per calendar year

• subject to a $500 inpatient copay for
up to 45 days per calendar year

• home care • $25 copay per visit • $25 copay per visit

• hospice • covered in full for up to 210 days • covered in full for up to 210 days

• outpatient therapy • $15 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to age 19

• $25 copay per visit for up to a
combined total of 30 visits per
calendar year for physical, speech
and occupational therapy; no copay
for dependents to 19

• durable medical equipment • not covered • not covered

• external prosthetics • not covered • not covered

• chiropractic • $15 copay per visit; no copay for
dependents to age 19

• $25 copay per visit; no copay for
dependents to age 19

• acupuncture • not covered • not covered

• dental • routine care not covered. $15 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• routine care not covered. $25 copay
per visit for accidental injury to
sound, natural teeth and for care
due to congenital disease or
anomaly; no copay for dependents
to age 19

• hearing • $15 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19

• $25 copay per visit for 1 routine
hearing exam per calendar year; no
copay for dependents to age 19
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SMALL GROUP

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - WNY

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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UNIVERA HEALTHCARE
Products Previously Issues as Univera Healthcare - ST

ACTIVE UNIVERA and VALUCARE SOLE PROPRIETOR

INDEX OF COMMUNITY RATED CONTRACTS AND RIDERS

Form
Contract Type Number

PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1, EXR-C-35, EXR-C-48, EXR-C-49, 
EXR-C-56

Timothy's Law Make Available Riders for PPO Copay, Hybrid, and Low Cost Suite Options EXC-C-10 Rev.1 et al [Make Available Small Group 
Mental Health Benefits]

High Deductible Health Plan Options EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-

51, EXHP-92
High Deductible Health Plan Options without Oral Contraceptives EXC-C-11 Rev.2, EXR-C-32 Rev.1, EXR-C-34 Rev.1, 

EXR-C-35, EXR-C-47, EXR-C-48, EXR-C-50, EXR-C-
51

Timothy's Law Make Available Riders for High Deductible Health Plan Options EXC-C-11 Rev.2 et al [Make Available Small Group 
Mental Health Benefits]

Dependent to 30 Riders EXHP-190

Equipment Rider EXR-C-31 Rev.1
Incentive Program EXR-C-32 Rev.2
Gym Membership EXR-C-47

Prescription Drug Riders with Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51, EXHP-92
Prescription Drug Riders without Oral Oral Contraceptives EXR-C-33 Rev.1 VM, EXR-C-51

$7 Generic without Oral Contraceptives EXR-62
$7 Generic with Oral Contraceptives EXR-62, EXHP-92
$7 Generic with $0 Generic to age 19 without Oral Contraceptives EXR-62, EXR-155, EXR-218
$7 Generic with $0 Generic to age 19 with Oral Contraceptives EXR-62, EXR-155, EXR-218, EXHP-92

$5/40%/50% Rx, $500 Ded without Oral Contraceptives EXR-C-266
$5/40%/50% Rx, $500 Ded with Oral Contraceptives EXR-C-266, EXHP-92

FMH MA Riders EXHP-181
PPACA Health Care Reform Riders EXHP-137
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$479.45
$1,216.84

$15.62
$39.65

$495.07
$1,256.49

3.26%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.85
$863.01

$1,438.35

$1,039.65
$891.13

$1,485.21

$32.80
$28.12
$46.86

3.26%
3.26%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$946.43
$1,382.73

$977.27
$1,427.78

$30.84
$45.05

3.26%
3.26%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$472.75
$1,199.84

$15.88
$40.30

$488.63
$1,240.14

3.36%
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$992.78
$850.95

$1,418.25

$1,026.12
$879.53

$1,465.89

$33.34
$28.58
$47.64

3.36%
3.36%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$933.21
$1,363.41

$964.56
$1,409.21

$31.35
$45.80

3.36%
3.36%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$464.22
$1,178.19

$16.61
$42.16

$480.83
$1,220.35

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$974.86
$835.60

$1,392.66

$1,009.74
$865.49

$1,442.49

$34.88
$29.89
$49.83

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$916.37
$1,338.81

$949.16
$1,386.71

$32.79
$47.90

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$457.89
$1,162.12

$16.93
$42.97

$474.82
$1,205.09

3.70%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.57
$824.20

$1,373.67

$997.12
$854.68

$1,424.46

$35.55
$30.48
$50.79

3.70%
3.70%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$903.87
$1,320.55

$937.29
$1,369.38

$33.42
$48.83

3.70%
3.70%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$451.19
$1,145.12

$17.17
$43.58

$468.36
$1,188.70

3.81%
3.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$947.50
$812.14

$1,353.57

$983.56
$843.05

$1,405.08

$36.06
$30.91
$51.51

3.81%
3.81%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$890.65
$1,301.23

$924.54
$1,350.75

$33.89
$49.52

3.81%
3.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$442.67
$1,123.50

$17.88
$45.38

$460.55
$1,168.88

4.04%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$929.61
$796.81

$1,328.01

$967.16
$828.99

$1,381.65

$37.55
$32.18
$53.64

4.04%
4.04%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$873.83
$1,276.66

$909.13
$1,328.23

$35.30
$51.57

4.04%
4.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$435.35
$1,104.92

$18.45
$46.82

$453.80
$1,151.74

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.24
$783.63

$1,306.05

$952.98
$816.84

$1,361.40

$38.74
$33.21
$55.35

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$859.38
$1,255.55

$895.80
$1,308.76

$36.42
$53.21

4.24%
4.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$440.01
$1,116.75

$18.01
$45.70

$458.02
$1,162.45

4.09%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$924.02
$792.02

$1,320.03

$961.84
$824.44

$1,374.06

$37.82
$32.42
$54.03

4.09%
4.09%

4.09%

Two Party (3 Tier)
Family (3 Tier)

$868.58
$1,268.99

$904.13
$1,320.93

$35.55
$51.94

4.09%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$431.44
$1,094.99

$18.73
$47.54

$450.17
$1,142.53

4.34%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$906.02
$776.59

$1,294.32

$945.36
$810.31

$1,350.51

$39.34
$33.72
$56.19

4.34%
4.34%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$851.66
$1,244.27

$888.64
$1,298.29

$36.98
$54.02

4.34%
4.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$424.12
$1,076.42

$19.31
$49.01

$443.43
$1,125.43

4.55%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.65
$763.42

$1,272.36

$931.20
$798.17

$1,330.29

$40.55
$34.75
$57.93

4.55%
4.55%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$837.21
$1,223.16

$875.33
$1,278.85

$38.12
$55.69

4.55%
4.55%

Rate Manual, Page 106



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$419.14
$1,063.78

$19.46
$49.39

$438.60
$1,113.17

4.64%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.19
$754.45

$1,257.42

$921.06
$789.48

$1,315.80

$40.87
$35.03
$58.38

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$827.38
$1,208.80

$865.80
$1,264.92

$38.42
$56.12

4.64%
4.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$411.82
$1,045.20

$20.04
$50.86

$431.86
$1,096.06

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.82
$741.28

$1,235.46

$906.91
$777.35

$1,295.58

$42.09
$36.07
$60.12

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$812.93
$1,187.69

$852.49
$1,245.48

$39.56
$57.79

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$455.26
$1,155.45

$14.21
$36.06

$469.47
$1,191.51

3.12%
3.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$956.05
$819.47

$1,365.78

$985.89
$845.05

$1,408.41

$29.84
$25.58
$42.63

3.12%
3.12%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$898.68
$1,312.97

$926.73
$1,353.95

$28.05
$40.98

3.12%
3.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$451.37
$1,145.58

$14.14
$35.88

$465.51
$1,181.46

3.13%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$947.88
$812.47

$1,354.11

$977.57
$837.92

$1,396.53

$29.69
$25.45
$42.42

3.13%
3.13%

3.13%

Two Party (3 Tier)
Family (3 Tier)

$891.00
$1,301.75

$918.92
$1,342.53

$27.92
$40.78

3.13%
3.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$434.85
$1,103.65

$15.52
$39.39

$450.37
$1,143.04

3.57%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$913.19
$782.73

$1,304.55

$945.78
$810.67

$1,351.11

$32.59
$27.94
$46.56

3.57%
3.57%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$858.39
$1,254.11

$889.03
$1,298.87

$30.64
$44.76

3.57%
3.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$431.00
$1,093.88

$15.45
$39.21

$446.45
$1,133.09

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.10
$775.80

$1,293.00

$937.55
$803.61

$1,339.35

$32.45
$27.81
$46.35

3.58%
3.59%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$850.79
$1,243.00

$881.29
$1,287.56

$30.50
$44.56

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$427.09
$1,083.95

$15.69
$39.83

$442.78
$1,123.78

3.67%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$896.89
$768.76

$1,281.27

$929.84
$797.00

$1,328.34

$32.95
$28.24
$47.07

3.67%
3.67%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$843.08
$1,231.73

$874.05
$1,276.98

$30.97
$45.25

3.67%
3.67%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$399.53
$1,014.01

$17.55
$44.54

$417.08
$1,058.55

4.39%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.01
$719.15

$1,198.59

$875.87
$750.74

$1,251.24

$36.86
$31.59
$52.65

4.39%
4.39%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$788.67
$1,152.24

$823.32
$1,202.86

$34.65
$50.62

4.39%
4.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$395.73
$1,004.36

$17.76
$45.08

$413.49
$1,049.44

4.49%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$831.03
$712.31

$1,187.19

$868.33
$744.28

$1,240.47

$37.30
$31.97
$53.28

4.49%
4.49%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$781.17
$1,141.29

$816.23
$1,192.51

$35.06
$51.22

4.49%
4.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$433.72
$1,100.78

$15.52
$39.39

$449.24
$1,140.17

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.81
$780.70

$1,301.16

$943.40
$808.63

$1,347.72

$32.59
$27.93
$46.56

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$856.16
$1,250.85

$886.80
$1,295.61

$30.64
$44.76

3.58%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$429.81
$1,090.86

$15.48
$39.29

$445.29
$1,130.15

3.60%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$902.60
$773.66

$1,289.43

$935.11
$801.52

$1,335.87

$32.51
$27.86
$46.44

3.60%
3.60%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$848.44
$1,239.57

$879.00
$1,284.22

$30.56
$44.65

3.60%
3.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$425.87
$1,080.86

$15.72
$39.90

$441.59
$1,120.76

3.69%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$894.33
$766.57

$1,277.61

$927.34
$794.86

$1,324.77

$33.01
$28.29
$47.16

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$840.67
$1,228.21

$871.70
$1,273.55

$31.03
$45.34

3.69%
3.69%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$423.08
$1,073.78

$15.82
$40.15

$438.90
$1,113.93

3.74%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$888.47
$761.54

$1,269.24

$921.69
$790.02

$1,316.70

$33.22
$28.48
$47.46

3.74%
3.74%

3.74%

Two Party (3 Tier)
Family (3 Tier)

$835.16
$1,220.16

$866.39
$1,265.79

$31.23
$45.63

3.74%
3.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$409.51
$1,039.34

$16.77
$42.56

$426.28
$1,081.90

4.10%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$859.97
$737.12

$1,228.53

$895.19
$767.30

$1,278.84

$35.22
$30.18
$50.31

4.09%
4.10%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$808.37
$1,181.03

$841.48
$1,229.39

$33.11
$48.36

4.10%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$405.66
$1,029.57

$16.97
$43.06

$422.63
$1,072.63

4.18%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.89
$730.19

$1,216.98

$887.52
$760.73

$1,267.89

$35.63
$30.54
$50.91

4.18%
4.18%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$800.77
$1,169.92

$834.27
$1,218.86

$33.50
$48.94

4.18%
4.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$402.85
$1,022.43

$17.10
$43.40

$419.95
$1,065.83

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.99
$725.13

$1,208.55

$881.90
$755.91

$1,259.85

$35.91
$30.78
$51.30

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$795.23
$1,161.82

$828.98
$1,211.14

$33.75
$49.32

4.24%
4.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$374.24
$949.82

$19.04
$48.32

$393.28
$998.14

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$785.90
$673.63

$1,122.72

$825.89
$707.90

$1,179.84

$39.99
$34.27
$57.12

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$738.75
$1,079.31

$776.33
$1,134.22

$37.58
$54.91

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$371.59
$943.10

$19.15
$48.60

$390.74
$991.70

5.15%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$780.34
$668.86

$1,114.77

$820.55
$703.33

$1,172.22

$40.21
$34.47
$57.45

5.15%
5.15%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$733.52
$1,071.67

$771.32
$1,126.89

$37.80
$55.22

5.15%
5.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$334.49
$848.94

$22.05
$55.96

$356.54
$904.90

6.59%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$702.43
$602.08

$1,003.47

$748.73
$641.77

$1,069.62

$46.30
$39.69
$66.15

6.59%
6.59%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$660.28
$964.67

$703.81
$1,028.26

$43.53
$63.59

6.59%
6.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$418.60
$1,062.41

$16.34
$41.47

$434.94
$1,103.88

3.90%
3.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$879.06
$753.48

$1,255.80

$913.37
$782.89

$1,304.82

$34.31
$29.41
$49.02

3.90%
3.90%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$826.32
$1,207.24

$858.57
$1,254.37

$32.25
$47.13

3.90%
3.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$414.70
$1,052.51

$16.56
$42.03

$431.26
$1,094.54

3.99%
3.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.87
$746.46

$1,244.10

$905.65
$776.27

$1,293.78

$34.78
$29.81
$49.68

3.99%
3.99%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$818.62
$1,195.99

$851.31
$1,243.75

$32.69
$47.76

3.99%
3.99%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$411.90
$1,045.40

$16.67
$42.31

$428.57
$1,087.71

4.05%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.99
$741.42

$1,235.70

$900.00
$771.43

$1,285.71

$35.01
$30.01
$50.01

4.05%
4.05%

4.05%

Two Party (3 Tier)
Family (3 Tier)

$813.09
$1,187.92

$846.00
$1,236.00

$32.91
$48.08

4.05%
4.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$398.31
$1,010.91

$17.62
$44.72

$415.93
$1,055.63

4.42%
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$836.45
$716.96

$1,194.93

$873.45
$748.67

$1,247.79

$37.00
$31.71
$52.86

4.42%
4.42%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$786.26
$1,148.73

$821.05
$1,199.54

$34.79
$50.81

4.42%
4.42%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$394.42
$1,001.04

$17.85
$45.30

$412.27
$1,046.34

4.53%
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.28
$709.96

$1,183.26

$865.77
$742.09

$1,236.81

$37.49
$32.13
$53.55

4.53%
4.53%

4.53%

Two Party (3 Tier)
Family (3 Tier)

$778.59
$1,137.51

$813.82
$1,188.99

$35.23
$51.48

4.52%
4.53%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$391.73
$994.21

$17.91
$45.46

$409.64
$1,039.67

4.57%
4.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$822.63
$705.11

$1,175.19

$860.24
$737.35

$1,228.92

$37.61
$32.24
$53.73

4.57%
4.57%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$773.28
$1,129.75

$808.63
$1,181.40

$35.35
$51.65

4.57%
4.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$363.10
$921.55

$19.87
$50.43

$382.97
$971.98

5.47%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.51
$653.58

$1,089.30

$804.24
$689.35

$1,148.91

$41.73
$35.77
$59.61

5.47%
5.47%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$716.76
$1,047.18

$755.98
$1,104.49

$39.22
$57.31

5.47%
5.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$360.41
$914.72

$19.97
$50.68

$380.38
$965.40

5.54%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$756.86
$648.74

$1,081.23

$798.80
$684.68

$1,141.14

$41.94
$35.94
$59.91

5.54%
5.54%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$711.45
$1,039.42

$750.87
$1,097.02

$39.42
$57.60

5.54%
5.54%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$327.19
$830.41

$22.61
$57.38

$349.80
$887.79

6.91%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$687.10
$588.94
$981.57

$734.58
$629.64

$1,049.40

$47.48
$40.70
$67.83

6.91%
6.91%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$645.87
$943.62

$690.51
$1,008.82

$44.64
$65.20

6.91%
6.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$323.44
$820.89

$22.78
$57.82

$346.22
$878.71

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$679.22
$582.19
$970.32

$727.06
$623.20

$1,038.66

$47.84
$41.01
$68.34

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$638.47
$932.80

$683.44
$998.50

$44.97
$65.70

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$320.73
$814.01

$22.90
$58.12

$343.63
$872.13

7.14%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$673.53
$577.31
$962.19

$721.62
$618.53

$1,030.89

$48.09
$41.22
$68.70

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$633.12
$924.99

$678.33
$991.03

$45.21
$66.04

7.14%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$386.06
$979.82

$18.36
$46.60

$404.42
$1,026.42

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$810.73
$694.91

$1,158.18

$849.28
$727.96

$1,213.26

$38.55
$33.05
$55.08

4.76%
4.75%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$762.08
$1,113.40

$798.33
$1,166.35

$36.25
$52.95

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$382.17
$969.95

$18.58
$47.15

$400.75
$1,017.10

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.56
$687.91

$1,146.51

$841.58
$721.35

$1,202.25

$39.02
$33.44
$55.74

4.86%
4.86%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$754.40
$1,102.18

$791.08
$1,155.76

$36.68
$53.58

4.86%
4.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$379.43
$962.99

$18.68
$47.41

$398.11
$1,010.40

4.92%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$796.80
$682.97

$1,138.29

$836.03
$716.60

$1,194.33

$39.23
$33.63
$56.04

4.92%
4.92%

4.92%

Two Party (3 Tier)
Family (3 Tier)

$748.99
$1,094.28

$785.87
$1,148.15

$36.88
$53.87

4.92%
4.92%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$354.65
$900.10

$21.85
$55.46

$376.50
$955.56

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$744.77
$638.37

$1,063.95

$790.65
$677.70

$1,129.50

$45.88
$39.33
$65.55

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$700.08
$1,022.81

$743.21
$1,085.83

$43.13
$63.02

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$350.86
$890.48

$22.03
$55.91

$372.89
$946.39

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$736.81
$631.55

$1,052.58

$783.07
$671.20

$1,118.67

$46.26
$39.65
$66.09

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$692.60
$1,011.88

$736.08
$1,075.41

$43.48
$63.53

6.28%
6.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$348.15
$883.60

$22.12
$56.15

$370.27
$939.75

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$731.12
$626.67

$1,044.45

$777.57
$666.49

$1,110.81

$46.45
$39.82
$66.36

6.35%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$687.25
$1,004.06

$730.91
$1,067.86

$43.66
$63.80

6.35%
6.35%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$311.15
$789.70

$23.52
$59.69

$334.67
$849.39

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$653.42
$560.07
$933.45

$702.81
$602.41

$1,004.01

$49.39
$42.34
$70.56

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$614.21
$897.36

$660.64
$965.19

$46.43
$67.83

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$308.50
$782.97

$23.60
$59.90

$332.10
$842.87

7.65%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$647.85
$555.30
$925.50

$697.41
$597.78
$996.30

$49.56
$42.48
$70.80

7.65%
7.65%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$608.98
$889.71

$655.57
$957.78

$46.59
$68.07

7.65%
7.65%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$396.42
$1,006.11

$19.10
$48.48

$415.52
$1,054.59

4.82%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$832.48
$713.56

$1,189.26

$872.59
$747.94

$1,246.56

$40.11
$34.38
$57.30

4.82%
4.82%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$782.53
$1,143.28

$820.24
$1,198.36

$37.71
$55.08

4.82%
4.82%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$366.06
$929.06

$19.99
$50.73

$386.05
$979.79

5.46%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.73
$658.91

$1,098.18

$810.71
$694.89

$1,158.15

$41.98
$35.98
$59.97

5.46%
5.46%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$722.60
$1,055.72

$762.06
$1,113.37

$39.46
$57.65

5.46%
5.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$312.32
$792.67

$24.00
$60.91

$336.32
$853.58

7.68%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$655.87
$562.18
$936.96

$706.27
$605.38

$1,008.96

$50.40
$43.20
$72.00

7.68%
7.68%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$616.52
$900.73

$663.90
$969.95

$47.38
$69.22

7.69%
7.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$298.31
$757.11

$24.61
$62.46

$322.92
$819.57

8.25%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$626.45
$536.96
$894.93

$678.13
$581.26
$968.76

$51.68
$44.30
$73.83

8.25%
8.25%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$588.86
$860.33

$637.44
$931.30

$48.58
$70.97

8.25%
8.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$265.56
$673.99

$27.56
$69.95

$293.12
$743.94

10.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$557.68
$478.01
$796.68

$615.55
$527.62
$879.36

$57.87
$49.61
$82.68

10.38%
10.38%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$524.22
$765.88

$578.62
$845.36

$54.40
$79.48

10.38%
10.38%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.63
$6.67

$0.24
$0.61

$2.87
$7.28

9.13%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.52
$4.73
$7.89

$6.03
$5.17
$8.61

$0.51
$0.44
$0.72

9.30%
9.24%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$5.19
$7.58

$5.67
$8.28

$0.48
$0.70

9.25%
9.23%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.90
$9.90

$0.36
$0.91

$4.26
$10.81

9.23%
9.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.19
$7.02

$11.70

$8.95
$7.67

$12.78

$0.76
$0.65
$1.08

9.26%
9.28%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$7.70
$11.25

$8.41
$12.29

$0.71
$1.04

9.22%
9.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$100.51
$255.09

$9.35
$23.73

$109.86
$278.82

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$211.07
$180.92
$301.53

$230.71
$197.75
$329.58

$19.64
$16.83
$28.05

9.30%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$198.41
$289.87

$216.86
$316.84

$18.45
$26.97

9.30%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$86.44
$219.38

$8.03
$20.38

$94.47
$239.76

9.29%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$181.52
$155.59
$259.32

$198.39
$170.05
$283.41

$16.87
$14.46
$24.09

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$170.63
$249.29

$186.48
$272.45

$15.85
$23.16

9.29%
9.29%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$82.22
$208.67

$7.65
$19.42

$89.87
$228.09

9.30%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$172.66
$148.00
$246.66

$188.73
$161.77
$269.61

$16.07
$13.77
$22.95

9.30%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$162.30
$237.12

$177.40
$259.19

$15.10
$22.07

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$71.32
$181.01

$6.63
$16.83

$77.95
$197.84

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$149.77
$128.38
$213.96

$163.70
$140.31
$233.85

$13.93
$11.93
$19.89

9.29%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$140.79
$205.69

$153.87
$224.81

$13.08
$19.12

9.29%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$71.89
$182.46

$6.68
$16.95

$78.57
$199.41

9.29%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$150.97
$129.40
$215.67

$165.00
$141.43
$235.71

$14.03
$12.03
$20.04

9.30%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$141.91
$207.33

$155.10
$226.60

$13.19
$19.27

9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$60.51
$153.57

$5.64
$14.32

$66.15
$167.89

9.32%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$127.07
$108.92
$181.53

$138.92
$119.07
$198.45

$11.85
$10.15
$16.92

9.32%
9.33%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$119.45
$174.51

$130.58
$190.78

$11.13
$16.27

9.32%
9.32%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$102.57
$260.32

$9.52
$24.16

$112.09
$284.48

9.28%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$215.40
$184.63
$307.71

$235.39
$201.76
$336.27

$19.99
$17.13
$28.56

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$202.47
$295.81

$221.27
$323.27

$18.80
$27.46

9.29%
9.28%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$88.19
$223.83

$8.21
$20.83

$96.40
$244.66

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.20
$158.74
$264.57

$202.44
$173.52
$289.20

$17.24
$14.78
$24.63

9.31%
9.31%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$174.09
$254.34

$190.29
$278.02

$16.20
$23.68

9.31%
9.31%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$83.92
$212.99

$7.80
$19.80

$91.72
$232.79

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$176.23
$151.06
$251.76

$192.61
$165.10
$275.16

$16.38
$14.04
$23.40

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$165.66
$242.03

$181.06
$264.52

$15.40
$22.49

9.30%
9.29%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$72.76
$184.66

$6.77
$17.19

$79.53
$201.85

9.30%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$152.80
$130.97
$218.28

$167.01
$143.15
$238.59

$14.21
$12.18
$20.31

9.30%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$143.63
$209.84

$156.99
$229.36

$13.36
$19.52

9.30%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$73.36
$186.18

$8.49
$21.56

$81.85
$207.74

11.58%
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$154.05
$132.04
$220.07

$171.89
$147.33
$245.55

$17.84
$15.29
$25.48

11.58%
11.58%

11.58%

Two Party (3 Tier)
Family (3 Tier)

$144.81
$211.56

$161.57
$236.06

$16.76
$24.50

11.58%
11.58%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$61.74
$156.70

$7.16
$18.17

$68.90
$174.87

11.59%
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.66
$111.14
$185.23

$144.69
$124.02
$206.70

$15.03
$12.88
$21.47

11.59%
11.59%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$121.89
$178.07

$136.01
$198.71

$14.12
$20.64

11.59%
11.59%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$54.77
$139.01

$5.08
$12.90

$59.85
$151.91

9.28%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$115.02
$98.59

$164.31

$125.69
$107.75
$179.56

$10.67
$9.16

$15.25
9.29%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$108.12
$157.96

$118.14
$172.62

$10.02
$14.66

9.27%
9.28%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$55.88
$141.82

$5.20
$13.18

$61.08
$155.00

9.31%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.35
$100.58
$167.64

$128.26
$109.93
$183.22

$10.91
$9.35

$15.58
9.30%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$110.31
$161.16

$120.56
$176.14

$10.25
$14.98

9.29%
9.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.82
$7.16

$0.07
$0.17

$2.89
$7.33

2.48%
2.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.92
$5.08
$8.46

$6.07
$5.20
$8.67

$0.15
$0.12
$0.21

2.36%
2.53%

2.48%

Two Party (3 Tier)
Family (3 Tier)

$5.57
$8.13

$5.70
$8.33

$0.13
$0.20

2.33%
2.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.76
$7.00

$0.10
$0.26

$2.86
$7.26

3.63%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.01
$5.15
$8.58

$0.21
$0.18
$0.30

3.62%
3.62%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.65
$8.25

$0.20
$0.29

3.67%
3.64%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.74
$6.95

$0.10
$0.26

$2.84
$7.21

3.65%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.93
$8.22

$5.96
$5.11
$8.52

$0.21
$0.18
$0.30

3.65%
3.65%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.90

$5.61
$8.19

$0.20
$0.29

3.70%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.96
$4.97

$0.09
$0.23

$2.05
$5.20

4.59%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.31
$3.69
$6.15

$0.19
$0.16
$0.27

4.53%
4.61%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.05
$5.91

$0.18
$0.26

4.65%
4.60%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.92
$4.87

$0.08
$0.21

$2.00
$5.08

4.17%
4.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.20
$3.60
$6.00

$0.17
$0.14
$0.24

4.05%
4.22%

4.17%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$3.95
$5.77

$0.16
$0.23

4.22%
4.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.91
$4.85

$0.08
$0.20

$1.99
$5.05

4.19%
4.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.18
$3.58
$5.97

$0.17
$0.14
$0.24

4.07%
4.24%

4.19%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$3.93
$5.74

$0.16
$0.23

4.24%
4.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.09
$0.23

$1.99
$5.05

4.74%
4.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.18
$3.58
$5.97

$0.19
$0.16
$0.27

4.68%
4.76%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$3.93
$5.74

$0.18
$0.26

4.80%
4.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.46
$3.71

$0.05
$0.12

$1.51
$3.83

3.42%
3.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.17
$2.72
$4.53

$0.10
$0.09
$0.15

3.42%
3.26%

3.42%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$4.21

$2.98
$4.35

$0.10
$0.14

3.47%
3.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.44
$3.65

$0.06
$0.16

$1.50
$3.81

4.17%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.32

$3.15
$2.70
$4.50

$0.13
$0.11
$0.18

4.25%
4.30%

4.17%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$2.96
$4.33

$0.12
$0.18

4.23%
4.34%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.41
$3.58

$0.06
$0.15

$1.47
$3.73

4.26%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$2.54
$4.23

$3.09
$2.65
$4.41

$0.13
$0.11
$0.18

4.33%
4.39%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$4.07

$2.90
$4.24

$0.12
$0.17

4.32%
4.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.05
$2.66

$0.05
$0.13

$1.10
$2.79

4.76%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.21
$1.89
$3.15

$2.31
$1.98
$3.30

$0.10
$0.09
$0.15

4.76%
4.52%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.03

$2.17
$3.17

$0.10
$0.14

4.83%
4.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.02
$2.59

$0.05
$0.13

$1.07
$2.72

4.90%
5.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$1.84
$3.06

$2.25
$1.93
$3.21

$0.11
$0.09
$0.15

4.89%
5.14%

4.90%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$2.94

$2.11
$3.09

$0.10
$0.15

4.98%
5.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.71
$6.88

$0.08
$0.20

$2.79
$7.08

2.95%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.86
$5.02
$8.37

$0.17
$0.14
$0.24

2.87%
2.99%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.51
$8.05

$0.16
$0.23

2.99%
2.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.71
$6.88

$0.08
$0.20

$2.79
$7.08

2.95%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.86
$5.02
$8.37

$0.17
$0.14
$0.24

2.87%
2.99%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.51
$8.05

$0.16
$0.23

2.99%
2.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.69
$6.83

$0.12
$0.30

$2.81
$7.13

4.46%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$5.90
$5.06
$8.43

$0.25
$0.22
$0.36

4.54%
4.42%

4.46%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.55
$8.10

$0.24
$0.34

4.52%
4.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.69
$6.83

$0.12
$0.30

$2.81
$7.13

4.46%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$5.90
$5.06
$8.43

$0.25
$0.22
$0.36

4.54%
4.42%

4.46%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.55
$8.10

$0.24
$0.34

4.52%
4.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.09
$0.23

$1.97
$5.00

4.79%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.14
$3.55
$5.91

$0.19
$0.17
$0.27

5.03%
4.81%

4.79%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.89
$5.68

$0.18
$0.26

4.85%
4.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.09
$0.23

$1.97
$5.00

4.79%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.14
$3.55
$5.91

$0.19
$0.17
$0.27

5.03%
4.81%

4.79%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.89
$5.68

$0.18
$0.26

4.85%
4.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.84
$4.67

$0.08
$0.20

$1.92
$4.87

4.35%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.03
$3.46
$5.76

$0.17
$0.15
$0.24

4.53%
4.40%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.79
$5.54

$0.16
$0.23

4.41%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.08
$0.20

$1.92
$4.87

4.35%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.03
$3.46
$5.76

$0.17
$0.15
$0.24

4.53%
4.40%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.79
$5.54

$0.16
$0.23

4.41%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.12
$0.30

$1.92
$4.87

6.67%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.03
$3.46
$5.76

$0.25
$0.22
$0.36

6.79%
6.61%

6.67%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.79
$5.54

$0.24
$0.35

6.76%
6.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.38
$3.50

$0.06
$0.15

$1.44
$3.65

4.36%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.02
$2.59
$4.32

$0.12
$0.11
$0.18

4.44%
4.14%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.84
$4.15

$0.12
$0.17

4.41%
4.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.38
$3.50

$0.06
$0.15

$1.44
$3.65

4.36%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.02
$2.59
$4.32

$0.12
$0.11
$0.18

4.44%
4.14%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.84
$4.15

$0.12
$0.17

4.41%
4.27%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.92
$2.33

$0.07
$0.18

$0.99
$2.51

7.61%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.08
$1.78
$2.97

$0.15
$0.12
$0.21

7.23%
7.77%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.65

$1.95
$2.86

$0.13
$0.21

7.14%
7.92%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.92
$2.33

$0.07
$0.18

$0.99
$2.51

7.61%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.08
$1.78
$2.97

$0.15
$0.12
$0.21

7.23%
7.77%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.65

$1.95
$2.86

$0.13
$0.21

7.14%
7.92%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.35
$3.43

$0.05
$0.12

$1.40
$3.55

3.70%
3.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$2.43
$4.05

$2.94
$2.52
$4.20

$0.10
$0.09
$0.15

3.70%
3.52%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.89

$2.76
$4.04

$0.10
$0.15

3.76%
3.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.84
$2.13

$0.04
$0.10

$0.88
$2.23

4.76%
4.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.85
$1.58
$2.64

$0.09
$0.07
$0.12

4.64%
5.11%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.74
$2.54

$0.08
$0.12

4.82%
4.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.11
$0.28

$1.34
$3.40

8.94%
8.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.81
$2.41
$4.02

$0.23
$0.20
$0.33

9.05%
8.91%

8.94%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.65
$3.86

$0.22
$0.31

9.05%
8.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.20
$3.05

$0.10
$0.25

$1.30
$3.30

8.33%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$2.16
$3.60

$2.73
$2.34
$3.90

$0.21
$0.18
$0.30

8.33%
8.33%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$3.46

$2.57
$3.75

$0.20
$0.29

8.44%
8.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.15
$2.92

$0.13
$0.33

$1.28
$3.25

11.30%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.69
$2.30
$3.84

$0.27
$0.23
$0.39

11.11%
11.16%

11.30%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.32

$2.53
$3.69

$0.26
$0.37

11.45%
11.14%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$300.39
$762.39

$37.85
$96.06

$338.24
$858.45

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$630.82
$540.70
$901.17

$710.30
$608.83

$1,014.72

$79.48
$68.13

$113.55
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$592.97
$866.32

$667.69
$975.48

$74.72
$109.16

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$269.91
$685.03

$28.78
$73.05

$298.69
$758.08

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$566.81
$485.84
$809.73

$627.25
$537.64
$896.07

$60.44
$51.80
$86.34

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$532.80
$778.42

$589.61
$861.42

$56.81
$83.00

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$182.25
$462.55

$27.15
$68.91

$209.40
$531.46

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$382.73
$328.05
$546.75

$439.74
$376.92
$628.20

$57.01
$48.87
$81.45

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$359.76
$525.61

$413.36
$603.91

$53.60
$78.30

14.90%
14.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$278.65
$707.21

$35.74
$90.71

$314.39
$797.92

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$585.17
$501.57
$835.95

$660.22
$565.90
$943.17

$75.05
$64.33

$107.22
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$550.06
$803.63

$620.61
$906.70

$70.55
$103.07

12.83%
12.83%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$231.33
$587.12

$34.09
$86.52

$265.42
$673.64

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$485.79
$416.39
$693.99

$557.38
$477.76
$796.26

$71.59
$61.37

$102.27
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$456.65
$667.16

$523.94
$765.47

$67.29
$98.31

14.74%
14.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.31
$3.32

$0.17
$0.44

$1.48
$3.76

12.98%
13.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$2.36
$3.93

$3.11
$2.66
$4.44

$0.36
$0.30
$0.51

12.71%
13.09%

12.98%

Two Party (3 Tier)
Family (3 Tier)

$2.59
$3.78

$2.92
$4.27

$0.33
$0.49

12.74%
12.96%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.17
$2.97

$0.13
$0.33

$1.30
$3.30

11.11%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.73
$2.34
$3.90

$0.27
$0.23
$0.39

10.90%
10.98%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.57
$3.75

$0.26
$0.38

11.26%
11.28%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.75
$1.90

$0.10
$0.26

$0.85
$2.16

13.33%
13.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.58
$1.35
$2.25

$1.79
$1.53
$2.55

$0.21
$0.18
$0.30

13.33%
13.29%

13.33%

Two Party (3 Tier)
Family (3 Tier)

$1.48
$2.16

$1.68
$2.45

$0.20
$0.29

13.51%
13.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.25
$3.17

$0.16
$0.41

$1.41
$3.58

12.80%
12.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$2.96
$2.54
$4.23

$0.33
$0.29
$0.48

12.89%
12.55%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.78
$4.07

$0.31
$0.46

12.55%
12.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.98
$2.49

$0.14
$0.35

$1.12
$2.84

14.29%
14.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.35
$2.02
$3.36

$0.29
$0.26
$0.42

14.77%
14.08%

14.29%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.21
$3.23

$0.28
$0.40

14.51%
14.13%

EXR-62, EXR-155, EXR-
218, EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$27.25
$69.16

$2.54
$6.45

$29.79
$75.61

9.32%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.23
$49.05
$81.75

$62.56
$53.62
$89.37

$5.33
$4.57
$7.62

9.32%
9.31%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$53.79
$78.59

$58.81
$85.91

$5.02
$7.32

9.33%
9.31%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$26.70
$67.76

$2.49
$6.32

$29.19
$74.08

9.33%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$56.07
$48.06
$80.10

$61.30
$52.54
$87.57

$5.23
$4.48
$7.47

9.32%
9.33%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$52.71
$77.00

$57.62
$84.18

$4.91
$7.18

9.32%
9.32%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$25.29
$64.17

$2.91
$7.40

$28.20
$71.57

11.53%
11.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.10
$45.51
$75.86

$59.22
$50.76
$84.60

$6.12
$5.25
$8.74

11.54%
11.52%

11.53%

Two Party (3 Tier)
Family (3 Tier)

$49.92
$72.93

$55.67
$81.33

$5.75
$8.40

11.52%
11.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$24.78
$62.89

$2.30
$5.84

$27.08
$68.73

9.28%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.04
$44.60
$74.34

$56.87
$48.74
$81.24

$4.83
$4.14
$6.90

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$48.92
$71.47

$53.46
$78.10

$4.54
$6.63

9.28%
9.28%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$297.29
$754.52

$37.47
$95.10

$334.76
$849.62

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$624.31
$535.12
$891.87

$703.00
$602.57

$1,004.28

$78.69
$67.45

$112.41
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$586.85
$857.38

$660.82
$965.45

$73.97
$108.07

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$267.14
$678.00

$28.48
$72.28

$295.62
$750.28

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$560.99
$480.85
$801.42

$620.80
$532.12
$886.86

$59.81
$51.27
$85.44

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$527.33
$770.43

$583.55
$852.57

$56.22
$82.14

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$180.38
$457.80

$26.88
$68.23

$207.26
$526.03

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$378.80
$324.68
$541.14

$435.25
$373.07
$621.78

$56.45
$48.39
$80.64

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$356.07
$520.22

$409.13
$597.74

$53.06
$77.52

14.90%
14.90%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$275.78
$699.93

$35.37
$89.77

$311.15
$789.70

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$579.14
$496.40
$827.34

$653.42
$560.07
$933.45

$74.28
$63.67

$106.11
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$544.39
$795.35

$614.21
$897.36

$69.82
$102.01

12.83%
12.83%

Rate Manual, Page 132



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$228.94
$581.05

$33.75
$85.66

$262.69
$666.71

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$480.77
$412.09
$686.82

$551.65
$472.84
$788.07

$70.88
$60.75

$101.25
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$451.93
$660.26

$518.55
$757.60

$66.62
$97.34

14.74%
14.74%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$24.42

$0.00
$0.80

$0.00
$25.22

N/A
3.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.32
$28.87

$0.00
$17.88
$29.81

$0.00
$0.56
$0.94

3.23%
N/A

3.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.75

$0.00
$28.65

$0.00
$0.90

N/A
3.24%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$24.08

$0.00
$0.81

$0.00
$24.89

N/A
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.08
$28.46

$0.00
$17.65
$29.42

$0.00
$0.57
$0.96

3.34%
N/A

3.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.36

$0.00
$28.28

$0.00
$0.92

N/A
3.36%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$23.64

$0.00
$0.85

$0.00
$24.49

N/A
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.77
$27.95

$0.00
$17.37
$28.95

$0.00
$0.60
$1.00

3.58%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.87

$0.00
$27.83

$0.00
$0.96

N/A
3.57%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$23.32

$0.00
$0.86

$0.00
$24.18

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.54
$27.57

$0.00
$17.15
$28.59

$0.00
$0.61
$1.02

3.69%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.50

$0.00
$27.48

$0.00
$0.98

N/A
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$22.98

$0.00
$0.88

$0.00
$23.86

N/A
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.30
$27.16

$0.00
$16.92
$28.20

$0.00
$0.62
$1.04

3.80%
N/A

3.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.11

$0.00
$27.11

$0.00
$1.00

N/A
3.83%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$22.55

$0.00
$0.91

$0.00
$23.46

N/A
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.99
$26.65

$0.00
$16.64
$27.73

$0.00
$0.65
$1.08

4.07%
N/A

4.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.62

$0.00
$26.66

$0.00
$1.04

N/A
4.06%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$22.17

$0.00
$0.94

$0.00
$23.11

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.73
$26.21

$0.00
$16.39
$27.32

$0.00
$0.66
$1.11

4.20%
N/A

4.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.20

$0.00
$26.26

$0.00
$1.06

N/A
4.21%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$22.41

$0.00
$0.92

$0.00
$23.33

N/A
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.89
$26.49

$0.00
$16.55
$27.58

$0.00
$0.66
$1.09

4.15%
N/A

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.47

$0.00
$26.51

$0.00
$1.04

N/A
4.08%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$21.97

$0.00
$0.96

$0.00
$22.93

N/A
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.58
$25.97

$0.00
$16.26
$27.10

$0.00
$0.68
$1.13

4.36%
N/A

4.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.97

$0.00
$26.05

$0.00
$1.08

N/A
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$21.60

$0.00
$0.99

$0.00
$22.59

N/A
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.32
$25.53

$0.00
$16.02
$26.70

$0.00
$0.70
$1.17

4.57%
N/A

4.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.55

$0.00
$25.66

$0.00
$1.11

N/A
4.52%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$21.35

$0.00
$0.99

$0.00
$22.34

N/A
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.14
$25.23

$0.00
$15.84
$26.41

$0.00
$0.70
$1.18

4.62%
N/A

4.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.26

$0.00
$25.39

$0.00
$1.13

N/A
4.66%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$1.02

$0.00
$22.00

N/A
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.79

$0.00
$15.60
$26.00

$0.00
$0.72
$1.21

4.84%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$24.99

$0.00
$1.15

N/A
4.82%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$23.19

$0.00
$0.72

$0.00
$23.91

N/A
3.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.45
$27.41

$0.00
$16.96
$28.26

$0.00
$0.51
$0.85

3.10%
N/A

3.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.35

$0.00
$27.17

$0.00
$0.82

N/A
3.11%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$22.99

$0.00
$0.72

$0.00
$23.71

N/A
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.31
$27.17

$0.00
$16.82
$28.03

$0.00
$0.51
$0.86

3.13%
N/A

3.17%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.12

$0.00
$26.94

$0.00
$0.82

N/A
3.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$22.15

$0.00
$0.79

$0.00
$22.94

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.71
$26.18

$0.00
$16.27
$27.11

$0.00
$0.56
$0.93

3.56%
N/A

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.17

$0.00
$26.07

$0.00
$0.90

N/A
3.58%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$21.95

$0.00
$0.79

$0.00
$22.74

N/A
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.57
$25.95

$0.00
$16.13
$26.88

$0.00
$0.56
$0.93

3.60%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.95

$0.00
$25.84

$0.00
$0.89

N/A
3.57%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$21.75

$0.00
$0.80

$0.00
$22.55

N/A
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.43
$25.71

$0.00
$15.99
$26.66

$0.00
$0.56
$0.95

3.63%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.72

$0.00
$25.63

$0.00
$0.91

N/A
3.68%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.35

$0.00
$0.89

$0.00
$21.24

N/A
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.43
$24.05

$0.00
$15.07
$25.11

$0.00
$0.64
$1.06

4.44%
N/A

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.12

$0.00
$24.14

$0.00
$1.02

N/A
4.41%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$20.16

$0.00
$0.90

$0.00
$21.06

N/A
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.29
$23.83

$0.00
$14.94
$24.89

$0.00
$0.65
$1.06

4.55%
N/A

4.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.90

$0.00
$23.93

$0.00
$1.03

N/A
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$22.09

$0.00
$0.79

$0.00
$22.88

N/A
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.67
$26.11

$0.00
$16.23
$27.05

$0.00
$0.56
$0.94

3.57%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.10

$0.00
$26.00

$0.00
$0.90

N/A
3.59%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$21.89

$0.00
$0.79

$0.00
$22.68

N/A
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.53
$25.88

$0.00
$16.09
$26.81

$0.00
$0.56
$0.93

3.61%
N/A

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.88

$0.00
$25.77

$0.00
$0.89

N/A
3.58%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.69

$0.00
$0.80

$0.00
$22.49

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.38
$25.64

$0.00
$15.95
$26.59

$0.00
$0.57
$0.95

3.71%
N/A

3.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.65

$0.00
$25.56

$0.00
$0.91

N/A
3.69%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.55

$0.00
$0.80

$0.00
$22.35

N/A
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.28
$25.47

$0.00
$15.85
$26.42

$0.00
$0.57
$0.95

3.73%
N/A

3.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.49

$0.00
$25.40

$0.00
$0.91

N/A
3.72%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$20.86

$0.00
$0.85

$0.00
$21.71

N/A
4.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.79
$24.65

$0.00
$15.40
$25.66

$0.00
$0.61
$1.01

4.12%
N/A

4.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.70

$0.00
$24.67

$0.00
$0.97

N/A
4.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$20.66

$0.00
$0.87

$0.00
$21.53

N/A
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.65
$24.42

$0.00
$15.27
$25.44

$0.00
$0.62
$1.02

4.23%
N/A

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.48

$0.00
$24.46

$0.00
$0.98

N/A
4.17%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$20.52

$0.00
$0.87

$0.00
$21.39

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.55
$24.25

$0.00
$15.17
$25.28

$0.00
$0.62
$1.03

4.26%
N/A

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.32

$0.00
$24.31

$0.00
$0.99

N/A
4.25%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.06

$0.00
$0.97

$0.00
$20.03

N/A
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.52
$22.53

$0.00
$14.21
$23.68

$0.00
$0.69
$1.15

5.10%
N/A

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.66

$0.00
$22.76

$0.00
$1.10

N/A
5.08%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$18.93

$0.00
$0.97

$0.00
$19.90

N/A
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.42
$22.37

$0.00
$14.11
$23.52

$0.00
$0.69
$1.15

5.14%
N/A

5.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.51

$0.00
$22.61

$0.00
$1.10

N/A
5.11%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.04

$0.00
$1.12

$0.00
$18.16

N/A
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.08
$20.14

$0.00
$12.88
$21.47

$0.00
$0.80
$1.33

6.62%
N/A

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.36

$0.00
$20.64

$0.00
$1.28

N/A
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$21.32

$0.00
$0.83

$0.00
$22.15

N/A
3.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.12
$25.20

$0.00
$15.71
$26.19

$0.00
$0.59
$0.99

3.90%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.23

$0.00
$25.17

$0.00
$0.94

N/A
3.88%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.12

$0.00
$0.85

$0.00
$21.97

N/A
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.98
$24.97

$0.00
$15.58
$25.96

$0.00
$0.60
$0.99

4.01%
N/A

3.96%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.00

$0.00
$24.96

$0.00
$0.96

N/A
4.00%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$0.85

$0.00
$21.83

N/A
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.80

$0.00
$15.48
$25.80

$0.00
$0.60
$1.00

4.03%
N/A

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$24.80

$0.00
$0.96

N/A
4.03%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$20.29

$0.00
$0.89

$0.00
$21.18

N/A
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.39
$23.98

$0.00
$15.02
$25.04

$0.00
$0.63
$1.06

4.38%
N/A

4.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.05

$0.00
$24.07

$0.00
$1.02

N/A
4.43%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$20.09

$0.00
$0.91

$0.00
$21.00

N/A
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.25
$23.75

$0.00
$14.89
$24.82

$0.00
$0.64
$1.07

4.49%
N/A

4.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.83

$0.00
$23.86

$0.00
$1.03

N/A
4.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.95

$0.00
$0.91

$0.00
$20.86

N/A
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.15
$23.58

$0.00
$14.80
$24.66

$0.00
$0.65
$1.08

4.59%
N/A

4.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.67

$0.00
$23.71

$0.00
$1.04

N/A
4.59%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.49

$0.00
$1.02

$0.00
$19.51

N/A
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.12
$21.86

$0.00
$13.83
$23.06

$0.00
$0.71
$1.20

5.41%
N/A

5.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.02

$0.00
$22.17

$0.00
$1.15

N/A
5.47%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.36

$0.00
$1.01

$0.00
$19.37

N/A
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.02
$21.70

$0.00
$13.74
$22.90

$0.00
$0.72
$1.20

5.53%
N/A

5.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.86

$0.00
$22.02

$0.00
$1.16

N/A
5.56%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.67

$0.00
$1.15

$0.00
$17.82

N/A
6.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.82
$19.70

$0.00
$12.64
$21.06

$0.00
$0.82
$1.36

6.94%
N/A

6.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.94

$0.00
$20.25

$0.00
$1.31

N/A
6.92%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$16.47

$0.00
$1.16

$0.00
$17.63

N/A
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.68
$19.47

$0.00
$12.51
$20.84

$0.00
$0.83
$1.37

7.11%
N/A

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.72

$0.00
$20.04

$0.00
$1.32

N/A
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$16.34

$0.00
$1.16

$0.00
$17.50

N/A
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.59
$19.31

$0.00
$12.41
$20.69

$0.00
$0.82
$1.38

7.08%
N/A

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.56

$0.00
$19.89

$0.00
$1.33

N/A
7.17%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$19.66

$0.00
$0.94

$0.00
$20.60

N/A
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.95
$23.24

$0.00
$14.61
$24.35

$0.00
$0.66
$1.11

4.73%
N/A

4.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.34

$0.00
$23.41

$0.00
$1.07

N/A
4.79%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$19.47

$0.00
$0.94

$0.00
$20.41

N/A
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.81
$23.01

$0.00
$14.48
$24.13

$0.00
$0.67
$1.12

4.85%
N/A

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.12

$0.00
$23.19

$0.00
$1.07

N/A
4.84%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$19.33

$0.00
$0.95

$0.00
$20.28

N/A
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.71
$22.84

$0.00
$14.38
$23.97

$0.00
$0.67
$1.13

4.89%
N/A

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.96

$0.00
$23.04

$0.00
$1.08

N/A
4.92%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$18.06

$0.00
$1.12

$0.00
$19.18

N/A
6.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.81
$21.35

$0.00
$13.60
$22.67

$0.00
$0.79
$1.32

6.17%
N/A

6.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.53

$0.00
$21.79

$0.00
$1.26

N/A
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$17.87

$0.00
$1.12

$0.00
$18.99

N/A
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.67
$21.12

$0.00
$13.47
$22.45

$0.00
$0.80
$1.33

6.31%
N/A

6.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.31

$0.00
$21.58

$0.00
$1.27

N/A
6.25%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$17.73

$0.00
$1.13

$0.00
$18.86

N/A
6.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.58
$20.96

$0.00
$13.38
$22.29

$0.00
$0.80
$1.33

6.36%
N/A

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.15

$0.00
$21.43

$0.00
$1.28

N/A
6.35%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$15.85

$0.00
$1.20

$0.00
$17.05

N/A
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.24
$18.73

$0.00
$12.09
$20.15

$0.00
$0.85
$1.42

7.56%
N/A

7.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.01

$0.00
$19.37

$0.00
$1.36

N/A
7.55%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$15.71

$0.00
$1.21

$0.00
$16.92

N/A
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.14
$18.57

$0.00
$12.00
$19.99

$0.00
$0.86
$1.42

7.72%
N/A

7.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.86

$0.00
$19.22

$0.00
$1.36

N/A
7.61%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$20.33

$0.00
$0.98

$0.00
$21.31

N/A
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.42
$24.03

$0.00
$15.11
$25.19

$0.00
$0.69
$1.16

4.79%
N/A

4.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.10

$0.00
$24.22

$0.00
$1.12

N/A
4.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$18.79

$0.00
$1.03

$0.00
$19.82

N/A
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.33
$22.21

$0.00
$14.05
$23.42

$0.00
$0.72
$1.21

5.40%
N/A

5.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.35

$0.00
$22.52

$0.00
$1.17

N/A
5.48%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.02

$0.00
$1.23

$0.00
$17.25

N/A
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.36
$18.93

$0.00
$12.23
$20.39

$0.00
$0.87
$1.46

7.66%
N/A

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.20

$0.00
$19.60

$0.00
$1.40

N/A
7.69%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.30

$0.00
$1.26

$0.00
$16.56

N/A
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.85
$18.08

$0.00
$11.75
$19.58

$0.00
$0.90
$1.50

8.29%
N/A

8.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.39

$0.00
$18.82

$0.00
$1.43

N/A
8.22%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$13.63

$0.00
$1.42

$0.00
$15.05

N/A
10.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.67

$16.11

$0.00
$10.67
$17.78

$0.00
$1.00
$1.67

10.34%
N/A

10.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.49

$0.00
$17.10

$0.00
$1.61

N/A
10.39%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$15.35

$0.00
$1.93

$0.00
$17.28

N/A
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.88
$18.14

$0.00
$12.26
$20.43

$0.00
$1.38
$2.29

12.68%
N/A

12.62%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.44

$0.00
$19.64

$0.00
$2.20

N/A
12.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$13.77

$0.00
$1.47

$0.00
$15.24

N/A
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.77

$16.28

$0.00
$10.81
$18.01

$0.00
$1.04
$1.73

10.64%
N/A

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.65

$0.00
$17.32

$0.00
$1.67

N/A
10.67%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$9.33

$0.00
$1.39

$0.00
$10.72

N/A
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$6.61

$11.02

$0.00
$7.60

$12.67

$0.00
$0.99
$1.65

14.98%
N/A

14.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$10.60

$0.00
$12.18

$0.00
$1.58

N/A
14.91%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$14.23

$0.00
$1.83

$0.00
$16.06

N/A
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.09
$16.82

$0.00
$11.39
$18.98

$0.00
$1.30
$2.16

12.88%
N/A

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.17

$0.00
$18.24

$0.00
$2.07

N/A
12.80%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$11.83

$0.00
$1.74

$0.00
$13.57

N/A
14.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.39

$13.98

$0.00
$9.62

$16.04

$0.00
$1.23
$2.06

14.66%
N/A

14.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$13.44

$0.00
$15.42

$0.00
$1.98

N/A
14.73%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.07
$10.33

$0.12
$0.30

$4.19
$10.63

2.95%
2.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.55
$7.33

$12.21

$8.80
$7.54

$12.57

$0.25
$0.21
$0.36

2.86%
2.92%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$8.03
$11.74

$8.27
$12.08

$0.24
$0.34

2.99%
2.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.99
$10.13

$0.14
$0.35

$4.13
$10.48

3.51%
3.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.38
$7.18

$11.97

$8.67
$7.43

$12.39

$0.29
$0.25
$0.42

3.48%
3.46%

3.51%

Two Party (3 Tier)
Family (3 Tier)

$7.88
$11.51

$8.15
$11.91

$0.27
$0.40

3.43%
3.48%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.95
$10.03

$0.15
$0.38

$4.10
$10.41

3.80%
3.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.30
$7.11

$11.85

$8.61
$7.38

$12.30

$0.31
$0.27
$0.45

3.80%
3.73%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$7.80
$11.39

$8.09
$11.82

$0.29
$0.43

3.72%
3.78%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.16
$8.02

$0.12
$0.30

$3.28
$8.32

3.80%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.64
$5.69
$9.48

$6.89
$5.90
$9.84

$0.25
$0.21
$0.36

3.69%
3.77%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$6.24
$9.11

$6.47
$9.46

$0.23
$0.35

3.69%
3.84%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.09
$7.84

$0.11
$0.28

$3.20
$8.12

3.56%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.49
$5.56
$9.27

$6.72
$5.76
$9.60

$0.23
$0.20
$0.33

3.60%
3.54%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$6.10
$8.91

$6.32
$9.23

$0.22
$0.32

3.61%
3.59%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.06
$7.77

$0.12
$0.30

$3.18
$8.07

3.92%
3.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.43
$5.51
$9.18

$6.68
$5.72
$9.54

$0.25
$0.21
$0.36

3.81%
3.89%

3.92%

Two Party (3 Tier)
Family (3 Tier)

$6.04
$8.83

$6.28
$9.17

$0.24
$0.34

3.97%
3.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.02
$7.66

$0.14
$0.36

$3.16
$8.02

4.64%
4.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.34
$5.44
$9.06

$6.64
$5.69
$9.48

$0.30
$0.25
$0.42

4.60%
4.73%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$5.96
$8.71

$6.24
$9.11

$0.28
$0.40

4.70%
4.59%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.60
$6.60

$0.11
$0.28

$2.71
$6.88

4.23%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.69
$4.88
$8.13

$0.23
$0.20
$0.33

4.27%
4.21%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.35
$7.82

$0.22
$0.32

4.29%
4.27%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.57
$6.52

$0.12
$0.31

$2.69
$6.83

4.67%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.65
$4.84
$8.07

$0.25
$0.21
$0.36

4.54%
4.63%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.31
$7.76

$0.24
$0.35

4.73%
4.72%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.51
$6.37

$0.11
$0.28

$2.62
$6.65

4.39%
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.27
$4.52
$7.53

$5.50
$4.72
$7.86

$0.23
$0.20
$0.33

4.43%
4.37%

4.38%

Two Party (3 Tier)
Family (3 Tier)

$4.95
$7.24

$5.17
$7.56

$0.22
$0.32

4.44%
4.42%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.14
$5.43

$0.10
$0.26

$2.24
$5.69

4.67%
4.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.49
$3.85
$6.42

$4.70
$4.03
$6.72

$0.21
$0.18
$0.30

4.68%
4.68%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.17

$4.42
$6.46

$0.20
$0.29

4.74%
4.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.10
$5.33

$0.09
$0.23

$2.19
$5.56

4.29%
4.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.60
$3.94
$6.57

$0.19
$0.16
$0.27

4.23%
4.31%

4.29%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.32
$6.32

$0.17
$0.26

4.10%
4.29%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.89
$9.87

$0.12
$0.31

$4.01
$10.18

3.08%
3.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.17
$7.00

$11.67

$8.42
$7.22

$12.03

$0.25
$0.22
$0.36

3.14%
3.06%

3.08%

Two Party (3 Tier)
Family (3 Tier)

$7.68
$11.22

$7.92
$11.56

$0.24
$0.34

3.13%
3.03%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.88
$9.85

$0.12
$0.30

$4.00
$10.15

3.09%
3.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.15
$6.98

$11.64

$8.40
$7.20

$12.00

$0.25
$0.22
$0.36

3.15%
3.07%

3.09%

Two Party (3 Tier)
Family (3 Tier)

$7.66
$11.19

$7.90
$11.54

$0.24
$0.35

3.13%
3.13%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.84
$9.75

$0.14
$0.35

$3.98
$10.10

3.65%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.06
$6.91

$11.52

$8.36
$7.16

$11.94

$0.30
$0.25
$0.42

3.62%
3.72%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$7.58
$11.07

$7.86
$11.48

$0.28
$0.41

3.69%
3.70%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.84
$9.75

$0.14
$0.35

$3.98
$10.10

3.65%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.06
$6.91

$11.52

$8.36
$7.16

$11.94

$0.30
$0.25
$0.42

3.62%
3.72%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$7.58
$11.07

$7.86
$11.48

$0.28
$0.41

3.69%
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.82
$9.70

$0.15
$0.38

$3.97
$10.08

3.93%
3.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.02
$6.88

$11.46

$8.34
$7.15

$11.91

$0.32
$0.27
$0.45

3.92%
3.99%

3.93%

Two Party (3 Tier)
Family (3 Tier)

$7.54
$11.02

$7.84
$11.45

$0.30
$0.43

3.98%
3.90%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.72
$9.44

$0.16
$0.41

$3.88
$9.85

4.30%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.15
$6.98

$11.64

$0.34
$0.28
$0.48

4.18%
4.35%

4.30%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.66
$11.19

$0.32
$0.46

4.36%
4.29%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.71
$9.42

$0.16
$0.40

$3.87
$9.82

4.31%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.79
$6.68

$11.13

$8.13
$6.97

$11.61

$0.34
$0.29
$0.48

4.34%
4.36%

4.31%

Two Party (3 Tier)
Family (3 Tier)

$7.32
$10.70

$7.64
$11.16

$0.32
$0.46

4.37%
4.30%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.99
$7.59

$0.11
$0.28

$3.10
$7.87

3.68%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.51
$5.58
$9.30

$0.23
$0.20
$0.33

3.72%
3.66%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.62

$6.12
$8.94

$0.22
$0.32

3.73%
3.71%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.11
$0.28

$3.09
$7.84

3.69%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.49
$5.56
$9.27

$0.23
$0.20
$0.33

3.73%
3.67%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.10
$8.91

$0.22
$0.32

3.74%
3.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.97
$7.54

$0.11
$0.28

$3.08
$7.82

3.70%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.24
$5.35
$8.91

$6.47
$5.54
$9.24

$0.23
$0.19
$0.33

3.55%
3.69%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$8.57

$6.08
$8.88

$0.22
$0.31

3.75%
3.62%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.97
$7.54

$0.11
$0.28

$3.08
$7.82

3.70%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.24
$5.35
$8.91

$6.47
$5.54
$9.24

$0.23
$0.19
$0.33

3.55%
3.69%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$8.57

$6.08
$8.88

$0.22
$0.31

3.75%
3.62%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.94
$7.46

$0.12
$0.31

$3.06
$7.77

4.08%
4.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.17
$5.29
$8.82

$6.43
$5.51
$9.18

$0.26
$0.22
$0.36

4.16%
4.21%

4.08%

Two Party (3 Tier)
Family (3 Tier)

$5.80
$8.48

$6.04
$8.83

$0.24
$0.35

4.14%
4.13%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.93
$7.44

$0.13
$0.33

$3.06
$7.77

4.44%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.43
$5.51
$9.18

$0.28
$0.24
$0.39

4.56%
4.55%

4.44%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.04
$8.83

$0.26
$0.38

4.50%
4.50%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.93
$7.44

$0.13
$0.33

$3.06
$7.77

4.44%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.43
$5.51
$9.18

$0.28
$0.24
$0.39

4.56%
4.55%

4.44%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.04
$8.83

$0.26
$0.38

4.50%
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.82
$7.16

$0.13
$0.33

$2.95
$7.49

4.61%
4.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.92
$5.08
$8.46

$6.20
$5.31
$8.85

$0.28
$0.23
$0.39

4.53%
4.73%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$5.57
$8.13

$5.82
$8.51

$0.25
$0.38

4.49%
4.67%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.80
$7.11

$0.14
$0.35

$2.94
$7.46

5.00%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.17
$5.29
$8.82

$0.29
$0.25
$0.42

4.96%
4.93%

5.00%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.80
$8.48

$0.27
$0.40

4.88%
4.95%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.65
$6.73

$0.18
$0.45

$2.83
$7.18

6.79%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.57
$4.77
$7.95

$5.94
$5.09
$8.49

$0.37
$0.32
$0.54

6.71%
6.64%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$5.23
$7.64

$5.59
$8.16

$0.36
$0.52

6.88%
6.81%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.10
$0.26

$2.58
$6.55

4.03%
4.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.42
$4.64
$7.74

$0.21
$0.18
$0.30

4.04%
4.03%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.09
$7.44

$0.19
$0.29

3.88%
4.06%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.47
$6.27

$0.08
$0.20

$2.55
$6.47

3.24%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.19
$4.45
$7.41

$5.36
$4.59
$7.65

$0.17
$0.14
$0.24

3.15%
3.28%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.12

$5.03
$7.35

$0.15
$0.23

3.07%
3.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.47
$6.27

$0.08
$0.20

$2.55
$6.47

3.24%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.19
$4.45
$7.41

$5.36
$4.59
$7.65

$0.17
$0.14
$0.24

3.15%
3.28%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.12

$5.03
$7.35

$0.15
$0.23

3.07%
3.23%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.11
$0.28

$2.52
$6.40

4.56%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.29
$4.54
$7.56

$0.23
$0.20
$0.33

4.61%
4.55%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$4.97
$7.27

$0.21
$0.32

4.41%
4.60%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.40
$6.09

$0.11
$0.28

$2.51
$6.37

4.58%
4.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.04
$4.32
$7.20

$5.27
$4.52
$7.53

$0.23
$0.20
$0.33

4.63%
4.56%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$4.74
$6.92

$4.95
$7.24

$0.21
$0.32

4.43%
4.62%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.39
$6.07

$0.12
$0.30

$2.51
$6.37

5.02%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.27
$4.52
$7.53

$0.25
$0.22
$0.36

5.11%
4.98%

5.02%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$4.95
$7.24

$0.23
$0.35

4.87%
5.08%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.16
$5.48

$0.16
$0.41

$2.32
$5.89

7.41%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.48

$4.87
$4.18
$6.96

$0.33
$0.29
$0.48

7.46%
7.27%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.26
$6.23

$4.58
$6.69

$0.32
$0.46

7.51%
7.38%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.09
$0.22

$2.07
$5.25

4.55%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$3.56
$5.94

$4.35
$3.73
$6.21

$0.19
$0.17
$0.27

4.78%
4.57%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.71

$4.09
$5.97

$0.18
$0.26

4.60%
4.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.11
$0.28

$2.07
$5.25

5.61%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.35
$3.73
$6.21

$0.23
$0.20
$0.33

5.67%
5.58%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.09
$5.97

$0.22
$0.32

5.68%
5.66%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.96
$4.97

$0.11
$0.28

$2.07
$5.25

5.61%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.35
$3.73
$6.21

$0.23
$0.20
$0.33

5.67%
5.58%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.09
$5.97

$0.22
$0.32

5.68%
5.66%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.90
$4.82

$0.12
$0.31

$2.02
$5.13

6.32%
6.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.24
$3.64
$6.06

$0.25
$0.22
$0.36

6.43%
6.27%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$3.99
$5.83

$0.24
$0.35

6.40%
6.39%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.89
$4.80

$0.12
$0.30

$2.01
$5.10

6.34%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$3.40
$5.67

$4.22
$3.62
$6.03

$0.25
$0.22
$0.36

6.47%
6.30%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.45

$3.97
$5.80

$0.24
$0.35

6.43%
6.42%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.12
$0.31

$2.00
$5.08

6.38%
6.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.20
$3.60
$6.00

$0.25
$0.22
$0.36

6.51%
6.33%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.95
$5.77

$0.24
$0.35

6.47%
6.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.73
$4.39

$0.12
$0.31

$1.85
$4.70

6.94%
7.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$3.89
$3.33
$5.55

$0.26
$0.22
$0.36

7.07%
7.16%

6.94%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$3.65
$5.34

$0.23
$0.35

6.73%
7.01%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.11
$0.28

$2.47
$6.27

4.66%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.19
$4.45
$7.41

$0.23
$0.20
$0.33

4.71%
4.64%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.88
$7.12

$0.22
$0.31

4.72%
4.55%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.04
$5.18

$0.16
$0.40

$2.20
$5.58

7.84%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.28
$3.67
$6.12

$4.62
$3.96
$6.60

$0.34
$0.29
$0.48

7.90%
7.94%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$4.03
$5.88

$4.34
$6.34

$0.31
$0.46

7.69%
7.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.17
$0.44

$2.13
$5.41

8.67%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.47
$3.83
$6.39

$0.35
$0.30
$0.51

8.50%
8.50%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.20
$6.14

$0.33
$0.49

8.53%
8.67%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.18
$0.46

$2.02
$5.13

9.78%
9.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.24
$3.64
$6.06

$0.38
$0.33
$0.54

9.97%
9.84%

9.78%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.99
$5.83

$0.36
$0.52

9.92%
9.79%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.10
$5.33

$0.26
$0.66

$2.36
$5.99

12.38%
12.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.96
$4.25
$7.08

$0.55
$0.47
$0.78

12.43%
12.47%

12.38%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.66
$6.81

$0.51
$0.75

12.29%
12.38%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.86
$4.72

$0.21
$0.53

$2.07
$5.25

11.29%
11.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$3.35
$5.58

$4.35
$3.73
$6.21

$0.44
$0.38
$0.63

11.34%
11.25%

11.29%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$5.36

$4.09
$5.97

$0.42
$0.61

11.44%
11.38%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.22
$3.10

$0.17
$0.43

$1.39
$3.53

13.93%
13.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.92
$2.50
$4.17

$0.36
$0.30
$0.51

13.64%
14.06%

13.93%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.74
$4.01

$0.33
$0.49

13.69%
13.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.96
$4.97

$0.25
$0.64

$2.21
$5.61

12.76%
12.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.64
$3.98
$6.63

$0.52
$0.45
$0.75

12.75%
12.62%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.36
$6.37

$0.49
$0.72

12.66%
12.74%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.58
$4.01

$0.22
$0.56

$1.80
$4.57

13.92%
13.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$2.84
$4.74

$3.78
$3.24
$5.40

$0.46
$0.40
$0.66

14.08%
13.86%

13.92%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$4.56

$3.55
$5.19

$0.43
$0.63

13.78%
13.82%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.03
$20.38

$0.75
$1.90

$8.78
$22.28

9.34%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$16.86
$14.45
$24.09

$18.44
$15.80
$26.34

$1.58
$1.35
$2.25

9.34%
9.37%

9.34%

Two Party (3 Tier)
Family (3 Tier)

$15.85
$23.16

$17.33
$25.32

$1.48
$2.16

9.34%
9.33%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.08
$15.43

$0.57
$1.45

$6.65
$16.88

9.38%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.77
$10.94
$18.24

$13.97
$11.97
$19.95

$1.20
$1.03
$1.71

9.41%
9.40%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$12.00
$17.53

$13.13
$19.18

$1.13
$1.65

9.42%
9.41%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.68
$14.42

$0.54
$1.37

$6.22
$15.79

9.51%
9.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.93
$10.22
$17.04

$13.06
$11.20
$18.66

$1.13
$0.98
$1.62

9.59%
9.47%

9.51%

Two Party (3 Tier)
Family (3 Tier)

$11.21
$16.38

$12.28
$17.94

$1.07
$1.56

9.55%
9.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.29
$13.43

$0.49
$1.24

$5.78
$14.67

9.26%
9.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.11
$9.52

$15.87

$12.14
$10.40
$17.34

$1.03
$0.88
$1.47

9.24%
9.27%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$10.44
$15.26

$11.41
$16.67

$0.97
$1.41

9.29%
9.24%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.61
$11.70

$0.43
$1.09

$5.04
$12.79

9.33%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.68
$8.30

$13.83

$10.58
$9.07

$15.12

$0.90
$0.77
$1.29

9.28%
9.30%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$9.10
$13.30

$9.95
$14.54

$0.85
$1.24

9.34%
9.32%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.71
$59.11

$0.05
$1.93

$1.76
$61.04

2.92%
3.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.93
$69.87

$3.72
$43.28
$72.13

$0.13
$1.35
$2.26

3.22%
3.62%

3.23%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$67.16

$3.50
$69.35

$0.11
$2.19

3.24%
3.26%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.69
$58.28

$0.06
$1.95

$1.75
$60.23

3.55%
3.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.33
$68.89

$3.66
$42.72
$71.20

$0.11
$1.39
$2.31

3.36%
3.10%

3.35%

Two Party (3 Tier)
Family (3 Tier)

$3.33
$66.22

$3.44
$68.45

$0.11
$2.23

3.30%
3.37%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.66
$57.23

$0.05
$2.05

$1.71
$59.28

3.01%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.48
$40.59
$67.65

$3.62
$42.03
$70.06

$0.14
$1.44
$2.41

3.55%
4.02%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.03

$3.39
$67.37

$0.11
$2.34

3.35%
3.60%

Rate Manual, Page 157



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.64
$56.45

$0.05
$2.08

$1.69
$58.53

3.05%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.03
$66.72

$3.55
$41.51
$69.20

$0.11
$1.48
$2.48

3.70%
3.20%

3.72%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.14

$3.35
$66.52

$0.12
$2.38

3.72%
3.71%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.62
$55.63

$0.06
$2.10

$1.68
$57.73

3.70%
3.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.45
$65.75

$3.52
$40.94
$68.25

$0.13
$1.49
$2.50

3.78%
3.83%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$3.18
$63.20

$3.30
$65.61

$0.12
$2.41

3.77%
3.81%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.59
$54.57

$0.07
$2.21

$1.66
$56.78

4.40%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.70
$64.51

$3.46
$40.26
$67.11

$0.14
$1.56
$2.60

4.03%
4.22%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$62.02

$3.25
$64.51

$0.13
$2.49

4.17%
4.01%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.55
$53.67

$0.07
$2.26

$1.62
$55.93

4.52%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.26
$38.07
$63.43

$3.40
$39.68
$66.13

$0.14
$1.61
$2.70

4.23%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$60.99

$3.20
$63.57

$0.13
$2.58

4.23%
4.23%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.57
$54.25

$0.08
$2.22

$1.65
$56.47

5.10%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.48
$64.11

$3.45
$40.05
$66.74

$0.15
$1.57
$2.63

4.08%
4.55%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$61.63

$3.23
$64.16

$0.13
$2.53

4.19%
4.11%

Rate Manual, Page 158



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.54
$53.18

$0.07
$2.32

$1.61
$55.50

4.55%
4.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.71
$62.87

$3.39
$39.36
$65.59

$0.16
$1.65
$2.72

4.38%
4.95%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.43

$3.18
$63.06

$0.13
$2.63

4.26%
4.35%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.52
$52.28

$0.08
$2.38

$1.60
$54.66

5.26%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$37.09
$61.80

$3.32
$38.78
$64.62

$0.14
$1.69
$2.82

4.56%
4.40%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.42

$3.13
$62.12

$0.14
$2.70

4.68%
4.54%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.49
$51.68

$0.08
$2.40

$1.57
$54.08

5.37%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.65
$61.08

$3.30
$38.34
$63.92

$0.15
$1.69
$2.84

4.61%
4.76%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.72

$3.10
$61.45

$0.14
$2.73

4.73%
4.65%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.47
$50.77

$0.06
$2.47

$1.53
$53.24

4.08%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.00
$60.00

$3.23
$37.76
$62.92

$0.14
$1.76
$2.92

4.89%
4.53%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.69

$3.05
$60.49

$0.14
$2.80

4.81%
4.85%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.63
$56.12

$0.05
$1.77

$1.68
$57.89

3.07%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$39.80
$66.34

$3.52
$41.05
$68.40

$0.10
$1.25
$2.06

3.14%
2.92%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$63.78

$3.31
$65.77

$0.10
$1.99

3.12%
3.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.62
$55.64

$0.04
$1.74

$1.66
$57.38

2.47%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.47
$65.77

$3.49
$40.71
$67.85

$0.10
$1.24
$2.08

3.14%
2.95%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$3.19
$63.23

$3.28
$65.21

$0.09
$1.98

2.82%
3.13%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.55
$53.61

$0.06
$1.91

$1.61
$55.52

3.87%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.26
$38.03
$63.37

$3.38
$39.38
$65.63

$0.12
$1.35
$2.26

3.55%
3.68%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$60.91

$3.18
$63.09

$0.11
$2.18

3.58%
3.58%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.54
$53.14

$0.06
$1.91

$1.60
$55.05

3.90%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.68
$62.80

$3.35
$39.03
$65.07

$0.12
$1.35
$2.27

3.58%
3.72%

3.61%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.38

$3.15
$62.54

$0.11
$2.16

3.62%
3.58%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.53
$52.65

$0.05
$1.93

$1.58
$54.58

3.27%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.34
$62.23

$3.33
$38.71
$64.52

$0.13
$1.37
$2.29

3.67%
4.06%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.84

$3.13
$62.03

$0.12
$2.19

3.99%
3.66%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.43
$49.25

$0.06
$2.16

$1.49
$51.41

4.20%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.93
$58.22

$3.13
$36.46
$60.78

$0.13
$1.53
$2.56

4.38%
4.33%

4.40%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$55.97

$2.94
$58.42

$0.12
$2.45

4.26%
4.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.41
$48.78

$0.07
$2.18

$1.48
$50.96

4.96%
4.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$34.60
$57.67

$3.10
$36.15
$60.26

$0.13
$1.55
$2.59

4.48%
4.38%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.43

$2.91
$57.93

$0.11
$2.50

3.93%
4.51%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.55
$53.46

$0.06
$1.92

$1.61
$55.38

3.87%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.20

$3.37
$39.27
$65.46

$0.12
$1.35
$2.26

3.56%
3.69%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.76

$3.17
$62.93

$0.11
$2.17

3.59%
3.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.54
$52.98

$0.06
$1.92

$1.60
$54.90

3.90%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$37.58
$62.63

$3.34
$38.93
$64.88

$0.12
$1.35
$2.25

3.59%
3.73%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.21

$3.15
$62.38

$0.11
$2.17

3.62%
3.60%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.52
$52.50

$0.06
$1.95

$1.58
$54.45

3.95%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.23
$62.06

$3.32
$38.60
$64.34

$0.12
$1.37
$2.28

3.68%
3.75%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$59.66

$3.11
$61.86

$0.11
$2.20

3.67%
3.69%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.50
$52.16

$0.07
$1.95

$1.57
$54.11

4.67%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$36.98
$61.66

$3.29
$38.38
$63.95

$0.11
$1.40
$2.29

3.79%
3.46%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$59.26

$3.09
$61.49

$0.11
$2.23

3.69%
3.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.46
$50.48

$0.05
$2.07

$1.51
$52.55

3.42%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$35.81
$59.67

$3.19
$37.27
$62.12

$0.12
$1.46
$2.45

4.08%
3.91%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.36

$3.02
$59.72

$0.14
$2.36

4.86%
4.11%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.45
$50.00

$0.05
$2.10

$1.50
$52.10

3.45%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.47
$59.12

$3.17
$36.95
$61.58

$0.12
$1.48
$2.46

4.17%
3.93%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.83

$2.98
$59.20

$0.12
$2.37

4.20%
4.17%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.44
$49.67

$0.05
$2.10

$1.49
$51.77

3.47%
4.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.22
$58.71

$3.16
$36.71
$61.19

$0.14
$1.49
$2.48

4.23%
4.64%

4.22%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.44

$2.97
$58.82

$0.13
$2.38

4.58%
4.22%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.33
$46.14

$0.08
$2.35

$1.41
$48.49

6.02%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.72
$54.54

$2.95
$34.39
$57.31

$0.14
$1.67
$2.77

5.10%
4.98%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.43

$2.77
$55.11

$0.13
$2.68

4.92%
5.11%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.33
$45.81

$0.07
$2.36

$1.40
$48.17

5.26%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.49
$54.15

$2.93
$34.17
$56.94

$0.15
$1.68
$2.79

5.17%
5.40%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.06

$2.76
$54.74

$0.14
$2.68

5.34%
5.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.19
$41.24

$0.09
$2.71

$1.28
$43.95

7.56%
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.51
$29.25
$48.75

$2.68
$31.17
$51.96

$0.17
$1.92
$3.21

6.56%
6.78%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$2.36
$46.86

$2.51
$49.94

$0.15
$3.08

6.35%
6.57%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.49
$51.61

$0.07
$2.02

$1.56
$53.63

4.70%
3.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.60
$61.00

$3.25
$38.04
$63.38

$0.10
$1.44
$2.38

3.93%
3.17%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$2.95
$58.65

$3.07
$60.92

$0.12
$2.27

4.07%
3.87%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.48
$51.13

$0.07
$2.03

$1.55
$53.16

4.73%
3.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.11
$36.25
$60.43

$3.24
$37.72
$62.85

$0.13
$1.47
$2.42

4.06%
4.18%

4.00%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.09

$3.05
$60.42

$0.12
$2.33

4.10%
4.01%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.47
$50.78

$0.05
$2.04

$1.52
$52.82

3.40%
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.01

$3.21
$37.47
$62.45

$0.12
$1.46
$2.44

4.05%
3.88%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.02
$60.04

$0.11
$2.34

3.78%
4.06%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.42
$49.10

$0.07
$2.18

$1.49
$51.28

4.93%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.83
$58.04

$3.12
$36.37
$60.61

$0.13
$1.54
$2.57

4.42%
4.35%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.80

$2.94
$58.27

$0.13
$2.47

4.63%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.41
$48.62

$0.06
$2.20

$1.47
$50.82

4.26%
4.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.49
$57.48

$3.10
$36.04
$60.08

$0.14
$1.55
$2.60

4.49%
4.73%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.26

$2.90
$57.74

$0.12
$2.48

4.32%
4.49%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.40
$48.29

$0.06
$2.21

$1.46
$50.50

4.29%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.24
$57.08

$3.08
$35.81
$59.69

$0.14
$1.57
$2.61

4.59%
4.76%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.87

$2.89
$57.39

$0.13
$2.52

4.71%
4.59%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.30
$44.76

$0.06
$2.47

$1.36
$47.23

4.62%
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$31.75
$52.91

$2.86
$33.49
$55.81

$0.14
$1.74
$2.90

5.48%
5.15%

5.48%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$50.87

$2.71
$53.64

$0.14
$2.77

5.45%
5.45%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.29
$44.43

$0.06
$2.47

$1.35
$46.90

4.65%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.52
$52.51

$2.85
$33.26
$55.43

$0.14
$1.74
$2.92

5.52%
5.17%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$2.54
$50.48

$2.69
$53.29

$0.15
$2.81

5.91%
5.57%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.17
$40.34

$0.09
$2.79

$1.26
$43.13

7.69%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.61
$47.67

$2.62
$30.58
$50.97

$0.16
$1.97
$3.30

6.89%
6.50%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$2.30
$45.83

$2.47
$49.01

$0.17
$3.18

7.39%
6.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.16
$39.87

$0.09
$2.81

$1.25
$42.68

7.76%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$28.29
$47.13

$2.60
$30.27
$50.46

$0.18
$1.98
$3.33

7.00%
7.44%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$2.28
$45.31

$2.44
$48.50

$0.16
$3.19

7.02%
7.04%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.15
$39.54

$0.08
$2.81

$1.23
$42.35

6.96%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$28.05
$46.74

$2.58
$30.05
$50.07

$0.18
$2.00
$3.33

7.13%
7.50%

7.12%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.92

$2.42
$48.14

$0.16
$3.22

7.08%
7.17%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.38
$47.59

$0.06
$2.26

$1.44
$49.85

4.36%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.75
$56.26

$3.04
$35.36
$58.94

$0.15
$1.61
$2.68

4.77%
5.19%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.08

$2.85
$56.65

$0.13
$2.57

4.78%
4.75%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.37
$47.11

$0.05
$2.31

$1.42
$49.42

3.65%
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.42
$55.70

$3.02
$35.04
$58.40

$0.15
$1.62
$2.70

4.85%
5.23%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.54

$2.83
$56.15

$0.13
$2.61

4.81%
4.87%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.36
$46.77

$0.06
$2.32

$1.42
$49.09

4.41%
4.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.18
$55.29

$2.99
$34.80
$58.02

$0.14
$1.62
$2.73

4.88%
4.91%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.15

$2.81
$55.77

$0.13
$2.62

4.85%
4.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.26
$43.72

$0.09
$2.69

$1.35
$46.41

7.14%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$31.02
$51.69

$2.83
$32.92
$54.86

$0.17
$1.90
$3.17

6.13%
6.39%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.69

$2.66
$52.74

$0.16
$3.05

6.40%
6.14%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.25
$43.25

$0.08
$2.72

$1.33
$45.97

6.40%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.67
$51.13

$2.79
$32.60
$54.33

$0.16
$1.93
$3.20

6.29%
6.08%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.16

$2.63
$52.24

$0.15
$3.08

6.05%
6.27%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.24
$42.92

$0.09
$2.73

$1.33
$45.65

7.26%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.43
$50.73

$2.78
$32.37
$53.96

$0.17
$1.94
$3.23

6.38%
6.51%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.77

$2.61
$51.87

$0.15
$3.10

6.10%
6.36%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.12
$38.36

$0.07
$2.89

$1.19
$41.25

6.25%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.34
$27.20
$45.34

$2.51
$29.26
$48.77

$0.17
$2.06
$3.43

7.57%
7.26%

7.57%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$43.59

$2.36
$46.88

$0.17
$3.29

7.76%
7.55%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.11
$38.04

$0.07
$2.90

$1.18
$40.94

6.31%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$26.97
$44.96

$2.49
$29.04
$48.40

$0.17
$2.07
$3.44

7.68%
7.33%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$43.22

$2.34
$46.53

$0.17
$3.31

7.83%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.31
$56.21

$0.21
$2.71

$4.52
$58.92

4.87%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.04
$39.86
$66.43

$9.49
$41.78
$69.63

$0.45
$1.92
$3.20

4.82%
4.98%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$8.50
$63.86

$8.92
$66.94

$0.42
$3.08

4.94%
4.82%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.29
$52.70

$0.23
$2.88

$4.52
$55.58

5.36%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.01
$37.38
$62.29

$9.50
$39.41
$65.69

$0.49
$2.03
$3.40

5.43%
5.44%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$8.47
$59.89

$8.93
$63.16

$0.46
$3.27

5.43%
5.46%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.40
$44.28

$0.26
$3.41

$3.66
$47.69

7.65%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.12
$31.40
$52.34

$7.67
$33.83
$56.36

$0.55
$2.43
$4.02

7.74%
7.72%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$6.70
$50.31

$7.20
$54.18

$0.50
$3.87

7.46%
7.69%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.24
$42.29

$0.27
$3.48

$3.51
$45.77

8.33%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.80
$30.00
$49.99

$7.37
$32.48
$54.12

$0.57
$2.48
$4.13

8.27%
8.38%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$6.40
$48.06

$6.93
$52.03

$0.53
$3.97

8.28%
8.26%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.11
$38.24

$0.34
$3.96

$3.45
$42.20

10.93%
10.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$27.12
$45.19

$7.21
$29.93
$49.88

$0.67
$2.81
$4.69

10.36%
10.24%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$6.14
$43.44

$6.78
$47.96

$0.64
$4.52

10.42%
10.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.67

$0.03
$0.07

$0.29
$0.74

11.54%
10.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$0.47
$0.78

$0.61
$0.52
$0.87

$0.06
$0.05
$0.09

10.64%
10.91%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$0.76

$0.57
$0.84

$0.05
$0.08

9.60%
10.53%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.90
$39.45

$0.23
$4.96

$2.13
$44.41

12.11%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$27.97
$46.62

$4.49
$31.50
$52.49

$0.50
$3.53
$5.87

12.62%
12.53%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$44.81

$4.21
$50.47

$0.46
$5.66

12.27%
12.63%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.33
$34.49

$0.15
$3.69

$1.48
$38.18

11.28%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$24.47
$40.78

$3.11
$27.08
$45.13

$0.30
$2.61
$4.35

10.67%
10.68%

10.67%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$39.21

$2.91
$43.38

$0.27
$4.17

10.23%
10.64%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.47
$24.73

$0.22
$3.68

$1.69
$28.41

14.97%
14.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$17.55
$29.24

$3.55
$20.16
$33.59

$0.46
$2.61
$4.35

14.87%
14.89%

14.88%

Two Party (3 Tier)
Family (3 Tier)

$2.90
$28.10

$3.33
$32.29

$0.43
$4.19

14.83%
14.91%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.67
$36.34

$0.20
$4.66

$1.87
$41.00

11.98%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$25.78
$42.96

$3.94
$29.08
$48.46

$0.44
$3.30
$5.50

12.80%
12.57%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$41.29

$3.70
$46.60

$0.41
$5.31

12.46%
12.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.64
$30.83

$0.24
$4.54

$1.88
$35.37

14.63%
14.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$21.86
$36.44

$3.96
$25.09
$41.81

$0.51
$3.23
$5.37

14.78%
14.78%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$35.03

$3.72
$40.20

$0.48
$5.17

14.81%
14.76%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.89
$39.04

$0.23
$4.92

$2.12
$43.96

12.17%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$27.69
$46.14

$4.46
$31.18
$51.95

$0.51
$3.49
$5.81

12.60%
12.91%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$3.72
$44.36

$4.18
$49.93

$0.46
$5.57

12.37%
12.56%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.32
$34.15

$0.14
$3.64

$1.46
$37.79

10.61%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$24.21
$40.36

$3.09
$26.80
$44.65

$0.31
$2.59
$4.29

10.70%
11.16%

10.63%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$38.80

$2.89
$42.93

$0.28
$4.13

10.73%
10.64%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.46
$24.48

$0.21
$3.64

$1.67
$28.12

14.38%
14.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$17.37
$28.93

$3.51
$19.94
$33.25

$0.45
$2.57
$4.32

14.80%
14.71%

14.93%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$27.81

$3.31
$31.95

$0.44
$4.14

15.33%
14.89%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.64
$35.96

$0.21
$4.62

$1.85
$40.58

12.80%
12.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$25.50
$42.51

$3.90
$28.78
$47.96

$0.43
$3.28
$5.45

12.86%
12.39%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$40.86

$3.67
$46.11

$0.41
$5.25

12.58%
12.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.62
$30.50

$0.24
$4.51

$1.86
$35.01

14.81%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$21.64
$36.07

$3.91
$24.81
$41.39

$0.51
$3.17
$5.32

14.65%
15.00%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$34.66

$3.67
$39.79

$0.46
$5.13

14.33%
14.80%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.42
$55.80

$0.01
$1.82

$0.43
$57.62

2.38%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$39.57
$65.96

$0.91
$40.87
$68.11

$0.04
$1.30
$2.15

3.29%
4.60%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$0.80
$63.40

$0.83
$65.48

$0.03
$2.08

3.75%
3.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.41
$55.02

$0.01
$1.86

$0.42
$56.88

2.44%
3.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.02
$65.04

$0.90
$40.33
$67.22

$0.04
$1.31
$2.18

3.36%
4.65%

3.35%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.52

$0.82
$64.62

$0.03
$2.10

3.80%
3.36%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.40
$54.03

$0.00
$1.92

$0.40
$55.95

0.00%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.32
$63.86

$0.85
$39.69
$66.15

$0.02
$1.37
$2.29

3.58%
2.41%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.39

$0.81
$63.58

$0.03
$2.19

3.85%
3.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.40
$53.30

$0.00
$1.96

$0.40
$55.26

0.00%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.80
$62.99

$0.84
$39.19
$65.32

$0.02
$1.39
$2.33

3.68%
2.44%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.56

$0.80
$62.80

$0.03
$2.24

3.90%
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.39
$52.51

$0.00
$2.01

$0.39
$54.52

0.00%
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.80
$37.23
$62.07

$0.83
$38.66
$64.43

$0.03
$1.43
$2.36

3.84%
3.75%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.67

$0.79
$61.93

$0.03
$2.26

3.95%
3.79%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.39
$51.52

$0.00
$2.08

$0.39
$53.60

0.00%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.54
$60.90

$0.82
$38.03
$63.36

$0.03
$1.49
$2.46

4.08%
3.80%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.54

$0.78
$60.91

$0.03
$2.37

4.00%
4.05%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.38
$50.67

$0.00
$2.15

$0.38
$52.82

0.00%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.94
$59.89

$0.82
$37.46
$62.44

$0.04
$1.52
$2.55

4.23%
5.13%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.57

$0.76
$60.02

$0.03
$2.45

4.11%
4.26%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.39
$51.21

$0.00
$2.10

$0.39
$53.31

0.00%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.32
$60.53

$0.81
$37.81
$63.02

$0.03
$1.49
$2.49

4.10%
3.85%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$58.20

$0.77
$60.56

$0.03
$2.36

4.05%
4.05%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$50.21

$0.00
$2.18

$0.38
$52.39

0.00%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.61
$59.36

$0.81
$37.16
$61.93

$0.04
$1.55
$2.57

4.35%
5.19%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.06

$0.76
$59.53

$0.03
$2.47

4.11%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.36
$49.36

$0.01
$2.24

$0.37
$51.60

2.78%
4.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.01
$58.34

$0.80
$36.61
$60.99

$0.04
$1.60
$2.65

4.57%
5.26%

4.54%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.09

$0.75
$58.65

$0.03
$2.56

4.17%
4.56%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.36
$48.78

$0.02
$2.27

$0.38
$51.05

5.56%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.60
$57.66

$0.78
$36.20
$60.34

$0.03
$1.60
$2.68

4.62%
4.00%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.43

$0.74
$58.00

$0.03
$2.57

4.23%
4.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.34
$47.93

$0.03
$2.33

$0.37
$50.26

8.82%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.65

$0.77
$35.65
$59.41

$0.03
$1.66
$2.76

4.88%
4.05%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.45

$0.73
$57.10

$0.03
$2.65

4.29%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.40
$52.98

$0.00
$1.67

$0.40
$54.65

0.00%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.58
$62.63

$0.84
$38.76
$64.58

$0.02
$1.18
$1.95

3.14%
2.44%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$60.21

$0.79
$62.09

$0.03
$1.88

3.95%
3.12%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.39
$52.52

$0.00
$1.66

$0.39
$54.18

0.00%
3.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.80
$37.26
$62.09

$0.83
$38.43
$64.05

$0.03
$1.17
$1.96

3.14%
3.75%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.69

$0.79
$61.56

$0.03
$1.87

3.95%
3.13%

Rate Manual, Page 172



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.38
$50.61

$0.00
$1.80

$0.38
$52.41

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.90
$59.83

$0.81
$37.17
$61.95

$0.03
$1.27
$2.12

3.54%
3.85%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.51

$0.75
$59.55

$0.02
$2.04

2.74%
3.55%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.38
$50.16

$0.00
$1.81

$0.38
$51.97

0.00%
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.58
$59.29

$0.80
$36.84
$61.42

$0.03
$1.26
$2.13

3.54%
3.90%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.00

$0.75
$59.05

$0.02
$2.05

2.74%
3.60%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.36
$49.71

$0.02
$1.82

$0.38
$51.53

5.56%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.25
$58.75

$0.79
$36.54
$60.91

$0.03
$1.29
$2.16

3.66%
3.95%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.48

$0.74
$58.57

$0.02
$2.09

2.78%
3.70%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.33
$46.50

$0.02
$2.04

$0.35
$48.54

6.06%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.98
$54.96

$0.75
$34.43
$57.38

$0.03
$1.45
$2.42

4.40%
4.17%

4.40%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.85

$0.71
$55.16

$0.03
$2.31

4.41%
4.37%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.33
$46.06

$0.02
$2.07

$0.35
$48.13

6.06%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.67
$54.43

$0.74
$34.13
$56.89

$0.03
$1.46
$2.46

4.47%
4.23%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.33

$0.69
$54.69

$0.02
$2.36

2.97%
4.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.38
$50.47

$0.00
$1.82

$0.38
$52.29

0.00%
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.80
$59.67

$0.80
$37.09
$61.81

$0.03
$1.29
$2.14

3.60%
3.90%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.36

$0.75
$59.42

$0.02
$2.06

2.74%
3.59%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.38
$50.02

$0.00
$1.81

$0.38
$51.83

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.48
$59.14

$0.80
$36.75
$61.25

$0.03
$1.27
$2.11

3.58%
3.90%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$56.84

$0.75
$58.90

$0.02
$2.06

2.74%
3.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.36
$49.56

$0.01
$1.84

$0.37
$51.40

2.78%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.15
$58.58

$0.79
$36.45
$60.75

$0.03
$1.30
$2.17

3.70%
3.95%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.32

$0.74
$58.40

$0.02
$2.08

2.78%
3.69%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.36
$49.24

$0.01
$1.84

$0.37
$51.08

2.78%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.92
$58.21

$0.79
$36.23
$60.39

$0.03
$1.31
$2.18

3.75%
3.95%

3.75%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$55.96

$0.74
$58.05

$0.02
$2.09

2.78%
3.73%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.34
$47.65

$0.02
$1.95

$0.36
$49.60

5.88%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.80
$56.34

$0.76
$35.20
$58.65

$0.03
$1.40
$2.31

4.14%
4.11%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.15

$0.73
$56.37

$0.04
$2.22

5.81%
4.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.34
$47.21

$0.02
$1.97

$0.36
$49.18

5.88%
4.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.48
$55.80

$0.76
$34.89
$58.13

$0.03
$1.41
$2.33

4.21%
4.11%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.65

$0.72
$55.90

$0.03
$2.25

4.36%
4.19%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.34
$46.88

$0.02
$1.99

$0.36
$48.87

5.88%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.25
$55.42

$0.75
$34.67
$57.77

$0.03
$1.42
$2.35

4.27%
4.17%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.28

$0.72
$55.54

$0.04
$2.26

5.88%
4.24%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.31
$43.55

$0.03
$2.21

$0.34
$45.76

9.68%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.89
$51.49

$0.71
$32.46
$54.11

$0.03
$1.57
$2.62

5.08%
4.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.49

$0.66
$52.00

$0.02
$2.51

3.13%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.31
$43.24

$0.03
$2.24

$0.34
$45.48

9.68%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.67
$51.12

$0.69
$32.25
$53.76

$0.02
$1.58
$2.64

5.15%
2.97%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.15

$0.66
$51.68

$0.02
$2.53

3.13%
5.15%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.28
$38.93

$0.02
$2.57

$0.30
$41.50

7.14%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.61
$46.02

$0.64
$29.44
$49.05

$0.04
$1.83
$3.03

6.63%
6.67%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.23

$0.60
$47.15

$0.04
$2.92

7.14%
6.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.36
$48.72

$0.01
$1.89

$0.37
$50.61

2.78%
3.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.55
$57.58

$0.77
$35.91
$59.83

$0.02
$1.36
$2.25

3.94%
2.67%

3.91%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.35

$0.74
$57.53

$0.03
$2.18

4.23%
3.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.36
$48.27

$0.01
$1.92

$0.37
$50.19

2.78%
3.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.23
$57.05

$0.77
$35.60
$59.33

$0.03
$1.37
$2.28

4.00%
4.05%

4.00%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.84

$0.73
$57.04

$0.03
$2.20

4.29%
4.01%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.34
$47.94

$0.02
$1.94

$0.36
$49.88

5.88%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.67

$0.77
$35.38
$58.97

$0.03
$1.39
$2.30

4.09%
4.05%

4.06%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.47

$0.73
$56.67

$0.03
$2.20

4.29%
4.04%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.33
$46.36

$0.02
$2.04

$0.35
$48.40

6.06%
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.88
$54.80

$0.75
$34.33
$57.23

$0.03
$1.45
$2.43

4.41%
4.17%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.68

$0.71
$55.00

$0.03
$2.32

4.41%
4.40%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.33
$45.91

$0.02
$2.07

$0.35
$47.98

6.06%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.55
$54.27

$0.74
$34.03
$56.71

$0.03
$1.48
$2.44

4.55%
4.23%

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.17

$0.69
$54.53

$0.02
$2.36

2.97%
4.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.33
$45.59

$0.03
$2.09

$0.36
$47.68

9.09%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.33
$53.89

$0.74
$33.81
$56.35

$0.03
$1.48
$2.46

4.58%
4.23%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$51.80

$0.69
$54.18

$0.02
$2.38

2.97%
4.59%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.30
$42.26

$0.04
$2.32

$0.34
$44.58

13.33%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$29.98
$49.95

$0.69
$31.61
$52.68

$0.03
$1.63
$2.73

5.44%
4.53%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.02

$0.66
$50.65

$0.04
$2.63

6.45%
5.48%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.30
$41.95

$0.02
$2.31

$0.32
$44.26

6.67%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.75
$49.57

$0.69
$31.40
$52.32

$0.04
$1.65
$2.75

5.55%
6.14%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$47.66

$0.65
$50.31

$0.03
$2.65

4.84%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$38.08

$0.02
$2.63

$0.30
$40.71

7.14%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.00
$45.01

$0.63
$28.87
$48.12

$0.04
$1.87
$3.11

6.93%
6.78%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.26

$0.59
$46.27

$0.04
$3.01

7.27%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.27
$37.64

$0.03
$2.65

$0.30
$40.29

11.11%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.70
$44.50

$0.64
$28.58
$47.64

$0.07
$1.88
$3.14

7.04%
12.30%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.77

$0.59
$45.78

$0.05
$3.01

9.26%
7.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.27
$37.33

$0.02
$2.66

$0.29
$39.99

7.41%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.47
$44.12

$0.62
$28.37
$47.28

$0.05
$1.90
$3.16

7.18%
8.79%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.42

$0.59
$45.43

$0.05
$3.01

9.26%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.32
$44.94

$0.03
$2.13

$0.35
$47.07

9.38%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.86
$53.11

$0.73
$33.37
$55.63

$0.03
$1.51
$2.52

4.74%
4.29%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.05

$0.68
$53.48

$0.02
$2.43

3.03%
4.76%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.32
$44.48

$0.03
$2.16

$0.35
$46.64

9.38%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.55
$52.57

$0.72
$33.09
$55.13

$0.03
$1.54
$2.56

4.88%
4.36%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.54

$0.67
$53.00

$0.02
$2.46

3.08%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.32
$44.16

$0.03
$2.18

$0.35
$46.34

9.38%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.32
$52.20

$0.72
$32.86
$54.78

$0.04
$1.54
$2.58

4.92%
5.88%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.18

$0.67
$52.65

$0.02
$2.47

3.08%
4.92%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.30
$41.28

$0.02
$2.55

$0.32
$43.83

6.67%
6.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.28
$48.79

$0.68
$31.08
$51.79

$0.04
$1.80
$3.00

6.15%
6.25%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.90

$0.64
$49.79

$0.04
$2.89

6.67%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.30
$40.83

$0.02
$2.57

$0.32
$43.40

6.67%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$28.96
$48.27

$0.67
$30.79
$51.29

$0.03
$1.83
$3.02

6.32%
4.69%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.40

$0.64
$49.32

$0.05
$2.92

8.47%
6.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.29
$40.51

$0.03
$2.57

$0.32
$43.08

10.34%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.74
$47.89

$0.67
$30.56
$50.93

$0.04
$1.82
$3.04

6.33%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.04

$0.63
$48.97

$0.04
$2.93

6.78%
6.36%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.26
$36.21

$0.03
$2.74

$0.29
$38.95

11.54%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.69
$42.80

$0.61
$27.61
$46.04

$0.06
$1.92
$3.24

7.47%
10.91%

7.57%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.15

$0.58
$44.25

$0.06
$3.10

11.54%
7.53%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$35.91

$0.02
$2.74

$0.28
$38.65

7.69%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.47
$42.44

$0.60
$27.42
$45.69

$0.05
$1.95
$3.25

7.66%
9.09%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.80

$0.57
$43.91

$0.05
$3.11

9.60%
7.62%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.33
$46.14

$0.03
$2.23

$0.36
$48.37

9.09%
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.72
$54.54

$0.74
$34.30
$57.17

$0.03
$1.58
$2.63

4.83%
4.23%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.43

$0.71
$54.95

$0.04
$2.52

5.97%
4.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.31
$42.60

$0.03
$2.34

$0.34
$44.94

9.68%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.22
$50.37

$0.70
$31.86
$53.11

$0.04
$1.64
$2.74

5.43%
6.06%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$48.40

$0.66
$51.05

$0.03
$2.65

4.76%
5.48%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.26
$36.36

$0.03
$2.79

$0.29
$39.15

11.54%
7.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.78
$42.96

$0.61
$27.77
$46.28

$0.06
$1.99
$3.32

7.72%
10.91%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.30

$0.58
$44.48

$0.06
$3.18

11.54%
7.70%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.25
$34.71

$0.04
$2.87

$0.29
$37.58

16.00%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.62
$41.04

$0.59
$26.66
$44.42

$0.06
$2.04
$3.38

8.29%
11.32%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.46

$0.56
$42.70

$0.06
$3.24

12.00%
8.21%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$30.90

$0.03
$3.21

$0.26
$34.11

13.04%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.91
$36.53

$0.52
$24.19
$40.32

$0.04
$2.28
$3.79

10.41%
8.33%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.12

$0.49
$38.76

$0.04
$3.64

8.89%
10.36%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.67

$0.03
$0.07

$0.29
$0.74

11.54%
10.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$0.47
$0.78

$0.61
$0.52
$0.87

$0.06
$0.05
$0.09

10.64%
10.91%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$0.76

$0.57
$0.84

$0.05
$0.08

9.60%
10.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.26
$35.28

$0.04
$4.44

$0.30
$39.72

15.38%
12.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$25.01
$41.70

$0.62
$28.17
$46.96

$0.08
$3.16
$5.26

12.63%
14.81%

12.61%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$40.09

$0.59
$45.13

$0.09
$5.04

18.00%
12.57%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.23
$31.70

$0.04
$3.37

$0.27
$35.07

17.39%
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.48
$37.47

$0.55
$24.88
$41.47

$0.07
$2.40
$4.00

10.68%
14.58%

10.68%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.02

$0.50
$39.87

$0.04
$3.85

8.70%
10.69%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$21.40

$0.03
$3.21

$0.19
$24.61

18.75%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$15.18
$25.31

$0.38
$17.44
$29.08

$0.04
$2.26
$3.77

14.89%
11.76%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.30
$24.32

$0.35
$27.95

$0.05
$3.63

16.67%
14.93%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.24
$32.72

$0.04
$4.20

$0.28
$36.92

16.67%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$23.21
$38.68

$0.59
$26.19
$43.64

$0.09
$2.98
$4.96

12.84%
18.00%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.19

$0.54
$41.96

$0.07
$4.77

14.89%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.20
$27.16

$0.04
$4.01

$0.24
$31.17

20.00%
14.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.27
$32.12

$0.48
$22.11
$36.85

$0.06
$2.84
$4.73

14.74%
14.29%

14.73%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$30.87

$0.45
$35.42

$0.05
$4.55

12.50%
14.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Small Group Active Univera
Rates Effective: Fourth Quarter 2012

Fourth Quarter 
2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.25
$34.91

$0.05
$4.41

$0.30
$39.32

20.00%
12.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$24.76
$41.27

$0.62
$27.89
$46.46

$0.08
$3.13
$5.19

12.64%
14.81%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.68

$0.59
$44.67

$0.09
$4.99

18.00%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$31.36

$0.03
$3.35

$0.26
$34.71

13.04%
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.25
$37.08

$0.55
$24.63
$41.02

$0.07
$2.38
$3.94

10.70%
14.58%

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.65

$0.49
$39.45

$0.04
$3.80

8.89%
10.66%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$21.18

$0.03
$3.16

$0.19
$24.34

18.75%
14.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$15.03
$25.04

$0.38
$17.26
$28.77

$0.04
$2.23
$3.73

14.84%
11.76%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.30
$24.07

$0.35
$27.66

$0.05
$3.59

16.67%
14.91%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.24
$32.39

$0.04
$4.15

$0.28
$36.54

16.67%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.96
$38.28

$0.58
$25.91
$43.19

$0.09
$2.95
$4.91

12.85%
18.37%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.80

$0.52
$41.52

$0.05
$4.72

10.64%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$26.89

$0.03
$3.96

$0.23
$30.85

15.00%
14.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.08
$31.78

$0.48
$21.88
$36.47

$0.06
$2.80
$4.69

14.68%
14.29%

14.76%

Two Party (3 Tier)
Family (3 Tier)

$0.39
$30.56

$0.43
$35.04

$0.04
$4.48

10.26%
14.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$479.45
$1,216.84

$15.62
$39.65

$495.07
$1,256.49

3.26%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,006.85
$863.01

$1,438.35

$1,039.65
$891.13

$1,485.21

$32.80
$28.12
$46.86

3.26%
3.26%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$946.43
$1,382.73

$977.27
$1,427.78

$30.84
$45.05

3.26%
3.26%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$472.75
$1,199.84

$15.88
$40.30

$488.63
$1,240.14

3.36%
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$992.78
$850.95

$1,418.25

$1,026.12
$879.53

$1,465.89

$33.34
$28.58
$47.64

3.36%
3.36%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$933.21
$1,363.41

$964.56
$1,409.21

$31.35
$45.80

3.36%
3.36%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$464.22
$1,178.19

$16.61
$42.16

$480.83
$1,220.35

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$974.86
$835.60

$1,392.66

$1,009.74
$865.49

$1,442.49

$34.88
$29.89
$49.83

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$916.37
$1,338.81

$949.16
$1,386.71

$32.79
$47.90

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$457.89
$1,162.12

$16.93
$42.97

$474.82
$1,205.09

3.70%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.57
$824.20

$1,373.67

$997.12
$854.68

$1,424.46

$35.55
$30.48
$50.79

3.70%
3.70%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$903.87
$1,320.55

$937.29
$1,369.38

$33.42
$48.83

3.70%
3.70%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$451.19
$1,145.12

$17.17
$43.58

$468.36
$1,188.70

3.81%
3.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$947.50
$812.14

$1,353.57

$983.56
$843.05

$1,405.08

$36.06
$30.91
$51.51

3.81%
3.81%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$890.65
$1,301.23

$924.54
$1,350.75

$33.89
$49.52

3.81%
3.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$442.67
$1,123.50

$17.88
$45.38

$460.55
$1,168.88

4.04%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$929.61
$796.81

$1,328.01

$967.16
$828.99

$1,381.65

$37.55
$32.18
$53.64

4.04%
4.04%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$873.83
$1,276.66

$909.13
$1,328.23

$35.30
$51.57

4.04%
4.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$435.35
$1,104.92

$18.45
$46.82

$453.80
$1,151.74

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$914.24
$783.63

$1,306.05

$952.98
$816.84

$1,361.40

$38.74
$33.21
$55.35

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$859.38
$1,255.55

$895.80
$1,308.76

$36.42
$53.21

4.24%
4.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$440.01
$1,116.75

$18.01
$45.70

$458.02
$1,162.45

4.09%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$924.02
$792.02

$1,320.03

$961.84
$824.44

$1,374.06

$37.82
$32.42
$54.03

4.09%
4.09%

4.09%

Two Party (3 Tier)
Family (3 Tier)

$868.58
$1,268.99

$904.13
$1,320.93

$35.55
$51.94

4.09%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$431.44
$1,094.99

$18.73
$47.54

$450.17
$1,142.53

4.34%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$906.02
$776.59

$1,294.32

$945.36
$810.31

$1,350.51

$39.34
$33.72
$56.19

4.34%
4.34%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$851.66
$1,244.27

$888.64
$1,298.29

$36.98
$54.02

4.34%
4.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$424.12
$1,076.42

$19.31
$49.01

$443.43
$1,125.43

4.55%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$890.65
$763.42

$1,272.36

$931.20
$798.17

$1,330.29

$40.55
$34.75
$57.93

4.55%
4.55%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$837.21
$1,223.16

$875.33
$1,278.85

$38.12
$55.69

4.55%
4.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$419.14
$1,063.78

$19.46
$49.39

$438.60
$1,113.17

4.64%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$880.19
$754.45

$1,257.42

$921.06
$789.48

$1,315.80

$40.87
$35.03
$58.38

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$827.38
$1,208.80

$865.80
$1,264.92

$38.42
$56.12

4.64%
4.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$411.82
$1,045.20

$20.04
$50.86

$431.86
$1,096.06

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.82
$741.28

$1,235.46

$906.91
$777.35

$1,295.58

$42.09
$36.07
$60.12

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$812.93
$1,187.69

$852.49
$1,245.48

$39.56
$57.79

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$455.26
$1,155.45

$14.21
$36.06

$469.47
$1,191.51

3.12%
3.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$956.05
$819.47

$1,365.78

$985.89
$845.05

$1,408.41

$29.84
$25.58
$42.63

3.12%
3.12%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$898.68
$1,312.97

$926.73
$1,353.95

$28.05
$40.98

3.12%
3.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$451.37
$1,145.58

$14.14
$35.88

$465.51
$1,181.46

3.13%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$947.88
$812.47

$1,354.11

$977.57
$837.92

$1,396.53

$29.69
$25.45
$42.42

3.13%
3.13%

3.13%

Two Party (3 Tier)
Family (3 Tier)

$891.00
$1,301.75

$918.92
$1,342.53

$27.92
$40.78

3.13%
3.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$434.85
$1,103.65

$15.52
$39.39

$450.37
$1,143.04

3.57%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$913.19
$782.73

$1,304.55

$945.78
$810.67

$1,351.11

$32.59
$27.94
$46.56

3.57%
3.57%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$858.39
$1,254.11

$889.03
$1,298.87

$30.64
$44.76

3.57%
3.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$431.00
$1,093.88

$15.45
$39.21

$446.45
$1,133.09

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$905.10
$775.80

$1,293.00

$937.55
$803.61

$1,339.35

$32.45
$27.81
$46.35

3.58%
3.59%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$850.79
$1,243.00

$881.29
$1,287.56

$30.50
$44.56

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$427.09
$1,083.95

$15.69
$39.83

$442.78
$1,123.78

3.67%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$896.89
$768.76

$1,281.27

$929.84
$797.00

$1,328.34

$32.95
$28.24
$47.07

3.67%
3.67%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$843.08
$1,231.73

$874.05
$1,276.98

$30.97
$45.25

3.67%
3.67%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$399.53
$1,014.01

$17.55
$44.54

$417.08
$1,058.55

4.39%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$839.01
$719.15

$1,198.59

$875.87
$750.74

$1,251.24

$36.86
$31.59
$52.65

4.39%
4.39%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$788.67
$1,152.24

$823.32
$1,202.86

$34.65
$50.62

4.39%
4.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$395.73
$1,004.36

$17.76
$45.08

$413.49
$1,049.44

4.49%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$831.03
$712.31

$1,187.19

$868.33
$744.28

$1,240.47

$37.30
$31.97
$53.28

4.49%
4.49%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$781.17
$1,141.29

$816.23
$1,192.51

$35.06
$51.22

4.49%
4.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$433.72
$1,100.78

$15.52
$39.39

$449.24
$1,140.17

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$910.81
$780.70

$1,301.16

$943.40
$808.63

$1,347.72

$32.59
$27.93
$46.56

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$856.16
$1,250.85

$886.80
$1,295.61

$30.64
$44.76

3.58%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$429.81
$1,090.86

$15.48
$39.29

$445.29
$1,130.15

3.60%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$902.60
$773.66

$1,289.43

$935.11
$801.52

$1,335.87

$32.51
$27.86
$46.44

3.60%
3.60%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$848.44
$1,239.57

$879.00
$1,284.22

$30.56
$44.65

3.60%
3.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$425.87
$1,080.86

$15.72
$39.90

$441.59
$1,120.76

3.69%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$894.33
$766.57

$1,277.61

$927.34
$794.86

$1,324.77

$33.01
$28.29
$47.16

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$840.67
$1,228.21

$871.70
$1,273.55

$31.03
$45.34

3.69%
3.69%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$423.08
$1,073.78

$15.82
$40.15

$438.90
$1,113.93

3.74%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$888.47
$761.54

$1,269.24

$921.69
$790.02

$1,316.70

$33.22
$28.48
$47.46

3.74%
3.74%

3.74%

Two Party (3 Tier)
Family (3 Tier)

$835.16
$1,220.16

$866.39
$1,265.79

$31.23
$45.63

3.74%
3.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$409.51
$1,039.34

$16.77
$42.56

$426.28
$1,081.90

4.10%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$859.97
$737.12

$1,228.53

$895.19
$767.30

$1,278.84

$35.22
$30.18
$50.31

4.09%
4.10%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$808.37
$1,181.03

$841.48
$1,229.39

$33.11
$48.36

4.10%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$405.66
$1,029.57

$16.97
$43.06

$422.63
$1,072.63

4.18%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$851.89
$730.19

$1,216.98

$887.52
$760.73

$1,267.89

$35.63
$30.54
$50.91

4.18%
4.18%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$800.77
$1,169.92

$834.27
$1,218.86

$33.50
$48.94

4.18%
4.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$402.85
$1,022.43

$17.10
$43.40

$419.95
$1,065.83

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$845.99
$725.13

$1,208.55

$881.90
$755.91

$1,259.85

$35.91
$30.78
$51.30

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$795.23
$1,161.82

$828.98
$1,211.14

$33.75
$49.32

4.24%
4.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$374.24
$949.82

$19.04
$48.32

$393.28
$998.14

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$785.90
$673.63

$1,122.72

$825.89
$707.90

$1,179.84

$39.99
$34.27
$57.12

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$738.75
$1,079.31

$776.33
$1,134.22

$37.58
$54.91

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$371.59
$943.10

$19.15
$48.60

$390.74
$991.70

5.15%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$780.34
$668.86

$1,114.77

$820.55
$703.33

$1,172.22

$40.21
$34.47
$57.45

5.15%
5.15%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$733.52
$1,071.67

$771.32
$1,126.89

$37.80
$55.22

5.15%
5.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$334.49
$848.94

$22.05
$55.96

$356.54
$904.90

6.59%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$702.43
$602.08

$1,003.47

$748.73
$641.77

$1,069.62

$46.30
$39.69
$66.15

6.59%
6.59%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$660.28
$964.67

$703.81
$1,028.26

$43.53
$63.59

6.59%
6.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$418.60
$1,062.41

$16.34
$41.47

$434.94
$1,103.88

3.90%
3.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$879.06
$753.48

$1,255.80

$913.37
$782.89

$1,304.82

$34.31
$29.41
$49.02

3.90%
3.90%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$826.32
$1,207.24

$858.57
$1,254.37

$32.25
$47.13

3.90%
3.90%

Rate Manual, Page 188



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$414.70
$1,052.51

$16.56
$42.03

$431.26
$1,094.54

3.99%
3.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.87
$746.46

$1,244.10

$905.65
$776.27

$1,293.78

$34.78
$29.81
$49.68

3.99%
3.99%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$818.62
$1,195.99

$851.31
$1,243.75

$32.69
$47.76

3.99%
3.99%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$411.90
$1,045.40

$16.67
$42.31

$428.57
$1,087.71

4.05%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$864.99
$741.42

$1,235.70

$900.00
$771.43

$1,285.71

$35.01
$30.01
$50.01

4.05%
4.05%

4.05%

Two Party (3 Tier)
Family (3 Tier)

$813.09
$1,187.92

$846.00
$1,236.00

$32.91
$48.08

4.05%
4.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$398.31
$1,010.91

$17.62
$44.72

$415.93
$1,055.63

4.42%
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$836.45
$716.96

$1,194.93

$873.45
$748.67

$1,247.79

$37.00
$31.71
$52.86

4.42%
4.42%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$786.26
$1,148.73

$821.05
$1,199.54

$34.79
$50.81

4.42%
4.42%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$394.42
$1,001.04

$17.85
$45.30

$412.27
$1,046.34

4.53%
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$828.28
$709.96

$1,183.26

$865.77
$742.09

$1,236.81

$37.49
$32.13
$53.55

4.53%
4.53%

4.53%

Two Party (3 Tier)
Family (3 Tier)

$778.59
$1,137.51

$813.82
$1,188.99

$35.23
$51.48

4.52%
4.53%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$391.73
$994.21

$17.91
$45.46

$409.64
$1,039.67

4.57%
4.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$822.63
$705.11

$1,175.19

$860.24
$737.35

$1,228.92

$37.61
$32.24
$53.73

4.57%
4.57%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$773.28
$1,129.75

$808.63
$1,181.40

$35.35
$51.65

4.57%
4.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$363.10
$921.55

$19.87
$50.43

$382.97
$971.98

5.47%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$762.51
$653.58

$1,089.30

$804.24
$689.35

$1,148.91

$41.73
$35.77
$59.61

5.47%
5.47%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$716.76
$1,047.18

$755.98
$1,104.49

$39.22
$57.31

5.47%
5.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$360.41
$914.72

$19.97
$50.68

$380.38
$965.40

5.54%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$756.86
$648.74

$1,081.23

$798.80
$684.68

$1,141.14

$41.94
$35.94
$59.91

5.54%
5.54%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$711.45
$1,039.42

$750.87
$1,097.02

$39.42
$57.60

5.54%
5.54%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$327.19
$830.41

$22.61
$57.38

$349.80
$887.79

6.91%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$687.10
$588.94
$981.57

$734.58
$629.64

$1,049.40

$47.48
$40.70
$67.83

6.91%
6.91%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$645.87
$943.62

$690.51
$1,008.82

$44.64
$65.20

6.91%
6.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$323.44
$820.89

$22.78
$57.82

$346.22
$878.71

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$679.22
$582.19
$970.32

$727.06
$623.20

$1,038.66

$47.84
$41.01
$68.34

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$638.47
$932.80

$683.44
$998.50

$44.97
$65.70

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$320.73
$814.01

$22.90
$58.12

$343.63
$872.13

7.14%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$673.53
$577.31
$962.19

$721.62
$618.53

$1,030.89

$48.09
$41.22
$68.70

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$633.12
$924.99

$678.33
$991.03

$45.21
$66.04

7.14%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$386.06
$979.82

$18.36
$46.60

$404.42
$1,026.42

4.76%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$810.73
$694.91

$1,158.18

$849.28
$727.96

$1,213.26

$38.55
$33.05
$55.08

4.76%
4.75%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$762.08
$1,113.40

$798.33
$1,166.35

$36.25
$52.95

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$382.17
$969.95

$18.58
$47.15

$400.75
$1,017.10

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$802.56
$687.91

$1,146.51

$841.58
$721.35

$1,202.25

$39.02
$33.44
$55.74

4.86%
4.86%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$754.40
$1,102.18

$791.08
$1,155.76

$36.68
$53.58

4.86%
4.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$379.43
$962.99

$18.68
$47.41

$398.11
$1,010.40

4.92%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$796.80
$682.97

$1,138.29

$836.03
$716.60

$1,194.33

$39.23
$33.63
$56.04

4.92%
4.92%

4.92%

Two Party (3 Tier)
Family (3 Tier)

$748.99
$1,094.28

$785.87
$1,148.15

$36.88
$53.87

4.92%
4.92%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$354.65
$900.10

$21.85
$55.46

$376.50
$955.56

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$744.77
$638.37

$1,063.95

$790.65
$677.70

$1,129.50

$45.88
$39.33
$65.55

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$700.08
$1,022.81

$743.21
$1,085.83

$43.13
$63.02

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$350.86
$890.48

$22.03
$55.91

$372.89
$946.39

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$736.81
$631.55

$1,052.58

$783.07
$671.20

$1,118.67

$46.26
$39.65
$66.09

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$692.60
$1,011.88

$736.08
$1,075.41

$43.48
$63.53

6.28%
6.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$348.15
$883.60

$22.12
$56.15

$370.27
$939.75

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$731.12
$626.67

$1,044.45

$777.57
$666.49

$1,110.81

$46.45
$39.82
$66.36

6.35%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$687.25
$1,004.06

$730.91
$1,067.86

$43.66
$63.80

6.35%
6.35%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$311.15
$789.70

$23.52
$59.69

$334.67
$849.39

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$653.42
$560.07
$933.45

$702.81
$602.41

$1,004.01

$49.39
$42.34
$70.56

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$614.21
$897.36

$660.64
$965.19

$46.43
$67.83

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$308.50
$782.97

$23.60
$59.90

$332.10
$842.87

7.65%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$647.85
$555.30
$925.50

$697.41
$597.78
$996.30

$49.56
$42.48
$70.80

7.65%
7.65%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$608.98
$889.71

$655.57
$957.78

$46.59
$68.07

7.65%
7.65%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$396.42
$1,006.11

$19.10
$48.48

$415.52
$1,054.59

4.82%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$832.48
$713.56

$1,189.26

$872.59
$747.94

$1,246.56

$40.11
$34.38
$57.30

4.82%
4.82%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$782.53
$1,143.28

$820.24
$1,198.36

$37.71
$55.08

4.82%
4.82%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$366.06
$929.06

$19.99
$50.73

$386.05
$979.79

5.46%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$768.73
$658.91

$1,098.18

$810.71
$694.89

$1,158.15

$41.98
$35.98
$59.97

5.46%
5.46%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$722.60
$1,055.72

$762.06
$1,113.37

$39.46
$57.65

5.46%
5.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$312.32
$792.67

$24.00
$60.91

$336.32
$853.58

7.68%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$655.87
$562.18
$936.96

$706.27
$605.38

$1,008.96

$50.40
$43.20
$72.00

7.68%
7.68%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$616.52
$900.73

$663.90
$969.95

$47.38
$69.22

7.69%
7.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$298.31
$757.11

$24.61
$62.46

$322.92
$819.57

8.25%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$626.45
$536.96
$894.93

$678.13
$581.26
$968.76

$51.68
$44.30
$73.83

8.25%
8.25%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$588.86
$860.33

$637.44
$931.30

$48.58
$70.97

8.25%
8.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$265.56
$673.99

$27.56
$69.95

$293.12
$743.94

10.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$557.68
$478.01
$796.68

$615.55
$527.62
$879.36

$57.87
$49.61
$82.68

10.38%
10.38%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$524.22
$765.88

$578.62
$845.36

$54.40
$79.48

10.38%
10.38%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$2.63
$6.67

$0.24
$0.61

$2.87
$7.28

9.13%
9.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.52
$4.73
$7.89

$6.03
$5.17
$8.61

$0.51
$0.44
$0.72

9.30%
9.24%

9.13%

Two Party (3 Tier)
Family (3 Tier)

$5.19
$7.58

$5.67
$8.28

$0.48
$0.70

9.25%
9.23%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$3.90
$9.90

$0.36
$0.91

$4.26
$10.81

9.23%
9.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.19
$7.02

$11.70

$8.95
$7.67

$12.78

$0.76
$0.65
$1.08

9.26%
9.28%

9.23%

Two Party (3 Tier)
Family (3 Tier)

$7.70
$11.25

$8.41
$12.29

$0.71
$1.04

9.22%
9.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$100.51
$255.09

$9.35
$23.73

$109.86
$278.82

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$211.07
$180.92
$301.53

$230.71
$197.75
$329.58

$19.64
$16.83
$28.05

9.30%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$198.41
$289.87

$216.86
$316.84

$18.45
$26.97

9.30%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$86.44
$219.38

$8.03
$20.38

$94.47
$239.76

9.29%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$181.52
$155.59
$259.32

$198.39
$170.05
$283.41

$16.87
$14.46
$24.09

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$170.63
$249.29

$186.48
$272.45

$15.85
$23.16

9.29%
9.29%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$82.22
$208.67

$7.65
$19.42

$89.87
$228.09

9.30%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$172.66
$148.00
$246.66

$188.73
$161.77
$269.61

$16.07
$13.77
$22.95

9.30%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$162.30
$237.12

$177.40
$259.19

$15.10
$22.07

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$71.32
$181.01

$6.63
$16.83

$77.95
$197.84

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$149.77
$128.38
$213.96

$163.70
$140.31
$233.85

$13.93
$11.93
$19.89

9.29%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$140.79
$205.69

$153.87
$224.81

$13.08
$19.12

9.29%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$71.89
$182.46

$6.68
$16.95

$78.57
$199.41

9.29%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$150.97
$129.40
$215.67

$165.00
$141.43
$235.71

$14.03
$12.03
$20.04

9.30%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$141.91
$207.33

$155.10
$226.60

$13.19
$19.27

9.29%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$60.51
$153.57

$5.64
$14.32

$66.15
$167.89

9.32%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$127.07
$108.92
$181.53

$138.92
$119.07
$198.45

$11.85
$10.15
$16.92

9.32%
9.33%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$119.45
$174.51

$130.58
$190.78

$11.13
$16.27

9.32%
9.32%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$102.57
$260.32

$9.52
$24.16

$112.09
$284.48

9.28%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$215.40
$184.63
$307.71

$235.39
$201.76
$336.27

$19.99
$17.13
$28.56

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$202.47
$295.81

$221.27
$323.27

$18.80
$27.46

9.29%
9.28%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$88.19
$223.83

$8.21
$20.83

$96.40
$244.66

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$185.20
$158.74
$264.57

$202.44
$173.52
$289.20

$17.24
$14.78
$24.63

9.31%
9.31%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$174.09
$254.34

$190.29
$278.02

$16.20
$23.68

9.31%
9.31%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$83.92
$212.99

$7.80
$19.80

$91.72
$232.79

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$176.23
$151.06
$251.76

$192.61
$165.10
$275.16

$16.38
$14.04
$23.40

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$165.66
$242.03

$181.06
$264.52

$15.40
$22.49

9.30%
9.29%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$72.76
$184.66

$6.77
$17.19

$79.53
$201.85

9.30%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$152.80
$130.97
$218.28

$167.01
$143.15
$238.59

$14.21
$12.18
$20.31

9.30%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$143.63
$209.84

$156.99
$229.36

$13.36
$19.52

9.30%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$73.36
$186.18

$8.49
$21.56

$81.85
$207.74

11.58%
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$154.05
$132.04
$220.07

$171.89
$147.33
$245.55

$17.84
$15.29
$25.48

11.58%
11.58%

11.58%

Two Party (3 Tier)
Family (3 Tier)

$144.81
$211.56

$161.57
$236.06

$16.76
$24.50

11.58%
11.58%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$61.74
$156.70

$7.16
$18.17

$68.90
$174.87

11.59%
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$129.66
$111.14
$185.23

$144.69
$124.02
$206.70

$15.03
$12.88
$21.47

11.59%
11.59%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$121.89
$178.07

$136.01
$198.71

$14.12
$20.64

11.59%
11.59%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$54.77
$139.01

$5.08
$12.90

$59.85
$151.91

9.28%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$115.02
$98.59

$164.31

$125.69
$107.75
$179.56

$10.67
$9.16

$15.25
9.29%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$108.12
$157.96

$118.14
$172.62

$10.02
$14.66

9.27%
9.28%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$55.88
$141.82

$5.20
$13.18

$61.08
$155.00

9.31%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$117.35
$100.58
$167.64

$128.26
$109.93
$183.22

$10.91
$9.35

$15.58
9.30%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$110.31
$161.16

$120.56
$176.14

$10.25
$14.98

9.29%
9.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$2.82
$7.16

$0.07
$0.17

$2.89
$7.33

2.48%
2.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.92
$5.08
$8.46

$6.07
$5.20
$8.67

$0.15
$0.12
$0.21

2.36%
2.53%

2.48%

Two Party (3 Tier)
Family (3 Tier)

$5.57
$8.13

$5.70
$8.33

$0.13
$0.20

2.33%
2.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$2.76
$7.00

$0.10
$0.26

$2.86
$7.26

3.63%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.01
$5.15
$8.58

$0.21
$0.18
$0.30

3.62%
3.62%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.65
$8.25

$0.20
$0.29

3.67%
3.64%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$2.74
$6.95

$0.10
$0.26

$2.84
$7.21

3.65%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.75
$4.93
$8.22

$5.96
$5.11
$8.52

$0.21
$0.18
$0.30

3.65%
3.65%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$5.41
$7.90

$5.61
$8.19

$0.20
$0.29

3.70%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.96
$4.97

$0.09
$0.23

$2.05
$5.20

4.59%
4.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.31
$3.69
$6.15

$0.19
$0.16
$0.27

4.53%
4.61%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.05
$5.91

$0.18
$0.26

4.65%
4.60%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.92
$4.87

$0.08
$0.21

$2.00
$5.08

4.17%
4.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$3.46
$5.76

$4.20
$3.60
$6.00

$0.17
$0.14
$0.24

4.05%
4.22%

4.17%

Two Party (3 Tier)
Family (3 Tier)

$3.79
$5.54

$3.95
$5.77

$0.16
$0.23

4.22%
4.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.91
$4.85

$0.08
$0.20

$1.99
$5.05

4.19%
4.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.01
$3.44
$5.73

$4.18
$3.58
$5.97

$0.17
$0.14
$0.24

4.07%
4.24%

4.19%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$5.51

$3.93
$5.74

$0.16
$0.23

4.24%
4.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.90
$4.82

$0.09
$0.23

$1.99
$5.05

4.74%
4.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.18
$3.58
$5.97

$0.19
$0.16
$0.27

4.68%
4.76%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$3.93
$5.74

$0.18
$0.26

4.80%
4.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.46
$3.71

$0.05
$0.12

$1.51
$3.83

3.42%
3.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$2.63
$4.38

$3.17
$2.72
$4.53

$0.10
$0.09
$0.15

3.42%
3.26%

3.42%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$4.21

$2.98
$4.35

$0.10
$0.14

3.47%
3.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.44
$3.65

$0.06
$0.16

$1.50
$3.81

4.17%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.32

$3.15
$2.70
$4.50

$0.13
$0.11
$0.18

4.25%
4.30%

4.17%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$2.96
$4.33

$0.12
$0.18

4.23%
4.34%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.41
$3.58

$0.06
$0.15

$1.47
$3.73

4.26%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$2.54
$4.23

$3.09
$2.65
$4.41

$0.13
$0.11
$0.18

4.33%
4.39%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$4.07

$2.90
$4.24

$0.12
$0.17

4.32%
4.18%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.05
$2.66

$0.05
$0.13

$1.10
$2.79

4.76%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.21
$1.89
$3.15

$2.31
$1.98
$3.30

$0.10
$0.09
$0.15

4.76%
4.52%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$2.07
$3.03

$2.17
$3.17

$0.10
$0.14

4.83%
4.62%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.02
$2.59

$0.05
$0.13

$1.07
$2.72

4.90%
5.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.14
$1.84
$3.06

$2.25
$1.93
$3.21

$0.11
$0.09
$0.15

4.89%
5.14%

4.90%

Two Party (3 Tier)
Family (3 Tier)

$2.01
$2.94

$2.11
$3.09

$0.10
$0.15

4.98%
5.10%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$2.71
$6.88

$0.08
$0.20

$2.79
$7.08

2.95%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.86
$5.02
$8.37

$0.17
$0.14
$0.24

2.87%
2.99%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.51
$8.05

$0.16
$0.23

2.99%
2.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$2.71
$6.88

$0.08
$0.20

$2.79
$7.08

2.95%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.86
$5.02
$8.37

$0.17
$0.14
$0.24

2.87%
2.99%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.51
$8.05

$0.16
$0.23

2.99%
2.94%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$2.71
$6.88

$0.10
$0.25

$2.81
$7.13

3.69%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.69
$4.88
$8.13

$5.90
$5.06
$8.43

$0.21
$0.18
$0.30

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.35
$7.82

$5.55
$8.10

$0.20
$0.28

3.74%
3.58%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$2.69
$6.83

$0.12
$0.30

$2.81
$7.13

4.46%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$5.90
$5.06
$8.43

$0.25
$0.22
$0.36

4.54%
4.42%

4.46%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.55
$8.10

$0.24
$0.34

4.52%
4.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$2.69
$6.83

$0.12
$0.30

$2.81
$7.13

4.46%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.65
$4.84
$8.07

$5.90
$5.06
$8.43

$0.25
$0.22
$0.36

4.54%
4.42%

4.46%

Two Party (3 Tier)
Family (3 Tier)

$5.31
$7.76

$5.55
$8.10

$0.24
$0.34

4.52%
4.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.88
$4.77

$0.08
$0.20

$1.96
$4.97

4.26%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.12
$3.53
$5.88

$0.17
$0.15
$0.24

4.44%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.87
$5.65

$0.16
$0.23

4.31%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.88
$4.77

$0.09
$0.23

$1.97
$5.00

4.79%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.14
$3.55
$5.91

$0.19
$0.17
$0.27

5.03%
4.81%

4.79%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.89
$5.68

$0.18
$0.26

4.85%
4.80%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.09
$0.23

$1.97
$5.00

4.79%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.14
$3.55
$5.91

$0.19
$0.17
$0.27

5.03%
4.81%

4.79%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.89
$5.68

$0.18
$0.26

4.85%
4.80%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.84
$4.67

$0.08
$0.20

$1.92
$4.87

4.35%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.03
$3.46
$5.76

$0.17
$0.15
$0.24

4.53%
4.40%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.79
$5.54

$0.16
$0.23

4.41%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.08
$0.20

$1.92
$4.87

4.35%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.03
$3.46
$5.76

$0.17
$0.15
$0.24

4.53%
4.40%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.79
$5.54

$0.16
$0.23

4.41%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.80
$4.57

$0.12
$0.30

$1.92
$4.87

6.67%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$4.03
$3.46
$5.76

$0.25
$0.22
$0.36

6.79%
6.61%

6.67%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.79
$5.54

$0.24
$0.35

6.76%
6.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.04
$0.10

$1.43
$3.63

2.89%
2.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.00
$2.57
$4.29

$0.08
$0.07
$0.12

2.80%
2.74%

2.88%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.82
$4.12

$0.08
$0.11

2.92%
2.74%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.39
$3.53

$0.05
$0.12

$1.44
$3.65

3.60%
3.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.92
$2.50
$4.17

$3.02
$2.59
$4.32

$0.10
$0.09
$0.15

3.60%
3.42%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$2.74
$4.01

$2.84
$4.15

$0.10
$0.14

3.65%
3.49%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.38
$3.50

$0.06
$0.15

$1.44
$3.65

4.36%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.02
$2.59
$4.32

$0.12
$0.11
$0.18

4.44%
4.14%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.84
$4.15

$0.12
$0.17

4.41%
4.27%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.38
$3.50

$0.06
$0.15

$1.44
$3.65

4.36%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.02
$2.59
$4.32

$0.12
$0.11
$0.18

4.44%
4.14%

4.35%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$3.98

$2.84
$4.15

$0.12
$0.17

4.41%
4.27%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$3.35

$0.09
$0.23

$1.41
$3.58

6.82%
6.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.77
$2.38
$3.96

$2.96
$2.54
$4.23

$0.19
$0.16
$0.27

6.72%
6.86%

6.82%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.81

$2.78
$4.07

$0.17
$0.26

6.51%
6.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.99
$2.51

$0.05
$0.13

$1.04
$2.64

5.05%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.08
$1.78
$2.97

$2.18
$1.87
$3.12

$0.10
$0.09
$0.15

5.06%
4.81%

5.05%

Two Party (3 Tier)
Family (3 Tier)

$1.95
$2.86

$2.05
$3.00

$0.10
$0.14

5.13%
4.90%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.98
$2.49

$0.06
$0.15

$1.04
$2.64

6.12%
6.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.18
$1.87
$3.12

$0.12
$0.11
$0.18

6.25%
5.83%

6.12%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.05
$3.00

$0.12
$0.17

6.22%
6.01%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.92
$2.33

$0.07
$0.18

$0.99
$2.51

7.61%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.08
$1.78
$2.97

$0.15
$0.12
$0.21

7.23%
7.77%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.65

$1.95
$2.86

$0.13
$0.21

7.14%
7.92%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.92
$2.33

$0.07
$0.18

$0.99
$2.51

7.61%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.93
$1.66
$2.76

$2.08
$1.78
$2.97

$0.15
$0.12
$0.21

7.23%
7.77%

7.61%

Two Party (3 Tier)
Family (3 Tier)

$1.82
$2.65

$1.95
$2.86

$0.13
$0.21

7.14%
7.92%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.35
$3.43

$0.05
$0.12

$1.40
$3.55

3.70%
3.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.84
$2.43
$4.05

$2.94
$2.52
$4.20

$0.10
$0.09
$0.15

3.70%
3.52%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.89

$2.76
$4.04

$0.10
$0.15

3.76%
3.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.84
$2.13

$0.04
$0.10

$0.88
$2.23

4.76%
4.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.76
$1.51
$2.52

$1.85
$1.58
$2.64

$0.09
$0.07
$0.12

4.64%
5.11%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$1.66
$2.42

$1.74
$2.54

$0.08
$0.12

4.82%
4.96%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.23
$3.12

$0.11
$0.28

$1.34
$3.40

8.94%
8.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.58
$2.21
$3.69

$2.81
$2.41
$4.02

$0.23
$0.20
$0.33

9.05%
8.91%

8.94%

Two Party (3 Tier)
Family (3 Tier)

$2.43
$3.55

$2.65
$3.86

$0.22
$0.31

9.05%
8.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.20
$3.05

$0.10
$0.25

$1.30
$3.30

8.33%
8.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.52
$2.16
$3.60

$2.73
$2.34
$3.90

$0.21
$0.18
$0.30

8.33%
8.33%

8.33%

Two Party (3 Tier)
Family (3 Tier)

$2.37
$3.46

$2.57
$3.75

$0.20
$0.29

8.44%
8.38%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.15
$2.92

$0.13
$0.33

$1.28
$3.25

11.30%
11.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$2.07
$3.45

$2.69
$2.30
$3.84

$0.27
$0.23
$0.39

11.11%
11.16%

11.30%

Two Party (3 Tier)
Family (3 Tier)

$2.27
$3.32

$2.53
$3.69

$0.26
$0.37

11.45%
11.14%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$300.39
$762.39

$37.85
$96.06

$338.24
$858.45

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$630.82
$540.70
$901.17

$710.30
$608.83

$1,014.72

$79.48
$68.13

$113.55
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$592.97
$866.32

$667.69
$975.48

$74.72
$109.16

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$269.91
$685.03

$28.78
$73.05

$298.69
$758.08

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$566.81
$485.84
$809.73

$627.25
$537.64
$896.07

$60.44
$51.80
$86.34

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$532.80
$778.42

$589.61
$861.42

$56.81
$83.00

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$182.25
$462.55

$27.15
$68.91

$209.40
$531.46

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$382.73
$328.05
$546.75

$439.74
$376.92
$628.20

$57.01
$48.87
$81.45

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$359.76
$525.61

$413.36
$603.91

$53.60
$78.30

14.90%
14.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$278.65
$707.21

$35.74
$90.71

$314.39
$797.92

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$585.17
$501.57
$835.95

$660.22
$565.90
$943.17

$75.05
$64.33

$107.22
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$550.06
$803.63

$620.61
$906.70

$70.55
$103.07

12.83%
12.83%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$231.33
$587.12

$34.09
$86.52

$265.42
$673.64

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$485.79
$416.39
$693.99

$557.38
$477.76
$796.26

$71.59
$61.37

$102.27
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$456.65
$667.16

$523.94
$765.47

$67.29
$98.31

14.74%
14.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.31
$3.32

$0.17
$0.44

$1.48
$3.76

12.98%
13.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.75
$2.36
$3.93

$3.11
$2.66
$4.44

$0.36
$0.30
$0.51

12.71%
13.09%

12.98%

Two Party (3 Tier)
Family (3 Tier)

$2.59
$3.78

$2.92
$4.27

$0.33
$0.49

12.74%
12.96%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.17
$2.97

$0.13
$0.33

$1.30
$3.30

11.11%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.11
$3.51

$2.73
$2.34
$3.90

$0.27
$0.23
$0.39

10.90%
10.98%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.37

$2.57
$3.75

$0.26
$0.38

11.26%
11.28%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.75
$1.90

$0.10
$0.26

$0.85
$2.16

13.33%
13.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.58
$1.35
$2.25

$1.79
$1.53
$2.55

$0.21
$0.18
$0.30

13.33%
13.29%

13.33%

Two Party (3 Tier)
Family (3 Tier)

$1.48
$2.16

$1.68
$2.45

$0.20
$0.29

13.51%
13.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.25
$3.17

$0.16
$0.41

$1.41
$3.58

12.80%
12.93%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$2.25
$3.75

$2.96
$2.54
$4.23

$0.33
$0.29
$0.48

12.89%
12.55%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$2.47
$3.61

$2.78
$4.07

$0.31
$0.46

12.55%
12.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.98
$2.49

$0.14
$0.35

$1.12
$2.84

14.29%
14.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.06
$1.76
$2.94

$2.35
$2.02
$3.36

$0.29
$0.26
$0.42

14.77%
14.08%

14.29%

Two Party (3 Tier)
Family (3 Tier)

$1.93
$2.83

$2.21
$3.23

$0.28
$0.40

14.51%
14.13%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$27.25
$69.16

$2.54
$6.45

$29.79
$75.61

9.32%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$57.23
$49.05
$81.75

$62.56
$53.62
$89.37

$5.33
$4.57
$7.62

9.32%
9.31%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$53.79
$78.59

$58.81
$85.91

$5.02
$7.32

9.33%
9.31%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$26.70
$67.76

$2.49
$6.32

$29.19
$74.08

9.33%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$56.07
$48.06
$80.10

$61.30
$52.54
$87.57

$5.23
$4.48
$7.47

9.32%
9.33%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$52.71
$77.00

$57.62
$84.18

$4.91
$7.18

9.32%
9.32%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$25.29
$64.17

$2.91
$7.40

$28.20
$71.57

11.53%
11.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$53.10
$45.51
$75.86

$59.22
$50.76
$84.60

$6.12
$5.25
$8.74

11.54%
11.52%

11.53%

Two Party (3 Tier)
Family (3 Tier)

$49.92
$72.93

$55.67
$81.33

$5.75
$8.40

11.52%
11.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$24.78
$62.89

$2.30
$5.84

$27.08
$68.73

9.28%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$52.04
$44.60
$74.34

$56.87
$48.74
$81.24

$4.83
$4.14
$6.90

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$48.92
$71.47

$53.46
$78.10

$4.54
$6.63

9.28%
9.28%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$297.29
$754.52

$37.47
$95.10

$334.76
$849.62

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$624.31
$535.12
$891.87

$703.00
$602.57

$1,004.28

$78.69
$67.45

$112.41
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$586.85
$857.38

$660.82
$965.45

$73.97
$108.07

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$267.14
$678.00

$28.48
$72.28

$295.62
$750.28

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$560.99
$480.85
$801.42

$620.80
$532.12
$886.86

$59.81
$51.27
$85.44

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$527.33
$770.43

$583.55
$852.57

$56.22
$82.14

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$180.38
$457.80

$26.88
$68.23

$207.26
$526.03

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$378.80
$324.68
$541.14

$435.25
$373.07
$621.78

$56.45
$48.39
$80.64

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$356.07
$520.22

$409.13
$597.74

$53.06
$77.52

14.90%
14.90%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$275.78
$699.93

$35.37
$89.77

$311.15
$789.70

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$579.14
$496.40
$827.34

$653.42
$560.07
$933.45

$74.28
$63.67

$106.11
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$544.39
$795.35

$614.21
$897.36

$69.82
$102.01

12.83%
12.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$228.94
$581.05

$33.75
$85.66

$262.69
$666.71

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$480.77
$412.09
$686.82

$551.65
$472.84
$788.07

$70.88
$60.75

$101.25
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$451.93
$660.26

$518.55
$757.60

$66.62
$97.34

14.74%
14.74%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$24.42

$0.00
$0.80

$0.00
$25.22

N/A
3.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.32
$28.87

$0.00
$17.88
$29.81

$0.00
$0.56
$0.94

3.23%
N/A

3.26%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.75

$0.00
$28.65

$0.00
$0.90

N/A
3.24%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$24.08

$0.00
$0.81

$0.00
$24.89

N/A
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.08
$28.46

$0.00
$17.65
$29.42

$0.00
$0.57
$0.96

3.34%
N/A

3.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.36

$0.00
$28.28

$0.00
$0.92

N/A
3.36%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$23.64

$0.00
$0.85

$0.00
$24.49

N/A
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.77
$27.95

$0.00
$17.37
$28.95

$0.00
$0.60
$1.00

3.58%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.87

$0.00
$27.83

$0.00
$0.96

N/A
3.57%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$23.32

$0.00
$0.86

$0.00
$24.18

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.54
$27.57

$0.00
$17.15
$28.59

$0.00
$0.61
$1.02

3.69%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.50

$0.00
$27.48

$0.00
$0.98

N/A
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$22.98

$0.00
$0.88

$0.00
$23.86

N/A
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.30
$27.16

$0.00
$16.92
$28.20

$0.00
$0.62
$1.04

3.80%
N/A

3.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.11

$0.00
$27.11

$0.00
$1.00

N/A
3.83%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$22.55

$0.00
$0.91

$0.00
$23.46

N/A
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.99
$26.65

$0.00
$16.64
$27.73

$0.00
$0.65
$1.08

4.07%
N/A

4.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.62

$0.00
$26.66

$0.00
$1.04

N/A
4.06%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$22.17

$0.00
$0.94

$0.00
$23.11

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.73
$26.21

$0.00
$16.39
$27.32

$0.00
$0.66
$1.11

4.20%
N/A

4.24%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.20

$0.00
$26.26

$0.00
$1.06

N/A
4.21%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$22.41

$0.00
$0.92

$0.00
$23.33

N/A
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.89
$26.49

$0.00
$16.55
$27.58

$0.00
$0.66
$1.09

4.15%
N/A

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.47

$0.00
$26.51

$0.00
$1.04

N/A
4.08%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$21.97

$0.00
$0.96

$0.00
$22.93

N/A
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.58
$25.97

$0.00
$16.26
$27.10

$0.00
$0.68
$1.13

4.36%
N/A

4.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.97

$0.00
$26.05

$0.00
$1.08

N/A
4.33%
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UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$21.60

$0.00
$0.99

$0.00
$22.59

N/A
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.32
$25.53

$0.00
$16.02
$26.70

$0.00
$0.70
$1.17

4.57%
N/A

4.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.55

$0.00
$25.66

$0.00
$1.11

N/A
4.52%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$21.35

$0.00
$0.99

$0.00
$22.34

N/A
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.14
$25.23

$0.00
$15.84
$26.41

$0.00
$0.70
$1.18

4.62%
N/A

4.68%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.26

$0.00
$25.39

$0.00
$1.13

N/A
4.66%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$1.02

$0.00
$22.00

N/A
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.79

$0.00
$15.60
$26.00

$0.00
$0.72
$1.21

4.84%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$24.99

$0.00
$1.15

N/A
4.82%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$23.19

$0.00
$0.72

$0.00
$23.91

N/A
3.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.45
$27.41

$0.00
$16.96
$28.26

$0.00
$0.51
$0.85

3.10%
N/A

3.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.35

$0.00
$27.17

$0.00
$0.82

N/A
3.11%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$22.99

$0.00
$0.72

$0.00
$23.71

N/A
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.31
$27.17

$0.00
$16.82
$28.03

$0.00
$0.51
$0.86

3.13%
N/A

3.17%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.12

$0.00
$26.94

$0.00
$0.82

N/A
3.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$22.15

$0.00
$0.79

$0.00
$22.94

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.71
$26.18

$0.00
$16.27
$27.11

$0.00
$0.56
$0.93

3.56%
N/A

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.17

$0.00
$26.07

$0.00
$0.90

N/A
3.58%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$21.95

$0.00
$0.79

$0.00
$22.74

N/A
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.57
$25.95

$0.00
$16.13
$26.88

$0.00
$0.56
$0.93

3.60%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.95

$0.00
$25.84

$0.00
$0.89

N/A
3.57%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$21.75

$0.00
$0.80

$0.00
$22.55

N/A
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.43
$25.71

$0.00
$15.99
$26.66

$0.00
$0.56
$0.95

3.63%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.72

$0.00
$25.63

$0.00
$0.91

N/A
3.68%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$20.35

$0.00
$0.89

$0.00
$21.24

N/A
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.43
$24.05

$0.00
$15.07
$25.11

$0.00
$0.64
$1.06

4.44%
N/A

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.12

$0.00
$24.14

$0.00
$1.02

N/A
4.41%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$20.16

$0.00
$0.90

$0.00
$21.06

N/A
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.29
$23.83

$0.00
$14.94
$24.89

$0.00
$0.65
$1.06

4.55%
N/A

4.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.90

$0.00
$23.93

$0.00
$1.03

N/A
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$22.09

$0.00
$0.79

$0.00
$22.88

N/A
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.67
$26.11

$0.00
$16.23
$27.05

$0.00
$0.56
$0.94

3.57%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.10

$0.00
$26.00

$0.00
$0.90

N/A
3.59%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$21.89

$0.00
$0.79

$0.00
$22.68

N/A
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.53
$25.88

$0.00
$16.09
$26.81

$0.00
$0.56
$0.93

3.61%
N/A

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.88

$0.00
$25.77

$0.00
$0.89

N/A
3.58%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.69

$0.00
$0.80

$0.00
$22.49

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.38
$25.64

$0.00
$15.95
$26.59

$0.00
$0.57
$0.95

3.71%
N/A

3.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.65

$0.00
$25.56

$0.00
$0.91

N/A
3.69%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.55

$0.00
$0.80

$0.00
$22.35

N/A
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.28
$25.47

$0.00
$15.85
$26.42

$0.00
$0.57
$0.95

3.73%
N/A

3.73%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.49

$0.00
$25.40

$0.00
$0.91

N/A
3.72%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$20.86

$0.00
$0.85

$0.00
$21.71

N/A
4.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.79
$24.65

$0.00
$15.40
$25.66

$0.00
$0.61
$1.01

4.12%
N/A

4.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.70

$0.00
$24.67

$0.00
$0.97

N/A
4.09%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$20.66

$0.00
$0.87

$0.00
$21.53

N/A
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.65
$24.42

$0.00
$15.27
$25.44

$0.00
$0.62
$1.02

4.23%
N/A

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.48

$0.00
$24.46

$0.00
$0.98

N/A
4.17%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$20.52

$0.00
$0.87

$0.00
$21.39

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.55
$24.25

$0.00
$15.17
$25.28

$0.00
$0.62
$1.03

4.26%
N/A

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.32

$0.00
$24.31

$0.00
$0.99

N/A
4.25%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.06

$0.00
$0.97

$0.00
$20.03

N/A
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.52
$22.53

$0.00
$14.21
$23.68

$0.00
$0.69
$1.15

5.10%
N/A

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.66

$0.00
$22.76

$0.00
$1.10

N/A
5.08%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$18.93

$0.00
$0.97

$0.00
$19.90

N/A
5.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.42
$22.37

$0.00
$14.11
$23.52

$0.00
$0.69
$1.15

5.14%
N/A

5.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.51

$0.00
$22.61

$0.00
$1.10

N/A
5.11%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$17.04

$0.00
$1.12

$0.00
$18.16

N/A
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.08
$20.14

$0.00
$12.88
$21.47

$0.00
$0.80
$1.33

6.62%
N/A

6.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$19.36

$0.00
$20.64

$0.00
$1.28

N/A
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$21.32

$0.00
$0.83

$0.00
$22.15

N/A
3.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.12
$25.20

$0.00
$15.71
$26.19

$0.00
$0.59
$0.99

3.90%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.23

$0.00
$25.17

$0.00
$0.94

N/A
3.88%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.12

$0.00
$0.85

$0.00
$21.97

N/A
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.98
$24.97

$0.00
$15.58
$25.96

$0.00
$0.60
$0.99

4.01%
N/A

3.96%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.00

$0.00
$24.96

$0.00
$0.96

N/A
4.00%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$20.98

$0.00
$0.85

$0.00
$21.83

N/A
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.88
$24.80

$0.00
$15.48
$25.80

$0.00
$0.60
$1.00

4.03%
N/A

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.84

$0.00
$24.80

$0.00
$0.96

N/A
4.03%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$20.29

$0.00
$0.89

$0.00
$21.18

N/A
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.39
$23.98

$0.00
$15.02
$25.04

$0.00
$0.63
$1.06

4.38%
N/A

4.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.05

$0.00
$24.07

$0.00
$1.02

N/A
4.43%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$20.09

$0.00
$0.91

$0.00
$21.00

N/A
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.25
$23.75

$0.00
$14.89
$24.82

$0.00
$0.64
$1.07

4.49%
N/A

4.51%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.83

$0.00
$23.86

$0.00
$1.03

N/A
4.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$19.95

$0.00
$0.91

$0.00
$20.86

N/A
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.15
$23.58

$0.00
$14.80
$24.66

$0.00
$0.65
$1.08

4.59%
N/A

4.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.67

$0.00
$23.71

$0.00
$1.04

N/A
4.59%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.49

$0.00
$1.02

$0.00
$19.51

N/A
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.12
$21.86

$0.00
$13.83
$23.06

$0.00
$0.71
$1.20

5.41%
N/A

5.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.02

$0.00
$22.17

$0.00
$1.15

N/A
5.47%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.36

$0.00
$1.01

$0.00
$19.37

N/A
5.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.02
$21.70

$0.00
$13.74
$22.90

$0.00
$0.72
$1.20

5.53%
N/A

5.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.86

$0.00
$22.02

$0.00
$1.16

N/A
5.56%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.67

$0.00
$1.15

$0.00
$17.82

N/A
6.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.82
$19.70

$0.00
$12.64
$21.06

$0.00
$0.82
$1.36

6.94%
N/A

6.90%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.94

$0.00
$20.25

$0.00
$1.31

N/A
6.92%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$16.47

$0.00
$1.16

$0.00
$17.63

N/A
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.68
$19.47

$0.00
$12.51
$20.84

$0.00
$0.83
$1.37

7.11%
N/A

7.04%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.72

$0.00
$20.04

$0.00
$1.32

N/A
7.05%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$16.34

$0.00
$1.16

$0.00
$17.50

N/A
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.59
$19.31

$0.00
$12.41
$20.69

$0.00
$0.82
$1.38

7.08%
N/A

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.56

$0.00
$19.89

$0.00
$1.33

N/A
7.17%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$19.66

$0.00
$0.94

$0.00
$20.60

N/A
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.95
$23.24

$0.00
$14.61
$24.35

$0.00
$0.66
$1.11

4.73%
N/A

4.78%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.34

$0.00
$23.41

$0.00
$1.07

N/A
4.79%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$19.47

$0.00
$0.94

$0.00
$20.41

N/A
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.81
$23.01

$0.00
$14.48
$24.13

$0.00
$0.67
$1.12

4.85%
N/A

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.12

$0.00
$23.19

$0.00
$1.07

N/A
4.84%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$19.33

$0.00
$0.95

$0.00
$20.28

N/A
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.71
$22.84

$0.00
$14.38
$23.97

$0.00
$0.67
$1.13

4.89%
N/A

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.96

$0.00
$23.04

$0.00
$1.08

N/A
4.92%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$18.06

$0.00
$1.12

$0.00
$19.18

N/A
6.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.81
$21.35

$0.00
$13.60
$22.67

$0.00
$0.79
$1.32

6.17%
N/A

6.18%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.53

$0.00
$21.79

$0.00
$1.26

N/A
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$17.87

$0.00
$1.12

$0.00
$18.99

N/A
6.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.67
$21.12

$0.00
$13.47
$22.45

$0.00
$0.80
$1.33

6.31%
N/A

6.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.31

$0.00
$21.58

$0.00
$1.27

N/A
6.25%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$17.73

$0.00
$1.13

$0.00
$18.86

N/A
6.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.58
$20.96

$0.00
$13.38
$22.29

$0.00
$0.80
$1.33

6.36%
N/A

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.15

$0.00
$21.43

$0.00
$1.28

N/A
6.35%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$15.85

$0.00
$1.20

$0.00
$17.05

N/A
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.24
$18.73

$0.00
$12.09
$20.15

$0.00
$0.85
$1.42

7.56%
N/A

7.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.01

$0.00
$19.37

$0.00
$1.36

N/A
7.55%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$15.71

$0.00
$1.21

$0.00
$16.92

N/A
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.14
$18.57

$0.00
$12.00
$19.99

$0.00
$0.86
$1.42

7.72%
N/A

7.65%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.86

$0.00
$19.22

$0.00
$1.36

N/A
7.61%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$20.33

$0.00
$0.98

$0.00
$21.31

N/A
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.42
$24.03

$0.00
$15.11
$25.19

$0.00
$0.69
$1.16

4.79%
N/A

4.83%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.10

$0.00
$24.22

$0.00
$1.12

N/A
4.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$18.79

$0.00
$1.03

$0.00
$19.82

N/A
5.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.33
$22.21

$0.00
$14.05
$23.42

$0.00
$0.72
$1.21

5.40%
N/A

5.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.35

$0.00
$22.52

$0.00
$1.17

N/A
5.48%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$16.02

$0.00
$1.23

$0.00
$17.25

N/A
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.36
$18.93

$0.00
$12.23
$20.39

$0.00
$0.87
$1.46

7.66%
N/A

7.71%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.20

$0.00
$19.60

$0.00
$1.40

N/A
7.69%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$15.30

$0.00
$1.26

$0.00
$16.56

N/A
8.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.85
$18.08

$0.00
$11.75
$19.58

$0.00
$0.90
$1.50

8.29%
N/A

8.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.39

$0.00
$18.82

$0.00
$1.43

N/A
8.22%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$13.63

$0.00
$1.42

$0.00
$15.05

N/A
10.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.67

$16.11

$0.00
$10.67
$17.78

$0.00
$1.00
$1.67

10.34%
N/A

10.37%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.49

$0.00
$17.10

$0.00
$1.61

N/A
10.39%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$15.35

$0.00
$1.93

$0.00
$17.28

N/A
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.88
$18.14

$0.00
$12.26
$20.43

$0.00
$1.38
$2.29

12.68%
N/A

12.62%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.44

$0.00
$19.64

$0.00
$2.20

N/A
12.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$13.77

$0.00
$1.47

$0.00
$15.24

N/A
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.77

$16.28

$0.00
$10.81
$18.01

$0.00
$1.04
$1.73

10.64%
N/A

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.65

$0.00
$17.32

$0.00
$1.67

N/A
10.67%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$9.33

$0.00
$1.39

$0.00
$10.72

N/A
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$6.61

$11.02

$0.00
$7.60

$12.67

$0.00
$0.99
$1.65

14.98%
N/A

14.97%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$10.60

$0.00
$12.18

$0.00
$1.58

N/A
14.91%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$14.23

$0.00
$1.83

$0.00
$16.06

N/A
12.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$10.09
$16.82

$0.00
$11.39
$18.98

$0.00
$1.30
$2.16

12.88%
N/A

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$16.17

$0.00
$18.24

$0.00
$2.07

N/A
12.80%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$11.83

$0.00
$1.74

$0.00
$13.57

N/A
14.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$8.39

$13.98

$0.00
$9.62

$16.04

$0.00
$1.23
$2.06

14.66%
N/A

14.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$13.44

$0.00
$15.42

$0.00
$1.98

N/A
14.73%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.07
$10.33

$0.12
$0.30

$4.19
$10.63

2.95%
2.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.55
$7.33

$12.21

$8.80
$7.54

$12.57

$0.25
$0.21
$0.36

2.86%
2.92%

2.95%

Two Party (3 Tier)
Family (3 Tier)

$8.03
$11.74

$8.27
$12.08

$0.24
$0.34

2.99%
2.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.99
$10.13

$0.14
$0.35

$4.13
$10.48

3.51%
3.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.38
$7.18

$11.97

$8.67
$7.43

$12.39

$0.29
$0.25
$0.42

3.48%
3.46%

3.51%

Two Party (3 Tier)
Family (3 Tier)

$7.88
$11.51

$8.15
$11.91

$0.27
$0.40

3.43%
3.48%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.95
$10.03

$0.15
$0.38

$4.10
$10.41

3.80%
3.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.30
$7.11

$11.85

$8.61
$7.38

$12.30

$0.31
$0.27
$0.45

3.80%
3.73%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$7.80
$11.39

$8.09
$11.82

$0.29
$0.43

3.72%
3.78%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.16
$8.02

$0.12
$0.30

$3.28
$8.32

3.80%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.64
$5.69
$9.48

$6.89
$5.90
$9.84

$0.25
$0.21
$0.36

3.69%
3.77%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$6.24
$9.11

$6.47
$9.46

$0.23
$0.35

3.69%
3.84%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.09
$7.84

$0.11
$0.28

$3.20
$8.12

3.56%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.49
$5.56
$9.27

$6.72
$5.76
$9.60

$0.23
$0.20
$0.33

3.60%
3.54%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$6.10
$8.91

$6.32
$9.23

$0.22
$0.32

3.61%
3.59%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.06
$7.77

$0.12
$0.30

$3.18
$8.07

3.92%
3.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.43
$5.51
$9.18

$6.68
$5.72
$9.54

$0.25
$0.21
$0.36

3.81%
3.89%

3.92%

Two Party (3 Tier)
Family (3 Tier)

$6.04
$8.83

$6.28
$9.17

$0.24
$0.34

3.97%
3.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.02
$7.66

$0.14
$0.36

$3.16
$8.02

4.64%
4.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.34
$5.44
$9.06

$6.64
$5.69
$9.48

$0.30
$0.25
$0.42

4.60%
4.73%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$5.96
$8.71

$6.24
$9.11

$0.28
$0.40

4.70%
4.59%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.60
$6.60

$0.11
$0.28

$2.71
$6.88

4.23%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.46
$4.68
$7.80

$5.69
$4.88
$8.13

$0.23
$0.20
$0.33

4.27%
4.21%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$5.13
$7.50

$5.35
$7.82

$0.22
$0.32

4.29%
4.27%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.57
$6.52

$0.12
$0.31

$2.69
$6.83

4.67%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.40
$4.63
$7.71

$5.65
$4.84
$8.07

$0.25
$0.21
$0.36

4.54%
4.63%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$5.07
$7.41

$5.31
$7.76

$0.24
$0.35

4.73%
4.72%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.51
$6.37

$0.11
$0.28

$2.62
$6.65

4.39%
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.27
$4.52
$7.53

$5.50
$4.72
$7.86

$0.23
$0.20
$0.33

4.43%
4.37%

4.38%

Two Party (3 Tier)
Family (3 Tier)

$4.95
$7.24

$5.17
$7.56

$0.22
$0.32

4.44%
4.42%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.14
$5.43

$0.10
$0.26

$2.24
$5.69

4.67%
4.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.49
$3.85
$6.42

$4.70
$4.03
$6.72

$0.21
$0.18
$0.30

4.68%
4.68%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.17

$4.42
$6.46

$0.20
$0.29

4.74%
4.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.10
$5.33

$0.09
$0.23

$2.19
$5.56

4.29%
4.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.60
$3.94
$6.57

$0.19
$0.16
$0.27

4.23%
4.31%

4.29%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.32
$6.32

$0.17
$0.26

4.10%
4.29%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.89
$9.87

$0.12
$0.31

$4.01
$10.18

3.08%
3.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.17
$7.00

$11.67

$8.42
$7.22

$12.03

$0.25
$0.22
$0.36

3.14%
3.06%

3.08%

Two Party (3 Tier)
Family (3 Tier)

$7.68
$11.22

$7.92
$11.56

$0.24
$0.34

3.13%
3.03%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.88
$9.85

$0.12
$0.30

$4.00
$10.15

3.09%
3.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.15
$6.98

$11.64

$8.40
$7.20

$12.00

$0.25
$0.22
$0.36

3.15%
3.07%

3.09%

Two Party (3 Tier)
Family (3 Tier)

$7.66
$11.19

$7.90
$11.54

$0.24
$0.35

3.13%
3.13%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.84
$9.75

$0.14
$0.35

$3.98
$10.10

3.65%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.06
$6.91

$11.52

$8.36
$7.16

$11.94

$0.30
$0.25
$0.42

3.62%
3.72%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$7.58
$11.07

$7.86
$11.48

$0.28
$0.41

3.69%
3.70%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.84
$9.75

$0.14
$0.35

$3.98
$10.10

3.65%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.06
$6.91

$11.52

$8.36
$7.16

$11.94

$0.30
$0.25
$0.42

3.62%
3.72%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$7.58
$11.07

$7.86
$11.48

$0.28
$0.41

3.69%
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.82
$9.70

$0.15
$0.38

$3.97
$10.08

3.93%
3.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.02
$6.88

$11.46

$8.34
$7.15

$11.91

$0.32
$0.27
$0.45

3.92%
3.99%

3.93%

Two Party (3 Tier)
Family (3 Tier)

$7.54
$11.02

$7.84
$11.45

$0.30
$0.43

3.98%
3.90%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.72
$9.44

$0.16
$0.41

$3.88
$9.85

4.30%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.81
$6.70

$11.16

$8.15
$6.98

$11.64

$0.34
$0.28
$0.48

4.18%
4.35%

4.30%

Two Party (3 Tier)
Family (3 Tier)

$7.34
$10.73

$7.66
$11.19

$0.32
$0.46

4.36%
4.29%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.71
$9.42

$0.16
$0.40

$3.87
$9.82

4.31%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.79
$6.68

$11.13

$8.13
$6.97

$11.61

$0.34
$0.29
$0.48

4.34%
4.36%

4.31%

Two Party (3 Tier)
Family (3 Tier)

$7.32
$10.70

$7.64
$11.16

$0.32
$0.46

4.37%
4.30%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.99
$7.59

$0.11
$0.28

$3.10
$7.87

3.68%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.51
$5.58
$9.30

$0.23
$0.20
$0.33

3.72%
3.66%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.62

$6.12
$8.94

$0.22
$0.32

3.73%
3.71%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.98
$7.56

$0.11
$0.28

$3.09
$7.84

3.69%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.26
$5.36
$8.94

$6.49
$5.56
$9.27

$0.23
$0.20
$0.33

3.73%
3.67%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$5.88
$8.59

$6.10
$8.91

$0.22
$0.32

3.74%
3.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.97
$7.54

$0.11
$0.28

$3.08
$7.82

3.70%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.24
$5.35
$8.91

$6.47
$5.54
$9.24

$0.23
$0.19
$0.33

3.55%
3.69%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$8.57

$6.08
$8.88

$0.22
$0.31

3.75%
3.62%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.97
$7.54

$0.11
$0.28

$3.08
$7.82

3.70%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.24
$5.35
$8.91

$6.47
$5.54
$9.24

$0.23
$0.19
$0.33

3.55%
3.69%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$5.86
$8.57

$6.08
$8.88

$0.22
$0.31

3.75%
3.62%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.94
$7.46

$0.12
$0.31

$3.06
$7.77

4.08%
4.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.17
$5.29
$8.82

$6.43
$5.51
$9.18

$0.26
$0.22
$0.36

4.16%
4.21%

4.08%

Two Party (3 Tier)
Family (3 Tier)

$5.80
$8.48

$6.04
$8.83

$0.24
$0.35

4.14%
4.13%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.93
$7.44

$0.13
$0.33

$3.06
$7.77

4.44%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.43
$5.51
$9.18

$0.28
$0.24
$0.39

4.56%
4.55%

4.44%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.04
$8.83

$0.26
$0.38

4.50%
4.50%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.93
$7.44

$0.13
$0.33

$3.06
$7.77

4.44%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.15
$5.27
$8.79

$6.43
$5.51
$9.18

$0.28
$0.24
$0.39

4.56%
4.55%

4.44%

Two Party (3 Tier)
Family (3 Tier)

$5.78
$8.45

$6.04
$8.83

$0.26
$0.38

4.50%
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.82
$7.16

$0.13
$0.33

$2.95
$7.49

4.61%
4.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.92
$5.08
$8.46

$6.20
$5.31
$8.85

$0.28
$0.23
$0.39

4.53%
4.73%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$5.57
$8.13

$5.82
$8.51

$0.25
$0.38

4.49%
4.67%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.80
$7.11

$0.14
$0.35

$2.94
$7.46

5.00%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.88
$5.04
$8.40

$6.17
$5.29
$8.82

$0.29
$0.25
$0.42

4.96%
4.93%

5.00%

Two Party (3 Tier)
Family (3 Tier)

$5.53
$8.08

$5.80
$8.48

$0.27
$0.40

4.88%
4.95%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.65
$6.73

$0.18
$0.45

$2.83
$7.18

6.79%
6.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.57
$4.77
$7.95

$5.94
$5.09
$8.49

$0.37
$0.32
$0.54

6.71%
6.64%

6.79%

Two Party (3 Tier)
Family (3 Tier)

$5.23
$7.64

$5.59
$8.16

$0.36
$0.52

6.88%
6.81%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.48
$6.29

$0.10
$0.26

$2.58
$6.55

4.03%
4.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.21
$4.46
$7.44

$5.42
$4.64
$7.74

$0.21
$0.18
$0.30

4.04%
4.03%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.15

$5.09
$7.44

$0.19
$0.29

3.88%
4.06%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.47
$6.27

$0.08
$0.20

$2.55
$6.47

3.24%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.19
$4.45
$7.41

$5.36
$4.59
$7.65

$0.17
$0.14
$0.24

3.15%
3.28%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.12

$5.03
$7.35

$0.15
$0.23

3.07%
3.23%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.47
$6.27

$0.08
$0.20

$2.55
$6.47

3.24%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.19
$4.45
$7.41

$5.36
$4.59
$7.65

$0.17
$0.14
$0.24

3.15%
3.28%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.12

$5.03
$7.35

$0.15
$0.23

3.07%
3.23%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.41
$6.12

$0.11
$0.28

$2.52
$6.40

4.56%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.06
$4.34
$7.23

$5.29
$4.54
$7.56

$0.23
$0.20
$0.33

4.61%
4.55%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$4.76
$6.95

$4.97
$7.27

$0.21
$0.32

4.41%
4.60%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.40
$6.09

$0.11
$0.28

$2.51
$6.37

4.58%
4.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.04
$4.32
$7.20

$5.27
$4.52
$7.53

$0.23
$0.20
$0.33

4.63%
4.56%

4.58%

Two Party (3 Tier)
Family (3 Tier)

$4.74
$6.92

$4.95
$7.24

$0.21
$0.32

4.43%
4.62%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.39
$6.07

$0.12
$0.30

$2.51
$6.37

5.02%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.02
$4.30
$7.17

$5.27
$4.52
$7.53

$0.25
$0.22
$0.36

5.11%
4.98%

5.02%

Two Party (3 Tier)
Family (3 Tier)

$4.72
$6.89

$4.95
$7.24

$0.23
$0.35

4.87%
5.08%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.30
$5.84

$0.14
$0.35

$2.44
$6.19

6.09%
5.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.83
$4.14
$6.90

$5.12
$4.39
$7.32

$0.29
$0.25
$0.42

6.04%
6.00%

6.09%

Two Party (3 Tier)
Family (3 Tier)

$4.54
$6.63

$4.82
$7.04

$0.28
$0.41

6.17%
6.18%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.16
$5.48

$0.16
$0.41

$2.32
$5.89

7.41%
7.48%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.48

$4.87
$4.18
$6.96

$0.33
$0.29
$0.48

7.46%
7.27%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.26
$6.23

$4.58
$6.69

$0.32
$0.46

7.51%
7.38%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.15
$5.46

$0.16
$0.40

$2.31
$5.86

7.44%
7.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.52
$3.87
$6.45

$4.85
$4.16
$6.93

$0.33
$0.29
$0.48

7.49%
7.30%

7.44%

Two Party (3 Tier)
Family (3 Tier)

$4.24
$6.20

$4.56
$6.66

$0.32
$0.46

7.54%
7.42%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.98
$5.03

$0.09
$0.22

$2.07
$5.25

4.55%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.16
$3.56
$5.94

$4.35
$3.73
$6.21

$0.19
$0.17
$0.27

4.78%
4.57%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.71

$4.09
$5.97

$0.18
$0.26

4.60%
4.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.11
$0.28

$2.07
$5.25

5.61%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.35
$3.73
$6.21

$0.23
$0.20
$0.33

5.67%
5.58%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.09
$5.97

$0.22
$0.32

5.68%
5.66%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.96
$4.97

$0.11
$0.28

$2.07
$5.25

5.61%
5.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.35
$3.73
$6.21

$0.23
$0.20
$0.33

5.67%
5.58%

5.61%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.09
$5.97

$0.22
$0.32

5.68%
5.66%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.90
$4.82

$0.12
$0.31

$2.02
$5.13

6.32%
6.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$3.42
$5.70

$4.24
$3.64
$6.06

$0.25
$0.22
$0.36

6.43%
6.27%

6.31%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$5.48

$3.99
$5.83

$0.24
$0.35

6.40%
6.39%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.89
$4.80

$0.12
$0.30

$2.01
$5.10

6.34%
6.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$3.40
$5.67

$4.22
$3.62
$6.03

$0.25
$0.22
$0.36

6.47%
6.30%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$5.45

$3.97
$5.80

$0.24
$0.35

6.43%
6.42%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.88
$4.77

$0.12
$0.31

$2.00
$5.08

6.38%
6.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$3.38
$5.64

$4.20
$3.60
$6.00

$0.25
$0.22
$0.36

6.51%
6.33%

6.38%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$5.42

$3.95
$5.77

$0.24
$0.35

6.47%
6.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.73
$4.39

$0.12
$0.31

$1.85
$4.70

6.94%
7.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.63
$3.11
$5.19

$3.89
$3.33
$5.55

$0.26
$0.22
$0.36

7.07%
7.16%

6.94%

Two Party (3 Tier)
Family (3 Tier)

$3.42
$4.99

$3.65
$5.34

$0.23
$0.35

6.73%
7.01%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.72
$4.37

$0.12
$0.30

$1.84
$4.67

6.98%
6.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.61
$3.10
$5.16

$3.86
$3.31
$5.52

$0.25
$0.21
$0.36

6.77%
6.93%

6.97%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$4.96

$3.63
$5.31

$0.23
$0.35

6.76%
7.05%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.36
$5.99

$0.11
$0.28

$2.47
$6.27

4.66%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.96
$4.25
$7.08

$5.19
$4.45
$7.41

$0.23
$0.20
$0.33

4.71%
4.64%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$4.66
$6.81

$4.88
$7.12

$0.22
$0.31

4.72%
4.55%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.80
$4.57

$0.10
$0.25

$1.90
$4.82

5.56%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.78
$3.24
$5.40

$3.99
$3.42
$5.70

$0.21
$0.18
$0.30

5.56%
5.56%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$3.55
$5.19

$3.75
$5.48

$0.20
$0.29

5.63%
5.59%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.04
$5.18

$0.16
$0.40

$2.20
$5.58

7.84%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.28
$3.67
$6.12

$4.62
$3.96
$6.60

$0.34
$0.29
$0.48

7.90%
7.94%

7.84%

Two Party (3 Tier)
Family (3 Tier)

$4.03
$5.88

$4.34
$6.34

$0.31
$0.46

7.69%
7.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.96
$4.97

$0.17
$0.44

$2.13
$5.41

8.67%
8.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.47
$3.83
$6.39

$0.35
$0.30
$0.51

8.50%
8.50%

8.67%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.20
$6.14

$0.33
$0.49

8.53%
8.67%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.84
$4.67

$0.18
$0.46

$2.02
$5.13

9.78%
9.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.86
$3.31
$5.52

$4.24
$3.64
$6.06

$0.38
$0.33
$0.54

9.97%
9.84%

9.78%

Two Party (3 Tier)
Family (3 Tier)

$3.63
$5.31

$3.99
$5.83

$0.36
$0.52

9.92%
9.79%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.10
$5.33

$0.26
$0.66

$2.36
$5.99

12.38%
12.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.41
$3.78
$6.30

$4.96
$4.25
$7.08

$0.55
$0.47
$0.78

12.43%
12.47%

12.38%

Two Party (3 Tier)
Family (3 Tier)

$4.15
$6.06

$4.66
$6.81

$0.51
$0.75

12.29%
12.38%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.86
$4.72

$0.21
$0.53

$2.07
$5.25

11.29%
11.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$3.35
$5.58

$4.35
$3.73
$6.21

$0.44
$0.38
$0.63

11.34%
11.25%

11.29%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$5.36

$4.09
$5.97

$0.42
$0.61

11.44%
11.38%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.22
$3.10

$0.17
$0.43

$1.39
$3.53

13.93%
13.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.56
$2.20
$3.66

$2.92
$2.50
$4.17

$0.36
$0.30
$0.51

13.64%
14.06%

13.93%

Two Party (3 Tier)
Family (3 Tier)

$2.41
$3.52

$2.74
$4.01

$0.33
$0.49

13.69%
13.92%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.96
$4.97

$0.25
$0.64

$2.21
$5.61

12.76%
12.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.12
$3.53
$5.88

$4.64
$3.98
$6.63

$0.52
$0.45
$0.75

12.75%
12.62%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$3.87
$5.65

$4.36
$6.37

$0.49
$0.72

12.66%
12.74%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.58
$4.01

$0.22
$0.56

$1.80
$4.57

13.92%
13.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$2.84
$4.74

$3.78
$3.24
$5.40

$0.46
$0.40
$0.66

14.08%
13.86%

13.92%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$4.56

$3.55
$5.19

$0.43
$0.63

13.78%
13.82%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$8.03
$20.38

$0.75
$1.90

$8.78
$22.28

9.34%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$16.86
$14.45
$24.09

$18.44
$15.80
$26.34

$1.58
$1.35
$2.25

9.34%
9.37%

9.34%

Two Party (3 Tier)
Family (3 Tier)

$15.85
$23.16

$17.33
$25.32

$1.48
$2.16

9.34%
9.33%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.08
$15.43

$0.57
$1.45

$6.65
$16.88

9.38%
9.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.77
$10.94
$18.24

$13.97
$11.97
$19.95

$1.20
$1.03
$1.71

9.41%
9.40%

9.38%

Two Party (3 Tier)
Family (3 Tier)

$12.00
$17.53

$13.13
$19.18

$1.13
$1.65

9.42%
9.41%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$5.68
$14.42

$0.54
$1.37

$6.22
$15.79

9.51%
9.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.93
$10.22
$17.04

$13.06
$11.20
$18.66

$1.13
$0.98
$1.62

9.59%
9.47%

9.51%

Two Party (3 Tier)
Family (3 Tier)

$11.21
$16.38

$12.28
$17.94

$1.07
$1.56

9.55%
9.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$5.29
$13.43

$0.49
$1.24

$5.78
$14.67

9.26%
9.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.11
$9.52

$15.87

$12.14
$10.40
$17.34

$1.03
$0.88
$1.47

9.24%
9.27%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$10.44
$15.26

$11.41
$16.67

$0.97
$1.41

9.29%
9.24%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$4.61
$11.70

$0.43
$1.09

$5.04
$12.79

9.33%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.68
$8.30

$13.83

$10.58
$9.07

$15.12

$0.90
$0.77
$1.29

9.28%
9.30%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$9.10
$13.30

$9.95
$14.54

$0.85
$1.24

9.34%
9.32%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.71
$59.11

$0.05
$1.93

$1.76
$61.04

2.92%
3.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.59
$41.93
$69.87

$3.72
$43.28
$72.13

$0.13
$1.35
$2.26

3.22%
3.62%

3.23%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$67.16

$3.50
$69.35

$0.11
$2.19

3.24%
3.26%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.69
$58.28

$0.06
$1.95

$1.75
$60.23

3.55%
3.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.33
$68.89

$3.66
$42.72
$71.20

$0.11
$1.39
$2.31

3.36%
3.10%

3.35%

Two Party (3 Tier)
Family (3 Tier)

$3.33
$66.22

$3.44
$68.45

$0.11
$2.23

3.30%
3.37%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.66
$57.23

$0.05
$2.05

$1.71
$59.28

3.01%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.48
$40.59
$67.65

$3.62
$42.03
$70.06

$0.14
$1.44
$2.41

3.55%
4.02%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$3.28
$65.03

$3.39
$67.37

$0.11
$2.34

3.35%
3.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.64
$56.45

$0.05
$2.08

$1.69
$58.53

3.05%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.03
$66.72

$3.55
$41.51
$69.20

$0.11
$1.48
$2.48

3.70%
3.20%

3.72%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.14

$3.35
$66.52

$0.12
$2.38

3.72%
3.71%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.62
$55.63

$0.06
$2.10

$1.68
$57.73

3.70%
3.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.45
$65.75

$3.52
$40.94
$68.25

$0.13
$1.49
$2.50

3.78%
3.83%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$3.18
$63.20

$3.30
$65.61

$0.12
$2.41

3.77%
3.81%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.59
$54.57

$0.07
$2.21

$1.66
$56.78

4.40%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.70
$64.51

$3.46
$40.26
$67.11

$0.14
$1.56
$2.60

4.03%
4.22%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$3.12
$62.02

$3.25
$64.51

$0.13
$2.49

4.17%
4.01%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.55
$53.67

$0.07
$2.26

$1.62
$55.93

4.52%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.26
$38.07
$63.43

$3.40
$39.68
$66.13

$0.14
$1.61
$2.70

4.23%
4.30%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$60.99

$3.20
$63.57

$0.13
$2.58

4.23%
4.23%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.57
$54.25

$0.08
$2.22

$1.65
$56.47

5.10%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.48
$64.11

$3.45
$40.05
$66.74

$0.15
$1.57
$2.63

4.08%
4.55%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$3.10
$61.63

$3.23
$64.16

$0.13
$2.53

4.19%
4.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.54
$53.18

$0.07
$2.32

$1.61
$55.50

4.55%
4.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.71
$62.87

$3.39
$39.36
$65.59

$0.16
$1.65
$2.72

4.38%
4.95%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$3.05
$60.43

$3.18
$63.06

$0.13
$2.63

4.26%
4.35%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.52
$52.28

$0.08
$2.38

$1.60
$54.66

5.26%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$37.09
$61.80

$3.32
$38.78
$64.62

$0.14
$1.69
$2.82

4.56%
4.40%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$2.99
$59.42

$3.13
$62.12

$0.14
$2.70

4.68%
4.54%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.49
$51.68

$0.08
$2.40

$1.57
$54.08

5.37%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.65
$61.08

$3.30
$38.34
$63.92

$0.15
$1.69
$2.84

4.61%
4.76%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.72

$3.10
$61.45

$0.14
$2.73

4.73%
4.65%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.47
$50.77

$0.06
$2.47

$1.53
$53.24

4.08%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.00
$60.00

$3.23
$37.76
$62.92

$0.14
$1.76
$2.92

4.89%
4.53%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.69

$3.05
$60.49

$0.14
$2.80

4.81%
4.85%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.63
$56.12

$0.05
$1.77

$1.68
$57.89

3.07%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$39.80
$66.34

$3.52
$41.05
$68.40

$0.10
$1.25
$2.06

3.14%
2.92%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$63.78

$3.31
$65.77

$0.10
$1.99

3.12%
3.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.62
$55.64

$0.04
$1.74

$1.66
$57.38

2.47%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.39
$39.47
$65.77

$3.49
$40.71
$67.85

$0.10
$1.24
$2.08

3.14%
2.95%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$3.19
$63.23

$3.28
$65.21

$0.09
$1.98

2.82%
3.13%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.55
$53.61

$0.06
$1.91

$1.61
$55.52

3.87%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.26
$38.03
$63.37

$3.38
$39.38
$65.63

$0.12
$1.35
$2.26

3.55%
3.68%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$3.07
$60.91

$3.18
$63.09

$0.11
$2.18

3.58%
3.58%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.54
$53.14

$0.06
$1.91

$1.60
$55.05

3.90%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.68
$62.80

$3.35
$39.03
$65.07

$0.12
$1.35
$2.27

3.58%
3.72%

3.61%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.38

$3.15
$62.54

$0.11
$2.16

3.62%
3.58%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.53
$52.65

$0.05
$1.93

$1.58
$54.58

3.27%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.34
$62.23

$3.33
$38.71
$64.52

$0.13
$1.37
$2.29

3.67%
4.06%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.84

$3.13
$62.03

$0.12
$2.19

3.99%
3.66%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.43
$49.25

$0.06
$2.16

$1.49
$51.41

4.20%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.93
$58.22

$3.13
$36.46
$60.78

$0.13
$1.53
$2.56

4.38%
4.33%

4.40%

Two Party (3 Tier)
Family (3 Tier)

$2.82
$55.97

$2.94
$58.42

$0.12
$2.45

4.26%
4.38%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.41
$48.78

$0.07
$2.18

$1.48
$50.96

4.96%
4.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$34.60
$57.67

$3.10
$36.15
$60.26

$0.13
$1.55
$2.59

4.48%
4.38%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$2.80
$55.43

$2.91
$57.93

$0.11
$2.50

3.93%
4.51%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.55
$53.46

$0.06
$1.92

$1.61
$55.38

3.87%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.25
$37.92
$63.20

$3.37
$39.27
$65.46

$0.12
$1.35
$2.26

3.56%
3.69%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$60.76

$3.17
$62.93

$0.11
$2.17

3.59%
3.57%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.54
$52.98

$0.06
$1.92

$1.60
$54.90

3.90%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.22
$37.58
$62.63

$3.34
$38.93
$64.88

$0.12
$1.35
$2.25

3.59%
3.73%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.21

$3.15
$62.38

$0.11
$2.17

3.62%
3.60%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.52
$52.50

$0.06
$1.95

$1.58
$54.45

3.95%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.23
$62.06

$3.32
$38.60
$64.34

$0.12
$1.37
$2.28

3.68%
3.75%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$59.66

$3.11
$61.86

$0.11
$2.20

3.67%
3.69%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.50
$52.16

$0.07
$1.95

$1.57
$54.11

4.67%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.18
$36.98
$61.66

$3.29
$38.38
$63.95

$0.11
$1.40
$2.29

3.79%
3.46%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$59.26

$3.09
$61.49

$0.11
$2.23

3.69%
3.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.46
$50.48

$0.05
$2.07

$1.51
$52.55

3.42%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.07
$35.81
$59.67

$3.19
$37.27
$62.12

$0.12
$1.46
$2.45

4.08%
3.91%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.36

$3.02
$59.72

$0.14
$2.36

4.86%
4.11%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.45
$50.00

$0.05
$2.10

$1.50
$52.10

3.45%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.05
$35.47
$59.12

$3.17
$36.95
$61.58

$0.12
$1.48
$2.46

4.17%
3.93%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$2.86
$56.83

$2.98
$59.20

$0.12
$2.37

4.20%
4.17%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.44
$49.67

$0.05
$2.10

$1.49
$51.77

3.47%
4.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.22
$58.71

$3.16
$36.71
$61.19

$0.14
$1.49
$2.48

4.23%
4.64%

4.22%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$56.44

$2.97
$58.82

$0.13
$2.38

4.58%
4.22%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.33
$46.14

$0.08
$2.35

$1.41
$48.49

6.02%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$32.72
$54.54

$2.95
$34.39
$57.31

$0.14
$1.67
$2.77

5.10%
4.98%

5.08%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$52.43

$2.77
$55.11

$0.13
$2.68

4.92%
5.11%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.33
$45.81

$0.07
$2.36

$1.40
$48.17

5.26%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.49
$54.15

$2.93
$34.17
$56.94

$0.15
$1.68
$2.79

5.17%
5.40%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.06

$2.76
$54.74

$0.14
$2.68

5.34%
5.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.19
$41.24

$0.09
$2.71

$1.28
$43.95

7.56%
6.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.51
$29.25
$48.75

$2.68
$31.17
$51.96

$0.17
$1.92
$3.21

6.56%
6.78%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$2.36
$46.86

$2.51
$49.94

$0.15
$3.08

6.35%
6.57%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.49
$51.61

$0.07
$2.02

$1.56
$53.63

4.70%
3.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.15
$36.60
$61.00

$3.25
$38.04
$63.38

$0.10
$1.44
$2.38

3.93%
3.17%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$2.95
$58.65

$3.07
$60.92

$0.12
$2.27

4.07%
3.87%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.48
$51.13

$0.07
$2.03

$1.55
$53.16

4.73%
3.97%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.11
$36.25
$60.43

$3.24
$37.72
$62.85

$0.13
$1.47
$2.42

4.06%
4.18%

4.00%

Two Party (3 Tier)
Family (3 Tier)

$2.93
$58.09

$3.05
$60.42

$0.12
$2.33

4.10%
4.01%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.47
$50.78

$0.05
$2.04

$1.52
$52.82

3.40%
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$36.01
$60.01

$3.21
$37.47
$62.45

$0.12
$1.46
$2.44

4.05%
3.88%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$2.91
$57.70

$3.02
$60.04

$0.11
$2.34

3.78%
4.06%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.42
$49.10

$0.07
$2.18

$1.49
$51.28

4.93%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.99
$34.83
$58.04

$3.12
$36.37
$60.61

$0.13
$1.54
$2.57

4.42%
4.35%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$2.81
$55.80

$2.94
$58.27

$0.13
$2.47

4.63%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.41
$48.62

$0.06
$2.20

$1.47
$50.82

4.26%
4.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.96
$34.49
$57.48

$3.10
$36.04
$60.08

$0.14
$1.55
$2.60

4.49%
4.73%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$2.78
$55.26

$2.90
$57.74

$0.12
$2.48

4.32%
4.49%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.40
$48.29

$0.06
$2.21

$1.46
$50.50

4.29%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$34.24
$57.08

$3.08
$35.81
$59.69

$0.14
$1.57
$2.61

4.59%
4.76%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$2.76
$54.87

$2.89
$57.39

$0.13
$2.52

4.71%
4.59%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.30
$44.76

$0.06
$2.47

$1.36
$47.23

4.62%
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.72
$31.75
$52.91

$2.86
$33.49
$55.81

$0.14
$1.74
$2.90

5.48%
5.15%

5.48%

Two Party (3 Tier)
Family (3 Tier)

$2.57
$50.87

$2.71
$53.64

$0.14
$2.77

5.45%
5.45%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.29
$44.43

$0.06
$2.47

$1.35
$46.90

4.65%
5.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.71
$31.52
$52.51

$2.85
$33.26
$55.43

$0.14
$1.74
$2.92

5.52%
5.17%

5.56%

Two Party (3 Tier)
Family (3 Tier)

$2.54
$50.48

$2.69
$53.29

$0.15
$2.81

5.91%
5.57%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.17
$40.34

$0.09
$2.79

$1.26
$43.13

7.69%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$28.61
$47.67

$2.62
$30.58
$50.97

$0.16
$1.97
$3.30

6.89%
6.50%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$2.30
$45.83

$2.47
$49.01

$0.17
$3.18

7.39%
6.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.16
$39.87

$0.09
$2.81

$1.25
$42.68

7.76%
7.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.42
$28.29
$47.13

$2.60
$30.27
$50.46

$0.18
$1.98
$3.33

7.00%
7.44%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$2.28
$45.31

$2.44
$48.50

$0.16
$3.19

7.02%
7.04%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.15
$39.54

$0.08
$2.81

$1.23
$42.35

6.96%
7.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.40
$28.05
$46.74

$2.58
$30.05
$50.07

$0.18
$2.00
$3.33

7.13%
7.50%

7.12%

Two Party (3 Tier)
Family (3 Tier)

$2.26
$44.92

$2.42
$48.14

$0.16
$3.22

7.08%
7.17%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.38
$47.59

$0.06
$2.26

$1.44
$49.85

4.36%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.75
$56.26

$3.04
$35.36
$58.94

$0.15
$1.61
$2.68

4.77%
5.19%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$2.72
$54.08

$2.85
$56.65

$0.13
$2.57

4.78%
4.75%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.37
$47.11

$0.05
$2.31

$1.42
$49.42

3.65%
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.87
$33.42
$55.70

$3.02
$35.04
$58.40

$0.15
$1.62
$2.70

4.85%
5.23%

4.85%

Two Party (3 Tier)
Family (3 Tier)

$2.70
$53.54

$2.83
$56.15

$0.13
$2.61

4.81%
4.87%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.36
$46.77

$0.06
$2.32

$1.42
$49.09

4.41%
4.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.85
$33.18
$55.29

$2.99
$34.80
$58.02

$0.14
$1.62
$2.73

4.88%
4.91%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$2.68
$53.15

$2.81
$55.77

$0.13
$2.62

4.85%
4.93%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.26
$43.72

$0.09
$2.69

$1.35
$46.41

7.14%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.66
$31.02
$51.69

$2.83
$32.92
$54.86

$0.17
$1.90
$3.17

6.13%
6.39%

6.13%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.69

$2.66
$52.74

$0.16
$3.05

6.40%
6.14%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.25
$43.25

$0.08
$2.72

$1.33
$45.97

6.40%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.63
$30.67
$51.13

$2.79
$32.60
$54.33

$0.16
$1.93
$3.20

6.29%
6.08%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$2.48
$49.16

$2.63
$52.24

$0.15
$3.08

6.05%
6.27%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.24
$42.92

$0.09
$2.73

$1.33
$45.65

7.26%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.61
$30.43
$50.73

$2.78
$32.37
$53.96

$0.17
$1.94
$3.23

6.38%
6.51%

6.37%

Two Party (3 Tier)
Family (3 Tier)

$2.46
$48.77

$2.61
$51.87

$0.15
$3.10

6.10%
6.36%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.12
$38.36

$0.07
$2.89

$1.19
$41.25

6.25%
7.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.34
$27.20
$45.34

$2.51
$29.26
$48.77

$0.17
$2.06
$3.43

7.57%
7.26%

7.57%

Two Party (3 Tier)
Family (3 Tier)

$2.19
$43.59

$2.36
$46.88

$0.17
$3.29

7.76%
7.55%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.11
$38.04

$0.07
$2.90

$1.18
$40.94

6.31%
7.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.32
$26.97
$44.96

$2.49
$29.04
$48.40

$0.17
$2.07
$3.44

7.68%
7.33%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$2.17
$43.22

$2.34
$46.53

$0.17
$3.31

7.83%
7.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.31
$56.21

$0.21
$2.71

$4.52
$58.92

4.87%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.04
$39.86
$66.43

$9.49
$41.78
$69.63

$0.45
$1.92
$3.20

4.82%
4.98%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$8.50
$63.86

$8.92
$66.94

$0.42
$3.08

4.94%
4.82%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.29
$52.70

$0.23
$2.88

$4.52
$55.58

5.36%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.01
$37.38
$62.29

$9.50
$39.41
$65.69

$0.49
$2.03
$3.40

5.43%
5.44%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$8.47
$59.89

$8.93
$63.16

$0.46
$3.27

5.43%
5.46%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.40
$44.28

$0.26
$3.41

$3.66
$47.69

7.65%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.12
$31.40
$52.34

$7.67
$33.83
$56.36

$0.55
$2.43
$4.02

7.74%
7.72%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$6.70
$50.31

$7.20
$54.18

$0.50
$3.87

7.46%
7.69%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.24
$42.29

$0.27
$3.48

$3.51
$45.77

8.33%
8.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.80
$30.00
$49.99

$7.37
$32.48
$54.12

$0.57
$2.48
$4.13

8.27%
8.38%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$6.40
$48.06

$6.93
$52.03

$0.53
$3.97

8.28%
8.26%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.11
$38.24

$0.34
$3.96

$3.45
$42.20

10.93%
10.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$27.12
$45.19

$7.21
$29.93
$49.88

$0.67
$2.81
$4.69

10.36%
10.24%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$6.14
$43.44

$6.78
$47.96

$0.64
$4.52

10.42%
10.41%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.67

$0.03
$0.07

$0.29
$0.74

11.54%
10.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$0.47
$0.78

$0.61
$0.52
$0.87

$0.06
$0.05
$0.09

10.64%
10.91%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$0.76

$0.57
$0.84

$0.05
$0.08

9.60%
10.53%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.90
$39.45

$0.23
$4.96

$2.13
$44.41

12.11%
12.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$27.97
$46.62

$4.49
$31.50
$52.49

$0.50
$3.53
$5.87

12.62%
12.53%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$44.81

$4.21
$50.47

$0.46
$5.66

12.27%
12.63%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.33
$34.49

$0.15
$3.69

$1.48
$38.18

11.28%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.81
$24.47
$40.78

$3.11
$27.08
$45.13

$0.30
$2.61
$4.35

10.67%
10.68%

10.67%

Two Party (3 Tier)
Family (3 Tier)

$2.64
$39.21

$2.91
$43.38

$0.27
$4.17

10.23%
10.64%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.47
$24.73

$0.22
$3.68

$1.69
$28.41

14.97%
14.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.09
$17.55
$29.24

$3.55
$20.16
$33.59

$0.46
$2.61
$4.35

14.87%
14.89%

14.88%

Two Party (3 Tier)
Family (3 Tier)

$2.90
$28.10

$3.33
$32.29

$0.43
$4.19

14.83%
14.91%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.67
$36.34

$0.20
$4.66

$1.87
$41.00

11.98%
12.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.50
$25.78
$42.96

$3.94
$29.08
$48.46

$0.44
$3.30
$5.50

12.80%
12.57%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$41.29

$3.70
$46.60

$0.41
$5.31

12.46%
12.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.64
$30.83

$0.24
$4.54

$1.88
$35.37

14.63%
14.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$21.86
$36.44

$3.96
$25.09
$41.81

$0.51
$3.23
$5.37

14.78%
14.78%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$35.03

$3.72
$40.20

$0.48
$5.17

14.81%
14.76%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$1.89
$39.04

$0.23
$4.92

$2.12
$43.96

12.17%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.95
$27.69
$46.14

$4.46
$31.18
$51.95

$0.51
$3.49
$5.81

12.60%
12.91%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$3.72
$44.36

$4.18
$49.93

$0.46
$5.57

12.37%
12.56%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.32
$34.15

$0.14
$3.64

$1.46
$37.79

10.61%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$24.21
$40.36

$3.09
$26.80
$44.65

$0.31
$2.59
$4.29

10.70%
11.16%

10.63%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$38.80

$2.89
$42.93

$0.28
$4.13

10.73%
10.64%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.46
$24.48

$0.21
$3.64

$1.67
$28.12

14.38%
14.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$17.37
$28.93

$3.51
$19.94
$33.25

$0.45
$2.57
$4.32

14.80%
14.71%

14.93%

Two Party (3 Tier)
Family (3 Tier)

$2.87
$27.81

$3.31
$31.95

$0.44
$4.14

15.33%
14.89%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.64
$35.96

$0.21
$4.62

$1.85
$40.58

12.80%
12.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$25.50
$42.51

$3.90
$28.78
$47.96

$0.43
$3.28
$5.45

12.86%
12.39%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$3.26
$40.86

$3.67
$46.11

$0.41
$5.25

12.58%
12.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.62
$30.50

$0.24
$4.51

$1.86
$35.01

14.81%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$21.64
$36.07

$3.91
$24.81
$41.39

$0.51
$3.17
$5.32

14.65%
15.00%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$3.21
$34.66

$3.67
$39.79

$0.46
$5.13

14.33%
14.80%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.42
$55.80

$0.01
$1.82

$0.43
$57.62

2.38%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$39.57
$65.96

$0.91
$40.87
$68.11

$0.04
$1.30
$2.15

3.29%
4.60%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$0.80
$63.40

$0.83
$65.48

$0.03
$2.08

3.75%
3.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.41
$55.02

$0.01
$1.86

$0.42
$56.88

2.44%
3.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.02
$65.04

$0.90
$40.33
$67.22

$0.04
$1.31
$2.18

3.36%
4.65%

3.35%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.52

$0.82
$64.62

$0.03
$2.10

3.80%
3.36%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.40
$54.03

$0.00
$1.92

$0.40
$55.95

0.00%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.32
$63.86

$0.85
$39.69
$66.15

$0.02
$1.37
$2.29

3.58%
2.41%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.39

$0.81
$63.58

$0.03
$2.19

3.85%
3.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.40
$53.30

$0.00
$1.96

$0.40
$55.26

0.00%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.80
$62.99

$0.84
$39.19
$65.32

$0.02
$1.39
$2.33

3.68%
2.44%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.56

$0.80
$62.80

$0.03
$2.24

3.90%
3.70%

Rate Manual, Page 248



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.39
$52.51

$0.00
$2.01

$0.39
$54.52

0.00%
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.80
$37.23
$62.07

$0.83
$38.66
$64.43

$0.03
$1.43
$2.36

3.84%
3.75%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.67

$0.79
$61.93

$0.03
$2.26

3.95%
3.79%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.39
$51.52

$0.00
$2.08

$0.39
$53.60

0.00%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.54
$60.90

$0.82
$38.03
$63.36

$0.03
$1.49
$2.46

4.08%
3.80%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.54

$0.78
$60.91

$0.03
$2.37

4.00%
4.05%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.38
$50.67

$0.00
$2.15

$0.38
$52.82

0.00%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.94
$59.89

$0.82
$37.46
$62.44

$0.04
$1.52
$2.55

4.23%
5.13%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.57

$0.76
$60.02

$0.03
$2.45

4.11%
4.26%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.39
$51.21

$0.00
$2.10

$0.39
$53.31

0.00%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.32
$60.53

$0.81
$37.81
$63.02

$0.03
$1.49
$2.49

4.10%
3.85%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$58.20

$0.77
$60.56

$0.03
$2.36

4.05%
4.05%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$50.21

$0.00
$2.18

$0.38
$52.39

0.00%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.61
$59.36

$0.81
$37.16
$61.93

$0.04
$1.55
$2.57

4.35%
5.19%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.06

$0.76
$59.53

$0.03
$2.47

4.11%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.36
$49.36

$0.01
$2.24

$0.37
$51.60

2.78%
4.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.01
$58.34

$0.80
$36.61
$60.99

$0.04
$1.60
$2.65

4.57%
5.26%

4.54%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.09

$0.75
$58.65

$0.03
$2.56

4.17%
4.56%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.36
$48.78

$0.02
$2.27

$0.38
$51.05

5.56%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.60
$57.66

$0.78
$36.20
$60.34

$0.03
$1.60
$2.68

4.62%
4.00%

4.65%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.43

$0.74
$58.00

$0.03
$2.57

4.23%
4.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.34
$47.93

$0.03
$2.33

$0.37
$50.26

8.82%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.65

$0.77
$35.65
$59.41

$0.03
$1.66
$2.76

4.88%
4.05%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.45

$0.73
$57.10

$0.03
$2.65

4.29%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.40
$52.98

$0.00
$1.67

$0.40
$54.65

0.00%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.58
$62.63

$0.84
$38.76
$64.58

$0.02
$1.18
$1.95

3.14%
2.44%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$60.21

$0.79
$62.09

$0.03
$1.88

3.95%
3.12%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.39
$52.52

$0.00
$1.66

$0.39
$54.18

0.00%
3.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.80
$37.26
$62.09

$0.83
$38.43
$64.05

$0.03
$1.17
$1.96

3.14%
3.75%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$59.69

$0.79
$61.56

$0.03
$1.87

3.95%
3.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.38
$50.61

$0.00
$1.80

$0.38
$52.41

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.90
$59.83

$0.81
$37.17
$61.95

$0.03
$1.27
$2.12

3.54%
3.85%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.51

$0.75
$59.55

$0.02
$2.04

2.74%
3.55%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.38
$50.16

$0.00
$1.81

$0.38
$51.97

0.00%
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.58
$59.29

$0.80
$36.84
$61.42

$0.03
$1.26
$2.13

3.54%
3.90%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.00

$0.75
$59.05

$0.02
$2.05

2.74%
3.60%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.36
$49.71

$0.02
$1.82

$0.38
$51.53

5.56%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.25
$58.75

$0.79
$36.54
$60.91

$0.03
$1.29
$2.16

3.66%
3.95%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.48

$0.74
$58.57

$0.02
$2.09

2.78%
3.70%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.33
$46.50

$0.02
$2.04

$0.35
$48.54

6.06%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.98
$54.96

$0.75
$34.43
$57.38

$0.03
$1.45
$2.42

4.40%
4.17%

4.40%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.85

$0.71
$55.16

$0.03
$2.31

4.41%
4.37%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.33
$46.06

$0.02
$2.07

$0.35
$48.13

6.06%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.67
$54.43

$0.74
$34.13
$56.89

$0.03
$1.46
$2.46

4.47%
4.23%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.33

$0.69
$54.69

$0.02
$2.36

2.97%
4.51%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.38
$50.47

$0.00
$1.82

$0.38
$52.29

0.00%
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.80
$59.67

$0.80
$37.09
$61.81

$0.03
$1.29
$2.14

3.60%
3.90%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$57.36

$0.75
$59.42

$0.02
$2.06

2.74%
3.59%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.38
$50.02

$0.00
$1.81

$0.38
$51.83

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.48
$59.14

$0.80
$36.75
$61.25

$0.03
$1.27
$2.11

3.58%
3.90%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$0.73
$56.84

$0.75
$58.90

$0.02
$2.06

2.74%
3.62%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.36
$49.56

$0.01
$1.84

$0.37
$51.40

2.78%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$35.15
$58.58

$0.79
$36.45
$60.75

$0.03
$1.30
$2.17

3.70%
3.95%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$56.32

$0.74
$58.40

$0.02
$2.08

2.78%
3.69%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.36
$49.24

$0.01
$1.84

$0.37
$51.08

2.78%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.92
$58.21

$0.79
$36.23
$60.39

$0.03
$1.31
$2.18

3.75%
3.95%

3.75%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$55.96

$0.74
$58.05

$0.02
$2.09

2.78%
3.73%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.34
$47.65

$0.02
$1.95

$0.36
$49.60

5.88%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.80
$56.34

$0.76
$35.20
$58.65

$0.03
$1.40
$2.31

4.14%
4.11%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$54.15

$0.73
$56.37

$0.04
$2.22

5.81%
4.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.34
$47.21

$0.02
$1.97

$0.36
$49.18

5.88%
4.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.73
$33.48
$55.80

$0.76
$34.89
$58.13

$0.03
$1.41
$2.33

4.21%
4.11%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.65

$0.72
$55.90

$0.03
$2.25

4.36%
4.19%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.34
$46.88

$0.02
$1.99

$0.36
$48.87

5.88%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.25
$55.42

$0.75
$34.67
$57.77

$0.03
$1.42
$2.35

4.27%
4.17%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.28

$0.72
$55.54

$0.04
$2.26

5.88%
4.24%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.31
$43.55

$0.03
$2.21

$0.34
$45.76

9.68%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$30.89
$51.49

$0.71
$32.46
$54.11

$0.03
$1.57
$2.62

5.08%
4.41%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.49

$0.66
$52.00

$0.02
$2.51

3.13%
5.07%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.31
$43.24

$0.03
$2.24

$0.34
$45.48

9.68%
5.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.67
$30.67
$51.12

$0.69
$32.25
$53.76

$0.02
$1.58
$2.64

5.15%
2.97%

5.16%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$49.15

$0.66
$51.68

$0.02
$2.53

3.13%
5.15%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.28
$38.93

$0.02
$2.57

$0.30
$41.50

7.14%
6.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.60
$27.61
$46.02

$0.64
$29.44
$49.05

$0.04
$1.83
$3.03

6.63%
6.67%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$0.56
$44.23

$0.60
$47.15

$0.04
$2.92

7.14%
6.60%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.36
$48.72

$0.01
$1.89

$0.37
$50.61

2.78%
3.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.55
$57.58

$0.77
$35.91
$59.83

$0.02
$1.36
$2.25

3.94%
2.67%

3.91%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.35

$0.74
$57.53

$0.03
$2.18

4.23%
3.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.36
$48.27

$0.01
$1.92

$0.37
$50.19

2.78%
3.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$34.23
$57.05

$0.77
$35.60
$59.33

$0.03
$1.37
$2.28

4.00%
4.05%

4.00%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.84

$0.73
$57.04

$0.03
$2.20

4.29%
4.01%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.34
$47.94

$0.02
$1.94

$0.36
$49.88

5.88%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.99
$56.67

$0.77
$35.38
$58.97

$0.03
$1.39
$2.30

4.09%
4.05%

4.06%

Two Party (3 Tier)
Family (3 Tier)

$0.70
$54.47

$0.73
$56.67

$0.03
$2.20

4.29%
4.04%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.33
$46.36

$0.02
$2.04

$0.35
$48.40

6.06%
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$32.88
$54.80

$0.75
$34.33
$57.23

$0.03
$1.45
$2.43

4.41%
4.17%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.68

$0.71
$55.00

$0.03
$2.32

4.41%
4.40%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.33
$45.91

$0.02
$2.07

$0.35
$47.98

6.06%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.55
$54.27

$0.74
$34.03
$56.71

$0.03
$1.48
$2.44

4.55%
4.23%

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.17

$0.69
$54.53

$0.02
$2.36

2.97%
4.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.33
$45.59

$0.03
$2.09

$0.36
$47.68

9.09%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.33
$53.89

$0.74
$33.81
$56.35

$0.03
$1.48
$2.46

4.58%
4.23%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$51.80

$0.69
$54.18

$0.02
$2.38

2.97%
4.59%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.30
$42.26

$0.04
$2.32

$0.34
$44.58

13.33%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$29.98
$49.95

$0.69
$31.61
$52.68

$0.03
$1.63
$2.73

5.44%
4.53%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.02

$0.66
$50.65

$0.04
$2.63

6.45%
5.48%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.30
$41.95

$0.02
$2.31

$0.32
$44.26

6.67%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.65
$29.75
$49.57

$0.69
$31.40
$52.32

$0.04
$1.65
$2.75

5.55%
6.14%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$47.66

$0.65
$50.31

$0.03
$2.65

4.84%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.28
$38.08

$0.02
$2.63

$0.30
$40.71

7.14%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.59
$27.00
$45.01

$0.63
$28.87
$48.12

$0.04
$1.87
$3.11

6.93%
6.78%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$0.55
$43.26

$0.59
$46.27

$0.04
$3.01

7.27%
6.96%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.27
$37.64

$0.03
$2.65

$0.30
$40.29

11.11%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.70
$44.50

$0.64
$28.58
$47.64

$0.07
$1.88
$3.14

7.04%
12.30%

7.06%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.77

$0.59
$45.78

$0.05
$3.01

9.26%
7.04%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.27
$37.33

$0.02
$2.66

$0.29
$39.99

7.41%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.57
$26.47
$44.12

$0.62
$28.37
$47.28

$0.05
$1.90
$3.16

7.18%
8.79%

7.16%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.42

$0.59
$45.43

$0.05
$3.01

9.26%
7.10%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.32
$44.94

$0.03
$2.13

$0.35
$47.07

9.38%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.70
$31.86
$53.11

$0.73
$33.37
$55.63

$0.03
$1.51
$2.52

4.74%
4.29%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$0.66
$51.05

$0.68
$53.48

$0.02
$2.43

3.03%
4.76%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.32
$44.48

$0.03
$2.16

$0.35
$46.64

9.38%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.55
$52.57

$0.72
$33.09
$55.13

$0.03
$1.54
$2.56

4.88%
4.36%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.54

$0.67
$53.00

$0.02
$2.46

3.08%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.32
$44.16

$0.03
$2.18

$0.35
$46.34

9.38%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.32
$52.20

$0.72
$32.86
$54.78

$0.04
$1.54
$2.58

4.92%
5.88%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$0.65
$50.18

$0.67
$52.65

$0.02
$2.47

3.08%
4.92%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.30
$41.28

$0.02
$2.55

$0.32
$43.83

6.67%
6.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$29.28
$48.79

$0.68
$31.08
$51.79

$0.04
$1.80
$3.00

6.15%
6.25%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.90

$0.64
$49.79

$0.04
$2.89

6.67%
6.16%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.30
$40.83

$0.02
$2.57

$0.32
$43.40

6.67%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.64
$28.96
$48.27

$0.67
$30.79
$51.29

$0.03
$1.83
$3.02

6.32%
4.69%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.40

$0.64
$49.32

$0.05
$2.92

8.47%
6.29%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.29
$40.51

$0.03
$2.57

$0.32
$43.08

10.34%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$28.74
$47.89

$0.67
$30.56
$50.93

$0.04
$1.82
$3.04

6.33%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.59
$46.04

$0.63
$48.97

$0.04
$2.93

6.78%
6.36%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.26
$36.21

$0.03
$2.74

$0.29
$38.95

11.54%
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.69
$42.80

$0.61
$27.61
$46.04

$0.06
$1.92
$3.24

7.47%
10.91%

7.57%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.15

$0.58
$44.25

$0.06
$3.10

11.54%
7.53%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$35.91

$0.02
$2.74

$0.28
$38.65

7.69%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.47
$42.44

$0.60
$27.42
$45.69

$0.05
$1.95
$3.25

7.66%
9.09%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.80

$0.57
$43.91

$0.05
$3.11

9.60%
7.62%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.33
$46.14

$0.03
$2.23

$0.36
$48.37

9.09%
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.71
$32.72
$54.54

$0.74
$34.30
$57.17

$0.03
$1.58
$2.63

4.83%
4.23%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$0.67
$52.43

$0.71
$54.95

$0.04
$2.52

5.97%
4.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.31
$42.60

$0.03
$2.34

$0.34
$44.94

9.68%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.22
$50.37

$0.70
$31.86
$53.11

$0.04
$1.64
$2.74

5.43%
6.06%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$48.40

$0.66
$51.05

$0.03
$2.65

4.76%
5.48%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.26
$36.36

$0.03
$2.79

$0.29
$39.15

11.54%
7.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.78
$42.96

$0.61
$27.77
$46.28

$0.06
$1.99
$3.32

7.72%
10.91%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.30

$0.58
$44.48

$0.06
$3.18

11.54%
7.70%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.25
$34.71

$0.04
$2.87

$0.29
$37.58

16.00%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.53
$24.62
$41.04

$0.59
$26.66
$44.42

$0.06
$2.04
$3.38

8.29%
11.32%

8.24%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.46

$0.56
$42.70

$0.06
$3.24

12.00%
8.21%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.23
$30.90

$0.03
$3.21

$0.26
$34.11

13.04%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.91
$36.53

$0.52
$24.19
$40.32

$0.04
$2.28
$3.79

10.41%
8.33%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.12

$0.49
$38.76

$0.04
$3.64

8.89%
10.36%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.26
$0.67

$0.03
$0.07

$0.29
$0.74

11.54%
10.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$0.47
$0.78

$0.61
$0.52
$0.87

$0.06
$0.05
$0.09

10.64%
10.91%

11.54%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$0.76

$0.57
$0.84

$0.05
$0.08

9.60%
10.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.26
$35.28

$0.04
$4.44

$0.30
$39.72

15.38%
12.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$25.01
$41.70

$0.62
$28.17
$46.96

$0.08
$3.16
$5.26

12.63%
14.81%

12.61%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$40.09

$0.59
$45.13

$0.09
$5.04

18.00%
12.57%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.23
$31.70

$0.04
$3.37

$0.27
$35.07

17.39%
10.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.48
$37.47

$0.55
$24.88
$41.47

$0.07
$2.40
$4.00

10.68%
14.58%

10.68%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$36.02

$0.50
$39.87

$0.04
$3.85

8.70%
10.69%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.16
$21.40

$0.03
$3.21

$0.19
$24.61

18.75%
15.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$15.18
$25.31

$0.38
$17.44
$29.08

$0.04
$2.26
$3.77

14.89%
11.76%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.30
$24.32

$0.35
$27.95

$0.05
$3.63

16.67%
14.93%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.24
$32.72

$0.04
$4.20

$0.28
$36.92

16.67%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.50
$23.21
$38.68

$0.59
$26.19
$43.64

$0.09
$2.98
$4.96

12.84%
18.00%

12.82%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$37.19

$0.54
$41.96

$0.07
$4.77

14.89%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.20
$27.16

$0.04
$4.01

$0.24
$31.17

20.00%
14.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.27
$32.12

$0.48
$22.11
$36.85

$0.06
$2.84
$4.73

14.74%
14.29%

14.73%

Two Party (3 Tier)
Family (3 Tier)

$0.40
$30.87

$0.45
$35.42

$0.05
$4.55

12.50%
14.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Small Group Active Univera
Rates Effectiv ourth Quarter 2012

Fourth 
Quarter 2011

Fourth Quarter 
2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.25
$34.91

$0.05
$4.41

$0.30
$39.32

20.00%
12.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.54
$24.76
$41.27

$0.62
$27.89
$46.46

$0.08
$3.13
$5.19

12.64%
14.81%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$0.50
$39.68

$0.59
$44.67

$0.09
$4.99

18.00%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$31.36

$0.03
$3.35

$0.26
$34.71

13.04%
10.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.25
$37.08

$0.55
$24.63
$41.02

$0.07
$2.38
$3.94

10.70%
14.58%

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.65

$0.49
$39.45

$0.04
$3.80

8.89%
10.66%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.16
$21.18

$0.03
$3.16

$0.19
$24.34

18.75%
14.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.34
$15.03
$25.04

$0.38
$17.26
$28.77

$0.04
$2.23
$3.73

14.84%
11.76%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.30
$24.07

$0.35
$27.66

$0.05
$3.59

16.67%
14.91%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.24
$32.39

$0.04
$4.15

$0.28
$36.54

16.67%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.49
$22.96
$38.28

$0.58
$25.91
$43.19

$0.09
$2.95
$4.91

12.85%
18.37%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$0.47
$36.80

$0.52
$41.52

$0.05
$4.72

10.64%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.20
$26.89

$0.03
$3.96

$0.23
$30.85

15.00%
14.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.42
$19.08
$31.78

$0.48
$21.88
$36.47

$0.06
$2.80
$4.69

14.68%
14.29%

14.76%

Two Party (3 Tier)
Family (3 Tier)

$0.39
$30.56

$0.43
$35.04

$0.04
$4.48

10.26%
14.66%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$551.37
$1,399.37

$17.96
$45.59

$569.33
$1,444.96

3.26%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,157.88
$992.46

$1,654.10

$1,195.60
$1,024.80
$1,707.99

$37.72
$32.34
$53.89

3.26%
3.26%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$1,088.39
$1,590.14

$1,123.86
$1,641.95

$35.47
$51.81

3.26%
3.26%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$543.66
$1,379.82

$18.26
$46.34

$561.92
$1,426.16

3.36%
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,141.70
$978.59

$1,630.99

$1,180.04
$1,011.46
$1,685.77

$38.34
$32.87
$54.78

3.36%
3.36%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$1,073.19
$1,567.92

$1,109.24
$1,620.59

$36.05
$52.67

3.36%
3.36%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$533.85
$1,354.92

$19.10
$48.48

$552.95
$1,403.40

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,121.09
$960.94

$1,601.56

$1,161.20
$995.31

$1,658.86

$40.11
$34.37
$57.30

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$1,053.83
$1,539.63

$1,091.53
$1,594.72

$37.70
$55.09

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$526.57
$1,336.44

$19.47
$49.41

$546.04
$1,385.85

3.70%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,105.81
$947.83

$1,579.72

$1,146.69
$982.88

$1,638.13

$40.88
$35.05
$58.41

3.70%
3.70%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$1,039.45
$1,518.63

$1,077.88
$1,574.79

$38.43
$56.16

3.70%
3.70%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$518.87
$1,316.89

$19.74
$50.12

$538.61
$1,367.01

3.80%
3.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,089.63
$933.96

$1,556.61

$1,131.09
$969.51

$1,615.84

$41.46
$35.55
$59.23

3.81%
3.80%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$1,024.25
$1,496.41

$1,063.22
$1,553.36

$38.97
$56.95

3.80%
3.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$509.07
$1,292.03

$20.56
$52.18

$529.63
$1,344.21

4.04%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,069.05
$916.33

$1,527.21

$1,112.23
$953.34

$1,588.90

$43.18
$37.01
$61.69

4.04%
4.04%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$1,004.90
$1,468.16

$1,045.50
$1,527.46

$40.60
$59.30

4.04%
4.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$500.65
$1,270.66

$21.22
$53.84

$521.87
$1,324.50

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,051.38
$901.17

$1,501.96

$1,095.93
$939.37

$1,565.61

$44.55
$38.20
$63.65

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$988.29
$1,443.88

$1,030.17
$1,505.07

$41.88
$61.19

4.24%
4.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$506.01
$1,284.26

$20.71
$52.56

$526.72
$1,336.82

4.09%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,062.62
$910.82

$1,518.03

$1,106.12
$948.11

$1,580.17

$43.50
$37.29
$62.14

4.09%
4.09%

4.09%

Two Party (3 Tier)
Family (3 Tier)

$998.87
$1,459.34

$1,039.75
$1,519.07

$40.88
$59.73

4.09%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$496.16
$1,259.24

$21.54
$54.67

$517.70
$1,313.91

4.34%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,041.92
$893.08

$1,488.47

$1,087.16
$931.86

$1,553.09

$45.24
$38.78
$64.62

4.34%
4.34%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$979.41
$1,430.91

$1,021.94
$1,493.03

$42.53
$62.12

4.34%
4.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$487.74
$1,237.88

$22.20
$56.36

$509.94
$1,294.24

4.55%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,024.25
$877.93

$1,463.21

$1,070.88
$917.90

$1,529.83

$46.63
$39.97
$66.62

4.55%
4.55%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$962.79
$1,406.63

$1,006.63
$1,470.68

$43.84
$64.05

4.55%
4.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$482.01
$1,223.35

$22.38
$56.80

$504.39
$1,280.15

4.64%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,012.22
$867.62

$1,446.03

$1,059.22
$907.90

$1,513.17

$47.00
$40.28
$67.14

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$951.49
$1,390.12

$995.67
$1,454.66

$44.18
$64.54

4.64%
4.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$473.59
$1,201.98

$23.05
$58.49

$496.64
$1,260.47

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$994.54
$852.47

$1,420.78

$1,042.95
$893.95

$1,489.92

$48.41
$41.48
$69.14

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$934.87
$1,365.84

$980.36
$1,432.30

$45.49
$66.46

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$523.55
$1,328.77

$16.34
$41.47

$539.89
$1,370.24

3.12%
3.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,099.46
$942.39

$1,570.65

$1,133.77
$971.81

$1,619.67

$34.31
$29.42
$49.02

3.12%
3.12%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$1,033.48
$1,509.92

$1,065.74
$1,557.04

$32.26
$47.12

3.12%
3.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$519.08
$1,317.42

$16.26
$41.26

$535.34
$1,358.68

3.13%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,090.06
$934.34

$1,557.23

$1,124.21
$963.61

$1,606.01

$34.15
$29.27
$48.78

3.13%
3.13%

3.13%

Two Party (3 Tier)
Family (3 Tier)

$1,024.65
$1,497.01

$1,056.76
$1,543.91

$32.11
$46.90

3.13%
3.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$500.08
$1,269.20

$17.85
$45.30

$517.93
$1,314.50

3.57%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,050.17
$900.14

$1,500.23

$1,087.65
$932.27

$1,553.78

$37.48
$32.13
$53.55

3.57%
3.57%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$987.15
$1,442.23

$1,022.38
$1,493.70

$35.23
$51.47

3.57%
3.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$495.65
$1,257.96

$17.77
$45.09

$513.42
$1,303.05

3.59%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,040.87
$892.17

$1,486.95

$1,078.18
$924.15

$1,540.25

$37.31
$31.98
$53.30

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$978.41
$1,429.45

$1,013.48
$1,480.69

$35.07
$51.24

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$491.15
$1,246.54

$18.05
$45.81

$509.20
$1,292.35

3.68%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,031.42
$884.07

$1,473.46

$1,069.32
$916.55

$1,527.59

$37.90
$32.48
$54.13

3.67%
3.67%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$969.54
$1,416.49

$1,005.16
$1,468.53

$35.62
$52.04

3.67%
3.67%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$459.46
$1,166.11

$20.18
$51.22

$479.64
$1,217.33

4.39%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$964.86
$827.02

$1,378.38

$1,007.25
$863.35

$1,438.93

$42.39
$36.33
$60.55

4.39%
4.39%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$906.97
$1,325.08

$946.82
$1,383.29

$39.85
$58.21

4.39%
4.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$455.09
$1,155.01

$20.42
$51.85

$475.51
$1,206.86

4.49%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$955.68
$819.16

$1,365.27

$998.58
$855.92

$1,426.54

$42.90
$36.76
$61.27

4.49%
4.49%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$898.35
$1,312.48

$938.66
$1,371.39

$40.31
$58.91

4.49%
4.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$498.78
$1,265.90

$17.85
$45.30

$516.63
$1,311.20

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,047.43
$897.81

$1,496.33

$1,084.91
$929.92

$1,549.88

$37.48
$32.11
$53.55

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$984.58
$1,438.48

$1,019.82
$1,489.95

$35.24
$51.47

3.58%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$494.28
$1,254.49

$17.80
$45.18

$512.08
$1,299.67

3.60%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,037.99
$889.71

$1,482.84

$1,075.38
$921.75

$1,536.25

$37.39
$32.04
$53.41

3.60%
3.60%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$975.71
$1,425.51

$1,010.85
$1,476.85

$35.14
$51.34

3.60%
3.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$489.75
$1,242.99

$18.08
$45.88

$507.83
$1,288.87

3.69%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,028.48
$881.56

$1,469.25

$1,066.44
$914.09

$1,523.49

$37.96
$32.53
$54.24

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$966.77
$1,412.44

$1,002.46
$1,464.58

$35.69
$52.14

3.69%
3.69%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$486.54
$1,234.85

$18.20
$46.17

$504.74
$1,281.02

3.74%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,021.74
$875.77

$1,459.63

$1,059.94
$908.52

$1,514.21

$38.20
$32.75
$54.58

3.74%
3.74%

3.74%

Two Party (3 Tier)
Family (3 Tier)

$960.43
$1,403.18

$996.35
$1,455.66

$35.92
$52.48

3.74%
3.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$470.94
$1,195.24

$19.28
$48.95

$490.22
$1,244.19

4.09%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$988.97
$847.69

$1,412.81

$1,029.47
$882.40

$1,470.67

$40.50
$34.71
$57.86

4.09%
4.10%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$929.63
$1,358.18

$967.70
$1,413.80

$38.07
$55.62

4.10%
4.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$466.51
$1,184.01

$19.51
$49.51

$486.02
$1,233.52

4.18%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$979.67
$839.72

$1,399.53

$1,020.65
$874.84

$1,458.07

$40.98
$35.12
$58.54

4.18%
4.18%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$920.89
$1,345.41

$959.41
$1,401.69

$38.52
$56.28

4.18%
4.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$463.28
$1,175.79

$19.66
$49.91

$482.94
$1,225.70

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$972.89
$833.90

$1,389.83

$1,014.19
$869.30

$1,448.83

$41.30
$35.40
$59.00

4.25%
4.25%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$914.51
$1,336.09

$953.33
$1,392.81

$38.82
$56.72

4.24%
4.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$430.38
$1,092.29

$21.89
$55.57

$452.27
$1,147.86

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$903.79
$774.67

$1,291.13

$949.77
$814.09

$1,356.82

$45.98
$39.42
$65.69

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$849.56
$1,241.21

$892.78
$1,304.35

$43.22
$63.14

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$427.33
$1,084.57

$22.02
$55.89

$449.35
$1,140.46

5.15%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$897.39
$769.19

$1,281.99

$943.63
$808.83

$1,348.05

$46.24
$39.64
$66.06

5.15%
5.15%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$843.55
$1,232.42

$887.02
$1,295.92

$43.47
$63.50

5.15%
5.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$384.66
$976.28

$25.36
$64.36

$410.02
$1,040.64

6.59%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$807.79
$692.39

$1,153.99

$861.04
$738.04

$1,230.06

$53.25
$45.65
$76.07

6.59%
6.59%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$759.32
$1,109.37

$809.38
$1,182.50

$50.06
$73.13

6.59%
6.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$481.39
$1,221.77

$18.79
$47.69

$500.18
$1,269.46

3.90%
3.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,010.92
$866.50

$1,444.17

$1,050.38
$900.32

$1,500.54

$39.46
$33.82
$56.37

3.90%
3.90%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$950.27
$1,388.33

$987.36
$1,442.53

$37.09
$54.20

3.90%
3.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$476.91
$1,210.39

$19.04
$48.33

$495.95
$1,258.72

3.99%
3.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,001.50
$858.43

$1,430.72

$1,041.50
$892.71

$1,487.85

$40.00
$34.28
$57.13

3.99%
3.99%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$941.41
$1,375.39

$979.01
$1,430.31

$37.60
$54.92

3.99%
3.99%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$473.69
$1,202.21

$19.17
$48.66

$492.86
$1,250.87

4.05%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$994.74
$852.63

$1,421.06

$1,035.00
$887.14

$1,478.57

$40.26
$34.51
$57.51

4.05%
4.05%

4.05%

Two Party (3 Tier)
Family (3 Tier)

$935.05
$1,366.11

$972.90
$1,421.40

$37.85
$55.29

4.05%
4.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$458.06
$1,162.55

$20.26
$51.42

$478.32
$1,213.97

4.42%
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.92
$824.50

$1,374.17

$1,004.47
$860.97

$1,434.96

$42.55
$36.47
$60.79

4.42%
4.42%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$904.20
$1,321.04

$944.21
$1,379.47

$40.01
$58.43

4.42%
4.42%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$453.58
$1,151.20

$20.53
$52.09

$474.11
$1,203.29

4.53%
4.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$952.52
$816.45

$1,360.75

$995.64
$853.40

$1,422.33

$43.12
$36.95
$61.58

4.53%
4.53%

4.53%

Two Party (3 Tier)
Family (3 Tier)

$895.38
$1,308.14

$935.89
$1,367.34

$40.51
$59.20

4.52%
4.53%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$450.49
$1,143.34

$20.60
$52.28

$471.09
$1,195.62

4.57%
4.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$946.02
$810.88

$1,351.47

$989.28
$847.95

$1,413.26

$43.26
$37.07
$61.79

4.57%
4.57%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$889.27
$1,299.21

$929.92
$1,358.61

$40.65
$59.40

4.57%
4.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$417.57
$1,059.78

$22.85
$58.00

$440.42
$1,117.78

5.47%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.89
$751.62

$1,252.70

$924.88
$792.75

$1,321.25

$47.99
$41.13
$68.55

5.47%
5.47%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$824.27
$1,204.26

$869.38
$1,270.16

$45.11
$65.90

5.47%
5.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$414.47
$1,051.93

$22.97
$58.28

$437.44
$1,110.21

5.54%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.39
$746.05

$1,243.41

$918.62
$787.38

$1,312.31

$48.23
$41.33
$68.90

5.54%
5.54%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$818.17
$1,195.33

$863.50
$1,261.57

$45.33
$66.24

5.54%
5.54%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$376.27
$954.97

$26.00
$65.99

$402.27
$1,020.96

6.91%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$790.17
$677.28

$1,128.81

$844.77
$724.09

$1,206.81

$54.60
$46.81
$78.00

6.91%
6.91%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$742.75
$1,085.16

$794.09
$1,160.14

$51.34
$74.98

6.91%
6.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$371.96
$944.02

$26.19
$66.50

$398.15
$1,010.52

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$781.10
$669.52

$1,115.87

$836.12
$716.68

$1,194.46

$55.02
$47.16
$78.59

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$734.24
$1,072.72

$785.96
$1,148.28

$51.72
$75.56

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$368.84
$936.11

$26.33
$66.84

$395.17
$1,002.95

7.14%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.56
$663.91

$1,106.52

$829.86
$711.31

$1,185.52

$55.30
$47.40
$79.00

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$728.09
$1,063.74

$780.08
$1,139.68

$51.99
$75.94

7.14%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$443.97
$1,126.79

$21.11
$53.59

$465.08
$1,180.38

4.75%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$932.34
$799.15

$1,331.91

$976.67
$837.15

$1,395.25

$44.33
$38.00
$63.34

4.76%
4.75%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$876.39
$1,280.41

$918.08
$1,341.30

$41.69
$60.89

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$439.50
$1,115.44

$21.36
$54.23

$460.86
$1,169.67

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$922.94
$791.10

$1,318.49

$967.82
$829.55

$1,382.59

$44.88
$38.45
$64.10

4.86%
4.86%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$867.56
$1,267.51

$909.74
$1,329.12

$42.18
$61.61

4.86%
4.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$436.34
$1,107.44

$21.49
$54.52

$457.83
$1,161.96

4.93%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$916.32
$785.42

$1,309.03

$961.43
$824.09

$1,373.48

$45.11
$38.67
$64.45

4.92%
4.92%

4.92%

Two Party (3 Tier)
Family (3 Tier)

$861.34
$1,258.42

$903.75
$1,320.37

$42.41
$61.95

4.92%
4.92%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$407.85
$1,035.12

$25.13
$63.77

$432.98
$1,098.89

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$856.49
$734.13

$1,223.54

$909.25
$779.36

$1,298.93

$52.76
$45.23
$75.39

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$805.09
$1,176.23

$854.69
$1,248.70

$49.60
$72.47

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$403.49
$1,024.05

$25.33
$64.30

$428.82
$1,088.35

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$847.33
$726.28

$1,210.47

$900.53
$771.88

$1,286.47

$53.20
$45.60
$76.00

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$796.49
$1,163.66

$846.49
$1,236.72

$50.00
$73.06

6.28%
6.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$400.37
$1,016.14

$25.44
$64.57

$425.81
$1,080.71

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$840.79
$720.67

$1,201.12

$894.21
$766.46

$1,277.43

$53.42
$45.79
$76.31

6.35%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$790.34
$1,154.67

$840.55
$1,228.04

$50.21
$73.37

6.35%
6.35%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$357.82
$908.16

$27.05
$68.64

$384.87
$976.80

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$751.43
$644.08

$1,073.47

$808.23
$692.77

$1,154.61

$56.80
$48.69
$81.14

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$706.34
$1,031.96

$759.74
$1,109.97

$53.40
$78.01

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$354.78
$900.42

$27.14
$68.88

$381.92
$969.30

7.65%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$745.03
$638.60

$1,064.33

$802.02
$687.45

$1,145.75

$56.99
$48.85
$81.42

7.65%
7.65%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$700.33
$1,023.17

$753.91
$1,101.45

$53.58
$78.28

7.65%
7.65%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$455.88
$1,157.03

$21.97
$55.75

$477.85
$1,212.78

4.82%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$957.35
$820.59

$1,367.65

$1,003.48
$860.13

$1,433.54

$46.13
$39.54
$65.89

4.82%
4.82%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$899.91
$1,314.77

$943.28
$1,378.11

$43.37
$63.34

4.82%
4.82%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$420.97
$1,068.42

$22.99
$58.34

$443.96
$1,126.76

5.46%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.04
$757.75

$1,262.91

$932.32
$799.12

$1,331.87

$48.28
$41.37
$68.96

5.46%
5.46%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$830.99
$1,214.08

$876.37
$1,280.38

$45.38
$66.30

5.46%
5.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$359.17
$911.57

$27.60
$70.05

$386.77
$981.62

7.68%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$754.25
$646.51

$1,077.50

$812.21
$696.19

$1,160.30

$57.96
$49.68
$82.80

7.68%
7.68%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$709.00
$1,035.84

$763.49
$1,115.44

$54.49
$79.60

7.69%
7.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$343.06
$870.68

$28.30
$71.83

$371.36
$942.51

8.25%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$720.42
$617.50

$1,029.17

$779.85
$668.45

$1,114.07

$59.43
$50.95
$84.90

8.25%
8.25%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$677.19
$989.38

$733.06
$1,071.00

$55.87
$81.62

8.25%
8.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$305.39
$775.09

$31.70
$80.44

$337.09
$855.53

10.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$641.33
$549.71
$916.18

$707.88
$606.76

$1,011.26

$66.55
$57.05
$95.08

10.38%
10.38%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$602.85
$880.76

$665.41
$972.16

$62.56
$91.40

10.38%
10.38%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$3.02
$7.67

$0.28
$0.70

$3.30
$8.37

9.27%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.35
$5.44
$9.07

$6.93
$5.95
$9.90

$0.58
$0.51
$0.83

9.38%
9.13%

9.15%

Two Party (3 Tier)
Family (3 Tier)

$5.97
$8.72

$6.52
$9.52

$0.55
$0.80

9.21%
9.17%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.49
$11.39

$0.41
$1.04

$4.90
$12.43

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.42
$8.07

$13.46

$10.29
$8.82

$14.70

$0.87
$0.75
$1.24

9.29%
9.23%

9.21%

Two Party (3 Tier)
Family (3 Tier)

$8.86
$12.94

$9.67
$14.13

$0.81
$1.19

9.14%
9.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$115.59
$293.35

$10.75
$27.29

$126.34
$320.64

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$242.73
$208.06
$346.76

$265.32
$227.41
$379.02

$22.59
$19.35
$32.26

9.30%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$228.17
$333.35

$249.39
$364.37

$21.22
$31.02

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$99.41
$252.29

$9.23
$23.43

$108.64
$275.72

9.28%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$208.75
$178.93
$298.22

$228.15
$195.56
$325.92

$19.40
$16.63
$27.70

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$196.22
$286.68

$214.45
$313.32

$18.23
$26.64

9.29%
9.29%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$94.55
$239.97

$8.80
$22.33

$103.35
$262.30

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$198.56
$170.20
$283.66

$217.04
$186.04
$310.05

$18.48
$15.84
$26.39

9.31%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$186.65
$272.69

$204.01
$298.07

$17.36
$25.38

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$82.02
$208.16

$7.62
$19.36

$89.64
$227.52

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$172.24
$147.64
$246.05

$188.26
$161.36
$268.93

$16.02
$13.72
$22.88

9.29%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$161.91
$236.54

$176.95
$258.53

$15.04
$21.99

9.29%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$82.67
$209.83

$7.69
$19.49

$90.36
$229.32

9.30%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$173.62
$148.81
$248.02

$189.75
$162.64
$271.07

$16.13
$13.83
$23.05

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$163.20
$238.43

$178.37
$260.59

$15.17
$22.16

9.30%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$69.59
$176.61

$6.48
$16.46

$76.07
$193.07

9.31%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$146.13
$125.26
$208.76

$159.76
$136.93
$228.22

$13.63
$11.67
$19.46

9.32%
9.33%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$137.37
$200.69

$150.17
$219.40

$12.80
$18.71

9.32%
9.32%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$117.96
$299.37

$10.94
$27.78

$128.90
$327.15

9.27%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$247.71
$212.32
$353.87

$270.70
$232.02
$386.71

$22.99
$19.70
$32.84

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$232.84
$340.18

$254.46
$371.76

$21.62
$31.58

9.29%
9.28%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$101.42
$257.40

$9.44
$23.96

$110.86
$281.36

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$212.98
$182.55
$304.26

$232.81
$199.55
$332.58

$19.83
$17.00
$28.32

9.31%
9.31%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$200.20
$292.49

$218.83
$319.72

$18.63
$27.23

9.31%
9.31%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$96.51
$244.94

$8.97
$22.77

$105.48
$267.71

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$202.66
$173.72
$289.52

$221.50
$189.87
$316.43

$18.84
$16.15
$26.91

9.30%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$190.51
$278.33

$208.22
$304.20

$17.71
$25.87

9.30%
9.29%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$83.67
$212.36

$7.79
$19.77

$91.46
$232.13

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$175.72
$150.62
$251.02

$192.06
$164.62
$274.38

$16.34
$14.00
$23.36

9.29%
9.30%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$165.17
$241.32

$180.54
$263.76

$15.37
$22.44

9.31%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$84.36
$214.11

$9.77
$24.79

$94.13
$238.90

11.58%
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$177.16
$151.85
$253.08

$197.67
$169.43
$282.38

$20.51
$17.58
$29.30

11.58%
11.58%

11.58%

Two Party (3 Tier)
Family (3 Tier)

$166.53
$243.30

$185.81
$271.47

$19.28
$28.17

11.58%
11.58%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$71.01
$180.21

$8.23
$20.89

$79.24
$201.10

11.59%
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$149.11
$127.81
$213.02

$166.39
$142.62
$237.71

$17.28
$14.81
$24.69

11.59%
11.59%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$140.17
$204.78

$156.41
$228.52

$16.24
$23.74

11.59%
11.59%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$62.99
$159.86

$5.84
$14.84

$68.83
$174.70

9.27%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$132.27
$113.38
$188.96

$144.54
$123.91
$206.49

$12.27
$10.53
$17.53

9.29%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$124.34
$181.65

$135.86
$198.51

$11.52
$16.86

9.26%
9.28%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$64.26
$163.09

$5.98
$15.16

$70.24
$178.25

9.31%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$134.95
$115.67
$192.79

$147.50
$126.42
$210.70

$12.55
$10.75
$17.91

9.29%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$126.86
$185.33

$138.64
$202.56

$11.78
$17.23

9.29%
9.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.24
$8.23

$0.08
$0.20

$3.32
$8.43

2.47%
2.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$5.84
$9.73

$6.98
$5.98
$9.97

$0.17
$0.14
$0.24

2.40%
2.50%

2.47%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$9.35

$6.56
$9.58

$0.15
$0.23

2.34%
2.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.17
$8.05

$0.12
$0.30

$3.29
$8.35

3.79%
3.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.67
$5.72
$9.52

$6.91
$5.92
$9.87

$0.24
$0.20
$0.35

3.50%
3.60%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$6.27
$9.15

$6.50
$9.49

$0.23
$0.34

3.67%
3.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.15
$7.99

$0.12
$0.30

$3.27
$8.29

3.81%
3.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.61
$5.67
$9.45

$6.85
$5.88
$9.80

$0.24
$0.21
$0.35

3.70%
3.63%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$6.22
$9.09

$6.45
$9.42

$0.23
$0.33

3.70%
3.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.25
$5.72

$0.11
$0.26

$2.36
$5.98

4.89%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$4.96
$4.24
$7.07

$0.22
$0.18
$0.31

4.44%
4.64%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.66
$6.80

$0.21
$0.30

4.72%
4.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.21
$5.60

$0.09
$0.24

$2.30
$5.84

4.07%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$4.83
$4.14
$6.90

$0.20
$0.16
$0.28

4.02%
4.32%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.54
$6.64

$0.18
$0.27

4.13%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.09
$0.23

$2.29
$5.81

4.09%
4.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$4.81
$4.12
$6.87

$0.20
$0.16
$0.28

4.04%
4.34%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.52
$6.60

$0.18
$0.26

4.15%
4.10%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.19
$5.54

$0.10
$0.27

$2.29
$5.81

4.57%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.81
$4.12
$6.87

$0.22
$0.19
$0.31

4.83%
4.79%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.52
$6.60

$0.21
$0.30

4.87%
4.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.68
$4.27

$0.06
$0.13

$1.74
$4.40

3.57%
3.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.65
$3.13
$5.21

$0.12
$0.11
$0.17

3.64%
3.40%

3.37%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$4.84

$3.43
$5.00

$0.12
$0.16

3.63%
3.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.66
$4.20

$0.07
$0.18

$1.73
$4.38

4.22%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.98
$4.97

$3.62
$3.11
$5.18

$0.15
$0.13
$0.21

4.36%
4.32%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$4.77

$3.40
$4.98

$0.13
$0.21

3.98%
4.40%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.62
$4.12

$0.07
$0.17

$1.69
$4.29

4.32%
4.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$2.92
$4.86

$3.55
$3.05
$5.07

$0.15
$0.13
$0.21

4.45%
4.41%

4.32%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$4.68

$3.34
$4.88

$0.14
$0.20

4.38%
4.27%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.21
$3.06

$0.06
$0.15

$1.27
$3.21

4.96%
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.17
$3.62

$2.66
$2.28
$3.80

$0.12
$0.11
$0.18

5.06%
4.72%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$3.48

$2.50
$3.65

$0.12
$0.17

5.04%
4.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.17
$2.98

$0.06
$0.15

$1.23
$3.13

5.13%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.12
$3.52

$2.59
$2.22
$3.69

$0.13
$0.10
$0.17

4.72%
5.28%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.38

$2.43
$3.55

$0.12
$0.17

5.19%
5.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.12
$7.91

$0.09
$0.23

$3.21
$8.14

2.88%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.74
$5.77
$9.63

$0.20
$0.16
$0.28

2.85%
3.06%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.34
$9.26

$0.19
$0.27

3.09%
3.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.12
$7.91

$0.09
$0.23

$3.21
$8.14

2.88%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.74
$5.77
$9.63

$0.20
$0.16
$0.28

2.85%
3.06%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.34
$9.26

$0.19
$0.27

3.09%
3.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.09
$7.85

$0.14
$0.35

$3.23
$8.20

4.53%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.79
$5.82
$9.69

$0.29
$0.25
$0.41

4.49%
4.46%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.38
$9.32

$0.27
$0.40

4.42%
4.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.09
$7.85

$0.14
$0.35

$3.23
$8.20

4.53%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.79
$5.82
$9.69

$0.29
$0.25
$0.41

4.49%
4.46%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.38
$9.32

$0.27
$0.40

4.42%
4.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.11
$0.26

$2.27
$5.75

5.09%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.76
$4.08
$6.80

$0.22
$0.19
$0.31

4.88%
4.85%

4.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.47
$6.53

$0.20
$0.30

4.69%
4.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.11
$0.26

$2.27
$5.75

5.09%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.76
$4.08
$6.80

$0.22
$0.19
$0.31

4.88%
4.85%

4.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.47
$6.53

$0.20
$0.30

4.69%
4.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.12
$5.37

$0.09
$0.23

$2.21
$5.60

4.25%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.63
$3.98
$6.62

$0.19
$0.17
$0.27

4.46%
4.28%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.36
$6.37

$0.19
$0.26

4.56%
4.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.12
$5.37

$0.09
$0.23

$2.21
$5.60

4.25%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.63
$3.98
$6.62

$0.19
$0.17
$0.27

4.46%
4.28%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.36
$6.37

$0.19
$0.26

4.56%
4.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.14
$0.34

$2.21
$5.60

6.76%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.63
$3.98
$6.62

$0.28
$0.25
$0.41

6.70%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.36
$6.37

$0.28
$0.40

6.86%
6.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.59
$4.03

$0.07
$0.17

$1.66
$4.20

4.40%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.47
$2.98
$4.97

$0.13
$0.13
$0.21

4.56%
3.89%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.27
$4.77

$0.14
$0.19

4.47%
4.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.59
$4.03

$0.07
$0.17

$1.66
$4.20

4.40%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.47
$2.98
$4.97

$0.13
$0.13
$0.21

4.56%
3.89%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.27
$4.77

$0.14
$0.19

4.47%
4.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.06
$2.68

$0.08
$0.21

$1.14
$2.89

7.54%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$1.91
$3.17

$2.39
$2.05
$3.42

$0.17
$0.14
$0.25

7.33%
7.66%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.05

$2.24
$3.29

$0.15
$0.24

7.18%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.06
$2.68

$0.08
$0.21

$1.14
$2.89

7.54%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$1.91
$3.17

$2.39
$2.05
$3.42

$0.17
$0.14
$0.25

7.33%
7.66%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.05

$2.24
$3.29

$0.15
$0.24

7.18%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.55
$3.94

$0.06
$0.14

$1.61
$4.08

3.87%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$2.79
$4.66

$3.38
$2.90
$4.83

$0.11
$0.11
$0.17

3.94%
3.36%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$4.47

$3.17
$4.65

$0.11
$0.18

3.59%
4.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.97
$2.45

$0.04
$0.11

$1.01
$2.56

4.12%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.13
$1.82
$3.04

$0.11
$0.08
$0.14

4.60%
5.45%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.00
$2.92

$0.09
$0.14

4.71%
5.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.13
$0.32

$1.54
$3.91

9.22%
8.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.23
$2.77
$4.62

$0.26
$0.23
$0.38

9.06%
8.75%

8.96%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.05
$4.44

$0.26
$0.36

9.32%
8.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.38
$3.51

$0.12
$0.29

$1.50
$3.80

8.70%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.14
$2.69
$4.49

$0.24
$0.21
$0.35

8.47%
8.28%

8.45%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$3.98

$2.96
$4.31

$0.23
$0.33

8.42%
8.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.32
$3.36

$0.15
$0.38

$1.47
$3.74

11.36%
11.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$2.38
$3.97

$3.09
$2.65
$4.42

$0.31
$0.27
$0.45

11.34%
11.16%

11.34%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.82

$2.91
$4.24

$0.30
$0.42

11.49%
10.99%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$345.45
$876.75

$43.53
$110.47

$388.98
$987.22

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$725.44
$621.81

$1,036.35

$816.85
$700.15

$1,166.93

$91.41
$78.34

$130.58
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$681.92
$996.27

$767.84
$1,121.80

$85.92
$125.53

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$310.40
$787.78

$33.09
$84.01

$343.49
$871.79

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$651.83
$558.72
$931.19

$721.34
$618.29

$1,030.48

$69.51
$59.57
$99.29

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$612.72
$895.18

$678.05
$990.63

$65.33
$95.45

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$209.59
$531.93

$31.22
$79.25

$240.81
$611.18

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$440.14
$377.26
$628.76

$505.70
$433.46
$722.43

$65.56
$56.20
$93.67

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$413.72
$604.45

$475.36
$694.50

$61.64
$90.05

14.90%
14.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$320.45
$813.29

$41.10
$104.32

$361.55
$917.61

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.95
$576.81
$961.34

$759.25
$650.79

$1,084.65

$86.30
$73.98

$123.31
12.83%
12.82%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$632.57
$924.17

$713.70
$1,042.71

$81.13
$118.54

12.83%
12.83%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$266.03
$675.19

$39.20
$99.50

$305.23
$774.69

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$558.66
$478.85
$798.09

$640.99
$549.42
$915.70

$82.33
$70.57

$117.61
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$525.15
$767.23

$602.53
$880.29

$77.38
$113.06

14.73%
14.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.51
$3.82

$0.19
$0.50

$1.70
$4.32

12.58%
13.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$2.71
$4.52

$3.58
$3.06
$5.11

$0.42
$0.35
$0.59

12.92%
13.29%

13.06%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$4.35

$3.36
$4.91

$0.38
$0.56

12.75%
12.87%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.35
$3.42

$0.15
$0.38

$1.50
$3.80

11.11%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.14
$2.69
$4.49

$0.31
$0.26
$0.45

10.70%
10.95%

11.14%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.96
$4.31

$0.30
$0.43

11.28%
11.08%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.86
$2.19

$0.12
$0.29

$0.98
$2.48

13.95%
13.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.82
$1.55
$2.59

$2.06
$1.76
$2.93

$0.24
$0.21
$0.34

13.55%
13.19%

13.13%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$1.93
$2.82

$0.23
$0.34

13.53%
13.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.44
$3.65

$0.18
$0.47

$1.62
$4.12

12.50%
12.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.40
$2.92
$4.86

$0.38
$0.33
$0.55

12.74%
12.58%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.20
$4.68

$0.36
$0.53

12.68%
12.77%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.13
$2.86

$0.16
$0.41

$1.29
$3.27

14.17%
14.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.70
$2.32
$3.86

$0.33
$0.30
$0.48

14.85%
13.92%

14.20%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.54
$3.71

$0.32
$0.46

14.41%
14.15%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$31.34
$79.53

$2.92
$7.42

$34.26
$86.95

9.32%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$65.81
$56.41
$94.01

$71.94
$61.66

$102.78

$6.13
$5.25
$8.77

9.31%
9.31%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$61.86
$90.38

$67.63
$98.80

$5.77
$8.42

9.33%
9.32%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$30.71
$77.92

$2.86
$7.27

$33.57
$85.19

9.31%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$64.48
$55.27
$92.12

$70.50
$60.42

$100.71

$6.02
$5.15
$8.59

9.32%
9.34%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$60.62
$88.55

$66.26
$96.81

$5.64
$8.26

9.30%
9.33%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$29.08
$73.80

$3.35
$8.51

$32.43
$82.31

11.52%
11.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$61.07
$52.34
$87.24

$68.10
$58.37
$97.29

$7.03
$6.03

$10.05
11.52%
11.51%

11.52%

Two Party (3 Tier)
Family (3 Tier)

$57.41
$83.87

$64.02
$93.53

$6.61
$9.66

11.51%
11.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$28.50
$72.32

$2.64
$6.72

$31.14
$79.04

9.26%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$59.85
$51.29
$85.49

$65.40
$56.05
$93.43

$5.55
$4.76
$7.94

9.28%
9.27%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$56.26
$82.19

$61.48
$89.82

$5.22
$7.63

9.28%
9.28%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$341.88
$867.70

$43.09
$109.36

$384.97
$977.06

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$717.96
$615.39

$1,025.65

$808.45
$692.96

$1,154.92

$90.49
$77.57

$129.27
12.61%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$674.88
$985.99

$759.94
$1,110.27

$85.06
$124.28

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$307.21
$779.70

$32.75
$83.12

$339.96
$862.82

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$645.14
$552.98
$921.63

$713.92
$611.94

$1,019.89

$68.78
$58.96
$98.26

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$606.43
$885.99

$671.08
$980.46

$64.65
$94.47

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$207.44
$526.47

$30.91
$78.46

$238.35
$604.93

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$435.62
$373.38
$622.31

$500.54
$429.03
$715.05

$64.92
$55.65
$92.74

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$409.48
$598.25

$470.50
$687.40

$61.02
$89.15

14.90%
14.90%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$317.15
$804.92

$40.67
$103.24

$357.82
$908.16

12.82%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$666.01
$570.86
$951.44

$751.43
$644.08

$1,073.47

$85.42
$73.22

$122.03
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$626.05
$914.65

$706.34
$1,031.96

$80.29
$117.31

12.82%
12.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$263.28
$668.21

$38.81
$98.51

$302.09
$766.72

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$552.89
$473.90
$789.84

$634.40
$543.77
$906.28

$81.51
$69.87

$116.44
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$519.72
$759.30

$596.33
$871.24

$76.61
$111.94

14.74%
14.74%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$28.08

$0.00
$0.92

$0.00
$29.00

N/A
3.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.92
$33.20

$0.00
$20.56
$34.28

$0.00
$0.64
$1.08

3.21%
N/A

3.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$31.91

$0.00
$32.95

$0.00
$1.04

N/A
3.26%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$27.69

$0.00
$0.93

$0.00
$28.62

N/A
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.64
$32.73

$0.00
$20.30
$33.83

$0.00
$0.66
$1.10

3.36%
N/A

3.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$31.46

$0.00
$32.52

$0.00
$1.06

N/A
3.37%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$27.19

$0.00
$0.97

$0.00
$28.16

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.29
$32.14

$0.00
$19.98
$33.29

$0.00
$0.69
$1.15

3.58%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.90

$0.00
$32.00

$0.00
$1.10

N/A
3.56%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$26.82

$0.00
$0.99

$0.00
$27.81

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.02
$31.71

$0.00
$19.72
$32.88

$0.00
$0.70
$1.17

3.68%
N/A

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.48

$0.00
$31.60

$0.00
$1.12

N/A
3.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$26.43

$0.00
$1.01

$0.00
$27.44

N/A
3.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.75
$31.23

$0.00
$19.46
$32.43

$0.00
$0.71
$1.20

3.79%
N/A

3.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.03

$0.00
$31.18

$0.00
$1.15

N/A
3.83%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$25.93

$0.00
$1.05

$0.00
$26.98

N/A
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.39
$30.65

$0.00
$19.14
$31.89

$0.00
$0.75
$1.24

4.08%
N/A

4.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.46

$0.00
$30.66

$0.00
$1.20

N/A
4.07%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$25.50

$0.00
$1.08

$0.00
$26.58

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.09
$30.14

$0.00
$18.85
$31.42

$0.00
$0.76
$1.28

4.20%
N/A

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.98

$0.00
$30.20

$0.00
$1.22

N/A
4.21%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$25.77

$0.00
$1.06

$0.00
$26.83

N/A
4.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.27
$30.46

$0.00
$19.03
$31.72

$0.00
$0.76
$1.26

4.16%
N/A

4.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.29

$0.00
$30.49

$0.00
$1.20

N/A
4.10%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$25.27

$0.00
$1.10

$0.00
$26.37

N/A
4.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.92
$29.87

$0.00
$18.70
$31.17

$0.00
$0.78
$1.30

4.35%
N/A

4.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.72

$0.00
$29.96

$0.00
$1.24

N/A
4.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$24.84

$0.00
$1.14

$0.00
$25.98

N/A
4.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.62
$29.36

$0.00
$18.42
$30.71

$0.00
$0.80
$1.35

4.54%
N/A

4.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.23

$0.00
$29.51

$0.00
$1.28

N/A
4.53%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$24.55

$0.00
$1.14

$0.00
$25.69

N/A
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.41
$29.01

$0.00
$18.22
$30.37

$0.00
$0.81
$1.36

4.65%
N/A

4.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.90

$0.00
$29.20

$0.00
$1.30

N/A
4.66%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$1.17

$0.00
$25.30

N/A
4.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.51

$0.00
$17.94
$29.90

$0.00
$0.83
$1.39

4.85%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$28.74

$0.00
$1.32

N/A
4.81%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$26.67

$0.00
$0.83

$0.00
$27.50

N/A
3.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.92
$31.52

$0.00
$19.50
$32.50

$0.00
$0.58
$0.98

3.07%
N/A

3.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.30

$0.00
$31.25

$0.00
$0.95

N/A
3.14%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$26.44

$0.00
$0.83

$0.00
$27.27

N/A
3.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.76
$31.25

$0.00
$19.34
$32.23

$0.00
$0.58
$0.98

3.09%
N/A

3.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.04

$0.00
$30.98

$0.00
$0.94

N/A
3.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$25.47

$0.00
$0.91

$0.00
$26.38

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.07
$30.11

$0.00
$18.71
$31.18

$0.00
$0.64
$1.07

3.54%
N/A

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.95

$0.00
$29.98

$0.00
$1.03

N/A
3.56%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$25.24

$0.00
$0.91

$0.00
$26.15

N/A
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.91
$29.84

$0.00
$18.55
$30.91

$0.00
$0.64
$1.07

3.57%
N/A

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.69

$0.00
$29.72

$0.00
$1.03

N/A
3.59%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$25.01

$0.00
$0.92

$0.00
$25.93

N/A
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.74
$29.57

$0.00
$18.39
$30.66

$0.00
$0.65
$1.09

3.66%
N/A

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.43

$0.00
$29.47

$0.00
$1.04

N/A
3.66%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$23.40

$0.00
$1.03

$0.00
$24.43

N/A
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.59
$27.66

$0.00
$17.33
$28.88

$0.00
$0.74
$1.22

4.46%
N/A

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.59

$0.00
$27.76

$0.00
$1.17

N/A
4.40%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$23.18

$0.00
$1.04

$0.00
$24.22

N/A
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.43
$27.40

$0.00
$17.18
$28.62

$0.00
$0.75
$1.22

4.56%
N/A

4.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.34

$0.00
$27.52

$0.00
$1.18

N/A
4.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$25.40

$0.00
$0.91

$0.00
$26.31

N/A
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.02
$30.03

$0.00
$18.66
$31.11

$0.00
$0.64
$1.08

3.55%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.87

$0.00
$29.90

$0.00
$1.03

N/A
3.57%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$25.17

$0.00
$0.91

$0.00
$26.08

N/A
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.86
$29.76

$0.00
$18.50
$30.83

$0.00
$0.64
$1.07

3.58%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.61

$0.00
$29.64

$0.00
$1.03

N/A
3.60%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$24.94

$0.00
$0.92

$0.00
$25.86

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.69
$29.49

$0.00
$18.34
$30.58

$0.00
$0.65
$1.09

3.67%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.35

$0.00
$29.39

$0.00
$1.04

N/A
3.67%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$24.78

$0.00
$0.92

$0.00
$25.70

N/A
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.57
$29.29

$0.00
$18.23
$30.38

$0.00
$0.66
$1.09

3.76%
N/A

3.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.16

$0.00
$29.21

$0.00
$1.05

N/A
3.73%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$23.99

$0.00
$0.98

$0.00
$24.97

N/A
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.01
$28.35

$0.00
$17.71
$29.51

$0.00
$0.70
$1.16

4.12%
N/A

4.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.26

$0.00
$28.37

$0.00
$1.11

N/A
4.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$23.76

$0.00
$1.00

$0.00
$24.76

N/A
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.85
$28.08

$0.00
$17.56
$29.26

$0.00
$0.71
$1.18

4.21%
N/A

4.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.00

$0.00
$28.13

$0.00
$1.13

N/A
4.19%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$23.60

$0.00
$1.00

$0.00
$24.60

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.73
$27.89

$0.00
$17.45
$29.07

$0.00
$0.72
$1.18

4.30%
N/A

4.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.82

$0.00
$27.96

$0.00
$1.14

N/A
4.25%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.92

$0.00
$1.11

$0.00
$23.03

N/A
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.55
$25.91

$0.00
$16.34
$27.23

$0.00
$0.79
$1.32

5.08%
N/A

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.91

$0.00
$26.17

$0.00
$1.26

N/A
5.06%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.77

$0.00
$1.12

$0.00
$22.89

N/A
5.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.43
$25.73

$0.00
$16.23
$27.05

$0.00
$0.80
$1.32

5.18%
N/A

5.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.74

$0.00
$26.00

$0.00
$1.26

N/A
5.09%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.60

$0.00
$1.28

$0.00
$20.88

N/A
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.89
$23.16

$0.00
$14.81
$24.69

$0.00
$0.92
$1.53

6.62%
N/A

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.26

$0.00
$23.74

$0.00
$1.48

N/A
6.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$24.52

$0.00
$0.95

$0.00
$25.47

N/A
3.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.39
$28.98

$0.00
$18.07
$30.12

$0.00
$0.68
$1.14

3.91%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.86

$0.00
$28.95

$0.00
$1.09

N/A
3.91%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$24.29

$0.00
$0.98

$0.00
$25.27

N/A
4.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.23
$28.72

$0.00
$17.92
$29.85

$0.00
$0.69
$1.13

4.00%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.60

$0.00
$28.70

$0.00
$1.10

N/A
3.99%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$0.97

$0.00
$25.10

N/A
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.52

$0.00
$17.80
$29.67

$0.00
$0.69
$1.15

4.03%
N/A

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$28.52

$0.00
$1.10

N/A
4.01%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$23.33

$0.00
$1.03

$0.00
$24.36

N/A
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.55
$27.58

$0.00
$17.27
$28.80

$0.00
$0.72
$1.22

4.35%
N/A

4.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.51

$0.00
$27.68

$0.00
$1.17

N/A
4.41%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$23.10

$0.00
$1.05

$0.00
$24.15

N/A
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.39
$27.31

$0.00
$17.12
$28.54

$0.00
$0.73
$1.23

4.45%
N/A

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.25

$0.00
$27.44

$0.00
$1.19

N/A
4.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$22.94

$0.00
$1.05

$0.00
$23.99

N/A
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.27
$27.12

$0.00
$17.02
$28.36

$0.00
$0.75
$1.24

4.61%
N/A

4.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.07

$0.00
$27.27

$0.00
$1.20

N/A
4.60%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.26

$0.00
$1.18

$0.00
$22.44

N/A
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.09
$25.14

$0.00
$15.90
$26.52

$0.00
$0.81
$1.38

5.37%
N/A

5.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.17

$0.00
$25.50

$0.00
$1.33

N/A
5.50%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$21.11

$0.00
$1.17

$0.00
$22.28

N/A
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.97
$24.96

$0.00
$15.80
$26.34

$0.00
$0.83
$1.38

5.54%
N/A

5.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.99

$0.00
$25.32

$0.00
$1.33

N/A
5.54%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$19.17

$0.00
$1.32

$0.00
$20.49

N/A
6.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.59
$22.66

$0.00
$14.54
$24.22

$0.00
$0.95
$1.56

6.99%
N/A

6.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.78

$0.00
$23.29

$0.00
$1.51

N/A
6.93%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.94

$0.00
$1.33

$0.00
$20.27

N/A
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.43
$22.39

$0.00
$14.39
$23.97

$0.00
$0.96
$1.58

7.15%
N/A

7.06%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.53

$0.00
$23.05

$0.00
$1.52

N/A
7.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.79

$0.00
$1.34

$0.00
$20.13

N/A
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.33
$22.21

$0.00
$14.27
$23.79

$0.00
$0.94
$1.58

7.05%
N/A

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.34

$0.00
$22.87

$0.00
$1.53

N/A
7.17%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$22.61

$0.00
$1.08

$0.00
$23.69

N/A
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.04
$26.73

$0.00
$16.80
$28.00

$0.00
$0.76
$1.27

4.74%
N/A

4.75%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.69

$0.00
$26.92

$0.00
$1.23

N/A
4.79%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$22.39

$0.00
$1.08

$0.00
$23.47

N/A
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.88
$26.46

$0.00
$16.65
$27.75

$0.00
$0.77
$1.29

4.85%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.44

$0.00
$26.67

$0.00
$1.23

N/A
4.83%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$22.23

$0.00
$1.09

$0.00
$23.32

N/A
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.77
$26.27

$0.00
$16.54
$27.57

$0.00
$0.77
$1.30

4.88%
N/A

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.25

$0.00
$26.50

$0.00
$1.25

N/A
4.95%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$20.77

$0.00
$1.29

$0.00
$22.06

N/A
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.73
$24.55

$0.00
$15.64
$26.07

$0.00
$0.91
$1.52

6.18%
N/A

6.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.61

$0.00
$25.06

$0.00
$1.45

N/A
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$20.55

$0.00
$1.29

$0.00
$21.84

N/A
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.57
$24.29

$0.00
$15.49
$25.82

$0.00
$0.92
$1.53

6.31%
N/A

6.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.36

$0.00
$24.82

$0.00
$1.46

N/A
6.25%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$20.39

$0.00
$1.30

$0.00
$21.69

N/A
6.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.47
$24.10

$0.00
$15.39
$25.63

$0.00
$0.92
$1.53

6.36%
N/A

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.17

$0.00
$24.64

$0.00
$1.47

N/A
6.34%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$18.23

$0.00
$1.38

$0.00
$19.61

N/A
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.93
$21.54

$0.00
$13.90
$23.17

$0.00
$0.97
$1.63

7.50%
N/A

7.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.71

$0.00
$22.28

$0.00
$1.57

N/A
7.58%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$18.07

$0.00
$1.39

$0.00
$19.46

N/A
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.81
$21.36

$0.00
$13.80
$22.99

$0.00
$0.99
$1.63

7.73%
N/A

7.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.54

$0.00
$22.10

$0.00
$1.56

N/A
7.59%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$23.38

$0.00
$1.13

$0.00
$24.51

N/A
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.58
$27.63

$0.00
$17.38
$28.97

$0.00
$0.80
$1.34

4.83%
N/A

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.57

$0.00
$27.85

$0.00
$1.28

N/A
4.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$21.61

$0.00
$1.18

$0.00
$22.79

N/A
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.33
$25.54

$0.00
$16.16
$26.93

$0.00
$0.83
$1.39

5.41%
N/A

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.55

$0.00
$25.90

$0.00
$1.35

N/A
5.50%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$18.42

$0.00
$1.42

$0.00
$19.84

N/A
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.06
$21.77

$0.00
$14.06
$23.45

$0.00
$1.00
$1.68

7.66%
N/A

7.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.93

$0.00
$22.54

$0.00
$1.61

N/A
7.69%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$17.60

$0.00
$1.44

$0.00
$19.04

N/A
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.48
$20.79

$0.00
$13.51
$22.52

$0.00
$1.03
$1.73

8.25%
N/A

8.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.00

$0.00
$21.64

$0.00
$1.64

N/A
8.20%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$15.67

$0.00
$1.64

$0.00
$17.31

N/A
10.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.12
$18.53

$0.00
$12.27
$20.45

$0.00
$1.15
$1.92

10.34%
N/A

10.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.81

$0.00
$19.67

$0.00
$1.86

N/A
10.44%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$17.65

$0.00
$2.22

$0.00
$19.87

N/A
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.51
$20.86

$0.00
$14.10
$23.49

$0.00
$1.59
$2.63

12.71%
N/A

12.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.06

$0.00
$22.59

$0.00
$2.53

N/A
12.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$15.84

$0.00
$1.69

$0.00
$17.53

N/A
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.24
$18.72

$0.00
$12.43
$20.71

$0.00
$1.19
$1.99

10.59%
N/A

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.00

$0.00
$19.92

$0.00
$1.92

N/A
10.67%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$10.73

$0.00
$1.60

$0.00
$12.33

N/A
14.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$7.60

$12.67

$0.00
$8.74

$14.57

$0.00
$1.14
$1.90

15.00%
N/A

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$12.19

$0.00
$14.01

$0.00
$1.82

N/A
14.93%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$16.36

$0.00
$2.11

$0.00
$18.47

N/A
12.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.60
$19.34

$0.00
$13.10
$21.83

$0.00
$1.50
$2.49

12.93%
N/A

12.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.60

$0.00
$20.98

$0.00
$2.38

N/A
12.80%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$13.60

$0.00
$2.01

$0.00
$15.61

N/A
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.65

$16.08

$0.00
$11.06
$18.45

$0.00
$1.41
$2.37

14.61%
N/A

14.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.46

$0.00
$17.73

$0.00
$2.27

N/A
14.68%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.68
$11.88

$0.14
$0.34

$4.82
$12.22

2.99%
2.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.83
$8.43

$14.04

$10.12
$8.67

$14.46

$0.29
$0.24
$0.42

2.85%
2.95%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$9.23
$13.50

$9.51
$13.89

$0.28
$0.39

3.03%
2.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.59
$11.65

$0.16
$0.40

$4.75
$12.05

3.49%
3.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.64
$8.26

$13.77

$9.97
$8.54

$14.25

$0.33
$0.28
$0.48

3.39%
3.42%

3.49%

Two Party (3 Tier)
Family (3 Tier)

$9.06
$13.24

$9.37
$13.70

$0.31
$0.46

3.42%
3.47%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.54
$11.53

$0.18
$0.44

$4.72
$11.97

3.96%
3.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.55
$8.18

$13.63

$9.90
$8.49

$14.15

$0.35
$0.31
$0.52

3.79%
3.66%

3.82%

Two Party (3 Tier)
Family (3 Tier)

$8.97
$13.10

$9.30
$13.59

$0.33
$0.49

3.68%
3.74%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.63
$9.22

$0.14
$0.35

$3.77
$9.57

3.86%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.64
$6.54

$10.90

$7.92
$6.79

$11.32

$0.28
$0.25
$0.42

3.82%
3.66%

3.85%

Two Party (3 Tier)
Family (3 Tier)

$7.18
$10.48

$7.44
$10.88

$0.26
$0.40

3.62%
3.82%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.55
$9.02

$0.13
$0.32

$3.68
$9.34

3.66%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.66

$7.73
$6.62

$11.04

$0.27
$0.23
$0.38

3.60%
3.62%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$7.02
$10.25

$7.27
$10.61

$0.25
$0.36

3.56%
3.51%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.52
$8.94

$0.14
$0.34

$3.66
$9.28

3.98%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.39
$6.34

$10.56

$7.68
$6.58

$10.97

$0.29
$0.24
$0.41

3.79%
3.92%

3.88%

Two Party (3 Tier)
Family (3 Tier)

$6.95
$10.15

$7.22
$10.55

$0.27
$0.40

3.88%
3.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.47
$8.81

$0.16
$0.41

$3.63
$9.22

4.61%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.26

$10.42

$7.64
$6.54

$10.90

$0.35
$0.28
$0.48

4.47%
4.80%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.02

$7.18
$10.48

$0.33
$0.46

4.82%
4.59%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.99
$7.59

$0.13
$0.32

$3.12
$7.91

4.35%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.54
$5.61
$9.35

$0.26
$0.23
$0.38

4.28%
4.14%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.15
$8.99

$0.25
$0.36

4.24%
4.17%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.96
$7.50

$0.13
$0.35

$3.09
$7.85

4.39%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.50
$5.57
$9.28

$0.29
$0.25
$0.41

4.70%
4.67%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.11
$8.92

$0.28
$0.40

4.80%
4.69%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.89
$7.33

$0.12
$0.32

$3.01
$7.65

4.15%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.06
$5.20
$8.66

$6.33
$5.43
$9.04

$0.27
$0.23
$0.38

4.42%
4.46%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$8.33

$5.95
$8.69

$0.26
$0.36

4.57%
4.32%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.12
$0.30

$2.58
$6.54

4.88%
4.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.16
$4.43
$7.38

$5.41
$4.63
$7.73

$0.25
$0.20
$0.35

4.51%
4.84%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$4.85
$7.10

$5.08
$7.43

$0.23
$0.33

4.74%
4.65%

Rate Manual, Page 302



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.42
$6.13

$0.10
$0.26

$2.52
$6.39

4.13%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.29
$4.53
$7.56

$0.22
$0.18
$0.31

4.14%
4.34%

4.28%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$4.97
$7.27

$0.20
$0.30

4.20%
4.30%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.47
$11.35

$0.14
$0.36

$4.61
$11.71

3.13%
3.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.40
$8.05

$13.42

$9.68
$8.30

$13.83

$0.28
$0.25
$0.41

3.11%
2.98%

3.06%

Two Party (3 Tier)
Family (3 Tier)

$8.83
$12.90

$9.11
$13.29

$0.28
$0.39

3.17%
3.02%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.46
$11.33

$0.14
$0.34

$4.60
$11.67

3.14%
3.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.37
$8.03

$13.39

$9.66
$8.28

$13.80

$0.29
$0.25
$0.41

3.11%
3.10%

3.06%

Two Party (3 Tier)
Family (3 Tier)

$8.81
$12.87

$9.09
$13.27

$0.28
$0.40

3.18%
3.11%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.42
$11.21

$0.16
$0.41

$4.58
$11.62

3.62%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.27
$7.95

$13.25

$9.61
$8.23

$13.73

$0.34
$0.28
$0.48

3.52%
3.67%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$8.72
$12.73

$9.04
$13.20

$0.32
$0.47

3.67%
3.69%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.42
$11.21

$0.16
$0.41

$4.58
$11.62

3.62%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.27
$7.95

$13.25

$9.61
$8.23

$13.73

$0.34
$0.28
$0.48

3.52%
3.67%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$8.72
$12.73

$9.04
$13.20

$0.32
$0.47

3.67%
3.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.39
$11.16

$0.18
$0.43

$4.57
$11.59

4.10%
3.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.22
$7.91

$13.18

$9.59
$8.22

$13.70

$0.37
$0.31
$0.52

3.92%
4.01%

3.95%

Two Party (3 Tier)
Family (3 Tier)

$8.67
$12.67

$9.02
$13.17

$0.35
$0.50

4.04%
3.95%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$4.28
$10.86

$0.18
$0.47

$4.46
$11.33

4.21%
4.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.37
$8.03

$13.39

$0.39
$0.32
$0.56

4.15%
4.34%

4.36%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.81
$12.87

$0.37
$0.53

4.38%
4.29%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$4.27
$10.83

$0.18
$0.46

$4.45
$11.29

4.22%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.96
$7.68

$12.80

$9.35
$8.02

$13.35

$0.39
$0.34
$0.55

4.43%
4.35%

4.30%

Two Party (3 Tier)
Family (3 Tier)

$8.42
$12.31

$8.79
$12.83

$0.37
$0.52

4.39%
4.22%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.44
$8.73

$0.13
$0.32

$3.57
$9.05

3.78%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.22
$6.19

$10.32

$7.49
$6.42

$10.70

$0.27
$0.23
$0.38

3.72%
3.74%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$6.79
$9.91

$7.04
$10.28

$0.25
$0.37

3.68%
3.73%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.43
$8.69

$0.12
$0.33

$3.55
$9.02

3.50%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.20
$6.16

$10.28

$7.46
$6.39

$10.66

$0.26
$0.23
$0.38

3.73%
3.61%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$6.76
$9.88

$7.02
$10.25

$0.26
$0.37

3.85%
3.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.42
$8.67

$0.12
$0.32

$3.54
$8.99

3.51%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.18
$6.15

$10.25

$7.44
$6.37

$10.63

$0.26
$0.22
$0.38

3.58%
3.62%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$9.86

$6.99
$10.21

$0.25
$0.35

3.71%
3.55%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.42
$8.67

$0.12
$0.32

$3.54
$8.99

3.51%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.18
$6.15

$10.25

$7.44
$6.37

$10.63

$0.26
$0.22
$0.38

3.58%
3.62%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$9.86

$6.99
$10.21

$0.25
$0.35

3.71%
3.55%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.38
$8.58

$0.14
$0.36

$3.52
$8.94

4.14%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.10
$6.08

$10.14

$7.39
$6.34

$10.56

$0.29
$0.26
$0.42

4.28%
4.08%

4.14%

Two Party (3 Tier)
Family (3 Tier)

$6.67
$9.75

$6.95
$10.15

$0.28
$0.40

4.20%
4.10%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.37
$8.56

$0.15
$0.38

$3.52
$8.94

4.45%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.39
$6.34

$10.56

$0.32
$0.28
$0.45

4.62%
4.53%

4.45%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$6.95
$10.15

$0.30
$0.43

4.51%
4.42%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.37
$8.56

$0.15
$0.38

$3.52
$8.94

4.45%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.39
$6.34

$10.56

$0.32
$0.28
$0.45

4.62%
4.53%

4.45%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$6.95
$10.15

$0.30
$0.43

4.51%
4.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$3.24
$8.23

$0.15
$0.38

$3.39
$8.61

4.63%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$5.84
$9.73

$7.13
$6.11

$10.18

$0.32
$0.27
$0.45

4.62%
4.70%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$9.35

$6.69
$9.79

$0.28
$0.44

4.37%
4.70%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$3.22
$8.18

$0.16
$0.40

$3.38
$8.58

4.97%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.10
$6.08

$10.14

$0.34
$0.28
$0.48

4.83%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.67
$9.75

$0.31
$0.46

4.87%
4.95%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$3.05
$7.74

$0.20
$0.52

$3.25
$8.26

6.56%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.41
$5.49
$9.14

$6.83
$5.85
$9.76

$0.42
$0.36
$0.62

6.56%
6.55%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$6.01
$8.79

$6.43
$9.38

$0.42
$0.59

6.99%
6.71%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.12
$0.30

$2.97
$7.53

4.21%
4.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.23
$5.34
$8.90

$0.24
$0.21
$0.34

4.09%
4.01%

3.97%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.85
$8.56

$0.21
$0.34

3.72%
4.14%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.84
$7.21

$0.09
$0.23

$2.93
$7.44

3.17%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.97
$5.12
$8.52

$6.16
$5.28
$8.80

$0.19
$0.16
$0.28

3.13%
3.18%

3.29%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.78
$8.45

$0.17
$0.26

3.03%
3.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.84
$7.21

$0.09
$0.23

$2.93
$7.44

3.17%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.97
$5.12
$8.52

$6.16
$5.28
$8.80

$0.19
$0.16
$0.28

3.13%
3.18%

3.29%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.78
$8.45

$0.17
$0.26

3.03%
3.17%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.13
$0.32

$2.90
$7.36

4.69%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.08
$5.22
$8.69

$0.26
$0.23
$0.38

4.61%
4.47%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.72
$8.36

$0.25
$0.37

4.57%
4.63%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.76
$7.00

$0.13
$0.33

$2.89
$7.33

4.71%
4.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.06
$5.20
$8.66

$0.26
$0.23
$0.38

4.63%
4.48%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.69
$8.33

$0.24
$0.37

4.40%
4.65%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.75
$6.98

$0.14
$0.35

$2.89
$7.33

5.09%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.06
$5.20
$8.66

$0.29
$0.25
$0.41

5.05%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.69
$8.33

$0.26
$0.41

4.79%
5.18%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%

Rate Manual, Page 307



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.48
$6.30

$0.19
$0.47

$2.67
$6.77

7.66%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.22
$4.47
$7.45

$5.60
$4.81
$8.00

$0.38
$0.34
$0.55

7.60%
7.28%

7.38%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.16

$5.27
$7.69

$0.37
$0.53

7.55%
7.40%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.28
$5.78

$0.10
$0.26

$2.38
$6.04

4.39%
4.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.78
$4.09
$6.83

$5.00
$4.29
$7.14

$0.22
$0.20
$0.31

4.89%
4.60%

4.54%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.57

$4.70
$6.87

$0.20
$0.30

4.44%
4.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.13
$0.32

$2.38
$6.04

5.78%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.00
$4.29
$7.14

$0.26
$0.23
$0.38

5.67%
5.49%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.70
$6.87

$0.25
$0.37

5.62%
5.69%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.25
$5.72

$0.13
$0.32

$2.38
$6.04

5.78%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.00
$4.29
$7.14

$0.26
$0.23
$0.38

5.67%
5.49%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.70
$6.87

$0.25
$0.37

5.62%
5.69%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.19
$5.54

$0.13
$0.36

$2.32
$5.90

5.94%
6.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.88
$4.19
$6.97

$0.29
$0.26
$0.41

6.62%
6.32%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.59
$6.70

$0.28
$0.40

6.50%
6.35%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$2.17
$5.52

$0.14
$0.35

$2.31
$5.87

6.45%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.57
$3.91
$6.52

$4.85
$4.16
$6.93

$0.28
$0.25
$0.41

6.39%
6.13%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$4.29
$6.27

$4.57
$6.67

$0.28
$0.40

6.53%
6.38%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.14
$0.35

$2.30
$5.84

6.48%
6.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.83
$4.14
$6.90

$0.29
$0.25
$0.41

6.43%
6.39%

6.32%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.54
$6.64

$0.27
$0.41

6.33%
6.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.99
$5.05

$0.14
$0.36

$2.13
$5.41

7.04%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.47
$3.83
$6.38

$0.30
$0.25
$0.41

6.98%
7.19%

6.87%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.20
$6.14

$0.27
$0.40

6.87%
6.97%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.13
$0.32

$2.84
$7.21

4.80%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.97
$5.12
$8.52

$0.27
$0.23
$0.38

4.70%
4.74%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.61
$8.19

$0.25
$0.36

4.66%
4.60%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.35
$5.96

$0.18
$0.46

$2.53
$6.42

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.92
$4.22
$7.04

$5.31
$4.55
$7.59

$0.39
$0.33
$0.55

7.82%
7.92%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$4.63
$6.76

$4.99
$7.29

$0.36
$0.53

7.78%
7.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.20
$0.50

$2.45
$6.22

8.89%
8.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.14
$4.40
$7.35

$0.40
$0.34
$0.59

8.38%
8.44%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.83
$7.06

$0.38
$0.56

8.54%
8.62%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.12
$5.37

$0.20
$0.53

$2.32
$5.90

9.43%
9.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.88
$4.19
$6.97

$0.44
$0.38
$0.62

9.97%
9.91%

9.76%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.59
$6.70

$0.42
$0.59

10.07%
9.66%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.42
$6.13

$0.29
$0.76

$2.71
$6.89

11.98%
12.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.70
$4.89
$8.14

$0.63
$0.54
$0.89

12.41%
12.43%

12.28%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$5.36
$7.83

$0.59
$0.86

12.37%
12.34%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$2.14
$5.43

$0.24
$0.61

$2.38
$6.04

11.21%
11.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.50
$3.85
$6.42

$5.00
$4.29
$7.14

$0.50
$0.44
$0.72

11.43%
11.11%

11.21%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.16

$4.70
$6.87

$0.48
$0.71

11.37%
11.53%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.40
$3.57

$0.20
$0.49

$1.60
$4.06

14.29%
13.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.36
$2.88
$4.80

$0.42
$0.35
$0.59

13.84%
14.29%

14.01%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.15
$4.61

$0.38
$0.56

13.72%
13.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.25
$5.72

$0.29
$0.73

$2.54
$6.45

12.89%
12.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.34
$4.58
$7.62

$0.60
$0.52
$0.86

12.81%
12.66%

12.72%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$5.01
$7.33

$0.56
$0.83

12.58%
12.77%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.82
$4.61

$0.25
$0.65

$2.07
$5.26

13.74%
14.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.27
$5.45

$4.35
$3.73
$6.21

$0.53
$0.46
$0.76

14.07%
13.87%

13.94%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.24

$4.08
$5.97

$0.49
$0.73

13.65%
13.93%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$9.23
$23.44

$0.87
$2.18

$10.10
$25.62

9.43%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$19.39
$16.62
$27.70

$21.21
$18.17
$30.29

$1.82
$1.55
$2.59

9.33%
9.39%

9.35%

Two Party (3 Tier)
Family (3 Tier)

$18.23
$26.63

$19.93
$29.12

$1.70
$2.49

9.33%
9.35%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.99
$17.74

$0.66
$1.67

$7.65
$19.41

9.44%
9.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.69
$12.58
$20.98

$16.07
$13.77
$22.94

$1.38
$1.19
$1.96

9.46%
9.39%

9.34%

Two Party (3 Tier)
Family (3 Tier)

$13.80
$20.16

$15.10
$22.06

$1.30
$1.90

9.42%
9.42%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$6.53
$16.58

$0.62
$1.58

$7.15
$18.16

9.49%
9.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.72
$11.75
$19.60

$15.02
$12.88
$21.46

$1.30
$1.13
$1.86

9.62%
9.48%

9.49%

Two Party (3 Tier)
Family (3 Tier)

$12.89
$18.84

$14.12
$20.63

$1.23
$1.79

9.54%
9.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$6.08
$15.44

$0.57
$1.43

$6.65
$16.87

9.38%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.78
$10.95
$18.25

$13.96
$11.96
$19.94

$1.18
$1.01
$1.69

9.22%
9.23%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$12.01
$17.55

$13.12
$19.17

$1.11
$1.62

9.24%
9.23%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$5.30
$13.46

$0.50
$1.25

$5.80
$14.71

9.43%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.13
$9.55

$15.90

$12.17
$10.43
$17.39

$1.04
$0.88
$1.49

9.21%
9.34%

9.37%

Two Party (3 Tier)
Family (3 Tier)

$10.47
$15.30

$11.44
$16.72

$0.97
$1.42

9.26%
9.28%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.97
$67.98

$0.05
$2.22

$2.02
$70.20

2.54%
3.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.13
$48.22
$80.35

$4.28
$49.77
$82.95

$0.15
$1.55
$2.60

3.21%
3.63%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$3.90
$77.23

$4.03
$79.75

$0.13
$2.52

3.33%
3.26%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.94
$67.02

$0.07
$2.24

$2.01
$69.26

3.60%
3.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$47.53
$79.22

$4.21
$49.13
$81.88

$0.13
$1.60
$2.66

3.37%
3.19%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$3.83
$76.15

$3.96
$78.72

$0.13
$2.57

3.39%
3.37%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.91
$65.81

$0.06
$2.36

$1.97
$68.17

3.14%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.00
$46.68
$77.80

$4.16
$48.33
$80.57

$0.16
$1.65
$2.77

3.53%
4.00%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$74.78

$3.90
$77.48

$0.13
$2.70

3.45%
3.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.89
$64.92

$0.05
$2.39

$1.94
$67.31

2.65%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$46.03
$76.73

$4.08
$47.74
$79.58

$0.12
$1.71
$2.85

3.71%
3.03%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$73.76

$3.85
$76.50

$0.14
$2.74

3.77%
3.71%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.86
$63.97

$0.07
$2.42

$1.93
$66.39

3.76%
3.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.90
$45.37
$75.61

$4.05
$47.08
$78.49

$0.15
$1.71
$2.88

3.77%
3.85%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$3.66
$72.68

$3.80
$75.45

$0.14
$2.77

3.83%
3.81%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.83
$62.76

$0.08
$2.54

$1.91
$65.30

4.37%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$44.51
$74.19

$3.98
$46.30
$77.18

$0.16
$1.79
$2.99

4.02%
4.19%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$71.32

$3.74
$74.19

$0.15
$2.87

4.18%
4.02%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.78
$61.72

$0.08
$2.60

$1.86
$64.32

4.49%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.75
$43.78
$72.94

$3.91
$45.63
$76.05

$0.16
$1.85
$3.11

4.23%
4.27%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.14

$3.68
$73.11

$0.15
$2.97

4.25%
4.23%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.81
$62.39

$0.09
$2.55

$1.90
$64.94

4.97%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$44.25
$73.73

$3.97
$46.06
$76.75

$0.17
$1.81
$3.02

4.09%
4.47%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$70.87

$3.71
$73.78

$0.14
$2.91

3.92%
4.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.77
$61.16

$0.08
$2.67

$1.85
$63.83

4.52%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$43.37
$72.30

$3.90
$45.26
$75.43

$0.19
$1.89
$3.13

4.36%
5.12%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.49

$3.66
$72.52

$0.15
$3.03

4.27%
4.36%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.75
$60.12

$0.09
$2.74

$1.84
$62.86

5.14%
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.65
$71.07

$3.82
$44.60
$74.31

$0.16
$1.95
$3.24

4.57%
4.37%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$3.44
$68.33

$3.60
$71.44

$0.16
$3.11

4.65%
4.55%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.71
$59.43

$0.10
$2.76

$1.81
$62.19

5.85%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.15
$70.24

$3.80
$44.09
$73.51

$0.18
$1.94
$3.27

4.60%
4.97%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.53

$3.57
$70.67

$0.17
$3.14

5.00%
4.65%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.69
$58.39

$0.07
$2.84

$1.76
$61.23

4.14%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.40
$69.00

$3.71
$43.42
$72.36

$0.16
$2.02
$3.36

4.88%
4.51%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.34

$3.51
$69.56

$0.16
$3.22

4.78%
4.85%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.87
$64.54

$0.06
$2.03

$1.93
$66.57

3.21%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$45.77
$76.29

$4.05
$47.21
$78.66

$0.12
$1.44
$2.37

3.15%
3.05%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$73.35

$3.81
$75.64

$0.12
$2.29

3.25%
3.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.86
$63.99

$0.05
$2.00

$1.91
$65.99

2.69%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.90
$45.39
$75.64

$4.01
$46.82
$78.03

$0.11
$1.43
$2.39

3.15%
2.82%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$72.71

$3.77
$74.99

$0.10
$2.28

2.72%
3.14%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.78
$61.65

$0.07
$2.20

$1.85
$63.85

3.93%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.75
$43.73
$72.88

$3.89
$45.29
$75.47

$0.14
$1.56
$2.59

3.57%
3.73%

3.55%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.05

$3.66
$72.55

$0.13
$2.50

3.68%
3.57%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.77
$61.11

$0.07
$2.20

$1.84
$63.31

3.95%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$43.33
$72.22

$3.85
$44.88
$74.83

$0.14
$1.55
$2.61

3.58%
3.77%

3.61%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.44

$3.62
$71.92

$0.12
$2.48

3.43%
3.57%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.76
$60.55

$0.06
$2.22

$1.82
$62.77

3.41%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.94
$71.56

$3.83
$44.52
$74.20

$0.15
$1.58
$2.64

3.68%
4.08%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$3.46
$68.82

$3.60
$71.33

$0.14
$2.51

4.05%
3.65%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.64
$56.64

$0.07
$2.48

$1.71
$59.12

4.27%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$40.17
$66.95

$3.60
$41.93
$69.90

$0.15
$1.76
$2.95

4.38%
4.35%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.37

$3.38
$67.18

$0.14
$2.81

4.32%
4.37%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.62
$56.10

$0.08
$2.50

$1.70
$58.60

4.94%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$39.79
$66.32

$3.57
$41.57
$69.30

$0.15
$1.78
$2.98

4.47%
4.39%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.74

$3.35
$66.62

$0.13
$2.88

4.04%
4.52%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.78
$61.48

$0.07
$2.21

$1.85
$63.69

3.93%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$43.61
$72.68

$3.88
$45.16
$75.28

$0.14
$1.55
$2.60

3.55%
3.74%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$3.52
$69.87

$3.65
$72.37

$0.13
$2.50

3.69%
3.58%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.77
$60.93

$0.07
$2.21

$1.84
$63.14

3.95%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$43.22
$72.02

$3.84
$44.77
$74.61

$0.14
$1.55
$2.59

3.59%
3.78%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.24

$3.62
$71.74

$0.12
$2.50

3.43%
3.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.75
$60.38

$0.07
$2.24

$1.82
$62.62

4.00%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.81
$71.37

$3.82
$44.39
$73.99

$0.14
$1.58
$2.62

3.69%
3.80%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$68.61

$3.58
$71.14

$0.13
$2.53

3.77%
3.69%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.73
$59.98

$0.08
$2.25

$1.81
$62.23

4.62%
3.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.53
$70.91

$3.78
$44.14
$73.54

$0.12
$1.61
$2.63

3.79%
3.28%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$68.15

$3.55
$70.71

$0.12
$2.56

3.50%
3.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.68
$58.05

$0.06
$2.38

$1.74
$60.43

3.57%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$41.18
$68.62

$3.67
$42.86
$71.44

$0.14
$1.68
$2.82

4.08%
3.97%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$65.96

$3.47
$68.68

$0.16
$2.72

4.83%
4.12%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.67
$57.50

$0.06
$2.42

$1.73
$59.92

3.59%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$40.79
$67.99

$3.65
$42.49
$70.82

$0.14
$1.70
$2.83

4.17%
3.99%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.35

$3.43
$68.08

$0.14
$2.73

4.26%
4.18%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.66
$57.12

$0.05
$2.42

$1.71
$59.54

3.01%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$40.50
$67.52

$3.63
$42.22
$70.37

$0.16
$1.72
$2.85

4.25%
4.61%

4.22%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$64.91

$3.42
$67.64

$0.15
$2.73

4.59%
4.21%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.53
$53.06

$0.09
$2.70

$1.62
$55.76

5.88%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.63
$62.72

$3.39
$39.55
$65.91

$0.16
$1.92
$3.19

5.10%
4.95%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.29

$3.19
$63.38

$0.15
$3.09

4.93%
5.13%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.53
$52.68

$0.08
$2.72

$1.61
$55.40

5.23%
5.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.36
$62.27

$3.37
$39.30
$65.48

$0.17
$1.94
$3.21

5.19%
5.31%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.87

$3.17
$62.95

$0.16
$3.08

5.32%
5.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.37
$47.43

$0.10
$3.11

$1.47
$50.54

7.30%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.64
$56.06

$3.08
$35.85
$59.75

$0.19
$2.21
$3.69

6.57%
6.57%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.89

$2.89
$57.43

$0.18
$3.54

6.64%
6.57%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.71
$59.35

$0.08
$2.32

$1.79
$61.67

4.68%
3.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.09
$70.15

$3.74
$43.75
$72.89

$0.12
$1.66
$2.74

3.94%
3.31%

3.91%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$67.45

$3.53
$70.06

$0.14
$2.61

4.13%
3.87%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.70
$58.80

$0.08
$2.33

$1.78
$61.13

4.71%
3.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$41.69
$69.49

$3.73
$43.38
$72.28

$0.15
$1.69
$2.79

4.05%
4.19%

4.01%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$66.80

$3.51
$69.48

$0.14
$2.68

4.15%
4.01%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.69
$58.40

$0.06
$2.34

$1.75
$60.74

3.55%
4.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.41
$69.01

$3.69
$43.09
$71.82

$0.14
$1.68
$2.81

4.06%
3.94%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.36

$3.47
$69.05

$0.12
$2.69

3.58%
4.05%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.63
$56.47

$0.08
$2.50

$1.71
$58.97

4.91%
4.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.05
$66.75

$3.59
$41.83
$69.70

$0.15
$1.78
$2.95

4.44%
4.36%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.17

$3.38
$67.01

$0.15
$2.84

4.64%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.62
$55.91

$0.07
$2.53

$1.69
$58.44

4.32%
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.66
$66.10

$3.57
$41.45
$69.09

$0.17
$1.79
$2.99

4.51%
5.00%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.55

$3.34
$66.40

$0.14
$2.85

4.38%
4.48%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.61
$55.53

$0.07
$2.55

$1.68
$58.08

4.35%
4.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.38
$65.64

$3.54
$41.18
$68.64

$0.16
$1.80
$3.00

4.57%
4.73%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.10

$3.32
$66.00

$0.15
$2.90

4.73%
4.60%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.50
$51.47

$0.06
$2.84

$1.56
$54.31

4.00%
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.51
$60.85

$3.29
$38.51
$64.18

$0.16
$2.00
$3.33

5.48%
5.11%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.50

$3.12
$61.69

$0.16
$3.19

5.41%
5.45%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.48
$51.09

$0.07
$2.85

$1.55
$53.94

4.73%
5.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.25
$60.39

$3.28
$38.25
$63.74

$0.16
$2.00
$3.35

5.52%
5.13%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$58.05

$3.09
$61.28

$0.17
$3.23

5.82%
5.56%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.35
$46.39

$0.10
$3.21

$1.45
$49.60

7.41%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.90
$54.82

$3.01
$35.17
$58.62

$0.18
$2.27
$3.80

6.90%
6.36%

6.93%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$52.70

$2.84
$56.36

$0.19
$3.66

7.17%
6.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.33
$45.85

$0.11
$3.23

$1.44
$49.08

8.27%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.53
$54.20

$2.99
$34.81
$58.03

$0.21
$2.28
$3.83

7.01%
7.56%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.11

$2.81
$55.78

$0.19
$3.67

7.25%
7.04%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$45.47

$0.09
$3.23

$1.41
$48.70

6.82%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.26
$53.75

$2.97
$34.56
$57.58

$0.21
$2.30
$3.83

7.13%
7.61%

7.13%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.66

$2.78
$55.36

$0.18
$3.70

6.92%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.59
$54.73

$0.07
$2.60

$1.66
$57.33

4.40%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.81
$64.70

$3.50
$40.66
$67.78

$0.18
$1.85
$3.08

4.77%
5.42%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.19

$3.28
$65.15

$0.15
$2.96

4.79%
4.76%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.58
$54.18

$0.05
$2.65

$1.63
$56.83

3.16%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.43
$64.06

$3.47
$40.30
$67.16

$0.17
$1.87
$3.10

4.87%
5.15%

4.84%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.57

$3.25
$64.57

$0.14
$3.00

4.50%
4.87%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.56
$53.79

$0.07
$2.66

$1.63
$56.45

4.48%
4.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.16
$63.58

$3.44
$40.02
$66.72

$0.16
$1.86
$3.14

4.87%
4.88%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.12

$3.23
$64.14

$0.15
$3.02

4.87%
4.94%

Rate Manual, Page 321



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.45
$50.28

$0.10
$3.09

$1.55
$53.37

6.90%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.67
$59.44

$3.25
$37.86
$63.09

$0.19
$2.19
$3.65

6.14%
6.21%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.14

$3.06
$60.65

$0.18
$3.51

6.25%
6.14%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.44
$49.74

$0.09
$3.13

$1.53
$52.87

6.25%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.27
$58.80

$3.21
$37.49
$62.48

$0.19
$2.22
$3.68

6.29%
6.29%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.53

$3.02
$60.08

$0.17
$3.55

5.96%
6.28%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.43
$49.36

$0.10
$3.14

$1.53
$52.50

6.99%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.99
$58.34

$3.20
$37.23
$62.05

$0.20
$2.24
$3.71

6.40%
6.67%

6.36%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.09

$3.00
$59.65

$0.17
$3.56

6.01%
6.35%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.29
$44.11

$0.08
$3.33

$1.37
$47.44

6.20%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.28
$52.14

$2.89
$33.65
$56.09

$0.20
$2.37
$3.95

7.58%
7.43%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$2.52
$50.13

$2.71
$53.91

$0.19
$3.78

7.54%
7.54%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.28
$43.75

$0.08
$3.33

$1.36
$47.08

6.25%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.02
$51.70

$2.86
$33.40
$55.66

$0.19
$2.38
$3.96

7.67%
7.12%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.70

$2.69
$53.51

$0.19
$3.81

7.60%
7.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.96
$64.64

$0.24
$3.12

$5.20
$67.76

4.84%
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.40
$45.84
$76.39

$10.91
$48.05
$80.07

$0.51
$2.21
$3.68

4.82%
4.90%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$9.78
$73.44

$10.26
$76.98

$0.48
$3.54

4.91%
4.82%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.93
$60.61

$0.27
$3.31

$5.20
$63.92

5.48%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.36
$42.99
$71.63

$10.93
$45.32
$75.54

$0.57
$2.33
$3.91

5.42%
5.50%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$9.74
$68.87

$10.27
$72.63

$0.53
$3.76

5.44%
5.46%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.91
$50.92

$0.30
$3.92

$4.21
$54.84

7.67%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.19
$36.11
$60.19

$8.82
$38.90
$64.81

$0.63
$2.79
$4.62

7.73%
7.69%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$7.71
$57.86

$8.28
$62.31

$0.57
$4.45

7.39%
7.69%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.73
$48.63

$0.31
$4.01

$4.04
$52.64

8.31%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.82
$34.50
$57.49

$8.48
$37.35
$62.24

$0.66
$2.85
$4.75

8.26%
8.44%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$7.36
$55.27

$7.97
$59.83

$0.61
$4.56

8.29%
8.25%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.58
$43.98

$0.39
$4.55

$3.97
$48.53

10.89%
10.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.52
$31.19
$51.97

$8.29
$34.42
$57.36

$0.77
$3.23
$5.39

10.36%
10.24%

10.37%

Two Party (3 Tier)
Family (3 Tier)

$7.06
$49.96

$7.80
$55.15

$0.74
$5.19

10.48%
10.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.30
$0.77

$0.03
$0.08

$0.33
$0.85

10.00%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$0.54
$0.90

$0.70
$0.60
$1.00

$0.07
$0.06
$0.10

11.11%
11.11%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$0.87

$0.66
$0.97

$0.06
$0.10

10.00%
11.49%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.19
$45.37

$0.26
$5.70

$2.45
$51.07

11.87%
12.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$32.17
$53.61

$5.16
$36.23
$60.36

$0.57
$4.06
$6.75

12.62%
12.42%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$51.53

$4.84
$58.04

$0.53
$6.51

12.30%
12.63%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.53
$39.66

$0.17
$4.25

$1.70
$43.91

11.11%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$28.14
$46.90

$3.58
$31.14
$51.90

$0.35
$3.00
$5.00

10.66%
10.84%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$45.09

$3.35
$49.89

$0.31
$4.80

10.20%
10.65%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.69
$28.44

$0.25
$4.23

$1.94
$32.67

14.79%
14.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$20.18
$33.63

$4.08
$23.18
$38.63

$0.53
$3.00
$5.00

14.87%
14.93%

14.87%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$32.32

$3.83
$37.13

$0.49
$4.81

14.67%
14.88%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.92
$41.79

$0.23
$5.36

$2.15
$47.15

11.98%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$29.65
$49.40

$4.53
$33.44
$55.73

$0.50
$3.79
$6.33

12.78%
12.41%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$3.78
$47.48

$4.26
$53.59

$0.48
$6.11

12.70%
12.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.89
$35.45

$0.27
$5.23

$2.16
$40.68

14.29%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$25.14
$41.91

$4.55
$28.85
$48.08

$0.58
$3.71
$6.17

14.76%
14.61%

14.72%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$40.28

$4.28
$46.23

$0.55
$5.95

14.75%
14.77%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$2.17
$44.90

$0.27
$5.65

$2.44
$50.55

12.44%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$31.84
$53.06

$5.13
$35.86
$59.74

$0.59
$4.02
$6.68

12.63%
13.00%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$4.28
$51.01

$4.81
$57.42

$0.53
$6.41

12.38%
12.57%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.52
$39.27

$0.16
$4.19

$1.68
$43.46

10.53%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$27.84
$46.41

$3.55
$30.82
$51.35

$0.35
$2.98
$4.94

10.70%
10.94%

10.64%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$44.62

$3.32
$49.37

$0.32
$4.75

10.67%
10.65%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.68
$28.15

$0.24
$4.19

$1.92
$32.34

14.29%
14.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$19.98
$33.27

$4.04
$22.93
$38.24

$0.52
$2.95
$4.97

14.76%
14.77%

14.94%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$31.98

$3.81
$36.74

$0.51
$4.76

15.45%
14.88%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.89
$41.35

$0.24
$5.32

$2.13
$46.67

12.70%
12.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$29.33
$48.89

$4.49
$33.10
$55.15

$0.50
$3.77
$6.26

12.85%
12.53%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$46.99

$4.22
$53.03

$0.47
$6.04

12.53%
12.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.86
$35.08

$0.28
$5.18

$2.14
$40.26

15.05%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$24.89
$41.48

$4.50
$28.53
$47.60

$0.59
$3.64
$6.12

14.62%
15.09%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$39.86

$4.22
$45.76

$0.53
$5.90

14.36%
14.80%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.48
$64.17

$0.01
$2.09

$0.49
$66.26

2.08%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.00
$45.51
$75.85

$1.05
$47.00
$78.33

$0.05
$1.49
$2.48

3.27%
5.00%

3.27%

Two Party (3 Tier)
Family (3 Tier)

$0.92
$72.91

$0.95
$75.30

$0.03
$2.39

3.26%
3.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.47
$63.27

$0.01
$2.14

$0.48
$65.41

2.13%
3.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.99
$44.87
$74.80

$1.04
$46.38
$77.30

$0.05
$1.51
$2.50

3.37%
5.05%

3.34%

Two Party (3 Tier)
Family (3 Tier)

$0.91
$71.90

$0.94
$74.31

$0.03
$2.41

3.30%
3.35%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.46
$62.13

$0.00
$2.21

$0.46
$64.34

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.95
$44.07
$73.44

$0.98
$45.64
$76.07

$0.03
$1.57
$2.63

3.56%
3.16%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.90
$70.60

$0.93
$73.12

$0.03
$2.52

3.33%
3.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.46
$61.30

$0.00
$2.25

$0.46
$63.55

0.00%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$43.47
$72.44

$0.97
$45.07
$75.12

$0.03
$1.60
$2.68

3.68%
3.19%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.89
$69.64

$0.92
$72.22

$0.03
$2.58

3.37%
3.70%

Rate Manual, Page 326



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.45
$60.39

$0.00
$2.31

$0.45
$62.70

0.00%
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.92
$42.81
$71.38

$0.95
$44.46
$74.09

$0.03
$1.65
$2.71

3.85%
3.26%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.62

$0.91
$71.22

$0.04
$2.60

4.60%
3.79%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.45
$59.25

$0.00
$2.39

$0.45
$61.64

0.00%
4.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$42.02
$70.04

$0.94
$43.73
$72.86

$0.03
$1.71
$2.82

4.07%
3.30%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.86
$67.32

$0.90
$70.05

$0.04
$2.73

4.65%
4.06%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.44
$58.27

$0.00
$2.47

$0.44
$60.74

0.00%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.33
$68.87

$0.94
$43.08
$71.81

$0.04
$1.75
$2.94

4.23%
4.44%

4.27%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.21

$0.87
$69.02

$0.03
$2.81

3.57%
4.24%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.45
$58.89

$0.00
$2.42

$0.45
$61.31

0.00%
4.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.77
$69.61

$0.93
$43.48
$72.47

$0.03
$1.71
$2.86

4.09%
3.33%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.93

$0.89
$69.64

$0.04
$2.71

4.71%
4.05%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.44
$57.74

$0.00
$2.51

$0.44
$60.25

0.00%
4.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.95
$68.26

$0.93
$42.73
$71.22

$0.04
$1.78
$2.96

4.35%
4.49%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.62

$0.87
$68.46

$0.03
$2.84

3.57%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.41
$56.76

$0.02
$2.58

$0.43
$59.34

4.88%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.26
$67.09

$0.92
$42.10
$70.14

$0.05
$1.84
$3.05

4.57%
5.75%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.50

$0.86
$67.45

$0.03
$2.95

3.61%
4.57%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.41
$56.10

$0.03
$2.61

$0.44
$58.71

7.32%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.79
$66.31

$0.90
$41.63
$69.39

$0.04
$1.84
$3.08

4.62%
4.65%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.74

$0.85
$66.70

$0.03
$2.96

3.66%
4.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.39
$55.12

$0.04
$2.68

$0.43
$57.80

10.26%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.09
$65.15

$0.89
$41.00
$68.32

$0.04
$1.91
$3.17

4.89%
4.71%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.62

$0.84
$65.67

$0.03
$3.05

3.70%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.46
$60.93

$0.00
$1.92

$0.46
$62.85

0.00%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$43.22
$72.02

$0.97
$44.57
$74.27

$0.03
$1.35
$2.25

3.12%
3.19%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$69.24

$0.91
$71.40

$0.04
$2.16

4.60%
3.12%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.45
$60.40

$0.00
$1.91

$0.45
$62.31

0.00%
3.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.92
$42.85
$71.40

$0.95
$44.19
$73.66

$0.03
$1.34
$2.26

3.13%
3.26%

3.17%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.64

$0.91
$70.79

$0.04
$2.15

4.60%
3.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.44
$58.20

$0.00
$2.07

$0.44
$60.27

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.29
$68.80

$0.93
$42.75
$71.24

$0.03
$1.46
$2.44

3.54%
3.33%

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.14

$0.86
$68.48

$0.02
$2.34

2.38%
3.54%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.44
$57.68

$0.00
$2.09

$0.44
$59.77

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.92
$68.18

$0.92
$42.37
$70.63

$0.03
$1.45
$2.45

3.54%
3.37%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.55

$0.86
$67.91

$0.02
$2.36

2.38%
3.60%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.41
$57.17

$0.03
$2.09

$0.44
$59.26

7.32%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.54
$67.56

$0.91
$42.02
$70.05

$0.04
$1.48
$2.49

3.65%
4.60%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.95

$0.85
$67.36

$0.02
$2.41

2.41%
3.71%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.38
$53.48

$0.02
$2.34

$0.40
$55.82

5.26%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.93
$63.20

$0.86
$39.59
$65.99

$0.03
$1.66
$2.79

4.38%
3.61%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.78

$0.82
$63.43

$0.04
$2.65

5.13%
4.36%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.38
$52.97

$0.02
$2.38

$0.40
$55.35

5.26%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.57
$62.59

$0.85
$39.25
$65.42

$0.03
$1.68
$2.83

4.47%
3.66%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.18

$0.79
$62.89

$0.02
$2.71

2.60%
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.44
$58.04

$0.00
$2.09

$0.44
$60.13

0.00%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$41.17
$68.62

$0.92
$42.65
$71.08

$0.03
$1.48
$2.46

3.59%
3.37%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.96

$0.86
$68.33

$0.02
$2.37

2.38%
3.59%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.44
$57.52

$0.00
$2.08

$0.44
$59.60

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.80
$68.01

$0.92
$42.26
$70.44

$0.03
$1.46
$2.43

3.58%
3.37%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.37

$0.86
$67.74

$0.02
$2.37

2.38%
3.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.41
$56.99

$0.02
$2.12

$0.43
$59.11

4.88%
3.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.42
$67.37

$0.91
$41.92
$69.86

$0.04
$1.50
$2.49

3.71%
4.60%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.77

$0.85
$67.16

$0.02
$2.39

2.41%
3.69%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.41
$56.63

$0.02
$2.11

$0.43
$58.74

4.88%
3.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.16
$66.94

$0.91
$41.66
$69.45

$0.04
$1.50
$2.51

3.74%
4.60%

3.75%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.35

$0.85
$66.76

$0.02
$2.41

2.41%
3.75%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.39
$54.80

$0.02
$2.24

$0.41
$57.04

5.13%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.87
$64.79

$0.87
$40.48
$67.45

$0.03
$1.61
$2.66

4.14%
3.57%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.27

$0.84
$64.83

$0.05
$2.56

6.33%
4.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.39
$54.29

$0.02
$2.27

$0.41
$56.56

5.13%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.50
$64.17

$0.87
$40.12
$66.85

$0.03
$1.62
$2.68

4.21%
3.57%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.70

$0.83
$64.29

$0.04
$2.59

5.06%
4.20%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.39
$53.91

$0.02
$2.29

$0.41
$56.20

5.13%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.24
$63.73

$0.86
$39.87
$66.44

$0.03
$1.63
$2.71

4.26%
3.61%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.27

$0.83
$63.87

$0.05
$2.60

6.41%
4.24%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.36
$50.08

$0.03
$2.54

$0.39
$52.62

8.33%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.52
$59.21

$0.82
$37.33
$62.23

$0.04
$1.81
$3.02

5.10%
5.13%

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$56.91

$0.76
$59.80

$0.02
$2.89

2.70%
5.08%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.36
$49.73

$0.03
$2.57

$0.39
$52.30

8.33%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.27
$58.79

$0.79
$37.09
$61.82

$0.02
$1.82
$3.03

5.16%
2.60%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$56.52

$0.76
$59.43

$0.02
$2.91

2.70%
5.15%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.77

$0.03
$2.96

$0.35
$47.73

9.38%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.75
$52.92

$0.74
$33.86
$56.41

$0.05
$2.11
$3.49

6.65%
7.26%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.86

$0.69
$54.22

$0.05
$3.36

7.80%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.41
$56.03

$0.02
$2.17

$0.43
$58.20

4.88%
3.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.73
$66.22

$0.89
$41.30
$68.80

$0.03
$1.57
$2.58

3.95%
3.49%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.65

$0.85
$66.16

$0.03
$2.51

3.66%
3.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.41
$55.51

$0.02
$2.21

$0.43
$57.72

4.88%
3.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.36
$65.61

$0.89
$40.94
$68.23

$0.04
$1.58
$2.62

4.01%
4.71%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.07

$0.84
$65.60

$0.03
$2.53

3.70%
4.01%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.39
$55.13

$0.02
$2.23

$0.41
$57.36

5.13%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.09
$65.17

$0.89
$40.69
$67.82

$0.04
$1.60
$2.65

4.09%
4.71%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.64

$0.84
$65.17

$0.03
$2.53

3.70%
4.04%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.38
$53.31

$0.02
$2.35

$0.40
$55.66

5.26%
4.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.81
$63.02

$0.86
$39.48
$65.81

$0.03
$1.67
$2.79

4.42%
3.61%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.58

$0.82
$63.25

$0.04
$2.67

5.13%
4.41%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.38
$52.80

$0.02
$2.38

$0.40
$55.18

5.26%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.43
$62.41

$0.85
$39.13
$65.22

$0.03
$1.70
$2.81

4.54%
3.66%

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.00

$0.79
$62.71

$0.02
$2.71

2.60%
4.52%

Rate Manual, Page 332



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.38
$52.43

$0.03
$2.40

$0.41
$54.83

7.89%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.18
$61.97

$0.85
$38.88
$64.80

$0.03
$1.70
$2.83

4.57%
3.66%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.57

$0.79
$62.31

$0.02
$2.74

2.60%
4.60%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.35
$48.60

$0.04
$2.67

$0.39
$51.27

11.43%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.48
$57.44

$0.79
$36.35
$60.58

$0.03
$1.87
$3.14

5.42%
3.95%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.22

$0.76
$58.25

$0.05
$3.03

7.04%
5.49%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.35
$48.24

$0.02
$2.66

$0.37
$50.90

5.71%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.21
$57.01

$0.79
$36.11
$60.17

$0.04
$1.90
$3.16

5.55%
5.33%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$54.81

$0.75
$57.86

$0.04
$3.05

5.63%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.32
$43.79

$0.03
$3.03

$0.35
$46.82

9.38%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.05
$51.76

$0.72
$33.20
$55.34

$0.04
$2.15
$3.58

6.92%
5.88%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.75

$0.68
$53.21

$0.05
$3.46

7.94%
6.95%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.31
$43.29

$0.04
$3.04

$0.35
$46.33

12.90%
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.71
$51.18

$0.74
$32.87
$54.79

$0.08
$2.16
$3.61

7.03%
12.12%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$49.19

$0.68
$52.65

$0.06
$3.46

9.68%
7.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.93

$0.02
$3.06

$0.33
$45.99

6.45%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.44
$50.74

$0.71
$32.63
$54.37

$0.05
$2.19
$3.63

7.19%
7.58%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.78

$0.68
$52.24

$0.06
$3.46

9.68%
7.09%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.37
$51.68

$0.03
$2.45

$0.40
$54.13

8.11%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.64
$61.08

$0.84
$38.38
$63.97

$0.03
$1.74
$2.89

4.75%
3.70%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$58.71

$0.78
$61.50

$0.02
$2.79

2.63%
4.75%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.37
$51.15

$0.03
$2.49

$0.40
$53.64

8.11%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.28
$60.46

$0.83
$38.05
$63.40

$0.04
$1.77
$2.94

4.88%
5.06%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.12

$0.77
$60.95

$0.02
$2.83

2.67%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.37
$50.78

$0.03
$2.51

$0.40
$53.29

8.11%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.02
$60.03

$0.83
$37.79
$63.00

$0.05
$1.77
$2.97

4.91%
6.41%

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$57.71

$0.77
$60.55

$0.02
$2.84

2.67%
4.92%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.35
$47.47

$0.02
$2.93

$0.37
$50.40

5.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.67
$56.11

$0.78
$35.74
$59.56

$0.04
$2.07
$3.45

6.15%
5.41%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.94

$0.74
$57.26

$0.05
$3.32

7.26%
6.15%

Rate Manual, Page 334



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.35
$46.95

$0.02
$2.96

$0.37
$49.91

5.71%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.30
$55.51

$0.77
$35.41
$58.98

$0.03
$2.11
$3.47

6.34%
4.05%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.36

$0.74
$56.72

$0.06
$3.36

8.82%
6.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.33
$46.59

$0.04
$2.95

$0.37
$49.54

12.12%
6.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.05
$55.07

$0.77
$35.14
$58.57

$0.05
$2.09
$3.50

6.32%
6.94%

6.36%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.95

$0.72
$56.32

$0.04
$3.37

5.88%
6.36%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.30
$41.64

$0.03
$3.15

$0.33
$44.79

10.00%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.54
$49.22

$0.70
$31.75
$52.95

$0.07
$2.21
$3.73

7.48%
11.11%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.32

$0.67
$50.89

$0.07
$3.57

11.67%
7.54%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.30
$41.30

$0.02
$3.15

$0.32
$44.45

6.67%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.29
$48.81

$0.69
$31.53
$52.54

$0.06
$2.24
$3.73

7.65%
9.51%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.92

$0.66
$50.50

$0.06
$3.58

10.00%
7.63%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$53.06

$0.03
$2.57

$0.41
$55.63

7.89%
4.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.63
$62.72

$0.85
$39.45
$65.75

$0.03
$1.82
$3.03

4.84%
3.66%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.29

$0.82
$63.19

$0.05
$2.90

6.49%
4.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.36
$48.99

$0.03
$2.69

$0.39
$51.68

8.33%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.75
$57.93

$0.81
$36.64
$61.08

$0.05
$1.89
$3.15

5.44%
6.58%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$55.66

$0.76
$58.71

$0.04
$3.05

5.56%
5.48%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.30
$41.81

$0.03
$3.21

$0.33
$45.02

10.00%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.65
$49.40

$0.70
$31.94
$53.22

$0.07
$2.29
$3.82

7.72%
11.11%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.50

$0.67
$51.15

$0.07
$3.65

11.67%
7.68%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.29
$39.92

$0.04
$3.30

$0.33
$43.22

13.79%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.31
$47.20

$0.68
$30.66
$51.08

$0.07
$2.35
$3.88

8.30%
11.48%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.38

$0.64
$49.11

$0.06
$3.73

10.34%
8.22%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$35.54

$0.04
$3.69

$0.30
$39.23

15.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.20
$42.01

$0.60
$27.82
$46.37

$0.05
$2.62
$4.36

10.40%
9.09%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.39

$0.56
$44.57

$0.04
$4.18

7.69%
10.35%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.30
$0.77

$0.03
$0.08

$0.33
$0.85

10.00%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$0.54
$0.90

$0.70
$0.60
$1.00

$0.07
$0.06
$0.10

11.11%
11.11%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$0.87

$0.66
$0.97

$0.06
$0.10

10.00%
11.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.30
$40.57

$0.05
$5.11

$0.35
$45.68

16.67%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.76
$47.96

$0.71
$32.40
$54.00

$0.09
$3.64
$6.04

12.66%
14.52%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$46.10

$0.68
$51.90

$0.10
$5.80

17.24%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.26
$36.46

$0.05
$3.87

$0.31
$40.33

19.23%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.85
$43.09

$0.63
$28.61
$47.69

$0.08
$2.76
$4.60

10.68%
14.55%

10.68%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.42

$0.58
$45.85

$0.05
$4.43

9.43%
10.70%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.18
$24.61

$0.04
$3.69

$0.22
$28.30

22.22%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.39
$17.46
$29.11

$0.44
$20.06
$33.44

$0.05
$2.60
$4.33

14.89%
12.82%

14.87%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.97

$0.40
$32.14

$0.05
$4.17

14.29%
14.91%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.28
$37.63

$0.04
$4.83

$0.32
$42.46

14.29%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.69
$44.48

$0.68
$30.12
$50.19

$0.10
$3.43
$5.71

12.85%
17.24%

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.77

$0.62
$48.25

$0.08
$5.48

14.81%
12.81%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.23
$31.23

$0.05
$4.62

$0.28
$35.85

21.74%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.16
$36.94

$0.55
$25.43
$42.38

$0.07
$3.27
$5.44

14.76%
14.58%

14.73%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.50

$0.52
$40.73

$0.06
$5.23

13.04%
14.73%

Rate Manual, Page 337



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - WNY

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.29
$40.15

$0.06
$5.07

$0.35
$45.22

20.69%
12.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.47
$47.46

$0.71
$32.07
$53.43

$0.09
$3.60
$5.97

12.64%
14.52%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.63

$0.68
$51.37

$0.10
$5.74

17.24%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.26
$36.06

$0.04
$3.86

$0.30
$39.92

15.38%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.59
$42.64

$0.63
$28.32
$47.17

$0.08
$2.73
$4.53

10.67%
14.55%

10.62%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.00

$0.56
$45.37

$0.04
$4.37

7.69%
10.66%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.18
$24.36

$0.04
$3.63

$0.22
$27.99

22.22%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.39
$17.28
$28.80

$0.44
$19.85
$33.09

$0.05
$2.57
$4.29

14.87%
12.82%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.68

$0.40
$31.81

$0.05
$4.13

14.29%
14.92%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.28
$37.25

$0.04
$4.77

$0.32
$42.02

14.29%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.40
$44.02

$0.67
$29.80
$49.67

$0.11
$3.40
$5.65

12.88%
19.64%

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.32

$0.60
$47.75

$0.06
$5.43

11.11%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$30.92

$0.03
$4.56

$0.26
$35.48

13.04%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.94
$36.55

$0.55
$25.16
$41.94

$0.07
$3.22
$5.39

14.68%
14.58%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.14

$0.49
$40.30

$0.04
$5.16

8.89%
14.68%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$551.37
$1,399.37

$17.96
$45.59

$569.33
$1,444.96

3.26%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,157.88
$992.46

$1,654.10

$1,195.60
$1,024.80
$1,707.99

$37.72
$32.34
$53.89

3.26%
3.26%

3.26%

Two Party (3 Tier)
Family (3 Tier)

$1,088.39
$1,590.14

$1,123.86
$1,641.95

$35.47
$51.81

3.26%
3.26%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$543.66
$1,379.82

$18.26
$46.34

$561.92
$1,426.16

3.36%
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,141.70
$978.59

$1,630.99

$1,180.04
$1,011.46
$1,685.77

$38.34
$32.87
$54.78

3.36%
3.36%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$1,073.19
$1,567.92

$1,109.24
$1,620.59

$36.05
$52.67

3.36%
3.36%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$533.85
$1,354.92

$19.10
$48.48

$552.95
$1,403.40

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,121.09
$960.94

$1,601.56

$1,161.20
$995.31

$1,658.86

$40.11
$34.37
$57.30

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$1,053.83
$1,539.63

$1,091.53
$1,594.72

$37.70
$55.09

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$526.57
$1,336.44

$19.47
$49.41

$546.04
$1,385.85

3.70%
3.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,105.81
$947.83

$1,579.72

$1,146.69
$982.88

$1,638.13

$40.88
$35.05
$58.41

3.70%
3.70%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$1,039.45
$1,518.63

$1,077.88
$1,574.79

$38.43
$56.16

3.70%
3.70%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$518.87
$1,316.89

$19.74
$50.12

$538.61
$1,367.01

3.80%
3.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,089.63
$933.96

$1,556.61

$1,131.09
$969.51

$1,615.84

$41.46
$35.55
$59.23

3.81%
3.80%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$1,024.25
$1,496.41

$1,063.22
$1,553.36

$38.97
$56.95

3.80%
3.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$509.07
$1,292.03

$20.56
$52.18

$529.63
$1,344.21

4.04%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,069.05
$916.33

$1,527.21

$1,112.23
$953.34

$1,588.90

$43.18
$37.01
$61.69

4.04%
4.04%

4.04%

Two Party (3 Tier)
Family (3 Tier)

$1,004.90
$1,468.16

$1,045.50
$1,527.46

$40.60
$59.30

4.04%
4.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$500.65
$1,270.66

$21.22
$53.84

$521.87
$1,324.50

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,051.38
$901.17

$1,501.96

$1,095.93
$939.37

$1,565.61

$44.55
$38.20
$63.65

4.24%
4.24%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$988.29
$1,443.88

$1,030.17
$1,505.07

$41.88
$61.19

4.24%
4.24%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$506.01
$1,284.26

$20.71
$52.56

$526.72
$1,336.82

4.09%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,062.62
$910.82

$1,518.03

$1,106.12
$948.11

$1,580.17

$43.50
$37.29
$62.14

4.09%
4.09%

4.09%

Two Party (3 Tier)
Family (3 Tier)

$998.87
$1,459.34

$1,039.75
$1,519.07

$40.88
$59.73

4.09%
4.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$496.16
$1,259.24

$21.54
$54.67

$517.70
$1,313.91

4.34%
4.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,041.92
$893.08

$1,488.47

$1,087.16
$931.86

$1,553.09

$45.24
$38.78
$64.62

4.34%
4.34%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$979.41
$1,430.91

$1,021.94
$1,493.03

$42.53
$62.12

4.34%
4.34%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$487.74
$1,237.88

$22.20
$56.36

$509.94
$1,294.24

4.55%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,024.25
$877.93

$1,463.21

$1,070.88
$917.90

$1,529.83

$46.63
$39.97
$66.62

4.55%
4.55%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$962.79
$1,406.63

$1,006.63
$1,470.68

$43.84
$64.05

4.55%
4.55%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$482.01
$1,223.35

$22.38
$56.80

$504.39
$1,280.15

4.64%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,012.22
$867.62

$1,446.03

$1,059.22
$907.90

$1,513.17

$47.00
$40.28
$67.14

4.64%
4.64%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$951.49
$1,390.12

$995.67
$1,454.66

$44.18
$64.54

4.64%
4.64%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$473.59
$1,201.98

$23.05
$58.49

$496.64
$1,260.47

4.87%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$994.54
$852.47

$1,420.78

$1,042.95
$893.95

$1,489.92

$48.41
$41.48
$69.14

4.87%
4.87%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$934.87
$1,365.84

$980.36
$1,432.30

$45.49
$66.46

4.87%
4.87%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$523.55
$1,328.77

$16.34
$41.47

$539.89
$1,370.24

3.12%
3.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,099.46
$942.39

$1,570.65

$1,133.77
$971.81

$1,619.67

$34.31
$29.42
$49.02

3.12%
3.12%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$1,033.48
$1,509.92

$1,065.74
$1,557.04

$32.26
$47.12

3.12%
3.12%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$519.08
$1,317.42

$16.26
$41.26

$535.34
$1,358.68

3.13%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,090.06
$934.34

$1,557.23

$1,124.21
$963.61

$1,606.01

$34.15
$29.27
$48.78

3.13%
3.13%

3.13%

Two Party (3 Tier)
Family (3 Tier)

$1,024.65
$1,497.01

$1,056.76
$1,543.91

$32.11
$46.90

3.13%
3.13%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$500.08
$1,269.20

$17.85
$45.30

$517.93
$1,314.50

3.57%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,050.17
$900.14

$1,500.23

$1,087.65
$932.27

$1,553.78

$37.48
$32.13
$53.55

3.57%
3.57%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$987.15
$1,442.23

$1,022.38
$1,493.70

$35.23
$51.47

3.57%
3.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$495.65
$1,257.96

$17.77
$45.09

$513.42
$1,303.05

3.59%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,040.87
$892.17

$1,486.95

$1,078.18
$924.15

$1,540.25

$37.31
$31.98
$53.30

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$978.41
$1,429.45

$1,013.48
$1,480.69

$35.07
$51.24

3.58%
3.58%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$491.15
$1,246.54

$18.05
$45.81

$509.20
$1,292.35

3.68%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,031.42
$884.07

$1,473.46

$1,069.32
$916.55

$1,527.59

$37.90
$32.48
$54.13

3.67%
3.67%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$969.54
$1,416.49

$1,005.16
$1,468.53

$35.62
$52.04

3.67%
3.67%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$459.46
$1,166.11

$20.18
$51.22

$479.64
$1,217.33

4.39%
4.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$964.86
$827.02

$1,378.38

$1,007.25
$863.35

$1,438.93

$42.39
$36.33
$60.55

4.39%
4.39%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$906.97
$1,325.08

$946.82
$1,383.29

$39.85
$58.21

4.39%
4.39%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$455.09
$1,155.01

$20.42
$51.85

$475.51
$1,206.86

4.49%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$955.68
$819.16

$1,365.27

$998.58
$855.92

$1,426.54

$42.90
$36.76
$61.27

4.49%
4.49%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$898.35
$1,312.48

$938.66
$1,371.39

$40.31
$58.91

4.49%
4.49%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$498.78
$1,265.90

$17.85
$45.30

$516.63
$1,311.20

3.58%
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,047.43
$897.81

$1,496.33

$1,084.91
$929.92

$1,549.88

$37.48
$32.11
$53.55

3.58%
3.58%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$984.58
$1,438.48

$1,019.82
$1,489.95

$35.24
$51.47

3.58%
3.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$494.28
$1,254.49

$17.80
$45.18

$512.08
$1,299.67

3.60%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,037.99
$889.71

$1,482.84

$1,075.38
$921.75

$1,536.25

$37.39
$32.04
$53.41

3.60%
3.60%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$975.71
$1,425.51

$1,010.85
$1,476.85

$35.14
$51.34

3.60%
3.60%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$489.75
$1,242.99

$18.08
$45.88

$507.83
$1,288.87

3.69%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,028.48
$881.56

$1,469.25

$1,066.44
$914.09

$1,523.49

$37.96
$32.53
$54.24

3.69%
3.69%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$966.77
$1,412.44

$1,002.46
$1,464.58

$35.69
$52.14

3.69%
3.69%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$486.54
$1,234.85

$18.20
$46.17

$504.74
$1,281.02

3.74%
3.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,021.74
$875.77

$1,459.63

$1,059.94
$908.52

$1,514.21

$38.20
$32.75
$54.58

3.74%
3.74%

3.74%

Two Party (3 Tier)
Family (3 Tier)

$960.43
$1,403.18

$996.35
$1,455.66

$35.92
$52.48

3.74%
3.74%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$470.94
$1,195.24

$19.28
$48.95

$490.22
$1,244.19

4.09%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$988.97
$847.69

$1,412.81

$1,029.47
$882.40

$1,470.67

$40.50
$34.71
$57.86

4.09%
4.10%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$929.63
$1,358.18

$967.70
$1,413.80

$38.07
$55.62

4.10%
4.10%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$466.51
$1,184.01

$19.51
$49.51

$486.02
$1,233.52

4.18%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$979.67
$839.72

$1,399.53

$1,020.65
$874.84

$1,458.07

$40.98
$35.12
$58.54

4.18%
4.18%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$920.89
$1,345.41

$959.41
$1,401.69

$38.52
$56.28

4.18%
4.18%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$463.28
$1,175.79

$19.66
$49.91

$482.94
$1,225.70

4.24%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$972.89
$833.90

$1,389.83

$1,014.19
$869.30

$1,448.83

$41.30
$35.40
$59.00

4.25%
4.25%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$914.51
$1,336.09

$953.33
$1,392.81

$38.82
$56.72

4.24%
4.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$430.38
$1,092.29

$21.89
$55.57

$452.27
$1,147.86

5.09%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$903.79
$774.67

$1,291.13

$949.77
$814.09

$1,356.82

$45.98
$39.42
$65.69

5.09%
5.09%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$849.56
$1,241.21

$892.78
$1,304.35

$43.22
$63.14

5.09%
5.09%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$427.33
$1,084.57

$22.02
$55.89

$449.35
$1,140.46

5.15%
5.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$897.39
$769.19

$1,281.99

$943.63
$808.83

$1,348.05

$46.24
$39.64
$66.06

5.15%
5.15%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$843.55
$1,232.42

$887.02
$1,295.92

$43.47
$63.50

5.15%
5.15%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$384.66
$976.28

$25.36
$64.36

$410.02
$1,040.64

6.59%
6.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$807.79
$692.39

$1,153.99

$861.04
$738.04

$1,230.06

$53.25
$45.65
$76.07

6.59%
6.59%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$759.32
$1,109.37

$809.38
$1,182.50

$50.06
$73.13

6.59%
6.59%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$481.39
$1,221.77

$18.79
$47.69

$500.18
$1,269.46

3.90%
3.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,010.92
$866.50

$1,444.17

$1,050.38
$900.32

$1,500.54

$39.46
$33.82
$56.37

3.90%
3.90%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$950.27
$1,388.33

$987.36
$1,442.53

$37.09
$54.20

3.90%
3.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$476.91
$1,210.39

$19.04
$48.33

$495.95
$1,258.72

3.99%
3.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1,001.50
$858.43

$1,430.72

$1,041.50
$892.71

$1,487.85

$40.00
$34.28
$57.13

3.99%
3.99%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$941.41
$1,375.39

$979.01
$1,430.31

$37.60
$54.92

3.99%
3.99%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$473.69
$1,202.21

$19.17
$48.66

$492.86
$1,250.87

4.05%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$994.74
$852.63

$1,421.06

$1,035.00
$887.14

$1,478.57

$40.26
$34.51
$57.51

4.05%
4.05%

4.05%

Two Party (3 Tier)
Family (3 Tier)

$935.05
$1,366.11

$972.90
$1,421.40

$37.85
$55.29

4.05%
4.05%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$458.06
$1,162.55

$20.26
$51.42

$478.32
$1,213.97

4.42%
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$961.92
$824.50

$1,374.17

$1,004.47
$860.97

$1,434.96

$42.55
$36.47
$60.79

4.42%
4.42%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$904.20
$1,321.04

$944.21
$1,379.47

$40.01
$58.43

4.42%
4.42%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$453.58
$1,151.20

$20.53
$52.09

$474.11
$1,203.29

4.53%
4.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$952.52
$816.45

$1,360.75

$995.64
$853.40

$1,422.33

$43.12
$36.95
$61.58

4.53%
4.53%

4.53%

Two Party (3 Tier)
Family (3 Tier)

$895.38
$1,308.14

$935.89
$1,367.34

$40.51
$59.20

4.52%
4.53%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$450.49
$1,143.34

$20.60
$52.28

$471.09
$1,195.62

4.57%
4.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$946.02
$810.88

$1,351.47

$989.28
$847.95

$1,413.26

$43.26
$37.07
$61.79

4.57%
4.57%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$889.27
$1,299.21

$929.92
$1,358.61

$40.65
$59.40

4.57%
4.57%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$417.57
$1,059.78

$22.85
$58.00

$440.42
$1,117.78

5.47%
5.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$876.89
$751.62

$1,252.70

$924.88
$792.75

$1,321.25

$47.99
$41.13
$68.55

5.47%
5.47%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$824.27
$1,204.26

$869.38
$1,270.16

$45.11
$65.90

5.47%
5.47%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$414.47
$1,051.93

$22.97
$58.28

$437.44
$1,110.21

5.54%
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$870.39
$746.05

$1,243.41

$918.62
$787.38

$1,312.31

$48.23
$41.33
$68.90

5.54%
5.54%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$818.17
$1,195.33

$863.50
$1,261.57

$45.33
$66.24

5.54%
5.54%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$376.27
$954.97

$26.00
$65.99

$402.27
$1,020.96

6.91%
6.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$790.17
$677.28

$1,128.81

$844.77
$724.09

$1,206.81

$54.60
$46.81
$78.00

6.91%
6.91%

6.91%

Two Party (3 Tier)
Family (3 Tier)

$742.75
$1,085.16

$794.09
$1,160.14

$51.34
$74.98

6.91%
6.91%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$371.96
$944.02

$26.19
$66.50

$398.15
$1,010.52

7.04%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$781.10
$669.52

$1,115.87

$836.12
$716.68

$1,194.46

$55.02
$47.16
$78.59

7.04%
7.04%

7.04%

Two Party (3 Tier)
Family (3 Tier)

$734.24
$1,072.72

$785.96
$1,148.28

$51.72
$75.56

7.04%
7.04%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$368.84
$936.11

$26.33
$66.84

$395.17
$1,002.95

7.14%
7.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$774.56
$663.91

$1,106.52

$829.86
$711.31

$1,185.52

$55.30
$47.40
$79.00

7.14%
7.14%

7.14%

Two Party (3 Tier)
Family (3 Tier)

$728.09
$1,063.74

$780.08
$1,139.68

$51.99
$75.94

7.14%
7.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$443.97
$1,126.79

$21.11
$53.59

$465.08
$1,180.38

4.75%
4.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$932.34
$799.15

$1,331.91

$976.67
$837.15

$1,395.25

$44.33
$38.00
$63.34

4.76%
4.75%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$876.39
$1,280.41

$918.08
$1,341.30

$41.69
$60.89

4.76%
4.76%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$439.50
$1,115.44

$21.36
$54.23

$460.86
$1,169.67

4.86%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$922.94
$791.10

$1,318.49

$967.82
$829.55

$1,382.59

$44.88
$38.45
$64.10

4.86%
4.86%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$867.56
$1,267.51

$909.74
$1,329.12

$42.18
$61.61

4.86%
4.86%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$436.34
$1,107.44

$21.49
$54.52

$457.83
$1,161.96

4.93%
4.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$916.32
$785.42

$1,309.03

$961.43
$824.09

$1,373.48

$45.11
$38.67
$64.45

4.92%
4.92%

4.92%

Two Party (3 Tier)
Family (3 Tier)

$861.34
$1,258.42

$903.75
$1,320.37

$42.41
$61.95

4.92%
4.92%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$407.85
$1,035.12

$25.13
$63.77

$432.98
$1,098.89

6.16%
6.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$856.49
$734.13

$1,223.54

$909.25
$779.36

$1,298.93

$52.76
$45.23
$75.39

6.16%
6.16%

6.16%

Two Party (3 Tier)
Family (3 Tier)

$805.09
$1,176.23

$854.69
$1,248.70

$49.60
$72.47

6.16%
6.16%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$403.49
$1,024.05

$25.33
$64.30

$428.82
$1,088.35

6.28%
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$847.33
$726.28

$1,210.47

$900.53
$771.88

$1,286.47

$53.20
$45.60
$76.00

6.28%
6.28%

6.28%

Two Party (3 Tier)
Family (3 Tier)

$796.49
$1,163.66

$846.49
$1,236.72

$50.00
$73.06

6.28%
6.28%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$400.37
$1,016.14

$25.44
$64.57

$425.81
$1,080.71

6.35%
6.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$840.79
$720.67

$1,201.12

$894.21
$766.46

$1,277.43

$53.42
$45.79
$76.31

6.35%
6.35%

6.35%

Two Party (3 Tier)
Family (3 Tier)

$790.34
$1,154.67

$840.55
$1,228.04

$50.21
$73.37

6.35%
6.35%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$357.82
$908.16

$27.05
$68.64

$384.87
$976.80

7.56%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$751.43
$644.08

$1,073.47

$808.23
$692.77

$1,154.61

$56.80
$48.69
$81.14

7.56%
7.56%

7.56%

Two Party (3 Tier)
Family (3 Tier)

$706.34
$1,031.96

$759.74
$1,109.97

$53.40
$78.01

7.56%
7.56%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$354.78
$900.42

$27.14
$68.88

$381.92
$969.30

7.65%
7.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$745.03
$638.60

$1,064.33

$802.02
$687.45

$1,145.75

$56.99
$48.85
$81.42

7.65%
7.65%

7.65%

Two Party (3 Tier)
Family (3 Tier)

$700.33
$1,023.17

$753.91
$1,101.45

$53.58
$78.28

7.65%
7.65%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$455.88
$1,157.03

$21.97
$55.75

$477.85
$1,212.78

4.82%
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$957.35
$820.59

$1,367.65

$1,003.48
$860.13

$1,433.54

$46.13
$39.54
$65.89

4.82%
4.82%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$899.91
$1,314.77

$943.28
$1,378.11

$43.37
$63.34

4.82%
4.82%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$420.97
$1,068.42

$22.99
$58.34

$443.96
$1,126.76

5.46%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$884.04
$757.75

$1,262.91

$932.32
$799.12

$1,331.87

$48.28
$41.37
$68.96

5.46%
5.46%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$830.99
$1,214.08

$876.37
$1,280.38

$45.38
$66.30

5.46%
5.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$359.17
$911.57

$27.60
$70.05

$386.77
$981.62

7.68%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$754.25
$646.51

$1,077.50

$812.21
$696.19

$1,160.30

$57.96
$49.68
$82.80

7.68%
7.68%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$709.00
$1,035.84

$763.49
$1,115.44

$54.49
$79.60

7.69%
7.68%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$343.06
$870.68

$28.30
$71.83

$371.36
$942.51

8.25%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$720.42
$617.50

$1,029.17

$779.85
$668.45

$1,114.07

$59.43
$50.95
$84.90

8.25%
8.25%

8.25%

Two Party (3 Tier)
Family (3 Tier)

$677.19
$989.38

$733.06
$1,071.00

$55.87
$81.62

8.25%
8.25%

EXC-C-10 Rev.1, EXR-C-35, 
EXR-C-48, EXR-C-49, EXR-
C-56

LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$305.39
$775.09

$31.70
$80.44

$337.09
$855.53

10.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$641.33
$549.71
$916.18

$707.88
$606.76

$1,011.26

$66.55
$57.05
$95.08

10.38%
10.38%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$602.85
$880.76

$665.41
$972.16

$62.56
$91.40

10.38%
10.38%

EXR-C-31 Rev.1 Equipment Rider

Single
Family (2 Tier)

$3.02
$7.67

$0.28
$0.70

$3.30
$8.37

9.27%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.35
$5.44
$9.07

$6.93
$5.95
$9.90

$0.58
$0.51
$0.83

9.38%
9.13%

9.15%

Two Party (3 Tier)
Family (3 Tier)

$5.97
$8.72

$6.52
$9.52

$0.55
$0.80

9.21%
9.17%

EXR-C-47 Gym Membership

Single
Family (2 Tier)

$4.49
$11.39

$0.41
$1.04

$4.90
$12.43

9.13%
9.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.42
$8.07

$13.46

$10.29
$8.82

$14.70

$0.87
$0.75
$1.24

9.29%
9.23%

9.21%

Two Party (3 Tier)
Family (3 Tier)

$8.86
$12.94

$9.67
$14.13

$0.81
$1.19

9.14%
9.20%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx no OC

Single
Family (2 Tier)

$115.59
$293.35

$10.75
$27.29

$126.34
$320.64

9.30%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$242.73
$208.06
$346.76

$265.32
$227.41
$379.02

$22.59
$19.35
$32.26

9.30%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$228.17
$333.35

$249.39
$364.37

$21.22
$31.02

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx no OC

Single
Family (2 Tier)

$99.41
$252.29

$9.23
$23.43

$108.64
$275.72

9.28%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$208.75
$178.93
$298.22

$228.15
$195.56
$325.92

$19.40
$16.63
$27.70

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$196.22
$286.68

$214.45
$313.32

$18.23
$26.64

9.29%
9.29%

EXR-C-33 Rev.2, EXR-C-51 $5/$25/$50 Rx; $250 Ded no OC

Single
Family (2 Tier)

$94.55
$239.97

$8.80
$22.33

$103.35
$262.30

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$198.56
$170.20
$283.66

$217.04
$186.04
$310.05

$18.48
$15.84
$26.39

9.31%
9.31%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$186.65
$272.69

$204.01
$298.07

$17.36
$25.38

9.30%
9.31%

EXR-C-33 Rev.2, EXR-C-51 $5/$35/$70 Rx; $250 Ded no OC

Single
Family (2 Tier)

$82.02
$208.16

$7.62
$19.36

$89.64
$227.52

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$172.24
$147.64
$246.05

$188.26
$161.36
$268.93

$16.02
$13.72
$22.88

9.29%
9.30%

9.30%

Two Party (3 Tier)
Family (3 Tier)

$161.91
$236.54

$176.95
$258.53

$15.04
$21.99

9.29%
9.30%

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx no OC

Single
Family (2 Tier)

$82.67
$209.83

$7.69
$19.49

$90.36
$229.32

9.30%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$173.62
$148.81
$248.02

$189.75
$162.64
$271.07

$16.13
$13.83
$23.05

9.29%
9.29%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$163.20
$238.43

$178.37
$260.59

$15.17
$22.16

9.30%
9.29%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51 $5/$45/$90 Rx; $250 Ded no OC

Single
Family (2 Tier)

$69.59
$176.61

$6.48
$16.46

$76.07
$193.07

9.31%
9.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$146.13
$125.26
$208.76

$159.76
$136.93
$228.22

$13.63
$11.67
$19.46

9.32%
9.33%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$137.37
$200.69

$150.17
$219.40

$12.80
$18.71

9.32%
9.32%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx w/ OC

Single
Family (2 Tier)

$117.96
$299.37

$10.94
$27.78

$128.90
$327.15

9.27%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$247.71
$212.32
$353.87

$270.70
$232.02
$386.71

$22.99
$19.70
$32.84

9.28%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$232.84
$340.18

$254.46
$371.76

$21.62
$31.58

9.29%
9.28%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx w/ OC

Single
Family (2 Tier)

$101.42
$257.40

$9.44
$23.96

$110.86
$281.36

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$212.98
$182.55
$304.26

$232.81
$199.55
$332.58

$19.83
$17.00
$28.32

9.31%
9.31%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$200.20
$292.49

$218.83
$319.72

$18.63
$27.23

9.31%
9.31%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$25/$50 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$96.51
$244.94

$8.97
$22.77

$105.48
$267.71

9.29%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$202.66
$173.72
$289.52

$221.50
$189.87
$316.43

$18.84
$16.15
$26.91

9.30%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$190.51
$278.33

$208.22
$304.20

$17.71
$25.87

9.30%
9.29%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$35/$70 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$83.67
$212.36

$7.79
$19.77

$91.46
$232.13

9.31%
9.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$175.72
$150.62
$251.02

$192.06
$164.62
$274.38

$16.34
$14.00
$23.36

9.29%
9.30%

9.31%

Two Party (3 Tier)
Family (3 Tier)

$165.17
$241.32

$180.54
$263.76

$15.37
$22.44

9.31%
9.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx w/ OC

Single
Family (2 Tier)

$84.36
$214.11

$9.77
$24.79

$94.13
$238.90

11.58%
11.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$177.16
$151.85
$253.08

$197.67
$169.43
$282.38

$20.51
$17.58
$29.30

11.58%
11.58%

11.58%

Two Party (3 Tier)
Family (3 Tier)

$166.53
$243.30

$185.81
$271.47

$19.28
$28.17

11.58%
11.58%

EXR-C-33 Rev.2, EXR-C-51, 
EXHP-92

$5/$45/$90 Rx; $250 Ded w/ OC

Single
Family (2 Tier)

$71.01
$180.21

$8.23
$20.89

$79.24
$201.10

11.59%
11.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$149.11
$127.81
$213.02

$166.39
$142.62
$237.71

$17.28
$14.81
$24.69

11.59%
11.59%

11.59%

Two Party (3 Tier)
Family (3 Tier)

$140.17
$204.78

$156.41
$228.52

$16.24
$23.74

11.59%
11.59%

EXR-C-266 $5/40%/50% Rx; $500 Ded no OC

Single
Family (2 Tier)

$62.99
$159.86

$5.84
$14.84

$68.83
$174.70

9.27%
9.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$132.27
$113.38
$188.96

$144.54
$123.91
$206.49

$12.27
$10.53
$17.53

9.29%
9.28%

9.28%

Two Party (3 Tier)
Family (3 Tier)

$124.34
$181.65

$135.86
$198.51

$11.52
$16.86

9.26%
9.28%

EXR-C-266, EXHP-92 $5/40%/50% Rx; $500 Ded w/ OC

Single
Family (2 Tier)

$64.26
$163.09

$5.98
$15.16

$70.24
$178.25

9.31%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$134.95
$115.67
$192.79

$147.50
$126.42
$210.70

$12.55
$10.75
$17.91

9.29%
9.30%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$126.86
$185.33

$138.64
$202.56

$11.78
$17.23

9.29%
9.30%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$3.24
$8.23

$0.08
$0.20

$3.32
$8.43

2.47%
2.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$5.84
$9.73

$6.98
$5.98
$9.97

$0.17
$0.14
$0.24

2.40%
2.50%

2.47%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$9.35

$6.56
$9.58

$0.15
$0.23

2.34%
2.46%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$3.17
$8.05

$0.12
$0.30

$3.29
$8.35

3.79%
3.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.67
$5.72
$9.52

$6.91
$5.92
$9.87

$0.24
$0.20
$0.35

3.50%
3.60%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$6.27
$9.15

$6.50
$9.49

$0.23
$0.34

3.67%
3.72%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$3.15
$7.99

$0.12
$0.30

$3.27
$8.29

3.81%
3.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.61
$5.67
$9.45

$6.85
$5.88
$9.80

$0.24
$0.21
$0.35

3.70%
3.63%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$6.22
$9.09

$6.45
$9.42

$0.23
$0.33

3.70%
3.63%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$2.25
$5.72

$0.11
$0.26

$2.36
$5.98

4.89%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$4.96
$4.24
$7.07

$0.22
$0.18
$0.31

4.44%
4.64%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.66
$6.80

$0.21
$0.30

4.72%
4.62%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$2.21
$5.60

$0.09
$0.24

$2.30
$5.84

4.07%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.63
$3.98
$6.62

$4.83
$4.14
$6.90

$0.20
$0.16
$0.28

4.02%
4.32%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$4.36
$6.37

$4.54
$6.64

$0.18
$0.27

4.13%
4.24%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$2.20
$5.58

$0.09
$0.23

$2.29
$5.81

4.09%
4.12%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.61
$3.96
$6.59

$4.81
$4.12
$6.87

$0.20
$0.16
$0.28

4.04%
4.34%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.34
$6.34

$4.52
$6.60

$0.18
$0.26

4.15%
4.10%

Rate Manual, Page 353



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$2.19
$5.54

$0.10
$0.27

$2.29
$5.81

4.57%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.81
$4.12
$6.87

$0.22
$0.19
$0.31

4.83%
4.79%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.52
$6.60

$0.21
$0.30

4.87%
4.76%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.68
$4.27

$0.06
$0.13

$1.74
$4.40

3.57%
3.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$3.02
$5.04

$3.65
$3.13
$5.21

$0.12
$0.11
$0.17

3.64%
3.40%

3.37%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$4.84

$3.43
$5.00

$0.12
$0.16

3.63%
3.31%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.66
$4.20

$0.07
$0.18

$1.73
$4.38

4.22%
4.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$2.98
$4.97

$3.62
$3.11
$5.18

$0.15
$0.13
$0.21

4.36%
4.32%

4.23%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$4.77

$3.40
$4.98

$0.13
$0.21

3.98%
4.40%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.62
$4.12

$0.07
$0.17

$1.69
$4.29

4.32%
4.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$2.92
$4.86

$3.55
$3.05
$5.07

$0.15
$0.13
$0.21

4.45%
4.41%

4.32%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$4.68

$3.34
$4.88

$0.14
$0.20

4.38%
4.27%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.21
$3.06

$0.06
$0.15

$1.27
$3.21

4.96%
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.54
$2.17
$3.62

$2.66
$2.28
$3.80

$0.12
$0.11
$0.18

5.06%
4.72%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.38
$3.48

$2.50
$3.65

$0.12
$0.17

5.04%
4.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.17
$2.98

$0.06
$0.15

$1.23
$3.13

5.13%
5.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.46
$2.12
$3.52

$2.59
$2.22
$3.69

$0.13
$0.10
$0.17

4.72%
5.28%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$2.31
$3.38

$2.43
$3.55

$0.12
$0.17

5.19%
5.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$3.12
$7.91

$0.09
$0.23

$3.21
$8.14

2.88%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.74
$5.77
$9.63

$0.20
$0.16
$0.28

2.85%
3.06%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.34
$9.26

$0.19
$0.27

3.09%
3.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$3.12
$7.91

$0.09
$0.23

$3.21
$8.14

2.88%
2.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.74
$5.77
$9.63

$0.20
$0.16
$0.28

2.85%
3.06%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.34
$9.26

$0.19
$0.27

3.09%
3.00%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$3.12
$7.91

$0.11
$0.29

$3.23
$8.20

3.53%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.54
$5.61
$9.35

$6.79
$5.82
$9.69

$0.25
$0.21
$0.34

3.74%
3.82%

3.64%

Two Party (3 Tier)
Family (3 Tier)

$6.15
$8.99

$6.38
$9.32

$0.23
$0.33

3.74%
3.67%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$3.09
$7.85

$0.14
$0.35

$3.23
$8.20

4.53%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.79
$5.82
$9.69

$0.29
$0.25
$0.41

4.49%
4.46%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.38
$9.32

$0.27
$0.40

4.42%
4.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$3.09
$7.85

$0.14
$0.35

$3.23
$8.20

4.53%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.50
$5.57
$9.28

$6.79
$5.82
$9.69

$0.29
$0.25
$0.41

4.49%
4.46%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$6.11
$8.92

$6.38
$9.32

$0.27
$0.40

4.42%
4.48%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$2.16
$5.49

$0.09
$0.23

$2.25
$5.72

4.17%
4.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.74
$4.06
$6.76

$0.20
$0.17
$0.27

4.37%
4.41%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.45
$6.50

$0.18
$0.27

4.22%
4.33%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$2.16
$5.49

$0.11
$0.26

$2.27
$5.75

5.09%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.76
$4.08
$6.80

$0.22
$0.19
$0.31

4.88%
4.85%

4.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.47
$6.53

$0.20
$0.30

4.69%
4.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.11
$0.26

$2.27
$5.75

5.09%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.76
$4.08
$6.80

$0.22
$0.19
$0.31

4.88%
4.85%

4.78%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.47
$6.53

$0.20
$0.30

4.69%
4.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$2.12
$5.37

$0.09
$0.23

$2.21
$5.60

4.25%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.63
$3.98
$6.62

$0.19
$0.17
$0.27

4.46%
4.28%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.36
$6.37

$0.19
$0.26

4.56%
4.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$2.12
$5.37

$0.09
$0.23

$2.21
$5.60

4.25%
4.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.63
$3.98
$6.62

$0.19
$0.17
$0.27

4.46%
4.28%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.36
$6.37

$0.19
$0.26

4.56%
4.26%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$2.07
$5.26

$0.14
$0.34

$2.21
$5.60

6.76%
6.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.63
$3.98
$6.62

$0.28
$0.25
$0.41

6.70%
6.44%

6.60%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.36
$6.37

$0.28
$0.40

6.86%
6.70%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.04
$0.11

$1.64
$4.17

2.50%
2.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.45
$2.96
$4.93

$0.09
$0.08
$0.13

2.78%
2.68%

2.71%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.24
$4.74

$0.09
$0.13

2.86%
2.82%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.60
$4.06

$0.06
$0.14

$1.66
$4.20

3.75%
3.45%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.36
$2.88
$4.80

$3.47
$2.98
$4.97

$0.11
$0.10
$0.17

3.47%
3.27%

3.54%

Two Party (3 Tier)
Family (3 Tier)

$3.15
$4.61

$3.27
$4.77

$0.12
$0.16

3.81%
3.47%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.59
$4.03

$0.07
$0.17

$1.66
$4.20

4.40%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.47
$2.98
$4.97

$0.13
$0.13
$0.21

4.56%
3.89%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.27
$4.77

$0.14
$0.19

4.47%
4.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.59
$4.03

$0.07
$0.17

$1.66
$4.20

4.40%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.34
$2.85
$4.76

$3.47
$2.98
$4.97

$0.13
$0.13
$0.21

4.56%
3.89%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$4.58

$3.27
$4.77

$0.14
$0.19

4.47%
4.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.52
$3.85

$0.10
$0.27

$1.62
$4.12

6.58%
7.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.19
$2.74
$4.55

$3.40
$2.92
$4.86

$0.21
$0.18
$0.31

6.57%
6.58%

6.81%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$4.38

$3.20
$4.68

$0.20
$0.30

6.67%
6.85%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.14
$2.89

$0.06
$0.15

$1.20
$3.04

5.27%
5.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.39
$2.05
$3.42

$2.51
$2.15
$3.59

$0.12
$0.10
$0.17

4.88%
5.02%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$2.24
$3.29

$2.36
$3.45

$0.12
$0.16

5.36%
4.86%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.13
$2.86

$0.07
$0.18

$1.20
$3.04

6.20%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.51
$2.15
$3.59

$0.14
$0.13
$0.21

6.44%
5.90%

6.21%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.36
$3.45

$0.14
$0.20

6.31%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.06
$2.68

$0.08
$0.21

$1.14
$2.89

7.54%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$1.91
$3.17

$2.39
$2.05
$3.42

$0.17
$0.14
$0.25

7.33%
7.66%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.05

$2.24
$3.29

$0.15
$0.24

7.18%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.06
$2.68

$0.08
$0.21

$1.14
$2.89

7.54%
7.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.22
$1.91
$3.17

$2.39
$2.05
$3.42

$0.17
$0.14
$0.25

7.33%
7.66%

7.89%

Two Party (3 Tier)
Family (3 Tier)

$2.09
$3.05

$2.24
$3.29

$0.15
$0.24

7.18%
7.87%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.55
$3.94

$0.06
$0.14

$1.61
$4.08

3.87%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.27
$2.79
$4.66

$3.38
$2.90
$4.83

$0.11
$0.11
$0.17

3.94%
3.36%

3.65%

Two Party (3 Tier)
Family (3 Tier)

$3.06
$4.47

$3.17
$4.65

$0.11
$0.18

3.59%
4.03%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.97
$2.45

$0.04
$0.11

$1.01
$2.56

4.12%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.02
$1.74
$2.90

$2.13
$1.82
$3.04

$0.11
$0.08
$0.14

4.60%
5.45%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$1.91
$2.78

$2.00
$2.92

$0.09
$0.14

4.71%
5.04%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.41
$3.59

$0.13
$0.32

$1.54
$3.91

9.22%
8.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.97
$2.54
$4.24

$3.23
$2.77
$4.62

$0.26
$0.23
$0.38

9.06%
8.75%

8.96%

Two Party (3 Tier)
Family (3 Tier)

$2.79
$4.08

$3.05
$4.44

$0.26
$0.36

9.32%
8.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$1.38
$3.51

$0.12
$0.29

$1.50
$3.80

8.70%
8.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.90
$2.48
$4.14

$3.14
$2.69
$4.49

$0.24
$0.21
$0.35

8.47%
8.28%

8.45%

Two Party (3 Tier)
Family (3 Tier)

$2.73
$3.98

$2.96
$4.31

$0.23
$0.33

8.42%
8.29%

EXC-C-10 Rev.1 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$1.32
$3.36

$0.15
$0.38

$1.47
$3.74

11.36%
11.31%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$2.38
$3.97

$3.09
$2.65
$4.42

$0.31
$0.27
$0.45

11.34%
11.16%

11.34%

Two Party (3 Tier)
Family (3 Tier)

$2.61
$3.82

$2.91
$4.24

$0.30
$0.42

11.49%
10.99%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$345.45
$876.75

$43.53
$110.47

$388.98
$987.22

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$725.44
$621.81

$1,036.35

$816.85
$700.15

$1,166.93

$91.41
$78.34

$130.58
12.60%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$681.92
$996.27

$767.84
$1,121.80

$85.92
$125.53

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$310.40
$787.78

$33.09
$84.01

$343.49
$871.79

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$651.83
$558.72
$931.19

$721.34
$618.29

$1,030.48

$69.51
$59.57
$99.29

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$612.72
$895.18

$678.05
$990.63

$65.33
$95.45

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$209.59
$531.93

$31.22
$79.25

$240.81
$611.18

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$440.14
$377.26
$628.76

$505.70
$433.46
$722.43

$65.56
$56.20
$93.67

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$413.72
$604.45

$475.36
$694.50

$61.64
$90.05

14.90%
14.90%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$320.45
$813.29

$41.10
$104.32

$361.55
$917.61

12.83%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$672.95
$576.81
$961.34

$759.25
$650.79

$1,084.65

$86.30
$73.98

$123.31
12.83%
12.82%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$632.57
$924.17

$713.70
$1,042.71

$81.13
$118.54

12.83%
12.83%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51, 
EXHP-92

AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$266.03
$675.19

$39.20
$99.50

$305.23
$774.69

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$558.66
$478.85
$798.09

$640.99
$549.42
$915.70

$82.33
$70.57

$117.61
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$525.15
$767.23

$602.53
$880.29

$77.38
$113.06

14.73%
14.74%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$1.51
$3.82

$0.19
$0.50

$1.70
$4.32

12.58%
13.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.16
$2.71
$4.52

$3.58
$3.06
$5.11

$0.42
$0.35
$0.59

12.92%
13.29%

13.06%

Two Party (3 Tier)
Family (3 Tier)

$2.98
$4.35

$3.36
$4.91

$0.38
$0.56

12.75%
12.87%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.35
$3.42

$0.15
$0.38

$1.50
$3.80

11.11%
11.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$2.43
$4.04

$3.14
$2.69
$4.49

$0.31
$0.26
$0.45

10.70%
10.95%

11.14%

Two Party (3 Tier)
Family (3 Tier)

$2.66
$3.88

$2.96
$4.31

$0.30
$0.43

11.28%
11.08%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.86
$2.19

$0.12
$0.29

$0.98
$2.48

13.95%
13.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.82
$1.55
$2.59

$2.06
$1.76
$2.93

$0.24
$0.21
$0.34

13.55%
13.19%

13.13%

Two Party (3 Tier)
Family (3 Tier)

$1.70
$2.48

$1.93
$2.82

$0.23
$0.34

13.53%
13.71%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.44
$3.65

$0.18
$0.47

$1.62
$4.12

12.50%
12.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$2.59
$4.31

$3.40
$2.92
$4.86

$0.38
$0.33
$0.55

12.74%
12.58%

12.76%

Two Party (3 Tier)
Family (3 Tier)

$2.84
$4.15

$3.20
$4.68

$0.36
$0.53

12.68%
12.77%

EXC-C-11 Rev.2 et al [Make 
Available Small Group 
Mental Health Benefits]

TL Make Avail AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.13
$2.86

$0.16
$0.41

$1.29
$3.27

14.17%
14.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.37
$2.02
$3.38

$2.70
$2.32
$3.86

$0.33
$0.30
$0.48

14.85%
13.92%

14.20%

Two Party (3 Tier)
Family (3 Tier)

$2.22
$3.25

$2.54
$3.71

$0.32
$0.46

14.41%
14.15%

EXR-62, EXR-155, EXR-218, 
EXHP-92

$7 Generic Rx; $0 Generic to age 19 w/ OC

Single
Family (2 Tier)

$31.34
$79.53

$2.92
$7.42

$34.26
$86.95

9.32%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$65.81
$56.41
$94.01

$71.94
$61.66

$102.78

$6.13
$5.25
$8.77

9.31%
9.31%

9.33%

Two Party (3 Tier)
Family (3 Tier)

$61.86
$90.38

$67.63
$98.80

$5.77
$8.42

9.33%
9.32%

EXR-62, EXR-155, EXR-218 $7 Generic Rx; $0 Generic to age 19 no OC

Single
Family (2 Tier)

$30.71
$77.92

$2.86
$7.27

$33.57
$85.19

9.31%
9.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$64.48
$55.27
$92.12

$70.50
$60.42

$100.71

$6.02
$5.15
$8.59

9.32%
9.34%

9.32%

Two Party (3 Tier)
Family (3 Tier)

$60.62
$88.55

$66.26
$96.81

$5.64
$8.26

9.30%
9.33%

EXR-62, EXHP-92 $7 Generic w/ OC

Single
Family (2 Tier)

$29.08
$73.80

$3.35
$8.51

$32.43
$82.31

11.52%
11.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$61.07
$52.34
$87.24

$68.10
$58.37
$97.29

$7.03
$6.03

$10.05
11.52%
11.51%

11.52%

Two Party (3 Tier)
Family (3 Tier)

$57.41
$83.87

$64.02
$93.53

$6.61
$9.66

11.51%
11.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-62 $7 Generic no OC

Single
Family (2 Tier)

$28.50
$72.32

$2.64
$6.72

$31.14
$79.04

9.26%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$59.85
$51.29
$85.49

$65.40
$56.05
$93.43

$5.55
$4.76
$7.94

9.28%
9.27%

9.29%

Two Party (3 Tier)
Family (3 Tier)

$56.26
$82.19

$61.48
$89.82

$5.22
$7.63

9.28%
9.28%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$341.88
$867.70

$43.09
$109.36

$384.97
$977.06

12.60%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$717.96
$615.39

$1,025.65

$808.45
$692.96

$1,154.92

$90.49
$77.57

$129.27
12.61%
12.60%

12.60%

Two Party (3 Tier)
Family (3 Tier)

$674.88
$985.99

$759.94
$1,110.27

$85.06
$124.28

12.60%
12.60%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$307.21
$779.70

$32.75
$83.12

$339.96
$862.82

10.66%
10.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$645.14
$552.98
$921.63

$713.92
$611.94

$1,019.89

$68.78
$58.96
$98.26

10.66%
10.66%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$606.43
$885.99

$671.08
$980.46

$64.65
$94.47

10.66%
10.66%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$207.44
$526.47

$30.91
$78.46

$238.35
$604.93

14.90%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$435.62
$373.38
$622.31

$500.54
$429.03
$715.05

$64.92
$55.65
$92.74

14.90%
14.90%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$409.48
$598.25

$470.50
$687.40

$61.02
$89.15

14.90%
14.90%

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$317.15
$804.92

$40.67
$103.24

$357.82
$908.16

12.82%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$666.01
$570.86
$951.44

$751.43
$644.08

$1,073.47

$85.42
$73.22

$122.03
12.83%
12.83%

12.83%

Two Party (3 Tier)
Family (3 Tier)

$626.05
$914.65

$706.34
$1,031.96

$80.29
$117.31

12.82%
12.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXC-C-11 Rev.2, EXR-C-32 
Rev.1, EXR-C-34 Rev.1, 
EXR-C-35, EXR-C-47, EXR-
C-48, EXR-C-50, EXR-C-51

AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$263.28
$668.21

$38.81
$98.51

$302.09
$766.72

14.74%
14.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$552.89
$473.90
$789.84

$634.40
$543.77
$906.28

$81.51
$69.87

$116.44
14.74%
14.74%

14.74%

Two Party (3 Tier)
Family (3 Tier)

$519.72
$759.30

$596.33
$871.24

$76.61
$111.94

14.74%
14.74%

EXHP-190 Dep 30 AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.00
$28.08

$0.00
$0.92

$0.00
$29.00

N/A
3.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.92
$33.20

$0.00
$20.56
$34.28

$0.00
$0.64
$1.08

3.21%
N/A

3.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$31.91

$0.00
$32.95

$0.00
$1.04

N/A
3.26%

EXHP-190 Dep 30 AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.00
$27.69

$0.00
$0.93

$0.00
$28.62

N/A
3.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.64
$32.73

$0.00
$20.30
$33.83

$0.00
$0.66
$1.10

3.36%
N/A

3.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$31.46

$0.00
$32.52

$0.00
$1.06

N/A
3.37%

EXHP-190 Dep 30 AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.00
$27.19

$0.00
$0.97

$0.00
$28.16

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.29
$32.14

$0.00
$19.98
$33.29

$0.00
$0.69
$1.15

3.58%
N/A

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.90

$0.00
$32.00

$0.00
$1.10

N/A
3.56%

EXHP-190 Dep 30 AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.00
$26.82

$0.00
$0.99

$0.00
$27.81

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$19.02
$31.71

$0.00
$19.72
$32.88

$0.00
$0.70
$1.17

3.68%
N/A

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.48

$0.00
$31.60

$0.00
$1.12

N/A
3.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.00
$26.43

$0.00
$1.01

$0.00
$27.44

N/A
3.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.75
$31.23

$0.00
$19.46
$32.43

$0.00
$0.71
$1.20

3.79%
N/A

3.84%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.03

$0.00
$31.18

$0.00
$1.15

N/A
3.83%

EXHP-190 Dep 30 AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.00
$25.93

$0.00
$1.05

$0.00
$26.98

N/A
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.39
$30.65

$0.00
$19.14
$31.89

$0.00
$0.75
$1.24

4.08%
N/A

4.05%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.46

$0.00
$30.66

$0.00
$1.20

N/A
4.07%

EXHP-190 Dep 30 AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.00
$25.50

$0.00
$1.08

$0.00
$26.58

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.09
$30.14

$0.00
$18.85
$31.42

$0.00
$0.76
$1.28

4.20%
N/A

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.98

$0.00
$30.20

$0.00
$1.22

N/A
4.21%

EXHP-190 Dep 30 AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.00
$25.77

$0.00
$1.06

$0.00
$26.83

N/A
4.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.27
$30.46

$0.00
$19.03
$31.72

$0.00
$0.76
$1.26

4.16%
N/A

4.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$29.29

$0.00
$30.49

$0.00
$1.20

N/A
4.10%

EXHP-190 Dep 30 AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$25.27

$0.00
$1.10

$0.00
$26.37

N/A
4.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.92
$29.87

$0.00
$18.70
$31.17

$0.00
$0.78
$1.30

4.35%
N/A

4.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.72

$0.00
$29.96

$0.00
$1.24

N/A
4.32%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.00
$24.84

$0.00
$1.14

$0.00
$25.98

N/A
4.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.62
$29.36

$0.00
$18.42
$30.71

$0.00
$0.80
$1.35

4.54%
N/A

4.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.23

$0.00
$29.51

$0.00
$1.28

N/A
4.53%

EXHP-190 Dep 30 AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.00
$24.55

$0.00
$1.14

$0.00
$25.69

N/A
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.41
$29.01

$0.00
$18.22
$30.37

$0.00
$0.81
$1.36

4.65%
N/A

4.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.90

$0.00
$29.20

$0.00
$1.30

N/A
4.66%

EXHP-190 Dep 30 AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$1.17

$0.00
$25.30

N/A
4.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.51

$0.00
$17.94
$29.90

$0.00
$0.83
$1.39

4.85%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$28.74

$0.00
$1.32

N/A
4.81%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.00
$26.67

$0.00
$0.83

$0.00
$27.50

N/A
3.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.92
$31.52

$0.00
$19.50
$32.50

$0.00
$0.58
$0.98

3.07%
N/A

3.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.30

$0.00
$31.25

$0.00
$0.95

N/A
3.14%

EXHP-190 Dep 30 AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.00
$26.44

$0.00
$0.83

$0.00
$27.27

N/A
3.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.76
$31.25

$0.00
$19.34
$32.23

$0.00
$0.58
$0.98

3.09%
N/A

3.14%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$30.04

$0.00
$30.98

$0.00
$0.94

N/A
3.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.00
$25.47

$0.00
$0.91

$0.00
$26.38

N/A
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.07
$30.11

$0.00
$18.71
$31.18

$0.00
$0.64
$1.07

3.54%
N/A

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.95

$0.00
$29.98

$0.00
$1.03

N/A
3.56%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.00
$25.24

$0.00
$0.91

$0.00
$26.15

N/A
3.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.91
$29.84

$0.00
$18.55
$30.91

$0.00
$0.64
$1.07

3.57%
N/A

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.69

$0.00
$29.72

$0.00
$1.03

N/A
3.59%

EXHP-190 Dep 30 AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.00
$25.01

$0.00
$0.92

$0.00
$25.93

N/A
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.74
$29.57

$0.00
$18.39
$30.66

$0.00
$0.65
$1.09

3.66%
N/A

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.43

$0.00
$29.47

$0.00
$1.04

N/A
3.66%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.00
$23.40

$0.00
$1.03

$0.00
$24.43

N/A
4.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.59
$27.66

$0.00
$17.33
$28.88

$0.00
$0.74
$1.22

4.46%
N/A

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.59

$0.00
$27.76

$0.00
$1.17

N/A
4.40%

EXHP-190 Dep 30 AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.00
$23.18

$0.00
$1.04

$0.00
$24.22

N/A
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.43
$27.40

$0.00
$17.18
$28.62

$0.00
$0.75
$1.22

4.56%
N/A

4.45%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.34

$0.00
$27.52

$0.00
$1.18

N/A
4.48%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.00
$25.40

$0.00
$0.91

$0.00
$26.31

N/A
3.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$18.02
$30.03

$0.00
$18.66
$31.11

$0.00
$0.64
$1.08

3.55%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.87

$0.00
$29.90

$0.00
$1.03

N/A
3.57%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.00
$25.17

$0.00
$0.91

$0.00
$26.08

N/A
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.86
$29.76

$0.00
$18.50
$30.83

$0.00
$0.64
$1.07

3.58%
N/A

3.60%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.61

$0.00
$29.64

$0.00
$1.03

N/A
3.60%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.00
$24.94

$0.00
$0.92

$0.00
$25.86

N/A
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.69
$29.49

$0.00
$18.34
$30.58

$0.00
$0.65
$1.09

3.67%
N/A

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.35

$0.00
$29.39

$0.00
$1.04

N/A
3.67%

EXHP-190 Dep 30 AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.00
$24.78

$0.00
$0.92

$0.00
$25.70

N/A
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.57
$29.29

$0.00
$18.23
$30.38

$0.00
$0.66
$1.09

3.76%
N/A

3.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$28.16

$0.00
$29.21

$0.00
$1.05

N/A
3.73%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.00
$23.99

$0.00
$0.98

$0.00
$24.97

N/A
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.01
$28.35

$0.00
$17.71
$29.51

$0.00
$0.70
$1.16

4.12%
N/A

4.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.26

$0.00
$28.37

$0.00
$1.11

N/A
4.07%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.00
$23.76

$0.00
$1.00

$0.00
$24.76

N/A
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.85
$28.08

$0.00
$17.56
$29.26

$0.00
$0.71
$1.18

4.21%
N/A

4.20%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.00

$0.00
$28.13

$0.00
$1.13

N/A
4.19%

EXHP-190 Dep 30 AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.00
$23.60

$0.00
$1.00

$0.00
$24.60

N/A
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.73
$27.89

$0.00
$17.45
$29.07

$0.00
$0.72
$1.18

4.30%
N/A

4.23%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.82

$0.00
$27.96

$0.00
$1.14

N/A
4.25%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$21.92

$0.00
$1.11

$0.00
$23.03

N/A
5.06%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.55
$25.91

$0.00
$16.34
$27.23

$0.00
$0.79
$1.32

5.08%
N/A

5.09%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.91

$0.00
$26.17

$0.00
$1.26

N/A
5.06%

EXHP-190 Dep 30 AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.00
$21.77

$0.00
$1.12

$0.00
$22.89

N/A
5.14%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.43
$25.73

$0.00
$16.23
$27.05

$0.00
$0.80
$1.32

5.18%
N/A

5.13%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.74

$0.00
$26.00

$0.00
$1.26

N/A
5.09%

EXHP-190 Dep 30 AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.00
$19.60

$0.00
$1.28

$0.00
$20.88

N/A
6.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.89
$23.16

$0.00
$14.81
$24.69

$0.00
$0.92
$1.53

6.62%
N/A

6.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$22.26

$0.00
$23.74

$0.00
$1.48

N/A
6.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.00
$24.52

$0.00
$0.95

$0.00
$25.47

N/A
3.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.39
$28.98

$0.00
$18.07
$30.12

$0.00
$0.68
$1.14

3.91%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.86

$0.00
$28.95

$0.00
$1.09

N/A
3.91%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.00
$24.29

$0.00
$0.98

$0.00
$25.27

N/A
4.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.23
$28.72

$0.00
$17.92
$29.85

$0.00
$0.69
$1.13

4.00%
N/A

3.93%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.60

$0.00
$28.70

$0.00
$1.10

N/A
3.99%

EXHP-190 Dep 30 AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.00
$24.13

$0.00
$0.97

$0.00
$25.10

N/A
4.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$17.11
$28.52

$0.00
$17.80
$29.67

$0.00
$0.69
$1.15

4.03%
N/A

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$27.42

$0.00
$28.52

$0.00
$1.10

N/A
4.01%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.00
$23.33

$0.00
$1.03

$0.00
$24.36

N/A
4.42%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.55
$27.58

$0.00
$17.27
$28.80

$0.00
$0.72
$1.22

4.35%
N/A

4.42%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.51

$0.00
$27.68

$0.00
$1.17

N/A
4.41%

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$23.10

$0.00
$1.05

$0.00
$24.15

N/A
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.39
$27.31

$0.00
$17.12
$28.54

$0.00
$0.73
$1.23

4.45%
N/A

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.25

$0.00
$27.44

$0.00
$1.19

N/A
4.53%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.00
$22.94

$0.00
$1.05

$0.00
$23.99

N/A
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.27
$27.12

$0.00
$17.02
$28.36

$0.00
$0.75
$1.24

4.61%
N/A

4.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.07

$0.00
$27.27

$0.00
$1.20

N/A
4.60%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$21.26

$0.00
$1.18

$0.00
$22.44

N/A
5.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.09
$25.14

$0.00
$15.90
$26.52

$0.00
$0.81
$1.38

5.37%
N/A

5.49%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.17

$0.00
$25.50

$0.00
$1.33

N/A
5.50%

EXHP-190 Dep 30 AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$21.11

$0.00
$1.17

$0.00
$22.28

N/A
5.54%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.97
$24.96

$0.00
$15.80
$26.34

$0.00
$0.83
$1.38

5.54%
N/A

5.53%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.99

$0.00
$25.32

$0.00
$1.33

N/A
5.54%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$19.17

$0.00
$1.32

$0.00
$20.49

N/A
6.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.59
$22.66

$0.00
$14.54
$24.22

$0.00
$0.95
$1.56

6.99%
N/A

6.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.78

$0.00
$23.29

$0.00
$1.51

N/A
6.93%

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.00
$18.94

$0.00
$1.33

$0.00
$20.27

N/A
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.43
$22.39

$0.00
$14.39
$23.97

$0.00
$0.96
$1.58

7.15%
N/A

7.06%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.53

$0.00
$23.05

$0.00
$1.52

N/A
7.06%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.00
$18.79

$0.00
$1.34

$0.00
$20.13

N/A
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.33
$22.21

$0.00
$14.27
$23.79

$0.00
$0.94
$1.58

7.05%
N/A

7.11%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$21.34

$0.00
$22.87

$0.00
$1.53

N/A
7.17%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.00
$22.61

$0.00
$1.08

$0.00
$23.69

N/A
4.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.04
$26.73

$0.00
$16.80
$28.00

$0.00
$0.76
$1.27

4.74%
N/A

4.75%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.69

$0.00
$26.92

$0.00
$1.23

N/A
4.79%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.00
$22.39

$0.00
$1.08

$0.00
$23.47

N/A
4.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.88
$26.46

$0.00
$16.65
$27.75

$0.00
$0.77
$1.29

4.85%
N/A

4.88%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.44

$0.00
$26.67

$0.00
$1.23

N/A
4.83%

EXHP-190 Dep 30 AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.00
$22.23

$0.00
$1.09

$0.00
$23.32

N/A
4.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.77
$26.27

$0.00
$16.54
$27.57

$0.00
$0.77
$1.30

4.88%
N/A

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$25.25

$0.00
$26.50

$0.00
$1.25

N/A
4.95%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.00
$20.77

$0.00
$1.29

$0.00
$22.06

N/A
6.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.73
$24.55

$0.00
$15.64
$26.07

$0.00
$0.91
$1.52

6.18%
N/A

6.19%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.61

$0.00
$25.06

$0.00
$1.45

N/A
6.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$20.55

$0.00
$1.29

$0.00
$21.84

N/A
6.28%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.57
$24.29

$0.00
$15.49
$25.82

$0.00
$0.92
$1.53

6.31%
N/A

6.30%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.36

$0.00
$24.82

$0.00
$1.46

N/A
6.25%

EXHP-190 Dep 30 AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$20.39

$0.00
$1.30

$0.00
$21.69

N/A
6.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$14.47
$24.10

$0.00
$15.39
$25.63

$0.00
$0.92
$1.53

6.36%
N/A

6.35%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$23.17

$0.00
$24.64

$0.00
$1.47

N/A
6.34%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.00
$18.23

$0.00
$1.38

$0.00
$19.61

N/A
7.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.93
$21.54

$0.00
$13.90
$23.17

$0.00
$0.97
$1.63

7.50%
N/A

7.57%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.71

$0.00
$22.28

$0.00
$1.57

N/A
7.58%

EXHP-190 Dep 30 AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$18.07

$0.00
$1.39

$0.00
$19.46

N/A
7.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.81
$21.36

$0.00
$13.80
$22.99

$0.00
$0.99
$1.63

7.73%
N/A

7.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.54

$0.00
$22.10

$0.00
$1.56

N/A
7.59%

EXHP-190 Dep 30 LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.00
$23.38

$0.00
$1.13

$0.00
$24.51

N/A
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$16.58
$27.63

$0.00
$17.38
$28.97

$0.00
$0.80
$1.34

4.83%
N/A

4.85%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$26.57

$0.00
$27.85

$0.00
$1.28

N/A
4.82%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.00
$21.61

$0.00
$1.18

$0.00
$22.79

N/A
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$15.33
$25.54

$0.00
$16.16
$26.93

$0.00
$0.83
$1.39

5.41%
N/A

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$24.55

$0.00
$25.90

$0.00
$1.35

N/A
5.50%

EXHP-190 Dep 30 LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.00
$18.42

$0.00
$1.42

$0.00
$19.84

N/A
7.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$13.06
$21.77

$0.00
$14.06
$23.45

$0.00
$1.00
$1.68

7.66%
N/A

7.72%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.93

$0.00
$22.54

$0.00
$1.61

N/A
7.69%

EXHP-190 Dep 30 LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.00
$17.60

$0.00
$1.44

$0.00
$19.04

N/A
8.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.48
$20.79

$0.00
$13.51
$22.52

$0.00
$1.03
$1.73

8.25%
N/A

8.32%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.00

$0.00
$21.64

$0.00
$1.64

N/A
8.20%

EXHP-190 Dep 30 LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.00
$15.67

$0.00
$1.64

$0.00
$17.31

N/A
10.47%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.12
$18.53

$0.00
$12.27
$20.45

$0.00
$1.15
$1.92

10.34%
N/A

10.36%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$17.81

$0.00
$19.67

$0.00
$1.86

N/A
10.44%

EXHP-190 Dep 30 AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.00
$17.65

$0.00
$2.22

$0.00
$19.87

N/A
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$12.51
$20.86

$0.00
$14.10
$23.49

$0.00
$1.59
$2.63

12.71%
N/A

12.61%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$20.06

$0.00
$22.59

$0.00
$2.53

N/A
12.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-190 Dep 30 AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.00
$15.84

$0.00
$1.69

$0.00
$17.53

N/A
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.24
$18.72

$0.00
$12.43
$20.71

$0.00
$1.19
$1.99

10.59%
N/A

10.63%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.00

$0.00
$19.92

$0.00
$1.92

N/A
10.67%

EXHP-190 Dep 30 AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.00
$10.73

$0.00
$1.60

$0.00
$12.33

N/A
14.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$7.60

$12.67

$0.00
$8.74

$14.57

$0.00
$1.14
$1.90

15.00%
N/A

15.00%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$12.19

$0.00
$14.01

$0.00
$1.82

N/A
14.93%

EXHP-190 Dep 30 AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.00
$16.36

$0.00
$2.11

$0.00
$18.47

N/A
12.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$11.60
$19.34

$0.00
$13.10
$21.83

$0.00
$1.50
$2.49

12.93%
N/A

12.87%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$18.60

$0.00
$20.98

$0.00
$2.38

N/A
12.80%

EXHP-190 Dep 30 AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.00
$13.60

$0.00
$2.01

$0.00
$15.61

N/A
14.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.00
$9.65

$16.08

$0.00
$11.06
$18.45

$0.00
$1.41
$2.37

14.61%
N/A

14.74%

Two Party (3 Tier)
Family (3 Tier)

$0.00
$15.46

$0.00
$17.73

$0.00
$2.27

N/A
14.68%

EXHP-181 FMH MA AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$4.68
$11.88

$0.14
$0.34

$4.82
$12.22

2.99%
2.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.83
$8.43

$14.04

$10.12
$8.67

$14.46

$0.29
$0.24
$0.42

2.85%
2.95%

2.99%

Two Party (3 Tier)
Family (3 Tier)

$9.23
$13.50

$9.51
$13.89

$0.28
$0.39

3.03%
2.89%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$4.59
$11.65

$0.16
$0.40

$4.75
$12.05

3.49%
3.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.64
$8.26

$13.77

$9.97
$8.54

$14.25

$0.33
$0.28
$0.48

3.39%
3.42%

3.49%

Two Party (3 Tier)
Family (3 Tier)

$9.06
$13.24

$9.37
$13.70

$0.31
$0.46

3.42%
3.47%

EXHP-181 FMH MA AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$4.54
$11.53

$0.18
$0.44

$4.72
$11.97

3.96%
3.82%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.55
$8.18

$13.63

$9.90
$8.49

$14.15

$0.35
$0.31
$0.52

3.79%
3.66%

3.82%

Two Party (3 Tier)
Family (3 Tier)

$8.97
$13.10

$9.30
$13.59

$0.33
$0.49

3.68%
3.74%

EXHP-181 FMH MA AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$3.63
$9.22

$0.14
$0.35

$3.77
$9.57

3.86%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.64
$6.54

$10.90

$7.92
$6.79

$11.32

$0.28
$0.25
$0.42

3.82%
3.66%

3.85%

Two Party (3 Tier)
Family (3 Tier)

$7.18
$10.48

$7.44
$10.88

$0.26
$0.40

3.62%
3.82%

EXHP-181 FMH MA AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$3.55
$9.02

$0.13
$0.32

$3.68
$9.34

3.66%
3.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.46
$6.39

$10.66

$7.73
$6.62

$11.04

$0.27
$0.23
$0.38

3.60%
3.62%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$7.02
$10.25

$7.27
$10.61

$0.25
$0.36

3.56%
3.51%

EXHP-181 FMH MA AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$3.52
$8.94

$0.14
$0.34

$3.66
$9.28

3.98%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.39
$6.34

$10.56

$7.68
$6.58

$10.97

$0.29
$0.24
$0.41

3.79%
3.92%

3.88%

Two Party (3 Tier)
Family (3 Tier)

$6.95
$10.15

$7.22
$10.55

$0.27
$0.40

3.88%
3.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$3.47
$8.81

$0.16
$0.41

$3.63
$9.22

4.61%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.29
$6.26

$10.42

$7.64
$6.54

$10.90

$0.35
$0.28
$0.48

4.47%
4.80%

4.61%

Two Party (3 Tier)
Family (3 Tier)

$6.85
$10.02

$7.18
$10.48

$0.33
$0.46

4.82%
4.59%

EXHP-181 FMH MA AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$2.99
$7.59

$0.13
$0.32

$3.12
$7.91

4.35%
4.22%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.28
$5.38
$8.97

$6.54
$5.61
$9.35

$0.26
$0.23
$0.38

4.28%
4.14%

4.24%

Two Party (3 Tier)
Family (3 Tier)

$5.90
$8.63

$6.15
$8.99

$0.25
$0.36

4.24%
4.17%

EXHP-181 FMH MA AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.96
$7.50

$0.13
$0.35

$3.09
$7.85

4.39%
4.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.21
$5.32
$8.87

$6.50
$5.57
$9.28

$0.29
$0.25
$0.41

4.70%
4.67%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$5.83
$8.52

$6.11
$8.92

$0.28
$0.40

4.80%
4.69%

EXHP-181 FMH MA AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$2.89
$7.33

$0.12
$0.32

$3.01
$7.65

4.15%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.06
$5.20
$8.66

$6.33
$5.43
$9.04

$0.27
$0.23
$0.38

4.42%
4.46%

4.39%

Two Party (3 Tier)
Family (3 Tier)

$5.69
$8.33

$5.95
$8.69

$0.26
$0.36

4.57%
4.32%

EXHP-181 FMH MA AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$2.46
$6.24

$0.12
$0.30

$2.58
$6.54

4.88%
4.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.16
$4.43
$7.38

$5.41
$4.63
$7.73

$0.25
$0.20
$0.35

4.51%
4.84%

4.74%

Two Party (3 Tier)
Family (3 Tier)

$4.85
$7.10

$5.08
$7.43

$0.23
$0.33

4.74%
4.65%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.42
$6.13

$0.10
$0.26

$2.52
$6.39

4.13%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.29
$4.53
$7.56

$0.22
$0.18
$0.31

4.14%
4.34%

4.28%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$4.97
$7.27

$0.20
$0.30

4.20%
4.30%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$4.47
$11.35

$0.14
$0.36

$4.61
$11.71

3.13%
3.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.40
$8.05

$13.42

$9.68
$8.30

$13.83

$0.28
$0.25
$0.41

3.11%
2.98%

3.06%

Two Party (3 Tier)
Family (3 Tier)

$8.83
$12.90

$9.11
$13.29

$0.28
$0.39

3.17%
3.02%

EXHP-181 FMH MA AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$4.46
$11.33

$0.14
$0.34

$4.60
$11.67

3.14%
3.00%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.37
$8.03

$13.39

$9.66
$8.28

$13.80

$0.29
$0.25
$0.41

3.11%
3.10%

3.06%

Two Party (3 Tier)
Family (3 Tier)

$8.81
$12.87

$9.09
$13.27

$0.28
$0.40

3.18%
3.11%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$4.42
$11.21

$0.16
$0.41

$4.58
$11.62

3.62%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.27
$7.95

$13.25

$9.61
$8.23

$13.73

$0.34
$0.28
$0.48

3.52%
3.67%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$8.72
$12.73

$9.04
$13.20

$0.32
$0.47

3.67%
3.69%

EXHP-181 FMH MA AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$4.42
$11.21

$0.16
$0.41

$4.58
$11.62

3.62%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.27
$7.95

$13.25

$9.61
$8.23

$13.73

$0.34
$0.28
$0.48

3.52%
3.67%

3.62%

Two Party (3 Tier)
Family (3 Tier)

$8.72
$12.73

$9.04
$13.20

$0.32
$0.47

3.67%
3.69%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$4.39
$11.16

$0.18
$0.43

$4.57
$11.59

4.10%
3.85%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$9.22
$7.91

$13.18

$9.59
$8.22

$13.70

$0.37
$0.31
$0.52

3.92%
4.01%

3.95%

Two Party (3 Tier)
Family (3 Tier)

$8.67
$12.67

$9.02
$13.17

$0.35
$0.50

4.04%
3.95%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$4.28
$10.86

$0.18
$0.47

$4.46
$11.33

4.21%
4.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.98
$7.71

$12.83

$9.37
$8.03

$13.39

$0.39
$0.32
$0.56

4.15%
4.34%

4.36%

Two Party (3 Tier)
Family (3 Tier)

$8.44
$12.34

$8.81
$12.87

$0.37
$0.53

4.38%
4.29%

EXHP-181 FMH MA AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$4.27
$10.83

$0.18
$0.46

$4.45
$11.29

4.22%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.96
$7.68

$12.80

$9.35
$8.02

$13.35

$0.39
$0.34
$0.55

4.43%
4.35%

4.30%

Two Party (3 Tier)
Family (3 Tier)

$8.42
$12.31

$8.79
$12.83

$0.37
$0.52

4.39%
4.22%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$3.44
$8.73

$0.13
$0.32

$3.57
$9.05

3.78%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.22
$6.19

$10.32

$7.49
$6.42

$10.70

$0.27
$0.23
$0.38

3.72%
3.74%

3.68%

Two Party (3 Tier)
Family (3 Tier)

$6.79
$9.91

$7.04
$10.28

$0.25
$0.37

3.68%
3.73%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$3.43
$8.69

$0.12
$0.33

$3.55
$9.02

3.50%
3.80%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.20
$6.16

$10.28

$7.46
$6.39

$10.66

$0.26
$0.23
$0.38

3.73%
3.61%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$6.76
$9.88

$7.02
$10.25

$0.26
$0.37

3.85%
3.74%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$3.42
$8.67

$0.12
$0.32

$3.54
$8.99

3.51%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.18
$6.15

$10.25

$7.44
$6.37

$10.63

$0.26
$0.22
$0.38

3.58%
3.62%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$9.86

$6.99
$10.21

$0.25
$0.35

3.71%
3.55%

EXHP-181 FMH MA AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$3.42
$8.67

$0.12
$0.32

$3.54
$8.99

3.51%
3.69%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.18
$6.15

$10.25

$7.44
$6.37

$10.63

$0.26
$0.22
$0.38

3.58%
3.62%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$6.74
$9.86

$6.99
$10.21

$0.25
$0.35

3.71%
3.55%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$3.38
$8.58

$0.14
$0.36

$3.52
$8.94

4.14%
4.20%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.10
$6.08

$10.14

$7.39
$6.34

$10.56

$0.29
$0.26
$0.42

4.28%
4.08%

4.14%

Two Party (3 Tier)
Family (3 Tier)

$6.67
$9.75

$6.95
$10.15

$0.28
$0.40

4.20%
4.10%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$3.37
$8.56

$0.15
$0.38

$3.52
$8.94

4.45%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.39
$6.34

$10.56

$0.32
$0.28
$0.45

4.62%
4.53%

4.45%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$6.95
$10.15

$0.30
$0.43

4.51%
4.42%

EXHP-181 FMH MA AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$3.37
$8.56

$0.15
$0.38

$3.52
$8.94

4.45%
4.44%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.07
$6.06

$10.11

$7.39
$6.34

$10.56

$0.32
$0.28
$0.45

4.62%
4.53%

4.45%

Two Party (3 Tier)
Family (3 Tier)

$6.65
$9.72

$6.95
$10.15

$0.30
$0.43

4.51%
4.42%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$3.24
$8.23

$0.15
$0.38

$3.39
$8.61

4.63%
4.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.81
$5.84
$9.73

$7.13
$6.11

$10.18

$0.32
$0.27
$0.45

4.62%
4.70%

4.62%

Two Party (3 Tier)
Family (3 Tier)

$6.41
$9.35

$6.69
$9.79

$0.28
$0.44

4.37%
4.70%

EXHP-181 FMH MA AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$3.22
$8.18

$0.16
$0.40

$3.38
$8.58

4.97%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.76
$5.80
$9.66

$7.10
$6.08

$10.14

$0.34
$0.28
$0.48

4.83%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$6.36
$9.29

$6.67
$9.75

$0.31
$0.46

4.87%
4.95%

EXHP-181 FMH MA AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$3.05
$7.74

$0.20
$0.52

$3.25
$8.26

6.56%
6.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$6.41
$5.49
$9.14

$6.83
$5.85
$9.76

$0.42
$0.36
$0.62

6.56%
6.55%

6.78%

Two Party (3 Tier)
Family (3 Tier)

$6.01
$8.79

$6.43
$9.38

$0.42
$0.59

6.99%
6.71%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$2.85
$7.23

$0.12
$0.30

$2.97
$7.53

4.21%
4.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.99
$5.13
$8.56

$6.23
$5.34
$8.90

$0.24
$0.21
$0.34

4.09%
4.01%

3.97%

Two Party (3 Tier)
Family (3 Tier)

$5.64
$8.22

$5.85
$8.56

$0.21
$0.34

3.72%
4.14%

EXHP-181 FMH MA AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$2.84
$7.21

$0.09
$0.23

$2.93
$7.44

3.17%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.97
$5.12
$8.52

$6.16
$5.28
$8.80

$0.19
$0.16
$0.28

3.13%
3.18%

3.29%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.78
$8.45

$0.17
$0.26

3.03%
3.17%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$2.84
$7.21

$0.09
$0.23

$2.93
$7.44

3.17%
3.19%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.97
$5.12
$8.52

$6.16
$5.28
$8.80

$0.19
$0.16
$0.28

3.13%
3.18%

3.29%

Two Party (3 Tier)
Family (3 Tier)

$5.61
$8.19

$5.78
$8.45

$0.17
$0.26

3.03%
3.17%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$2.77
$7.04

$0.13
$0.32

$2.90
$7.36

4.69%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.82
$4.99
$8.31

$6.08
$5.22
$8.69

$0.26
$0.23
$0.38

4.61%
4.47%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$5.47
$7.99

$5.72
$8.36

$0.25
$0.37

4.57%
4.63%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$2.76
$7.00

$0.13
$0.33

$2.89
$7.33

4.71%
4.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.80
$4.97
$8.28

$6.06
$5.20
$8.66

$0.26
$0.23
$0.38

4.63%
4.48%

4.59%

Two Party (3 Tier)
Family (3 Tier)

$5.45
$7.96

$5.69
$8.33

$0.24
$0.37

4.40%
4.65%

EXHP-181 FMH MA AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$2.75
$6.98

$0.14
$0.35

$2.89
$7.33

5.09%
5.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.77
$4.95
$8.25

$6.06
$5.20
$8.66

$0.29
$0.25
$0.41

5.05%
5.03%

4.97%

Two Party (3 Tier)
Family (3 Tier)

$5.43
$7.92

$5.69
$8.33

$0.26
$0.41

4.79%
5.18%

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$2.65
$6.72

$0.16
$0.40

$2.81
$7.12

6.04%
5.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.55
$4.76
$7.94

$5.89
$5.05
$8.42

$0.34
$0.29
$0.48

6.09%
6.13%

6.05%

Two Party (3 Tier)
Family (3 Tier)

$5.22
$7.62

$5.54
$8.10

$0.32
$0.48

6.13%
6.30%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.48
$6.30

$0.19
$0.47

$2.67
$6.77

7.66%
7.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.22
$4.47
$7.45

$5.60
$4.81
$8.00

$0.38
$0.34
$0.55

7.60%
7.28%

7.38%

Two Party (3 Tier)
Family (3 Tier)

$4.90
$7.16

$5.27
$7.69

$0.37
$0.53

7.55%
7.40%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$2.47
$6.28

$0.19
$0.46

$2.66
$6.74

7.69%
7.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.20
$4.45
$7.42

$5.58
$4.78
$7.97

$0.38
$0.33
$0.55

7.42%
7.31%

7.41%

Two Party (3 Tier)
Family (3 Tier)

$4.88
$7.13

$5.24
$7.66

$0.36
$0.53

7.38%
7.43%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$2.28
$5.78

$0.10
$0.26

$2.38
$6.04

4.39%
4.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.78
$4.09
$6.83

$5.00
$4.29
$7.14

$0.22
$0.20
$0.31

4.89%
4.60%

4.54%

Two Party (3 Tier)
Family (3 Tier)

$4.50
$6.57

$4.70
$6.87

$0.20
$0.30

4.44%
4.57%

Rate Manual, Page 386



Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.13
$0.32

$2.38
$6.04

5.78%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.00
$4.29
$7.14

$0.26
$0.23
$0.38

5.67%
5.49%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.70
$6.87

$0.25
$0.37

5.62%
5.69%

EXHP-181 FMH MA AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$2.25
$5.72

$0.13
$0.32

$2.38
$6.04

5.78%
5.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.00
$4.29
$7.14

$0.26
$0.23
$0.38

5.67%
5.49%

5.62%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.70
$6.87

$0.25
$0.37

5.62%
5.69%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$2.19
$5.54

$0.13
$0.36

$2.32
$5.90

5.94%
6.50%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$3.93
$6.56

$4.88
$4.19
$6.97

$0.29
$0.26
$0.41

6.62%
6.32%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$6.30

$4.59
$6.70

$0.28
$0.40

6.50%
6.35%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$2.17
$5.52

$0.14
$0.35

$2.31
$5.87

6.45%
6.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.57
$3.91
$6.52

$4.85
$4.16
$6.93

$0.28
$0.25
$0.41

6.39%
6.13%

6.29%

Two Party (3 Tier)
Family (3 Tier)

$4.29
$6.27

$4.57
$6.67

$0.28
$0.40

6.53%
6.38%

EXHP-181 FMH MA AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$2.16
$5.49

$0.14
$0.35

$2.30
$5.84

6.48%
6.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$3.89
$6.49

$4.83
$4.14
$6.90

$0.29
$0.25
$0.41

6.43%
6.39%

6.32%

Two Party (3 Tier)
Family (3 Tier)

$4.27
$6.23

$4.54
$6.64

$0.27
$0.41

6.33%
6.58%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.99
$5.05

$0.14
$0.36

$2.13
$5.41

7.04%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.17
$3.58
$5.97

$4.47
$3.83
$6.38

$0.30
$0.25
$0.41

6.98%
7.19%

6.87%

Two Party (3 Tier)
Family (3 Tier)

$3.93
$5.74

$4.20
$6.14

$0.27
$0.40

6.87%
6.97%

EXHP-181 FMH MA AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.98
$5.03

$0.14
$0.34

$2.12
$5.37

7.07%
6.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.15
$3.57
$5.93

$4.44
$3.81
$6.35

$0.29
$0.24
$0.42

6.72%
6.99%

7.08%

Two Party (3 Tier)
Family (3 Tier)

$3.91
$5.70

$4.17
$6.11

$0.26
$0.41

6.65%
7.19%

EXHP-181 FMH MA LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$2.71
$6.89

$0.13
$0.32

$2.84
$7.21

4.80%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.70
$4.89
$8.14

$5.97
$5.12
$8.52

$0.27
$0.23
$0.38

4.70%
4.74%

4.67%

Two Party (3 Tier)
Family (3 Tier)

$5.36
$7.83

$5.61
$8.19

$0.25
$0.36

4.66%
4.60%

EXHP-181 FMH MA LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$2.07
$5.26

$0.12
$0.28

$2.19
$5.54

5.80%
5.32%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.35
$3.73
$6.21

$4.59
$3.93
$6.56

$0.24
$0.20
$0.35

5.36%
5.52%

5.64%

Two Party (3 Tier)
Family (3 Tier)

$4.08
$5.97

$4.31
$6.30

$0.23
$0.33

5.63%
5.53%

EXHP-181 FMH MA LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$2.35
$5.96

$0.18
$0.46

$2.53
$6.42

7.66%
7.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.92
$4.22
$7.04

$5.31
$4.55
$7.59

$0.39
$0.33
$0.55

7.82%
7.92%

7.81%

Two Party (3 Tier)
Family (3 Tier)

$4.63
$6.76

$4.99
$7.29

$0.36
$0.53

7.78%
7.84%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$2.25
$5.72

$0.20
$0.50

$2.45
$6.22

8.89%
8.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.14
$4.40
$7.35

$0.40
$0.34
$0.59

8.38%
8.44%

8.73%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$4.83
$7.06

$0.38
$0.56

8.54%
8.62%

EXHP-181 FMH MA LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$2.12
$5.37

$0.20
$0.53

$2.32
$5.90

9.43%
9.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.44
$3.81
$6.35

$4.88
$4.19
$6.97

$0.44
$0.38
$0.62

9.97%
9.91%

9.76%

Two Party (3 Tier)
Family (3 Tier)

$4.17
$6.11

$4.59
$6.70

$0.42
$0.59

10.07%
9.66%

EXHP-181 FMH MA AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.42
$6.13

$0.29
$0.76

$2.71
$6.89

11.98%
12.40%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$5.07
$4.35
$7.25

$5.70
$4.89
$8.14

$0.63
$0.54
$0.89

12.41%
12.43%

12.28%

Two Party (3 Tier)
Family (3 Tier)

$4.77
$6.97

$5.36
$7.83

$0.59
$0.86

12.37%
12.34%

EXHP-181 FMH MA AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$2.14
$5.43

$0.24
$0.61

$2.38
$6.04

11.21%
11.23%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.50
$3.85
$6.42

$5.00
$4.29
$7.14

$0.50
$0.44
$0.72

11.43%
11.11%

11.21%

Two Party (3 Tier)
Family (3 Tier)

$4.22
$6.16

$4.70
$6.87

$0.48
$0.71

11.37%
11.53%

EXHP-181 FMH MA AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.40
$3.57

$0.20
$0.49

$1.60
$4.06

14.29%
13.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.94
$2.53
$4.21

$3.36
$2.88
$4.80

$0.42
$0.35
$0.59

13.84%
14.29%

14.01%

Two Party (3 Tier)
Family (3 Tier)

$2.77
$4.05

$3.15
$4.61

$0.38
$0.56

13.72%
13.83%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-181 FMH MA AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$2.25
$5.72

$0.29
$0.73

$2.54
$6.45

12.89%
12.76%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.74
$4.06
$6.76

$5.34
$4.58
$7.62

$0.60
$0.52
$0.86

12.81%
12.66%

12.72%

Two Party (3 Tier)
Family (3 Tier)

$4.45
$6.50

$5.01
$7.33

$0.56
$0.83

12.58%
12.77%

EXHP-181 FMH MA AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.82
$4.61

$0.25
$0.65

$2.07
$5.26

13.74%
14.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$3.27
$5.45

$4.35
$3.73
$6.21

$0.53
$0.46
$0.76

14.07%
13.87%

13.94%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$5.24

$4.08
$5.97

$0.49
$0.73

13.65%
13.93%

EXR-C-32 Rev.2 Incentive [500]

Single
Family (2 Tier)

$9.23
$23.44

$0.87
$2.18

$10.10
$25.62

9.43%
9.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$19.39
$16.62
$27.70

$21.21
$18.17
$30.29

$1.82
$1.55
$2.59

9.33%
9.39%

9.35%

Two Party (3 Tier)
Family (3 Tier)

$18.23
$26.63

$19.93
$29.12

$1.70
$2.49

9.33%
9.35%

EXR-C-32 Rev.2 Incentive [350]

Single
Family (2 Tier)

$6.99
$17.74

$0.66
$1.67

$7.65
$19.41

9.44%
9.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$14.69
$12.58
$20.98

$16.07
$13.77
$22.94

$1.38
$1.19
$1.96

9.46%
9.39%

9.34%

Two Party (3 Tier)
Family (3 Tier)

$13.80
$20.16

$15.10
$22.06

$1.30
$1.90

9.42%
9.42%

EXR-C-32 Rev.2 Incentive [300]

Single
Family (2 Tier)

$6.53
$16.58

$0.62
$1.58

$7.15
$18.16

9.49%
9.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$13.72
$11.75
$19.60

$15.02
$12.88
$21.46

$1.30
$1.13
$1.86

9.62%
9.48%

9.49%

Two Party (3 Tier)
Family (3 Tier)

$12.89
$18.84

$14.12
$20.63

$1.23
$1.79

9.54%
9.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXR-C-32 Rev.2 Incentive [250]

Single
Family (2 Tier)

$6.08
$15.44

$0.57
$1.43

$6.65
$16.87

9.38%
9.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$12.78
$10.95
$18.25

$13.96
$11.96
$19.94

$1.18
$1.01
$1.69

9.22%
9.23%

9.26%

Two Party (3 Tier)
Family (3 Tier)

$12.01
$17.55

$13.12
$19.17

$1.11
$1.62

9.24%
9.23%

EXR-C-32 Rev.2 Reimbursement [300]

Single
Family (2 Tier)

$5.30
$13.46

$0.50
$1.25

$5.80
$14.71

9.43%
9.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$11.13
$9.55

$15.90

$12.17
$10.43
$17.39

$1.04
$0.88
$1.49

9.21%
9.34%

9.37%

Two Party (3 Tier)
Family (3 Tier)

$10.47
$15.30

$11.44
$16.72

$0.97
$1.42

9.26%
9.28%

EXHP-137 Full HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$1.97
$67.98

$0.05
$2.22

$2.02
$70.20

2.54%
3.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.13
$48.22
$80.35

$4.28
$49.77
$82.95

$0.15
$1.55
$2.60

3.21%
3.63%

3.24%

Two Party (3 Tier)
Family (3 Tier)

$3.90
$77.23

$4.03
$79.75

$0.13
$2.52

3.33%
3.26%

EXHP-137 Full HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$1.94
$67.02

$0.07
$2.24

$2.01
$69.26

3.60%
3.34%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.08
$47.53
$79.22

$4.21
$49.13
$81.88

$0.13
$1.60
$2.66

3.37%
3.19%

3.36%

Two Party (3 Tier)
Family (3 Tier)

$3.83
$76.15

$3.96
$78.72

$0.13
$2.57

3.39%
3.37%

EXHP-137 Full HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$1.91
$65.81

$0.06
$2.36

$1.97
$68.17

3.14%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.00
$46.68
$77.80

$4.16
$48.33
$80.57

$0.16
$1.65
$2.77

3.53%
4.00%

3.56%

Two Party (3 Tier)
Family (3 Tier)

$3.77
$74.78

$3.90
$77.48

$0.13
$2.70

3.45%
3.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$1.89
$64.92

$0.05
$2.39

$1.94
$67.31

2.65%
3.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.96
$46.03
$76.73

$4.08
$47.74
$79.58

$0.12
$1.71
$2.85

3.71%
3.03%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$3.71
$73.76

$3.85
$76.50

$0.14
$2.74

3.77%
3.71%

EXHP-137 Full HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$1.86
$63.97

$0.07
$2.42

$1.93
$66.39

3.76%
3.78%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.90
$45.37
$75.61

$4.05
$47.08
$78.49

$0.15
$1.71
$2.88

3.77%
3.85%

3.81%

Two Party (3 Tier)
Family (3 Tier)

$3.66
$72.68

$3.80
$75.45

$0.14
$2.77

3.83%
3.81%

EXHP-137 Full HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$1.83
$62.76

$0.08
$2.54

$1.91
$65.30

4.37%
4.05%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.82
$44.51
$74.19

$3.98
$46.30
$77.18

$0.16
$1.79
$2.99

4.02%
4.19%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$3.59
$71.32

$3.74
$74.19

$0.15
$2.87

4.18%
4.02%

EXHP-137 Full HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$1.78
$61.72

$0.08
$2.60

$1.86
$64.32

4.49%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.75
$43.78
$72.94

$3.91
$45.63
$76.05

$0.16
$1.85
$3.11

4.23%
4.27%

4.26%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.14

$3.68
$73.11

$0.15
$2.97

4.25%
4.23%

EXHP-137 Full HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$1.81
$62.39

$0.09
$2.55

$1.90
$64.94

4.97%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.80
$44.25
$73.73

$3.97
$46.06
$76.75

$0.17
$1.81
$3.02

4.09%
4.47%

4.10%

Two Party (3 Tier)
Family (3 Tier)

$3.57
$70.87

$3.71
$73.78

$0.14
$2.91

3.92%
4.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$1.77
$61.16

$0.08
$2.67

$1.85
$63.83

4.52%
4.37%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$43.37
$72.30

$3.90
$45.26
$75.43

$0.19
$1.89
$3.13

4.36%
5.12%

4.33%

Two Party (3 Tier)
Family (3 Tier)

$3.51
$69.49

$3.66
$72.52

$0.15
$3.03

4.27%
4.36%

EXHP-137 Full HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$1.75
$60.12

$0.09
$2.74

$1.84
$62.86

5.14%
4.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.65
$71.07

$3.82
$44.60
$74.31

$0.16
$1.95
$3.24

4.57%
4.37%

4.56%

Two Party (3 Tier)
Family (3 Tier)

$3.44
$68.33

$3.60
$71.44

$0.16
$3.11

4.65%
4.55%

EXHP-137 Full HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$1.71
$59.43

$0.10
$2.76

$1.81
$62.19

5.85%
4.64%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.15
$70.24

$3.80
$44.09
$73.51

$0.18
$1.94
$3.27

4.60%
4.97%

4.66%

Two Party (3 Tier)
Family (3 Tier)

$3.40
$67.53

$3.57
$70.67

$0.17
$3.14

5.00%
4.65%

EXHP-137 Full HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$1.69
$58.39

$0.07
$2.84

$1.76
$61.23

4.14%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.40
$69.00

$3.71
$43.42
$72.36

$0.16
$2.02
$3.36

4.88%
4.51%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.34

$3.51
$69.56

$0.16
$3.22

4.78%
4.85%

EXHP-137 Full HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$1.87
$64.54

$0.06
$2.03

$1.93
$66.57

3.21%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.93
$45.77
$76.29

$4.05
$47.21
$78.66

$0.12
$1.44
$2.37

3.15%
3.05%

3.11%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$73.35

$3.81
$75.64

$0.12
$2.29

3.25%
3.12%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$1.86
$63.99

$0.05
$2.00

$1.91
$65.99

2.69%
3.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.90
$45.39
$75.64

$4.01
$46.82
$78.03

$0.11
$1.43
$2.39

3.15%
2.82%

3.16%

Two Party (3 Tier)
Family (3 Tier)

$3.67
$72.71

$3.77
$74.99

$0.10
$2.28

2.72%
3.14%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$1.78
$61.65

$0.07
$2.20

$1.85
$63.85

3.93%
3.57%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.75
$43.73
$72.88

$3.89
$45.29
$75.47

$0.14
$1.56
$2.59

3.57%
3.73%

3.55%

Two Party (3 Tier)
Family (3 Tier)

$3.53
$70.05

$3.66
$72.55

$0.13
$2.50

3.68%
3.57%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$1.77
$61.11

$0.07
$2.20

$1.84
$63.31

3.95%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.71
$43.33
$72.22

$3.85
$44.88
$74.83

$0.14
$1.55
$2.61

3.58%
3.77%

3.61%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.44

$3.62
$71.92

$0.12
$2.48

3.43%
3.57%

EXHP-137 Full HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$1.76
$60.55

$0.06
$2.22

$1.82
$62.77

3.41%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.94
$71.56

$3.83
$44.52
$74.20

$0.15
$1.58
$2.64

3.68%
4.08%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$3.46
$68.82

$3.60
$71.33

$0.14
$2.51

4.05%
3.65%

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$1.64
$56.64

$0.07
$2.48

$1.71
$59.12

4.27%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.45
$40.17
$66.95

$3.60
$41.93
$69.90

$0.15
$1.76
$2.95

4.38%
4.35%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$3.24
$64.37

$3.38
$67.18

$0.14
$2.81

4.32%
4.37%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$1.62
$56.10

$0.08
$2.50

$1.70
$58.60

4.94%
4.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.42
$39.79
$66.32

$3.57
$41.57
$69.30

$0.15
$1.78
$2.98

4.47%
4.39%

4.49%

Two Party (3 Tier)
Family (3 Tier)

$3.22
$63.74

$3.35
$66.62

$0.13
$2.88

4.04%
4.52%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$1.78
$61.48

$0.07
$2.21

$1.85
$63.69

3.93%
3.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.74
$43.61
$72.68

$3.88
$45.16
$75.28

$0.14
$1.55
$2.60

3.55%
3.74%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$3.52
$69.87

$3.65
$72.37

$0.13
$2.50

3.69%
3.58%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$1.77
$60.93

$0.07
$2.21

$1.84
$63.14

3.95%
3.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.70
$43.22
$72.02

$3.84
$44.77
$74.61

$0.14
$1.55
$2.59

3.59%
3.78%

3.60%

Two Party (3 Tier)
Family (3 Tier)

$3.50
$69.24

$3.62
$71.74

$0.12
$2.50

3.43%
3.61%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$1.75
$60.38

$0.07
$2.24

$1.82
$62.62

4.00%
3.71%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.68
$42.81
$71.37

$3.82
$44.39
$73.99

$0.14
$1.58
$2.62

3.69%
3.80%

3.67%

Two Party (3 Tier)
Family (3 Tier)

$3.45
$68.61

$3.58
$71.14

$0.13
$2.53

3.77%
3.69%

EXHP-137 Full HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$1.73
$59.98

$0.08
$2.25

$1.81
$62.23

4.62%
3.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.66
$42.53
$70.91

$3.78
$44.14
$73.54

$0.12
$1.61
$2.63

3.79%
3.28%

3.71%

Two Party (3 Tier)
Family (3 Tier)

$3.43
$68.15

$3.55
$70.71

$0.12
$2.56

3.50%
3.76%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$1.68
$58.05

$0.06
$2.38

$1.74
$60.43

3.57%
4.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.53
$41.18
$68.62

$3.67
$42.86
$71.44

$0.14
$1.68
$2.82

4.08%
3.97%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$3.31
$65.96

$3.47
$68.68

$0.16
$2.72

4.83%
4.12%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$1.67
$57.50

$0.06
$2.42

$1.73
$59.92

3.59%
4.21%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.51
$40.79
$67.99

$3.65
$42.49
$70.82

$0.14
$1.70
$2.83

4.17%
3.99%

4.16%

Two Party (3 Tier)
Family (3 Tier)

$3.29
$65.35

$3.43
$68.08

$0.14
$2.73

4.26%
4.18%

EXHP-137 Full HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$1.66
$57.12

$0.05
$2.42

$1.71
$59.54

3.01%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.47
$40.50
$67.52

$3.63
$42.22
$70.37

$0.16
$1.72
$2.85

4.25%
4.61%

4.22%

Two Party (3 Tier)
Family (3 Tier)

$3.27
$64.91

$3.42
$67.64

$0.15
$2.73

4.59%
4.21%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$1.53
$53.06

$0.09
$2.70

$1.62
$55.76

5.88%
5.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$37.63
$62.72

$3.39
$39.55
$65.91

$0.16
$1.92
$3.19

5.10%
4.95%

5.09%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$60.29

$3.19
$63.38

$0.15
$3.09

4.93%
5.13%

EXHP-137 Full HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$1.53
$52.68

$0.08
$2.72

$1.61
$55.40

5.23%
5.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$37.36
$62.27

$3.37
$39.30
$65.48

$0.17
$1.94
$3.21

5.19%
5.31%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$3.01
$59.87

$3.17
$62.95

$0.16
$3.08

5.32%
5.14%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$1.37
$47.43

$0.10
$3.11

$1.47
$50.54

7.30%
6.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.89
$33.64
$56.06

$3.08
$35.85
$59.75

$0.19
$2.21
$3.69

6.57%
6.57%

6.58%

Two Party (3 Tier)
Family (3 Tier)

$2.71
$53.89

$2.89
$57.43

$0.18
$3.54

6.64%
6.57%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$1.71
$59.35

$0.08
$2.32

$1.79
$61.67

4.68%
3.91%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.62
$42.09
$70.15

$3.74
$43.75
$72.89

$0.12
$1.66
$2.74

3.94%
3.31%

3.91%

Two Party (3 Tier)
Family (3 Tier)

$3.39
$67.45

$3.53
$70.06

$0.14
$2.61

4.13%
3.87%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$1.70
$58.80

$0.08
$2.33

$1.78
$61.13

4.71%
3.96%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.58
$41.69
$69.49

$3.73
$43.38
$72.28

$0.15
$1.69
$2.79

4.05%
4.19%

4.01%

Two Party (3 Tier)
Family (3 Tier)

$3.37
$66.80

$3.51
$69.48

$0.14
$2.68

4.15%
4.01%

EXHP-137 Full HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$1.69
$58.40

$0.06
$2.34

$1.75
$60.74

3.55%
4.01%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$41.41
$69.01

$3.69
$43.09
$71.82

$0.14
$1.68
$2.81

4.06%
3.94%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$3.35
$66.36

$3.47
$69.05

$0.12
$2.69

3.58%
4.05%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$1.63
$56.47

$0.08
$2.50

$1.71
$58.97

4.91%
4.43%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.44
$40.05
$66.75

$3.59
$41.83
$69.70

$0.15
$1.78
$2.95

4.44%
4.36%

4.42%

Two Party (3 Tier)
Family (3 Tier)

$3.23
$64.17

$3.38
$67.01

$0.15
$2.84

4.64%
4.43%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$1.62
$55.91

$0.07
$2.53

$1.69
$58.44

4.32%
4.53%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.40
$39.66
$66.10

$3.57
$41.45
$69.09

$0.17
$1.79
$2.99

4.51%
5.00%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$3.20
$63.55

$3.34
$66.40

$0.14
$2.85

4.38%
4.48%

EXHP-137 Full HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$1.61
$55.53

$0.07
$2.55

$1.68
$58.08

4.35%
4.59%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.38
$39.38
$65.64

$3.54
$41.18
$68.64

$0.16
$1.80
$3.00

4.57%
4.73%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$3.17
$63.10

$3.32
$66.00

$0.15
$2.90

4.73%
4.60%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$1.50
$51.47

$0.06
$2.84

$1.56
$54.31

4.00%
5.52%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.13
$36.51
$60.85

$3.29
$38.51
$64.18

$0.16
$2.00
$3.33

5.48%
5.11%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$2.96
$58.50

$3.12
$61.69

$0.16
$3.19

5.41%
5.45%

EXHP-137 Full HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$1.48
$51.09

$0.07
$2.85

$1.55
$53.94

4.73%
5.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.12
$36.25
$60.39

$3.28
$38.25
$63.74

$0.16
$2.00
$3.35

5.52%
5.13%

5.55%

Two Party (3 Tier)
Family (3 Tier)

$2.92
$58.05

$3.09
$61.28

$0.17
$3.23

5.82%
5.56%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$1.35
$46.39

$0.10
$3.21

$1.45
$49.60

7.41%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.83
$32.90
$54.82

$3.01
$35.17
$58.62

$0.18
$2.27
$3.80

6.90%
6.36%

6.93%

Two Party (3 Tier)
Family (3 Tier)

$2.65
$52.70

$2.84
$56.36

$0.19
$3.66

7.17%
6.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$1.33
$45.85

$0.11
$3.23

$1.44
$49.08

8.27%
7.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.78
$32.53
$54.20

$2.99
$34.81
$58.03

$0.21
$2.28
$3.83

7.01%
7.56%

7.07%

Two Party (3 Tier)
Family (3 Tier)

$2.62
$52.11

$2.81
$55.78

$0.19
$3.67

7.25%
7.04%

EXHP-137 Full HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$1.32
$45.47

$0.09
$3.23

$1.41
$48.70

6.82%
7.10%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.76
$32.26
$53.75

$2.97
$34.56
$57.58

$0.21
$2.30
$3.83

7.13%
7.61%

7.13%

Two Party (3 Tier)
Family (3 Tier)

$2.60
$51.66

$2.78
$55.36

$0.18
$3.70

6.92%
7.16%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$1.59
$54.73

$0.07
$2.60

$1.66
$57.33

4.40%
4.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.32
$38.81
$64.70

$3.50
$40.66
$67.78

$0.18
$1.85
$3.08

4.77%
5.42%

4.76%

Two Party (3 Tier)
Family (3 Tier)

$3.13
$62.19

$3.28
$65.15

$0.15
$2.96

4.79%
4.76%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$1.58
$54.18

$0.05
$2.65

$1.63
$56.83

3.16%
4.89%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.30
$38.43
$64.06

$3.47
$40.30
$67.16

$0.17
$1.87
$3.10

4.87%
5.15%

4.84%

Two Party (3 Tier)
Family (3 Tier)

$3.11
$61.57

$3.25
$64.57

$0.14
$3.00

4.50%
4.87%

EXHP-137 Full HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$1.56
$53.79

$0.07
$2.66

$1.63
$56.45

4.48%
4.95%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.28
$38.16
$63.58

$3.44
$40.02
$66.72

$0.16
$1.86
$3.14

4.87%
4.88%

4.94%

Two Party (3 Tier)
Family (3 Tier)

$3.08
$61.12

$3.23
$64.14

$0.15
$3.02

4.87%
4.94%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$1.45
$50.28

$0.10
$3.09

$1.55
$53.37

6.90%
6.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.06
$35.67
$59.44

$3.25
$37.86
$63.09

$0.19
$2.19
$3.65

6.14%
6.21%

6.14%

Two Party (3 Tier)
Family (3 Tier)

$2.88
$57.14

$3.06
$60.65

$0.18
$3.51

6.25%
6.14%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$1.44
$49.74

$0.09
$3.13

$1.53
$52.87

6.25%
6.29%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.02
$35.27
$58.80

$3.21
$37.49
$62.48

$0.19
$2.22
$3.68

6.29%
6.29%

6.26%

Two Party (3 Tier)
Family (3 Tier)

$2.85
$56.53

$3.02
$60.08

$0.17
$3.55

5.96%
6.28%

EXHP-137 Full HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$1.43
$49.36

$0.10
$3.14

$1.53
$52.50

6.99%
6.36%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.00
$34.99
$58.34

$3.20
$37.23
$62.05

$0.20
$2.24
$3.71

6.40%
6.67%

6.36%

Two Party (3 Tier)
Family (3 Tier)

$2.83
$56.09

$3.00
$59.65

$0.17
$3.56

6.01%
6.35%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$1.29
$44.11

$0.08
$3.33

$1.37
$47.44

6.20%
7.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.69
$31.28
$52.14

$2.89
$33.65
$56.09

$0.20
$2.37
$3.95

7.58%
7.43%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$2.52
$50.13

$2.71
$53.91

$0.19
$3.78

7.54%
7.54%

EXHP-137 Full HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$1.28
$43.75

$0.08
$3.33

$1.36
$47.08

6.25%
7.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$2.67
$31.02
$51.70

$2.86
$33.40
$55.66

$0.19
$2.38
$3.96

7.67%
7.12%

7.66%

Two Party (3 Tier)
Family (3 Tier)

$2.50
$49.70

$2.69
$53.51

$0.19
$3.81

7.60%
7.67%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$4.96
$64.64

$0.24
$3.12

$5.20
$67.76

4.84%
4.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.40
$45.84
$76.39

$10.91
$48.05
$80.07

$0.51
$2.21
$3.68

4.82%
4.90%

4.82%

Two Party (3 Tier)
Family (3 Tier)

$9.78
$73.44

$10.26
$76.98

$0.48
$3.54

4.91%
4.82%

EXHP-137 Full HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$4.93
$60.61

$0.27
$3.31

$5.20
$63.92

5.48%
5.46%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$10.36
$42.99
$71.63

$10.93
$45.32
$75.54

$0.57
$2.33
$3.91

5.42%
5.50%

5.46%

Two Party (3 Tier)
Family (3 Tier)

$9.74
$68.87

$10.27
$72.63

$0.53
$3.76

5.44%
5.46%

EXHP-137 Full HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$3.91
$50.92

$0.30
$3.92

$4.21
$54.84

7.67%
7.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$8.19
$36.11
$60.19

$8.82
$38.90
$64.81

$0.63
$2.79
$4.62

7.73%
7.69%

7.68%

Two Party (3 Tier)
Family (3 Tier)

$7.71
$57.86

$8.28
$62.31

$0.57
$4.45

7.39%
7.69%

EXHP-137 Full HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$3.73
$48.63

$0.31
$4.01

$4.04
$52.64

8.31%
8.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.82
$34.50
$57.49

$8.48
$37.35
$62.24

$0.66
$2.85
$4.75

8.26%
8.44%

8.26%

Two Party (3 Tier)
Family (3 Tier)

$7.36
$55.27

$7.97
$59.83

$0.61
$4.56

8.29%
8.25%

EXHP-137 Full HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$3.58
$43.98

$0.39
$4.55

$3.97
$48.53

10.89%
10.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$7.52
$31.19
$51.97

$8.29
$34.42
$57.36

$0.77
$3.23
$5.39

10.36%
10.24%

10.37%

Two Party (3 Tier)
Family (3 Tier)

$7.06
$49.96

$7.80
$55.15

$0.74
$5.19

10.48%
10.39%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR Equipment Rider

Single
Family (2 Tier)

$0.30
$0.77

$0.03
$0.08

$0.33
$0.85

10.00%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$0.54
$0.90

$0.70
$0.60
$1.00

$0.07
$0.06
$0.10

11.11%
11.11%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$0.87

$0.66
$0.97

$0.06
$0.10

10.00%
11.49%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$2.19
$45.37

$0.26
$5.70

$2.45
$51.07

11.87%
12.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.59
$32.17
$53.61

$5.16
$36.23
$60.36

$0.57
$4.06
$6.75

12.62%
12.42%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$4.31
$51.53

$4.84
$58.04

$0.53
$6.51

12.30%
12.63%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$1.53
$39.66

$0.17
$4.25

$1.70
$43.91

11.11%
10.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.23
$28.14
$46.90

$3.58
$31.14
$51.90

$0.35
$3.00
$5.00

10.66%
10.84%

10.66%

Two Party (3 Tier)
Family (3 Tier)

$3.04
$45.09

$3.35
$49.89

$0.31
$4.80

10.20%
10.65%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$1.69
$28.44

$0.25
$4.23

$1.94
$32.67

14.79%
14.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.55
$20.18
$33.63

$4.08
$23.18
$38.63

$0.53
$3.00
$5.00

14.87%
14.93%

14.87%

Two Party (3 Tier)
Family (3 Tier)

$3.34
$32.32

$3.83
$37.13

$0.49
$4.81

14.67%
14.88%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$1.92
$41.79

$0.23
$5.36

$2.15
$47.15

11.98%
12.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.03
$29.65
$49.40

$4.53
$33.44
$55.73

$0.50
$3.79
$6.33

12.78%
12.41%

12.81%

Two Party (3 Tier)
Family (3 Tier)

$3.78
$47.48

$4.26
$53.59

$0.48
$6.11

12.70%
12.87%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$1.89
$35.45

$0.27
$5.23

$2.16
$40.68

14.29%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.97
$25.14
$41.91

$4.55
$28.85
$48.08

$0.58
$3.71
$6.17

14.76%
14.61%

14.72%

Two Party (3 Tier)
Family (3 Tier)

$3.73
$40.28

$4.28
$46.23

$0.55
$5.95

14.75%
14.77%

EXHP-137 Full HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$2.17
$44.90

$0.27
$5.65

$2.44
$50.55

12.44%
12.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$4.54
$31.84
$53.06

$5.13
$35.86
$59.74

$0.59
$4.02
$6.68

12.63%
13.00%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$4.28
$51.01

$4.81
$57.42

$0.53
$6.41

12.38%
12.57%

EXHP-137 Full HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$1.52
$39.27

$0.16
$4.19

$1.68
$43.46

10.53%
10.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.20
$27.84
$46.41

$3.55
$30.82
$51.35

$0.35
$2.98
$4.94

10.70%
10.94%

10.64%

Two Party (3 Tier)
Family (3 Tier)

$3.00
$44.62

$3.32
$49.37

$0.32
$4.75

10.67%
10.65%

EXHP-137 Full HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$1.68
$28.15

$0.24
$4.19

$1.92
$32.34

14.29%
14.88%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.52
$19.98
$33.27

$4.04
$22.93
$38.24

$0.52
$2.95
$4.97

14.76%
14.77%

14.94%

Two Party (3 Tier)
Family (3 Tier)

$3.30
$31.98

$3.81
$36.74

$0.51
$4.76

15.45%
14.88%

EXHP-137 Full HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$1.89
$41.35

$0.24
$5.32

$2.13
$46.67

12.70%
12.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.99
$29.33
$48.89

$4.49
$33.10
$55.15

$0.50
$3.77
$6.26

12.85%
12.53%

12.80%

Two Party (3 Tier)
Family (3 Tier)

$3.75
$46.99

$4.22
$53.03

$0.47
$6.04

12.53%
12.85%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Full HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$1.86
$35.08

$0.28
$5.18

$2.14
$40.26

15.05%
14.77%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$3.91
$24.89
$41.48

$4.50
$28.53
$47.60

$0.59
$3.64
$6.12

14.62%
15.09%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$3.69
$39.86

$4.22
$45.76

$0.53
$5.90

14.36%
14.80%

EXHP-137 Grandfathered HCR AU Copay [15/25; 150; 75]

Single
Family (2 Tier)

$0.48
$64.17

$0.01
$2.09

$0.49
$66.26

2.08%
3.26%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$1.00
$45.51
$75.85

$1.05
$47.00
$78.33

$0.05
$1.49
$2.48

3.27%
5.00%

3.27%

Two Party (3 Tier)
Family (3 Tier)

$0.92
$72.91

$0.95
$75.30

$0.03
$2.39

3.26%
3.28%

EXHP-137 Grandfathered HCR AU Copay [15/25; 250; 150]

Single
Family (2 Tier)

$0.47
$63.27

$0.01
$2.14

$0.48
$65.41

2.13%
3.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.99
$44.87
$74.80

$1.04
$46.38
$77.30

$0.05
$1.51
$2.50

3.37%
5.05%

3.34%

Two Party (3 Tier)
Family (3 Tier)

$0.91
$71.90

$0.94
$74.31

$0.03
$2.41

3.30%
3.35%

EXHP-137 Grandfathered HCR AU Copay [15/25; 500; 250]

Single
Family (2 Tier)

$0.46
$62.13

$0.00
$2.21

$0.46
$64.34

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.95
$44.07
$73.44

$0.98
$45.64
$76.07

$0.03
$1.57
$2.63

3.56%
3.16%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.90
$70.60

$0.93
$73.12

$0.03
$2.52

3.33%
3.57%

EXHP-137 Grandfathered HCR AU Copay [25/40; 150; 75]

Single
Family (2 Tier)

$0.46
$61.30

$0.00
$2.25

$0.46
$63.55

0.00%
3.67%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$43.47
$72.44

$0.97
$45.07
$75.12

$0.03
$1.60
$2.68

3.68%
3.19%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.89
$69.64

$0.92
$72.22

$0.03
$2.58

3.37%
3.70%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [25/40; 250; 150]

Single
Family (2 Tier)

$0.45
$60.39

$0.00
$2.31

$0.45
$62.70

0.00%
3.83%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.92
$42.81
$71.38

$0.95
$44.46
$74.09

$0.03
$1.65
$2.71

3.85%
3.26%

3.80%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.62

$0.91
$71.22

$0.04
$2.60

4.60%
3.79%

EXHP-137 Grandfathered HCR AU Copay [25/40; 500; 250]

Single
Family (2 Tier)

$0.45
$59.25

$0.00
$2.39

$0.45
$61.64

0.00%
4.03%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.91
$42.02
$70.04

$0.94
$43.73
$72.86

$0.03
$1.71
$2.82

4.07%
3.30%

4.03%

Two Party (3 Tier)
Family (3 Tier)

$0.86
$67.32

$0.90
$70.05

$0.04
$2.73

4.65%
4.06%

EXHP-137 Grandfathered HCR AU Copay [25/40; 750; 350]

Single
Family (2 Tier)

$0.44
$58.27

$0.00
$2.47

$0.44
$60.74

0.00%
4.24%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.33
$68.87

$0.94
$43.08
$71.81

$0.04
$1.75
$2.94

4.23%
4.44%

4.27%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.21

$0.87
$69.02

$0.03
$2.81

3.57%
4.24%

EXHP-137 Grandfathered HCR AU Copay [30/50; 250; 150]

Single
Family (2 Tier)

$0.45
$58.89

$0.00
$2.42

$0.45
$61.31

0.00%
4.11%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.77
$69.61

$0.93
$43.48
$72.47

$0.03
$1.71
$2.86

4.09%
3.33%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.85
$66.93

$0.89
$69.64

$0.04
$2.71

4.71%
4.05%

EXHP-137 Grandfathered HCR AU Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.44
$57.74

$0.00
$2.51

$0.44
$60.25

0.00%
4.35%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.95
$68.26

$0.93
$42.73
$71.22

$0.04
$1.78
$2.96

4.35%
4.49%

4.34%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.62

$0.87
$68.46

$0.03
$2.84

3.57%
4.33%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Copay [30/50; 750; 350]

Single
Family (2 Tier)

$0.41
$56.76

$0.02
$2.58

$0.43
$59.34

4.88%
4.55%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.26
$67.09

$0.92
$42.10
$70.14

$0.05
$1.84
$3.05

4.57%
5.75%

4.55%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.50

$0.86
$67.45

$0.03
$2.95

3.61%
4.57%

EXHP-137 Grandfathered HCR AU Copay [40/60; 500; 250]

Single
Family (2 Tier)

$0.41
$56.10

$0.03
$2.61

$0.44
$58.71

7.32%
4.65%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.79
$66.31

$0.90
$41.63
$69.39

$0.04
$1.84
$3.08

4.62%
4.65%

4.64%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.74

$0.85
$66.70

$0.03
$2.96

3.66%
4.64%

EXHP-137 Grandfathered HCR AU Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.39
$55.12

$0.04
$2.68

$0.43
$57.80

10.26%
4.86%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.09
$65.15

$0.89
$41.00
$68.32

$0.04
$1.91
$3.17

4.89%
4.71%

4.87%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.62

$0.84
$65.67

$0.03
$3.05

3.70%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 75]

Single
Family (2 Tier)

$0.46
$60.93

$0.00
$1.92

$0.46
$62.85

0.00%
3.15%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.94
$43.22
$72.02

$0.97
$44.57
$74.27

$0.03
$1.35
$2.25

3.12%
3.19%

3.12%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$69.24

$0.91
$71.40

$0.04
$2.16

4.60%
3.12%

EXHP-137 Grandfathered HCR AU Hybrid [250; 15/25; 150]

Single
Family (2 Tier)

$0.45
$60.40

$0.00
$1.91

$0.45
$62.31

0.00%
3.16%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.92
$42.85
$71.40

$0.95
$44.19
$73.66

$0.03
$1.34
$2.26

3.13%
3.26%

3.17%

Two Party (3 Tier)
Family (3 Tier)

$0.87
$68.64

$0.91
$70.79

$0.04
$2.15

4.60%
3.13%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 75]

Single
Family (2 Tier)

$0.44
$58.20

$0.00
$2.07

$0.44
$60.27

0.00%
3.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.90
$41.29
$68.80

$0.93
$42.75
$71.24

$0.03
$1.46
$2.44

3.54%
3.33%

3.55%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$66.14

$0.86
$68.48

$0.02
$2.34

2.38%
3.54%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 150]

Single
Family (2 Tier)

$0.44
$57.68

$0.00
$2.09

$0.44
$59.77

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.92
$68.18

$0.92
$42.37
$70.63

$0.03
$1.45
$2.45

3.54%
3.37%

3.59%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.55

$0.86
$67.91

$0.02
$2.36

2.38%
3.60%

EXHP-137 Grandfathered HCR AU Hybrid [500; 15/25; 250]

Single
Family (2 Tier)

$0.41
$57.17

$0.03
$2.09

$0.44
$59.26

7.32%
3.66%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.54
$67.56

$0.91
$42.02
$70.05

$0.04
$1.48
$2.49

3.65%
4.60%

3.69%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.95

$0.85
$67.36

$0.02
$2.41

2.41%
3.71%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 150]

Single
Family (2 Tier)

$0.38
$53.48

$0.02
$2.34

$0.40
$55.82

5.26%
4.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.93
$63.20

$0.86
$39.59
$65.99

$0.03
$1.66
$2.79

4.38%
3.61%

4.41%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.78

$0.82
$63.43

$0.04
$2.65

5.13%
4.36%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 15/25; 250]

Single
Family (2 Tier)

$0.38
$52.97

$0.02
$2.38

$0.40
$55.35

5.26%
4.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.57
$62.59

$0.85
$39.25
$65.42

$0.03
$1.68
$2.83

4.47%
3.66%

4.52%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.18

$0.79
$62.89

$0.02
$2.71

2.60%
4.50%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 75]

Single
Family (2 Tier)

$0.44
$58.04

$0.00
$2.09

$0.44
$60.13

0.00%
3.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$41.17
$68.62

$0.92
$42.65
$71.08

$0.03
$1.48
$2.46

3.59%
3.37%

3.58%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.96

$0.86
$68.33

$0.02
$2.37

2.38%
3.59%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 150]

Single
Family (2 Tier)

$0.44
$57.52

$0.00
$2.08

$0.44
$59.60

0.00%
3.62%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.89
$40.80
$68.01

$0.92
$42.26
$70.44

$0.03
$1.46
$2.43

3.58%
3.37%

3.57%

Two Party (3 Tier)
Family (3 Tier)

$0.84
$65.37

$0.86
$67.74

$0.02
$2.37

2.38%
3.63%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 250]

Single
Family (2 Tier)

$0.41
$56.99

$0.02
$2.12

$0.43
$59.11

4.88%
3.72%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.42
$67.37

$0.91
$41.92
$69.86

$0.04
$1.50
$2.49

3.71%
4.60%

3.70%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.77

$0.85
$67.16

$0.02
$2.39

2.41%
3.69%

EXHP-137 Grandfathered HCR AU Hybrid [250; 25/40; 350]

Single
Family (2 Tier)

$0.41
$56.63

$0.02
$2.11

$0.43
$58.74

4.88%
3.73%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.87
$40.16
$66.94

$0.91
$41.66
$69.45

$0.04
$1.50
$2.51

3.74%
4.60%

3.75%

Two Party (3 Tier)
Family (3 Tier)

$0.83
$64.35

$0.85
$66.76

$0.02
$2.41

2.41%
3.75%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 150]

Single
Family (2 Tier)

$0.39
$54.80

$0.02
$2.24

$0.41
$57.04

5.13%
4.09%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.87
$64.79

$0.87
$40.48
$67.45

$0.03
$1.61
$2.66

4.14%
3.57%

4.11%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$62.27

$0.84
$64.83

$0.05
$2.56

6.33%
4.11%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 250]

Single
Family (2 Tier)

$0.39
$54.29

$0.02
$2.27

$0.41
$56.56

5.13%
4.18%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.84
$38.50
$64.17

$0.87
$40.12
$66.85

$0.03
$1.62
$2.68

4.21%
3.57%

4.18%

Two Party (3 Tier)
Family (3 Tier)

$0.79
$61.70

$0.83
$64.29

$0.04
$2.59

5.06%
4.20%

EXHP-137 Grandfathered HCR AU Hybrid [500; 25/40; 350]

Single
Family (2 Tier)

$0.39
$53.91

$0.02
$2.29

$0.41
$56.20

5.13%
4.25%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$38.24
$63.73

$0.86
$39.87
$66.44

$0.03
$1.63
$2.71

4.26%
3.61%

4.25%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$61.27

$0.83
$63.87

$0.05
$2.60

6.41%
4.24%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 250]

Single
Family (2 Tier)

$0.36
$50.08

$0.03
$2.54

$0.39
$52.62

8.33%
5.07%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$35.52
$59.21

$0.82
$37.33
$62.23

$0.04
$1.81
$3.02

5.10%
5.13%

5.10%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$56.91

$0.76
$59.80

$0.02
$2.89

2.70%
5.08%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 25/40; 350]

Single
Family (2 Tier)

$0.36
$49.73

$0.03
$2.57

$0.39
$52.30

8.33%
5.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.77
$35.27
$58.79

$0.79
$37.09
$61.82

$0.02
$1.82
$3.03

5.16%
2.60%

5.15%

Two Party (3 Tier)
Family (3 Tier)

$0.74
$56.52

$0.76
$59.43

$0.02
$2.91

2.70%
5.15%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 25/40; 250]

Single
Family (2 Tier)

$0.32
$44.77

$0.03
$2.96

$0.35
$47.73

9.38%
6.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.69
$31.75
$52.92

$0.74
$33.86
$56.41

$0.05
$2.11
$3.49

6.65%
7.26%

6.59%

Two Party (3 Tier)
Family (3 Tier)

$0.64
$50.86

$0.69
$54.22

$0.05
$3.36

7.80%
6.61%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 150]

Single
Family (2 Tier)

$0.41
$56.03

$0.02
$2.17

$0.43
$58.20

4.88%
3.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.86
$39.73
$66.22

$0.89
$41.30
$68.80

$0.03
$1.57
$2.58

3.95%
3.49%

3.90%

Two Party (3 Tier)
Family (3 Tier)

$0.82
$63.65

$0.85
$66.16

$0.03
$2.51

3.66%
3.94%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 250]

Single
Family (2 Tier)

$0.41
$55.51

$0.02
$2.21

$0.43
$57.72

4.88%
3.98%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.36
$65.61

$0.89
$40.94
$68.23

$0.04
$1.58
$2.62

4.01%
4.71%

3.99%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$63.07

$0.84
$65.60

$0.03
$2.53

3.70%
4.01%

EXHP-137 Grandfathered HCR AU Hybrid [250; 30/50; 350]

Single
Family (2 Tier)

$0.39
$55.13

$0.02
$2.23

$0.41
$57.36

5.13%
4.04%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.85
$39.09
$65.17

$0.89
$40.69
$67.82

$0.04
$1.60
$2.65

4.09%
4.71%

4.07%

Two Party (3 Tier)
Family (3 Tier)

$0.81
$62.64

$0.84
$65.17

$0.03
$2.53

3.70%
4.04%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 150]

Single
Family (2 Tier)

$0.38
$53.31

$0.02
$2.35

$0.40
$55.66

5.26%
4.41%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.83
$37.81
$63.02

$0.86
$39.48
$65.81

$0.03
$1.67
$2.79

4.42%
3.61%

4.43%

Two Party (3 Tier)
Family (3 Tier)

$0.78
$60.58

$0.82
$63.25

$0.04
$2.67

5.13%
4.41%

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 250]

Single
Family (2 Tier)

$0.38
$52.80

$0.02
$2.38

$0.40
$55.18

5.26%
4.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.43
$62.41

$0.85
$39.13
$65.22

$0.03
$1.70
$2.81

4.54%
3.66%

4.50%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.00

$0.79
$62.71

$0.02
$2.71

2.60%
4.52%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [500; 30/50; 350]

Single
Family (2 Tier)

$0.38
$52.43

$0.03
$2.40

$0.41
$54.83

7.89%
4.58%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.18
$61.97

$0.85
$38.88
$64.80

$0.03
$1.70
$2.83

4.57%
3.66%

4.57%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$59.57

$0.79
$62.31

$0.02
$2.74

2.60%
4.60%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 250]

Single
Family (2 Tier)

$0.35
$48.60

$0.04
$2.67

$0.39
$51.27

11.43%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.48
$57.44

$0.79
$36.35
$60.58

$0.03
$1.87
$3.14

5.42%
3.95%

5.47%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$55.22

$0.76
$58.25

$0.05
$3.03

7.04%
5.49%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 30/50; 350]

Single
Family (2 Tier)

$0.35
$48.24

$0.02
$2.66

$0.37
$50.90

5.71%
5.51%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.75
$34.21
$57.01

$0.79
$36.11
$60.17

$0.04
$1.90
$3.16

5.55%
5.33%

5.54%

Two Party (3 Tier)
Family (3 Tier)

$0.71
$54.81

$0.75
$57.86

$0.04
$3.05

5.63%
5.56%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.32
$43.79

$0.03
$3.03

$0.35
$46.82

9.38%
6.92%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.68
$31.05
$51.76

$0.72
$33.20
$55.34

$0.04
$2.15
$3.58

6.92%
5.88%

6.92%

Two Party (3 Tier)
Family (3 Tier)

$0.63
$49.75

$0.68
$53.21

$0.05
$3.46

7.94%
6.95%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 250]

Single
Family (2 Tier)

$0.31
$43.29

$0.04
$3.04

$0.35
$46.33

12.90%
7.02%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.71
$51.18

$0.74
$32.87
$54.79

$0.08
$2.16
$3.61

7.03%
12.12%

7.05%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$49.19

$0.68
$52.65

$0.06
$3.46

9.68%
7.03%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [2000; 30/50; 350]

Single
Family (2 Tier)

$0.31
$42.93

$0.02
$3.06

$0.33
$45.99

6.45%
7.13%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.66
$30.44
$50.74

$0.71
$32.63
$54.37

$0.05
$2.19
$3.63

7.19%
7.58%

7.15%

Two Party (3 Tier)
Family (3 Tier)

$0.62
$48.78

$0.68
$52.24

$0.06
$3.46

9.68%
7.09%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 150]

Single
Family (2 Tier)

$0.37
$51.68

$0.03
$2.45

$0.40
$54.13

8.11%
4.74%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.81
$36.64
$61.08

$0.84
$38.38
$63.97

$0.03
$1.74
$2.89

4.75%
3.70%

4.73%

Two Party (3 Tier)
Family (3 Tier)

$0.76
$58.71

$0.78
$61.50

$0.02
$2.79

2.63%
4.75%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 250]

Single
Family (2 Tier)

$0.37
$51.15

$0.03
$2.49

$0.40
$53.64

8.11%
4.87%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.79
$36.28
$60.46

$0.83
$38.05
$63.40

$0.04
$1.77
$2.94

4.88%
5.06%

4.86%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$58.12

$0.77
$60.95

$0.02
$2.83

2.67%
4.87%

EXHP-137 Grandfathered HCR AU Hybrid [500; 40/60; 350]

Single
Family (2 Tier)

$0.37
$50.78

$0.03
$2.51

$0.40
$53.29

8.11%
4.94%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.78
$36.02
$60.03

$0.83
$37.79
$63.00

$0.05
$1.77
$2.97

4.91%
6.41%

4.95%

Two Party (3 Tier)
Family (3 Tier)

$0.75
$57.71

$0.77
$60.55

$0.02
$2.84

2.67%
4.92%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 150]

Single
Family (2 Tier)

$0.35
$47.47

$0.02
$2.93

$0.37
$50.40

5.71%
6.17%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.67
$56.11

$0.78
$35.74
$59.56

$0.04
$2.07
$3.45

6.15%
5.41%

6.15%

Two Party (3 Tier)
Family (3 Tier)

$0.69
$53.94

$0.74
$57.26

$0.05
$3.32

7.26%
6.15%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 250]

Single
Family (2 Tier)

$0.35
$46.95

$0.02
$2.96

$0.37
$49.91

5.71%
6.30%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.74
$33.30
$55.51

$0.77
$35.41
$58.98

$0.03
$2.11
$3.47

6.34%
4.05%

6.25%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$53.36

$0.74
$56.72

$0.06
$3.36

8.82%
6.30%

EXHP-137 Grandfathered HCR AU Hybrid [1000; 40/60; 350]

Single
Family (2 Tier)

$0.33
$46.59

$0.04
$2.95

$0.37
$49.54

12.12%
6.33%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.72
$33.05
$55.07

$0.77
$35.14
$58.57

$0.05
$2.09
$3.50

6.32%
6.94%

6.36%

Two Party (3 Tier)
Family (3 Tier)

$0.68
$52.95

$0.72
$56.32

$0.04
$3.37

5.88%
6.36%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 250]

Single
Family (2 Tier)

$0.30
$41.64

$0.03
$3.15

$0.33
$44.79

10.00%
7.56%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.54
$49.22

$0.70
$31.75
$52.95

$0.07
$2.21
$3.73

7.48%
11.11%

7.58%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.32

$0.67
$50.89

$0.07
$3.57

11.67%
7.54%

EXHP-137 Grandfathered HCR AU Hybrid [2000; 40/60; 350]

Single
Family (2 Tier)

$0.30
$41.30

$0.02
$3.15

$0.32
$44.45

6.67%
7.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.29
$48.81

$0.69
$31.53
$52.54

$0.06
$2.24
$3.73

7.65%
9.51%

7.64%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$46.92

$0.66
$50.50

$0.06
$3.58

10.00%
7.63%

EXHP-137 Grandfathered HCR LCS Copay [30/50; 500; 250]

Single
Family (2 Tier)

$0.38
$53.06

$0.03
$2.57

$0.41
$55.63

7.89%
4.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.82
$37.63
$62.72

$0.85
$39.45
$65.75

$0.03
$1.82
$3.03

4.84%
3.66%

4.83%

Two Party (3 Tier)
Family (3 Tier)

$0.77
$60.29

$0.82
$63.19

$0.05
$2.90

6.49%
4.81%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR LCS Copay [40/60; 750; 350]

Single
Family (2 Tier)

$0.36
$48.99

$0.03
$2.69

$0.39
$51.68

8.33%
5.49%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.76
$34.75
$57.93

$0.81
$36.64
$61.08

$0.05
$1.89
$3.15

5.44%
6.58%

5.44%

Two Party (3 Tier)
Family (3 Tier)

$0.72
$55.66

$0.76
$58.71

$0.04
$3.05

5.56%
5.48%

EXHP-137 Grandfathered HCR LCS Hybrid [2000; 30/50; 150]

Single
Family (2 Tier)

$0.30
$41.81

$0.03
$3.21

$0.33
$45.02

10.00%
7.68%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$29.65
$49.40

$0.70
$31.94
$53.22

$0.07
$2.29
$3.82

7.72%
11.11%

7.73%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$47.50

$0.67
$51.15

$0.07
$3.65

11.67%
7.68%

EXHP-137 Grandfathered HCR LCS Hybrid [2500; 30/50; 250]

Single
Family (2 Tier)

$0.29
$39.92

$0.04
$3.30

$0.33
$43.22

13.79%
8.27%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.61
$28.31
$47.20

$0.68
$30.66
$51.08

$0.07
$2.35
$3.88

8.30%
11.48%

8.22%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.38

$0.64
$49.11

$0.06
$3.73

10.34%
8.22%

EXHP-137 Grandfathered HCR LCS Hybrid [3000; 40/60; 350]

Single
Family (2 Tier)

$0.26
$35.54

$0.04
$3.69

$0.30
$39.23

15.38%
10.38%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.20
$42.01

$0.60
$27.82
$46.37

$0.05
$2.62
$4.36

10.40%
9.09%

10.38%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$40.39

$0.56
$44.57

$0.04
$4.18

7.69%
10.35%

EXHP-137 Grandfathered HCR Equipment Rider

Single
Family (2 Tier)

$0.30
$0.77

$0.03
$0.08

$0.33
$0.85

10.00%
10.39%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.63
$0.54
$0.90

$0.70
$0.60
$1.00

$0.07
$0.06
$0.10

11.11%
11.11%

11.11%

Two Party (3 Tier)
Family (3 Tier)

$0.60
$0.87

$0.66
$0.97

$0.06
$0.10

10.00%
11.49%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000]

Single
Family (2 Tier)

$0.30
$40.57

$0.05
$5.11

$0.35
$45.68

16.67%
12.60%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.76
$47.96

$0.71
$32.40
$54.00

$0.09
$3.64
$6.04

12.66%
14.52%

12.59%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$46.10

$0.68
$51.90

$0.10
$5.80

17.24%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500]

Single
Family (2 Tier)

$0.26
$36.46

$0.05
$3.87

$0.31
$40.33

19.23%
10.61%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.85
$43.09

$0.63
$28.61
$47.69

$0.08
$2.76
$4.60

10.68%
14.55%

10.68%

Two Party (3 Tier)
Family (3 Tier)

$0.53
$41.42

$0.58
$45.85

$0.05
$4.43

9.43%
10.70%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500]

Single
Family (2 Tier)

$0.18
$24.61

$0.04
$3.69

$0.22
$28.30

22.22%
14.99%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.39
$17.46
$29.11

$0.44
$20.06
$33.44

$0.05
$2.60
$4.33

14.89%
12.82%

14.87%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.97

$0.40
$32.14

$0.05
$4.17

14.29%
14.91%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600]

Single
Family (2 Tier)

$0.28
$37.63

$0.04
$4.83

$0.32
$42.46

14.29%
12.84%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.58
$26.69
$44.48

$0.68
$30.12
$50.19

$0.10
$3.43
$5.71

12.85%
17.24%

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.77

$0.62
$48.25

$0.08
$5.48

14.81%
12.81%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500]

Single
Family (2 Tier)

$0.23
$31.23

$0.05
$4.62

$0.28
$35.85

21.74%
14.79%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$22.16
$36.94

$0.55
$25.43
$42.38

$0.07
$3.27
$5.44

14.76%
14.58%

14.73%

Two Party (3 Tier)
Family (3 Tier)

$0.46
$35.50

$0.52
$40.73

$0.06
$5.23

13.04%
14.73%
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Policy Form # Description $ Change % Change

UNIVERA HEALTHCARE
Products Previously Issued as Univera Healthcare - ST

Article 43 Sole Prop Active Univera
Rates Effective: Fourth Quarter 2012

Fourth 
Quarter 2011

Fourth 
Quarter 2012

EXHP-137 Grandfathered HCR AU HDHP [$1300;20%;$3000 no OC]

Single
Family (2 Tier)

$0.29
$40.15

$0.06
$5.07

$0.35
$45.22

20.69%
12.63%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.62
$28.47
$47.46

$0.71
$32.07
$53.43

$0.09
$3.60
$5.97

12.64%
14.52%

12.58%

Two Party (3 Tier)
Family (3 Tier)

$0.58
$45.63

$0.68
$51.37

$0.10
$5.74

17.24%
12.58%

EXHP-137 Grandfathered HCR AU HDHP [$2600;0%;$5500 no OC]

Single
Family (2 Tier)

$0.26
$36.06

$0.04
$3.86

$0.30
$39.92

15.38%
10.70%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.55
$25.59
$42.64

$0.63
$28.32
$47.17

$0.08
$2.73
$4.53

10.67%
14.55%

10.62%

Two Party (3 Tier)
Family (3 Tier)

$0.52
$41.00

$0.56
$45.37

$0.04
$4.37

7.69%
10.66%

EXHP-137 Grandfathered HCR AU HDHP [$5500;0%;$5500 no OC]

Single
Family (2 Tier)

$0.18
$24.36

$0.04
$3.63

$0.22
$27.99

22.22%
14.90%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.39
$17.28
$28.80

$0.44
$19.85
$33.09

$0.05
$2.57
$4.29

14.87%
12.82%

14.90%

Two Party (3 Tier)
Family (3 Tier)

$0.35
$27.68

$0.40
$31.81

$0.05
$4.13

14.29%
14.92%

EXHP-137 Grandfathered HCR AU HDHP [$1800;10%;$3600 no OC]

Single
Family (2 Tier)

$0.28
$37.25

$0.04
$4.77

$0.32
$42.02

14.29%
12.81%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.56
$26.40
$44.02

$0.67
$29.80
$49.67

$0.11
$3.40
$5.65

12.88%
19.64%

12.84%

Two Party (3 Tier)
Family (3 Tier)

$0.54
$42.32

$0.60
$47.75

$0.06
$5.43

11.11%
12.83%

EXHP-137 Grandfathered HCR AU HDHP [$2600;20%;$5500 no OC]

Single
Family (2 Tier)

$0.23
$30.92

$0.03
$4.56

$0.26
$35.48

13.04%
14.75%

Emp./Spouse (4 Tier)
Parent/Child(ren) (4 Tier)
Family (4 Tier)

$0.48
$21.94
$36.55

$0.55
$25.16
$41.94

$0.07
$3.22
$5.39

14.68%
14.58%

14.75%

Two Party (3 Tier)
Family (3 Tier)

$0.45
$35.14

$0.49
$40.30

$0.04
$5.16

8.89%
14.68%
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $25 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 20%
Deductible in-network: none; out-of-network: $500 individual/$1,500 family
Out of pocket maximum in-network: none; out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision $40 copay per visit, limited to covered at 80%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 80%, subject to the 
 covered in full deductible
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Allergy tests adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Allergy injections Adult: $25 copay per visit to covered at 80%, subject to the 
 your PCP; $40 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $40 copay per visit to a  
 specialist.  
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 80%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 80%, subject to the 
  deductible
Newborn nursery care covered in full covered at 80%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$25/$50; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for deductible for unlimited days
 unlimited days  
Physician visits in the hospital covered in full covered at 80%, subject to the 
  deductible
Inpatient physical rehabilitation subject to a $500 inpatient covered at 80%, subject to the 
 copay per admission for up to deductible for up to 60 days 
 60 days per year per year
Surgery covered in full covered at 80%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $40 copay per visit covered at 80%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $40 copay per visit covered at 80%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 80%, subject to the 
  deductible
Surgical care $250 copay covered at 80%, subject to the 
  deductible
Chemotherapy $25 copay per visit covered at 80%, subject to the 
  deductible
Radiation Therapy $40 copay per visit covered at 80%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 30 days per year deductible for up to 30 days 
  per year
Outpatient mental health care $40 copay for up to 20 visits covered at 80%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $500 inpatient covered at 80%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $40 copay per visit for 60 covered at 80%, subject to the 
 visits per year deductible, for 60 visits per 
  year
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AU 45 ActiveUnivera - 2010 - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $25 copay for up to a 30 day covered at 80%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to a $500 inpatient covered at 80%, subject to the 
 copay  for up to 45 days per deductible for up to 45 days 
 year per year
Home care covered in full for up to 40 covered at 80%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 80%, subject to the 
 days deductible for unlimited days
Outpatient therapy $40 copay per visit for up to a covered at 80%, subject to the 
 combined total of 45 visits per deductible for up to a combined 
 year for physical, speech and total of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 external prosthetics and per year combined with external 
 orthotics prosthetics and orthotics
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible for up to $15,000 
 DME and orthotics per year combined with DME and 
  orthotics
Chiropractic $40 copay per visit covered at 80%, subject to the 
  deductible
Acupuncture $40 copay for up to 10 visits covered at 80%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $40 copay per visit for covered at 80%, subject to the 
 accidental injury to sound, deductible for accidental 
 natural teeth and for care due injury to sound, natural teeth 
 to congenital disease or anomaly and for care due to congenital 
  disease or anomaly
Hearing $40 copay per visit for 1 covered at 80%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $500 individual/$1,500 family
Out of pocket maximum combined in and out-of-network: $1,500 individual/$4,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Allergy tests adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Allergy injections Adult: $40 copay per visit to covered at 60%, subject to the 
 your PCP; $60 copay per visit deductible
 to a specialist. Child: $0  
 copay per visit to your PCP;  
 $60 copay per visit to a  
 specialist.  
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit, unless $250 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $60 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $60 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology covered in full covered at 60%, subject to the 
  deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $40 copay per visit covered at 60%, subject to the 
  deductible
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year

Page 4 of 5



AU 76 ActiveUnivera - 2010 - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered in full for up to 40 covered at 75%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 external prosthetics and OON) for up to $15,000 per year 
 orthotics combined with external 
  prosthetic
External prosthetics covered at 50% for up to covered at 50%, subject to the 
 $15,000 per year combined with deductible & coinsurance (INN & 
 DME and orthotics OON) for up to $15,000 per year 
  combined with DME and orthotics
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $1,300 individual/$2,600 family
Out of pocket maximum combined in and out-of-network: $3,000 individual/$6,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 13 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 14 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $5,500 individual/$11,000 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs covered at 100%, subject to the not covered
 deductible  
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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AU 15 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 10%; out-of-network: 20%
Deductible combined in and out-of-network: $1,800 individual/$3,600 family
Out of pocket maximum combined in and out-of-network: $3,600 individual/$7,200 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 80%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 80%, subject to the 
  deductible
Mammography covered in full covered at 80%, subject to the 
  deductible
Pap smear covered in full covered at 80%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 80%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 80%, subject to the 
  deductible
Routine vision covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one visit per deductible, for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy tests covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Allergy injections covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Newborn nursery care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Anesthesia covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Ambulance covered at 90%, subject to the covered at 90%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Surgical care covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Chemotherapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Radiation Therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 90%, subject to the covered at 80%, subject to the 
 deductible for 60 visits per deductible, for 60 visits per 
 year year
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AU 97 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 90%, subject to the covered at 80%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 90%, subject to the covered at 80%, subject to the 
 deductible for a combined total deductible for up to a combined 
 of 45 visits per year for total of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 90%, subject to the covered at 80%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 90%, subject to the covered at 80%, subject to the 
 deductible deductible
Acupuncture covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 90%, subject to the covered at 80%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.

Page 5 of 5



AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives ActiveRewards - Earn up to $1,000.   

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 20%; out-of-network: 40%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision covered at 80%, subject to the covered at 60%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy tests covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Allergy injections covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Newborn nursery care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Ambulance covered at 80%, subject to the covered at 80%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Surgical care covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Radiation Therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 80%, subject to the covered at 60%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year

Page 4 of 5



AU 99 ActiveUnivera - 2010 - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 80%, subject to the covered at 60%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 80%, subject to the covered at 60%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 80%, subject to the covered at 60%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 80%, subject to the covered at 60%, subject to the 
 deductible deductible
Acupuncture covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 80%, subject to the covered at 60%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 80%, subject to the covered at 60%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC10 valUcare - Copay Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $40 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $60 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: none; out-of-network: 40%
Deductible in-network: none; out-of-network: $3,000 individual/$9,000 family
Out of pocket maximum in-network: none; out-of-network: $9,000 individual/$27,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $60 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available per year year. $60 eyewear allowance 
  available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC10 valUcare - Copay Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay per visit covered at 60%, subject to the 
  deductible
Allergy tests PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Allergy injections PCP: $40 copay per visit; covered at 60%, subject to the 
 specialist: $60 copay per visit deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) covered in full covered at 60%, subject to the 
  deductible
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19. Generic Advantage Program  
 applies when a brand drug is  
 purchased instead of a generic  
 equivalent.  
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VC10 valUcare - Copay Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits subject to $750 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days unlimited days
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year. per year
Surgery $350 Copay covered at 60%, subject to the 
  deductible
Anesthesia covered in full covered in full

Emergency Care in-network out-of-network
Emergency room care $350 copay per visit, unless $350 copay per visit, unless 
 admitted within 24 hours admitted within 24 hours
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $350 copay $350 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $100 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $60 copay covered at 60%, subject to the 
  deductible
Surgical care $350 copay covered at 60%, subject to the 
  deductible
Chemotherapy $40 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $40 copay for the office visit  
Radiation Therapy $60 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year per year
Outpatient mental health care $60 copay for up to 20 visits covered at 60%, subject to the 
 per year. services can be deductible, for up to 20 visits 
 provided in an outpatient per year. services can be 
 facility or in a provider's provided in an outpatient 
 office. facility or in a provider's 
  office.
Inpatient chemical dependence subject to a $750 inpatient covered at 60%, subject to the 
 copay for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence $60 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC10 valUcare - Copay Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $40 copay for up to a 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility subject to $750 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year per year
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $60 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $60 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $60 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $60 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $60 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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VC18 valUcare - Copay and Deductible Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits covered at 60%, subject to the deductible
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents and full-time students are covered to age 26
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in-network: $30 copay; out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in-network: $50 copay; out-of-network: na; other cost-sharing applies
Coinsurance in-network: 30%; out-of-network: 40%
Deductible combined in and out-of-network: $2,500 individual/$7,500 family
Out of pocket maximum combined in and out-of-network: $7,500 individual/$22,500 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 60%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 60%, subject to the 
  deductible
Mammography covered in full covered at 60%, subject to the 
  deductible
Pap smear covered in full covered at 60%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 60%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 60%, subject to the 
  deductible
Routine vision $50 copay per visit, limited to covered at 60%, subject to the 
 one visit per year. $60 eyewear deductible, for one visit per 
 allowance available, one every year. $60 eyewear allowance 
 year. available per year
Colonoscopy Preventive and diagnostic covered at 60%, subject to the 
 covered in full deductible
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Allergy tests PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Allergy injections PCP: $30 copay per visit; covered at 60%, subject to the 
 specialist: $50 copay per visit deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered in full covered at 60%, subject to the 
  deductible
Hospital care for mom (including delivery) Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible
 for unlimited days, subject to  
 the deductible.  
Newborn nursery care covered in full covered at 60%, subject to the 
  deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70 with a brand not covered
 deductible of $250 individual  
 and $750 family per year; $0  
 copay for generics for children  
 to age 19. (Generic drugs do  
 not apply to the annual brand  
 deductible.)  
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits Subject to $500 copay per day covered at 60% per day for up 
 for up to 4 days per admission to 4 days per admission for 
 for unlimited days, subject to unlimited days
 the deductible.  
Physician visits in the hospital covered in full covered at 60%, subject to the 
  deductible
Inpatient physical rehabilitation Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 60 days 
 and 60 days per year, subject per year
 to the deductible.  
Surgery covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Anesthesia covered at 70%, subject to the covered at 70%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care $250 copay per visit unless $250 copay per visit unless 
 admitted admitted
Freestanding urgent care center $75 copay per visit covered at 60%, subject to the 
  deductible
Ambulance $250 copay $250 copay

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays $75 copay per visit covered at 60%, subject to the 
  deductible
Diagnostic laboratory and pathology $50 copay per visit to a covered at 60%, subject to the 
 specialist deductible
Surgical care covered at 70%, subject to the covered at 60%, subject to the 
 deductible deductible
Chemotherapy $30 copay for IV/injectable covered at 60%, subject to the 
 chemotherapy, in addition to a deductible
 $30 copay for the office visit  
Radiation Therapy $50 copay per visit covered at 60%, subject to the 
  deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 30 days 
 and up to 30 days per year, per year
 subject to the deductible  
Outpatient mental health care $50 copay for up to 20 visits covered at 60%, for up to 20 
 per year. services can be visits per year. services can 
 provided in an outpatient be provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission, deductible for up to 7 days for 
 subject to the deductible.  detoxification and 30 days for 
 Includes 7 days for rehabilitation per year; 
 detoxification and limited to 2 admissions per 
 rehabilitation per year; lifetime.
 limited to 2 admissions per  
 lifetime.  
Outpatient chemical dependence $50 copay per visit for 60 covered at 60%, subject to the 
 visits per year deductible for 60 visits per 
  year
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VC18 valUcare - Copay and Deductible Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies $30 copay for up to 30 day covered at 60%, subject to the 
 supply deductible for up to a 30 day 
  supply
Skilled nursing facility Subject to $500 copay per day covered at 60%, subject to the 
 for up to 4 days per admission deductible for up to 45 days 
 and up to 45 days per year, per year
 subject to the deductible  
Home care covered in full for up to 40 covered at 60%, subject to a 
 visits per year $50 deductible for up to 40 
  visits per year
Hospice covered in full for unlimited covered at 60%, subject to the 
 days deductible for unlimited days
Outpatient therapy $50 copay per visit for up to a covered at 60%, subject to the 
 combined total of 45 visits per deductible for a combined total 
 year for physical, speech and of 45 visits per year for 
 occupational therapy physical, speech and 
  occupational therapy
Durable medical equipment covered at 50% for up to not covered
 $15,000 per year combined with  
 external prosthetics and  
 orthotics  
External prosthetics covered at 50% for up to not covered 
 $15,000 per year combined with  
 DME and orthotics  
Chiropractic $50 copay per visit covered at 60%, subject to the 
  deductible
Acupuncture $50 copay for up to 10 visits covered at 60%, subject to the 
 per year deductible, for up to 10 visits 
  per year
Dental $50 copay per visit for routine care not covered. 
 accidental injury to sound, covered at 60%, subject to the 
 natural teeth and for care due deductible for accidental 
 to congenital disease or anomaly injury to sound, natural teeth 
  and for care due to congenital 
  disease or anomaly
Hearing $50 copay per visit for 1 covered at 60%, subject to the 
 routine hearing exam per year; deductible, for 1 routine 
 hearing aids are covered up to hearing exam per year; hearing 
 $600 every 3 years for children aids are covered up to $600 
 to age 19 every 3 years for children to 
  age 19

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.

Page 5 of 5



VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan features
Primary Care Physician (PCP) Not required
Referrals Not required
Out of network benefits out-of-network benefits are available, but additional costs may apply
Out of area benefits Coverage provided worldwide through the Beech Street Network.
Student/Dependent coverage dependents are covered to age 19; full-time students are covered to age 23
Domestic partner covered
Wellness Incentives Health Club Reimbursement - Up to $300.  

Plan cost-sharing highlights
Office visit copay (Primary Care Physician) in and out-of-network: na; other cost-sharing applies
Office visit copay (Specialist) in and out-of-network: na; other cost-sharing applies
Coinsurance in-network: 0%; out-of-network: 0%
Deductible combined in and out-of-network: $2,600 individual/$5,200 family
Out of pocket maximum combined in and out-of-network: $5,500 individual/$11,000 family
Lifetime maximum none

Plan Benefits

Preventive Healthcare Services in-network out-of-network
Well child visits covered in full covered in full
Adult routine physical exams covered in full, limited to one covered at 100%, subject to the 
 exam per year deductible, limited to one exam 
  per year
Adult immunizations covered in full covered at 100%, subject to the 
  deductible
Mammography covered in full covered at 100%, subject to the 
  deductible
Pap smear covered in full covered at 100%, subject to the 
  deductible
Routine GYN Exam covered in full covered at 100%, subject to the 
  deductible
Prostate cancer screening covered in full covered at 100%, subject to the 
  deductible
Routine vision covered at 100%, subject to the covered at 100%, subject to the 
 deductible for one visit per deductible for one visit per 
 year year
Colonoscopy Preventive and diagnostic covered at 100%, subject to the 
 covered in full deductible
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Physician Office Services in-network out-of-network
Diagnostic office visits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy tests covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Allergy injections covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Maternity Services in-network out-of-network
Prenatal and postpartum care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Hospital care for mom (including delivery) covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Newborn nursery care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Prescription Drug in-network out-of-network
Short-term and maintence drugs $5/$35/$70; $0 copay for not covered
 generics for children to age  
 19, subject to deductible.  
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Inpatient Hospital Benefits in-network out-of-network
Hospital benefits covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Physician visits in the hospital covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Inpatient physical rehabilitation covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 60 days deductible for up to 60 days 
 per year per year
Surgery covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Anesthesia covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Emergency Care in-network out-of-network
Emergency room care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Freestanding urgent care center covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Ambulance covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Outpatient Hospital Benefits in-network out-of-network
Diagnostic x-rays covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Diagnostic laboratory and pathology covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Surgical care covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Chemotherapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Radiation Therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible

Mental Health and Chemical Dependence in-network out-of-network
Inpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 30 days deductible for up to 30 days 
 per year per year
Outpatient mental health care covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 20 visits deductible, for up to 20 visits 
 per year. services can be per year. services can be 
 provided in an outpatient provided in an outpatient 
 facility or in a provider's facility or in a provider's 
 office. office.
Inpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 7 days for deductible for up to 7 days for 
 detoxification and 30 days for detoxification and 30 days for 
 rehabilitation per year; rehabilitation per year; 
 limited to 2 admissions per limited to 2 admissions per 
 lifetime lifetime
Outpatient chemical dependence covered at 100%, subject to the covered at 100%, subject to the 
 deductible for 60 visits per deductible for 60 visits per 
 year year
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VC28 valUcare - High Deductible Health Plan (HDHP) Option

Plan Benefits

Other Services in-network out-of-network
Diabetic insulin and supplies covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to a 30 day deductible for up to a 30 day 
 supply supply
Skilled nursing facility covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 45 days deductible for up to 45 days 
 per year per year
Home care covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to 40 visits deductible for up to 40 visits 
 per year per year
Hospice covered at 100%, subject to the covered at 100%, subject to the 
 deductible for unlimited days deductible for unlimited days
Outpatient therapy covered at 100%, subject to the covered at 100%, subject to the 
 deductible for a combined total deductible for a combined total 
 of 45 visits per year for of 45 visits per year for 
 physical, speech and physical, speech and 
 occupational therapy occupational therapy
Durable medical equipment covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with external per year combined with external 
 prosthetics and orthotics prosthetics and orthotics
External prosthetics covered at 100%, subject to the covered at 100%, subject to the 
 deductible for up to $15,000 deductible for up to $15,000 
 per year combined with DME and per year combined with DME and 
 orthotics orthotics
Chiropractic covered at 100%, subject to the covered at 100%, subject to the 
 deductible deductible
Acupuncture covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for up to 10 visits deductible, for up to 10 visits 
 per year per year
Dental routine care not covered. routine care not covered. 
 covered at 100%, subject to the covered at 100%, subject to the 
 deductible for accidental deductible for accidental 
 injury to sound, natural teeth injury to sound, natural teeth 
 and for care due to congenital and for care due to congenital 
 disease or anomaly disease or anomaly
Hearing covered at 100%, subject to the covered at 100%, subject to the 
 deductible, for one routine deductible, for one routine 
 hearing exam per year hearing exam per year

This is not a contract or binding agreement, but a summary of benefits and services. You should rely on the subscriber contract
as the complete description of member rights, responsibilities, benefits available under the benefit plan, and the definition of
contract year as it applies to any benefit limitations. In the event of a dispute between this summary and your member contract,
the member contract will prevail.

Certain services require pre-certification. Please refer to your contract for additional information regarding applicable
services and penalties charged if pre-certification is not obtained.
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2011 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  Agent/Broker compensation, however, is based on combined sales under this and 
any other Schedule A to the Agent/Broker Agreement.  This program excludes all:  Medicare, Medicaid, 
Family Health Plus and Child Health Plus products; and SSA business, except as provided in Subparagraph 
B. 5. B. below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
(7) [FourFront Option 5; 4Front Option 5] 
[(8) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 and $30; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
(5) [Blue Choice Select; Univera Solutions A, Univera Solutions B] 
[(6) Univera Value Plus] 
 

3. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. [Smile Saver] 
[C; D]. [Dental Blue PPO; Univera Dental PPO] (Growth only) 
[D; E]. [Dental Options I or II; Univera Bright Smiles] (Growth only) 
[F. Dental Schedule A, B or C (Growth only) 
G. Prime Blue Dental (Growth only)] 
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SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximumof Base and 

PCPM commissions per group, with the exception of exclusive business with effective dates on or after 
January 1, 2010. 

 
Existing employer group business that qualified for the 2010 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HDHP Bonus Program will remain commission eligible and payable at the 
commission levels in Paragraph 4 below. 
 

3. Commission Schedules 
 

A. Community Rated Business:  4% of Paid Premium 
 

B. Experience Rated Business:  % of Paid Premium as follows: 
 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
4. Per Contract Per Month (PCPM) Commission Schedules 
 

An Agent/Broker will be paid a PCPM commission on all new eligible sales with effective dates beginning 
on or after January 1, 2011.  An Agent/Broker will be paid a PCPM commission for all existing business 
that transfers to an eligible product with effective dates beginning on or after January 1, 2011.  The PCPM 
commission is in addition to any commission payable under Paragraph 3 above. 
 
A. Community Rated Business:  Eligible products and corresponding PCPM commission. 
  

PCPM Eligible Community Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $15 

[SimplyBlue; valUcare ] High Deductible Health Plan $15 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

 
B. Experience Rated Business:  Eligible products and corresponding PCPM commission. 

   

PCPM Eligible Experience Rated Products PCPM 

[HealthyBlue; Active Univera] High Deductible Health Plan $10 

[SimplyBlue; valUcare ] High Deductible Health Plan $10 

[HealthyBlue; ActiveUnivera] Copay Plan $10 

[SimplyBlue; valUcare] Copay Plan $10 

[HealthyBlue; ActiveUnivera] Copay/Deductible Plan $10 

[SimplyBlue; valUcare] Copay/Deductible Plan  $10 

[Excellus BlueEPO; Simply Univera] $10 

[Blue Healthy Choices $10] 

[Excellus BluePPO; UniveraPPO] $10 

[Excellus BluePPO ; UniveraPPO] HSA Options 1-4 $10 
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2011 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

* Includes SSA and RMSCO contracts   
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business in [Dental Blue Options or 
Dental Blue Classic; Univera Dental Select or Univera Dental Traditions] plans for all Broker of Record 
Letters in effect on or after 01/01/2011. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2011 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained  Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 

 
 
 
 
 
 



  

      5  

F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Univera Healthcare
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 86.3%
         PPO Drug 86.3%
         HMO Medical and Drug 86.3%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Rochester Operating Region

1. EX-13
3 Tier Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for generic/preferred brand/ and non-
preferred drugs. Copayment options: ($10/$25/$40), ($2/$12/$35), ($2/$15/$35), ($5/$15/$30), ($5/$20/$35), 
($5/$20/$40), ($5/$15/$35).  All app

2. EX-14
3 Tier Oral Contraceptives Rider

Covers a 30 day supply of oral contraceptives with copayment options for generic/preferred brand/ and non-preferred 
drugs. Copayment options: ($10/$25/$40), ($2/$12/$35), ($2/$15/$35), ($5/$15/$30), ($5/$25/$35), ($5/$20/$40), 
($5/$15/$35).

3. EXC-8 Rev. 1, EXHP-160, EXR-215
Blue Choice [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

4. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

5. EXHP-[36,37; 38],40,82,155
Healthy New York Part A

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

6. EXHP-[36,37; 38],40,82,153 (Rev. 1),155
Healthy New York Part A HDHP

This Contract is the equivalent of Healthy New York A with the addition of a high deductible.

7. EXHP-[36,37; 38],40,82,77,155
Healthy New York Trade Act 1 (w/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

8. EXHP-[36,37; 38],40,82,83,155
Healthy New York Part B

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

9. EXHP-[36,37; 38],40,82,83,153 (Rev. 1),155
Healthy New York Part B HDHP

This Contract is the equivalent of Healthy New York B with the addition of a high deductible.

10. EXHP-[36,37; 38],40,82,83,77,155
Healthy New York Trade Act 1 (wo/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

11. EXHP-41
Standardized Individual HMO Contract

This contract provides the following standardized Individual HMO Contract benefits: Hospital Inpatient Services- 
Unlimited days of Semi-private accommodations and all medically necessary services for acute care covered in full, 
subject to a $500 IP deduct

12. EXHP-42
Standardized Individual POS Contract

This contract provides the following In-Network benefits: Hospital Inpatient Services- Unlimited days of semi-private 
accommodations and all medically necessary services for acute care covered in full.  Private room covered when 
medically necessary and au
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Rochester Operating Region

13. EXHP-47
Drug Rider

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

14. EXHP-50
Drug Rider

Covers retail or mail order prescription drugs with coinsurance and deductible options as follows: ($10 Tier 1 / $25 Tier 2 
/ $40 Tier 3), ($10 Generic / $30 Brand Formulary), ($10 Generic / $40 Brand Formulary) per calendar year. Coverage 
limited to phar

15. EXHP-53
Mandate Rider

Covers pre-hospital emergency services and land transportation.

16. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if a prescription is filled with a 
Tier 2 or Tier 3 D

17. EXHP-70 Rev.1
Prescription Drug Rider

Extends the prescription drug benefits of the following underlying policy forms [to provide $0 copay on generic drugs to 
covered dependent children under age 19; [and] to cover oral contraceptive prescription drugs used for contraceptive 
purposes and cont

18. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

19. EXHP-78
Healthy New York Plus (Trade Act 2)

Healthy New York Plus provides the same benefits as Healthy New York A with the following exceptions:  Adds the 
following Mandates: Home Health Care, Infertility, Chiropractic, Outpatient Chemical Dependency, Mammograms - age 
change only, Prostate Cancer 

20. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

21. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

22. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

23. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

24. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.

7



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Rochester Operating Region

25. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

26. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

27. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

28. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

29. EXHP-151
Mastectomy Care Rider

This rider clarifies the language pertaining to Mastectomy Care.  There is no benefit or rate impact associated with this 
clarification.

30. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

31. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

32. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a

33. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

34. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

35. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

36. EXR-1
Domestic Partner Rider

This rider adds coverage to your Contract, Certificate or Group Health Plan for domestic partners.

37. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Rochester Operating Region

38. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

39. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

40. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

41. IPA-662
Injectable Drug Rider

This rider changes injectable drug coverage, allowing for one office visit copayment for the injectable drug and one office 
visit copayment for the visit to the outpatient department or to the professional provider’s office.  Only one copayment will 
apply

42. IPA-663
Pre and Post Natal Visit Fee Rider

This rider changes the pre and post-natal visits from a $25 copay for the first 10 visits with the remainder covered in full 
to a $5 copay for the first 10 visits with the remainder covered in full.

43. IPA-667
Cancer Drug Rider

Drugs used in cancer treatment including chemotherapeutic agents and adjunctive medications purchased at the 
pharmacy currently covered in full will no longer be covered, but will be available under a rider.  This exclusion does not 
apply to cancer treatm

44. NYSHIP-11
Blue Choice Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$105.09
$241.60
$256.42
$218.59
$264.77
$278.38
$277.17

$109.82
$252.47
$267.96
$228.43
$276.68
$290.91
$289.64

$4.73
$10.87
$11.54

$9.84
$11.91
$12.53
$12.47

Group Remittance

1. EX-13 ($ 5/$20/$35) 

3 Tier Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $265.50 $277.45 $11.95 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$84.41
$194.06
$205.96
$175.57
$212.67
$223.64
$222.66

$88.21
$202.79
$215.23
$183.47
$222.24
$233.70
$232.68

$3.80
$8.73
$9.27
$7.90
$9.57

$10.06
$10.02

Group Remittance

1. EX-13 ($10/$25/$40) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $213.25 $222.85 $9.60 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$117.59
$270.38
$286.92
$244.59
$296.24
$311.53
$310.15

$122.88
$282.55
$299.83
$255.60
$309.57
$325.55
$324.11

$5.29
$12.17
$12.91
$11.01
$13.33
$14.02
$13.96

Group Remittance

1. EX-13, EXR-108 ($ 2/$12/$35) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $297.04 $310.41 $13.37 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$116.19
$267.15
$283.50
$241.68
$292.74
$307.80
$306.42

$121.42
$279.17
$296.26
$252.56
$305.91
$321.65
$320.21

$5.23
$12.02
$12.76
$10.88
$13.17
$13.85
$13.79

Group Remittance

1. EX-13, EXR-108 ($ 2/$15/$35) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $293.44 $306.64 $13.20 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$114.49
$263.20
$279.36
$238.14
$288.46
$303.30
$301.97

$119.64
$275.04
$291.93
$248.86
$301.44
$316.95
$315.56

$5.15
$11.84
$12.57
$10.72
$12.98
$13.65
$13.59

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$30) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $289.25 $302.27 $13.02 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$109.77
$252.49
$267.84
$228.32
$276.58
$290.88
$289.60

$114.71
$263.85
$279.89
$238.59
$289.03
$303.97
$302.63

$4.94
$11.36
$12.05
$10.27
$12.45
$13.09
$13.03

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$35) 

3 Tier Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $277.34 $289.82 $12.48 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$104.26
$239.69
$254.39
$216.86
$262.67
$276.16
$274.96

$108.95
$250.48
$265.84
$226.62
$274.49
$288.59
$287.33

$4.69
$10.79
$11.45

$9.76
$11.82
$12.43
$12.37

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$35) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $263.40 $275.25 $11.85 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$99.65
$229.11
$243.15
$207.27
$251.08
$264.01
$262.82

$104.13
$239.42
$254.09
$216.60
$262.38
$275.89
$274.65

$4.48
$10.31
$10.94

$9.33
$11.30
$11.88
$11.83

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$40) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $251.72 $263.05 $11.33 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$83.73
$192.50
$204.30
$174.16
$210.96
$221.84
$220.87

$87.50
$201.16
$213.49
$182.00
$220.45
$231.82
$230.81

$3.77
$8.66
$9.19
$7.84
$9.49
$9.98
$9.94

Group Remittance

1. EX-13, EXR-108 ($10/$25/$40) 

3 Tier Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $211.53 $221.05 $9.52 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.39
$10.04
$10.71

$9.13
$11.01
$11.57
$11.55

$4.59
$10.49
$11.19

$9.54
$11.51
$12.09
$12.07

$0.20
$0.45
$0.48
$0.41
$0.50
$0.52
$0.52

Group Remittance

2. EX-14 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

4.56%
4.48%
4.48%
4.49%
4.54%
4.49%
4.50%

Family (2 Tier) $11.02 $11.52 $0.50 4.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.51
$8.06
$8.56
$7.30
$8.87
$9.31
$9.27

$3.67
$8.42
$8.95
$7.63
$9.27
$9.73
$9.69

$0.16
$0.36
$0.39
$0.33
$0.40
$0.42
$0.42

Group Remittance

2. EX-14 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

HMO

4.56%
4.47%
4.56%
4.52%
4.51%
4.51%
4.53%

Family (2 Tier) $8.91 $9.31 $0.40 4.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.88
$11.28
$11.91
$10.15
$12.36
$13.01
$12.94

$5.10
$11.79
$12.45
$10.61
$12.92
$13.60
$13.52

$0.22
$0.51
$0.54
$0.46
$0.56
$0.59
$0.58

Group Remittance

2. EX-14, EXR-108 ($ 2/$12/$35) 

3 Tier Oral Contraceptives Rider

4.51%
4.52%
4.53%
4.53%
4.53%
4.53%
4.48%

Family (2 Tier) $12.40 $12.96 $0.56 4.52%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.85
$11.13
$11.83
$10.09
$12.22
$12.82
$12.78

$5.07
$11.63
$12.36
$10.54
$12.77
$13.40
$13.36

$0.22
$0.50
$0.53
$0.45
$0.55
$0.58
$0.58

Group Remittance

2. EX-14, EXR-108 ($ 2/$15/$35) 

3 Tier Oral Contraceptives Rider

4.54%
4.49%
4.48%
4.46%
4.50%
4.52%
4.54%

Family (2 Tier) $12.23 $12.78 $0.55 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.76
$10.93
$11.61

$9.90
$11.98
$12.62
$12.54

$4.97
$11.42
$12.13
$10.35
$12.52
$13.19
$13.10

$0.21
$0.49
$0.52
$0.45
$0.54
$0.57
$0.56

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$30) 

3 Tier Oral Contraceptives Rider

4.41%
4.48%
4.48%
4.55%
4.51%
4.52%
4.47%

Family (2 Tier) $12.03 $12.57 $0.54 4.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.57
$10.52
$11.15

$9.51
$11.53
$12.11
$12.07

$4.78
$10.99
$11.65

$9.94
$12.05
$12.65
$12.61

$0.21
$0.47
$0.50
$0.43
$0.52
$0.54
$0.54

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$35) 

3 Tier Oral Contraceptives Rider

4.60%
4.47%
4.48%
4.52%
4.51%
4.46%
4.47%

Family (2 Tier) $11.55 $12.07 $0.52 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.33
$9.97

$10.57
$9.01

$10.93
$11.48
$11.44

$4.52
$10.42
$11.05

$9.42
$11.42
$12.00
$11.95

$0.19
$0.45
$0.48
$0.41
$0.49
$0.52
$0.51

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

HMO

4.39%
4.51%
4.54%
4.55%
4.48%
4.53%
4.46%

Family (2 Tier) $10.96 $11.45 $0.49 4.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.17
$9.57

$10.17
$8.67

$10.45
$11.01
$10.97

$4.36
$10.00
$10.63

$9.06
$10.92
$11.51
$11.46

$0.19
$0.43
$0.46
$0.39
$0.47
$0.50
$0.49

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$40) 

3 Tier Oral Contraceptives Rider

4.56%
4.49%
4.52%
4.50%
4.50%
4.54%
4.47%

Family (2 Tier) $10.51 $10.98 $0.47 4.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.50
$8.03
$8.54
$7.28
$8.81
$9.27
$9.22

$3.66
$8.39
$8.92
$7.61
$9.21
$9.69
$9.63

$0.16
$0.36
$0.38
$0.33
$0.40
$0.42
$0.41

Group Remittance

2. EX-14, EXR-108 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

4.57%
4.48%
4.45%
4.53%
4.54%
4.53%
4.45%

Family (2 Tier) $8.89 $9.29 $0.40 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$365.16
$839.88
$890.99
$726.81
$880.90
$927.08
$924.24

$381.59
$877.67
$931.08
$759.52
$920.54
$968.80
$965.83

$16.43
$37.79
$40.09
$32.71
$39.64
$41.72
$41.59

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [25] Basic Contract

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $884.32 $924.11 $39.79 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$350.87
$807.04
$856.12
$698.37
$845.34
$889.53
$886.80

$366.66
$843.36
$894.65
$729.80
$883.38
$929.56
$926.71

$15.79
$36.32
$38.53
$31.43
$38.04
$40.03
$39.91

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [30] Basic Contract

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $848.47 $886.65 $38.18 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($1.29)
($2.95)
($3.15)
($2.57)
($3.09)
($3.27)
($3.26)

($1.35)
($3.08)
($3.29)
($2.69)
($3.23)
($3.42)
($3.41)

($0.06)
($0.13)
($0.14)
($0.12)
($0.14)
($0.15)
($0.15)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

Blue Choice [25, 30] Basic Contract

HMO

4.65%
4.41%
4.44%
4.67%
4.53%
4.59%
4.60%

Family (2 Tier) ($3.11) ($3.25) ($0.14) 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.84
$4.21
$4.49
$3.66
$4.59
$4.86
$4.81

$1.92
$4.40
$4.69
$3.82
$4.80
$5.08
$5.03

$0.08
$0.19
$0.20
$0.16
$0.21
$0.22
$0.22

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

Blue Choice [25, 30] Basic Contract

4.35%
4.51%
4.45%
4.37%
4.58%
4.53%
4.57%

Family (2 Tier) $4.63 $4.84 $0.21 4.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.47)
($1.09)
($1.15)
($0.94)
($1.14)
($1.19)
($1.19)

($0.49)
($1.14)
($1.20)
($0.98)
($1.19)
($1.24)
($1.24)

($0.02)
($0.05)
($0.05)
($0.04)
($0.05)
($0.05)
($0.05)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

Blue Choice [25, 30] Basic Contract

4.26%
4.59%
4.35%
4.26%
4.39%
4.20%
4.20%

Family (2 Tier) ($1.14) ($1.19) ($0.05) 4.39%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.80
$10.96
$11.71

$9.55
$11.97
$12.64
$12.62

$5.02
$11.45
$12.24

$9.98
$12.51
$13.21
$13.19

$0.22
$0.49
$0.53
$0.43
$0.54
$0.57
$0.57

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

Blue Choice [25, 30] Basic Contract

4.58%
4.47%
4.53%
4.50%
4.51%
4.51%
4.52%

Family (2 Tier) $12.05 $12.59 $0.54 4.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.75
$1.73
$1.83
$1.49
$1.86
$1.98
$1.98

$0.78
$1.81
$1.91
$1.56
$1.94
$2.07
$2.07

$0.03
$0.08
$0.08
$0.07
$0.08
$0.09
$0.09

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

4.00%
4.62%
4.37%
4.70%
4.30%
4.55%
4.55%

Family (2 Tier) $1.86 $1.94 $0.08 4.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.97
$6.82
$7.25
$5.91
$7.43
$7.78
$7.79

$3.10
$7.13
$7.58
$6.18
$7.76
$8.13
$8.14

$0.13
$0.31
$0.33
$0.27
$0.33
$0.35
$0.35

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

4.38%
4.55%
4.55%
4.57%
4.44%
4.50%
4.49%

Family (2 Tier) $7.48 $7.82 $0.34 4.55%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.73
$1.68
$1.78
$1.45
$1.83
$1.91
$1.89

$0.76
$1.76
$1.86
$1.52
$1.91
$2.00
$1.98

$0.03
$0.08
$0.08
$0.07
$0.08
$0.09
$0.09

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

4.11%
4.76%
4.49%
4.83%
4.37%
4.71%
4.76%

Family (2 Tier) $1.83 $1.91 $0.08 4.37%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.70
$1.60
$1.71
$1.39
$1.77
$1.85
$1.85

$0.73
$1.67
$1.79
$1.45
$1.85
$1.93
$1.93

$0.03
$0.07
$0.08
$0.06
$0.08
$0.08
$0.08

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

4.29%
4.37%
4.68%
4.32%
4.52%
4.32%
4.32%

Family (2 Tier) $1.77 $1.85 $0.08 4.52%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($2.63)
($6.06)
($6.42)
($5.23)
($6.49)
($6.83)
($6.80)

($2.75)
($6.33)
($6.71)
($5.47)
($6.78)
($7.14)
($7.11)

($0.12)
($0.27)
($0.29)
($0.24)
($0.29)
($0.31)
($0.31)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

Blue Choice [25, 30] Basic Contract

4.56%
4.46%
4.52%
4.59%
4.47%
4.54%
4.56%

Family (2 Tier) ($6.51) ($6.80) ($0.29) 4.45%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.69
$1.60
$1.68
$1.37
$1.68
$1.76
$1.76

$0.72
$1.67
$1.76
$1.43
$1.76
$1.84
$1.84

$0.03
$0.07
$0.08
$0.06
$0.08
$0.08
$0.08

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

4.35%
4.37%
4.76%
4.38%
4.76%
4.55%
4.55%

Family (2 Tier) $1.68 $1.76 $0.08 4.76%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($5.37)
($12.39)
($13.10)
($10.69)
($13.12)
($13.82)
($13.75)

($5.61)
($12.95)
($13.69)
($11.17)
($13.71)
($14.44)
($14.37)

($0.24)
($0.56)
($0.59)
($0.48)
($0.59)
($0.62)
($0.62)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

4.47%
4.52%
4.50%
4.49%
4.50%
4.49%
4.51%

Family (2 Tier) ($13.17) ($13.76) ($0.59) 4.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.68
$1.57
$1.66
$1.35
$1.64
$1.73
$1.72

$0.71
$1.64
$1.73
$1.41
$1.71
$1.81
$1.80

$0.03
$0.07
$0.07
$0.06
$0.07
$0.08
$0.08

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

4.41%
4.46%
4.22%
4.44%
4.27%
4.62%
4.65%

Family (2 Tier) $1.65 $1.72 $0.07 4.24%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$364.96
$839.47
$890.50
$726.42
$880.43
$926.60
$923.77

$381.38
$877.25
$930.57
$759.11
$920.05
$968.30
$965.34

$16.42
$37.78
$40.07
$32.69
$39.62
$41.70
$41.57

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Exclusion of Elective Sterilization:

Blue Choice [25] Basic Contract

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $883.85 $923.62 $39.77 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

4. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$86.42
$198.67
$210.86
$179.75
$217.81
$228.94
$227.92

$90.31
$207.61
$220.35
$187.84
$227.61
$239.24
$238.18

$3.89
$8.94
$9.49
$8.09
$9.80

$10.30
$10.26

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $218.30 $228.12 $9.82 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$82.96
$190.75
$202.42
$172.56
$209.10
$219.85
$218.82

$86.69
$199.33
$211.53
$180.33
$218.51
$229.74
$228.67

$3.73
$8.58
$9.11
$7.77
$9.41
$9.89
$9.85

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $209.59 $219.02 $9.43 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$75.03
$172.56
$183.07
$156.06
$189.07
$198.77
$197.91

$78.41
$180.33
$191.31
$163.08
$197.58
$207.71
$206.82

$3.38
$7.77
$8.24
$7.02
$8.51
$8.94
$8.91

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $189.57 $198.10 $8.53 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$72.02
$165.68
$175.73
$149.80
$181.58
$190.91
$190.01

$75.26
$173.14
$183.64
$156.54
$189.75
$199.50
$198.56

$3.24
$7.46
$7.91
$6.74
$8.17
$8.59
$8.55

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $182.04 $190.23 $8.19 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$78.33
$180.25
$191.13
$162.93
$197.52
$207.70
$206.75

$81.85
$188.36
$199.73
$170.26
$206.41
$217.05
$216.05

$3.52
$8.11
$8.60
$7.33
$8.89
$9.35
$9.30

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 w Oral)

Drug Rider

4.49%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $198.08 $206.99 $8.91 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$75.22
$172.98
$183.54
$156.46
$189.54
$199.29
$198.40

$78.60
$180.76
$191.80
$163.50
$198.07
$208.26
$207.33

$3.38
$7.78
$8.26
$7.04
$8.53
$8.97
$8.93

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 wo Oral)

Drug Rider

4.49%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $190.01 $198.56 $8.55 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$80.67
$185.48
$196.83
$167.79
$203.28
$213.77
$212.83

$84.30
$193.83
$205.69
$175.34
$212.43
$223.39
$222.41

$3.63
$8.35
$8.86
$7.55
$9.15
$9.62
$9.58

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 w Oral) 

Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $203.87 $213.04 $9.17 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$77.44
$178.07
$188.95
$161.08
$195.21
$205.25
$204.31

$80.92
$186.08
$197.45
$168.33
$203.99
$214.49
$213.50

$3.48
$8.01
$8.50
$7.25
$8.78
$9.24
$9.19

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 wo Oral) 

Drug Rider

4.49%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $195.70 $204.51 $8.81 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$71.90
$165.39
$175.44
$149.55
$181.20
$190.53
$189.64

$75.14
$172.83
$183.33
$156.28
$189.35
$199.10
$198.17

$3.24
$7.44
$7.89
$6.73
$8.15
$8.57
$8.53

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 w Oral) 

Drug Rider

4.51%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $181.67 $189.85 $8.18 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$69.04
$158.87
$168.46
$143.60
$174.09
$183.03
$182.18

$72.15
$166.02
$176.04
$150.06
$181.92
$191.27
$190.38

$3.11
$7.15
$7.58
$6.46
$7.83
$8.24
$8.20

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 wo Oral) 

Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $174.46 $182.31 $7.85 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

15. EXHP- 53

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

19



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$78.63
$180.75
$191.86
$163.55
$198.10
$208.29
$207.38

$82.17
$188.88
$200.49
$170.91
$207.01
$217.66
$216.71

$3.54
$8.13
$8.63
$7.36
$8.91
$9.37
$9.33

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $198.62 $207.56 $8.94 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$75.47
$173.58
$184.15
$156.98
$190.25
$200.05
$199.16

$78.87
$181.39
$192.44
$164.04
$198.81
$209.05
$208.12

$3.40
$7.81
$8.29
$7.06
$8.56
$9.00
$8.96

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

4.51%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $190.75 $199.33 $8.58 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$58.26
$133.93
$142.15
$121.18
$146.80
$154.34
$153.65

$60.88
$139.96
$148.55
$126.63
$153.41
$161.29
$160.56

$2.62
$6.03
$6.40
$5.45
$6.61
$6.95
$6.91

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $147.19 $153.81 $6.62 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$55.94
$128.59
$136.49
$116.36
$140.92
$148.19
$147.52

$58.46
$134.38
$142.63
$121.60
$147.26
$154.86
$154.16

$2.52
$5.79
$6.14
$5.24
$6.34
$6.67
$6.64

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $141.33 $147.69 $6.36 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$93.28
$214.49
$227.60
$194.02
$235.05
$247.14
$246.05

$97.48
$224.14
$237.84
$202.75
$245.63
$258.26
$257.12

$4.20
$9.65

$10.24
$8.73

$10.58
$11.12
$11.07

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $235.70 $246.31 $10.61 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$91.62
$210.74
$223.55
$190.57
$230.91
$242.84
$241.75

$95.74
$220.22
$233.61
$199.15
$241.30
$253.77
$252.63

$4.12
$9.48

$10.06
$8.58

$10.39
$10.93
$10.88

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif)

Prescription Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $231.54 $241.96 $10.42 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$85.25
$195.99
$208.01
$177.32
$214.78
$225.85
$224.86

$89.09
$204.81
$217.37
$185.30
$224.45
$236.01
$234.98

$3.84
$8.82
$9.36
$7.98
$9.67

$10.16
$10.12

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40) with $0 Copay on Generic up to age 19

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $215.34 $225.03 $9.69 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$82.04
$188.63
$200.18
$170.64
$206.73
$217.37
$216.45

$85.73
$197.12
$209.19
$178.32
$216.03
$227.15
$226.19

$3.69
$8.49
$9.01
$7.68
$9.30
$9.78
$9.74

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $207.28 $216.61 $9.33 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$81.02
$186.33
$197.69
$168.52
$204.20
$214.73
$213.79

$84.67
$194.71
$206.59
$176.10
$213.39
$224.39
$223.41

$3.65
$8.38
$8.90
$7.58
$9.19
$9.66
$9.62

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif)

Prescription Drug Rider

4.51%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $204.74 $213.95 $9.21 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$115.48
$265.53
$281.77
$240.20
$290.99
$305.95
$304.61

$120.68
$277.48
$294.45
$251.01
$304.08
$319.72
$318.32

$5.20
$11.95
$12.68
$10.81
$13.09
$13.77
$13.71

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $291.79 $304.92 $13.13 4.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$106.11
$243.98
$258.91
$220.71
$267.34
$281.11
$279.87

$110.88
$254.96
$270.56
$230.64
$279.37
$293.76
$292.46

$4.77
$10.98
$11.65

$9.93
$12.03
$12.65
$12.59

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$20/$35 with $0 Generic Copay to age 19)

Prescription Drug Rider

HMO

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $268.10 $280.16 $12.06 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$88.80
$204.16
$216.67
$184.70
$223.75
$235.30
$234.25

$92.80
$213.35
$226.42
$193.01
$233.82
$245.89
$244.79

$4.00
$9.19
$9.75
$8.31

$10.07
$10.59
$10.54

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($10/$25/$40 with $0 Generic Copay to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $224.35 $234.45 $10.10 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$120.27
$276.57
$293.46
$250.16
$303.14
$318.71
$317.32

$125.68
$289.02
$306.67
$261.42
$316.78
$333.05
$331.60

$5.41
$12.45
$13.21
$11.26
$13.64
$14.34
$14.28

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $303.93 $317.61 $13.68 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$110.52
$254.12
$269.67
$229.88
$278.49
$292.84
$291.56

$115.49
$265.56
$281.81
$240.22
$291.02
$306.02
$304.68

$4.97
$11.44
$12.14
$10.34
$12.53
$13.18
$13.12

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$20/$35 with $0 Copay on Generic up to age 19)

Prescription Drug Rider

4.50%
4.50%
4.50%
4.50%
4.50%
4.50%
4.50%

Family (2 Tier) $279.27 $291.84 $12.57 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.13
$9.45

$10.08
$8.22

$10.37
$10.91
$10.87

$4.32
$9.88

$10.53
$8.59

$10.84
$11.40
$11.36

$0.19
$0.43
$0.45
$0.37
$0.47
$0.49
$0.49

Group Remittance

18. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

4.60%
4.55%
4.46%
4.50%
4.53%
4.49%
4.51%

Family (2 Tier) $10.41 $10.88 $0.47 4.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

22. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$17.22
$39.61
$42.02
$35.82
$43.40
$45.63
$45.44

$17.99
$41.39
$43.91
$37.43
$45.35
$47.68
$47.48

$0.77
$1.78
$1.89
$1.61
$1.95
$2.05
$2.04

Group Remittance

25. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

HMO

4.47%
4.49%
4.50%
4.49%
4.49%
4.49%
4.49%

Family (2 Tier) $43.53 $45.49 $1.96 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$16.53
$37.97
$40.33
$34.38
$41.65
$43.79
$43.59

$17.27
$39.68
$42.14
$35.93
$43.52
$45.76
$45.55

$0.74
$1.71
$1.81
$1.55
$1.87
$1.97
$1.96

Group Remittance

25. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

4.48%
4.50%
4.49%
4.51%
4.49%
4.50%
4.50%

Family (2 Tier) $41.72 $43.60 $1.88 4.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.35
$12.30
$12.94
$43.26
$52.86
$55.64
$55.46

$5.59
$12.85
$13.52
$45.21
$55.24
$58.14
$57.96

$0.24
$0.55
$0.58
$1.95
$2.38
$2.50
$2.50

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

4.49%
4.47%
4.48%
4.50%
4.50%
4.49%
4.51%

Family (2 Tier) $53.07 $55.46 $2.39 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.07
$0.17
$0.18

$32.85
$40.14
$42.25
$42.12

$0.07
$0.18
$0.19

$34.33
$41.95
$44.15
$44.02

$0.00
$0.01
$0.01
$1.48
$1.81
$1.90
$1.90

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

0.00%
5.88%
6.62%
4.50%
4.51%
4.50%
4.51%

Family (2 Tier) $40.30 $42.11 $1.81 4.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.34
$12.29
$12.93
$43.24
$52.84
$55.61
$55.44

$5.58
$12.84
$13.52
$45.19
$55.22
$58.11
$57.93

$0.24
$0.55
$0.59
$1.95
$2.38
$2.50
$2.49

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

HMO

4.49%
4.48%
4.53%
4.51%
4.50%
4.50%
4.49%

Family (2 Tier) $53.04 $55.43 $2.39 4.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.07
$0.17
$0.18

$32.83
$40.12
$42.22
$42.10

$0.07
$0.18
$0.19

$34.31
$41.93
$44.12
$43.99

$0.00
$0.01
$0.01
$1.48
$1.81
$1.90
$1.89

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

0.00%
5.88%
6.68%
4.49%
4.51%
4.50%
4.49%

Family (2 Tier) $40.28 $42.09 $1.81 4.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.85
$13.46
$14.16
$42.98
$52.45
$55.19
$55.02

$6.11
$14.07
$14.80
$44.92
$54.81
$57.67
$57.50

$0.26
$0.61
$0.64
$1.94
$2.36
$2.48
$2.48

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

4.44%
4.53%
4.49%
4.51%
4.50%
4.49%
4.51%

Family (2 Tier) $52.65 $55.02 $2.37 4.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$31.43
$38.35
$40.36
$40.23

$0.00
$0.00
$0.00

$32.84
$40.08
$42.18
$42.04

$0.00
$0.00
$0.00
$1.41
$1.73
$1.82
$1.81

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
4.50%
4.51%
4.51%
4.50%

Family (2 Tier) $38.49 $40.22 $1.73 4.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.05
$0.11
$0.12
$0.10
$0.13
$0.13
$0.13

$0.05
$0.11
$0.13
$0.10
$0.14
$0.14
$0.14

$0.00
$0.00
$0.01
$0.00
$0.01
$0.01
$0.01

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
0.00%
7.47%
1.38%
7.69%
7.69%
7.69%

Family (2 Tier) $0.13 $0.14 $0.01 7.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.05
$0.11
$0.12
$0.10
$0.13
$0.13
$0.13

$0.05
$0.11
$0.13
$0.10
$0.14
$0.14
$0.14

$0.00
$0.00
$0.01
$0.00
$0.01
$0.01
$0.01

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
7.47%
1.38%
7.69%
7.69%
7.69%

Family (2 Tier) $0.13 $0.14 $0.01 7.69%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-151

Mastectomy Care Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

33. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-189

Rider to Extend Temporary Continuation of Coverage

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$47.24
$57.26
$60.26
$60.08

$0.00
$0.00
$0.00

$15.44
$18.73
$19.71
$19.65

$0.00
$0.00
$0.00

($31.80)
($38.53)
($40.55)
($40.43)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-67.32%
-67.29%
-67.29%
-67.29%

Family (2 Tier) $57.48 $18.80 ($38.68) -67.29%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$45.39
$54.95
$57.82
$57.64

$0.00
$0.00
$0.00

$14.87
$18.00
$18.95
$18.89

$0.00
$0.00
$0.00

($30.52)
($36.95)
($38.87)
($38.75)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-67.24%
-67.24%
-67.23%
-67.23%

Family (2 Tier) $55.15 $18.07 ($37.08) -67.23%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.39
$0.79
$0.95
$0.78
$0.88
$0.94
$0.94

$0.41
$0.83
$0.99
$0.82
$0.92
$0.98
$0.98

$0.02
$0.04
$0.04
$0.04
$0.04
$0.04
$0.04

Group Remittance

38. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

5.13%
5.06%
4.21%
5.13%
4.55%
4.26%
4.26%

Family (2 Tier) $0.89 $0.93 $0.04 4.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.36
$0.75
$0.88
$0.72
$0.81
$0.88
$0.88

$0.38
$0.78
$0.92
$0.75
$0.85
$0.92
$0.92

$0.02
$0.03
$0.04
$0.03
$0.04
$0.04
$0.04

Group Remittance

38. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

HMO

5.56%
4.00%
4.55%
4.17%
4.94%
4.55%
4.55%

Family (2 Tier) $0.81 $0.85 $0.04 4.94%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.30
$0.67
$0.73
$0.60
$0.74
$0.77
$0.77

$0.31
$0.70
$0.76
$0.63
$0.77
$0.80
$0.80

$0.01
$0.03
$0.03
$0.03
$0.03
$0.03
$0.03

Group Remittance

38. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

3.33%
4.48%
4.11%
5.00%
4.05%
3.90%
3.90%

Family (2 Tier) $0.74 $0.77 $0.03 4.05%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.34
$0.79
$0.83
$0.68
$0.83
$0.87
$0.87

$0.36
$0.83
$0.87
$0.71
$0.87
$0.91
$0.91

$0.02
$0.04
$0.04
$0.03
$0.04
$0.04
$0.04

Group Remittance

38. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

5.88%
5.06%
4.82%
4.41%
4.82%
4.60%
4.60%

Family (2 Tier) $0.83 $0.87 $0.04 4.82%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.33
$0.76
$0.81
$0.66
$0.79
$0.83
$0.83

$0.34
$0.79
$0.85
$0.69
$0.83
$0.87
$0.87

$0.01
$0.03
$0.04
$0.03
$0.04
$0.04
$0.04

Group Remittance

38. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

3.03%
3.95%
4.94%
4.55%
5.06%
4.82%
4.82%

Family (2 Tier) $0.79 $0.83 $0.04 5.06%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.27
$5.23
$5.54
$4.52
$5.72
$6.02
$6.01

$2.37
$5.47
$5.79
$4.72
$5.98
$6.29
$6.28

$0.10
$0.24
$0.25
$0.20
$0.26
$0.27
$0.27

Group Remittance

39. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

4.41%
4.59%
4.51%
4.42%
4.55%
4.49%
4.49%

Family (2 Tier) $5.74 $6.00 $0.26 4.53%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.63
$1.47
$1.54
$1.25
$1.62
$1.68
$1.68

$0.66
$1.54
$1.61
$1.31
$1.69
$1.76
$1.76

$0.03
$0.07
$0.07
$0.06
$0.07
$0.08
$0.08

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

HMO

4.76%
4.76%
4.55%
4.80%
4.32%
4.76%
4.76%

Family (2 Tier) $1.62 $1.69 $0.07 4.32%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.29
$0.67
$0.71
$0.58
$0.69
$0.74
$0.74

$0.30
$0.70
$0.74
$0.61
$0.72
$0.77
$0.77

$0.01
$0.03
$0.03
$0.03
$0.03
$0.03
$0.03

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

3.45%
4.48%
4.23%
5.17%
4.35%
4.05%
4.05%

Family (2 Tier) $0.69 $0.72 $0.03 4.35%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

40. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.41)
($0.91)
($1.00)
($0.85)
($0.99)
($1.06)
($1.05)

($0.43)
($0.95)
($1.05)
($0.89)
($1.03)
($1.11)
($1.10)

($0.02)
($0.04)
($0.05)
($0.04)
($0.04)
($0.05)
($0.05)

Group Remittance

41. IPA-662G

Injectable Drug Rider

4.88%
4.40%
5.00%
4.71%
4.04%
4.72%
4.76%

Family (2 Tier) ($1.02) ($1.07) ($0.05) 4.90%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.42
$0.96
$1.02
$0.87
$1.05
$1.10
$1.10

$0.44
$1.00
$1.07
$0.91
$1.10
$1.15
$1.15

$0.02
$0.04
$0.05
$0.04
$0.05
$0.05
$0.05

Group Remittance

42. IPA-663

Pre and Post Natal Visit Fee Rider

4.76%
4.17%
4.90%
4.60%
4.76%
4.55%
4.55%

Family (2 Tier) $1.05 $1.10 $0.05 4.76%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($4.07)
($9.36)
($9.93)
($8.47)

($10.26)
($10.80)
($10.77)

($4.25)
($9.78)

($10.38)
($8.85)

($10.72)
($11.29)
($11.25)

($0.18)
($0.42)
($0.45)
($0.38)
($0.46)
($0.49)
($0.48)

Group Remittance

43. IPA-667

Cancer Drug Rider

HMO

4.42%
4.49%
4.53%
4.49%
4.48%
4.54%
4.46%

Family (2 Tier) ($10.30) ($10.76) ($0.46) 4.47%

Single
Family

$7.22
$18.25

$7.54
$19.07

$0.32
$0.82

Group Remittance

44. NYSHIP-11

Blue Choice Rider

4.43%
4.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$107.48
$247.09
$262.25
$223.56
$270.78
$284.70
$283.46

$120.92
$277.98
$295.03
$251.51
$304.63
$320.29
$318.89

$13.44
$30.89
$32.78
$27.95
$33.85
$35.59
$35.43

Group Remittance

1. EX-13 ($ 5/$20/$35) 

3 Tier Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $271.53 $305.47 $33.94 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$86.33
$198.47
$210.65
$179.57
$217.50
$228.72
$227.72

$97.12
$223.28
$236.98
$202.02
$244.69
$257.31
$256.19

$10.79
$24.81
$26.33
$22.45
$27.19
$28.59
$28.47

Group Remittance

1. EX-13 ($10/$25/$40) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $218.09 $245.35 $27.26 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$120.26
$276.52
$293.43
$250.14
$302.97
$318.61
$317.19

$135.29
$311.09
$330.11
$281.41
$340.84
$358.44
$356.84

$15.03
$34.57
$36.68
$31.27
$37.87
$39.83
$39.65

Group Remittance

1. EX-13, EXR-108 ($ 2/$12/$35) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $303.79 $341.76 $37.97 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$118.83
$273.21
$289.95
$247.17
$299.39
$314.79
$313.38

$133.68
$307.36
$326.19
$278.07
$336.81
$354.14
$352.55

$14.85
$34.15
$36.24
$30.90
$37.42
$39.35
$39.17

Group Remittance

1. EX-13, EXR-108 ($ 2/$15/$35) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $300.10 $337.61 $37.51 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$117.09
$269.17
$285.70
$243.55
$295.02
$310.19
$308.83

$131.73
$302.82
$321.41
$273.99
$331.90
$348.96
$347.43

$14.64
$33.65
$35.71
$30.44
$36.88
$38.77
$38.60

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$30) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $295.81 $332.79 $36.98 12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$112.26
$258.23
$273.91
$233.50
$282.87
$297.49
$296.17

$126.29
$290.51
$308.15
$262.69
$318.23
$334.68
$333.19

$14.03
$32.28
$34.24
$29.19
$35.36
$37.19
$37.02

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$35) 

3 Tier Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $283.64 $319.10 $35.46 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$106.62
$245.13
$260.15
$221.77
$268.63
$282.43
$281.20

$119.95
$275.77
$292.67
$249.49
$302.21
$317.73
$316.35

$13.33
$30.64
$32.52
$27.72
$33.58
$35.30
$35.15

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$35) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $269.38 $303.05 $33.67 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$101.91
$234.31
$248.66
$211.97
$256.78
$270.01
$268.79

$114.65
$263.60
$279.74
$238.47
$288.88
$303.76
$302.39

$12.74
$29.29
$31.08
$26.50
$32.10
$33.75
$33.60

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$40) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $257.44 $289.62 $32.18 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$85.63
$196.87
$208.94
$178.11
$215.75
$226.87
$225.88

$96.33
$221.48
$235.06
$200.37
$242.72
$255.23
$254.12

$10.70
$24.61
$26.12
$22.26
$26.97
$28.36
$28.24

Group Remittance

1. EX-13, EXR-108 ($10/$25/$40) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $216.33 $243.37 $27.04 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.48
$10.27
$10.93

$9.32
$11.26
$11.83
$11.81

$5.04
$11.55
$12.30
$10.49
$12.67
$13.31
$13.29

$0.56
$1.28
$1.37
$1.17
$1.41
$1.48
$1.48

Group Remittance

2. EX-14 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

12.50%
12.46%
12.53%
12.55%
12.52%
12.51%
12.53%

Family (2 Tier) $11.27 $12.68 $1.41 12.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.58
$8.24
$8.74
$7.45
$9.06
$9.51
$9.48

$4.03
$9.27
$9.83
$8.38

$10.19
$10.70
$10.67

$0.45
$1.03
$1.09
$0.93
$1.13
$1.19
$1.19

Group Remittance

2. EX-14 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

HMO

12.57%
12.50%
12.47%
12.48%
12.47%
12.51%
12.55%

Family (2 Tier) $9.11 $10.25 $1.14 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.99
$11.53
$12.18
$10.38
$12.64
$13.30
$13.23

$5.61
$12.97
$13.70
$11.68
$14.22
$14.96
$14.88

$0.62
$1.44
$1.52
$1.30
$1.58
$1.66
$1.65

Group Remittance

2. EX-14, EXR-108 ($ 2/$12/$35) 

3 Tier Oral Contraceptives Rider

12.42%
12.49%
12.48%
12.52%
12.50%
12.48%
12.47%

Family (2 Tier) $12.67 $14.25 $1.58 12.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.96
$11.38
$12.10
$10.32
$12.49
$13.10
$13.07

$5.58
$12.80
$13.61
$11.61
$14.05
$14.74
$14.70

$0.62
$1.42
$1.51
$1.29
$1.56
$1.64
$1.63

Group Remittance

2. EX-14, EXR-108 ($ 2/$15/$35) 

3 Tier Oral Contraceptives Rider

12.50%
12.48%
12.48%
12.50%
12.49%
12.52%
12.47%

Family (2 Tier) $12.51 $14.07 $1.56 12.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.87
$11.18
$11.88
$10.13
$12.25
$12.90
$12.82

$5.48
$12.58
$13.37
$11.40
$13.78
$14.51
$14.42

$0.61
$1.40
$1.49
$1.27
$1.53
$1.61
$1.60

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$30) 

3 Tier Oral Contraceptives Rider

12.53%
12.52%
12.54%
12.54%
12.49%
12.48%
12.48%

Family (2 Tier) $12.30 $13.84 $1.54 12.52%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.66
$10.75
$11.37

$9.69
$11.79
$12.38
$12.34

$5.24
$12.09
$12.79
$10.90
$13.26
$13.93
$13.88

$0.58
$1.34
$1.42
$1.21
$1.47
$1.55
$1.54

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$35) 

3 Tier Oral Contraceptives Rider

12.45%
12.47%
12.49%
12.49%
12.47%
12.52%
12.48%

Family (2 Tier) $11.81 $13.29 $1.48 12.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.43
$10.19
$10.81

$9.21
$11.18
$11.74
$11.70

$4.98
$11.46
$12.16
$10.36
$12.58
$13.21
$13.16

$0.55
$1.27
$1.35
$1.15
$1.40
$1.47
$1.46

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

HMO

12.42%
12.46%
12.49%
12.49%
12.52%
12.52%
12.48%

Family (2 Tier) $11.20 $12.60 $1.40 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.26
$9.78

$10.39
$8.86

$10.68
$11.26
$11.21

$4.79
$11.00
$11.69

$9.97
$12.02
$12.67
$12.61

$0.53
$1.22
$1.30
$1.11
$1.34
$1.41
$1.40

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$40) 

3 Tier Oral Contraceptives Rider

12.44%
12.47%
12.51%
12.53%
12.55%
12.52%
12.49%

Family (2 Tier) $10.74 $12.08 $1.34 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.57
$8.21
$8.71
$7.43
$9.01
$9.48
$9.42

$4.02
$9.24
$9.80
$8.36

$10.14
$10.67
$10.60

$0.45
$1.03
$1.09
$0.93
$1.13
$1.19
$1.18

Group Remittance

2. EX-14, EXR-108 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

12.61%
12.55%
12.51%
12.52%
12.54%
12.55%
12.53%

Family (2 Tier) $9.09 $10.23 $1.14 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$363.73
$836.59
$887.50
$723.97
$876.01
$921.93
$919.15

$409.20
$941.16
$998.44
$814.47
$985.51

$1,037.17
$1,034.04

$45.47
$104.57
$110.94

$90.50
$109.50
$115.24
$114.89

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [25] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $879.43 $989.36 $109.93 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$353.93
$814.08
$863.59
$704.46
$852.55
$897.13
$894.37

$398.17
$915.84
$971.54
$792.52
$959.12

$1,009.27
$1,006.17

$44.24
$101.76
$107.95

$88.06
$106.57
$112.14
$111.80

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $855.72 $962.69 $106.97 12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($1.32)
($3.03)
($3.22)
($2.63)
($3.19)
($3.36)
($3.35)

($1.49)
($3.41)
($3.62)
($2.96)
($3.59)
($3.78)
($3.77)

($0.17)
($0.38)
($0.40)
($0.33)
($0.40)
($0.42)
($0.42)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

Blue Choice [25, 30] Basic Contract

HMO

12.88%
12.54%
12.42%
12.55%
12.54%
12.50%
12.54%

Family (2 Tier) ($3.20) ($3.60) ($0.40) 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.89
$4.34
$4.61
$3.76
$4.74
$5.01
$4.97

$2.13
$4.88
$5.19
$4.23
$5.33
$5.64
$5.59

$0.24
$0.54
$0.58
$0.47
$0.59
$0.63
$0.62

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

Blue Choice [25, 30] Basic Contract

12.70%
12.44%
12.58%
12.50%
12.45%
12.57%
12.47%

Family (2 Tier) $4.77 $5.37 $0.60 12.58%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.48)
($1.12)
($1.17)
($0.96)
($1.18)
($1.22)
($1.22)

($0.54)
($1.26)
($1.32)
($1.08)
($1.33)
($1.37)
($1.37)

($0.06)
($0.14)
($0.15)
($0.12)
($0.15)
($0.15)
($0.15)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

Blue Choice [25, 30] Basic Contract

12.50%
12.50%
12.82%
12.50%
12.71%
12.30%
12.30%

Family (2 Tier) ($1.18) ($1.33) ($0.15) 12.71%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.55
$10.41
$11.10

$9.06
$11.43
$12.02
$11.97

$5.12
$11.71
$12.49
$10.19
$12.86
$13.52
$13.47

$0.57
$1.30
$1.39
$1.13
$1.43
$1.50
$1.50

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

Blue Choice [25, 30] Basic Contract

12.53%
12.49%
12.52%
12.47%
12.51%
12.48%
12.53%

Family (2 Tier) $11.46 $12.89 $1.43 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.78
$1.78
$1.90
$1.55
$1.93
$2.04
$2.04

$0.88
$2.00
$2.14
$1.74
$2.17
$2.30
$2.30

$0.10
$0.22
$0.24
$0.19
$0.24
$0.26
$0.26

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.82%
12.36%
12.63%
12.26%
12.44%
12.75%
12.75%

Family (2 Tier) $1.93 $2.17 $0.24 12.44%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.83
$6.53
$6.91
$5.63
$7.12
$7.50
$7.48

$3.18
$7.35
$7.77
$6.33
$8.01
$8.44
$8.42

$0.35
$0.82
$0.86
$0.70
$0.89
$0.94
$0.94

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

12.37%
12.56%
12.45%
12.43%
12.50%
12.53%
12.57%

Family (2 Tier) $7.17 $8.07 $0.90 12.55%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.74
$1.73
$1.81
$1.47
$1.87
$1.96
$1.94

$0.83
$1.95
$2.04
$1.65
$2.10
$2.21
$2.18

$0.09
$0.22
$0.23
$0.18
$0.23
$0.25
$0.24

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.16%
12.72%
12.71%
12.24%
12.30%
12.76%
12.37%

Family (2 Tier) $1.87 $2.10 $0.23 12.30%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.73
$1.65
$1.78
$1.45
$1.82
$1.90
$1.90

$0.82
$1.86
$2.00
$1.63
$2.05
$2.14
$2.14

$0.09
$0.21
$0.22
$0.18
$0.23
$0.24
$0.24

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.33%
12.73%
12.36%
12.41%
12.64%
12.63%
12.63%

Family (2 Tier) $1.82 $2.05 $0.23 12.64%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($2.67)
($6.15)
($6.51)
($5.31)
($6.44)
($6.78)
($6.77)

($3.00)
($6.92)
($7.32)
($5.97)
($7.25)
($7.63)
($7.62)

($0.33)
($0.77)
($0.81)
($0.66)
($0.81)
($0.85)
($0.85)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

Blue Choice [25, 30] Basic Contract

12.36%
12.52%
12.44%
12.43%
12.58%
12.54%
12.56%

Family (2 Tier) ($6.48) ($7.29) ($0.81) 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.72
$1.65
$1.76
$1.43
$1.73
$1.81
$1.81

$0.81
$1.86
$1.98
$1.61
$1.95
$2.04
$2.04

$0.09
$0.21
$0.22
$0.18
$0.22
$0.23
$0.23

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.50%
12.73%
12.50%
12.59%
12.72%
12.71%
12.71%

Family (2 Tier) $1.73 $1.95 $0.22 12.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($5.36)
($12.34)
($13.08)
($10.67)
($12.93)
($13.61)
($13.57)

($6.03)
($13.88)
($14.72)
($12.00)
($14.55)
($15.31)
($15.27)

($0.67)
($1.54)
($1.64)
($1.33)
($1.62)
($1.70)
($1.70)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

12.50%
12.48%
12.54%
12.46%
12.53%
12.49%
12.53%

Family (2 Tier) ($12.98) ($14.60) ($1.62) 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.70
$1.62
$1.71
$1.39
$1.68
$1.78
$1.76

$0.79
$1.82
$1.92
$1.56
$1.89
$2.00
$1.98

$0.09
$0.20
$0.21
$0.17
$0.21
$0.22
$0.22

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.86%
12.35%
12.28%
12.23%
12.50%
12.36%
12.50%

Family (2 Tier) $1.69 $1.90 $0.21 12.43%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$363.55
$836.16
$887.06
$723.61
$875.52
$921.44
$918.67

$408.99
$940.68
$997.94
$814.06
$984.96

$1,036.62
$1,033.50

$45.44
$104.52
$110.88

$90.45
$109.44
$115.18
$114.83

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Exclusion of Elective Sterilization:

Blue Choice [25] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $878.95 $988.82 $109.87 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.08
$9.39
$9.96
$8.12
$9.84

$10.36
$10.32

$4.59
$10.56
$11.21

$9.14
$11.07
$11.66
$11.61

$0.51
$1.17
$1.25
$1.02
$1.23
$1.30
$1.29

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

Blue Choice [25] Basic Contract

12.50%
12.46%
12.55%
12.56%
12.50%
12.55%
12.50%

Family (2 Tier) $9.87 $11.10 $1.23 12.46%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.10
$9.42

$10.00
$8.16
$9.88

$10.40
$10.37

$4.61
$10.60
$11.25

$9.18
$11.12
$11.70
$11.67

$0.51
$1.18
$1.25
$1.02
$1.24
$1.30
$1.30

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

Blue Choice [25] Basic Contract

12.44%
12.53%
12.50%
12.50%
12.55%
12.50%
12.54%

Family (2 Tier) $9.92 $11.16 $1.24 12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.29
$7.58
$8.03
$6.55
$7.94
$8.35
$8.32

$3.70
$8.53
$9.03
$7.37
$8.93
$9.39
$9.36

$0.41
$0.95
$1.00
$0.82
$0.99
$1.04
$1.04

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

Blue Choice [30] Basic Contract

HMO

12.46%
12.53%
12.45%
12.52%
12.47%
12.46%
12.50%

Family (2 Tier) $7.96 $8.96 $1.00 12.56%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.34
$7.69
$8.15
$6.65
$8.06
$8.48
$8.46

$3.76
$8.65
$9.17
$7.48
$9.07
$9.54
$9.52

$0.42
$0.96
$1.02
$0.83
$1.01
$1.06
$1.06

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

Blue Choice [30] Basic Contract

12.57%
12.48%
12.52%
12.48%
12.53%
12.50%
12.53%

Family (2 Tier) $8.08 $9.09 $1.01 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.30
$7.61
$8.05
$6.57
$7.97
$8.39
$8.37

$3.71
$8.56
$9.06
$7.39
$8.97
$9.44
$9.42

$0.41
$0.95
$1.01
$0.82
$1.00
$1.05
$1.05

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

Blue Choice [30] Basic Contract

12.42%
12.48%
12.55%
12.48%
12.55%
12.51%
12.54%

Family (2 Tier) $8.01 $9.01 $1.00 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

4. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Group Remittance

5. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Direct Remittance

5. EXHP- 38,40,82, 155 

Healthy New York Part A Direct Pay

0.30%
0.30%
0.30%
0.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$213.41
$526.27
$428.95
$564.90

$214.05
$527.85
$430.24
$566.59

$0.64
$1.58
$1.29
$1.69

Group Remittance

6. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$213.41
$526.27
$428.95
$564.90

$214.05
$527.85
$430.24
$566.59

$0.64
$1.58
$1.29
$1.69

Direct Remittance

6. EXHP- 38,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Group Remittance

7. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Direct Remittance

7. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug) Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Group Remittance

8. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Direct Remittance

8. EXHP- 38,40,82,83, 155 

Healthy New York Part B Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$182.20
$448.03
$364.99
$481.09

$182.75
$449.37
$366.08
$482.53

$0.55
$1.34
$1.09
$1.44

Group Remittance

9. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$182.20
$448.03
$364.99
$481.09

$182.75
$449.37
$366.08
$482.53

$0.55
$1.34
$1.09
$1.44

Direct Remittance

9. EXHP- 38,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP Direct Pay

0.30%
0.30%
0.30%
0.30%

39



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Group Remittance

10. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Direct Remittance

10. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug) Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1,245.66
$2,491.26
$2,491.26
$3,736.87
$3,736.87
$3,736.87
$3,736.87

$1,152.24
$2,304.42
$2,304.42
$3,456.60
$3,456.60
$3,456.60
$3,456.60

($93.42)
($186.84)
($186.84)
($280.27)
($280.27)
($280.27)
($280.27)

Direct Remittance

11. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $3,736.87 $3,456.60 ($280.27) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1,342.98
$2,685.99
$2,685.99
$4,028.93
$4,028.93
$4,028.93
$4,028.93

$1,242.26
$2,484.54
$2,484.54
$3,726.76
$3,726.76
$3,726.76
$3,726.76

($100.72)
($201.45)
($201.45)
($302.17)
($302.17)
($302.17)
($302.17)

Direct Remittance

12. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $4,028.93 $3,726.76 ($302.17) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$88.38
$203.18
$215.65
$183.83
$222.76
$234.14
$233.10

$99.43
$228.58
$242.61
$206.81
$250.61
$263.41
$262.24

$11.05
$25.40
$26.96
$22.98
$27.85
$29.27
$29.14

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $223.25 $251.16 $27.91 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$84.84
$195.08
$207.01
$176.47
$213.85
$224.84
$223.79

$95.45
$219.47
$232.89
$198.53
$240.58
$252.95
$251.76

$10.61
$24.39
$25.88
$22.06
$26.73
$28.11
$27.97

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $214.35 $241.14 $26.79 12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$76.73
$176.47
$187.22
$159.60
$193.36
$203.28
$202.41

$86.32
$198.53
$210.62
$179.55
$217.53
$228.69
$227.71

$9.59
$22.06
$23.40
$19.95
$24.17
$25.41
$25.30

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $193.88 $218.12 $24.24 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$73.65
$169.44
$179.71
$153.19
$185.70
$195.24
$194.33

$82.86
$190.62
$202.17
$172.34
$208.91
$219.65
$218.62

$9.21
$21.18
$22.46
$19.15
$23.21
$24.41
$24.29

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $186.17 $209.44 $23.27 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$80.11
$184.34
$195.47
$166.63
$202.00
$212.42
$211.44

$90.12
$207.38
$219.90
$187.46
$227.25
$238.97
$237.87

$10.01
$23.04
$24.43
$20.83
$25.25
$26.55
$26.43

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 w Oral)

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $202.57 $227.89 $25.32 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$76.92
$176.90
$187.68
$159.99
$193.84
$203.81
$202.90

$86.54
$199.01
$211.14
$179.99
$218.07
$229.29
$228.26

$9.62
$22.11
$23.46
$20.00
$24.23
$25.48
$25.36

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 wo Oral)

Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $194.33 $218.62 $24.29 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$82.50
$189.69
$201.30
$171.60
$207.90
$218.63
$217.66

$92.81
$213.40
$226.46
$193.05
$233.89
$245.96
$244.87

$10.31
$23.71
$25.16
$21.45
$25.99
$27.33
$27.21

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $208.50 $234.56 $26.06 12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$79.20
$182.11
$193.25
$164.74
$199.64
$209.91
$208.95

$89.10
$204.87
$217.41
$185.33
$224.60
$236.15
$235.07

$9.90
$22.76
$24.16
$20.59
$24.96
$26.24
$26.12

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 wo Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $200.14 $225.16 $25.02 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$73.53
$169.14
$179.41
$152.94
$185.32
$194.86
$193.95

$82.72
$190.28
$201.84
$172.06
$208.49
$219.22
$218.19

$9.19
$21.14
$22.43
$19.12
$23.17
$24.36
$24.24

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $185.79 $209.01 $23.22 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$70.60
$162.48
$172.26
$146.85
$178.04
$187.18
$186.32

$79.43
$182.79
$193.79
$165.21
$200.30
$210.58
$209.61

$8.83
$20.31
$21.53
$18.36
$22.26
$23.40
$23.29

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $178.42 $200.72 $22.30 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

15. EXHP- 53

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$80.41
$184.86
$196.20
$167.25
$202.60
$213.01
$212.09

$90.46
$207.97
$220.73
$188.16
$227.93
$239.64
$238.60

$10.05
$23.11
$24.53
$20.91
$25.33
$26.63
$26.51

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $203.13 $228.52 $25.39 12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$77.18
$177.52
$188.32
$160.53
$194.56
$204.59
$203.68

$86.83
$199.71
$211.86
$180.60
$218.88
$230.16
$229.14

$9.65
$22.19
$23.54
$20.07
$24.32
$25.57
$25.46

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $195.08 $219.47 $24.39 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$59.58
$136.96
$145.38
$123.93
$150.13
$157.84
$157.14

$67.03
$154.08
$163.55
$139.42
$168.90
$177.57
$176.78

$7.45
$17.12
$18.17
$15.49
$18.77
$19.73
$19.64

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $150.53 $169.35 $18.82 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$57.20
$131.51
$139.57
$118.98
$144.12
$151.56
$150.87

$64.35
$147.95
$157.02
$133.85
$162.14
$170.51
$169.73

$7.15
$16.44
$17.45
$14.87
$18.02
$18.95
$18.86

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $144.54 $162.61 $18.07 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$95.40
$219.36
$232.78
$198.43
$240.39
$252.75
$251.64

$107.33
$246.78
$261.88
$223.23
$270.44
$284.34
$283.10

$11.93
$27.42
$29.10
$24.80
$30.05
$31.59
$31.46

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $241.05 $271.18 $30.13 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$93.70
$215.52
$228.63
$194.90
$236.16
$248.35
$247.24

$105.41
$242.46
$257.21
$219.26
$265.68
$279.39
$278.15

$11.71
$26.94
$28.58
$24.36
$29.52
$31.04
$30.91

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $236.80 $266.40 $29.60 12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$87.18
$200.44
$212.72
$181.33
$219.65
$230.98
$229.97

$98.08
$225.50
$239.31
$204.00
$247.11
$259.85
$258.72

$10.90
$25.06
$26.59
$22.67
$27.46
$28.87
$28.75

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40) with $0 Copay on Generic up to age 19

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $220.23 $247.76 $27.53 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$83.90
$192.91
$204.72
$174.51
$211.43
$222.31
$221.36

$94.39
$217.02
$230.31
$196.32
$237.86
$250.10
$249.03

$10.49
$24.11
$25.59
$21.81
$26.43
$27.79
$27.67

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $211.99 $238.49 $26.50 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$82.85
$190.56
$202.15
$172.33
$208.84
$219.61
$218.64

$93.21
$214.38
$227.42
$193.87
$234.95
$247.06
$245.97

$10.36
$23.82
$25.27
$21.54
$26.11
$27.45
$27.33

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $209.39 $235.56 $26.17 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$118.10
$271.56
$288.16
$245.65
$297.60
$312.90
$311.53

$132.86
$305.51
$324.18
$276.36
$334.80
$352.01
$350.47

$14.76
$33.95
$36.02
$30.71
$37.20
$39.11
$38.94

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $298.41 $335.71 $37.30 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$108.51
$249.52
$264.76
$225.70
$273.42
$287.49
$286.23

$122.07
$280.71
$297.86
$253.91
$307.60
$323.43
$322.01

$13.56
$31.19
$33.10
$28.21
$34.18
$35.94
$35.78

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$20/$35 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $274.19 $308.46 $34.27 12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$90.82
$208.80
$221.60
$188.91
$228.83
$240.64
$239.56

$102.17
$234.90
$249.30
$212.52
$257.43
$270.72
$269.51

$11.35
$26.10
$27.70
$23.61
$28.60
$30.08
$29.95

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($10/$25/$40 with $0 Generic Copay to age 19)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $229.44 $258.12 $28.68 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$123.00
$282.85
$300.12
$255.84
$310.02
$325.95
$324.52

$138.38
$318.21
$337.64
$287.82
$348.77
$366.69
$365.09

$15.38
$35.36
$37.52
$31.98
$38.75
$40.74
$40.57

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $310.83 $349.68 $38.85 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$113.02
$259.89
$275.77
$235.08
$284.81
$299.49
$298.18

$127.15
$292.38
$310.24
$264.47
$320.41
$336.93
$335.45

$14.13
$32.49
$34.47
$29.39
$35.60
$37.44
$37.27

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$20/$35 with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $285.61 $321.31 $35.70 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.26
$9.76

$10.39
$8.48

$10.71
$11.27
$11.22

$4.79
$10.98
$11.69

$9.54
$12.05
$12.68
$12.62

$0.53
$1.22
$1.30
$1.06
$1.34
$1.41
$1.40

Group Remittance

18. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.44%
12.50%
12.51%
12.50%
12.51%
12.51%
12.48%

Family (2 Tier) $10.75 $12.09 $1.34 12.47%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$439.14
$1,082.66

$882.64
$1,162.12

$440.46
$1,085.91

$885.29
$1,165.61

$1.32
$3.25
$2.65
$3.49

Group Remittance

19. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

22. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$17.60
$40.51
$42.94
$36.61
$44.38
$46.66
$46.47

$19.80
$45.57
$48.31
$41.19
$49.93
$52.49
$52.28

$2.20
$5.06
$5.37
$4.58
$5.55
$5.83
$5.81

Group Remittance

25. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.50%
12.49%
12.51%
12.51%
12.51%
12.49%
12.50%

Family (2 Tier) $44.51 $50.07 $5.56 12.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$16.90
$38.83
$41.24
$35.15
$42.59
$44.78
$44.58

$19.01
$43.68
$46.40
$39.54
$47.91
$50.38
$50.15

$2.11
$4.85
$5.16
$4.39
$5.32
$5.60
$5.57

Group Remittance

25. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

HMO

12.49%
12.49%
12.51%
12.49%
12.49%
12.51%
12.49%

Family (2 Tier) $42.67 $48.00 $5.33 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.54
$12.74
$13.51
$43.60
$52.76
$55.52
$55.36

$6.23
$14.33
$15.20
$49.05
$59.36
$62.46
$62.28

$0.69
$1.59
$1.69
$5.45
$6.60
$6.94
$6.92

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.45%
12.48%
12.50%
12.50%
12.51%
12.50%
12.50%

Family (2 Tier) $52.96 $59.58 $6.62 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.33
$0.75
$0.80

$33.23
$40.21
$42.32
$42.19

$0.37
$0.84
$0.90

$37.38
$45.24
$47.61
$47.46

$0.04
$0.09
$0.10
$4.15
$5.03
$5.29
$5.27

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.12%
12.00%
12.61%
12.49%
12.51%
12.50%
12.49%

Family (2 Tier) $40.37 $45.42 $5.05 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.53
$12.73
$13.51
$43.58
$52.73
$55.49
$55.33

$6.22
$14.32
$15.19
$49.03
$59.32
$62.43
$62.25

$0.69
$1.59
$1.68
$5.45
$6.59
$6.94
$6.92

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

12.48%
12.49%
12.48%
12.51%
12.50%
12.51%
12.51%

Family (2 Tier) $52.93 $59.55 $6.62 12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.33
$0.75
$0.80

$33.21
$40.19
$42.29
$42.17

$0.37
$0.84
$0.90

$37.37
$45.21
$47.58
$47.44

$0.04
$0.09
$0.10
$4.16
$5.02
$5.29
$5.27

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

HMO

12.12%
12.00%
12.67%
12.51%
12.49%
12.51%
12.50%

Family (2 Tier) $40.34 $45.38 $5.04 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.10
$14.04
$14.89
$43.85
$53.07
$55.84
$55.67

$6.86
$15.80
$16.75
$49.33
$59.70
$62.82
$62.63

$0.76
$1.76
$1.86
$5.48
$6.63
$6.98
$6.96

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.46%
12.54%
12.47%
12.50%
12.49%
12.50%
12.50%

Family (2 Tier) $53.26 $59.92 $6.66 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.25
$0.57
$0.60

$32.19
$38.96
$41.00
$40.87

$0.28
$0.64
$0.68

$36.22
$43.83
$46.13
$45.98

$0.03
$0.07
$0.08
$4.03
$4.87
$5.13
$5.11

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.00%
12.28%
12.41%
12.50%
12.50%
12.51%
12.50%

Family (2 Tier) $39.11 $44.00 $4.89 12.50%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.37
$32.97
$37.23
$49.02

$13.41
$33.07
$37.34
$49.17

$0.04
$0.10
$0.11
$0.15

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.52
$35.80
$37.55
$49.45

$14.56
$35.91
$37.66
$49.60

$0.04
$0.11
$0.11
$0.15

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$10.82
$26.68
$30.12
$39.66

$10.85
$26.76
$30.21
$39.78

$0.03
$0.08
$0.09
$0.12

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.30%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.37
$32.97
$37.23
$49.02

$13.41
$33.07
$37.34
$49.17

$0.04
$0.10
$0.11
$0.15

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.16
$0.40
$9.45

$12.45

$0.16
$0.40
$9.48

$12.49

$0.00
$0.00
$0.03
$0.04

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.28
$8.08

$13.70
$18.06

$3.29
$8.10

$13.74
$18.11

$0.01
$0.02
$0.04
$0.05

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.13
$0.31
$7.38
$9.72

$0.13
$0.31
$7.40
$9.75

$0.00
$0.00
$0.02
$0.03

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.16
$0.40
$9.45

$12.45

$0.16
$0.40
$9.48

$12.49

$0.00
$0.00
$0.03
$0.04

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.32%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.35
$13.62

$0.00
$0.00

$10.38
$13.66

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.52
$35.80
$37.55
$49.45

$14.56
$35.91
$37.66
$49.60

$0.04
$0.11
$0.11
$0.15

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.37

$11.02

$0.00
$0.00
$8.40

$11.05

$0.00
$0.00
$0.03
$0.03

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.35
$13.62

$0.00
$0.00

$10.38
$13.66

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.12

$12.02

$0.00
$0.00
$9.15

$12.06

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.33%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.28
$8.08

$13.70
$18.06

$3.29
$8.10

$13.74
$18.11

$0.01
$0.02
$0.04
$0.05

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.30%
0.25%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$7.12
$9.39

$0.00
$0.00
$7.14
$9.42

$0.00
$0.00
$0.02
$0.03

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.12

$12.02

$0.00
$0.00
$9.15

$12.06

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.33%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$10.45
$20.89
$20.89

$104.25
$104.25
$104.25
$104.25

$9.67
$19.32
$19.32
$96.43
$96.43
$96.43
$96.43

($0.78)
($1.57)
($1.57)
($7.82)
($7.82)
($7.82)
($7.82)

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.46%
-7.52%
-7.52%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $104.25 $96.43 ($7.82) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$72.91
$72.91
$72.91
$72.91

$0.00
$0.00
$0.00

$67.44
$67.44
$67.44
$67.44

$0.00
$0.00
$0.00

($5.47)
($5.47)
($5.47)
($5.47)

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%

-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $72.91 $67.44 ($5.47) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$24.46
$48.92
$48.92
$73.38
$73.38
$73.38
$73.38

$22.63
$45.25
$45.25
$67.88
$67.88
$67.88
$67.88

($1.83)
($3.67)
($3.67)
($5.50)
($5.50)
($5.50)
($5.50)

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $73.38 $67.88 ($5.50) -7.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.87
$9.73
$9.73

$14.60
$14.60
$14.60
$14.60

$4.50
$9.00
$9.00

$13.51
$13.51
$13.51
$13.51

($0.37)
($0.73)
($0.73)
($1.09)
($1.09)
($1.09)
($1.09)

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

HMO

-7.60%
-7.50%
-7.50%
-7.47%
-7.47%
-7.47%
-7.47%

Family (2 Tier) $14.60 $13.51 ($1.09) -7.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.05
$0.12
$0.12
$0.10
$0.13
$0.14
$0.13

$0.06
$0.14
$0.14
$0.11
$0.15
$0.16
$0.15

$0.01
$0.02
$0.02
$0.01
$0.02
$0.02
$0.02

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
16.67%
12.29%

8.10%
15.38%
14.29%
15.38%

Family (2 Tier) $0.13 $0.15 $0.02 15.38%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.05
$0.12
$0.12
$0.10
$0.13
$0.14
$0.13

$0.06
$0.14
$0.14
$0.11
$0.15
$0.16
$0.15

$0.01
$0.02
$0.02
$0.01
$0.02
$0.02
$0.02

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
16.67%
12.29%

8.10%
15.38%
14.29%
15.38%

Family (2 Tier) $0.13 $0.15 $0.02 15.38%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$29.87
$73.65
$77.27

$101.73

$29.96
$73.87
$77.50

$102.04

$0.09
$0.22
$0.23
$0.31

Group and Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$22.26
$54.89
$61.97
$81.60

$22.33
$55.05
$62.16
$81.84

$0.07
$0.16
$0.19
$0.24

Group and Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.29%
0.31%
0.29%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-151

Mastectomy Care Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.26
$9.82

$10.39
$8.48

$10.73
$11.30
$11.26

$4.79
$11.05
$11.69

$9.54
$12.07
$12.71
$12.67

$0.53
$1.23
$1.30
$1.06
$1.34
$1.41
$1.41

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

12.44%
12.53%
12.51%
12.50%
12.49%
12.48%
12.52%

Family (2 Tier) $10.78 $12.13 $1.35 12.52%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.24
$9.76

$10.35
$8.44

$10.71
$11.26
$11.22

$4.77
$10.98
$11.64

$9.50
$12.05
$12.67
$12.62

$0.53
$1.22
$1.29
$1.06
$1.34
$1.41
$1.40

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.50%
12.46%
12.56%
12.51%
12.52%
12.48%

Family (2 Tier) $10.75 $12.09 $1.34 12.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.23
$9.73

$10.32
$8.42

$10.64
$11.20
$11.18

$4.76
$10.95
$11.61

$9.47
$11.97
$12.60
$12.58

$0.53
$1.22
$1.29
$1.05
$1.33
$1.40
$1.40

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1]

Timothy's Law Make Available Rider for Small Groups

12.53%
12.54%
12.50%
12.47%
12.50%
12.50%
12.52%

Family (2 Tier) $10.71 $12.05 $1.34 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.79
$13.33
$14.13
$11.52
$13.96
$14.69
$14.64

$6.51
$15.00
$15.90
$12.96
$15.71
$16.53
$16.47

$0.72
$1.67
$1.77
$1.44
$1.75
$1.84
$1.83

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.44%
12.53%
12.53%
12.50%
12.54%
12.53%
12.50%

Family (2 Tier) $14.01 $15.76 $1.75 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.90
$13.59
$14.40
$11.74
$14.23
$14.97
$14.92

$6.64
$15.29
$16.20
$13.21
$16.01
$16.84
$16.79

$0.74
$1.70
$1.80
$1.47
$1.78
$1.87
$1.87

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.54%
12.51%
12.50%
12.52%
12.51%
12.49%
12.53%

Family (2 Tier) $14.28 $16.07 $1.79 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.87
$13.51
$14.32
$11.68
$14.15
$14.89
$14.85

$6.60
$15.20
$16.11
$13.14
$15.92
$16.75
$16.71

$0.73
$1.69
$1.79
$1.46
$1.77
$1.86
$1.86

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.51%
12.50%
12.50%
12.51%
12.49%
12.53%

Family (2 Tier) $14.20 $15.98 $1.78 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.61
$12.91
$13.69
$11.17
$13.52
$14.23
$14.19

$6.31
$14.52
$15.40
$12.57
$15.21
$16.01
$15.96

$0.70
$1.61
$1.71
$1.40
$1.69
$1.78
$1.77

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.48%
12.47%
12.49%
12.53%
12.50%
12.51%
12.47%

Family (2 Tier) $13.57 $15.27 $1.70 12.53%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.55
$12.79
$13.54
$11.05
$13.38
$14.09
$14.05

$6.24
$14.39
$15.23
$12.43
$15.05
$15.85
$15.81

$0.69
$1.60
$1.69
$1.38
$1.67
$1.76
$1.76

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.43%
12.51%
12.48%
12.49%
12.48%
12.49%
12.53%

Family (2 Tier) $13.44 $15.12 $1.68 12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.84
$11.14
$11.81

$9.63
$11.68
$12.29
$12.26

$5.45
$12.53
$13.29
$10.83
$13.14
$13.83
$13.79

$0.61
$1.39
$1.48
$1.20
$1.46
$1.54
$1.53

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.60%
12.48%
12.53%
12.46%
12.50%
12.53%
12.48%

Family (2 Tier) $11.73 $13.20 $1.47 12.53%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.75
$10.94
$11.59

$9.45
$11.47
$12.07
$12.03

$5.34
$12.31
$13.04
$10.63
$12.90
$13.58
$13.53

$0.59
$1.37
$1.45
$1.18
$1.43
$1.51
$1.50

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.42%
12.52%
12.51%
12.49%
12.47%
12.51%
12.47%

Family (2 Tier) $11.52 $12.96 $1.44 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.71
$10.83
$11.49

$9.37
$11.36
$11.95
$11.92

$5.30
$12.18
$12.93
$10.54
$12.78
$13.44
$13.41

$0.59
$1.35
$1.44
$1.17
$1.42
$1.49
$1.49

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.53%
12.47%
12.53%
12.49%
12.50%
12.47%
12.50%

Family (2 Tier) $11.40 $12.83 $1.43 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

33. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$47.06
$56.94
$59.93
$59.74

$0.00
$0.00
$0.00

$16.41
$19.85
$20.89
$20.83

$0.00
$0.00
$0.00

($30.65)
($37.09)
($39.04)
($38.91)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%
0.00%

-65.13%
-65.14%
-65.14%
-65.13%

Family (2 Tier) $57.16 $19.93 ($37.23) -65.13%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$45.79
$55.42
$58.31
$58.13

$0.00
$0.00
$0.00

$16.00
$19.36
$20.37
$20.31

$0.00
$0.00
$0.00

($29.79)
($36.06)
($37.94)
($37.82)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-65.06%
-65.07%
-65.07%
-65.06%

Family (2 Tier) $55.62 $19.43 ($36.19) -65.07%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.73
$22.03

$0.00
$0.00
$8.89

$11.71

$0.00
$0.00

($7.84)
($10.32)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.85%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.73
$22.03

$0.00
$0.00
$8.89

$11.71

$0.00
$0.00

($7.84)
($10.32)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.85%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.23
$18.76

$0.00
$0.00
$7.22
$9.51

$0.00
$0.00

($7.01)
($9.25)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.26%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.23
$18.76

$0.00
$0.00
$7.22
$9.51

$0.00
$0.00

($7.01)
($9.25)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.26%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$71.00
$71.00
$71.00
$71.00

$0.00
$0.00
$0.00

$67.51
$67.51
$67.51
$67.51

$0.00
$0.00
$0.00

($3.49)
($3.49)
($3.49)
($3.49)

Group Remittance

35. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-4.92%
-4.92%
-4.92%
-4.92%

Family (2 Tier) $71.00 $67.51 ($3.49) -4.92%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$76.55
$76.55
$76.55
$76.55

$0.00
$0.00
$0.00

$72.10
$72.10
$72.10
$72.10

$0.00
$0.00
$0.00

($4.45)
($4.45)
($4.45)
($4.45)

Group Remittance

35. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

HMO

0.00%
0.00%
0.00%

-5.81%
-5.81%
-5.81%
-5.81%

Family (2 Tier) $76.55 $72.10 ($4.45) -5.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$34.42
$45.32

$0.00
$0.00

$18.29
$24.09

$0.00
$0.00

($16.13)
($21.23)

Group Remittance

35. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.84%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.29
$2.97
$3.15
$2.57
$3.26
$3.45
$3.43

$1.45
$3.34
$3.54
$2.89
$3.67
$3.88
$3.86

$0.16
$0.37
$0.39
$0.32
$0.41
$0.43
$0.43

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.40%
12.46%
12.38%
12.45%
12.58%
12.46%
12.54%

Family (2 Tier) $3.27 $3.68 $0.41 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.24
$2.88
$3.03
$2.47
$3.16
$3.28
$3.28

$1.40
$3.24
$3.41
$2.78
$3.56
$3.69
$3.69

$0.16
$0.36
$0.38
$0.31
$0.40
$0.41
$0.41

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.90%
12.50%
12.54%
12.55%
12.66%
12.50%
12.50%

Family (2 Tier) $3.16 $3.56 $0.40 12.66%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.14
$2.67
$2.78
$2.27
$2.94
$3.10
$3.08

$1.28
$3.00
$3.13
$2.55
$3.31
$3.49
$3.47

$0.14
$0.33
$0.35
$0.28
$0.37
$0.39
$0.39

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.28%
12.36%
12.59%
12.33%
12.59%
12.58%
12.66%

Family (2 Tier) $2.94 $3.31 $0.37 12.59%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.12
$2.58
$2.73
$2.23
$2.70
$2.83
$2.83

$1.26
$2.90
$3.07
$2.51
$3.04
$3.18
$3.18

$0.14
$0.32
$0.34
$0.28
$0.34
$0.35
$0.35

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.50%
12.40%
12.45%
12.56%
12.59%
12.37%
12.37%

Family (2 Tier) $2.72 $3.06 $0.34 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.11
$2.55
$2.71
$2.21
$2.67
$2.81
$2.80

$1.25
$2.87
$3.05
$2.49
$3.00
$3.16
$3.15

$0.14
$0.32
$0.34
$0.28
$0.33
$0.35
$0.35

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.61%
12.55%
12.55%
12.67%
12.36%
12.46%
12.50%

Family (2 Tier) $2.67 $3.00 $0.33 12.36%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.79
$1.82
$1.93
$1.57
$2.01
$2.12
$2.09

$0.89
$2.05
$2.17
$1.77
$2.26
$2.39
$2.35

$0.10
$0.23
$0.24
$0.20
$0.25
$0.27
$0.26

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

12.66%
12.64%
12.44%
12.74%
12.44%
12.74%
12.44%

Family (2 Tier) $2.01 $2.26 $0.25 12.44%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.75
$1.76
$1.83
$1.49
$1.93
$2.02
$2.02

$0.84
$1.98
$2.06
$1.68
$2.17
$2.27
$2.27

$0.09
$0.22
$0.23
$0.19
$0.24
$0.25
$0.25

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.00%
12.50%
12.57%
12.75%
12.44%
12.38%
12.38%

Family (2 Tier) $1.93 $2.17 $0.24 12.44%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.72
$1.63
$1.76
$1.43
$1.80
$1.89
$1.87

$0.81
$1.83
$1.98
$1.61
$2.03
$2.13
$2.10

$0.09
$0.20
$0.22
$0.18
$0.23
$0.24
$0.23

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

12.50%
12.27%
12.50%
12.59%
12.78%
12.70%
12.30%

Family (2 Tier) $1.80 $2.03 $0.23 12.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.65
$1.48
$1.59
$1.29
$1.56
$1.65
$1.63

$0.73
$1.67
$1.79
$1.45
$1.76
$1.86
$1.83

$0.08
$0.19
$0.20
$0.16
$0.20
$0.21
$0.20

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

HMO

12.31%
12.84%
12.58%
12.40%
12.82%
12.73%
12.27%

Family (2 Tier) $1.56 $1.76 $0.20 12.82%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.63
$1.47
$1.54
$1.25
$1.55
$1.63
$1.62

$0.71
$1.65
$1.73
$1.41
$1.74
$1.83
$1.82

$0.08
$0.18
$0.19
$0.16
$0.19
$0.20
$0.20

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

12.70%
12.24%
12.34%
12.80%
12.26%
12.27%
12.35%

Family (2 Tier) $1.55 $1.74 $0.19 12.26%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.39
$0.81
$0.95
$0.78
$0.91
$0.95
$0.95

$0.44
$0.91
$1.07
$0.88
$1.02
$1.07
$1.07

$0.05
$0.10
$0.12
$0.10
$0.11
$0.12
$0.12

Group Remittance

38. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

12.82%
12.35%
12.63%
12.82%
12.09%
12.63%
12.63%

Family (2 Tier) $0.92 $1.04 $0.12 13.04%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.38
$0.78
$0.93
$0.76
$0.84
$0.91
$0.91

$0.43
$0.88
$1.05
$0.86
$0.95
$1.02
$1.02

$0.05
$0.10
$0.12
$0.10
$0.11
$0.11
$0.11

Group Remittance

38. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

13.16%
12.82%
12.90%
13.16%
13.10%
12.09%
12.09%

Family (2 Tier) $0.84 $0.95 $0.11 13.10%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.31
$0.70
$0.76
$0.62
$0.75
$0.79
$0.79

$0.35
$0.79
$0.86
$0.70
$0.84
$0.89
$0.89

$0.04
$0.09
$0.10
$0.08
$0.09
$0.10
$0.10

Group Remittance

38. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

12.90%
12.86%
13.16%
12.90%
12.00%
12.66%
12.66%

Family (2 Tier) $0.75 $0.84 $0.09 12.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.29
$0.68
$0.71
$0.58
$0.72
$0.75
$0.75

$0.33
$0.77
$0.80
$0.65
$0.81
$0.84
$0.84

$0.04
$0.09
$0.09
$0.07
$0.09
$0.09
$0.09

Group Remittance

38. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

13.79%
13.24%
12.68%
12.07%
12.50%
12.00%
12.00%

Family (2 Tier) $0.72 $0.81 $0.09 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.27
$0.61
$0.66
$0.54
$0.65
$0.68
$0.68

$0.30
$0.69
$0.74
$0.61
$0.73
$0.77
$0.77

$0.03
$0.08
$0.08
$0.07
$0.08
$0.09
$0.09

Group Remittance

38. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.11%
13.11%
12.12%
12.96%
12.31%
13.24%
13.24%

Family (2 Tier) $0.65 $0.73 $0.08 12.31%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.31
$5.34
$5.64
$4.60
$5.85
$6.15
$6.14

$2.60
$6.01
$6.35
$5.18
$6.58
$6.92
$6.91

$0.29
$0.67
$0.71
$0.58
$0.73
$0.77
$0.77

Group Remittance

39. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.55%
12.55%
12.59%
12.61%
12.48%
12.52%
12.54%

Family (2 Tier) $5.87 $6.60 $0.73 12.44%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.65
$1.53
$1.59
$1.29
$1.66
$1.73
$1.73

$0.73
$1.72
$1.79
$1.45
$1.87
$1.95
$1.95

$0.08
$0.19
$0.20
$0.16
$0.21
$0.22
$0.22

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.31%
12.42%
12.58%
12.40%
12.65%
12.72%
12.72%

Family (2 Tier) $1.66 $1.87 $0.21 12.65%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.29
$0.68
$0.71
$0.58
$0.72
$0.75
$0.75

$0.33
$0.77
$0.80
$0.65
$0.81
$0.84
$0.84

$0.04
$0.09
$0.09
$0.07
$0.09
$0.09
$0.09

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

13.79%
13.24%
12.68%
12.07%
12.50%
12.00%
12.00%

Family (2 Tier) $0.72 $0.81 $0.09 12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

40. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.41)
($0.95)
($1.00)
($0.85)
($1.02)
($1.09)
($1.08)

($0.46)
($1.07)
($1.13)
($0.96)
($1.15)
($1.23)
($1.22)

($0.05)
($0.12)
($0.13)
($0.11)
($0.13)
($0.14)
($0.14)

Group Remittance

41. IPA-662G

Injectable Drug Rider

12.20%
12.63%
13.00%
12.94%
12.75%
12.84%
12.96%

Family (2 Tier) ($1.05) ($1.18) ($0.13) 12.38%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.42
$0.99
$1.02
$0.87
$1.08
$1.13
$1.13

$0.47
$1.11
$1.15
$0.98
$1.22
$1.27
$1.27

$0.05
$0.12
$0.13
$0.11
$0.14
$0.14
$0.14

Group Remittance

42. IPA-663

Pre and Post Natal Visit Fee Rider

11.90%
12.12%
12.75%
12.64%
12.96%
12.39%
12.39%

Family (2 Tier) $1.08 $1.22 $0.14 12.96%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($4.21)
($9.68)

($10.27)
($8.76)

($10.62)
($11.17)
($11.14)

($4.74)
($10.89)
($11.55)

($9.86)
($11.95)
($12.57)
($12.53)

($0.53)
($1.21)
($1.28)
($1.10)
($1.33)
($1.40)
($1.39)

Group Remittance

43. IPA-667

Cancer Drug Rider

12.59%
12.50%
12.46%
12.56%
12.52%
12.53%
12.48%

Family (2 Tier) ($10.66) ($11.99) ($1.33) 12.48%

62



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$123.60
$284.16
$301.58
$257.09
$311.41
$327.40
$325.99

$139.06
$319.68
$339.28
$289.24
$350.32
$368.33
$366.72

$15.46
$35.52
$37.70
$32.15
$38.91
$40.93
$40.73

Group Remittance

1. EX-13 ($ 5/$20/$35) 

3 Tier Drug Rider

HMO

12.51%
12.50%
12.50%
12.51%
12.49%
12.50%
12.49%

Family (2 Tier) $312.25 $351.29 $39.04 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$99.28
$228.24
$242.24
$206.50
$250.13
$263.03
$261.87

$111.69
$256.77
$272.53
$232.32
$281.39
$295.91
$294.62

$12.41
$28.53
$30.29
$25.82
$31.26
$32.88
$32.75

Group Remittance

1. EX-13 ($10/$25/$40) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.51%

Family (2 Tier) $250.80 $282.15 $31.35 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$138.30
$318.00
$337.45
$287.66
$348.42
$366.40
$364.77

$155.58
$357.75
$379.63
$323.62
$391.97
$412.21
$410.37

$17.28
$39.75
$42.18
$35.96
$43.55
$45.81
$45.60

Group Remittance

1. EX-13, EXR-108 ($ 2/$12/$35) 

3 Tier Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $349.36 $393.02 $43.66 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$136.65
$314.20
$333.43
$284.23
$344.30
$362.01
$360.38

$153.73
$353.46
$375.12
$319.78
$387.33
$407.26
$405.43

$17.08
$39.26
$41.69
$35.55
$43.03
$45.25
$45.05

Group Remittance

1. EX-13, EXR-108 ($ 2/$15/$35) 

3 Tier Drug Rider

12.50%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Family (2 Tier) $345.11 $388.25 $43.14 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$134.65
$309.55
$328.55
$280.07
$339.27
$356.72
$355.16

$151.49
$348.24
$369.62
$315.09
$381.69
$401.30
$399.54

$16.84
$38.69
$41.07
$35.02
$42.42
$44.58
$44.38

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$30) 

3 Tier Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $340.18 $382.71 $42.53 12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$129.10
$296.96
$315.00
$268.53
$325.30
$342.12
$340.60

$145.23
$334.09
$354.37
$302.09
$365.96
$384.88
$383.17

$16.13
$37.13
$39.37
$33.56
$40.66
$42.76
$42.57

Group Remittance

1. EX-13, EXR-108 ($ 5/$15/$35) 

3 Tier Drug Rider

HMO

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $326.19 $366.97 $40.78 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$122.62
$281.91
$299.19
$255.05
$308.93
$324.79
$323.38

$137.94
$317.14
$336.57
$286.91
$347.54
$365.39
$363.80

$15.32
$35.23
$37.38
$31.86
$38.61
$40.60
$40.42

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$35) 

3 Tier Drug Rider

12.49%
12.50%
12.49%
12.49%
12.50%
12.50%
12.50%

Family (2 Tier) $309.79 $348.51 $38.72 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$117.20
$269.46
$285.97
$243.78
$295.30
$310.51
$309.11

$131.85
$303.14
$321.70
$274.24
$332.21
$349.32
$347.75

$14.65
$33.68
$35.73
$30.46
$36.91
$38.81
$38.64

Group Remittance

1. EX-13, EXR-108 ($ 5/$20/$40) 

3 Tier Drug Rider

12.50%
12.50%
12.49%
12.49%
12.50%
12.50%
12.50%

Family (2 Tier) $296.06 $333.06 $37.00 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$98.48
$226.40
$240.29
$204.84
$248.11
$260.91
$259.77

$110.78
$254.70
$270.32
$230.43
$279.13
$293.51
$292.24

$12.30
$28.30
$30.03
$25.59
$31.02
$32.60
$32.47

Group Remittance

1. EX-13, EXR-108 ($10/$25/$40) 

3 Tier Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.49%
12.50%

Family (2 Tier) $248.79 $279.88 $31.09 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.16
$11.81
$12.59
$10.73
$12.94
$13.61
$13.59

$5.80
$13.28
$14.15
$12.06
$14.57
$15.31
$15.28

$0.64
$1.47
$1.56
$1.33
$1.63
$1.70
$1.69

Group Remittance

2. EX-14 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

12.40%
12.45%
12.39%
12.40%
12.60%
12.49%
12.44%

Family (2 Tier) $12.96 $14.58 $1.62 12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.12
$9.48

$10.05
$8.57

$10.42
$10.94
$10.90

$4.63
$10.66
$11.30

$9.64
$11.72
$12.31
$12.27

$0.51
$1.18
$1.25
$1.07
$1.30
$1.37
$1.37

Group Remittance

2. EX-14 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

HMO

12.38%
12.45%
12.44%
12.49%
12.48%
12.52%
12.57%

Family (2 Tier) $10.48 $11.79 $1.31 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.74
$13.26
$14.01
$11.94
$14.54
$15.30
$15.21

$6.45
$14.92
$15.76
$13.43
$16.35
$17.20
$17.11

$0.71
$1.66
$1.75
$1.49
$1.81
$1.90
$1.90

Group Remittance

2. EX-14, EXR-108 ($ 2/$12/$35) 

3 Tier Oral Contraceptives Rider

12.37%
12.52%
12.49%
12.48%
12.45%
12.42%
12.49%

Family (2 Tier) $14.58 $16.39 $1.81 12.41%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.70
$13.09
$13.91
$11.86
$14.37
$15.07
$15.03

$6.42
$14.72
$15.65
$13.35
$16.16
$16.95
$16.91

$0.72
$1.63
$1.74
$1.49
$1.79
$1.88
$1.88

Group Remittance

2. EX-14, EXR-108 ($ 2/$15/$35) 

3 Tier Oral Contraceptives Rider

12.63%
12.45%
12.51%
12.56%
12.46%
12.48%
12.51%

Family (2 Tier) $14.38 $16.18 $1.80 12.52%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.60
$12.85
$13.66
$11.65
$14.08
$14.83
$14.74

$6.30
$14.47
$15.38
$13.11
$15.85
$16.69
$16.58

$0.70
$1.62
$1.72
$1.46
$1.77
$1.86
$1.84

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$30) 

3 Tier Oral Contraceptives Rider

12.50%
12.61%
12.59%
12.53%
12.57%
12.54%
12.48%

Family (2 Tier) $14.15 $15.92 $1.77 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.36
$12.36
$13.08
$11.15
$13.55
$14.24
$14.19

$6.03
$13.90
$14.71
$12.54
$15.25
$16.02
$15.96

$0.67
$1.54
$1.63
$1.39
$1.70
$1.78
$1.77

Group Remittance

2. EX-14, EXR-108 ($ 5/$15/$35) 

3 Tier Oral Contraceptives Rider

12.50%
12.46%
12.46%
12.47%
12.55%
12.50%
12.47%

Family (2 Tier) $13.59 $15.28 $1.69 12.44%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.09
$11.72
$12.42
$10.59
$12.85
$13.51
$13.45

$5.73
$13.18
$13.98
$11.91
$14.47
$15.19
$15.13

$0.64
$1.46
$1.56
$1.32
$1.62
$1.68
$1.68

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$35) 

3 Tier Oral Contraceptives Rider

HMO

12.57%
12.46%
12.56%
12.46%
12.61%
12.44%
12.49%

Family (2 Tier) $12.88 $14.49 $1.61 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.90
$11.26
$11.96
$10.19
$12.29
$12.94
$12.90

$5.51
$12.65
$13.44
$11.47
$13.82
$14.57
$14.50

$0.61
$1.39
$1.48
$1.28
$1.53
$1.63
$1.60

Group Remittance

2. EX-14, EXR-108 ($ 5/$20/$40) 

3 Tier Oral Contraceptives Rider

12.45%
12.34%
12.37%
12.56%
12.45%
12.60%
12.40%

Family (2 Tier) $12.35 $13.89 $1.54 12.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.11
$9.45

$10.03
$8.55

$10.36
$10.90
$10.84

$4.62
$10.63
$11.27

$9.61
$11.66
$12.27
$12.19

$0.51
$1.18
$1.24
$1.06
$1.30
$1.37
$1.35

Group Remittance

2. EX-14, EXR-108 ($10/$25/$40) 

3 Tier Oral Contraceptives Rider

12.41%
12.49%
12.36%
12.40%
12.55%
12.57%
12.45%

Family (2 Tier) $10.45 $11.76 $1.31 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$418.29
$962.08

$1,020.63
$832.56

$1,007.41
$1,060.23
$1,057.02

$470.58
$1,082.33
$1,148.21

$936.64
$1,133.34
$1,192.75
$1,189.15

$52.29
$120.25
$127.58
$104.08
$125.93
$132.52
$132.13

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [25] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $1,011.35 $1,137.76 $126.41 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$407.02
$936.19
$993.13
$810.13
$980.43

$1,031.70
$1,028.53

$457.90
$1,053.22
$1,117.27

$911.40
$1,102.99
$1,160.66
$1,157.10

$50.88
$117.03
$124.14
$101.27
$122.56
$128.96
$128.57

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215

Blue Choice [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $984.08 $1,107.09 $123.01 12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($1.53)
($3.49)
($3.73)
($3.05)
($3.67)
($3.87)
($3.85)

($1.71)
($3.92)
($4.16)
($3.40)
($4.13)
($4.35)
($4.34)

($0.18)
($0.43)
($0.43)
($0.35)
($0.46)
($0.48)
($0.49)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

Blue Choice [25, 30] Basic Contract

HMO

11.76%
12.32%
11.53%
11.48%
12.53%
12.40%
12.73%

Family (2 Tier) ($3.69) ($4.14) ($0.45) 12.20%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.17
$4.99
$5.29
$4.32
$5.45
$5.77
$5.71

$2.45
$5.61
$5.97
$4.86
$6.13
$6.49
$6.43

$0.28
$0.62
$0.68
$0.54
$0.68
$0.72
$0.72

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

Blue Choice [25, 30] Basic Contract

12.90%
12.42%
12.85%
12.50%
12.48%
12.48%
12.61%

Family (2 Tier) $5.49 $6.18 $0.69 12.57%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.55)
($1.29)
($1.34)
($1.09)
($1.36)
($1.40)
($1.40)

($0.62)
($1.45)
($1.52)
($1.24)
($1.53)
($1.58)
($1.58)

($0.07)
($0.16)
($0.18)
($0.15)
($0.17)
($0.18)
($0.18)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

Blue Choice [25, 30] Basic Contract

12.73%
12.40%
13.43%
13.76%
12.50%
12.86%
12.86%

Family (2 Tier) ($1.36) ($1.53) ($0.17) 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.24
$11.98
$12.79
$10.43
$13.14
$13.82
$13.77

$5.89
$13.47
$14.36
$11.72
$14.79
$15.55
$15.49

$0.65
$1.49
$1.57
$1.29
$1.65
$1.73
$1.72

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

Blue Choice [25, 30] Basic Contract

12.40%
12.44%
12.28%
12.37%
12.56%
12.52%
12.49%

Family (2 Tier) $13.18 $14.82 $1.64 12.44%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.91
$2.05
$2.22
$1.81
$2.22
$2.35
$2.35

$1.01
$2.30
$2.46
$2.00
$2.50
$2.65
$2.65

$0.10
$0.25
$0.24
$0.19
$0.28
$0.30
$0.30

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

10.99%
12.20%
10.81%
10.50%
12.61%
12.77%
12.77%

Family (2 Tier) $2.22 $2.50 $0.28 12.61%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.26
$7.51
$7.95
$6.49
$8.19
$8.62
$8.60

$3.66
$8.45
$8.94
$7.28
$9.21
$9.71
$9.68

$0.40
$0.94
$0.99
$0.79
$1.02
$1.09
$1.08

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

12.27%
12.52%
12.45%
12.17%
12.45%
12.65%
12.56%

Family (2 Tier) $8.25 $9.28 $1.03 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.85
$1.99
$2.07
$1.69
$2.16
$2.26
$2.23

$0.95
$2.24
$2.35
$1.90
$2.42
$2.54
$2.51

$0.10
$0.25
$0.28
$0.21
$0.26
$0.28
$0.28

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

11.76%
12.56%
13.53%
12.43%
12.04%
12.39%
12.56%

Family (2 Tier) $2.16 $2.42 $0.26 12.04%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.84
$1.90
$2.05
$1.67
$2.09
$2.18
$2.18

$0.94
$2.14
$2.30
$1.87
$2.36
$2.46
$2.46

$0.10
$0.24
$0.25
$0.20
$0.27
$0.28
$0.28

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

11.90%
12.63%
12.20%
11.98%
12.92%
12.84%
12.84%

Family (2 Tier) $2.09 $2.36 $0.27 12.92%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($3.08)
($7.07)
($7.52)
($6.13)
($7.41)
($7.79)
($7.78)

($3.45)
($7.96)
($8.42)
($6.87)
($8.34)
($8.77)
($8.76)

($0.37)
($0.89)
($0.90)
($0.74)
($0.93)
($0.98)
($0.98)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

Blue Choice [25, 30] Basic Contract

12.01%
12.59%
11.97%
12.07%
12.55%
12.58%
12.60%

Family (2 Tier) ($7.44) ($8.38) ($0.94) 12.63%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.83
$1.90
$2.03
$1.65
$1.99
$2.08
$2.08

$0.93
$2.14
$2.28
$1.85
$2.24
$2.35
$2.35

$0.10
$0.24
$0.25
$0.20
$0.25
$0.27
$0.27

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.05%
12.63%
12.32%
12.12%
12.56%
12.98%
12.98%

Family (2 Tier) $1.99 $2.24 $0.25 12.56%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($6.17)
($14.19)
($15.05)
($12.28)
($14.88)
($15.66)
($15.61)

($6.93)
($15.96)
($16.93)
($13.80)
($16.73)
($17.61)
($17.56)

($0.76)
($1.77)
($1.88)
($1.52)
($1.85)
($1.95)
($1.95)

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

Blue Choice [25, 30] Basic Contract

HMO

12.32%
12.47%
12.49%
12.38%
12.43%
12.45%
12.49%

Family (2 Tier) ($14.92) ($16.79) ($1.87) 12.53%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.81
$1.86
$1.98
$1.61
$1.94
$2.05
$2.03

$0.91
$2.09
$2.21
$1.79
$2.17
$2.30
$2.28

$0.10
$0.23
$0.23
$0.18
$0.23
$0.25
$0.25

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

Blue Choice [25, 30] Basic Contract

12.35%
12.37%
11.62%
11.18%
11.86%
12.20%
12.32%

Family (2 Tier) $1.95 $2.19 $0.24 12.31%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$418.08
$961.59

$1,020.12
$832.15

$1,006.85
$1,059.66
$1,056.47

$470.34
$1,081.78
$1,147.63

$936.17
$1,132.70
$1,192.11
$1,188.53

$52.26
$120.19
$127.51
$104.02
$125.85
$132.45
$132.06

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Exclusion of Elective Sterilization:

Blue Choice [25] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $1,010.79 $1,137.14 $126.35 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.69
$10.80
$11.44

$9.33
$11.31
$11.91
$11.88

$5.28
$12.14
$12.89
$10.51
$12.73
$13.41
$13.35

$0.59
$1.34
$1.45
$1.18
$1.42
$1.50
$1.47

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

Blue Choice [25] Basic Contract

12.58%
12.41%
12.67%
12.65%
12.56%
12.59%
12.37%

Family (2 Tier) $11.36 $12.77 $1.41 12.41%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.72
$10.84
$11.52

$9.39
$11.37
$11.97
$11.92

$5.30
$12.19
$12.94
$10.56
$12.79
$13.46
$13.42

$0.58
$1.35
$1.42
$1.17
$1.42
$1.49
$1.50

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

Blue Choice [25] Basic Contract

12.29%
12.45%
12.33%
12.46%
12.49%
12.45%
12.58%

Family (2 Tier) $11.40 $12.83 $1.43 12.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.79
$8.71
$9.25
$7.54
$9.13
$9.60
$9.57

$4.26
$9.81

$10.38
$8.48

$10.27
$10.80
$10.76

$0.47
$1.10
$1.13
$0.94
$1.14
$1.20
$1.19

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

Blue Choice [30] Basic Contract

HMO

12.40%
12.63%
12.22%
12.47%
12.49%
12.50%
12.43%

Family (2 Tier) $9.15 $10.30 $1.15 12.57%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.84
$8.85
$9.37
$7.64
$9.28
$9.75
$9.73

$4.32
$9.95

$10.55
$8.60

$10.43
$10.97
$10.95

$0.48
$1.10
$1.18
$0.96
$1.15
$1.22
$1.22

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

Blue Choice [30] Basic Contract

12.50%
12.43%
12.59%
12.57%
12.39%
12.51%
12.54%

Family (2 Tier) $9.30 $10.45 $1.15 12.37%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$3.80
$8.76
$9.27
$7.56
$9.16
$9.65
$9.63

$4.27
$9.84

$10.42
$8.50

$10.32
$10.86
$10.83

$0.47
$1.08
$1.15
$0.94
$1.16
$1.21
$1.20

Group Remittance

3. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

Blue Choice [30] Basic Contract

12.37%
12.33%
12.41%
12.43%
12.66%
12.54%
12.46%

Family (2 Tier) $9.21 $10.36 $1.15 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

4. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Group Remittance

5. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Direct Remittance

5. EXHP- 38,40,82, 155 

Healthy New York Part A Direct Pay

0.30%
0.30%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$213.41
$526.27
$428.95
$564.90

$214.05
$527.85
$430.24
$566.59

$0.64
$1.58
$1.29
$1.69

Group Remittance

6. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$213.41
$526.27
$428.95
$564.90

$214.05
$527.85
$430.24
$566.59

$0.64
$1.58
$1.29
$1.69

Direct Remittance

6. EXHP- 38,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Group Remittance

7. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$263.78
$650.37
$530.21
$698.10

$264.57
$652.32
$531.80
$700.19

$0.79
$1.95
$1.59
$2.09

Direct Remittance

7. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug) Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Group Remittance

8. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Direct Remittance

8. EXHP- 38,40,82,83, 155 

Healthy New York Part B Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$182.20
$448.03
$364.99
$481.09

$182.75
$449.37
$366.08
$482.53

$0.55
$1.34
$1.09
$1.44

Group Remittance

9. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$182.20
$448.03
$364.99
$481.09

$182.75
$449.37
$366.08
$482.53

$0.55
$1.34
$1.09
$1.44

Direct Remittance

9. EXHP- 38,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP Direct Pay

0.30%
0.30%
0.30%
0.30%
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Group Remittance

10. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$233.30
$573.85
$467.62
$616.14

$234.00
$575.57
$469.02
$617.99

$0.70
$1.72
$1.40
$1.85

Direct Remittance

10. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug) Direct Pay

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1,245.66
$2,491.26
$2,491.26
$3,736.87
$3,736.87
$3,736.87
$3,736.87

$1,152.24
$2,304.42
$2,304.42
$3,456.60
$3,456.60
$3,456.60
$3,456.60

($93.42)
($186.84)
($186.84)
($280.27)
($280.27)
($280.27)
($280.27)

Direct Remittance

11. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $3,736.87 $3,456.60 ($280.27) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1,342.98
$2,685.99
$2,685.99
$4,028.93
$4,028.93
$4,028.93
$4,028.93

$1,242.26
$2,484.54
$2,484.54
$3,726.76
$3,726.76
$3,726.76
$3,726.76

($100.72)
($201.45)
($201.45)
($302.17)
($302.17)
($302.17)
($302.17)

Direct Remittance

12. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $4,028.93 $3,726.76 ($302.17) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$101.63
$233.66
$247.98
$211.39
$256.17
$269.26
$268.06

$114.34
$262.87
$279.00
$237.83
$288.20
$302.92
$301.58

$12.71
$29.21
$31.02
$26.44
$32.03
$33.66
$33.52

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.51%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Family (2 Tier) $256.74 $288.83 $32.09 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$97.57
$224.34
$238.07
$202.95
$245.92
$258.57
$257.36

$109.77
$252.39
$267.82
$228.31
$276.67
$290.89
$289.52

$12.20
$28.05
$29.75
$25.36
$30.75
$32.32
$32.16

Group Remittance

13. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $246.51 $277.31 $30.80 12.49%
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Monthly 

Rates

Filed 
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Rate 

Change
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$88.24
$202.95
$215.31
$183.54
$222.36
$233.78
$232.77

$99.27
$228.31
$242.21
$206.48
$250.16
$262.99
$261.87

$11.03
$25.36
$26.90
$22.94
$27.80
$29.21
$29.10

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

HMO

12.50%
12.50%
12.49%
12.50%
12.50%
12.49%
12.50%

Family (2 Tier) $222.96 $250.84 $27.88 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$84.70
$194.86
$206.67
$176.18
$213.55
$224.52
$223.48

$95.29
$219.21
$232.50
$198.19
$240.25
$252.60
$251.41

$10.59
$24.35
$25.83
$22.01
$26.70
$28.08
$27.93

Group Remittance

13. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.49%
12.50%
12.51%
12.50%

Family (2 Tier) $214.09 $240.86 $26.77 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$92.12
$211.99
$224.77
$191.61
$232.30
$244.28
$243.15

$103.64
$238.49
$252.89
$215.58
$261.34
$274.82
$273.55

$11.52
$26.50
$28.12
$23.97
$29.04
$30.54
$30.40

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 w Oral)

Drug Rider

12.51%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Family (2 Tier) $232.96 $262.07 $29.11 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$88.47
$203.44
$215.87
$184.02
$222.93
$234.39
$233.33

$99.52
$228.86
$242.81
$206.99
$250.78
$263.68
$262.50

$11.05
$25.42
$26.94
$22.97
$27.85
$29.29
$29.17

Group Remittance

14. EXHP- 50, EXR-108 ($10/$25/$40 wo Oral)

Drug Rider

12.49%
12.50%
12.48%
12.48%
12.49%
12.50%
12.50%

Family (2 Tier) $223.48 $251.41 $27.93 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$94.88
$218.14
$231.51
$197.35
$239.08
$251.42
$250.31

$106.73
$245.41
$260.43
$222.01
$268.97
$282.85
$281.60

$11.85
$27.27
$28.92
$24.66
$29.89
$31.43
$31.29

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $239.78 $269.74 $29.96 12.49%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$91.08
$209.43
$222.24
$189.45
$229.59
$241.40
$240.30

$102.47
$235.60
$250.02
$213.13
$258.29
$271.57
$270.33

$11.39
$26.17
$27.78
$23.68
$28.70
$30.17
$30.03

Group Remittance

14. EXHP- 50, EXR-108 ($10/$30 wo Oral) 

Drug Rider

HMO

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $230.17 $258.93 $28.76 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$84.55
$194.51
$206.30
$175.86
$213.12
$224.08
$223.04

$95.13
$218.82
$232.12
$197.87
$239.76
$252.10
$250.92

$10.58
$24.31
$25.82
$22.01
$26.64
$28.02
$27.88

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.51%
12.50%
12.52%
12.52%
12.50%
12.50%
12.50%

Family (2 Tier) $213.66 $240.36 $26.70 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$81.19
$186.85
$198.10
$168.88
$204.75
$215.26
$214.26

$91.34
$210.21
$222.86
$189.99
$230.35
$242.17
$241.05

$10.15
$23.36
$24.76
$21.11
$25.60
$26.91
$26.79

Group Remittance

14. EXHP- 50, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $205.18 $230.83 $25.65 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

15. EXHP- 53

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$92.47
$212.59
$225.63
$192.34
$232.98
$244.96
$243.91

$104.03
$239.17
$253.84
$216.38
$262.12
$275.59
$274.39

$11.56
$26.58
$28.21
$24.04
$29.14
$30.63
$30.48

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Family (2 Tier) $233.59 $262.80 $29.21 12.50%
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Present 

Monthly 
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$88.76
$204.15
$216.57
$184.62
$223.75
$235.28
$234.23

$99.85
$229.67
$243.64
$207.69
$251.71
$264.68
$263.51

$11.09
$25.52
$27.07
$23.07
$27.96
$29.40
$29.28

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $224.34 $252.39 $28.05 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$68.51
$157.51
$167.16
$142.50
$172.65
$181.53
$180.70

$77.08
$177.19
$188.08
$160.33
$194.24
$204.21
$203.30

$8.57
$19.68
$20.92
$17.83
$21.59
$22.68
$22.60

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.51%
12.49%
12.51%
12.51%
12.51%
12.49%
12.51%

Family (2 Tier) $173.11 $194.75 $21.64 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$65.79
$151.24
$160.53
$136.84
$165.74
$174.29
$173.50

$74.00
$170.14
$180.57
$153.93
$186.46
$196.09
$195.19

$8.21
$18.90
$20.04
$17.09
$20.72
$21.80
$21.69

Group Remittance

16. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.48%
12.50%
12.48%
12.49%
12.50%
12.51%
12.50%

Family (2 Tier) $166.21 $187.00 $20.79 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$109.71
$252.27
$267.69
$228.20
$276.44
$290.66
$289.38

$123.43
$283.80
$301.16
$256.71
$311.01
$326.99
$325.57

$13.72
$31.53
$33.47
$28.51
$34.57
$36.33
$36.19

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.49%
12.51%
12.50%
12.51%

Family (2 Tier) $277.21 $311.86 $34.65 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$107.75
$247.86
$262.91
$224.12
$271.58
$285.60
$284.33

$121.22
$278.83
$295.79
$252.15
$305.53
$321.30
$319.87

$13.47
$30.97
$32.88
$28.03
$33.95
$35.70
$35.54

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40 w/oral cif)

Prescription Drug Rider

12.50%
12.49%
12.51%
12.51%
12.50%
12.50%
12.50%

Family (2 Tier) $272.31 $306.36 $34.05 12.50%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$100.27
$230.51
$244.66
$208.56
$252.60
$265.63
$264.46

$112.79
$259.33
$275.21
$234.60
$284.18
$298.83
$297.53

$12.52
$28.82
$30.55
$26.04
$31.58
$33.20
$33.07

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$25/$40) with $0 Copay on Generic up to age 19

Prescription Drug Rider

HMO

12.49%
12.50%
12.49%
12.49%
12.50%
12.50%
12.50%

Family (2 Tier) $253.26 $284.92 $31.66 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$96.49
$221.85
$235.44
$200.70
$243.14
$255.65
$254.57

$108.55
$249.57
$264.86
$225.77
$273.54
$287.62
$286.38

$12.06
$27.72
$29.42
$25.07
$30.40
$31.97
$31.81

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif and $0 Generic Copay to age 19)

Prescription Drug Rider

12.50%
12.49%
12.50%
12.49%
12.50%
12.51%
12.50%

Family (2 Tier) $243.79 $274.26 $30.47 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$95.28
$219.15
$232.48
$198.18
$240.17
$252.55
$251.43

$107.19
$246.54
$261.53
$222.95
$270.19
$284.12
$282.87

$11.91
$27.39
$29.05
$24.77
$30.02
$31.57
$31.44

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($10/$30/$50 w/oral cif)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $240.80 $270.89 $30.09 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$135.82
$312.30
$331.40
$282.51
$342.24
$359.84
$358.26

$152.79
$351.34
$372.81
$317.81
$385.02
$404.81
$403.04

$16.97
$39.04
$41.41
$35.30
$42.78
$44.97
$44.78

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $343.18 $386.07 $42.89 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$124.79
$286.95
$304.49
$259.56
$314.43
$330.61
$329.16

$140.38
$322.82
$342.54
$292.00
$353.74
$371.94
$370.31

$15.59
$35.87
$38.05
$32.44
$39.31
$41.33
$41.15

Group Remittance

17. EXHP- 70 Rev.1, EXR-108 ($5/$20/$35 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $315.32 $354.73 $39.41 12.50%
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Filed 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$104.44
$240.12
$254.83
$217.24
$263.16
$276.75
$275.50

$117.50
$270.14
$286.70
$244.40
$296.04
$311.33
$309.94

$13.06
$30.02
$31.87
$27.16
$32.88
$34.58
$34.44

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($10/$25/$40 with $0 Generic Copay to age 19)

Prescription Drug Rider

HMO

12.50%
12.50%
12.51%
12.50%
12.49%
12.50%
12.50%

Family (2 Tier) $263.85 $296.84 $32.99 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$141.45
$325.28
$345.14
$294.22
$356.53
$374.85
$373.20

$159.14
$365.94
$388.29
$330.99
$401.09
$421.69
$419.85

$17.69
$40.66
$43.15
$36.77
$44.56
$46.84
$46.65

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$15/$30 with $0 Generic Copay to age 19)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Family (2 Tier) $357.46 $402.13 $44.67 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$129.98
$298.87
$317.15
$270.36
$327.54
$344.41
$342.91

$146.22
$336.24
$356.78
$304.14
$368.47
$387.47
$385.77

$16.24
$37.37
$39.63
$33.78
$40.93
$43.06
$42.86

Group Remittance

17. EXHP- 70 Rev.1, EXR-108, EXHP-91 ($5/$20/$35 with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Family (2 Tier) $328.45 $369.51 $41.06 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.90
$11.22
$11.96

$9.75
$12.31
$12.96
$12.91

$5.51
$12.63
$13.44
$10.97
$13.86
$14.58
$14.51

$0.61
$1.41
$1.48
$1.22
$1.55
$1.62
$1.60

Group Remittance

18. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.45%
12.57%
12.37%
12.51%
12.59%
12.50%
12.39%

Family (2 Tier) $12.36 $13.90 $1.54 12.46%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$439.14
$1,082.66

$882.64
$1,162.12

$440.46
$1,085.91

$885.29
$1,165.61

$1.32
$3.25
$2.65
$3.49

Group Remittance

19. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Rate 

Change

           

Percent 
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

22. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$20.25
$46.58
$49.41
$42.12
$51.04
$53.66
$53.44

$22.77
$52.41
$55.56
$47.37
$57.42
$60.36
$60.12

$2.52
$5.83
$6.15
$5.25
$6.38
$6.70
$6.68

Group Remittance

25. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.44%
12.52%
12.45%
12.46%
12.50%
12.49%
12.50%

Family (2 Tier) $51.19 $57.58 $6.39 12.48%
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Filed 
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Rate 

Change

           

Percent 
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$19.44
$44.66
$47.43
$40.44
$48.98
$51.50
$51.26

$21.86
$50.23
$53.36
$45.47
$55.10
$57.94
$57.67

$2.42
$5.57
$5.93
$5.03
$6.12
$6.44
$6.41

Group Remittance

25. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

HMO

12.45%
12.47%
12.50%
12.44%
12.49%
12.50%
12.50%

Family (2 Tier) $49.07 $55.20 $6.13 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.37
$14.65
$15.54
$50.14
$60.67
$63.85
$63.66

$7.16
$16.48
$17.48
$56.41
$68.26
$71.83
$71.62

$0.79
$1.83
$1.94
$6.27
$7.59
$7.98
$7.96

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.40%
12.49%
12.49%
12.50%
12.51%
12.50%
12.50%

Family (2 Tier) $60.90 $68.52 $7.62 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.38
$0.86
$0.92

$38.21
$46.24
$48.67
$48.52

$0.43
$0.97
$1.04

$42.99
$52.03
$54.75
$54.58

$0.05
$0.11
$0.12
$4.78
$5.79
$6.08
$6.06

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.16%
12.79%
13.16%
12.50%
12.52%
12.49%
12.49%

Family (2 Tier) $46.43 $52.23 $5.80 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.36
$14.64
$15.53
$50.12
$60.64
$63.81
$63.63

$7.15
$16.47
$17.47
$56.38
$68.22
$71.79
$71.59

$0.79
$1.83
$1.94
$6.26
$7.58
$7.98
$7.96

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

12.42%
12.50%
12.49%
12.50%
12.50%
12.51%
12.51%

Family (2 Tier) $60.87 $68.48 $7.61 12.50%
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Monthly 
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Rate 

Change

           

Percent 
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.38
$0.86
$0.92

$38.20
$46.22
$48.63
$48.50

$0.43
$0.97
$1.04

$42.98
$51.99
$54.72
$54.56

$0.05
$0.11
$0.12
$4.78
$5.77
$6.09
$6.06

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25; Exclusion of Elective Sterilization]]

PPACA Health Care Reform Rider

HMO

13.16%
12.79%
13.21%
12.52%
12.48%
12.52%
12.49%

Family (2 Tier) $46.39 $52.19 $5.80 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$7.02
$16.15
$17.13
$50.43
$61.03
$64.22
$64.02

$7.89
$18.17
$19.26
$56.73
$68.66
$72.24
$72.02

$0.87
$2.02
$2.13
$6.30
$7.63
$8.02
$8.00

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.39%
12.51%
12.45%
12.50%
12.50%
12.49%
12.50%

Family (2 Tier) $61.25 $68.91 $7.66 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.29
$0.66
$0.70

$37.02
$44.80
$47.15
$47.00

$0.32
$0.74
$0.78

$41.65
$50.40
$53.05
$52.88

$0.03
$0.08
$0.08
$4.63
$5.60
$5.90
$5.88

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

10.34%
12.12%
12.12%
12.50%
12.50%
12.51%
12.51%

Family (2 Tier) $44.98 $50.60 $5.62 12.49%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.37
$32.97
$37.23
$49.02

$13.41
$33.07
$37.34
$49.17

$0.04
$0.10
$0.11
$0.15

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.52
$35.80
$37.55
$49.45

$14.56
$35.91
$37.66
$49.60

$0.04
$0.11
$0.11
$0.15

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$10.82
$26.68
$30.12
$39.66

$10.85
$26.76
$30.21
$39.78

$0.03
$0.08
$0.09
$0.12

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.30%
0.30%
0.30%
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.37
$32.97
$37.23
$49.02

$13.41
$33.07
$37.34
$49.17

$0.04
$0.10
$0.11
$0.15

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.16
$0.40
$9.45

$12.45

$0.16
$0.40
$9.48

$12.49

$0.00
$0.00
$0.03
$0.04

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.28
$8.08

$13.70
$18.06

$3.29
$8.10

$13.74
$18.11

$0.01
$0.02
$0.04
$0.05

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.13
$0.31
$7.38
$9.72

$0.13
$0.31
$7.40
$9.75

$0.00
$0.00
$0.02
$0.03

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.16
$0.40
$9.45

$12.45

$0.16
$0.40
$9.48

$12.49

$0.00
$0.00
$0.03
$0.04

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.32%
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Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.35
$13.62

$0.00
$0.00

$10.38
$13.66

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.52
$35.80
$37.55
$49.45

$14.56
$35.91
$37.66
$49.60

$0.04
$0.11
$0.11
$0.15

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.37

$11.02

$0.00
$0.00
$8.40

$11.05

$0.00
$0.00
$0.03
$0.03

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.94
$44.24
$46.41
$61.11

$17.99
$44.37
$46.55
$61.29

$0.05
$0.13
$0.14
$0.18

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.28%
0.29%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.35
$13.62

$0.00
$0.00

$10.38
$13.66

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.12

$12.02

$0.00
$0.00
$9.15

$12.06

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.33%
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Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.28
$8.08

$13.70
$18.06

$3.29
$8.10

$13.74
$18.11

$0.01
$0.02
$0.04
$0.05

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.30%
0.25%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$7.12
$9.39

$0.00
$0.00
$7.14
$9.42

$0.00
$0.00
$0.02
$0.03

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.21
$10.35
$17.55
$23.13

$4.22
$10.38
$17.60
$23.20

$0.01
$0.03
$0.05
$0.07

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.24%
0.29%
0.28%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.12

$12.02

$0.00
$0.00
$9.15

$12.06

$0.00
$0.00
$0.03
$0.04

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.33%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$10.45
$20.89
$20.89

$104.25
$104.25
$104.25
$104.25

$9.67
$19.32
$19.32
$96.43
$96.43
$96.43
$96.43

($0.78)
($1.57)
($1.57)
($7.82)
($7.82)
($7.82)
($7.82)

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.46%
-7.52%
-7.52%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $104.25 $96.43 ($7.82) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$72.91
$72.91
$72.91
$72.91

$0.00
$0.00
$0.00

$67.44
$67.44
$67.44
$67.44

$0.00
$0.00
$0.00

($5.47)
($5.47)
($5.47)
($5.47)

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%

-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $72.91 $67.44 ($5.47) -7.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$24.46
$48.92
$48.92
$73.38
$73.38
$73.38
$73.38

$22.63
$45.25
$45.25
$67.88
$67.88
$67.88
$67.88

($1.83)
($3.67)
($3.67)
($5.50)
($5.50)
($5.50)
($5.50)

Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%
-7.50%

Family (2 Tier) $73.38 $67.88 ($5.50) -7.50%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.87
$9.73
$9.73

$14.60
$14.60
$14.60
$14.60

$4.50
$9.00
$9.00

$13.51
$13.51
$13.51
$13.51

($0.37)
($0.73)
($0.73)
($1.09)
($1.09)
($1.09)
($1.09)

Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

HMO

-7.60%
-7.50%
-7.50%
-7.47%
-7.47%
-7.47%
-7.47%

Family (2 Tier) $14.60 $13.51 ($1.09) -7.47%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.06
$0.14
$0.14
$0.12
$0.15
$0.16
$0.15

$0.07
$0.16
$0.16
$0.13
$0.17
$0.18
$0.17

$0.01
$0.02
$0.02
$0.01
$0.02
$0.02
$0.02

Group Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
14.29%
11.48%
11.11%
13.33%
12.50%
13.33%

Family (2 Tier) $0.15 $0.17 $0.02 13.33%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.06
$0.14
$0.14
$0.12
$0.15
$0.16
$0.15

$0.07
$0.16
$0.16
$0.13
$0.17
$0.18
$0.17

$0.01
$0.02
$0.02
$0.01
$0.02
$0.02
$0.02

Group Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
14.29%
11.48%
11.11%
13.33%
12.50%
13.33%

Family (2 Tier) $0.15 $0.17 $0.02 13.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$29.87
$73.65
$77.27

$101.73

$29.96
$73.87
$77.50

$102.04

$0.09
$0.22
$0.23
$0.31

Group and Direct Remittance

27. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$22.26
$54.89
$61.97
$81.60

$22.33
$55.05
$62.16
$81.84

$0.07
$0.16
$0.19
$0.24

Group and Direct Remittance

27. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.29%
0.31%
0.29%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Filed 
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Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-151

Mastectomy Care Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.90
$11.29
$11.96

$9.75
$12.34
$13.00
$12.94

$5.51
$12.71
$13.44
$10.97
$13.88
$14.62
$14.57

$0.61
$1.42
$1.48
$1.22
$1.54
$1.62
$1.63

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.58%
12.37%
12.51%
12.48%
12.46%
12.60%

Family (2 Tier) $12.40 $13.95 $1.55 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.88
$11.22
$11.91

$9.71
$12.31
$12.94
$12.91

$5.49
$12.63
$13.39
$10.93
$13.86
$14.57
$14.51

$0.61
$1.41
$1.48
$1.22
$1.55
$1.63
$1.60

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.57%
12.43%
12.56%
12.59%
12.60%
12.39%

Family (2 Tier) $12.36 $13.90 $1.54 12.46%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$4.86
$11.19
$11.86

$9.67
$12.24
$12.88
$12.85

$5.47
$12.59
$13.35
$10.89
$13.77
$14.49
$14.47

$0.61
$1.40
$1.49
$1.22
$1.53
$1.61
$1.62

Group Remittance

30. EXHP-161 [Impact to EXC-8 Rev. 1]

Timothy's Law Make Available Rider for Small Groups

12.55%
12.51%
12.56%
12.62%
12.50%
12.50%
12.61%

Family (2 Tier) $12.31 $13.86 $1.55 12.59%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.66
$15.32
$16.25
$13.26
$16.05
$16.88
$16.84

$7.49
$17.25
$18.29
$14.90
$18.07
$19.01
$18.94

$0.83
$1.93
$2.04
$1.64
$2.02
$2.13
$2.10

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.46%
12.60%
12.55%
12.37%
12.59%
12.62%
12.47%

Family (2 Tier) $16.11 $18.12 $2.01 12.48%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.78
$15.62
$16.54
$13.49
$16.35
$17.21
$17.16

$7.64
$17.58
$18.63
$15.19
$18.41
$19.37
$19.31

$0.86
$1.96
$2.09
$1.70
$2.06
$2.16
$2.15

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.68%
12.55%
12.64%
12.60%
12.60%
12.55%
12.53%

Family (2 Tier) $16.42 $18.48 $2.06 12.55%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.75
$15.53
$16.47
$13.44
$16.26
$17.12
$17.07

$7.59
$17.48
$18.53
$15.11
$18.31
$19.26
$19.22

$0.84
$1.95
$2.06
$1.67
$2.05
$2.14
$2.15

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.56%
12.51%
12.43%
12.61%
12.50%
12.60%

Family (2 Tier) $16.33 $18.38 $2.05 12.55%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.44
$14.85
$15.71
$12.82
$15.54
$16.35
$16.32

$7.26
$16.70
$17.71
$14.46
$17.49
$18.41
$18.35

$0.82
$1.85
$2.00
$1.64
$1.95
$2.06
$2.03

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.73%
12.46%
12.73%
12.79%
12.55%
12.60%
12.44%

Family (2 Tier) $15.61 $17.56 $1.95 12.49%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$6.39
$14.70
$15.59
$12.72
$15.39
$16.20
$16.15

$7.18
$16.55
$17.51
$14.29
$17.31
$18.23
$18.18

$0.79
$1.85
$1.92
$1.57
$1.92
$2.03
$2.03

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.36%
12.59%
12.32%
12.34%
12.48%
12.53%
12.57%

Family (2 Tier) $15.45 $17.39 $1.94 12.56%
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Monthly 
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Rate 

Change

           

Percent 
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.56
$12.81
$13.57
$11.07
$13.43
$14.13
$14.09

$6.27
$14.41
$15.28
$12.45
$15.11
$15.90
$15.86

$0.71
$1.60
$1.71
$1.38
$1.68
$1.77
$1.77

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.77%
12.49%
12.60%
12.47%
12.51%
12.53%
12.56%

Family (2 Tier) $13.48 $15.18 $1.70 12.61%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.46
$12.57
$13.32
$10.87
$13.19
$13.87
$13.83

$6.14
$14.16
$15.00
$12.22
$14.84
$15.62
$15.56

$0.68
$1.59
$1.68
$1.35
$1.65
$1.75
$1.73

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.65%
12.61%
12.42%
12.51%
12.62%
12.51%

Family (2 Tier) $13.24 $14.90 $1.66 12.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$5.41
$12.45
$13.20
$10.77
$13.06
$13.74
$13.71

$6.10
$14.01
$14.87
$12.12
$14.70
$15.46
$15.42

$0.69
$1.56
$1.67
$1.35
$1.64
$1.72
$1.71

Group Remittance

32. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.75%
12.53%
12.65%
12.53%
12.56%
12.52%
12.47%

Family (2 Tier) $13.11 $14.75 $1.64 12.51%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

33. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%
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Rate 

Change

           

Percent 
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Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$54.12
$65.48
$68.91
$68.71

$0.00
$0.00
$0.00

$18.87
$22.83
$24.02
$23.95

$0.00
$0.00
$0.00

($35.25)
($42.65)
($44.89)
($44.76)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%
0.00%

-65.13%
-65.13%
-65.14%
-65.14%

Family (2 Tier) $65.74 $22.92 ($42.82) -65.14%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$52.66
$63.73
$67.06
$66.85

$0.00
$0.00
$0.00

$18.40
$22.26
$23.43
$23.36

$0.00
$0.00
$0.00

($34.26)
($41.47)
($43.63)
($43.49)

Group Remittance

35. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-65.06%
-65.07%
-65.06%
-65.06%

Family (2 Tier) $63.97 $22.34 ($41.63) -65.08%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.73
$22.03

$0.00
$0.00
$8.89

$11.71

$0.00
$0.00

($7.84)
($10.32)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.85%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.73
$22.03

$0.00
$0.00
$8.89

$11.71

$0.00
$0.00

($7.84)
($10.32)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.85%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.68
$27.23

$0.00
$0.00

$10.99
$14.47

$0.00
$0.00

($9.69)
($12.76)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.86%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.23
$18.76

$0.00
$0.00
$7.22
$9.51

$0.00
$0.00

($7.01)
($9.25)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.26%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.23
$18.76

$0.00
$0.00
$7.22
$9.51

$0.00
$0.00

($7.01)
($9.25)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.26%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$18.24
$24.03

$0.00
$0.00
$9.25

$12.18

$0.00
$0.00

($8.99)
($11.85)

Group Remittance

35. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.31%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$71.00
$71.00
$71.00
$71.00

$0.00
$0.00
$0.00

$67.51
$67.51
$67.51
$67.51

$0.00
$0.00
$0.00

($3.49)
($3.49)
($3.49)
($3.49)

Group Remittance

35. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-4.92%
-4.92%
-4.92%
-4.92%

Family (2 Tier) $71.00 $67.51 ($3.49) -4.92%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00

$76.55
$76.55
$76.55
$76.55

$0.00
$0.00
$0.00

$72.10
$72.10
$72.10
$72.10

$0.00
$0.00
$0.00

($4.45)
($4.45)
($4.45)
($4.45)

Group Remittance

35. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

HMO

0.00%
0.00%
0.00%

-5.81%
-5.81%
-5.81%
-5.81%

Family (2 Tier) $76.55 $72.10 ($4.45) -5.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$34.42
$45.32

$0.00
$0.00

$18.29
$24.09

$0.00
$0.00

($16.13)
($21.23)

Group Remittance

35. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.86%
-46.84%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.48
$3.42
$3.61
$2.95
$3.75
$3.97
$3.94

$1.67
$3.84
$4.07
$3.32
$4.22
$4.46
$4.44

$0.19
$0.42
$0.46
$0.37
$0.47
$0.49
$0.50

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.84%
12.28%
12.74%
12.54%
12.53%
12.34%
12.69%

Family (2 Tier) $3.76 $4.23 $0.47 12.50%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.44
$3.30
$3.51
$2.87
$3.63
$3.78
$3.78

$1.61
$3.73
$3.92
$3.20
$4.09
$4.24
$4.24

$0.17
$0.43
$0.41
$0.33
$0.46
$0.46
$0.46

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

11.81%
13.03%
11.68%
11.50%
12.67%
12.17%
12.17%

Family (2 Tier) $3.63 $4.09 $0.46 12.67%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.31
$3.08
$3.20
$2.61
$3.38
$3.56
$3.54

$1.47
$3.45
$3.60
$2.93
$3.81
$4.01
$3.99

$0.16
$0.37
$0.40
$0.32
$0.43
$0.45
$0.45

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.21%
12.01%
12.50%
12.26%
12.72%
12.64%
12.71%

Family (2 Tier) $3.38 $3.81 $0.43 12.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.29
$2.98
$3.15
$2.57
$3.10
$3.26
$3.26

$1.45
$3.34
$3.53
$2.89
$3.50
$3.66
$3.66

$0.16
$0.36
$0.38
$0.32
$0.40
$0.40
$0.40

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.40%
12.08%
12.06%
12.45%
12.90%
12.27%
12.27%

Family (2 Tier) $3.12 $3.52 $0.40 12.82%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$1.28
$2.93
$3.12
$2.55
$3.08
$3.24
$3.21

$1.44
$3.30
$3.51
$2.86
$3.45
$3.63
$3.62

$0.16
$0.37
$0.39
$0.31
$0.37
$0.39
$0.41

Group Remittance

37. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.50%
12.63%
12.50%
12.16%
12.01%
12.04%
12.77%

Family (2 Tier) $3.08 $3.45 $0.37 12.01%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.92
$2.09
$2.24
$1.83
$2.31
$2.44
$2.40

$1.02
$2.36
$2.50
$2.04
$2.60
$2.75
$2.70

$0.10
$0.27
$0.26
$0.21
$0.29
$0.31
$0.30

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

10.87%
12.92%
11.61%
11.48%
12.55%
12.70%
12.50%

Family (2 Tier) $2.31 $2.60 $0.29 12.55%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.86
$2.03
$2.10
$1.71
$2.22
$2.32
$2.32

$0.97
$2.28
$2.37
$1.93
$2.50
$2.61
$2.61

$0.11
$0.25
$0.27
$0.22
$0.28
$0.29
$0.29

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.79%
12.32%
12.86%
12.87%
12.61%
12.50%
12.50%

Family (2 Tier) $2.22 $2.50 $0.28 12.61%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.83
$1.87
$2.03
$1.65
$2.07
$2.17
$2.16

$0.93
$2.10
$2.28
$1.85
$2.33
$2.45
$2.42

$0.10
$0.23
$0.25
$0.20
$0.26
$0.28
$0.26

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

12.05%
12.30%
12.32%
12.12%
12.56%
12.90%
12.04%

Family (2 Tier) $2.07 $2.33 $0.26 12.56%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.75
$1.71
$1.83
$1.49
$1.80
$1.90
$1.87

$0.84
$1.92
$2.06
$1.67
$2.02
$2.14
$2.10

$0.09
$0.21
$0.23
$0.18
$0.22
$0.24
$0.23

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

HMO

12.00%
12.28%
12.57%
12.08%
12.22%
12.63%
12.30%

Family (2 Tier) $1.80 $2.02 $0.22 12.22%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.72
$1.69
$1.76
$1.43
$1.78
$1.87
$1.86

$0.82
$1.90
$1.99
$1.62
$2.00
$2.10
$2.09

$0.10
$0.21
$0.23
$0.19
$0.22
$0.23
$0.23

Group Remittance

37. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

13.89%
12.43%
13.07%
13.29%
12.36%
12.30%
12.37%

Family (2 Tier) $1.78 $2.00 $0.22 12.36%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.45
$0.93
$1.10
$0.90
$1.04
$1.10
$1.10

$0.51
$1.05
$1.23
$1.01
$1.17
$1.23
$1.23

$0.06
$0.12
$0.13
$0.11
$0.13
$0.13
$0.13

Group Remittance

38. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

13.33%
12.90%
11.82%
12.22%
12.50%
11.82%
11.82%

Family (2 Tier) $1.05 $1.20 $0.15 14.29%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.43
$0.91
$1.05
$0.86
$0.96
$1.04
$1.04

$0.49
$1.01
$1.21
$0.99
$1.09
$1.17
$1.17

$0.06
$0.10
$0.16
$0.13
$0.13
$0.13
$0.13

Group Remittance

38. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

13.95%
10.99%
15.24%
15.12%
13.54%
12.50%
12.50%

Family (2 Tier) $0.96 $1.09 $0.13 13.54%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.36
$0.81
$0.88
$0.72
$0.86
$0.92
$0.92

$0.40
$0.91
$0.99
$0.81
$0.97
$1.02
$1.02

$0.04
$0.10
$0.11
$0.09
$0.11
$0.10
$0.10

Group Remittance

38. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

11.11%
12.35%
12.50%
12.50%
12.79%
10.87%
10.87%

Family (2 Tier) $0.86 $0.97 $0.11 12.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.33
$0.78
$0.81
$0.66
$0.83
$0.86
$0.86

$0.38
$0.89
$0.92
$0.75
$0.93
$0.97
$0.97

$0.05
$0.11
$0.11
$0.09
$0.10
$0.11
$0.11

Group Remittance

38. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

15.15%
14.10%
13.58%
13.64%
12.05%
12.79%
12.79%

Family (2 Tier) $0.83 $0.93 $0.10 12.05%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.31
$0.70
$0.76
$0.62
$0.75
$0.78
$0.78

$0.35
$0.79
$0.85
$0.70
$0.84
$0.89
$0.89

$0.04
$0.09
$0.09
$0.08
$0.09
$0.11
$0.11

Group Remittance

38. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.90%
12.86%
11.84%
12.90%
12.00%
14.10%
14.10%

Family (2 Tier) $0.75 $0.84 $0.09 12.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$2.66
$6.14
$6.49
$5.29
$6.72
$7.07
$7.06

$2.99
$6.91
$7.30
$5.96
$7.57
$7.96
$7.95

$0.33
$0.77
$0.81
$0.67
$0.85
$0.89
$0.89

Group Remittance

39. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.41%
12.54%
12.48%
12.67%
12.65%
12.59%
12.61%

Family (2 Tier) $6.75 $7.59 $0.84 12.44%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.75
$1.75
$1.83
$1.49
$1.91
$1.99
$1.99

$0.84
$1.98
$2.06
$1.67
$2.15
$2.24
$2.24

$0.09
$0.23
$0.23
$0.18
$0.24
$0.25
$0.25

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.00%
13.14%
12.57%
12.08%
12.57%
12.56%
12.56%

Family (2 Tier) $1.91 $2.15 $0.24 12.57%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.33
$0.78
$0.81
$0.66
$0.83
$0.86
$0.86

$0.38
$0.89
$0.92
$0.75
$0.93
$0.97
$0.97

$0.05
$0.11
$0.11
$0.09
$0.10
$0.11
$0.11

Group Remittance

39. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

15.15%
14.10%
13.58%
13.64%
12.05%
12.79%
12.79%

Family (2 Tier) $0.83 $0.93 $0.10 12.05%

93



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Rochester Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

40. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Family (2 Tier) $0.00 $0.00 $0.00 0.00%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($0.48)
($1.10)
($1.17)
($1.00)
($1.18)
($1.26)
($1.23)

($0.53)
($1.23)
($1.30)
($1.10)
($1.32)
($1.41)
($1.40)

($0.05)
($0.13)
($0.13)
($0.10)
($0.14)
($0.15)
($0.17)

Group Remittance

41. IPA-662G

Injectable Drug Rider

10.42%
11.82%
11.11%
10.00%
11.86%
11.90%
13.82%

Family (2 Tier) ($1.21) ($1.36) ($0.15) 12.40%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

$0.49
$1.13
$1.20
$1.02
$1.23
$1.30
$1.30

$0.54
$1.28
$1.32
$1.13
$1.40
$1.46
$1.46

$0.05
$0.15
$0.12
$0.11
$0.17
$0.16
$0.16

Group Remittance

42. IPA-663

Pre and Post Natal Visit Fee Rider

10.20%
13.27%
10.00%
10.78%
13.82%
12.31%
12.31%

Family (2 Tier) $1.23 $1.40 $0.17 13.82%

Single
Two Person
Subscriber and Spouse
Subscriber w/Child(ren)
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)

($4.84)
($11.13)
($11.81)
($10.07)
($12.21)
($12.84)
($12.82)

($5.45)
($12.52)
($13.28)
($11.34)
($13.74)
($14.46)
($14.41)

($0.61)
($1.39)
($1.47)
($1.27)
($1.53)
($1.62)
($1.59)

Group Remittance

43. IPA-667

Cancer Drug Rider

12.60%
12.49%
12.45%
12.61%
12.53%
12.62%
12.40%

Family (2 Tier) ($12.26) ($13.79) ($1.53) 12.48%
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Rochester Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Rochester Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Genotropin, Humatrope, Increlex, Norditropin,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

Nutropin/AQ, Saizen, Serostim
Growth Hormone Deficiency

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonadotrophin, Fertinex, Follistim AQ,
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Rochester  Region

Hospital

1. 470-B; Blue Cross Complementary - Full Outpatient Rider
2. 470-W, EXHP-163; Blue Cross Complementary Contract
3. TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163; Blue Cross 

Standard 120 Day Contract
4. TR-18; Blue Cross Outpatient Diagnostic X-Ray Rider
5. TR-19; Blue Cross Lab and Pathology Rider
6. TR-49; Blue Cross Laboratory and X-Ray Rider 
7. TR-50; Blue Cross Complementary - 100% Laboratory and X-Ray Rider

Medical/Surgical

8. TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-163; Blue Shield 
Surgical, In-Hospital, Medical, Obstetrical Contract

9. TC-6, TR-122, 123, 133, T142, EXHP-163; Blue Shield Complementary Contract
10. TR-13; Blue Shield Lab & Pathology 
11. TR-16; Blue Shield Diagnostic X-Ray
12. X-64; Blue Shield Complementary - 80/20 Lab & Path

Major Medical

13. 469, TR-137, TR-110 Rev 3.; Prolonged Illness Protection
14. TC-4, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, EXHP-61; Preferred Blue Million $100/250 Deductible Rider 
15. TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107; Preferred Blue Million Contract
16. TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107; Preferred Blue Million $150 Deductible Rider
17. TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107; Preferred Blue Million $250 Deductible Rider
18. TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107; Preferred Blue Million $350 Deductible Rider
19. TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61; Preferred Blue Million $250/650 Deductible Rider 
20. TR-12, TRE-2, ER-27, EXHP-61; Blue Million Preferred Rider  - Blue Cross Complementary
21. TR-26, TR-109, TRE-2, ER-26, EXHP-61; Blue Million Preferred Rider  - Blue Cross Complementary
22. TR-44, ER-27, EXHP-61; Blue Million Preferred Rider  - Blue Cross Complementary
23. TR-102, TR-74, ER-26; Major Medical Rider 
24. TR-148; Psychiatric Care Rider to Preferred Blue Million  
25. TR-159 (Rev. 2), TR-119a, ER-27, EXR-107; Ultima Blue Cross, Blue Shield and Preferred Blue Million

Comprehensive

26. CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163; Comprehensive II - 
Single Option

27. CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163; Comprehensive II - Dual 
Option

28. CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163; Comprehensive Plus 100/250
29. CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163; Comprehensive Plus 250/625
30. CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163; Comprehensive Plus 500/1250
31. CR-34; Comprehensive Plus - DME, Prosthetics, Orthotics, TMJ Rider 
32. CR-35; Comprehensive Plus - Eyeware/Routine Eye Exam Rider 
33. CR-36; Comprehensive Plus - Inpatient Psychiatric Rider 
34. CR-80, CR-73a, CR-67a, ER-28; Ultima Comprehensive
35. EC-20; Comprehensive
36. EX-38; CMM Direct Pay
37. TC-100, ER-26, EXHP-163; Apprentice Medical

Preferred Provider Organization

38. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
39. EXC-C-11 Rev. 2; HSA Base Plan
40. EXR-C-31 Rev. 1; Equipment Rider
41. EXR-C-32 Rev. 2; Incentive Program Rider
42. EXR-C-47; Health and Wellness Rider
43. EXR-C-56; Colonoscopy Rider

Exclusive Provider Organization

44. EXHP-[80; 81], 154; HNY B EPO (Art. 43)
45. EXHP-[80; 81], 95, 154; HNY EPO Trade Act
46. EXHP-[80; 81], 152 (Rev. 1), 154; HNY B EPO (Art. 43) HDHP
47. LI-1, 6, 7, 8, 9, 10, TR-153; Valumed
48. VP-1 (Rev 2), EXHP-163; Valumed Plus

Medicare Supplemental

49. EXC-22, 28; Medicare Supplemental - Benefit Plan A
50. EXC-23, 29; Medicare Supplemental - Benefit Plan B
51. EXC-24, 30; Medicare Supplemental - Benefit Plan C
52. EXC-25, 31; Medicare Supplemental - Benefit Plan F
53. EXC-26, 32; Medicare Supplemental - Benefit Plan F+
54. EXC-27, 33; Medicare Supplemental - Benefit Plan H
55. EXC-39, 40; Medicare Supplemental - Benefit Plan H (no drug)
56. EXC-83, 84; Medicare Supplemental - Benefit Plan N
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Rochester  Region

57. EXC-85, EXC-90 [2010 Plan]; Medicare Supplemental - Benefit Plan A [incl. Hospice]
58. EXC-86, EXC-91 [2010 Plan]; Medicare Supplemental - Benefit Plan B [incl. Hospice]
59. EXC-87, EXC-92 [2010 Plan]; Medicare Supplemental - Benefit Plan C [incl. Hospice]
60. EXC-88, EXC-93 [2010 Plan]; Medicare Supplemental - Benefit Plan F [incl. Hospice]
61. EXC-89, EXC-94 [2010 Plan]; Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

Prescription Drugs

62. 120-B Rev. 1, EXR-107; PIP Drug Rider
63. CR-32 Rev. 3, EXR-107; Comprehensive Drug Rider
64. ER-25, EXR-107; Indemnity Drug Rider
65. ER-53, [EXHP-92]; Comprehensive Drug Rider
66. EXHP-48, EXR-107; Indemnity Drug Rider
67. EXHP-49, EXR-107; Indemnity Drug Rider
68. EXHP-62, EXR-107; Indemnity Drug Rider
69. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
70. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
71. EXR-C-266; POS/PPO Drug Rider

Multiple Lines of Business

72. EXHP-10 Rev.1; Michelle's Law
73. EXHP-106 Rev. 1; Mammography Screenings
74. EXHP-137; PPACA Health Care Reform Rider
75. EXHP-140; Weight Loss Rider
76. EXHP-164; Timothy's Law Make Available Rider for Small Groups
77. EXHP-177; Allowable Expense Rider
78. EXHP-181, 182, 183; Federal Mental Health Make Available Rider for Small Groups
79. EXHP-186; Rider to Continue Coverage for Children Through Age 29
80. EXHP-188; Rider to Extend Temporary Continuation of Coverage
81. EXHP-190; Dependent Coverage through Age 29
82. EXR-C-3; Domestic Partner
83. K-554; Vision Care
84. K-566; Vision Care Annual Exam All
85. K-567; Vision Care Annual Exam Under 19 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Hospital
1. 470-B

Blue Cross Complementary - Full Outpatient Rider

Diagnostic X-rays and Diagnostic Laboratory and Pathological tests, physiotherapy covered in full after Medicare's payment.

2. 470-W, EXHP-163
Blue Cross Complementary Contract

Blue Cross Over 65 Contract:  Covers Medicare deductible and coinsurance for hospital inpatient and outpatient services.  Acute inpatient days
from 91-120 are covered in full.  Extended care facility days from 101-120 are covered in full.  All applicable NYS mandated benefits are covered.

3. TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163
Blue Cross Standard 120 Day Contract

120 days of semi-private accommodations and all medically necessary services for acute care covered in full.  Two days of Skilled Nursing Care
for each unused hospital day in semi-private accommodations and all medically necessary services covered in full.  Hospice - covered in full.  
Pre-certification required. No coverage for Diagnostic X-Ray or Diagnostic Laboratory and Pathology.  Chemotherapy, Radiation Therapy, 
Surgical Care, and Pre- admission Testing are covered in full. Chemotherapy drugs and supplies are covered in full when rendered in doctor's 
office. Emergency Room -Accidental emergencies covered in full if services are rendered within 72 hours following an accident. Life threatening
medical emergencies covered in full if services are rendered within 24 hours of the onset of sudden illness.  Maternity Hospital Charges for 
Mother are covered in full.  Routine nursery care in full for the infant(s). Up to 60 days of acute psychiatric hospital care per member per 
calendar year covered in full.  Outpatient mental health covered in full for up to 20 visits.  [Large groups have additional mental health coverage for 
biologically based mental illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable to 
the coverage level of other health benefits under this base policy.]  Admissions for substance abuse detoxification are covered under Hospital In-patient 
Services. Admissions for substance abuse rehabilitation are covered in full for up to 30 days of hospital and physician care per member per calendar 
year (Two occurrences per lifetime).  Pre-certification required on all admissions for psychiatric and substance abuse.  A penalty of $500 will apply if 
pre-certification is not obtained.  Up to 60 outpatient visits for substance abuse per member per calendar year covered in full.  Up to 90 days
of Home Care per calendar year covered in full when ordered by your physician.  Pre-certification is required on all out-of-area Home Care.  
A penalty of $500 will apply if pre-certification is not obtained.  Internal Prosthetics are covered in full.  External prosthetics are covered at
80% up to $15,000 per member per year. Acupuncture is covered up to 10 visits to a participating provider at  50% of the scheduled amount, 
subject to the deductible.  All applicable NYS mandated benefits are covered.

4. TR-18
Blue Cross Outpatient Diagnostic X-Ray Rider

Diagnostic Radiological Procedures are covered at 80% of the charges. Benefits shall not be provided in connection with routine or periodic
physical examinations or for services not directly related to the diagnosis of illness or injury.

5. TR-19
Blue Cross Lab and Pathology Rider

Pays 80% of the regular charges of a Hospital or independent lab for laboratory and pathological services.

6. TR-49
Blue Cross Laboratory and X-Ray Rider 

Diagnostic Radiology and Diagnostic Laboratory and Pathological Tests, Examinations and Procedures furnished on an outpatient basis
by a hospital or independent lab are covered in full.

7. TR-50
Blue Cross Complementary - 100% Laboratory and X-Ray Rider

Diagnostic Radiology and Diagnostic Laboratory and Pathological Tests, Examinations and Procedures furnished on an outpatient basis by a 
hospital or independent lab are covered in full.

Medical/Surgical
8. TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-163

Blue Shield Surgical, In-Hospital Medical, Obstetrical Contract

Covers 120 days of Inpatient Hospital Physician visits.  Surgery and Anesthesia are covered in full.  Chemotherapy and radiation therapy are 
covered in full. Chemotherapy drugs and supplies are covered in full when rendered in doctor's office.  Diagnostic radiology covered at 80% of the 
Schedule of allowances.  Obstetrical services covered in full.  Up to two Newborn Physician visits covered in full.  Full coverage for annual 
Gynecological visits for women 18 and older.  No coverage for routine physical exams or diagnostic Office Visits.  Periodic well-child visits, 
immunizations and lab services covered in full according to the American Academy of Pediatric schedule.   Inpatient Hospital Physician visits 
following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer are covered in full. Reconstruction of a breast on 
which a mastectomy has been performed, and reconstruction of the other breast to produce symmetrical appearance are covered in full. Office 
visits in connection with a second medical opinion concerning a positive or negative diagnosis of cancer are covered in full.  All services paid 
according to the Blue Shield Schedule of Allowances.  Acupuncture is covered up to 10 visits to a participating provider at 50% of the scheduled 
amount, subject to the deductible.  Outpatient mental health covered in full for up to 20 visits.  [Large groups have additional mental health coverage 
for biologically based mental illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable 
to the coverage level of other health benefits under this base policy.]  All applicable NYS mandated benefits are covered.
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9. TC-6, TR-122, 123, 133, T142, EXHP-163
Blue Shield Complementary Contract

Covers 120 days of Inpatient Hospital Physician visits.  Surgery and Anesthesia are covered in full.  Chemotherapy and radiation therapy are 
covered in full. Chemotherapy drugs and supplies are covered in full when rendered in doctor's office.  Diagnostic radiology covered at 80% of the 
Schedule of allowances.  Obstetrical services covered in full.  Up to two Newborn Physician visits covered in full.  Full coverage for annual 
Gynecological visits for women 18 and older.  No coverage for routine physical exams or diagnostic Office Visits.  Periodic well-child visits, 
immunizations and lab services covered in full according to the American Academy of Pediatric schedule.   Inpatient Hospital Physician visits 
following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer are covered in full. Reconstruction of a breast on 
which a mastectomy has been performed, and reconstruction of the other breast to produce symmetrical appearance are covered in full. Office 
visits in connection with a second medical opinion concerning a positive or negative diagnosis of cancer are covered in full.  All services paid 
according to the Blue Shield Schedule of Allowances.  Acupuncture is covered up to 10 visits to a participating provider at 50% of the scheduled 
amount, subject to the deductible.  Outpatient mental health covered in full for up to 20 visits.  [Large groups have additional mental health coverage 
for biologically based mental illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable 
to the coverage level of other health benefits under this base policy.]  All applicable NYS mandated benefits are covered.

10. TR-13
Blue Shield Lab & Pathology 

Covers 100% of diagnostic laboratory and pathology professional services.

11. TR-16
Blue Shield Diagnostic X-Ray

Covers 20% Basic Blue Shield contract balance for diagnostic radiological professional services.

12. X-64
Blue Shield Complementary - 80/20 Lab & Path

Covers 80% of diagnostic laboratory and pathology professional services.

Major Medical
13. 469, TR-137, TR-110 Rev 3.

Prolonged Illness Protection

Inpatient hospital care in Extended Care facilities will be covered at 80% During each 90 day period, benefits for radiology and laboratory services, 
physical therapy, chiropractic care, durable medical equipment and drugs will be paid at 80% after a $20 deductible during any hospital 
confinement.  All applicable NYS mandated benefits are covered.

14. TC-4, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, EXHP-61
Preferred Blue Million $100/250 Deductible Rider 

After 120 days of Hospital Inpatient  are exhausted, services are covered at  80%, subject to the deductible. Skilled Nursing Facility-services are  
covered at 80%, subject to the deductible once basic benefits are exhausted.  Outpatient Diagnostic X-Ray and Diagnostic Laboratory and 
Pathology are covered at 80%, subject to the deductible. Chemotherapy drugs and supplies are covered in full when rendered in doctor's office. All 
Emergency Services  not covered by the basic contract are covered at 80% of the Reasonable and Customary charge, subject to the deductible. 
Physician charges covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital Inpatient Physician Visits 
are covered at 80% of  R & C, subject to the deductible once basic benefits exhaust.  Diagnostic Physician Office Visits covered at 80% of the 
Reasonable and Customary charge, subject to the deductible.  Allergy Tests and Injections covered at 80% of the Reasonable and Customary  
charge, subject to the deductible.  Eye exams associated with disease or injury covered at 80% of the Reasonable and customary charge, subject 
to  the deductible.  One pair of corrective lenses after cataract surgery covered at 80%, subject to the deductible.  Diagnostic Hearing Evaluations 
covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hearing aids are covered at 80% of the Reasonable and 
Customary charge, subject to the deductible,  2 per lifetime, up to $700 each.  Diagnostic Laboratory and Pathology services are covered at 80% 
of the Reasonable and Customary charge, subject to the deductible. Basic Benefit Balances for Diagnostic X-Ray services are covered at 80% of 
the Schedule of Allowances.  Acute Outpatient Psychiatric covered at 50% subject to the deductible, up to 40 visits per member per calendar year.  
Outpatient Substance Abuse professional charges and outpatient visits beyond the initial 60 are covered at 50%, subject to the deductible. 
Outpatient Substance Visits count toward the 40 outpatient psychiatric visits.  Private Duty Nursing covered at  80%,  subject to the deductible, up 
to $3000 per member per calendar year.  Physical Therapy, Speech Therapy, Occupational Therapy, covered at 80% of the Reasonable and 
Customary charge, subject to the deductible.  No coverage for supplies.  External prosthetics and Orthopedic Braces and Supports covered at 
80%, up to $15,000 per member per calendar year.  Chiropractic Services covered at  80%, subject to the deductible.  Ambulance covered at 80% 
subject to the deductible, when medically necessary.  Prescription Drugs, including enteral formula, covered at 50% for non-maintenance 
prescription drugs under a 30 day supply, not subject to the deductible.  Insulin and diabetic supplies covered at 80%, not subject to the 
deductible.  Maintenance Drug Program-$2 co-payment for generic, $7 co-payment for brand name. Annual deductible of $100 per member, $250 
family maximum per calendar year.  Plan then pays 80% of most covered services until your deductible and co-payment total $600 per member, 
then plan pays 100% of  most covered services for the remainder of the of the calendar year. Co-payments on 50% benefits are not applied to the 
Annual Out of Pocket Maximum.  Lifetime Benefit Maximum:  $2,000,000 per member.  Acupuncture is covered up to 10 visits to a participating 
provider at 50% of the scheduled amount, subject to the deductible.  All applicable NYS mandated benefits are covered.
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15. TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107
Preferred Blue Million Contract

After 120 days of Hospital Inpatient are exhausted, services are covered at 80%, subject to the deductible. Skilled Nursing Facility- services  are 
covered at 80%, subject to the deductible once basic benefits are exhausted.  Outpatient Diagnostic X-Ray and Diagnostic  Laboratory and 
Pathology are covered at 80%, subject to the deductible. Chemotherapy  drugs and supplies are covered in full when rendered in doctor's office. All 
Emergency Services  not covered by the basic contract are covered at 80% of the Reasonable and Customary charge, subject to the deductible.  
Physician charges covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital  Inpatient Physician Visits 
are covered at 80% of  R & C, subject to the deductible once basic benefits exhaust. Diagnostic Physician Office Visits covered at 80% of the 
Reasonable and Customary charge, subject to the deductible.  Allergy Tests and Injections covered at 80% of the Reasonable and Customary 
charge, subject to the deductible.  Eye exams associated with disease or injury covered at 80% of the Reasonable and customary charge, subject 
to the deductible.  One pair of corrective lenses after cataract surgery covered at 80%, subject to the deductible. Diagnostic Hearing  Evaluations 
covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hearing aids are covered at 80% of the Reasonable and 
Customary charge, subject to the deductible, 2 per lifetime, up to $700 each.  Diagnostic Laboratory and Pathology services are covered at 80% of 
the Reasonable and Customary charge, subject to the deductible.  Basic Benefit Balances for Diagnostic X-Ray services are covered at 80% of the 
Schedule of Allowances. Acute Outpatient Psychiatric covered at 50% subject to the deductible, up to 40 visits per member per calendar year.  
Outpatient Substance Abuse professional charges and outpatient visits beyond the initial 60 are covered at 50%, subject to the deductible.  
Outpatient Substance Visits count toward the 40 outpatient psychiatric visits.  Private Duty Nursing covered at 80%, subject to the deductible, up 
to $3000 per Member per calendar year.  Physical Therapy, Speech Therapy, Occupational Therapy, covered at  80% of the Reasonable and 
Customary charge, subject to the deductible. No coverage for supplies.  External prosthetics and Orthopedic Braces And Supports covered 
at 80%, up to $15,000 per member per calendar Year.  Chiropractic Services covered at 80%, subject to the deductible.  Ambulance covered at 
80% subject to the deductible, when medically  necessary.  Prescription Drugs, including enteral formula, covered at 50% for non-maintenance  
prescription drugs under a 30-day supply, not subject  to the deductible.  Insulin and diabetic supplies covered at 80%,  not  subject to the 
deductible.  Maintenance Drug Program - $2 co-payment for generic, $7 co-payment for brand name.  First fill of a prescription limited to a 
maximum of a 30-day supply.  Annual deductible of $100 per member, $250 family maximum per calendar year.  Plan then pays 80% of  most 
covered services until your deductible and co-payment total $600 per member, then plan pays 100% of most covered services for the remainder of 
the of the calendar year.  Co-payments on 50% benefits are not applied  to the Annual Out of Pocket Maximum.  Lifetime Benefit Maximum:  
$2,000,000 per member. Acupuncture is covered up to 10 visits to a participating provider at  50% of the scheduled amount, subject to the 
deductible. The drug program with $2/$7 co-payment was eliminated for complimentary, all drugs will be paid at 50%.  Routine physicals covered at 
80%, subject to the deductible, routine eye exams covered  once every two years at 80% subject to the deductible, routine hearing exams covered 
at 80%, subject to the deductible, $60 allowance provided for eyewear once every 2 years, pharmacy consultation covered at 80%, subject to the 
deductible. All applicable NYS mandated benefits are covered.

16. TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107
Preferred Blue Million $150 Deductible Rider

Changes Preferred Blue Million annual deductible to $150 per member, $325 family maximum.

17. TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107
Preferred Blue Million $250 Deductible Rider

Changes Preferred Blue Million annual deductible to $250 per member, $650 family maximum.

18. TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107
Preferred Blue Million $350 Deductible Rider

Changes Preferred Blue Million annual deductible to $350 per member, $900 family maximum.

19. TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61
Preferred Blue Million $250/650 Deductible Rider 

After 120 days of Hospital Inpatient are exhausted, services are covered at 80% subject to deductible.  Skilled nursing facility services are covered 
at 80%, subject to deductible once  basic benefits are exhausted.  Outpatient Diagnostic X-Ray and Diagnostic  Laboratory and Pathology are  
covered at 80%, subject to the deductible. Chemotherapy drugs and supplies are covered in full when rendered in  doctor's office.  All Emergency 
Services not covered by the basic contract are covered at 80% of the Reasonable and Customary charge,  subject to the deductible.  Physician 
charges covered at 80% of the Reasonable and Customary charge, subject to the deductible. Hospital Inpatient Physician Visits are covered at 
80% of the Reasonable and Customary charge, subject to the deductible once basic benefits are exhausted.   Diagnostic Physician Office Visits 
covered at 80% of the Reasonable and Customary charge, subject to the deductible. Acute Outpatient Psychiatric covered at 50% subject to the 
deductible, up to 40 visits per member per calendar year.  Allergy Tests and Injections covered at 80% of the Reasonable and Customary  charge, 
subject to the deductible. Eye exams associated with disease or injury covered at 80% of the Reasonable and Customary charge, subject to the 
deductible.   Hearing aids are covered at  80% of the Reasonable and Customary charge, subject to the deductible, 2 per lifetime, up to $700 each. 
Diagnostic Laboratory and Pathology services per calendar year. Ambulance covered at 80% subject to the deductible, when medically necessary.  
Prescription  Drugs, including enteral formula, covered at 80%  subject to deductible, limited to $1000 annual maximum benefit .  Insulin and 
diabetic supplies covered at 80%, not subject to deductible.  First fill of a prescription limited to a maximum of a 30-day supply.  Annual deductible 
of $250 per member, $650 family maximum per calendar year.  Annual maximum out of pocket  of $2,250 per member.   Lifetime Benefit   
Maximum: $2,000,000 per person. Acupuncture is covered up to 10 visits  to a participating provider at 50% of the scheduled amount, 
subject to the deductible.  
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20. TR-12, TRE-2, ER-27, EXHP-61
Blue Million Preferred Rider  - Blue Cross Complementary

Covers acute hospital inpatient at 80%  after $50 deductible after basic benefits exhaust.  Intermediate level nursing home care is covered 
at 50% ($20 per day max) for up to 730 days.  Inpatient psychiatric care is payable at 50% for a maximum of 730 days once basic benefits 
(including Medicare) have exhausted.  Prescription drugs are covered at 50%.  Maintenance drugs are provided at $2 generic, $7 brand co-
payment. First fill of a prescription limited to a maximum of a 30-day supply.  DME is covered at 80% subject to deductible.  Private duty nursing 
is covered at 80% after deductible subject to a $3000 annual maximum.  Hearing services for the fitting and use of hearing aids is covered at 80%.  
Two hearing aids per lifetime are covered at 80%, maximum of $700 each.  Lifetime max is $2,000,000.  All applicable NYS mandated 
benefits are covered.

21. TR-26, TR-109, TRE-2, ER-26, EXHP-61
Blue Million Preferred Rider  - Blue Cross Complementary

After deductible, covers 80%  of inpatient care after basic benefits have exhausted. Pays 50% of Nursing Home care (subject to  $20 daily 
maximum) for up to 730 lifetime days. Psychiatric inpatient days are covered at 50% once Medicare and BC -65 benefits are exhausted.
Durable medical equipment paid at 80% after deductible. Hearing services in conjunction with the fitting and use of hearing aids, 80% of the 
amount listed in our Schedule of Allowances.  Hearing aids - 80% of the amount listed on our Schedule of Allowances or 80% of the charge.  
Hearing aids are subject to a maximum of $700 each, two per lifetime.  Private Duty Nursing  paid at 80% subject to $3000  annual limit.  
Prescription  drugs covered at 80% up to $1000 per year.  All services subject to $50 annual deductible and out of pocket limit of 
$2000. Lifetime benefit maximum is $2,000,000.  All applicable NYS mandated benefits are covered.

22. TR-44, ER-27, EXHP-61
Blue Million Preferred Rider  - Blue Cross Complementary

Covers acute hospital inpatient at 80%  after deductible after basic benefits have exhausted.  Intermediate level nursing home care is covered 
at 50% ($20 per day max) for up to 730 days.  Inpatient psychiatric care is payable at 50% for a maximum of 730 days once basic benefits 
(including Medicare) have exhausted.  Prescription drugs are covered at 50%.  Maintenance drugs are provided at $2 generic, $7 brand co-
payment. First fill of a prescription limited to a maximum of a 30-day supply.  DME is covered at 80% subject to deductible.  Private duty nursing 
is covered at 80% after deductible subject to a $3000 annual maximum.  Hearing services in conjunction with the fitting and use of hearing
aids is covered at 80%.  Two hearing aids per lifetime are covered at 80% subject to a maximum of $700 each.  The annual deductible for this
rider is $50. Maximum annual out of pocket is $2000. Lifetime benefit is $2,000,000.  All applicable NYS mandated benefits are covered.

23. TR-102, TR-74, ER-26
Major Medical Rider

The Contracts to which this Rider is attached and of which it is a part are amended as follows:  During any calendar year, a member other than a 
Medicare beneficiary shall be entitled to 80% of the amount by which the fair and reasonable charges for Supplemental Benefits in Sections 1 
through 9 of this Rider exceed a $100 deductible, ($200 Family Maximum), provided such charges are not otherwise paid for in whole or in part 
under the attached Contracts and Riders. The Supplemental Benefits provided in Sections 10 through 12 of this Rider on a 50% coinsured basis 
are apart from and not subject to deductible.  When the member is a Medicare beneficiary,  the Supplemental Benefits include the following:  1. 
Doctor's Office Care, 2. Doctor's House Calls, 3. Ambulance services when medically necessary, 4. Eye glasses or contact lenses following 
cataract surgery, 5. Durable appliances and equipment, 6. External prosthetic devices, 7. Prescription Drugs, Including Enteral Formula (First fill of 
a prescription limited to a maximum of a 30-day supply.), 8. Private Nursing Services, 9. Hospital Clinic Services, 10. Special School Care, 
11. Outpatient Psychiatric Care at 50%, 12. Physician Psychiatric  Care.  All applicable NYS mandated benefits are covered.

24. TR-148
Psychiatric Care Rider to Preferred Blue Million

Changes annual outpatient psychiatric maximum to 100 visits per member.

25. TR-159 (Rev. 2), TR-119a, ER-27, EXR-107
Ultima Blue Cross, Blue Shield and Preferred Blue Million

Covers Diagnostic Physician Office Visits, Allergy Tests and Injections, Routine or Diagnostic Eye Exams, Diagnostic Hearing Tests and 
Evaluations, Physical Therapy, Speech Therapy, Occupational Therapy, Chiropractic Services after a $15 co-payment. No co-payment required for 
Services (subject to the National Medical Specialty Recommendations).  No coverage for occupational therapy supplies Hearing aids are covered at 
80% Routine Preventative of the Reasonable and  Customary charge, subject to the deductible one every three years, up to $700 each.  Up to $100 
covered routine eyeglasses (lenses and frames or contact lenses once in any 24 month period).  Acute Outpatient Psychiatric and Substance Abuse 
covered towards the cost of after a $15 Co-payment, up to 40 visits per member per calendar year.  Prescription Drugs, including enteral formula, 
covered at 80% for non-maintenance prescription drugs under a 30 day supply, not subject to the deductible.  Insulin and diabetic supplies covered at 
80%, not subject to the deductible.  Maintenance Drug Program -$2 co-payment for generic, $7 co-payment for  Brand name per 30 day supply, up to a 
90 day supply may be dispensed at one time.  All applicable NYS mandated benefits are covered.
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Comprehensive
26. CC-1 (Rev. 1), CR-2 -19, CR-52 Rev.1, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Single Option

Inpatient Hospital Services:  Unlimited days of semi-private accommodations for acute care covered at 80% after deductible.  Skilled Nursing 
Facility: Unlimited days in semi-private room and all medically necessary services covered at 80%, subject to the deductible. Hospice:  covered at 
80%, subject to the deductible.  Outpatient Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical 
Care, and Pre- admission Testing are covered  at 80% subject to the deductible.  Life Threatening and Urgent Medical Emergencies are covered at 
80%, Emergencies are covered at 80%, Inpatient Physician Visits:  unlimited days covered at 80% subject to the deductible.  Surgery:  covered 
at 80% of the Reasonable and Customary charge, subject to the deductible. Anesthesia and Diagnostic Office Visits covered at 80%, subject to 
the deductible.  Annual GYN exam and Pap Smear for women aged 18 and older covered at 80% of the Reasonable and Customary charge, 
subject to the deductible. Periodic well child visits, immunizations, laboratory and other services ordered at the time of the visit covered at 100% of 
the Reasonable and Customary charge not subject to the deductible, according to the American Academy of Pediatrics recommended schedule.  
Allergy Tests and Injections covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Eye exams associated with 
disease or injury covered at 80% of the Reasonable and Customary charge, subject to the deductible.  One pair of corrective lenses after cataract 
surgery covered at 80%, subject to the deductible. Diagnostic Hearing Evaluations covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Hearing aids covered at 80% of the reasonable charge, subject to the deductible,  2 per lifetime, up to $700 each.  
Chemotherapy and Radiation Therapy Covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Diagnostic Laboratory 
and Pathology and Diagnostic X-rays covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital Maternity 
charges covered at 80%, subject to the deductible.  Obstetrical care covered at 80% of the Reasonable and Customary charge,  subject to the 
deductible.  Newborn Nursery Care- Routine nursery care covered at 80%, not subject to the deductible. Acute Psychiatric and Substance Abuse 
Rehab covered up to 45 combined days of hospital and physician care per member per calendar year covered at 80%,  subject to the deductible. 
Outpatient Acute Psychiatric - covered at 80%, subject to the deductible, up to 25 visits per member per calendar year.  Substance Abuse - up to 
60 outpatient visits per member per calendar year, covered at 80%, subject to the deductible.  Home Care: unlimited days covered at 80%, subject 
to the deductible.  Private Duty Nursing covered at 80%,  subject to the deductible, up to $3,000 per member per calendar year.  Physical Therapy, 
Speech Therapy, and Occupational Therapy covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Durable Medical 
Equipment covered at 100% of the Reasonable and Customary charge, subject to the deductible, when obtained from a Participating Provider.  
Internal Prosthetics covered at 80%, subject to the deductible.  External Prosthetics and Orthopedic Braces and Supports covered at 80%, subject 
to the deductible, up to $15,000 per member per calendar year. Chiropractic Services covered at 80%, subject to the deductible.  Inpatient Hospital 
Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer covered at 80%, subject to the deductible.   
Reconstruction of a breast on which a mastectomy has been performed, and reconstruction of the other breast to produce a symmetrical 
appearance covered at 80%, subject to the deductible.  Office Visits in  connection with a second medical opinion concerning a positive or negative 
diagnosis of cancer covered at 80%, subject to the deductible.  Ambulance covered at 80%, subject to the deductible. Prescription Drugs, 
including enteral formula, covered at 80% for non-maintenance prescription, subject to the deductible.  Maintenance Drug Program - $2 co-payment for 
generic, $7 co-payment for brand name.  First fill of a prescription limited to a maximum of a 30-day supply.  Acupuncture is covered up to 10 visits to a 
participating provider at 50% of the scheduled amount, subject to the deductible.  [Large groups have additional mental health coverage for biologically 
based mental illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable to the coverage 
level of other health benefits under this base policy.]  All applicable NYS mandated benefits are covered.

27. CC-1 (Rev. 1), CR-2 -19, CR-52 Rev.1, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163
Comprehensive II - Dual Option

Benefits are the same as for Comprehensive II - Base Rates, Single Option above.

Rider CR-2
Comprehensive Option II Deductible and Co-payment Rider:  Imposes an annual deductible of $100 per person, $250 family maximum.  Annual out 
of pocket maximum is $600 per person, $1250 family maximum.

Rider CR-3
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $150 per person, $175 family maximum.  Annual out 
of pocket maximum is $450 per person, $475 family maximum.

Rider CR-4
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $150 per person, $300 family maximum.  Annual out 
of pocket maximum is $650 per person, $1300 family maximum.

Rider CR-5
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $150 per person, $350 family maximum.  Annual out 
of pocket maximum is $650 per person, $1350 family maximum.

Rider CR-6
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $200 per person, $500 family maximum.  Annual out 
of pocket maximum is $950 per person, $2000 family maximum.

Rider CR-7
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $250 per person, $650 family maximum.  Annual out 
of pocket maximum is $1000 per person, $2150 family maximum.

Rider CR-8
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $300 per person, $750 family maximum.  Annual out 
of pocket maximum is $1300 per person, $2750 family maximum.
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Rider CR-9
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $350 per person, $900 family maximum.  Annual out 
of pocket maximum is $1350 per person, $2900 family maximum.

Rider CR-10
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $400 per person, $1000 family maximum.  Annual out 
of pocket maximum is $1400 per person, $3000 family maximum.

Rider CR-11
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $450 per person, $1100 family maximum.  Annual out 
of pocket maximum is $1450 per person, $3100 family maximum.

Rider CR-12
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $500 per person, $1250 family maximum.  Annual out 
of pocket maximum is $1500 per person, $3250 family maximum.

Rider CR-13
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $700 per person, $1750 family maximum. Annual out 
of pocket maximum is $2200 per person, $4750 family maximum.

Rider CR-14
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $1000 per person, $2500 family maximum. Annual 
out of pocket maximum is $3000 per person, $6500 family maximum.

Rider CR-15
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $125 per person, $150 family maximum.  Annual out 
of pocket maximum is $425 per person, $450 family maximum.

Rider CR-16
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $150 per person, $300 family maximum.  Annual out  
of pocket maximum is $750 per person, $1500  family maximum.

Rider CR-17
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $750 per person, $1900 family maximum.  Annual out 
of pocket maximum is $2250 per person, $4900  family maximum.

Rider CR-18
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $100 per person, $250 family maximum.  Annual out 
of pocket maximum is $600 per person, $1500 family maximum.

Rider CR-19
Comprehensive Option II Deductible and Co-Payment Rider: Imposes an annual deductible of $300 per person, $750 family maximum. Annual out 
of pocket maximum is $1300 per person,  $3250  family maximum.

Rider CR-40 ($250/$750 Deductible)
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $250 per person, $750 family maximum. Annual out 
of pocket maximum is $1500 per person,  $3000  family maximum.

Rider CR-40 ($175/$220 Deductible)
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $175 per person, $220 family maximum. Annual out 
of pocket maximum is $475 per person,  $520  family maximum.

Rider CR-40 ($150 Deductible)
Comprehensive Option II Deductible and Co-Payment Rider:  Imposes an annual deductible of $150 per person. Annual out of pocket maximum is 
$500 per person.
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28. CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163
Comprehensive Plus 100/250

Hospital Services:  unlimited days of semi-private accommodations  covered at 80% after deductible.  Skilled Nursing Facility up to 120 inpatient 
days in semi-private accommodations and all medically necessary services covered at 80%, subject to the deductible.  Hospice covered at 80%, 
subject to the deductible.  Diagnostic X-Ray and Diagnostic Laboratory and Pathology covered at 80%, subject to the deductible.  Chemotherapy 
and Radiation therapy covered at 80%, subject to the deductible. Outpatient Surgical Care and Pre-admission Testing covered at 80%, subject to 
the deductible.  Life Threatening and Urgent  Medical Emergencies - Emergency Room: accidental emergencies covered at 80%, subject to 
the deductible.  Physician's Office:  $15 charge per visit to participating physicians.  Hospital Inpatient Physician Visits, Surgery, and Anesthesia 
covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Diagnostic Office Visits $15 charge per visit to participating 
physician.  Routine Preventive Services - routine Physical Exams covered with a $15 charge per visit to participating physician.  Annual GYN exam 
and Pap Smear for women aged 18 and older covered with a $15 charge per visit to participating physician. Periodic well child visits, 
immunizations, laboratory and other services ordered at the time of the visit covered at 100% of the Reasonable and Customary charge, according 
to the American Academy of Pediatrics  recommended schedule, when rendered by a participating physician.   Allergy Test and Injections, $15 
charge per visit to participating physician.  Eye exams associated with disease or injury, $15 charge per visit to a participating physician.  One pair 
of corrective lenses after cataract surgery covered at 80%, subject to the deductible.  Diagnostic Hearing  Evaluations covered with a $15 charge 
per visit to participating physician.  Hospital Maternity Charges for Mother covered in full.  Obstetrical care $150 charge per delivery with a 
participating physician.  Routine nursery care covered in full.  Inpatient Acute Psychiatric up to 30 days of hospital and physician care per   
member per calendar year covered at 80%, subject to the deductible. Inpatient Substance Abuse up to 30 days of hospital and physician care per 
member per calendar year for detox only, covered at 80%, subject to the deductible.  Acute Outpatient Psychiatric covered at $15 co-payment, subject 
to the deductible, up to 20 visits per member per calendar year.  Substance Abuse up to 60 outpatient visits per member per calendar year covered at 
80%, subject to the deductible.  Unlimited Home Care days covered at 80%, subject to the deductible.  Private Duty Nursing covered at 80%, 
subject to the deductible.  Speech,  Physical and Occupational Therapy covered at 80% of the Reasonable and Customary charge, subject to 
deductible.  Internal Prosthetics covered at 80%, subject to the deductible.  Chiropractic services  covered with  a $15 charge per visit to a 
participating provider.  Inpatient Hospital Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer   
covered at 80%, subject to the deductible.  Reconstruction of a breast on which a mastectomy has been performed, and reconstruction on the 
other breast to produce a symmetrical appearance covered at 80%, subject to the deductible.  Office Visits in connection with a second medical 
opinion concerning a positive or negative diagnosis of cancer covered with a $15 charger per visit to a participating physician.  Ambulance covered 
at 80%, subject to the deductible, when medically necessary.  Comprehensive Plus Deductible and Co-payment Rider $100/$250: Annual 
Deductible - You and each person in your family covered under this contract is responsible for the payment of the first $100 of expenses in each 
calendar year.  The maximum deductible per calendar year for members of the same family covered under this contract is limited to $250.  If you 
incur expenses during the months of October, November and December that count toward your individual deductible, that amount will be applied to 
your individual deductible for the following calendar year.  Your Maximum Out of Pocket Expenses: if you have expended $350 in any calendar 
year in payment of the co-payments described in the contract to which this Rider is attached, we will, for the balance of the calendar year, pay the 
full amount for the services covered under this contract provided to you by a hospital or other facility described in the contract to which this Rider is 
attached; and 100% of the allowable expenses for the other services covered under this contract provided to you.  When members of the same 
family covered under this contract have expended $850 in any calendar year in payment of the co-payments described in the contract to which this 
Rider is attached, we will for the balance of the calendar year pay the full amount for the services under this contract provided by a hospital 
or other facility described in the contract to which this Rider is attached to any member of the family; and 100%  of the allowable expense for the 
other services covered under this contract provided to any member of the family. Acupuncture is covered up to 10 visits to a participating provider at 
50% of  the scheduled amount, subject to the deductible.  [Large groups have additional mental health coverage for biologically based mental 
illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable to the coverage level of 
other health benefits under this base policy.]  All applicable NYS mandated benefits are covered.
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29. CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163
Comprehensive Plus 250/625

Hospital Services:  unlimited days of semiprivate accommodations covered at 80%  after deductible.  Skilled Nursing Facility up to 120 inpatient 
days in semi-private accommodations and all medically necessary services covered at 80%, subject to the deductible.  Hospice covered at 80%, 
subject to the deductible.  Diagnostic X-Ray and  Diagnostic Laboratory and Pathology covered at 80%, subject to the deductible.  Chemotherapy 
and Radiation therapy covered at 80%, subject to the deductible. Outpatient Surgical Care and Pre-admission Testing covered at 80%, subject to 
the deductible.  Life Threatening and Urgent Medical Emergencies - Emergency Room: accidental emergencies covered at 80%, subject to the 
deductible.  Physician's Office:  $15 charge per visit to participating physicians.  Hospital Inpatient Physician Visits, Surgery, and Anesthesia 
covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Diagnostic Office Visits $15 charge per visit to participating 
physician.  Routine Preventive Services - routine Physical Exams covered with a $15 charge per visit to participating physician.  Annual GYN exam 
and Pap Smear for women aged 18 and older covered with a $15 charge per visit to participating physician.  Periodic well child visits, 
immunizations, laboratory and other services ordered at the time of the visit covered at 100% of the Reasonable and Customary charge, according 
to the American Academy of Pediatrics recommended schedule, when rendered by a participating physician. Allergy Test and Injections, $15 
charge per visit to participating physician. Eye exams associated with disease or injury, $15 charge per visit to a participating physician.  One pair 
of corrective lenses after cataract surgery covered at 80%, subject to the deductible.  Diagnostic Hearing Evaluations covered with a $15 charge 
per visit to participating physician.  Hospital Maternity Charges for Mother covered in full.  Obstetrical care $150 charge per delivery with a 
participating physician.  Routine nursery care covered in full.  Inpatient Acute Psychiatric up to 30 days of hospital and physician care per 
member per calendar year covered at 80%, subject to the deductible.  Inpatient Substance Abuse up to 30 days of hospital and physician care per 
member per calendar year for detox only, covered at 80%, subject to the deductible.  Acute Outpatient Psychiatric covered at 50%, subject to the  
deductible, up to 20 visits per member per calendar year.  Substance Abuse up to 60 outpatient visits per member per calendar year covered at 
80%, subject to the deductible.  Unlimited Home Care days covered at 80%, subject to the deductible.  Private Duty Nursing covered at 80%, 
subject to the deductible.  Speech, Physical and Occupational Therapy  covered at 80% of the Reasonable and Customary charge, subject to 
deductible.  Internal Prosthetics covered at 80%, subject to the deductible.  Chiropractic services covered with a $15 charge per visit to a 
participating  provider.  Inpatient Hospital Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer 
covered at 80%, subject to the deductible.  Reconstruction of a breast on which a mastectomy has been performed, and reconstruction on the 
other breast to produce a symmetrical appearance covered at 80%, subject to the deductible. Office Visits in connection with a second medical 
opinion concerning a positive or negative diagnosis of cancer covered with a $15 charger per visit to a participating physician.  Ambulance covered 
at 80%, subject to the deductible, when medically necessary.  Comprehensive Plus Deductible and Co-payment rider $250/$625.  Annual 
Deductible - You and  each person in your family covered under this contract is responsible for the payment of the first $250 of expenses in each 
calendar year.  The maximum deductible per calendar year for members of the same family covered under this contract is limited to $625.  If you 
incur expenses during the months of October, November and December that count toward your individual deductible, that amount will be applied to 
your individual deductible for the following calendar year.  Your Maximum Out of Pocket Expenses: When you have expended $850 in any calendar 
year in payment of the co-payments described in the contract to which this Rider is attached, we will, for the balance of the calendar year, pay 
the full amount for the services covered under this contract provided to you by a hospital or other facility described in the contract to which this 
Rider is attached; and 100% of the allowable expenses for the other services covered under this contract provided to you.  When members of the 
same family covered under this contract have expended $2125 in any calendar year in payment of the co-payments described in the contract to 
which this  Rider is attached, we will for the balance of the calendar year pay the full amount for the services under this contract provided by a 
hospital or other facility described in the contract to which this Rider is attached to any member of the family; and 100% of the allowable expense 
for the other services covered under this contract provided to any member of the family. Acupuncture is covered up to 10 visits to a participating 
provider at 50% of  the scheduled amount, subject to the deductible.  [Large groups have additional mental health coverage for biologically based mental 
illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable to the coverage level of other 
health benefits under this base policy.]  All applicable NYS mandated benefits are covered.
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30. CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163
Comprehensive Plus 500/1250

Hospital Services:  unlimited days of semi-private accommodations covered at 80%  after deductible.  Skilled Nursing Facility up to 120 inpatient 
days in semi-private accommodations and all medically necessary services covered at 80%, subject to the deductible.  Hospice covered at 80%, 
subject to the deductible.  Diagnostic X-Ray and  Diagnostic Laboratory and Pathology covered at 80%, subject to the deductible.  Chemotherapy 
and Radiation therapy covered at 80%, subject to the deductible. Outpatient Surgical Care and Pre-admission Testing covered at 80%, subject to 
the deductible.  Life Threatening and Urgent Medical Emergencies - Emergency Room: accidental emergencies covered at 80%, subject to the 
deductible.  Physician's Office:  $15 charge per visit to participating physicians.  Hospital Inpatient Physician Visits, Surgery, and Anesthesia 
covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Diagnostic Office Visits $15 charge per visit to participating 
physician.  Routine Preventive Services - routine Physical Exams covered with a $15 charge per visit to participating physician.  Annual GYN exam 
and Pap Smear for women aged 18 and older covered with a $15 charge per visit to participating physician.  Periodic well child visits, 
immunizations, laboratory and other services ordered at the time of the visit covered at 100% of the Reasonable and Customary charge, according 
to the American Academy of Pediatrics recommended schedule, when rendered by a participating physician. Allergy Test and Injections, $15 
charge per visit to participating physician. Eye exams associated with disease or injury, $15 charge per visit to a participating physician.  One pair 
of corrective lenses after cataract surgery covered at 80%, subject to the deductible.  Diagnostic Hearing Evaluations covered with a $15 charge 
per visit to participating physician.  Hospital Maternity Charges for Mother covered in full.  Obstetrical care $150 charge per delivery with a 
participating physician.  Routine nursery care covered in full.  Inpatient Acute Psychiatric up to 30 days of hospital and physician care per member 
per calendar year covered at 80%, subject to the deductible.  Inpatient Substance Abuse up to 30 days of hospital and physician care per member 
per calendar year for detox only, covered at 80%, subject to the deductible.  Acute Outpatient Psychiatric covered at 50%, subject to the  
deductible, up to 20 visits per member per calendar year.  Substance Abuse up to 60 outpatient visits per member per calendar year covered at 
80%, subject to the deductible.  Unlimited Home Care days covered at 80%, subject to the deductible.  Private Duty Nursing covered at 80%, 
subject to the deductible.  Speech, Physical and Occupational Therapy  covered at 80% of the Reasonable and Customary charge, subject to 
deductible.  Internal Prosthetics covered at 80%, subject to the deductible.  Chiropractic services covered with a $15 charge per visit to a 
participating  provider.  Inpatient Hospital Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer 
covered at 80%, subject to the deductible.  Reconstruction of a breast on which a mastectomy has been performed, and reconstruction on the 
other breast to produce a symmetrical appearance covered at 80%, subject to the deductible. Office Visits in connection with a second medical 
opinion concerning a positive or negative diagnosis of cancer covered with a $15 charger per visit to a participating physician.  Ambulance covered 
at 80%, subject to the deductible, when medically necessary.  Comprehensive Plus Deductible and Co-payment rider $500/$1,250.  Annual 
Deductible - You and  each person in your family covered under this contract is responsible for the payment of the first $500 of expenses in each 
calendar year.  The maximum deductible per calendar year for members of the same family covered under this contract is limited to $1,250.  If you 
incur expenses during the months of October, November and December that count toward your individual deductible, that amount will be applied to 
your individual deductible for the following calendar year.  Your Maximum Out of Pocket Expenses: When you have expended $1,750 in any 
calendar year in payment of the co-payments described in the contract to which this Rider is attached, we will, for the balance of the calendar year, 
pay the full amount for the services covered under this contract provided to you by a hospital or other facility described in the contract to which this 
Rider is attached; and 100% of the allowable expenses for the other services covered under this contract provided to you.  When members of the 
same family covered under this contract have expended $4,200 in any calendar year in payment of the co-payments described in the contract to 
which this  Rider is attached, we will for the balance of the calendar year pay the full amount for the services under this contract provided by a 
hospital or other facility described in the contract to which this Rider is attached to any member of the family; and 100% of the allowable expense 
for the other services covered under this contract provided to any member of the family. Acupuncture is covered up to 10 visits to a participating 
provider at 50% of  the scheduled amount, subject to the deductible.  [Large groups have additional mental health coverage for biologically based mental 
illness and for serious emotional disturbances for children under 18 years of age.  The level of coverage is comparable to the coverage level of other 
health benefits under this base policy.]  All applicable NYS mandated benefits are covered.

31. CR-34
Comprehensive Plus - DME, Prosthetics, Orthotics, TMJ Rider 

Durable Medical Equipment.  We will pay for durable medical equipment when the equipment is prescribed by your doctor for therapeutic use.  If 
you obtain covered durable medical equipment from a Participating Provider you will not be responsible for the deductible or the 20% co-payment 
described.  You may contact us to determine if a provider is a Participating Provider with us.

32. CR-35
Comprehensive Plus - Eyewear/Routine Eye Exam Rider 

The contract to which this Rider is attached is amended by adding the following:  Eyewear.  We will cover  up to $60 towards the cost of 
eyeglasses (lenses and frames) or contact lenses (but not both) once in any 24 month period.  If you require cataract surgery, we will pay 100% of 
the cost of the first pair of eyeglasses or contact lenses following the cataract surgery.  Routine Eye Exams are covered once every 24 months 
subject to a $15 Office Visit co-payment.

33. CR-36
Comprehensive Plus - Inpatient Psychiatric Rider 

The contract to which this Rider is attached is amended by adding the following:  Inpatient Psychiatric Care.  Subject to the deductible and 
co-payment provisions, we will pay for an additional 45 days of psychiatric care per person per calendar year for the inpatient services.

111



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

34. CR-80, CR-73a, CR-67a, ER-28
Ultima Comprehensive

Covers Diagnostic Physician Office Visits, Routine Preventative Services (subject to the National Medial Specialty recommendations), Allergy 
Tests and Injections, Routine or Diagnostic Eye Exams, Diagnostic Hearing Tests and Evaluations, Physical Therapy, Speech Therapy, 
Occupational Therapy, Chiropractic Services after a $15 co-payment.  No coverage for occupational therapy supplies. Hearing aids are covered 
at 80% of the Reasonable and Customary charge, subject to the deductible, one every three years, up to $700 each. Up to $100 covered towards 
the cost of routine eyeglasses (lenses and frames or contact lenses once in any 24-month period).  Acute Outpatient Psychiatric and Substance 
Abuse covered after a $15 co-payment, up to 25 visits per member per calendar year.  Prescription Drugs, including enteral formula,  covered at 
80% for non-maintenance prescription drugs under a 30-day supply, not subject to the deductible.  Insulin and diabetic supplies covered at 80%, 
not subject to the deductible.  Maintenance Drug Program - $2 co-payment for generic, $7 co-payment for brand name per 30-day supply, up to a 
90-day supply may be dispensed at one time.  First fill of a prescription limited to a maximum of a 30-day supply.  All applicable NYS mandated 
benefits are covered.

35. EC-20
Comprehensive Certificate of Coverage Option 1

Option 1
Dependent to Age 26
Student to Age 26
Lifetime Benefit Maximum None
Deductible (Individual/ Aggregate Family) $300/$600
Out-of-Pocket Including Deductible (Individual/ Aggregate Family) $1,800/ $3,000
Coinsurance 25%

EC-20
Comprehensive Certificate of Coverage Option 2

Option 2
Dependent to Age 26
Student to Age 26
Lifetime Benefit Maximum $1,000,000
Deductible (Individual/ Aggregate Family) $500/$1,000
Out-of-Pocket Including Deductible (Individual/ Aggregate Family) $3,500/ $6,000
Coinsurance 25%

36. EX-38
CMM Direct Pay

Inpatient Hospital Services:  Unlimited days of semi-private accommodations for acute care covered at 80% after deductible.  Skilled Nursing 
Facility: Unlimited days in semi-private room and all medically necessary services covered at 80%, subject to the deductible.  Hospice: covered at 
80%, subject to the deductible.  Outpatient Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical 
Care, and Pre-admission Testing are covered  at 80% subject to the deductible.  Life Threatening and Urgent Medical Emergencies are covered at 
80%, Emergencies are covered at 80%, Inpatient Physician Visits:  unlimited days covered at 80% subject to the deductible.  Surgery:  covered 
at 80% of the Reasonable and Customary charge, subject to the deductible. Anesthesia and Diagnostic Office Visits covered at 80%, subject to 
the deductible.  Annual GYN exam and Pap Smear for women aged 18 and older covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Periodic well child visits, immunizations, laboratory and other services ordered at the time of the visit covered at 100% of  
the Reasonable and Customary charge not subject to the deductible, according to the American Academy of Pediatrics recommended schedule.  
Allergy Tests and Injections covered at 80% of the Reasonable and Customary charge, subject to the deductible. Eye exams associated with 
disease or injury covered at 80% of the Reasonable and Customary charge, subject to the deductible.  One pair of corrective lenses after cataract 
surgery covered at 80%, subject to the deductible. Diagnostic Hearing Evaluations covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Hearing aids covered at 80% of the reasonable charge, subject to the deductible,  2 per lifetime, up to $700 each.  
Chemotherapy and Radiation Therapy Covered at 80% of the Reasonable and Customary charge, subject to the deductible. Diagnostic Laboratory 
and Pathology and Diagnostic X-rays covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital Maternity 
charges covered at 80%, subject to the deductible.  Obstetrical care covered at 80% of the Reasonable and Customary charge, subject to the 
deductible.  Newborn Nursery Care--Routine nursery care covered at 80%, not subject to the deductible. Acute Psychiatric and Substance Abuse 
Rehab covered up to 45 combined days of hospital and physician care per member per calendar year covered at 80%, subject to the deductible. 
Outpatient Acute Psychiatric--covered at 80%, subject to the deductible, up to 25 visits per member per calendar year.  Substance Abuse - up to 
60 outpatient visits per member per calendar year, covered at 80%, subject to the deductible.  Home Care: unlimited days covered at 80%, subject 
to the deductible.  Private Duty Nursing covered at 80%,  subject to the deductible, up to $3,000 per member per calendar year.  Physical Therapy, 
Speech Therapy, and Occupational Therapy covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Durable Medical 
Equipment covered at 100% of the Reasonable and Customary charge, subject to the deductible, when obtained from a Participating Provider.  
Internal Prosthetics covered at 80%, subject to the deductible.  External Prosthetics and Orthopedic Braces and Supports covered at 80%, subject 
to the deductible, up to $15,000 per member per calendar year. Chiropractic Services covered at 80%, subject to the deductible.  Inpatient Hospital 
Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer covered at 80%, subject to the deductible.   
Reconstruction of a breast on which a mastectomy has been performed, and reconstruction of the other breast to produce a symmetrical 
appearance covered at 80%, subject to the deductible.  Office Visits in  connection with a second medical opinion  concerning a positive or 
negative diagnosis of cancer covered at 80%, subject to the deductible. Ambulance covered at 80%, subject to the deductible. Prescription Drugs 
are not covered. Acupuncture is covered up to 10 visits to a participating provider at 50% of the scheduled amount, subject to the deductible.  All 
applicable NYS mandated benefits are covered.
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37. TC-100, ER-26, EXHP-163
Apprentice Medical

Each inpatient hospital stay subject to $100 co-payment.  Outpatient hospital Care including emergency room care covered in full.  Physician services 
including surgery and diagnostic x-rays covered at 80%.  Routine and diagnostic Office Visits subject to a $15 co-payment.  Laboratory services 
covered at 80%. Prescription drugs covered at 50% up to $500 per member per calendar year. First fill of a prescription limited to a maximum of a 
30-day supply.  Chiropractic visits subject to a $15 per visit co-payment.  Insulin and diabetic supplies as required by the NYS Mandate.  Internal  
nutrition as required by the  NYS Mandate.  Substance abuse as required by the NYS Mandate. Physical, speech, occupational therapies up to 45 
visits combined with $20 maximum co-payment.  Inpatient mental health covered at $100 co-payment for up to 30 Days.  Outpatient mental health covered
at $15 co-payment for up to 20 Days.  [Large groups have additional mental health coverage for biologically based mental illness and for serious emotional 
disturbances for children under 18 years of age.  The level of coverage is comparable to the coverage level of other health benefits under this base 
policy.]  All applicable NYS mandated benefits are covered.

Preferred Provider Organization
38. EXC-C-10 Rev.1, EXR-C-35

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 

113



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

116



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

EMERGENCY SERVICES
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] Copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay. 2 admissions 
per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40

10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%

10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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39. EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35
Healthy Blue HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy Copay 
in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

40. EXR-C-31 Rev.1
Healthy Blue Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

41. EXR-C-32 Rev.2
Healthy Blue Incentive Program

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

42. EXR-C-47
Health and Wellness Allowance Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

43. EXR-C-56
Colonoscopy Rider

This Rider clarifies colonoscopy benefits under your Certificate of Coverage. 
1. Colonoscopy Coverage Clarified. Under this Rider, the paragraphs entitled “Colonoscopy” in the Outpatient Care and Professional Services 
Sections of your Certificate are hereby deleted in their entirety and replaced with the following: Screening Colonoscopy. Under this Rider, we will provide 
coverage for colonoscopies to screen for colon cancer in asymptomatic Members according to our preventive care guidelines.  

In-Network. In-Network Benefits are covered at 100% of the Allowable Expense.
Out-of-Network. Out-of-Network Benefits are covered at [60; 80]% of the Allowable Expense, after Deductible.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Exclusive Provider Organization
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44. EXHP-80, 81, 154
Healthy New York Exclusive Provider Organization

This Contract is the equivalent of Healthy New York A with the following exceptions:
The well child co-payment is eliminated
The drug benefit is eliminated
The network is an exclusive provider panel 
Referrals and gatekeepers are eliminated

45. EXHP-80, 81, 95, 154
Healthy New York EPO Trade Act

This rider to Healthy New York B Article 43 adds coverage by deleting certain waiting periods.  Waiting periods will be waived for 
pre-existing conditions if there has been three months of credible coverage on the date enrollment in Healthy New York is sought.

46. EXHP-80, 81, 152 (Rev. 1), 154
Healthy New York B EPO (Art. 43) High Deductible Health Plan

This Contract is the equivalent of Healthy New York B EPO with the addition of a high deductible.

47. LI-1, 6, 7, 8, 9, 10, TR-153
ValuMed

Covers 30 days of acute inpatient,  hospitalization  and physician  visits  subject to a 250 deductible.  Home Care is covered in full for 90 days per 
calendar year.  No coverage for inpatient or outpatient  psychiatric or substance abuse treatment.  Diagnostic radiology, laboratory and pathology 
covered at   80%. Outpatient therapy covered in full. Internal prosthetics are covered in full, external prosthetics are covered  at 80% up to a 
$15,000 annual maximum. Covers mastectomies, breast reconstruction following a Mastectomy, and second medical opinions for  any positive or 
negative diagnosis of cancer.  All applicable NYS mandated benefits are covered.
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48. VP-1 (Rev 2), EXHP-163
ValuMed Plus

HOSPITAL INPATIENT SERVICES
Hospital Services

Skilled Nursing Facility
Hospice

HOSPITAL OUTPATIENT SERVICES
Diagnostic X-Ray
Diagnostic Lab & Path
Chemotherapy
Radiation Therapy
Surgical Care
Pre-Admission testing

EMERGENCY SERVICES
Emergency and Urgent Care

PHYSICIAN SERVICES
Hospital Inpatient

Physician Visits
Surgery
Anesthesia

Physician's Office
Diagnostic Office Visits

Routine Physical Services

Allergy Tests and Injections
Eye Exams

Eye Wear
Hearing Evaluations

Hearing Aids
Chemotherapy
Radiation Therapy
Diagnostic Lab & Path
Diagnostic X-Ray

MATERNITY
Hospital Charges for Mother
Physician Charges for Mother
Newborn Nursery Care

PSYCHIATRIC AND CHEMICAL DEPENDENCE
Inpatient

Acute Psychiatric

Chemical Dependence
Outpatient

Acute Psychiatric
Chemical Dependence

OTHER SERVICES
Home Care
Private Duty Nursing
Physical Therapy
Speech Therapy
Occupational Therapy
DME
Internal Prosthetics
External Prosthetics
Ambulance
Chiropractic Services

Covered at 80%
Covered in full
Covered in full

No coverage
Covered in full when rendered by a Blue Cross Home Care Organization

$50 Co-payment per visit

Up to 30 days of semi-private accommodations and all medically 
necessary services for acute care covered in full, subject to a $250 
deductible, when received in a par ValuMed Hospital.  Benefits renew 
after 60 days of non-confinement.

Covered in full
Covered in full

$15 PCP Co-payment, $20 Specialist Co-payment

No Coverage for routine physical exams

Covered in full
Covered in full

Emergency Room care for Emergency Medical Conditions- $50 Co-
payment per visit unless admitted within 24 hours

Up to 30 days covered in full.  Benefits renew after 60 days non-

Covered in full only when part of a well child visit

No coverage
Covered in full only when part of a well child visit

No Coverage

Bi-annual pelvic exams and Pap smears- $15 co-payment per visit

Periodic mammograms- $15 co-payment per visit

Well child care visits covered in full

$15 co-payment

Covered in full
Covered in full

No coverage

$20 co-payment, 20 visit limit

Covered at 80%
$50 co-payment per visit

$250 co-payment per admission
Covered in full
Covered in full

Up to 30 days, subject to a $250 deductible, when received in a par 
ValuMed Hospital.

Covered in full up to 60 visits per calendar year in an outpatient facility

Covered in full for up to 40 visits per calendar year.
No Coverage
No Coverage

No Coverage

$15 co-payment per visit

No Coverage, except for diabetic DME
No coverage
No coverage
$50 co-payment

No Coverage

135



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Medicare Supplemental
49. EXC-22, 28

Medicare Supplemental - Benefit Plan A

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.

50. EXC-23, 29
Medicare Supplemental - Benefit Plan B

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 

51. EXC-24, 30
Medicare Supplemental - Benefit Plan C

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
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52. EXC-25, 31
Medicare Supplemental - Benefit Plan F

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.

53. EXC-26, 32
Medicare Supplemental - Benefit Plan F+

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.

54. EXC-27, 33
Medicare Supplemental - Benefit Plan H

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.   Prescription Drugs are covered at 50%, after the first $250, up to a maximum of $1,250  
per member per calendar year.  Coverage of prescription drugs limited to those which require a prescription by law and must be prescribed by a 
person qualified to prescribe drugs.

55. EXC-39, 40
Medicare Supplemental - Benefit Plan H (no drug)

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.
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56. EXC-83, 84
Medicare Supplemental - Benefit Plan N

MEDICARE (PART A) – HOSPITAL SERVICES – PER BENEFIT PERIOD

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
· Semiprivate room and board, general nursing and 
miscellaneous services
· First 60 days ·  All but $[1100]** ·  $[1100] (Part A deductible) ·  [$0]
· 61st thru 90th day ·  All but $[275] a day ·  $[275] a day ·  [$0]
· 91st day and after:

o While using 60 lifetime reserve days o  All but $[550] a day o  $[550] a day o  [$0]
o Once lifetime reserve days are used:
o Additional 365 days (lifetime) o [$0] o [100%] of Medicare eligible o [$0]
o Beyond the additional 365 days o [$0] o [$0] o [All costs]

SKILLED NURSING FACILITY CARE*
·  You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare approved facility.
·  Within 30 days after leaving the hospital
·  First 20 days ·  [All approved amounts] ·  [$0] ·  [$0]
·  21st thru 100th day ·  All but $[137.50] a day ·  Up to $[137.50] a day ·  [$0]
·  101st day and there after ·  [$0] ·  [$0] ·  [All costs]

BLOOD
·  First 3 pints ·  [$0] ·  [3 pints] ·  [$0]
·  Additional amounts ·  [100%] ·  [$0] ·  [$0]
HOSPICE CARE
·  You must meet Medicare’s requirements including ·  All but very limited ·  Medicare copayment/coinsurance ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES
(IN OR OUT OF THE HOSPITAL TREATMENT)
·  Such as physician’s services, inpatient and 
·  First $[155]** of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  Generally [80%] ·  Balance, other than up to $[20] per ·  Up to $[20] per office visit and up 

PART B EXCESS CHARGES
(Above Medicare approved amounts)
BLOOD
·  First 3 pints ·  [$0] ·  [All costs] ·  [$0]
·  Next $[155] of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

CLINICAL LABORATORY SERVICES – (TESTS ·  [100%] ·  [$0] ·  [$0]

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received 
skilled care in any other facility for 60 days. 
**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 
cost sharing amounts and any subsequent dependent amounts are in brackets.

MEDICARE (PART B) – MEDICAL SERVICES – PER CALENDAR YEAR

*Once you have been billed $[155] of Medicare approved amounts for covered services (which are noted with an asterisk), your Part B deductible will have been met 
for the calendar year. 
**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 
cost sharing amounts and any subsequent dependent amounts are in brackets.

·  [$0] ·  [$0] ·  [All costs]
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTHCARE
(MEDICARE APPROVED SERVICES)
·  Medically  necessary skilled care services and ·  [100%] ·  [$0] ·  [$0]
·  Durable medical equipment, first $[155] of ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
·  Medically necessary emergency care services 
·  First [$250] each calendar year ·  [$0] ·  [$0] ·  [$250]
·  Remainder of charges ·  [$0] ·  [80%] to a lifetime maximum ·  [20%] and amounts over the 

57. EXC-85, 90
Medicare Supplemental - Benefit Plan A [incl. Hospice]

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.  Hospice and respite care covered in full.

58. EXC-86, 91
Medicare Supplemental - Benefit Plan B [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 

59. EXC-87, 92
Medicare Supplemental - Benefit Plan C [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
-Hospice and respite care covered in full.

OTHER BENEFITS NOT COVERED BY MEDICARE

MEDICARE PARTS A & B

139



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

60. EXC-88, 93
Medicare Supplemental - Benefit Plan F [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.  Hospice and respite care covered in full.

61. EXC-89, 94
Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
-Hospice and respite care covered in full.
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Prescription Drugs
62. 120-B Rev. 1, EXR-107

Deductible Drug Rider to PIP

Prescription Drugs, are covered at 80% after a  $20 deductible per 90 day period.  No hospital confinement requirement applies. All applicable 
NYS mandated benefits are covered.

63. CR-32 Rev. 3, EXR-107
Comprehensive Plus Prescription Drug Rider
Covers acute prescription drugs at a 50% coinsurance.  Covers maintenance prescription drugs at co-payments of $2 generic, $7 brand for each 30-
day supply, up to a maximum of a 90-day supply.  First fill of a prescription limited to a maximum of a 30-day supply.  Excludes drugs 
administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those, which 
by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which payments 
covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits. All applicable NYS mandated benefits are covered.

64. ER-25, EXR-107
Prescription Drug Rider

Covers retail or mail order prescription drugs with co-payment options for generic and brand prescription drugs.  Co-payment options:  
[$3, $5, $8] generic, [$5, $6, $10, $16] brand.  First fill of a prescription limited to a maximum of a 30-day supply. Excludes drugs administered
 in a physician's office or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those, which by law
require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which payment is
covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits. All applicable NYS mandated benefits are covered.

65. ER-53, [EXHP-92]
Prescription Drug Rider Option 1

Participating Retail or Mail Service Pharmacy 25%
Maintenance Drugs from a Mail Service Pharmacy $7 Generic/ $15 Brand; 1 co-payment for a 90 day supply
[Includes, Excludes] coverage for contraceptive drugs and devices.

ER-53, [EXHP-92]
Prescription Drug Rider Option 2

Participating Retail or Mail Service Pharmacy 25%
Maintenance Drugs from a Mail Service Pharmacy $7 Generic/ $15 Brand; 1 co-payment for a 90 day supply
[Includes, Excludes] coverage for contraceptive drugs and devices.

66. EXHP-48, EXR-107
Prescription Drug Rider

Covers retail or mail order prescription drugs with co-payment options as follows:
$10 Generic / $30 Brand Formulary
$10 Generic / $40 Brand Formulary
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67. EXHP-49, EXR-107
Prescription Drug Rider

Covers retail or mail order prescription drugs with coinsurance and deductible options as follows:
$10 Tier 1 / $25 Tier 2 / $40 Tier 3
$10 Generic / $30 Brand Formulary
$10 Generic / $40 Brand Formulary

Coverage limited to pharmacies agreeing to participate in our limited panel network. First fill of a prescription limited to a maximum of a 30 day 
supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes 
vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  
Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  All 
applicable NYS mandated benefits are covered.

68. EXHP-62, EXR-107
3 Tier Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options for Tier 1/ Tier 2/ and Tier 3
drugs.  Co-payment options: ($10/$30/$50).  

First fill of a prescription limited to a maximum of a 30 day supply.  Excludes drugs administered in a physician's office or in an inpatient or 
outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs 
that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or 
under mandatory automobile "no-fault" benefits.

69. EXR-62, 107, [EXR-155]
POS/PPO Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

70. EXR-C-33, [EXHP 92]
Healthy Blue Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, 
[with $250 Single / $750 Family Deductible per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.
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71. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
72. EXHP-10 Rev.1

Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an accredited institution of learning 
due to an illness or injury will continue to be covered under this Contract, Certificate or Group Plan for up to twelve months from the date of the 
leave of absence. However, in no event will a child be covered beyond the age at which coverage of children who are enrolled as full-time students 
terminates under the Contract, Certificate, Group Plan and/or applicable Rider(s). The medical necessity of the child's leave of absence must be 
certified by the child's attending physician and written documentation of the illness or injury must be submitted to us. 

73. EXHP-106 Rev. 1
Mammography Screenings

Women's Health Mandate for mammography screening.

74. EXHP-137
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

75. EXHP-140
Weight Loss Rider

Changes language to:
We will not provide coverage for any service or care in connection with weight loss programs.  We will also not provide benefits 
for any covered service or care set forth in this Certificate when rendered in connection with weight reduction or dietary control,
including, but not limited to, laboratory services, and gastric stapling, gastric by-pass, gastric bubble or other surgery for treatment
of obesity, unless Medically Necessary.

76. EXHP-164
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness for children under 
the age of 18 years of age.  The level of coverage is comparable to the coverage level of other health benefits under the base policy.

77. EXHP-177
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely more accurately describes UCR.  
There are no associated changes in fees and no associated changes in how our claims are currently adjudicated.

78. EXHP-181
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.
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79. EXHP-186
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) thereto.

80. EXHP-188
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

81. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.

82. EXR-C-3
Rider for Domestic Partner Coverage

A Domestic Partner will be considered an eligible dependent for coverage.  Not more than one domestic partner for each Member covered at any one time

83. K-554
Vision Care I Rider

Eye Examination covered once every 24 months paid at Vision Care Indemnity schedule.  Lenses and frames covered once every 24 months paid 
at Vision Care I indemnity schedule.

Vision Care II Rider

Eye Examination covered once every 24 months paid at Vision Care II indemnity schedule.  Lenses and frames covered once every 24 months paid 
at Vision Care II indemnity schedule.

84. K-566
Vision Care I Annual Exam All Members Rider

Eye Examination covered once every 12 months paid at Vision Care I indemnity schedule.  Lenses and frames covered once every 12 months paid 
at Vision Care I indemnity schedule.

Vision Care II Annual Exam All Members Rider

Eye Examination covered once every 12 months paid at Vision Care II indemnity schedule.  Lenses and frames covered once every 12 months paid 
at Vision Care II indemnity schedule.

85. K-567
Vision Care I Annual Exam Under 19 Rider

Eye Examination covered once every 12 months for members under 19 paid at Vision Care I indemnity schedule.  Lenses and frames covered once 
every 12 months for members under 19 paid at Vision Care I indemnity schedule.

Vision Care II Annual Exam Under 19 Rider
Eye Examination covered  once every 12 months for members under 19 paid at Vision II  indemnity schedule.  Lenses and frames covered once 
every 12 months for members under 19 paid at Vision Care II indemnity schedule.
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Complementary $9.69 $9.91 $0.22
Group Remittance

1. 470-B

Blue Cross Complementary - Full Outpatient Rider

Hospital

2.27%

Complementary $91.80 $93.91 $2.11
Group Remittance

2. 470-W, EXHP-163

Blue Cross Complementary Contract

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$414.57
$859.61
$926.57
$901.21

$466.39
$967.06

$1,042.39
$1,013.86

$51.82
$107.45
$115.82
$112.65

Group Remittance, Single Option

3. TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163

Blue Cross Standard 120 Day Contract

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$451.90
$945.00

$1,022.50
$990.39

$508.39
$1,063.13
$1,150.31
$1,114.19

$56.49
$118.13
$127.81
$123.80

Group Remittance, Dual Option
12.50%
12.50%
12.50%
12.50%

Single
Family
Complementary

$16.42
$36.19

$7.41

$18.47
$40.71

$7.58

$2.05
$4.52
$0.17

Group Remittance

4. TR-18

Blue Cross 80/20 Outpatient Diagnostic X-Ray Rider

12.48%
12.49%

2.29%

Single
Family
Complementary

$24.07
$55.01
$10.90

$27.08
$61.89
$11.15

$3.01
$6.88
$0.25

Group Remittance

5. TR-19

Blue Cross 80/20 Lab and Path Rider

12.51%
12.51%

2.29%

Single
Family
Complementary

$50.27
$111.44

$22.71

$56.55
$125.37

$23.23

$6.28
$13.93

$0.52

Group Remittance

6. TR-49

Blue Cross 100% Laboratory and X-Ray Rider 

12.49%
12.50%

2.29%

Complementary $6.28 $6.42 $0.14
Group Remittance

7. TR-50

Blue Cross 100% Laboratory and X-Ray Rider  - Complementary

2.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$183.69
$413.70
$451.58
$435.71

$206.65
$465.41
$508.03
$490.17

$22.96
$51.71
$56.45
$54.46

Group Remittance, Single Option

8. TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-163

Blue Shield Surgical, In-Hospital Medical, Obstetrical Contract

Medical/Surgical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$222.51
$490.48
$531.48
$514.36

$250.32
$551.79
$597.92
$578.66

$27.81
$61.31
$66.44
$64.30

Group Remittance, Dual Option
12.50%
12.50%
12.50%
12.50%

Complementary $44.89 $45.92 $1.03
Group Remittance

9. TC-6, TR-122, 123, 133, 142, EXHP-163

Blue Shield Complementary Contract

2.29%
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Single
Family
Complementary

$13.83
$30.19

$2.18

$15.56
$33.96

$2.23

$1.73
$3.77
$0.05

Group Remittance

10. TR-13

Blue Shield 100% Lab & Path 

Medical/Surgical

12.51%
12.49%

2.29%

Single
Family
Complementary

$9.84
$24.18

$1.19

$11.07
$27.20

$1.22

$1.23
$3.02
$0.03

Group Remittance

11. TR-16

Blue Shield 100% Diagnostic X-Ray

12.50%
12.49%

2.52%

Complementary $1.86 $1.90 $0.04
Group Remittance

12. X-64

Blue Shield 80/20 Lab & Path  - Complementary

2.15%

Single
Family

$80.15
$154.68

$90.17
$174.02

$10.02
$19.34

Blue Cross/Blue Shield Basic
Group Remittance

13. 469, TR-137, TR-110 Rev 3.

Prolonged Illness Protection

Major Medical

12.50%
12.50%

Single
Family
Complementary

$191.05
$375.07

$56.28

$214.93
$421.95

$57.57

$23.88
$46.88

$1.29

Blue Cross/Blue Shield Basic
Group Remittance

15. TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107

Preferred Blue Million Contract

12.50%
12.50%

2.29%

Single
Family

$177.68
$348.91

$199.89
$392.52

$22.21
$43.61

Blue Cross/Blue Shield Basic
Group Remittance

16. TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $150 Deductible Rider

12.50%
12.50%

Single
Family

$154.68
$303.86

$174.02
$341.84

$19.34
$37.98

Blue Cross/Blue Shield Basic
Group Remittance

17. TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $250 Deductible Rider

12.50%
12.50%

Single
Family

$139.45
$273.84

$156.88
$308.07

$17.43
$34.23

Blue Cross/Blue Shield Basic
Group Remittance

18. TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $350 Deductible Rider

12.50%
12.50%

Complementary $32.79 $33.54 $0.75
Basic

Group Remittance

20. TR-12, TRE-2, ER-27, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.29%

Single
Family
Complementary

$484.33
$977.00
$352.65

$544.87
$1,099.13

$360.76

$60.54
$122.13

$8.11

Group Remittance

23. TR-102, TR-74, ER-26

Major Medical Rider 

12.50%
12.50%

2.30%
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Single
Family

$9.47
$18.91

$10.65
$21.27

$1.18
$2.36

Group Remittance

24. TR-148

Psychiatric Care Rider to Preferred Blue Million  

Major Medical

12.46%
12.48%

Single
Family

$122.59
$265.84

$137.91
$299.07

$15.32
$33.23

Blue Cross/Blue Shield Basic
Group Remittance

25. TR-159 (Rev. 2), TR-119a, ER-27, EXR-107

Ultima Blue Cross, Blue Shield and Preferred Blue Million

12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,028.49
$2,124.69
$2,230.56
$2,187.91

$176.71

$1,157.05
$2,390.28
$2,509.38
$2,461.40

$180.77

$128.56
$265.59
$278.82
$273.49

$4.06

Basic
Group Remittance, Single Option

26. CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

Comprehensive

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$19.90
$42.77
$47.22
$45.61

$6.67

$22.39
$48.12
$53.12
$51.31

$6.82

$2.49
$5.35
$5.90
$5.70
$0.15

Group Remittance, Single Option
Rider # 1

12.51%
12.51%
12.49%
12.50%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$11.14
$31.07
$34.04
$32.98

$3.70

$12.53
$34.95
$38.30
$37.10

$3.79

$1.39
$3.88
$4.26
$4.12
$0.09

Group Remittance, Single Option
Rider # 3

12.48%
12.49%
12.51%
12.49%

2.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$36.10
$74.81

$148.93
$146.02

$12.10

$40.61
$84.16

$167.55
$164.27

$12.38

$4.51
$9.35

$18.62
$18.25

$0.28

Group Remittance, Single Option
Rider # 4

12.49%
12.50%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$68.70
$97.15

$101.23
$99.34
$74.67

$77.29
$109.29
$113.88
$111.76

$76.39

$8.59
$12.14
$12.65
$12.42

$1.72

Group Remittance, Single Option
Rider # 5

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$906.71
$1,847.47
$1,995.40
$1,935.58

$176.71

$1,020.05
$2,078.40
$2,244.83
$2,177.53

$180.77

$113.34
$230.93
$249.43
$241.95

$4.06

Basic
Group Remittance, Dual Option

27. CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

12.50%
12.50%
12.50%
12.50%

2.30%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$17.49
$37.20
$40.23
$38.94

$6.67

$19.68
$41.85
$45.26
$43.81

$6.82

$2.19
$4.65
$5.03
$4.87
$0.15

Group Remittance, Dual Option
Rider # 1

Comprehensive

12.52%
12.50%
12.50%
12.51%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$9.81
$25.09
$27.34
$26.43

$3.33

$11.04
$28.23
$30.76
$29.73

$3.41

$1.23
$3.14
$3.42
$3.30
$0.08

Group Remittance, Dual Option
Rider # 3

12.54%
12.51%
12.51%
12.49%

2.40%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$518.29
$1,189.27
$1,371.27
$1,311.95

$583.08
$1,337.93
$1,542.68
$1,475.94

$64.79
$148.66
$171.41
$163.99

Group Remittance

28. CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$484.44
$1,111.60
$1,281.66
$1,226.23

$545.00
$1,250.55
$1,441.87
$1,379.51

$60.56
$138.95
$160.21
$153.28

Group Remittance

29. CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$446.89
$1,025.19
$1,182.04
$1,130.82

$502.75
$1,153.34
$1,329.80
$1,272.17

$55.86
$128.15
$147.76
$141.35

Group Remittance

30. CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.71
$8.49
$9.77
$9.30

$4.17
$9.55

$10.99
$10.46

$0.46
$1.06
$1.22
$1.16

Group Remittance

31. CR-34

Comprehensive Plus - DME, Pros/Orth, TMJ Rider 

12.40%
12.49%
12.49%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.72
$24.75
$28.53
$27.34

$12.06
$27.84
$32.10
$30.76

$1.34
$3.09
$3.57
$3.42

Group Remittance

32. CR-35

Comprehensive Plus - Eyeware/Routine Eye Exam Rider 

12.50%
12.48%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.42
$7.85
$9.04
$8.65

$3.85
$8.83

$10.17
$9.73

$0.43
$0.98
$1.13
$1.08

Group Remittance

33. CR-36

Comprehensive Plus - Inpatient Psychiatric Rider 

12.57%
12.48%
12.50%
12.49%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$115.99
$238.21
$252.29
$246.29

$130.49
$267.99
$283.83
$277.08

$14.50
$29.78
$31.54
$30.79

Group Remittance

34. CR-80, CR-73a, CR-67a, ER-28

Ultima Comprehensive

Comprehensive

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$821.70
$1,666.15
$1,747.14
$1,714.32

$924.41
$1,874.42
$1,965.53
$1,928.61

$102.71
$208.27
$218.39
$214.29

Group Remittance

35. EC-20 Option 1

Comprehensive Option 1

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$764.80
$1,550.74
$1,626.24
$1,595.63

$860.40
$1,744.58
$1,829.52
$1,795.08

$95.60
$193.84
$203.28
$199.45

Group Remittance

35. EC-20 Option 2

Comprehensive Option 2

12.50%
12.50%
12.50%
12.50%

Single
Family

$346.25
$819.45

$389.53
$921.88

$43.28
$102.43

Group Remittance

37. TC-100, ER-26, EXHP-163

Apprentice Medical

12.50%
12.50%

Single $130.45 $137.23 $6.78
Group and Direct Remittance

49. EXC-22, 28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

5.20%

Single $186.38 $191.60 $5.22
Group and Direct Remittance

50. EXC-23, 29

Medicare Supplemental - Benefit Plan B

2.80%

Single $214.97 $224.58 $9.61
Group and Direct Remittance

51. EXC-24, 30

Medicare Supplemental - Benefit Plan C

4.47%

Single $235.75 $238.81 $3.06
Group and Direct Remittance

52. EXC-25, 31

Medicare Supplemental - Benefit Plan F

1.30%

Single $87.90 $90.73 $2.83
Group and Direct Remittance

53. EXC-26, 32

Medicare Supplemental - Benefit Plan F+

3.22%

Single $309.05 $312.91 $3.86
Group and Direct Remittance

54. EXC-27, 33

Medicare Supplemental - Benefit Plan H

1.25%

Single $208.98 $213.28 $4.30
Group and Direct Remittance

55. EXC-39, 40

Medicare Supplemental - Benefit Plan H (no drug)

2.06%

Single $194.99 $187.37 ($7.62)
Group and Direct Remittance

56. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-3.91%

150



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single $130.88 $137.69 $6.81
Group and Direct Remittance

57. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

Medicare Supplemental

5.20%

Single $186.81 $192.04 $5.23
Group and Direct Remittance

58. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

2.80%

Single $215.40 $225.03 $9.63
Group and Direct Remittance

59. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

4.47%

Single $236.18 $239.25 $3.07
Group and Direct Remittance

60. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

1.30%

Single $88.33 $91.17 $2.84
Group and Direct Remittance

61. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

3.22%

Single
Family
Complementary

$135.46
$270.96
$264.26

$152.39
$304.83
$270.34

$16.93
$33.87

$6.08

Group Remittance

62. 120-B Rev. 1

$20 Deductible Drug Rider

Prescription Drugs

12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$61.66
$141.88
$163.47
$156.57

$69.37
$159.62
$183.90
$176.14

$7.71
$17.74
$20.43
$19.57

Group Remittance

63. CR-32 Rev. 3, EXR-107

Comprehensive Drug Rider

12.50%
12.50%
12.50%
12.50%

Single
Family
Complementary

$340.04
$727.69
$345.48

$382.55
$818.65
$353.43

$42.51
$90.96

$7.95

Group Remittance

64. ER-25, EXR-107

$3/$6 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$339.17
$725.82
$350.75

$381.57
$816.55
$358.82

$42.40
$90.73

$8.07

Group Remittance

64. ER-25, EXR-107

$5 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$313.23
$670.32
$312.88

$352.38
$754.11
$320.08

$39.15
$83.79

$7.20

Group Remittance

64. ER-25, EXR-107

$5/$10 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$291.66
$624.17
$270.15

$328.12
$702.19
$276.36

$36.46
$78.02

$6.21

Group Remittance

64. ER-25, EXR-107

$8/$16 Drug Rider

12.50%
12.50%

2.30%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$111.93
$227.01
$237.85
$233.49
$170.04

$125.92
$255.39
$267.58
$262.68
$173.95

$13.99
$28.38
$29.73
$29.19

$3.91

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 1 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$102.92
$208.73
$218.71
$214.69
$156.36

$115.79
$234.82
$246.05
$241.53
$159.96

$12.87
$26.09
$27.34
$26.84

$3.60

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 2 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$116.59
$236.46
$247.74
$243.21
$170.04

$131.16
$266.02
$278.71
$273.61
$173.95

$14.57
$29.56
$30.97
$30.40

$3.91

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 1 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$107.20
$217.41
$227.81
$223.63
$156.36

$120.60
$244.59
$256.29
$251.58
$159.96

$13.40
$27.18
$28.48
$27.95

$3.60

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 2 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Family

$248.18
$531.07

$279.20
$597.45

$31.02
$66.38

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$223.88
$479.14

$251.87
$539.03

$27.99
$59.89

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$258.51
$553.20

$290.82
$622.35

$32.31
$69.15

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$233.21
$499.08

$262.36
$561.47

$29.15
$62.39

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$231.71
$495.75

$260.67
$557.72

$28.96
$61.97

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$239.95
$513.59

$269.94
$577.79

$29.99
$64.20

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%
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Effective 1/1/2012

Single
Family

$215.74
$461.63

$242.71
$519.33

$26.97
$57.70

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%

Single
Family

$241.32
$516.42

$271.49
$580.97

$30.17
$64.55

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$249.98
$534.98

$281.23
$601.85

$31.25
$66.87

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.69
$480.85

$252.78
$540.96

$28.09
$60.11

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.96
$481.46

$253.08
$541.64

$28.12
$60.18

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$234.36
$501.53

$263.66
$564.22

$29.30
$62.69

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-10 Rev.1

Michelle's Law

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Complementary $6.15 $6.29 $0.14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

2.28%

Complementary $0.00 $0.00 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

0.00%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.47
$27.93
$30.11
$29.28

$15.15
$31.42
$33.87
$32.94

$1.68
$3.49
$3.76
$3.66

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.47%
12.50%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$14.68
$30.71
$33.23
$32.18

$16.52
$34.55
$37.38
$36.20

$1.84
$3.84
$4.15
$4.02

Group Remittance, Dual Option
12.53%
12.50%
12.49%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.47
$3.04
$3.28
$3.19

$1.65
$3.42
$3.69
$3.59

$0.18
$0.38
$0.41
$0.40

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 

158, EXHP-163]

PPACA Health Care Reform Rider

12.24%
12.50%
12.50%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.60
$3.34
$3.62
$3.50

$1.80
$3.76
$4.07
$3.94

$0.20
$0.42
$0.45
$0.44

Group Remittance, Dual Option
12.50%
12.57%
12.43%
12.57%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$8.01
$18.03
$19.68
$18.99

$9.01
$20.28
$22.14
$21.36

$1.00
$2.25
$2.46
$2.37

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 

156, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.48%
12.48%
12.50%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$9.70
$21.38
$23.16
$22.42

$10.91
$24.05
$26.06
$25.22

$1.21
$2.67
$2.90
$2.80

Group Remittance, Dual Option
12.47%
12.49%
12.52%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.69
$6.05
$6.61
$6.37

$3.03
$6.81
$7.44
$7.17

$0.34
$0.76
$0.83
$0.80

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.64%
12.56%
12.56%
12.56%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.25
$7.17
$7.77
$7.52

$3.66
$8.07
$8.74
$8.46

$0.41
$0.90
$0.97
$0.94

Group Remittance, Dual Option
12.62%
12.55%
12.48%
12.50%

Complementary $1.15 $1.18 $0.03
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

2.61%

Complementary $0.15 $0.15 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

0.00%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$4.85
$9.36

$5.46
$10.53

$0.61
$1.17

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.58%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

0.00%
0.00%

Single
Family
Complementary

$12.15
$23.86

$3.58

$13.67
$26.84

$3.66

$1.52
$2.98
$0.08

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.51%
12.49%

2.23%

Single
Family
Complementary

$0.53
$1.04
$0.16

$0.60
$1.17
$0.16

$0.07
$0.13
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

13.21%
12.50%

0.00%

Single
Family

$11.31
$22.21

$12.72
$24.99

$1.41
$2.78

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.47%
12.52%

Single
Family

$0.49
$0.97

$0.55
$1.09

$0.06
$0.12

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.24%
12.37%

Single
Family

$9.85
$19.36

$11.08
$21.78

$1.23
$2.42

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.50%

Single
Family

$0.43
$0.84

$0.48
$0.95

$0.05
$0.11

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

11.63%
13.10%

Single
Family

$8.89
$17.46

$10.00
$19.64

$1.11
$2.18

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.49%

Single
Family

$0.39
$0.76

$0.44
$0.86

$0.05
$0.10

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.82%
13.16%
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Effective 1/1/2012

Complementary $2.20 $2.25 $0.05
Basic

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

Multiple Lines of Business

2.27%

Complementary $0.00 $0.00 $0.00
Basic

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Single
Family
Complementary

$29.81
$60.13
$21.70

$33.54
$67.65
$22.20

$3.73
$7.52
$0.50

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

12.51%
12.51%

2.30%

Single
Family
Complementary

$0.34
$0.68
$0.25

$0.38
$0.77
$0.26

$0.04
$0.09
$0.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

11.76%
13.24%

4.00%

Single
Family

$7.50
$16.26

$8.44
$18.29

$0.94
$2.03

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.53%
12.48%

Single
Family

$0.02
$0.04

$0.02
$0.05

$0.00
$0.01

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

0.00%
25.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$35.29
$72.90
$98.08
$96.21

$6.06

$39.70
$82.01

$110.34
$108.24

$6.20

$4.41
$9.11

$12.26
$12.03

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Single Option]

PPACA Health Care Reform Rider

12.50%
12.50%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$35.29
$72.90
$98.08
$96.21

$6.06

$39.70
$82.01

$110.34
$108.24

$6.20

$4.41
$9.11

$12.26
$12.03

$0.14

Total
Group Remittance

12.50%
12.50%
12.50%
12.50%

2.31%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.87
$1.79

$23.43
$22.98

$0.15

$0.98
$2.01

$26.36
$25.85

$0.15

$0.11
$0.22
$2.93
$2.87
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Single Option]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.64%
12.29%
12.51%
12.49%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.87
$1.79

$23.43
$22.98

$0.15

$0.98
$2.01

$26.36
$25.85

$0.15

$0.11
$0.22
$2.93
$2.87
$0.00

Total
Group Remittance

12.64%
12.29%
12.51%
12.49%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$31.11
$63.39
$87.74
$85.11

$6.06

$35.00
$71.31
$98.71
$95.75

$6.20

$3.89
$7.92

$10.97
$10.64

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Dual Option]

PPACA Health Care Reform Rider

12.50%
12.49%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$31.11
$63.39
$87.74
$85.11

$6.06

$35.00
$71.31
$98.71
$95.75

$6.20

$3.89
$7.92

$10.97
$10.64

$0.14

Total
Group Remittance

12.50%
12.49%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.76
$1.56

$20.96
$20.33

$0.15

$0.86
$1.76

$23.58
$22.87

$0.15

$0.10
$0.20
$2.62
$2.54
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Dual Option]

PPACA Health Care Reform Rider

13.16%
12.82%
12.50%
12.49%

0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.76
$1.56

$20.96
$20.33

$0.15

$0.86
$1.76

$23.58
$22.87

$0.15

$0.10
$0.20
$2.62
$2.54
$0.00

Total
Group Remittance

13.16%
12.82%
12.50%
12.49%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$12.23
$28.05
$94.05
$89.99

$13.76
$31.56

$105.81
$101.24

$1.53
$3.51

$11.76
$11.25

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.51%
12.51%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.36
$0.83

$62.67
$59.96

$0.41
$0.93

$70.50
$67.46

$0.05
$0.10
$7.83
$7.50

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

13.89%
12.05%
12.49%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$8.99
$20.64
$81.47
$77.95

$10.11
$23.22
$91.65
$87.69

$1.12
$2.58

$10.18
$9.74

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.46%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.34
$0.78

$58.57
$56.04

$0.38
$0.88

$65.89
$63.05

$0.04
$0.10
$7.32
$7.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

11.76%
12.82%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.69
$24.52
$81.47
$77.94

$12.03
$27.59
$91.65
$87.68

$1.34
$3.07

$10.18
$9.74

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.54%
12.52%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.31
$0.72

$54.02
$51.68

$0.35
$0.81

$60.77
$58.14

$0.04
$0.09
$6.75
$6.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.90%
12.50%
12.50%
12.50%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.52
$1.06
$1.12
$1.10

$0.59
$1.19
$1.26
$1.24

$0.07
$0.13
$0.14
$0.14

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

13.46%
12.26%
12.50%
12.73%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Family

$30.25
$70.67

$34.03
$79.50

$3.78
$8.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

12.50%
12.49%

Single
Family

$0.77
$17.27

$0.87
$19.43

$0.10
$2.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

12.99%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Rate 
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$22.24
$21.63

$0.00
$0.00

$20.45
$19.89

$0.00
$0.00

($1.79)
($1.74)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-8.05%
-8.04%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.54
$23.77

$0.00
$0.00

$22.57
$21.86

$0.00
$0.00

($1.97)
($1.91)

Group Remittance, Dual Option
0.00%
0.00%

-8.03%
-8.04%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$13.10
$12.64

$0.00
$0.00

$10.07
$9.72

$0.00
$0.00

($3.03)
($2.92)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Dependent Coverage through Age 29

0.00%
0.00%

-23.13%
-23.10%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$15.41
$14.92

$0.00
$0.00

$11.86
$11.47

$0.00
$0.00

($3.55)
($3.45)

Group Remittance, Dual Option
0.00%
0.00%

-23.04%
-23.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$61.50
$60.32

$0.00

$0.00
$0.00

$56.87
$55.78

$0.00

$0.00
$0.00

($4.63)
($4.54)
$0.00

Group Remittance, Single Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-7.53%
-7.53%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$55.01
$53.36

$0.00

$0.00
$0.00

$50.87
$49.35

$0.00

$0.00
$0.00

($4.14)
($4.01)
$0.00

Group Remittance, Dual Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-7.53%
-7.51%
0.00%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.91
$31.49

$0.00
$0.00

$31.32
$29.97

$0.00
$0.00

($1.59)
($1.52)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-4.83%
-4.83%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.76
$29.43

$0.00
$0.00

$29.14
$27.88

$0.00
$0.00

($1.62)
($1.55)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-5.27%
-5.27%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.37
$27.14

$0.00
$0.00

$27.01
$25.84

$0.00
$0.00

($1.36)
($1.30)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-4.79%
-4.79%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$68.14
$66.86

$0.00
$0.00

$37.35
$36.64

$0.00
$0.00

($30.79)
($30.22)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.42
$62.23

$0.00
$0.00

$34.76
$34.11

$0.00
$0.00

($28.66)
($28.12)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.19%

Single
Family

$0.00
$47.69

$0.00
$36.66

$0.00
($11.03)

Group Remittance

81. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

0.00%
-23.13%

Single
Family

$0.00
$15.57

$0.00
$17.52

$0.00
$1.95

Group Remittance

81. EXHP-190 [Impact to TC-100, ER-26, EXHP-163]

Dependent Coverage through Age 29

0.00%
12.52%

Single
Family

$1.24
$3.49

$1.40
$3.93

$0.16
$0.44

Group Remittance

83. K-554

Vision Care I 

12.90%
12.61%

Single
Family

$1.72
$4.86

$1.94
$5.47

$0.22
$0.61

Group Remittance

83. K-554a

Vision Care II

12.79%
12.55%

Single
Family

$0.12
$0.51

$0.14
$0.57

$0.02
$0.06

Group Remittance

84. K-566

Vision Care I Annual Exam All

16.67%
11.76%
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Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$0.20
$0.76

$0.23
$0.86

$0.03
$0.10

Group Remittance

84. K-566a

Vision Care II Annual Exam All

Multiple Lines of Business

15.00%
13.16%

Family $0.25 $0.28 $0.03
Group Remittance

85. K-567

Vision Care I Annual Exam Under 19 

12.00%

Family $0.37 $0.42 $0.05
Group Remittance

85. K-567a

Vision Care II Annual Exam Under 19

13.51%
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Complementary $9.69 $9.91 $0.22
Group Remittance

1. 470-B

Blue Cross Complementary - Full Outpatient Rider

Hospital

2.27%

Complementary $91.13 $93.23 $2.10
Group Remittance

2. 470-W, EXHP-163

Blue Cross Complementary Contract

2.30%

Complementary $91.56 $93.67 $2.11
Direct Remittance

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$407.23
$845.25
$909.23
$885.54

$458.13
$950.91

$1,022.88
$996.23

$50.90
$105.66
$113.65
$110.69

Group Remittance, Single Option

3. TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163

Blue Cross Standard 120 Day Contract

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$444.56
$930.64

$1,005.16
$974.72

$500.13
$1,046.97
$1,130.81
$1,096.56

$55.57
$116.33
$125.65
$121.84

Group Remittance, Dual Option
12.50%
12.50%
12.50%
12.50%

Single
Family

$410.69
$892.90

$462.03
$1,004.51

$51.34
$111.61

Direct Remittance
12.50%
12.50%

Single
Family
Complementary

$16.42
$36.19

$7.41

$18.47
$40.71

$7.58

$2.05
$4.52
$0.17

Group Remittance

4. TR-18

Blue Cross 80/20 Outpatient Diagnostic X-Ray Rider

12.48%
12.49%

2.29%

Single
Family
Complementary

$16.42
$36.19

$7.41

$18.47
$40.71

$7.58

$2.05
$4.52
$0.17

Direct Remittance
12.48%
12.49%

2.29%

Single
Family
Complementary

$24.07
$55.01
$10.90

$27.08
$61.89
$11.15

$3.01
$6.88
$0.25

Group Remittance

5. TR-19

Blue Cross 80/20 Lab and Path Rider

12.51%
12.51%

2.29%

Single
Family
Complementary

$50.27
$111.44

$22.71

$56.55
$125.37

$23.23

$6.28
$13.93

$0.52

Group Remittance

6. TR-49

Blue Cross 100% Laboratory and X-Ray Rider 

12.49%
12.50%

2.29%

Complementary $6.28 $6.42 $0.14
Group Remittance

7. TR-50

Blue Cross 100% Laboratory and X-Ray Rider  - Complementary

2.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$170.01
$386.86
$419.22
$406.40

$191.26
$435.22
$471.62
$457.20

$21.25
$48.36
$52.40
$50.80

Group Remittance, Single Option

8. TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-163

Blue Shield Surgical, In-Hospital Medical, Obstetrical Contract

Medical/Surgical

12.50%
12.50%
12.50%
12.50%
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Rates

             

Rate 

Change
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$208.83
$463.63
$499.11
$485.06

$234.93
$521.58
$561.50
$545.69

$26.10
$57.95
$62.39
$60.63

Group Remittance, Dual Option
Medical/Surgical

12.50%
12.50%
12.50%
12.50%

Single
Family

$170.23
$406.91

$191.51
$457.77

$21.28
$50.86

Direct Remittance
12.50%
12.50%

Complementary $43.70 $44.71 $1.01
Group Remittance

9. TC-6, TR-122, 123, 133, 142, EXHP-163

Blue Shield Complementary Contract

2.31%

Complementary $43.81 $44.82 $1.01
Direct Remittance

2.31%

Single
Family
Complementary

$13.83
$30.19

$2.18

$15.56
$33.96

$2.23

$1.73
$3.77
$0.05

Group Remittance

10. TR-13

Blue Shield 100% Lab & Path 

12.51%
12.49%

2.29%

Single
Family
Complementary

$9.84
$24.18

$1.19

$11.07
$27.20

$1.22

$1.23
$3.02
$0.03

Group Remittance

11. TR-16

Blue Shield 100% Diagnostic X-Ray

12.50%
12.49%

2.52%

Complementary $1.86 $1.90 $0.04
Group Remittance

12. X-64

Blue Shield 80/20 Lab & Path  - Complementary

2.15%

Single
Family

$80.15
$154.68

$90.17
$174.02

$10.02
$19.34

Blue Cross/Blue Shield Basic
Group Remittance

13. 469, TR-137, TR-110 Rev 3.

Prolonged Illness Protection

Major Medical

12.50%
12.50%

Single
Family

$20.39
$42.90

$22.94
$48.26

$2.55
$5.36

Blue Cross X-ray
12.51%
12.49%

Single
Family

$29.05
$58.23

$32.68
$65.51

$3.63
$7.28

Blue Cross Drug
12.50%
12.50%

Single
Family

$35.79
$73.26

$40.26
$82.42

$4.47
$9.16

Blue Cross Lab and Pathology
12.49%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$165.38
$329.07

$186.05
$370.21

$20.67
$41.14

Total
12.50%
12.50%

Single
Family

$576.81
$1,147.69

$648.91
$1,291.15

$72.10
$143.46

Direct Remittance

14. TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61

Preferred Blue Million $100/250 Deductible Rider 

12.50%
12.50%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family
Complementary

$191.05
$375.07

$56.28

$214.93
$421.95

$57.57

$23.88
$46.88

$1.29

Blue Cross/Blue Shield Basic
Group Remittance

15. TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107

Preferred Blue Million Contract

Major Medical

12.50%
12.50%

2.29%

Single
Family
Complementary

$14.65
$29.47

$0.00

$16.48
$33.15

$0.00

$1.83
$3.68
$0.00

Blue Cross X-ray
12.49%
12.49%

0.00%

Single
Family
Complementary

$319.95
$640.28
$168.90

$359.94
$720.32
$172.78

$39.99
$80.04

$3.88

Blue Cross Drug
12.50%
12.50%

2.30%

Single
Family
Complementary

$39.66
$77.96

$0.00

$44.62
$87.71

$0.00

$4.96
$9.75
$0.00

Blue Cross Lab and Pathology
12.51%
12.51%

0.00%

Single
Family
Complementary

$11.45
$24.89

$0.00

$12.88
$28.00

$0.00

$1.43
$3.11
$0.00

Blue Shield Lab and Pathology
12.49%
12.49%

0.00%

Single
Family
Complementary

$576.76
$1,147.67

$225.18

$648.85
$1,291.13

$230.35

$72.09
$143.46

$5.17

Total
12.50%
12.50%

2.30%

Single
Family

$177.68
$348.91

$199.89
$392.52

$22.21
$43.61

Blue Cross/Blue Shield Basic
Group Remittance

16. TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $150 Deductible Rider

12.50%
12.50%

Single
Family

$13.66
$27.36

$15.37
$30.78

$1.71
$3.42

Blue Cross X-ray
12.52%
12.50%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$36.99
$72.49

$41.61
$81.55

$4.62
$9.06

Blue Cross Lab and Pathology
12.49%
12.50%

Single
Family

$10.64
$23.07

$11.97
$25.95

$1.33
$2.88

Blue Shield Lab and Pathology
12.50%
12.48%

Single
Family

$558.92
$1,112.11

$628.78
$1,251.12

$69.86
$139.01

Total
12.50%
12.50%

Single
Family

$154.68
$303.86

$174.02
$341.84

$19.34
$37.98

Blue Cross/Blue Shield Basic
Group Remittance

17. TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $250 Deductible Rider

12.50%
12.50%

Single
Family

$11.89
$23.80

$13.38
$26.78

$1.49
$2.98

Blue Cross X-ray
12.53%
12.52%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$32.15
$63.16

$36.17
$71.06

$4.02
$7.90

Blue Cross Lab and Pathology
12.50%
12.51%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$9.19
$20.10

$10.34
$22.61

$1.15
$2.51

Blue Shield Lab and Pathology
Major Medical

12.51%
12.49%

Single
Family

$527.86
$1,051.20

$593.85
$1,182.61

$65.99
$131.41

Total
12.50%
12.50%

Single
Family

$139.45
$273.84

$156.88
$308.07

$17.43
$34.23

Blue Cross/Blue Shield Basic
Group Remittance

18. TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $350 Deductible Rider

12.50%
12.50%

Single
Family

$10.75
$21.54

$12.09
$24.23

$1.34
$2.69

Blue Cross X-ray
12.47%
12.49%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$28.99
$56.84

$32.61
$63.95

$3.62
$7.11

Blue Cross Lab and Pathology
12.49%
12.51%

Single
Family

$8.33
$18.09

$9.37
$20.35

$1.04
$2.26

Blue Shield Lab and Pathology
12.48%
12.49%

Single
Family

$507.47
$1,010.59

$570.89
$1,136.92

$63.42
$126.33

Total
12.50%
12.50%

Single
Family

$366.97
$727.78

$412.84
$818.75

$45.87
$90.97

Direct Remittance

19. TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61

Preferred Blue Million $250/650 Deductible Rider 

12.50%
12.50%

Complementary $32.79 $33.54 $0.75
Basic

Group Remittance

20. TR-12, TRE-2, ER-27, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.29%

Complementary $313.99 $321.21 $7.22
Drug

2.30%

Complementary $346.78 $354.75 $7.97
Total

2.30%

Complementary $130.68 $133.69 $3.01
Direct Remittance

21. TR-26, TR-109, TRE-2, ER-26, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.30%

Complementary $340.33 $348.16 $7.83
Direct Remittance

22. TR-44, ER-27, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.30%

Single
Family
Complementary

$484.33
$977.00
$352.65

$544.87
$1,099.13

$360.76

$60.54
$122.13

$8.11

Group Remittance

23. TR-102, TR-74, ER-26

Major Medical Rider 

12.50%
12.50%

2.30%

Single
Family

$9.47
$18.91

$10.65
$21.27

$1.18
$2.36

Group Remittance

24. TR-148

Psychiatric Care Rider to Preferred Blue Million  

12.46%
12.48%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$122.59
$265.84

$137.91
$299.07

$15.32
$33.23

Blue Cross/Blue Shield Basic
Group Remittance

25. TR-159 (Rev. 2), TR-119a, ER-27, EXR-107

Ultima Blue Cross, Blue Shield and Preferred Blue Million

Major Medical

12.50%
12.50%

Single
Family

$68.07
$147.53

$76.58
$165.97

$8.51
$18.44

Blue Cross Drug
12.50%
12.50%

Single
Family

$190.66
$413.37

$214.49
$465.04

$23.83
$51.67

Total
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,011.26
$2,090.83
$2,190.01
$2,151.04

$174.05

$1,137.67
$2,352.18
$2,463.76
$2,419.92

$178.05

$126.41
$261.35
$273.75
$268.88

$4.00

Basic
Group Remittance, Single Option

26. CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

Comprehensive

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$152.89
$315.92
$331.47
$325.23
$215.14

$172.00
$355.41
$372.90
$365.88
$220.09

$19.11
$39.49
$41.43
$40.65

$4.95

Drug Services
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,164.15
$2,406.75
$2,521.48
$2,476.27

$389.19

$1,309.67
$2,707.59
$2,836.66
$2,785.80

$398.14

$145.52
$300.84
$315.18
$309.53

$8.95

Total
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$19.87
$42.71
$47.18
$45.56

$6.67

$22.35
$48.05
$53.08
$51.26

$6.82

$2.48
$5.34
$5.90
$5.70
$0.15

Group Remittance, Single Option
Rider # 1

12.48%
12.50%
12.51%
12.51%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$11.13
$31.02
$34.02
$32.94

$3.70

$12.52
$34.90
$38.27
$37.06

$3.79

$1.39
$3.88
$4.25
$4.12
$0.09

Group Remittance, Single Option
Rider # 3

12.49%
12.51%
12.49%
12.51%

2.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$36.07
$74.73

$148.79
$145.87

$12.10

$40.58
$84.07

$167.39
$164.10

$12.38

$4.51
$9.34

$18.60
$18.23

$0.28

Group Remittance, Single Option
Rider # 4

12.50%
12.50%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$68.64
$97.05

$101.13
$99.24
$74.67

$77.22
$109.18
$113.77
$111.65

$76.39

$8.58
$12.13
$12.64
$12.41

$1.72

Group Remittance, Single Option
Rider # 5

12.50%
12.50%
12.50%
12.51%

2.30%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$889.60
$1,813.88
$1,955.10
$1,898.98

$174.05

$1,000.80
$2,040.62
$2,199.49
$2,136.35

$178.05

$111.20
$226.74
$244.39
$237.37

$4.00

Basic
Group Remittance, Dual Option

27. CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

Comprehensive

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$134.71
$274.52
$296.38
$287.57
$215.14

$151.55
$308.84
$333.43
$323.52
$220.09

$16.84
$34.32
$37.05
$35.95

$4.95

Drug Services
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,024.31
$2,088.40
$2,251.48
$2,186.55

$389.19

$1,152.35
$2,349.46
$2,532.92
$2,459.87

$398.14

$128.04
$261.06
$281.44
$273.32

$8.95

Total
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$17.48
$37.15
$40.19
$38.91

$6.67

$19.67
$41.79
$45.21
$43.77

$6.82

$2.19
$4.64
$5.02
$4.86
$0.15

Group Remittance, Dual Option
Rider # 1

12.53%
12.49%
12.49%
12.49%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$9.79
$25.07
$27.32
$26.41

$3.33

$11.01
$28.20
$30.74
$29.71

$3.41

$1.22
$3.13
$3.42
$3.30
$0.08

Group Remittance, Dual Option
Rider # 3

12.46%
12.49%
12.52%
12.50%

2.40%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$503.91
$1,160.91
$1,337.09
$1,280.95

$566.90
$1,306.02
$1,504.23
$1,441.07

$62.99
$145.11
$167.14
$160.12

Group Remittance

28. CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$470.13
$1,083.37
$1,247.65
$1,195.39

$528.90
$1,218.79
$1,403.61
$1,344.81

$58.77
$135.42
$155.96
$149.42

Group Remittance

29. CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$432.67
$997.18

$1,148.29
$1,100.23

$486.75
$1,121.83
$1,291.83
$1,237.76

$54.08
$124.65
$143.54
$137.53

Group Remittance

30. CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.70
$8.48
$9.76
$9.30

$4.16
$9.54

$10.98
$10.46

$0.46
$1.06
$1.22
$1.16

Group Remittance

31. CR-34

Comprehensive Plus - DME, Pros/Orth, TMJ Rider 

12.43%
12.50%
12.50%
12.47%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.71
$24.72
$28.49
$27.32

$12.05
$27.81
$32.05
$30.74

$1.34
$3.09
$3.56
$3.42

Group Remittance

32. CR-35

Comprehensive Plus - Eyeware/Routine Eye Exam Rider 

Comprehensive

12.51%
12.50%
12.50%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($2.13)
($3.03)
($4.09)
($3.22)

($2.40)
($3.41)
($4.60)
($3.62)

($0.27)
($0.38)
($0.51)
($0.40)

Group Remittance

33. CR-36

Comprehensive Plus - Inpatient Psychiatric Rider 

12.68%
12.54%
12.47%
12.42%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$102.27
$211.33
$219.85
$216.91

$115.05
$237.75
$247.33
$244.02

$12.78
$26.42
$27.48
$27.11

Group Remittance

34. CR-80, CR-73a, CR-67a, ER-28

Ultima Comprehensive

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$804.67
$1,632.75
$1,707.10
$1,677.94

$905.25
$1,836.84
$1,920.49
$1,887.68

$100.58
$204.09
$213.39
$209.74

Group Remittance

35. EC-20 Option 1

Comprehensive Option 1

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$747.85
$1,517.45
$1,586.31
$1,559.36

$841.33
$1,707.13
$1,784.60
$1,754.28

$93.48
$189.68
$198.29
$194.92

Group Remittance

35. EC-20 Option 2

Comprehensive Option 2

12.50%
12.50%
12.50%
12.50%

Single
Family

$907.02
$1,642.74

$1,020.40
$1,848.08

$113.38
$205.34

Direct Remittance

36. EX-38

CMM Direct Pay No Drug 80%, 500 ded

12.50%
12.50%

Single
Family

$331.33
$787.44

$372.75
$885.87

$41.42
$98.43

Group Remittance

37. TC-100, ER-26, EXHP-163

Apprentice Medical

12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.96
$749.72
$648.79
$795.35
$826.61
$823.48
$786.06

$358.65
$824.92
$713.86
$875.12
$909.52
$906.08
$864.90

$32.69
$75.20
$65.07
$79.77
$82.91
$82.60
$78.84

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

169



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.79
$6.75
$8.28
$8.60
$8.57
$8.17

$3.73
$8.57
$7.43
$9.11
$9.46
$9.43
$8.99

$0.34
$0.78
$0.68
$0.83
$0.86
$0.86
$0.82

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.01%
10.07%
10.02%
10.00%
10.04%
10.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.41
$739.22
$639.72
$784.21
$815.05
$811.96
$775.06

$353.97
$814.10
$704.52
$863.65
$897.61
$894.21
$853.57

$32.56
$74.88
$64.80
$79.44
$82.56
$82.25
$78.51

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.79
$6.75
$8.28
$8.60
$8.57
$8.17

$3.73
$8.58
$7.43
$9.12
$9.47
$9.44
$9.00

$0.34
$0.79
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.03%
10.14%
10.07%
10.14%
10.12%
10.15%
10.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.56
$725.79
$628.08
$769.97
$800.23
$797.19
$760.98

$348.28
$801.05
$693.21
$849.82
$883.21
$879.86
$839.89

$32.72
$75.26
$65.13
$79.85
$82.98
$82.67
$78.91

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$7.76
$6.72
$8.23
$8.56
$8.52
$8.13

$3.73
$8.56
$7.42
$9.08
$9.45
$9.40
$8.97

$0.35
$0.80
$0.70
$0.85
$0.89
$0.88
$0.84

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.36%
10.31%
10.42%
10.33%
10.40%
10.33%
10.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.59
$716.67
$620.20
$760.28
$790.17
$787.18
$751.41

$344.18
$791.63
$685.07
$839.81
$872.82
$869.52
$830.01

$32.59
$74.96
$64.87
$79.53
$82.65
$82.34
$78.60

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.79
$5.01
$6.14
$6.40
$6.37
$6.08

$2.78
$6.40
$5.53
$6.78
$7.07
$7.04
$6.72

$0.26
$0.61
$0.52
$0.64
$0.67
$0.67
$0.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.32%
10.54%
10.38%
10.42%
10.47%
10.52%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.03
$706.18
$611.12
$749.16
$778.61
$775.66
$740.41

$339.48
$780.82
$675.72
$828.35
$860.91
$857.65
$818.67

$32.45
$74.64
$64.60
$79.19
$82.30
$81.99
$78.26

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.79
$5.01
$6.14
$6.40
$6.37
$6.08

$2.79
$6.40
$5.54
$6.79
$7.08
$7.04
$6.72

$0.27
$0.61
$0.53
$0.65
$0.68
$0.67
$0.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.71%
10.54%
10.58%
10.59%
10.62%
10.52%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.19
$692.74
$599.49
$734.90
$763.79
$760.90
$726.32

$333.81
$767.76
$664.41
$814.49
$846.51
$843.31
$804.98

$32.62
$75.02
$64.92
$79.59
$82.72
$82.41
$78.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.83%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.76
$4.98
$6.10
$6.34
$6.33
$6.05

$2.77
$6.38
$5.52
$6.76
$7.03
$7.02
$6.71

$0.27
$0.62
$0.54
$0.66
$0.69
$0.69
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.80%
10.76%
10.84%
10.82%
10.88%
10.90%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.19
$681.24
$589.53
$722.71
$751.11
$748.27
$714.26

$328.89
$756.45
$654.61
$802.50
$834.03
$830.88
$793.11

$32.70
$75.21
$65.08
$79.79
$82.92
$82.61
$78.85

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$5.72
$4.96
$6.07
$6.31
$6.28
$6.00

$2.75
$6.35
$5.51
$6.74
$7.01
$6.97
$6.66

$0.27
$0.63
$0.55
$0.67
$0.70
$0.69
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

10.89%
11.01%
11.09%
11.04%
11.09%
10.99%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.57
$689.00
$596.26
$730.95
$759.67
$756.79
$722.41

$332.10
$763.83
$661.01
$810.33
$842.17
$838.98
$800.86

$32.53
$74.83
$64.75
$79.38
$82.50
$82.19
$78.45

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.03
$4.69
$4.06
$4.97
$5.17
$5.14
$4.91

$2.25
$5.20
$4.50
$5.51
$5.73
$5.70
$5.44

$0.22
$0.51
$0.44
$0.54
$0.56
$0.56
$0.53

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.84%
10.87%
10.84%
10.87%
10.83%
10.89%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.72
$675.57
$584.62
$716.69
$744.86
$742.05
$708.32

$326.41
$750.76
$649.69
$796.46
$827.76
$824.64
$787.16

$32.69
$75.19
$65.07
$79.77
$82.90
$82.59
$78.84

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.93
$5.13
$5.10
$4.88

$2.24
$5.17
$4.47
$5.48
$5.70
$5.67
$5.42

$0.22
$0.52
$0.45
$0.55
$0.57
$0.57
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.89%
11.18%
11.19%
11.16%
11.11%
11.18%
11.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.73
$664.06
$574.67
$704.49
$732.18
$729.41
$696.27

$321.50
$739.43
$639.90
$784.45
$815.28
$812.20
$775.30

$32.77
$75.37
$65.23
$79.96
$83.10
$82.79
$79.03

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.62
$3.99
$4.89
$5.09
$5.07
$4.84

$2.23
$5.14
$4.44
$5.45
$5.67
$5.65
$5.39

$0.23
$0.52
$0.45
$0.56
$0.58
$0.58
$0.55

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.50%
11.26%
11.28%
11.45%
11.39%
11.44%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$285.57
$656.79
$568.39
$696.78
$724.16
$721.42
$688.64

$318.18
$731.80
$633.30
$776.35
$806.86
$803.81
$767.28

$32.61
$75.01
$64.91
$79.57
$82.70
$82.39
$78.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.54
$3.07
$3.75
$3.90
$3.89
$3.72

$1.72
$3.94
$3.42
$4.18
$4.35
$4.33
$4.14

$0.18
$0.40
$0.35
$0.43
$0.45
$0.44
$0.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.30%
11.40%
11.47%
11.54%
11.31%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$280.56
$645.30
$558.43
$684.57
$711.48
$708.79
$676.58

$313.27
$720.54
$623.54
$764.39
$794.44
$791.43
$755.47

$32.71
$75.24
$65.11
$79.82
$82.96
$82.64
$78.89

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.51
$3.02
$3.72
$3.87
$3.85
$3.67

$1.71
$3.92
$3.37
$4.15
$4.32
$4.30
$4.10

$0.18
$0.41
$0.35
$0.43
$0.45
$0.45
$0.43

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.76%
11.68%
11.59%
11.56%
11.63%
11.69%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.45
$711.73
$615.91
$755.04
$784.73
$781.75
$746.22

$340.02
$782.05
$676.76
$829.64
$862.26
$858.99
$819.95

$30.57
$70.32
$60.85
$74.60
$77.53
$77.24
$73.73

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.62
$6.60
$8.08
$8.40
$8.38
$7.98

$3.64
$8.37
$7.25
$8.88
$9.23
$9.21
$8.77

$0.33
$0.75
$0.65
$0.80
$0.83
$0.83
$0.79

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.97%
9.84%
9.85%
9.90%
9.88%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.78
$705.61
$610.62
$748.55
$777.97
$775.02
$739.82

$337.15
$775.47
$671.07
$822.66
$854.99
$851.75
$813.06

$30.37
$69.86
$60.45
$74.11
$77.02
$76.73
$73.24

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.62
$6.60
$8.08
$8.40
$8.38
$7.98

$3.64
$8.37
$7.25
$8.88
$9.23
$9.21
$8.77

$0.33
$0.75
$0.65
$0.80
$0.83
$0.83
$0.79

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.97%
9.84%
9.85%
9.90%
9.88%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.50
$679.64
$588.16
$721.01
$749.36
$746.51
$712.59

$326.14
$750.12
$649.15
$795.78
$827.07
$823.92
$786.49

$30.64
$70.48
$60.99
$74.77
$77.71
$77.41
$73.90

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.62
$6.60
$8.08
$8.40
$8.38
$7.98

$3.65
$8.41
$7.28
$8.92
$9.27
$9.25
$8.81

$0.34
$0.79
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.27%
10.37%
10.30%
10.40%
10.36%
10.38%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.87
$673.59
$582.93
$714.60
$742.68
$739.86
$706.25

$323.30
$743.58
$643.50
$788.85
$819.84
$816.73
$779.63

$30.43
$69.99
$60.57
$74.25
$77.16
$76.87
$73.38

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

174



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.62
$6.60
$8.08
$8.40
$8.38
$7.98

$3.65
$8.41
$7.29
$8.92
$9.27
$9.25
$8.81

$0.34
$0.79
$0.69
$0.84
$0.87
$0.87
$0.83

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.27%
10.37%
10.45%
10.40%
10.36%
10.38%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.19
$667.44
$577.59
$708.06
$735.89
$733.10
$699.79

$320.63
$737.45
$638.18
$782.34
$813.08
$810.00
$773.20

$30.44
$70.01
$60.59
$74.28
$77.19
$76.90
$73.41

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.62
$6.60
$8.08
$8.40
$8.38
$7.98

$3.66
$8.42
$7.29
$8.93
$9.28
$9.26
$8.82

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.57%
10.50%
10.45%
10.52%
10.48%
10.50%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.36
$624.10
$540.10
$662.09
$688.12
$685.53
$654.36

$301.94
$694.44
$600.97
$736.71
$765.67
$762.79
$728.11

$30.58
$70.34
$60.87
$74.62
$77.55
$77.26
$73.75

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.30
$7.58
$6.57
$8.05
$8.35
$8.33
$7.95

$3.67
$8.43
$7.31
$8.96
$9.29
$9.27
$8.85

$0.37
$0.85
$0.74
$0.91
$0.94
$0.94
$0.90

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.21%
11.21%
11.26%
11.30%
11.26%
11.28%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.75
$618.13
$534.93
$655.76
$681.53
$678.94
$648.10

$299.33
$688.47
$595.81
$730.39
$759.09
$756.20
$721.85

$30.58
$70.34
$60.88
$74.63
$77.56
$77.26
$73.75

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

175



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.30
$7.58
$6.57
$8.05
$8.35
$8.33
$7.95

$3.68
$8.44
$7.32
$8.97
$9.30
$9.28
$8.85

$0.38
$0.86
$0.75
$0.92
$0.95
$0.95
$0.90

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.52%
11.35%
11.42%
11.43%
11.38%
11.40%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.08
$678.71
$587.36
$720.03
$748.32
$745.49
$711.61

$325.59
$748.89
$648.09
$794.48
$825.70
$822.57
$785.19

$30.51
$70.18
$60.73
$74.45
$77.38
$77.08
$73.58

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.69
$6.20
$5.36
$6.58
$6.83
$6.81
$6.50

$0.25
$0.58
$0.50
$0.62
$0.64
$0.64
$0.61

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.25%
10.32%
10.29%
10.40%
10.34%
10.37%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.42
$672.55
$582.03
$713.49
$741.54
$738.73
$705.16

$322.71
$742.23
$642.33
$787.41
$818.36
$815.26
$778.21

$30.29
$69.68
$60.30
$73.92
$76.82
$76.53
$73.05

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.69
$6.20
$5.36
$6.58
$6.83
$6.81
$6.50

$0.25
$0.58
$0.50
$0.62
$0.64
$0.64
$0.61

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.25%
10.32%
10.29%
10.40%
10.34%
10.37%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$289.69
$666.32
$576.64
$706.88
$734.67
$731.89
$698.63

$319.99
$736.02
$636.96
$780.82
$811.52
$808.45
$771.71

$30.30
$69.70
$60.32
$73.94
$76.85
$76.56
$73.08

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.70
$6.21
$5.37
$6.58
$6.84
$6.82
$6.51

$0.26
$0.59
$0.51
$0.62
$0.65
$0.65
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.66%
10.50%
10.49%
10.40%
10.50%
10.53%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.80
$661.96
$572.86
$702.25
$729.85
$727.09
$694.05

$318.08
$731.60
$633.12
$776.13
$806.63
$803.58
$767.06

$30.28
$69.64
$60.26
$73.88
$76.78
$76.49
$73.01

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.70
$6.21
$5.37
$6.59
$6.84
$6.82
$6.51

$0.26
$0.59
$0.51
$0.63
$0.65
$0.65
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.66%
10.50%
10.49%
10.57%
10.50%
10.53%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$278.53
$640.62
$554.38
$679.61
$706.32
$703.65
$671.68

$308.89
$710.45
$614.81
$753.69
$783.31
$780.35
$744.89

$30.36
$69.83
$60.43
$74.08
$76.99
$76.70
$73.21

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.71
$6.23
$5.39
$6.61
$6.86
$6.84
$6.53

$0.27
$0.61
$0.53
$0.65
$0.67
$0.67
$0.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.07%
10.85%
10.91%
10.91%
10.82%
10.86%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.90
$634.57
$549.15
$673.18
$699.66
$697.00
$665.32

$306.25
$704.37
$609.56
$747.23
$776.62
$773.67
$738.51

$30.35
$69.80
$60.41
$74.05
$76.96
$76.67
$73.19

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.71
$6.24
$5.39
$6.62
$6.87
$6.85
$6.54

$0.27
$0.62
$0.53
$0.66
$0.68
$0.68
$0.65

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.07%
11.03%
10.91%
11.07%
10.99%
11.02%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$273.99
$630.16
$545.33
$668.52
$694.80
$692.17
$660.72

$304.29
$699.86
$605.64
$742.46
$771.64
$768.72
$733.80

$30.30
$69.70
$60.31
$73.94
$76.84
$76.55
$73.08

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.86
$5.96
$6.19
$6.17
$5.89

$2.71
$6.24
$5.40
$6.62
$6.87
$6.85
$6.54

$0.27
$0.62
$0.54
$0.66
$0.68
$0.68
$0.65

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.07%
11.03%
11.11%
11.07%
10.99%
11.02%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$254.41
$585.15
$506.39
$620.77
$645.18
$642.74
$613.53

$284.89
$655.25
$567.06
$695.14
$722.47
$719.74
$687.03

$30.48
$70.10
$60.67
$74.37
$77.29
$77.00
$73.50

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$5.58
$4.83
$5.91
$6.16
$6.13
$5.86

$2.72
$6.25
$5.41
$6.62
$6.90
$6.86
$6.56

$0.29
$0.67
$0.58
$0.71
$0.74
$0.73
$0.70

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.93%
12.01%
12.01%
12.01%
12.01%
11.91%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$252.59
$580.97
$502.76
$616.33
$640.56
$638.13
$609.13

$283.03
$650.98
$563.34
$690.60
$717.75
$715.02
$682.53

$30.44
$70.01
$60.58
$74.27
$77.19
$76.89
$73.40

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$5.58
$4.83
$5.91
$6.16
$6.13
$5.86

$2.72
$6.25
$5.41
$6.62
$6.90
$6.87
$6.57

$0.29
$0.67
$0.58
$0.71
$0.74
$0.74
$0.71

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

11.93%
12.01%
12.01%
12.01%
12.01%
12.07%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$227.22
$522.60
$452.25
$554.41
$576.20
$574.02
$547.94

$258.14
$593.73
$513.80
$629.87
$654.62
$652.14
$622.51

$30.92
$71.13
$61.55
$75.46
$78.42
$78.12
$74.57

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.61%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.46
$4.74
$5.80
$6.03
$6.00
$5.74

$2.69
$6.20
$5.39
$6.59
$6.85
$6.82
$6.52

$0.32
$0.74
$0.65
$0.79
$0.82
$0.82
$0.78

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.50%
13.55%
13.71%
13.62%
13.60%
13.67%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.95
$655.39
$567.15
$695.28
$722.59
$719.87
$687.15

$315.33
$725.25
$627.61
$769.40
$799.62
$796.61
$760.40

$30.38
$69.86
$60.46
$74.12
$77.03
$76.74
$73.25

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.17
$4.99
$4.32
$5.29
$5.50
$5.49
$5.23

$0.21
$0.48
$0.42
$0.51
$0.53
$0.53
$0.50

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.71%
10.64%
10.77%
10.67%
10.66%
10.69%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.27
$649.22
$561.83
$688.74
$715.81
$713.11
$680.70

$312.64
$719.08
$622.28
$762.85
$792.83
$789.84
$753.94

$30.37
$69.86
$60.45
$74.11
$77.02
$76.73
$73.24

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.17
$5.00
$4.32
$5.29
$5.50
$5.49
$5.24

$0.21
$0.49
$0.42
$0.51
$0.53
$0.53
$0.51

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.71%
10.86%
10.77%
10.67%
10.66%
10.69%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$280.36
$644.82
$558.02
$684.07
$710.96
$708.27
$676.08

$310.69
$714.59
$618.40
$758.09
$787.89
$784.90
$749.23

$30.33
$69.77
$60.38
$74.02
$76.93
$76.63
$73.15

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.17
$5.00
$4.32
$5.30
$5.51
$5.50
$5.24

$0.21
$0.49
$0.42
$0.52
$0.54
$0.54
$0.51

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.71%
10.86%
10.77%
10.88%
10.87%
10.89%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.10
$623.52
$539.59
$661.47
$687.46
$684.87
$653.74

$301.52
$693.48
$600.13
$735.69
$764.59
$761.71
$727.09

$30.42
$69.96
$60.54
$74.22
$77.13
$76.84
$73.35

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.18
$5.02
$4.34
$5.32
$5.53
$5.52
$5.26

$0.22
$0.51
$0.44
$0.54
$0.56
$0.56
$0.53

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.31%
11.28%
11.30%
11.27%
11.29%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.42
$617.40
$534.29
$654.98
$680.71
$678.15
$647.33

$298.86
$687.41
$594.88
$729.25
$757.90
$755.05
$720.74

$30.44
$70.01
$60.59
$74.27
$77.19
$76.90
$73.41

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.18
$5.02
$4.34
$5.32
$5.53
$5.52
$5.27

$0.22
$0.51
$0.44
$0.54
$0.56
$0.56
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.22%
11.31%
11.28%
11.30%
11.27%
11.29%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.58
$613.13
$530.59
$650.46
$676.02
$673.47
$642.87

$296.94
$682.97
$591.02
$724.55
$753.02
$750.18
$716.09

$30.36
$69.84
$60.43
$74.09
$77.00
$76.71
$73.22

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.51
$3.90
$4.78
$4.97
$4.96
$4.73

$2.18
$5.02
$4.34
$5.32
$5.54
$5.52
$5.27

$0.22
$0.51
$0.44
$0.54
$0.57
$0.56
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.22%
11.31%
11.28%
11.30%
11.47%
11.29%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$247.01
$568.12
$491.65
$602.70
$626.40
$624.03
$595.67

$277.54
$638.34
$552.42
$677.19
$703.82
$701.16
$669.29

$30.53
$70.22
$60.77
$74.49
$77.42
$77.13
$73.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$4.46
$3.87
$4.74
$4.93
$4.91
$4.69

$2.18
$5.01
$4.35
$5.33
$5.54
$5.52
$5.27

$0.24
$0.55
$0.48
$0.59
$0.61
$0.61
$0.58

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.37%
12.33%
12.40%
12.45%
12.37%
12.42%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$245.17
$563.87
$487.96
$598.18
$621.70
$619.34
$591.19

$275.64
$633.96
$548.61
$672.53
$698.98
$696.32
$664.67

$30.47
$70.09
$60.65
$74.35
$77.28
$76.98
$73.48

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$4.46
$3.87
$4.74
$4.93
$4.91
$4.69

$2.18
$5.01
$4.35
$5.33
$5.54
$5.52
$5.27

$0.24
$0.55
$0.48
$0.59
$0.61
$0.61
$0.58

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.37%
12.33%
12.40%
12.45%
12.37%
12.42%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$222.42
$511.59
$442.72
$542.73
$564.07
$561.92
$536.40

$253.38
$582.80
$504.35
$618.28
$642.59
$640.14
$611.07

$30.96
$71.21
$61.63
$75.55
$78.52
$78.22
$74.67

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$4.36
$3.78
$4.63
$4.82
$4.79
$4.57

$2.16
$4.97
$4.31
$5.27
$5.49
$5.46
$5.21

$0.26
$0.61
$0.53
$0.64
$0.67
$0.67
$0.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.68%
13.99%
14.02%
13.82%
13.90%
13.99%
14.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$219.85
$505.68
$437.61
$536.46
$557.55
$555.44
$530.20

$250.78
$576.83
$499.18
$611.94
$636.00
$633.59
$604.80

$30.93
$71.15
$61.57
$75.48
$78.45
$78.15
$74.60

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$4.36
$3.78
$4.63
$4.82
$4.79
$4.57

$2.17
$4.97
$4.31
$5.28
$5.50
$5.46
$5.21

$0.27
$0.61
$0.53
$0.65
$0.68
$0.67
$0.64

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.21%
13.99%
14.02%
14.04%
14.11%
13.99%
14.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$218.00
$501.42
$433.92
$531.95
$552.84
$550.75
$525.73

$248.89
$572.47
$495.41
$607.33
$631.18
$628.79
$600.23

$30.89
$71.05
$61.49
$75.38
$78.34
$78.04
$74.50

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$4.36
$3.78
$4.63
$4.82
$4.79
$4.57

$2.17
$4.98
$4.32
$5.29
$5.50
$5.47
$5.22

$0.27
$0.62
$0.54
$0.66
$0.68
$0.68
$0.65

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.21%
14.22%
14.29%
14.25%
14.11%
14.20%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$262.98
$604.86
$523.44
$641.67
$666.88
$664.38
$634.17

$293.35
$674.72
$583.90
$715.78
$743.90
$741.12
$707.42

$30.37
$69.86
$60.46
$74.11
$77.02
$76.74
$73.25

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.55%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.40
$2.94
$3.61
$3.74
$3.73
$3.56

$1.64
$3.79
$3.28
$4.03
$4.17
$4.16
$3.97

$0.17
$0.39
$0.34
$0.42
$0.43
$0.43
$0.41

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.56%
11.47%
11.56%
11.63%
11.50%
11.53%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.30
$598.70
$518.11
$635.14
$660.10
$657.60
$627.72

$290.68
$668.57
$578.57
$709.26
$737.13
$734.34
$700.97

$30.38
$69.87
$60.46
$74.12
$77.03
$76.74
$73.25

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.40
$2.94
$3.61
$3.74
$3.73
$3.56

$1.64
$3.80
$3.28
$4.03
$4.18
$4.17
$3.98

$0.17
$0.40
$0.34
$0.42
$0.44
$0.44
$0.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.56%
11.76%
11.56%
11.63%
11.76%
11.80%
11.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$258.43
$594.40
$514.39
$630.58
$655.38
$652.89
$623.21

$288.74
$664.12
$574.73
$704.55
$732.26
$729.47
$696.31

$30.31
$69.72
$60.34
$73.97
$76.88
$76.58
$73.10

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.40
$2.94
$3.61
$3.74
$3.73
$3.56

$1.64
$3.80
$3.28
$4.03
$4.18
$4.17
$3.98

$0.17
$0.40
$0.34
$0.42
$0.44
$0.44
$0.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.56%
11.76%
11.56%
11.63%
11.76%
11.80%
11.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$241.49
$555.45
$480.67
$589.26
$612.41
$610.09
$582.37

$273.03
$627.99
$543.45
$666.22
$692.39
$689.77
$658.43

$31.54
$72.54
$62.78
$76.96
$79.98
$79.68
$76.06

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.36
$2.91
$3.56
$3.70
$3.69
$3.53

$1.65
$3.80
$3.29
$4.02
$4.18
$4.17
$3.99

$0.19
$0.44
$0.38
$0.46
$0.48
$0.48
$0.46

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.01%
13.10%
13.06%
12.92%
12.97%
13.01%
13.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$238.90
$549.47
$475.50
$582.91
$605.82
$603.54
$576.10

$270.41
$621.95
$538.22
$659.80
$685.73
$683.15
$652.09

$31.51
$72.48
$62.72
$76.89
$79.91
$79.61
$75.99

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.36
$2.91
$3.56
$3.70
$3.69
$3.53

$1.65
$3.80
$3.29
$4.03
$4.19
$4.18
$4.00

$0.19
$0.44
$0.38
$0.47
$0.49
$0.49
$0.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.01%
13.10%
13.06%
13.20%
13.24%
13.28%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$237.04
$545.20
$471.82
$578.39
$601.13
$598.84
$571.64

$268.50
$617.55
$534.43
$655.14
$680.90
$678.31
$647.50

$31.46
$72.35
$62.61
$76.75
$79.77
$79.47
$75.86

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.36
$2.91
$3.56
$3.70
$3.69
$3.53

$1.65
$3.81
$3.30
$4.03
$4.19
$4.18
$4.00

$0.19
$0.45
$0.39
$0.47
$0.49
$0.49
$0.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.01%
13.39%
13.40%
13.20%
13.24%
13.28%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$211.73
$486.99
$421.43
$516.62
$536.94
$534.90
$510.59

$242.58
$557.94
$482.83
$591.89
$615.17
$612.83
$584.98

$30.85
$70.95
$61.40
$75.27
$78.23
$77.93
$74.39

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.57%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.25
$2.81
$3.45
$3.58
$3.57
$3.42

$1.62
$3.72
$3.22
$3.95
$4.10
$4.09
$3.92

$0.21
$0.47
$0.41
$0.50
$0.52
$0.52
$0.50

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.89%
14.46%
14.59%
14.49%
14.53%
14.57%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$209.93
$482.82
$417.84
$512.23
$532.35
$530.33
$506.25

$240.73
$553.65
$479.14
$587.37
$610.45
$608.13
$580.52

$30.80
$70.83
$61.30
$75.14
$78.10
$77.80
$74.27

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.25
$2.81
$3.45
$3.58
$3.57
$3.42

$1.62
$3.73
$3.22
$3.96
$4.11
$4.09
$3.92

$0.21
$0.48
$0.41
$0.51
$0.53
$0.52
$0.50

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.89%
14.77%
14.59%
14.78%
14.80%
14.57%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.77
$620.44
$536.94
$658.22
$684.10
$681.50
$650.54

$301.20
$692.72
$599.49
$734.90
$763.80
$760.89
$726.33

$31.43
$72.28
$62.55
$76.68
$79.70
$79.39
$75.79

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$4.44
$3.84
$4.70
$4.89
$4.87
$4.65

$2.14
$4.96
$4.29
$5.25
$5.46
$5.44
$5.19

$0.22
$0.52
$0.45
$0.55
$0.57
$0.57
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.46%
11.71%
11.72%
11.70%
11.66%
11.70%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$249.30
$573.40
$496.21
$608.29
$632.20
$629.82
$601.20

$279.96
$643.93
$557.24
$683.11
$709.96
$707.29
$675.15

$30.66
$70.53
$61.03
$74.82
$77.76
$77.47
$73.95

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$3.18
$2.75
$3.38
$3.52
$3.49
$3.34

$1.56
$3.57
$3.09
$3.80
$3.95
$3.92
$3.75

$0.17
$0.39
$0.34
$0.42
$0.43
$0.43
$0.41

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.23%
12.26%
12.36%
12.43%
12.22%
12.32%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$212.27
$488.23
$422.51
$517.96
$538.31
$536.28
$511.90

$243.58
$560.24
$484.83
$594.36
$617.71
$615.38
$587.41

$31.31
$72.01
$62.32
$76.40
$79.40
$79.10
$75.51

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$4.25
$3.67
$4.52
$4.69
$4.68
$4.46

$2.12
$4.88
$4.21
$5.19
$5.38
$5.37
$5.12

$0.27
$0.63
$0.54
$0.67
$0.69
$0.69
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.59%
14.82%
14.71%
14.82%
14.71%
14.74%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$202.64
$466.07
$403.33
$494.43
$513.87
$511.93
$488.66

$232.83
$535.51
$463.43
$568.10
$590.44
$588.21
$561.47

$30.19
$69.44
$60.10
$73.67
$76.57
$76.28
$72.81

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$4.21
$3.65
$4.47
$4.65
$4.64
$4.43

$2.11
$4.84
$4.19
$5.14
$5.34
$5.33
$5.09

$0.27
$0.63
$0.54
$0.67
$0.69
$0.69
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.67%
14.96%
14.79%
14.99%
14.84%
14.87%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$180.20
$414.48
$358.68
$439.70
$456.98
$455.26
$434.57

$207.05
$476.24
$412.12
$505.22
$525.07
$523.09
$499.32

$26.85
$61.76
$53.44
$65.52
$68.09
$67.83
$64.75

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$4.18
$3.62
$4.44
$4.62
$4.59
$4.39

$2.08
$4.80
$4.16
$5.10
$5.31
$5.27
$5.04

$0.27
$0.62
$0.54
$0.66
$0.69
$0.68
$0.65

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.92%
14.83%
14.92%
14.86%
14.94%
14.81%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$205.33
$472.26
$408.69
$501.01
$520.70
$518.74
$495.15

$245.37
$564.35
$488.38
$598.71
$622.24
$619.89
$591.70

$40.04
$92.09
$79.69
$97.70

$101.54
$101.15

$96.55

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.87
$3.36
$4.10
$4.27
$4.26
$4.06

$2.02
$4.62
$4.02
$4.90
$5.10
$5.09
$4.85

$0.33
$0.75
$0.66
$0.80
$0.83
$0.83
$0.79

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

19.53%
19.38%
19.64%
19.51%
19.44%
19.48%
19.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$184.54
$424.44
$367.29
$450.26
$467.95
$466.19
$445.01

$218.22
$501.90
$434.32
$532.43
$553.35
$551.27
$526.22

$33.68
$77.46
$67.03
$82.17
$85.40
$85.08
$81.21

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

18.25%
18.25%
18.25%
18.25%
18.25%
18.25%
18.25%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.39
$2.94
$3.60
$3.74
$3.73
$3.55

$1.74
$4.01
$3.48
$4.26
$4.42
$4.41
$4.20

$0.27
$0.62
$0.54
$0.66
$0.68
$0.68
$0.65

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.37%
18.29%
18.37%
18.33%
18.18%
18.23%
18.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$124.62
$286.63
$248.04
$304.07
$316.02
$314.82
$300.51

$148.92
$342.52
$296.41
$363.36
$377.64
$376.21
$359.11

$24.30
$55.89
$48.37
$59.29
$61.62
$61.39
$58.60

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$2.15
$1.85
$2.27
$2.35
$2.34
$2.24

$1.10
$2.57
$2.21
$2.71
$2.81
$2.80
$2.68

$0.18
$0.42
$0.36
$0.44
$0.46
$0.46
$0.44

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

19.57%
19.53%
19.46%
19.38%
19.57%
19.66%
19.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$190.17
$437.40
$378.52
$464.02
$482.25
$480.44
$458.59

$227.25
$522.69
$452.33
$554.50
$576.29
$574.13
$548.02

$37.08
$85.29
$73.81
$90.48
$94.04
$93.69
$89.43

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.69
$3.18
$3.91
$4.06
$4.05
$3.87

$1.91
$4.41
$3.80
$4.67
$4.85
$4.84
$4.62

$0.31
$0.72
$0.62
$0.76
$0.79
$0.79
$0.75

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

19.37%
19.51%
19.50%
19.44%
19.46%
19.51%
19.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$157.91
$363.18
$314.29
$385.29
$400.43
$398.92
$380.79

$188.70
$434.00
$375.58
$460.42
$478.51
$476.71
$455.04

$30.79
$70.82
$61.29
$75.13
$78.08
$77.79
$74.25

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Monthly 

Rates

             

Rate 
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.92
$2.52
$3.09
$3.21
$3.20
$3.06

$1.52
$3.49
$3.01
$3.69
$3.84
$3.82
$3.66

$0.25
$0.57
$0.49
$0.60
$0.63
$0.62
$0.60

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

19.69%
19.52%
19.44%
19.42%
19.63%
19.37%
19.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$203.27
$467.51
$404.39
$495.97
$515.22
$513.28
$489.94

$242.91
$558.67
$483.25
$592.68
$615.69
$613.37
$585.48

$39.64
$91.16
$78.86
$96.71

$100.47
$100.09

$95.54

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$182.68
$420.18
$363.43
$445.74
$463.03
$461.29
$440.33

$216.02
$496.86
$429.76
$527.09
$547.53
$545.48
$520.69

$33.34
$76.68
$66.33
$81.35
$84.50
$84.19
$80.36

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.25%
18.25%
18.25%
18.25%
18.25%
18.25%
18.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.36
$283.74
$245.43
$301.01
$312.69
$311.50
$297.34

$147.42
$339.07
$293.29
$359.71
$373.66
$372.24
$355.32

$24.06
$55.33
$47.86
$58.70
$60.97
$60.74
$57.98

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$188.26
$433.00
$374.53
$459.35
$477.18
$475.39
$453.76

$224.97
$517.44
$447.56
$548.92
$570.23
$568.09
$542.24

$36.71
$84.44
$73.03
$89.57
$93.05
$92.70
$88.48

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$156.32
$359.52
$310.98
$381.41
$396.22
$394.72
$376.78

$186.80
$429.63
$371.62
$455.78
$473.48
$471.69
$450.25

$30.48
$70.11
$60.64
$74.37
$77.26
$76.97
$73.47

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Monthly 

Rates

             

Rate 
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.66
$4.02
$4.95
$5.14
$5.11
$4.89

$2.27
$5.24
$4.52
$5.57
$5.78
$5.75
$5.50

$0.25
$0.58
$0.50
$0.62
$0.64
$0.64
$0.61

Group Remittance

40. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

Preferred Provider Organization

12.38%
12.45%
12.44%
12.53%
12.45%
12.52%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.27
$9.83
$8.50

$10.42
$10.84
$10.80
$10.30

$4.80
$11.06

$9.56
$11.72
$12.20
$12.15
$11.59

$0.53
$1.23
$1.06
$1.30
$1.36
$1.35
$1.29

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.41%
12.51%
12.47%
12.48%
12.55%
12.50%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.90
$11.28

$9.76
$11.97
$12.44
$12.38
$11.82

$5.51
$12.69
$10.98
$13.47
$14.00
$13.93
$13.30

$0.61
$1.41
$1.22
$1.50
$1.56
$1.55
$1.48

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.45%
12.50%
12.50%
12.53%
12.54%
12.52%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.27
$12.13
$10.49
$12.87
$13.37
$13.33
$12.72

$5.93
$13.65
$11.80
$14.48
$15.04
$15.00
$14.31

$0.66
$1.52
$1.31
$1.61
$1.67
$1.67
$1.59

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.52%
12.53%
12.49%
12.51%
12.49%
12.53%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.63
$12.96
$11.21
$13.74
$14.28
$14.24
$13.59

$6.33
$14.58
$12.61
$15.46
$16.07
$16.02
$15.29

$0.70
$1.62
$1.40
$1.72
$1.79
$1.78
$1.70

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.43%
12.50%
12.49%
12.52%
12.54%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.44
$17.13
$14.82
$18.16
$18.88
$18.81
$17.95

$8.37
$19.27
$16.67
$20.43
$21.24
$21.16
$20.19

$0.93
$2.14
$1.85
$2.27
$2.36
$2.35
$2.24

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

12.50%
12.49%
12.48%
12.50%
12.50%
12.49%
12.48%
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$7.78
$6.73
$8.26
$8.58
$8.55
$8.16

$3.80
$8.75
$7.57
$9.29
$9.65
$9.62
$9.18

$0.42
$0.97
$0.84
$1.03
$1.07
$1.07
$1.02

Group Remittance

42. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

Preferred Provider Organization

12.43%
12.47%
12.48%
12.47%
12.47%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

43. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Direct Remittance

44. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Group Remittance

44. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Direct Remittance

45. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Group Remittance

45. EXHP-81, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$142.85
$352.28
$287.13
$378.13

$143.28
$353.34
$287.99
$379.26

$0.43
$1.06
$0.86
$1.13

Direct Remittance

46. EXHP-80, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%
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Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$142.85
$352.28
$287.13
$378.13

$143.28
$353.34
$287.99
$379.26

$0.43
$1.06
$0.86
$1.13

Group Remittance

46. EXHP-81, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Family
Child

$160.75
$296.21

$24.90

$148.69
$273.99

$23.03

($12.06)
($22.22)

($1.87)

Group and Direct Remittance

47. LI-1, 6, 7, 8, 9, 10, TR-153

Valumed

-7.50%
-7.50%
-7.51%

Single
Family

$303.23
$720.64

$280.49
$666.59

($22.74)
($54.05)

Group and Direct Remittance

48. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $130.45 $137.23 $6.78
Group and Direct Remittance

49. EXC-22, 28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

5.20%

Single $186.38 $191.60 $5.22
Group and Direct Remittance

50. EXC-23, 29

Medicare Supplemental - Benefit Plan B

2.80%

Single $214.97 $224.58 $9.61
Group and Direct Remittance

51. EXC-24, 30

Medicare Supplemental - Benefit Plan C

4.47%

Single $235.75 $238.81 $3.06
Group and Direct Remittance

52. EXC-25, 31

Medicare Supplemental - Benefit Plan F

1.30%

Single $87.90 $90.73 $2.83
Group and Direct Remittance

53. EXC-26, 32

Medicare Supplemental - Benefit Plan F+

3.22%

Single $309.05 $312.91 $3.86
Group and Direct Remittance

54. EXC-27, 33

Medicare Supplemental - Benefit Plan H

1.25%

Single $208.98 $213.28 $4.30
Group and Direct Remittance

55. EXC-39, 40

Medicare Supplemental - Benefit Plan H (no drug)

2.06%

Single $194.99 $187.37 ($7.62)
Group and Direct Remittance

56. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-3.91%

Single $130.88 $137.69 $6.81
Group and Direct Remittance

57. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

5.20%

Single $186.81 $192.04 $5.23
Group and Direct Remittance

58. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

2.80%
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Single $215.40 $225.03 $9.63
Group and Direct Remittance

59. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

Medicare Supplemental

4.47%

Single $236.18 $239.25 $3.07
Group and Direct Remittance

60. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

1.30%

Single $88.33 $91.17 $2.84
Group and Direct Remittance

61. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

3.22%

Single
Family
Complementary

$135.46
$270.96
$264.26

$152.39
$304.83
$270.34

$16.93
$33.87

$6.08

Group Remittance

62. 120-B Rev. 1

$20 Deductible Drug Rider

Prescription Drugs

12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$61.60
$141.73
$163.31
$156.42

$69.30
$159.45
$183.72
$175.97

$7.70
$17.72
$20.41
$19.55

Group Remittance

63. CR-32 Rev. 3, EXR-107

Comprehensive Drug Rider

12.50%
12.50%
12.50%
12.50%

Single
Family
Complementary

$340.04
$727.69
$345.48

$382.55
$818.65
$353.43

$42.51
$90.96

$7.95

Group Remittance

64. ER-25, EXR-107

$3/$6 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$339.17
$725.82
$350.75

$381.57
$816.55
$358.82

$42.40
$90.73

$8.07

Group Remittance

64. ER-25, EXR-107

$5 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$313.23
$670.32
$312.88

$352.38
$754.11
$320.08

$39.15
$83.79

$7.20

Group Remittance

64. ER-25, EXR-107

$5/$10 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$291.66
$624.17
$270.15

$328.12
$702.19
$276.36

$36.46
$78.02

$6.21

Group Remittance

64. ER-25, EXR-107

$8/$16 Drug Rider

12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$111.82
$226.77
$237.62
$233.25
$170.04

$125.80
$255.12
$267.32
$262.41
$173.95

$13.98
$28.35
$29.70
$29.16

$3.91

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 1 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$102.81
$208.51
$218.48
$214.47
$156.36

$115.66
$234.57
$245.79
$241.28
$159.96

$12.85
$26.06
$27.31
$26.81

$3.60

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 2 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$116.48
$236.22
$247.50
$242.97
$170.04

$131.04
$265.75
$278.44
$273.34
$173.95

$14.56
$29.53
$30.94
$30.37

$3.91

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 1 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$107.08
$217.19
$227.58
$223.41
$156.36

$120.47
$244.34
$256.03
$251.34
$159.96

$13.39
$27.15
$28.45
$27.93

$3.60

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 2 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Family

$248.18
$531.07

$279.20
$597.45

$31.02
$66.38

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$223.88
$479.14

$251.87
$539.03

$27.99
$59.89

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$258.51
$553.20

$290.82
$622.35

$32.31
$69.15

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$233.21
$499.08

$262.36
$561.47

$29.15
$62.39

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$231.71
$495.75

$260.67
$557.72

$28.96
$61.97

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$239.95
$513.59

$269.94
$577.79

$29.99
$64.20

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$215.74
$461.63

$242.71
$519.33

$26.97
$57.70

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%
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Single
Family

$241.32
$516.42

$271.49
$580.97

$30.17
$64.55

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%

Single
Family

$249.98
$534.98

$281.23
$601.85

$31.25
$66.87

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.69
$480.85

$252.78
$540.96

$28.09
$60.11

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.96
$481.46

$253.08
$541.64

$28.12
$60.18

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$234.36
$501.53

$263.66
$564.22

$29.30
$62.69

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.27
$37.41
$41.02
$43.15
$42.93
$41.10

$18.30
$42.09
$46.15
$48.54
$48.30
$46.24

$2.03
$4.68
$5.13
$5.39
$5.37
$5.14

Group Remittance

69. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

12.48%
12.51%
12.51%
12.49%
12.51%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.96
$39.03
$42.76
$44.96
$44.77
$42.88

$19.08
$43.91
$48.11
$50.58
$50.37
$48.24

$2.12
$4.88
$5.35
$5.62
$5.60
$5.36

Group Remittance

69. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.19
$39.52
$43.31
$45.56
$45.32
$43.42

$19.34
$44.46
$48.72
$51.26
$50.99
$48.85

$2.15
$4.94
$5.41
$5.70
$5.67
$5.43

Group Remittance

69. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.50%
12.49%
12.51%
12.51%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.89
$41.16
$45.12
$47.45
$47.23
$45.23

$20.13
$46.31
$50.76
$53.38
$53.13
$50.88

$2.24
$5.15
$5.64
$5.93
$5.90
$5.65

Group Remittance

69. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.52%
12.51%
12.50%
12.50%
12.49%
12.49%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.60
$194.59
$168.39
$206.43
$214.54
$213.72
$204.00

$95.18
$218.91
$189.44
$232.23
$241.36
$240.44
$229.50

$10.58
$24.32
$21.05
$25.80
$26.82
$26.72
$25.50

Group Remittance

70. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.50
$159.86
$138.34
$169.59
$176.25
$175.59
$167.61

$78.19
$179.84
$155.63
$190.79
$198.28
$197.54
$188.56

$8.69
$19.98
$17.29
$21.20
$22.03
$21.95
$20.95

Group Remittance

70. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.03
$167.97
$145.35
$178.20
$185.19
$184.50
$176.11

$82.16
$188.97
$163.52
$200.48
$208.34
$207.56
$198.12

$9.13
$21.00
$18.17
$22.28
$23.15
$23.06
$22.01

Group Remittance

70. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.53
$139.23
$120.48
$147.71
$153.50
$152.92
$145.98

$68.10
$156.63
$135.54
$166.17
$172.69
$172.04
$164.23

$7.57
$17.40
$15.06
$18.46
$19.19
$19.12
$18.25

Group Remittance

70. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.70
$141.91
$122.81
$150.57
$156.47
$155.89
$148.80

$69.41
$159.65
$138.16
$169.39
$176.03
$175.38
$167.40

$7.71
$17.74
$15.35
$18.82
$19.56
$19.49
$18.60

Group Remittance

70. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.93
$119.45
$103.36
$126.72
$131.69
$131.19
$125.23

$58.42
$134.38
$116.28
$142.56
$148.15
$147.59
$140.88

$6.49
$14.93
$12.92
$15.84
$16.46
$16.40
$15.65

Group Remittance

70. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.13
$202.69
$175.41
$215.03
$223.48
$222.63
$212.52

$99.15
$228.03
$197.34
$241.91
$251.42
$250.46
$239.09

$11.02
$25.34
$21.93
$26.88
$27.94
$27.83
$26.57

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.40
$166.53
$144.11
$176.65
$183.60
$182.91
$174.61

$81.45
$187.35
$162.12
$198.73
$206.55
$205.77
$196.44

$9.05
$20.82
$18.01
$22.08
$22.95
$22.86
$21.83

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.08
$174.99
$151.42
$185.63
$192.92
$192.19
$183.46

$85.59
$196.86
$170.35
$208.83
$217.04
$216.21
$206.39

$9.51
$21.87
$18.93
$23.20
$24.12
$24.02
$22.93

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.05
$145.02
$125.50
$153.84
$159.89
$159.28
$152.05

$70.93
$163.15
$141.19
$173.07
$179.88
$179.19
$171.06

$7.88
$18.13
$15.69
$19.23
$19.99
$19.91
$19.01

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.28
$147.84
$127.94
$156.84
$163.01
$162.38
$155.00

$72.32
$166.32
$143.93
$176.45
$183.39
$182.68
$174.38

$8.04
$18.48
$15.99
$19.61
$20.38
$20.30
$19.38

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.10
$124.41
$107.67
$131.99
$137.18
$136.66
$130.44

$60.86
$139.96
$121.13
$148.49
$154.33
$153.74
$146.75

$6.76
$15.55
$13.46
$16.50
$17.15
$17.08
$16.31

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.09
$106.01

$91.74
$112.46
$116.88
$116.44
$111.15

$51.85
$119.26
$103.21
$126.52
$131.49
$131.00
$125.04

$5.76
$13.25
$11.47
$14.06
$14.61
$14.56
$13.89

Group Remittance

71. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.01
$110.42

$95.56
$117.14
$121.75
$121.29
$115.78

$54.01
$124.22
$107.51
$131.78
$136.97
$136.45
$130.25

$6.00
$13.80
$11.95
$14.64
$15.22
$15.16
$14.47

Group Remittance

71. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-10 Rev.1

Michelle's Law

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Complementary $6.11 $6.25 $0.14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

2.29%

Complementary $6.13 $6.27 $0.14
Direct Remittance

2.28%

Complementary $0.00 $0.00 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

0.00%

Complementary $0.00 $0.00 $0.00
Direct Remittance

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.23
$27.47
$29.55
$28.78

$14.88
$30.90
$33.24
$32.38

$1.65
$3.43
$3.69
$3.60

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.47%
12.49%
12.49%
12.51%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$14.45
$30.24
$32.66
$31.67

$16.26
$34.02
$36.74
$35.63

$1.81
$3.78
$4.08
$3.96

Group Remittance, Dual Option
Multiple Lines of Business

12.53%
12.50%
12.49%
12.50%

Single
Family

$13.35
$29.01

$15.02
$32.64

$1.67
$3.63

Direct Remittance
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.44
$2.99
$3.22
$3.13

$1.62
$3.36
$3.62
$3.52

$0.18
$0.37
$0.40
$0.39

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 

158, EXHP-163]

PPACA Health Care Reform Rider

12.50%
12.37%
12.42%
12.46%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.57
$3.29
$3.55
$3.45

$1.77
$3.70
$3.99
$3.88

$0.20
$0.41
$0.44
$0.43

Group Remittance, Dual Option
12.74%
12.46%
12.39%
12.46%

Single
Family

$1.45
$3.16

$1.63
$3.56

$0.18
$0.40

Direct Remittance
12.41%
12.66%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.41
$16.86
$18.27
$17.71

$8.34
$18.97
$20.55
$19.92

$0.93
$2.11
$2.28
$2.21

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 

156, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.55%
12.51%
12.48%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$9.10
$20.21
$21.75
$21.14

$10.24
$22.74
$24.47
$23.78

$1.14
$2.53
$2.72
$2.64

Group Remittance, Dual Option
12.53%
12.52%
12.51%
12.49%

Single
Family

$7.42
$17.74

$8.35
$19.96

$0.93
$2.22

Direct Remittance
12.53%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.49
$5.66
$6.13
$5.94

$2.80
$6.37
$6.90
$6.68

$0.31
$0.71
$0.77
$0.74

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.45%
12.54%
12.56%
12.46%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.05
$6.78
$7.30
$7.09

$3.43
$7.63
$8.21
$7.98

$0.38
$0.85
$0.91
$0.89

Group Remittance, Dual Option
12.46%
12.54%
12.47%
12.55%

Single
Family

$2.49
$5.95

$2.80
$6.69

$0.31
$0.74

Direct Remittance
12.45%
12.44%

Complementary $1.12 $1.15 $0.03
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

2.68%

Complementary $1.12 $1.15 $0.03
Direct Remittance

2.68%
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Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Complementary $0.14 $0.14 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%

Complementary $0.14 $0.14 $0.00
Direct Remittance

0.00%

Single
Family

$4.85
$9.36

$5.46
$10.53

$0.61
$1.17

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

12.58%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$4.85
$9.36

$5.46
$10.53

$0.61
$1.17

Total
12.58%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Total
0.00%
0.00%

Single
Family

$36.69
$73.01

$41.28
$82.14

$4.59
$9.13

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61]

PPACA Health Care Reform Rider

12.51%
12.51%

Single
Family

$1.60
$3.18

$1.80
$3.58

$0.20
$0.40

Direct Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61]

PPACA Health Care Reform Rider

12.50%
12.58%
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Effective 1/1/2012

Single
Family
Complementary

$12.15
$23.86

$3.58

$13.67
$26.84

$3.66

$1.52
$2.98
$0.08

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.51%
12.49%

2.23%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$12.15
$23.86

$3.58

$13.67
$26.84

$3.66

$1.52
$2.98
$0.08

Total
12.51%
12.49%

2.23%

Single
Family
Complementary

$0.53
$1.04
$0.16

$0.60
$1.17
$0.16

$0.07
$0.13
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

13.21%
12.50%

0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.53
$1.04
$0.16

$0.60
$1.17
$0.16

$0.07
$0.13
$0.00

Total
13.21%
12.50%

0.00%

Single
Family

$11.31
$22.21

$12.72
$24.99

$1.41
$2.78

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.47%
12.52%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
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Effective 1/1/2012

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
Multiple Lines of Business

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$11.31
$22.21

$12.72
$24.99

$1.41
$2.78

Total
12.47%
12.52%

Single
Family

$0.49
$0.97

$0.55
$1.09

$0.06
$0.12

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.24%
12.37%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.49
$0.97

$0.55
$1.09

$0.06
$0.12

Total
12.24%
12.37%

Single
Family

$9.85
$19.36

$11.08
$21.78

$1.23
$2.42

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$9.85
$19.36

$11.08
$21.78

$1.23
$2.42

Total
12.49%
12.50%

Single
Family

$0.43
$0.84

$0.48
$0.95

$0.05
$0.11

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

11.63%
13.10%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
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Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
Multiple Lines of Business

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.43
$0.84

$0.48
$0.95

$0.05
$0.11

Total
11.63%
13.10%

Single
Family

$8.89
$17.46

$10.00
$19.64

$1.11
$2.18

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.49%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$8.89
$17.46

$10.00
$19.64

$1.11
$2.18

Total
12.49%
12.49%

Single
Family

$0.39
$0.76

$0.44
$0.86

$0.05
$0.10

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.82%
13.16%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.39
$0.76

$0.44
$0.86

$0.05
$0.10

Total
12.82%
13.16%

Single
Family

$23.75
$50.59

$26.72
$56.91

$2.97
$6.32

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61]

PPACA Health Care Reform Rider

12.51%
12.49%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$1.39
$6.25

$1.56
$7.03

$0.17
$0.78

Direct Remittance

74. EXHP-137 [Grandfathered Impact to TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.23%
12.48%

Complementary $2.20 $2.25 $0.05
Basic

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

2.27%

Complementary $0.00 $0.00 $0.00
Drug

0.00%

Complementary $2.20 $2.25 $0.05
Total

2.27%

Complementary $0.00 $0.00 $0.00
Basic

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Complementary $0.00 $0.00 $0.00
Drug

0.00%

Complementary $0.00 $0.00 $0.00
Total

0.00%

Complementary $8.76 $8.96 $0.20
Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-26, TR-109, TRE-2, ER-26, EXHP-61]

PPACA Health Care Reform Rider

2.28%

Complementary $0.00 $0.00 $0.00
Direct Remittance

74. EXHP-137 [Grandfathered Impact to TR-26, TR-109, TRE-2, ER-26, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Complementary $22.80 $23.32 $0.52
Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-44, ER-27, EXHP-61]

PPACA Health Care Reform Rider

2.28%

Complementary $0.00 $0.00 $0.00
Direct Remittance

74. EXHP-137 [Grandfathered Impact to TR-44, ER-27, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Single
Family
Complementary

$29.81
$60.13
$21.70

$33.54
$67.65
$22.20

$3.73
$7.52
$0.50

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

12.51%
12.51%

2.30%

Single
Family
Complementary

$0.34
$0.68
$0.25

$0.38
$0.77
$0.26

$0.04
$0.09
$0.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

11.76%
13.24%

4.00%

Single
Family

$7.50
$16.26

$8.44
$18.29

$0.94
$2.03

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.53%
12.48%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$7.50
$16.26

$8.44
$18.29

$0.94
$2.03

Total
Multiple Lines of Business

12.53%
12.48%

Single
Family

$0.02
$0.04

$0.02
$0.05

$0.00
$0.01

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

0.00%
25.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.02
$0.04

$0.02
$0.05

$0.00
$0.01

Total
0.00%

25.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$34.70
$71.74
$96.30
$94.59

$5.97

$39.04
$80.71

$108.34
$106.41

$6.11

$4.34
$8.97

$12.04
$11.82

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Single Option]

PPACA Health Care Reform Rider

12.51%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$34.70
$71.74
$96.30
$94.59

$5.97

$39.04
$80.71

$108.34
$106.41

$6.11

$4.34
$8.97

$12.04
$11.82

$0.14

Total
Group Remittance

12.51%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.85
$1.76

$23.01
$22.60

$0.15

$0.96
$1.98

$25.89
$25.43

$0.15

$0.11
$0.22
$2.88
$2.83
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Single Option]

PPACA Health Care Reform Rider

12.94%
12.50%
12.52%
12.52%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.85
$1.76

$23.01
$22.60

$0.15

$0.96
$1.98

$25.89
$25.43

$0.15

$0.11
$0.22
$2.88
$2.83
$0.00

Total
Group Remittance

12.94%
12.50%
12.52%
12.52%

0.00%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$30.52
$62.24
$85.97
$83.50

$5.97

$34.34
$70.02
$96.72
$93.94

$6.11

$3.82
$7.78

$10.75
$10.44

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Dual Option]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.52%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$30.52
$62.24
$85.97
$83.50

$5.97

$34.34
$70.02
$96.72
$93.94

$6.11

$3.82
$7.78

$10.75
$10.44

$0.14

Total
Group Remittance

12.52%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.75
$1.53

$20.54
$19.95

$0.15

$0.84
$1.72

$23.11
$22.44

$0.15

$0.09
$0.19
$2.57
$2.49
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Dual Option]

PPACA Health Care Reform Rider

12.00%
12.42%
12.51%
12.48%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.75
$1.53

$20.54
$19.95

$0.15

$0.84
$1.72

$23.11
$22.44

$0.15

$0.09
$0.19
$2.57
$2.49
$0.00

Total
Group Remittance

12.00%
12.42%
12.51%
12.48%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.89
$27.38
$91.71
$87.86

$13.38
$30.80

$103.17
$98.84

$1.49
$3.42

$11.46
$10.98

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.53%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.35
$0.81

$61.11
$58.54

$0.39
$0.91

$68.75
$65.86

$0.04
$0.10
$7.64
$7.32

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

11.43%
12.35%
12.50%
12.50%

206



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 
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Rate 
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Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$8.73
$20.11
$79.31
$75.98

$9.82
$22.62
$89.22
$85.48

$1.09
$2.51
$9.91
$9.50

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.49%
12.48%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$57.02
$54.63

$0.37
$0.86

$64.15
$61.46

$0.04
$0.10
$7.13
$6.83

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.12%
13.16%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.35
$23.85
$79.14
$75.83

$11.64
$26.83
$89.03
$85.31

$1.29
$2.98
$9.89
$9.48

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.46%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.30
$0.70

$52.48
$50.28

$0.34
$0.79

$59.04
$56.57

$0.04
$0.09
$6.56
$6.29

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

13.33%
12.86%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.46
$0.94
$0.98
$0.97

$0.52
$1.06
$1.10
$1.09

$0.06
$0.12
$0.12
$0.12

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

13.04%
12.77%
12.24%
12.37%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Family

$30.22
$70.60

$34.00
$79.43

$3.78
$8.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

12.51%
12.51%
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Percent 
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$0.76
$17.26

$0.86
$19.42

$0.10
$2.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.16%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.68

$31.51
$2.84

$40.15
$40.00
$38.18

$1.28
$2.95

$34.67
$3.12

$44.18
$44.01
$42.01

$0.12
$0.27
$3.16
$0.28
$4.03
$4.01
$3.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.34%
10.07%
10.03%

9.86%
10.04%
10.02%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.75
$0.68

$37.91
$37.76
$36.05

$0.31
$0.70

$32.73
$0.75

$41.71
$41.55
$39.67

$0.03
$0.06
$2.98
$0.07
$3.80
$3.79
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

10.02%
10.29%
10.02%
10.04%
10.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.64

$31.07
$2.80

$39.59
$39.44
$37.65

$1.27
$2.91

$34.22
$3.08

$43.60
$43.44
$41.46

$0.12
$0.27
$3.15
$0.28
$4.01
$4.00
$3.81

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.43%
10.23%
10.14%
10.00%
10.13%
10.14%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.34
$0.67

$37.38
$37.23
$35.54

$0.31
$0.69

$32.31
$0.74

$41.17
$41.00
$39.14

$0.03
$0.06
$2.97
$0.07
$3.79
$3.77
$3.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%

10.12%
10.45%
10.14%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.59

$30.51
$2.75

$38.87
$38.72
$36.96

$1.25
$2.86

$33.67
$3.04

$42.90
$42.74
$40.79

$0.12
$0.27
$3.16
$0.29
$4.03
$4.02
$3.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.62%
10.42%
10.36%
10.55%
10.37%
10.38%
10.36%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.80
$0.66

$36.70
$36.56
$34.90

$0.30
$0.68

$31.79
$0.73

$40.51
$40.35
$38.52

$0.03
$0.06
$2.99
$0.07
$3.81
$3.79
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.68%

10.38%
10.61%
10.38%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.56

$30.13
$2.72

$38.38
$38.24
$36.50

$1.23
$2.83

$33.28
$3.00

$42.39
$42.24
$40.32

$0.12
$0.27
$3.15
$0.28
$4.01
$4.00
$3.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.81%
10.55%
10.45%
10.29%
10.45%
10.46%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.44
$0.65

$36.23
$36.10
$34.46

$0.30
$0.67

$31.41
$0.72

$40.02
$39.88
$38.06

$0.03
$0.06
$2.97
$0.07
$3.79
$3.78
$3.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

10.44%
10.77%
10.46%
10.47%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.52

$29.68
$2.68

$37.82
$37.68
$35.96

$1.22
$2.79

$32.82
$2.96

$41.82
$41.66
$39.76

$0.12
$0.27
$3.14
$0.28
$4.00
$3.98
$3.80

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.91%
10.71%
10.58%
10.45%
10.58%
10.56%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$28.02
$0.64

$35.70
$35.57
$33.95

$0.29
$0.66

$30.98
$0.71

$39.47
$39.33
$37.54

$0.03
$0.06
$2.96
$0.07
$3.77
$3.76
$3.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.56%
10.94%
10.56%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.12
$2.63

$37.10
$36.96
$35.28

$1.20
$2.75

$32.27
$2.91

$41.12
$40.96
$39.10

$0.12
$0.27
$3.15
$0.28
$4.02
$4.00
$3.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.89%
10.82%
10.65%
10.84%
10.82%
10.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.49
$0.63

$35.02
$34.89
$33.31

$0.29
$0.65

$30.47
$0.70

$38.81
$38.67
$36.92

$0.03
$0.06
$2.98
$0.07
$3.79
$3.78
$3.61

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.17%
10.84%
11.11%
10.82%
10.83%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.43

$28.64
$2.58

$36.48
$36.35
$34.69

$1.18
$2.70

$31.80
$2.86

$40.51
$40.36
$38.52

$0.12
$0.27
$3.16
$0.28
$4.03
$4.01
$3.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.32%
11.11%
11.03%
10.85%
11.05%
11.03%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$27.03
$0.62

$34.44
$34.31
$32.75

$0.28
$0.64

$30.01
$0.69

$38.24
$38.10
$36.37

$0.03
$0.06
$2.98
$0.07
$3.80
$3.79
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.34%
11.02%
11.29%
11.03%
11.05%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46

$28.96
$2.61

$36.90
$36.76
$35.09

$1.19
$2.73

$32.11
$2.89

$40.91
$40.75
$38.90

$0.12
$0.27
$3.15
$0.28
$4.01
$3.99
$3.81

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.21%
10.98%
10.88%
10.73%
10.87%
10.85%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.34
$0.63

$34.84
$34.70
$33.13

$0.29
$0.65

$30.31
$0.70

$38.62
$38.47
$36.73

$0.03
$0.06
$2.97
$0.07
$3.78
$3.77
$3.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
10.86%
11.11%
10.85%
10.86%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.41

$28.40
$2.56

$36.18
$36.04
$34.41

$1.17
$2.68

$31.56
$2.84

$40.21
$40.05
$38.24

$0.12
$0.27
$3.16
$0.28
$4.03
$4.01
$3.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.43%
11.20%
11.13%
10.94%
11.14%
11.13%
11.13%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.81
$0.61

$34.16
$34.03
$32.48

$0.28
$0.64

$29.79
$0.68

$37.96
$37.82
$36.10

$0.03
$0.06
$2.98
$0.07
$3.80
$3.79
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.34%
11.12%
11.48%
11.12%
11.14%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.37

$27.91
$2.52

$35.56
$35.43
$33.82

$1.15
$2.64

$31.08
$2.81

$39.60
$39.45
$37.66

$0.12
$0.27
$3.17
$0.29
$4.04
$4.02
$3.84

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.65%
11.39%
11.36%
11.51%
11.36%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.35
$0.60

$33.58
$33.45
$31.93

$0.28
$0.63

$29.34
$0.67

$37.39
$37.25
$35.55

$0.03
$0.06
$2.99
$0.07
$3.81
$3.80
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.35%
11.67%
11.35%
11.36%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.35

$27.61
$2.49

$35.17
$35.04
$33.45

$1.14
$2.62

$30.76
$2.77

$39.19
$39.04
$37.27

$0.12
$0.27
$3.15
$0.28
$4.02
$4.00
$3.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.76%
11.49%
11.41%
11.24%
11.43%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$26.06
$0.60

$33.21
$33.08
$31.58

$0.27
$0.62

$29.04
$0.67

$37.00
$36.86
$35.19

$0.03
$0.06
$2.98
$0.07
$3.79
$3.78
$3.61

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
10.71%
11.44%
11.67%
11.41%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.31

$27.12
$2.45

$34.56
$34.43
$32.86

$1.12
$2.58

$30.28
$2.74

$38.59
$38.44
$36.69

$0.12
$0.27
$3.16
$0.29
$4.03
$4.01
$3.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
11.69%
11.65%
11.84%
11.66%
11.65%
11.66%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.61
$0.59

$32.63
$32.50
$31.03

$0.27
$0.61

$28.60
$0.66

$36.43
$36.29
$34.65

$0.03
$0.06
$2.99
$0.07
$3.80
$3.79
$3.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
10.91%
11.68%
11.86%
11.65%
11.66%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.54

$29.92
$2.70

$38.12
$37.97
$36.25

$1.22
$2.79

$32.88
$2.97

$41.89
$41.72
$39.83

$0.11
$0.25
$2.96
$0.27
$3.77
$3.75
$3.58

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.91%
9.84%
9.89%

10.00%
9.89%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.24
$0.65

$35.98
$35.85
$34.22

$0.30
$0.67

$31.03
$0.71

$39.53
$39.39
$37.60

$0.03
$0.06
$2.79
$0.06
$3.55
$3.54
$3.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%
9.88%
9.23%
9.87%
9.87%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.52

$29.66
$2.67

$37.79
$37.65
$35.94

$1.21
$2.77

$32.60
$2.93

$41.53
$41.38
$39.50

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
9.92%
9.91%
9.74%
9.90%
9.91%
9.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$28.00
$0.64

$35.67
$35.54
$33.93

$0.29
$0.66

$30.77
$0.70

$39.20
$39.06
$37.29

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%

9.89%
9.38%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.43

$28.57
$2.58

$36.40
$36.26
$34.61

$1.17
$2.68

$31.53
$2.85

$40.17
$40.02
$38.20

$0.11
$0.25
$2.96
$0.27
$3.77
$3.76
$3.59

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.38%
10.29%
10.36%
10.47%
10.36%
10.37%
10.37%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.97
$0.62

$34.36
$34.23
$32.68

$0.28
$0.64

$29.77
$0.68

$37.92
$37.78
$36.07

$0.03
$0.06
$2.80
$0.06
$3.56
$3.55
$3.39

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.34%
10.38%

9.68%
10.36%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.41

$28.31
$2.55

$36.07
$35.94
$34.30

$1.16
$2.66

$31.25
$2.81

$39.82
$39.67
$37.86

$0.11
$0.25
$2.94
$0.26
$3.75
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.48%
10.37%
10.39%
10.20%
10.40%
10.38%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.73
$0.61

$34.06
$33.93
$32.39

$0.28
$0.64

$29.51
$0.67

$37.60
$37.46
$35.76

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
10.34%
10.40%

9.84%
10.39%
10.40%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.38

$28.06
$2.53

$35.74
$35.61
$33.99

$1.15
$2.63

$31.00
$2.80

$39.49
$39.35
$37.56

$0.11
$0.25
$2.94
$0.27
$3.75
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.58%
10.50%
10.48%
10.67%
10.49%
10.50%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.49
$0.61

$33.75
$33.62
$32.09

$0.28
$0.63

$29.27
$0.67

$37.29
$37.15
$35.46

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
10.49%

9.84%
10.49%
10.50%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.23

$26.23
$2.37

$33.42
$33.30
$31.78

$1.08
$2.48

$29.19
$2.64

$37.19
$37.05
$35.36

$0.11
$0.25
$2.96
$0.27
$3.77
$3.75
$3.58

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.34%
11.21%
11.28%
11.39%
11.28%
11.26%
11.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.77
$0.57

$31.55
$31.44
$30.01

$0.26
$0.59

$27.56
$0.63

$35.11
$34.98
$33.39

$0.03
$0.06
$2.79
$0.06
$3.56
$3.54
$3.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
11.32%
11.26%
10.53%
11.28%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$2.21

$25.98
$2.34

$33.10
$32.98
$31.48

$1.07
$2.46

$28.94
$2.61

$36.87
$36.73
$35.06

$0.11
$0.25
$2.96
$0.27
$3.77
$3.75
$3.58

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.46%
11.31%
11.39%
11.54%
11.39%
11.37%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.53
$0.56

$31.25
$31.13
$29.72

$0.26
$0.59

$27.32
$0.62

$34.81
$34.67
$33.10

$0.03
$0.06
$2.79
$0.06
$3.56
$3.54
$3.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.37%
10.71%
11.39%
11.37%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.43

$28.53
$2.57

$36.35
$36.21
$34.57

$1.16
$2.68

$31.48
$2.84

$40.11
$39.95
$38.14

$0.11
$0.25
$2.95
$0.27
$3.76
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.48%
10.29%
10.34%
10.51%
10.34%
10.33%
10.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.93
$0.62

$34.32
$34.19
$32.63

$0.28
$0.64

$29.71
$0.68

$37.87
$37.73
$36.00

$0.03
$0.06
$2.78
$0.06
$3.55
$3.54
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.00%
10.34%
10.32%

9.68%
10.34%
10.35%
10.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.40

$28.27
$2.55

$36.02
$35.88
$34.25

$1.15
$2.65

$31.20
$2.81

$39.75
$39.60
$37.80

$0.11
$0.25
$2.93
$0.26
$3.73
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.58%
10.42%
10.36%
10.20%
10.36%
10.37%
10.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.69
$0.61

$34.00
$33.88
$32.34

$0.28
$0.64

$29.46
$0.67

$37.52
$37.39
$35.69

$0.03
$0.06
$2.77
$0.06
$3.52
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.34%
10.38%

9.84%
10.35%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.38

$28.01
$2.53

$35.69
$35.55
$33.93

$1.15
$2.63

$30.94
$2.79

$39.42
$39.27
$37.48

$0.11
$0.25
$2.93
$0.26
$3.73
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.58%
10.50%
10.46%
10.28%
10.45%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.44
$0.61

$33.69
$33.56
$32.04

$0.28
$0.63

$29.21
$0.67

$37.21
$37.07
$35.39

$0.03
$0.06
$2.77
$0.06
$3.52
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
10.48%

9.84%
10.45%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.37

$27.83
$2.51

$35.45
$35.32
$33.71

$1.14
$2.62

$30.76
$2.77

$39.18
$39.04
$37.26

$0.11
$0.25
$2.93
$0.26
$3.73
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.68%
10.55%
10.53%
10.36%
10.52%
10.53%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.27
$0.60

$33.47
$33.34
$31.83

$0.28
$0.63

$29.03
$0.66

$36.99
$36.85
$35.18

$0.03
$0.06
$2.76
$0.06
$3.52
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
10.51%
10.00%
10.52%
10.53%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.29

$26.93
$2.43

$34.31
$34.18
$32.63

$1.11
$2.54

$29.87
$2.69

$38.05
$37.91
$36.19

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.00%
10.92%
10.92%
10.70%
10.90%
10.91%
10.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.42
$0.58

$32.39
$32.27
$30.80

$0.27
$0.61

$28.19
$0.64

$35.92
$35.79
$34.16

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
10.91%
10.90%
10.34%
10.90%
10.91%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.27

$26.67
$2.41

$33.98
$33.86
$32.32

$1.10
$2.52

$29.60
$2.68

$37.72
$37.58
$35.88

$0.11
$0.25
$2.93
$0.27
$3.74
$3.72
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.01%
10.99%
11.20%
11.01%
10.99%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$25.18
$0.58

$32.08
$31.96
$30.51

$0.27
$0.60

$27.95
$0.64

$35.61
$35.48
$33.87

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
11.00%
10.34%
11.00%
11.01%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.25

$26.49
$2.39

$33.75
$33.62
$32.09

$1.09
$2.50

$29.42
$2.65

$37.48
$37.34
$35.64

$0.11
$0.25
$2.93
$0.26
$3.73
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.22%
11.11%
11.06%
10.88%
11.05%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.54

$25.01
$0.57

$31.86
$31.74
$30.30

$0.26
$0.60

$27.78
$0.63

$35.38
$35.25
$33.65

$0.03
$0.06
$2.77
$0.06
$3.52
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
11.11%
11.08%
10.53%
11.05%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.09

$24.60
$2.22

$31.34
$31.22
$29.80

$1.02
$2.34

$27.55
$2.49

$35.09
$34.96
$33.37

$0.11
$0.25
$2.95
$0.27
$3.75
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.09%
11.96%
11.99%
12.16%
11.97%
11.98%
11.98%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.50

$23.22
$0.53

$29.59
$29.47
$28.13

$0.25
$0.56

$26.00
$0.59

$33.13
$33.00
$31.50

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
12.00%
11.97%
11.32%
11.96%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$2.08

$24.42
$2.20

$31.11
$31.00
$29.59

$1.01
$2.33

$27.36
$2.47

$34.86
$34.74
$33.16

$0.11
$0.25
$2.94
$0.27
$3.75
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.22%
12.02%
12.04%
12.27%
12.05%
12.06%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.50

$23.05
$0.53

$29.37
$29.26
$27.93

$0.25
$0.56

$25.83
$0.59

$32.91
$32.79
$31.30

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
12.00%
12.06%
11.32%
12.05%
12.06%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.87

$21.97
$1.98

$27.99
$27.88
$26.62

$0.92
$2.12

$24.96
$2.25

$31.80
$31.67
$30.24

$0.11
$0.25
$2.99
$0.27
$3.81
$3.79
$3.62

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.58%
13.37%
13.61%
13.64%
13.61%
13.59%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.45

$20.74
$0.47

$26.42
$26.32
$25.13

$0.22
$0.51

$23.56
$0.53

$30.02
$29.90
$28.55

$0.03
$0.06
$2.82
$0.06
$3.60
$3.58
$3.42

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.79%
13.33%
13.60%
12.77%
13.63%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.34

$27.55
$2.48

$35.10
$34.97
$33.38

$1.13
$2.59

$30.49
$2.74

$38.84
$38.70
$36.94

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.78%
10.68%
10.67%
10.48%
10.66%
10.67%
10.67%

217



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$26.01
$0.60

$33.14
$33.01
$31.51

$0.27
$0.62

$28.78
$0.66

$36.67
$36.53
$34.87

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
10.71%
10.65%
10.00%
10.65%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.32

$27.29
$2.46

$34.77
$34.64
$33.06

$1.12
$2.57

$30.23
$2.72

$38.51
$38.37
$36.62

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.89%
10.78%
10.77%
10.57%
10.76%
10.77%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$25.76
$0.59

$32.82
$32.70
$31.21

$0.27
$0.62

$28.53
$0.65

$36.35
$36.22
$34.57

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
10.71%
10.75%
10.17%
10.76%
10.76%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.30

$27.10
$2.44

$34.53
$34.40
$32.84

$1.11
$2.55

$30.03
$2.70

$38.27
$38.12
$36.39

$0.11
$0.25
$2.93
$0.26
$3.74
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.00%
10.87%
10.81%
10.66%
10.83%
10.81%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.59
$0.59

$32.60
$32.48
$31.00

$0.27
$0.61

$28.36
$0.65

$36.13
$35.99
$34.35

$0.03
$0.06
$2.77
$0.06
$3.53
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
10.82%
10.17%
10.83%
10.81%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.23

$26.21
$2.36

$33.39
$33.27
$31.75

$1.08
$2.48

$29.15
$2.62

$37.14
$37.00
$35.31

$0.11
$0.25
$2.94
$0.26
$3.75
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.34%
11.21%
11.22%
11.02%
11.23%
11.21%
11.21%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.74
$0.57

$31.52
$31.41
$29.98

$0.26
$0.59

$27.52
$0.63

$35.06
$34.93
$33.34

$0.03
$0.06
$2.78
$0.06
$3.54
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
11.32%
11.24%
10.53%
11.23%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$2.21

$25.95
$2.34

$33.06
$32.94
$31.44

$1.07
$2.46

$28.89
$2.61

$36.81
$36.68
$35.01

$0.11
$0.25
$2.94
$0.27
$3.75
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.46%
11.31%
11.33%
11.54%
11.34%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.50
$0.56

$31.21
$31.10
$29.68

$0.26
$0.59

$27.28
$0.62

$34.75
$34.63
$33.05

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.35%
10.71%
11.34%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.19

$25.77
$2.32

$32.84
$32.71
$31.23

$1.06
$2.44

$28.71
$2.58

$36.58
$36.44
$34.79

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.58%
11.42%
11.41%
11.21%
11.39%
11.40%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.33
$0.56

$31.00
$30.88
$29.48

$0.26
$0.59

$27.10
$0.62

$34.53
$34.40
$32.84

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.39%
10.71%
11.39%
11.40%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$2.03

$23.88
$2.15

$30.43
$30.31
$28.93

$0.99
$2.28

$26.83
$2.42

$34.19
$34.06
$32.51

$0.11
$0.25
$2.95
$0.27
$3.76
$3.75
$3.58

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.32%
12.35%
12.56%
12.36%
12.37%
12.37%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.49

$22.55
$0.52

$28.72
$28.62
$27.32

$0.24
$0.55

$25.34
$0.58

$32.27
$32.16
$30.70

$0.03
$0.06
$2.79
$0.06
$3.55
$3.54
$3.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
12.24%
12.37%
11.54%
12.36%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$2.01

$23.70
$2.14

$30.20
$30.08
$28.72

$0.99
$2.26

$26.65
$2.41

$33.95
$33.82
$32.29

$0.11
$0.25
$2.95
$0.27
$3.75
$3.74
$3.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
12.44%
12.45%
12.62%
12.42%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.38
$0.51

$28.51
$28.40
$27.11

$0.24
$0.54

$25.16
$0.57

$32.05
$31.93
$30.48

$0.03
$0.06
$2.78
$0.06
$3.54
$3.53
$3.37

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
12.50%
12.42%
11.76%
12.42%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.83

$21.50
$1.94

$27.40
$27.29
$26.05

$0.90
$2.08

$24.49
$2.21

$31.21
$31.09
$29.68

$0.11
$0.25
$2.99
$0.27
$3.81
$3.80
$3.63

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.92%
13.66%
13.91%
13.92%
13.91%
13.92%
13.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.44

$20.30
$0.46

$25.87
$25.77
$24.60

$0.22
$0.50

$23.13
$0.52

$29.47
$29.36
$28.02

$0.03
$0.06
$2.83
$0.06
$3.60
$3.59
$3.42

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.79%
13.64%
13.94%
13.04%
13.92%
13.93%
13.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.81

$21.26
$1.92

$27.08
$26.98
$25.75

$0.90
$2.06

$24.25
$2.19

$30.89
$30.78
$29.37

$0.11
$0.25
$2.99
$0.27
$3.81
$3.80
$3.62

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.92%
13.81%
14.06%
14.06%
14.07%
14.08%
14.06%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.43

$20.07
$0.46

$25.57
$25.47
$24.31

$0.22
$0.49

$22.89
$0.52

$29.17
$29.05
$27.73

$0.03
$0.06
$2.82
$0.06
$3.60
$3.58
$3.42

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.79%
13.95%
14.05%
13.04%
14.08%
14.06%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.78
$1.79

$21.08
$1.90

$26.85
$26.75
$25.54

$0.89
$2.04

$24.07
$2.17

$30.65
$30.54
$29.16

$0.11
$0.25
$2.99
$0.27
$3.80
$3.79
$3.62

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.10%
13.97%
14.18%
14.21%
14.15%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.43

$19.90
$0.46

$25.35
$25.26
$24.11

$0.22
$0.49

$22.72
$0.53

$28.94
$28.84
$27.53

$0.03
$0.06
$2.82
$0.07
$3.59
$3.58
$3.42

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.79%
13.95%
14.17%
15.22%
14.16%
14.17%
14.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.16

$25.43
$2.29

$32.39
$32.27
$30.80

$1.05
$2.41

$28.37
$2.55

$36.13
$36.00
$34.36

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.70%
11.57%
11.56%
11.35%
11.55%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$24.00
$0.55

$30.58
$30.47
$29.08

$0.26
$0.58

$26.77
$0.61

$34.11
$33.99
$32.44

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.04%
11.54%
11.54%
10.91%
11.54%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.14

$25.17
$2.27

$32.06
$31.94
$30.49

$1.04
$2.39

$28.11
$2.53

$35.80
$35.67
$34.05

$0.11
$0.25
$2.94
$0.26
$3.74
$3.73
$3.56

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.83%
11.68%
11.68%
11.45%
11.67%
11.68%
11.68%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.51

$23.76
$0.54

$30.27
$30.16
$28.79

$0.25
$0.57

$26.53
$0.60

$33.80
$33.68
$32.15

$0.03
$0.06
$2.77
$0.06
$3.53
$3.52
$3.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
11.76%
11.66%
11.11%
11.66%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$2.12

$24.99
$2.25

$31.83
$31.71
$30.27

$1.03
$2.37

$27.92
$2.51

$35.56
$35.43
$33.82

$0.11
$0.25
$2.93
$0.26
$3.73
$3.72
$3.55

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.96%
11.79%
11.72%
11.56%
11.72%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.51

$23.59
$0.54

$30.05
$29.94
$28.58

$0.25
$0.57

$26.36
$0.60

$33.57
$33.45
$31.93

$0.03
$0.06
$2.77
$0.06
$3.52
$3.51
$3.35

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
11.76%
11.74%
11.11%
11.71%
11.72%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.98

$23.35
$2.11

$29.75
$29.63
$28.29

$0.97
$2.24

$26.40
$2.39

$33.64
$33.50
$31.98

$0.11
$0.26
$3.05
$0.28
$3.89
$3.87
$3.69

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.79%
13.13%
13.06%
13.27%
13.08%
13.06%
13.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.04
$0.50

$28.08
$27.98
$26.71

$0.24
$0.54

$24.92
$0.57

$31.75
$31.63
$30.20

$0.03
$0.06
$2.88
$0.07
$3.67
$3.65
$3.49

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
12.50%
13.07%
14.00%
13.07%
13.05%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.96

$23.10
$2.08

$29.43
$29.32
$27.98

$0.96
$2.22

$26.15
$2.35

$33.31
$33.19
$31.67

$0.11
$0.26
$3.05
$0.27
$3.88
$3.87
$3.69

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.94%
13.27%
13.20%
12.98%
13.18%
13.20%
13.19%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.47

$21.80
$0.50

$27.78
$27.68
$26.42

$0.23
$0.53

$24.68
$0.57

$31.44
$31.33
$29.90

$0.03
$0.06
$2.88
$0.07
$3.66
$3.65
$3.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.00%
12.77%
13.21%
14.00%
13.17%
13.19%
13.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.95

$22.92
$2.07

$29.20
$29.09
$27.77

$0.96
$2.21

$25.96
$2.34

$33.07
$32.95
$31.46

$0.11
$0.26
$3.04
$0.27
$3.87
$3.86
$3.69

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.94%
13.33%
13.26%
13.04%
13.25%
13.27%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.47

$21.64
$0.50

$27.57
$27.46
$26.21

$0.23
$0.53

$24.51
$0.57

$31.23
$31.10
$29.69

$0.03
$0.06
$2.87
$0.07
$3.66
$3.64
$3.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.00%
12.77%
13.26%
14.00%
13.28%
13.26%
13.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.74

$20.47
$1.85

$26.08
$25.98
$24.80

$0.87
$1.99

$23.45
$2.12

$29.88
$29.77
$28.41

$0.11
$0.25
$2.98
$0.27
$3.80
$3.79
$3.61

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.47%
14.37%
14.56%
14.59%
14.57%
14.59%
14.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.42

$19.33
$0.44

$24.62
$24.53
$23.41

$0.21
$0.48

$22.15
$0.50

$28.21
$28.10
$26.82

$0.03
$0.06
$2.82
$0.06
$3.59
$3.57
$3.41

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.67%
14.29%
14.59%
13.64%
14.58%
14.55%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.73

$20.30
$1.83

$25.86
$25.76
$24.59

$0.86
$1.98

$23.28
$2.10

$29.65
$29.54
$28.20

$0.11
$0.25
$2.98
$0.27
$3.79
$3.78
$3.61

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.67%
14.45%
14.68%
14.75%
14.66%
14.67%
14.68%

223



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.41

$19.16
$0.44

$24.41
$24.32
$23.21

$0.21
$0.47

$21.97
$0.50

$27.99
$27.89
$26.61

$0.03
$0.06
$2.81
$0.06
$3.58
$3.57
$3.40

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
14.63%
14.67%
13.64%
14.67%
14.68%
14.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$6.74

$29.99
$7.15

$38.21
$38.07
$36.34

$3.27
$7.53

$33.48
$7.98

$42.66
$42.51
$40.57

$0.34
$0.79
$3.49
$0.83
$4.45
$4.44
$4.23

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.60%
11.72%
11.64%
11.61%
11.65%
11.66%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.62
$0.56

$31.37
$31.25
$29.83

$0.26
$0.59

$27.49
$0.63

$35.02
$34.89
$33.31

$0.03
$0.06
$2.87
$0.07
$3.65
$3.64
$3.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.66%
12.50%
11.64%
11.65%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$6.72

$28.15
$7.13

$35.86
$35.72
$34.10

$3.28
$7.55

$31.61
$8.01

$40.27
$40.11
$38.29

$0.36
$0.83
$3.46
$0.88
$4.41
$4.39
$4.19

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.33%
12.35%
12.29%
12.34%
12.30%
12.29%
12.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.49

$22.75
$0.52

$28.99
$28.88
$27.57

$0.24
$0.55

$25.55
$0.58

$32.56
$32.43
$30.96

$0.03
$0.06
$2.80
$0.06
$3.57
$3.55
$3.39

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

14.29%
12.24%
12.31%
11.54%
12.31%
12.29%
12.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$5.30

$23.60
$5.63

$30.07
$29.96
$28.59

$2.65
$6.08

$27.08
$6.46

$34.51
$34.38
$32.81

$0.34
$0.78
$3.48
$0.83
$4.44
$4.42
$4.22

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.72%
14.72%
14.75%
14.74%
14.77%
14.75%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.42

$19.37
$0.44

$24.69
$24.59
$23.47

$0.21
$0.48

$22.23
$0.50

$28.33
$28.22
$26.93

$0.03
$0.06
$2.86
$0.06
$3.64
$3.63
$3.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.67%
14.29%
14.77%
13.64%
14.74%
14.76%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.06

$22.53
$5.37

$28.70
$28.60
$27.30

$2.53
$5.81

$25.89
$6.17

$32.98
$32.86
$31.37

$0.33
$0.75
$3.36
$0.80
$4.28
$4.26
$4.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.00%
14.82%
14.91%
14.90%
14.91%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.40

$18.50
$0.42

$23.56
$23.48
$22.41

$0.20
$0.46

$21.26
$0.48

$27.07
$26.98
$25.75

$0.03
$0.06
$2.76
$0.06
$3.51
$3.50
$3.34

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

17.65%
15.00%
14.92%
14.29%
14.90%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.86

$20.34
$5.15

$25.92
$25.82
$24.65

$2.42
$5.58

$23.37
$5.92

$29.78
$29.67
$28.32

$0.31
$0.72
$3.03
$0.77
$3.86
$3.85
$3.67

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.69%
14.81%
14.90%
14.95%
14.89%
14.91%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.35

$16.45
$0.38

$20.96
$20.88
$19.93

$0.17
$0.40

$18.90
$0.44

$24.08
$23.99
$22.90

$0.02
$0.05
$2.45
$0.06
$3.12
$3.11
$2.97

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
14.29%
14.89%
15.79%
14.89%
14.89%
14.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$3.03

$21.43
$3.21

$27.30
$27.20
$25.96

$1.58
$3.62

$25.61
$3.84

$32.62
$32.50
$31.02

$0.26
$0.59
$4.18
$0.63
$5.32
$5.30
$5.06

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.70%
19.47%
19.51%
19.63%
19.49%
19.49%
19.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.41

$19.17
$0.44

$24.42
$24.33
$23.22

$0.22
$0.49

$22.91
$0.53

$29.18
$29.07
$27.75

$0.04
$0.08
$3.74
$0.09
$4.76
$4.74
$4.53

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

22.22%
19.51%
19.51%
20.45%
19.49%
19.48%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.13

$18.75
$2.26

$23.88
$23.79
$22.71

$1.10
$2.52

$22.17
$2.67

$28.24
$28.13
$26.85

$0.17
$0.39
$3.42
$0.41
$4.36
$4.34
$4.14

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.28%
18.31%
18.24%
18.14%
18.26%
18.24%
18.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.37

$17.23
$0.39

$21.95
$21.86
$20.87

$0.19
$0.44

$20.37
$0.46

$25.96
$25.85
$24.68

$0.03
$0.07
$3.14
$0.07
$4.01
$3.99
$3.81

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.75%
18.92%
18.22%
17.95%
18.27%
18.25%
18.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.34

$13.44
$2.48

$17.13
$17.06
$16.28

$1.22
$2.80

$16.06
$2.96

$20.47
$20.39
$19.45

$0.20
$0.46
$2.62
$0.48
$3.34
$3.33
$3.17

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.61%
19.66%
19.49%
19.35%
19.50%
19.52%
19.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.11
$0.25

$11.63
$0.27

$14.82
$14.76
$14.09

$0.13
$0.30

$13.90
$0.32

$17.71
$17.64
$16.84

$0.02
$0.05
$2.27
$0.05
$2.89
$2.88
$2.75

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.18%
20.00%
19.52%
18.52%
19.50%
19.51%
19.52%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.65

$19.71
$2.81

$25.11
$25.02
$23.88

$1.37
$3.17

$23.55
$3.36

$30.01
$29.90
$28.54

$0.22
$0.52
$3.84
$0.55
$4.90
$4.88
$4.66

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.13%
19.62%
19.48%
19.57%
19.51%
19.50%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.38

$17.75
$0.41

$22.62
$22.53
$21.51

$0.20
$0.45

$21.21
$0.49

$27.03
$26.92
$25.70

$0.03
$0.07
$3.46
$0.08
$4.41
$4.39
$4.19

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

17.65%
18.42%
19.49%
19.51%
19.50%
19.49%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.61

$16.72
$2.77

$21.31
$21.23
$20.26

$1.36
$3.12

$19.98
$3.31

$25.47
$25.37
$24.21

$0.22
$0.51
$3.26
$0.54
$4.16
$4.14
$3.95

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.30%
19.54%
19.50%
19.49%
19.52%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.32

$14.74
$0.34

$18.78
$18.71
$17.86

$0.17
$0.38

$17.61
$0.41

$22.44
$22.36
$21.34

$0.03
$0.06
$2.87
$0.07
$3.66
$3.65
$3.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

21.43%
18.75%
19.47%
20.59%
19.49%
19.51%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.47
$0.40
$0.50
$0.51
$0.51
$0.49

$0.23
$0.53
$0.45
$0.56
$0.57
$0.57
$0.55

$0.03
$0.06
$0.05
$0.06
$0.06
$0.06
$0.06

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

15.00%
12.77%
12.50%
12.00%
11.76%
11.76%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.47
$0.40
$0.50
$0.51
$0.51
$0.49

$0.23
$0.53
$0.45
$0.56
$0.57
$0.57
$0.55

$0.03
$0.06
$0.05
$0.06
$0.06
$0.06
$0.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

15.00%
12.77%
12.50%
12.00%
11.76%
11.76%
12.24%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$7.18
$9.45

$0.00
$0.00
$7.20
$9.48

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.13
$0.32
$7.43
$9.79

$0.13
$0.32
$7.45
$9.82

$0.00
$0.00
$0.02
$0.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$7.18
$9.45

$0.00
$0.00
$7.20
$9.48

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.13
$0.32
$7.43
$9.79

$0.13
$0.32
$7.45
$9.82

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$2.58
$6.35

$10.78
$14.20

$2.59
$6.37

$10.81
$14.24

$0.01
$0.02
$0.03
$0.04

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.39%
0.31%
0.28%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$5.60
$7.38

$0.00
$0.00
$5.62
$7.40

$0.00
$0.00
$0.02
$0.02

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.27%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$2.58
$6.35

$10.78
$14.20

$2.59
$6.37

$10.81
$14.24

$0.01
$0.02
$0.03
$0.04

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.39%
0.31%
0.28%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.10
$0.25
$5.80
$7.64

$0.10
$0.25
$5.82
$7.66

$0.00
$0.00
$0.02
$0.02

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.34%
0.26%

Single
Family
Child

$5.07
$15.13

$0.79

$4.69
$14.00

$0.73

($0.38)
($1.13)
($0.06)

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to LI-1, 6, 7, 8, 9, 10, TR-153

PPACA Health Care Reform Rider

-7.50%
-7.47%
-7.59%

Single
Family
Child

$0.14
$6.03
$0.02

$0.13
$5.58
$0.02

($0.01)
($0.45)
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to LI-1, 6, 7, 8, 9, 10, TR-153

PPACA Health Care Reform Rider

-7.14%
-7.46%
0.00%

Single
Family

$30.57
$105.08

$28.28
$97.20

($2.29)
($7.88)

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163

PPACA Health Care Reform Rider

-7.49%
-7.50%

Single
Family

$23.10
$87.33

$21.37
$80.78

($1.73)
($6.55)

Group Remittance

74. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163

PPACA Health Care Reform Rider

-7.49%
-7.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Complementary $0.06 $0.06 $0.00
Group Remittance

76. EXHP-164 [Impact to 470-W, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.31
$4.55
$5.49
$4.97

$2.60
$5.12
$6.18
$5.59

$0.29
$0.57
$0.69
$0.62

Group Remittance

76. EXHP-164 [Impact to TC- 4, TC-5, TC-7, TC-25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, 

EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.55%
12.53%
12.57%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.64
$11.04
$13.35
$12.07

$6.35
$12.42
$15.02
$13.58

$0.71
$1.38
$1.67
$1.51

Group Remittance

76. EXHP-164 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Timothy's Law Make Available Rider for Small Groups

12.59%
12.50%
12.51%
12.51%

Complementary $0.29 $0.30 $0.01
Group Remittance

76. EXHP-164 [Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

3.45%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$6.05
$11.86
$14.33
$12.96

$1.00

$6.81
$13.34
$16.12
$14.58

$1.02

$0.76
$1.48
$1.79
$1.62
$0.02

Group Remittance

76. EXHP-164 [Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

2.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.20
$10.20
$12.33
$11.16

$5.85
$11.48
$13.87
$12.56

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.55%
12.49%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CR-36]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.09
$9.96

$12.02
$10.89

$5.73
$11.21
$13.52
$12.25

$0.64
$1.25
$1.50
$1.36

Group Remittance

76. EXHP-164 [Impact to CR-80, CR-73a, CR-67a, ER-28]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

12.57%
12.55%
12.48%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.05
$11.86
$14.33
$12.96

$6.81
$13.34
$16.12
$14.58

$0.76
$1.48
$1.79
$1.62

Group Remittance

76. EXHP-164 [Impact to EC-20 Option 1]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.05
$11.86
$14.33
$12.96

$6.81
$13.34
$16.12
$14.58

$0.76
$1.48
$1.79
$1.62

Group Remittance

76. EXHP-164 [Impact to EC-20 Option 2]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

Single
Family

$5.35
$11.47

$6.02
$12.90

$0.67
$1.43

Group Remittance

76. EXHP-164 [Impact to TC-100, ER-26, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.52%
12.47%

Single
Family

$3.41
$8.06

$3.15
$7.46

($0.26)
($0.60)

Group Remittance

76. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.62%
-7.44%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Complementary $0.20 $0.20 $0.00
Group Remittance

78. EXHP-182 [Impact to 470-W, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.39
$5.00
$5.42
$5.25

$2.69
$5.63
$6.10
$5.91

$0.30
$0.63
$0.68
$0.66

Group Remittance

78. EXHP-182 [Impact to TC- 4, TC-5, TC-7, TC-25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, 

EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.55%
12.60%
12.55%
12.57%

Complementary $0.01 $0.01 $0.00
Group Remittance

78. EXHP-182 [Impact to TR-12, TRE-2, ER-27, EXHP-61]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Complementary $0.04 $0.04 $0.00
Group Remittance

78. EXHP-182 [Impact to TR-44, ER-27, EXHP-61]

Federal Mental Health Make Available Rider for Small Groups

0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.96
$13.43
$14.65
$14.14

$6.71
$15.11
$16.48
$15.91

$0.75
$1.68
$1.83
$1.77

Group Remittance

78. EXHP-183 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.58%
12.51%
12.49%
12.52%

Complementary $0.43 $0.44 $0.01
Group Remittance

78. EXHP-183 [Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

2.33%

Single
Family
Complementary

$0.12
$0.24
$0.10

$0.14
$0.27
$0.10

$0.02
$0.03
$0.00

Group Remittance

78. EXHP-184 [Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

16.67%
12.50%

0.00%

Single
Family

$0.14
$0.29

$0.16
$0.33

$0.02
$0.04

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.79%

Single
Family

$0.14
$0.29

$0.16
$0.33

$0.02
$0.04

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.79%

Single
Family

$0.13
$0.27

$0.15
$0.30

$0.02
$0.03

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

15.38%
11.11%

Single
Family

$0.01
$0.02

$0.01
$0.02

$0.00
$0.00

Group Remittance

78. EXHP-184 [Impact to 469, TR-137, TR-110 Rev 3.]

Federal Mental Health Make Available Rider for Small Groups

0.00%
0.00%

Single
Family

$0.10
$0.22

$0.11
$0.25

$0.01
$0.03

Group Remittance

78. EXHP-184 [Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

10.00%
13.64%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$6.54
$13.52
$14.19
$13.92

$5.19

$7.36
$15.21
$15.96
$15.66

$5.31

$0.82
$1.69
$1.77
$1.74
$0.12

Group Remittance

78. EXHP-181 [Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.54%
12.50%
12.47%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.08
$16.26
$18.75
$17.94

$7.97
$18.29
$21.09
$20.18

$0.89
$2.03
$2.34
$2.24

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.57%
12.48%
12.48%
12.49%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.11
$16.31
$18.81
$18.00

$8.00
$18.35
$21.16
$20.25

$0.89
$2.04
$2.35
$2.25

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.52%
12.51%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.07
$16.23
$18.72
$17.91

$7.95
$18.26
$21.06
$20.15

$0.88
$2.03
$2.34
$2.24

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.51%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.34
$13.10
$13.75
$13.50

$7.13
$14.74
$15.47
$15.19

$0.79
$1.64
$1.72
$1.69

Group Remittance

78. EXHP-181 [Impact to CR-80, CR-73a, CR-67a, ER-28]

Federal Mental Health Make Available Rider for Small Groups

12.46%
12.52%
12.51%
12.52%

Single
Family

$7.20
$17.04

$8.10
$19.17

$0.90
$2.13

Group Remittance

78. EXHP-181 [Impact to TC-100, ER-26, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.24
$9.75
$8.43

$10.35
$10.75
$10.72
$10.26

$4.67
$10.73

$9.28
$11.39
$11.83
$11.80
$11.29

$0.43
$0.98
$0.85
$1.04
$1.08
$1.08
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.14%
10.05%
10.08%
10.05%
10.05%
10.07%
10.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.23
$9.73
$8.41

$10.31
$10.72
$10.69
$10.23

$4.66
$10.72

$9.26
$11.35
$11.81
$11.77
$11.27

$0.43
$0.99
$0.85
$1.04
$1.09
$1.08
$1.04

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.17%
10.17%
10.11%
10.09%
10.17%
10.10%
10.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.20
$9.67
$8.37

$10.27
$10.66
$10.64
$10.18

$4.64
$10.67

$9.24
$11.33
$11.77
$11.74
$11.24

$0.44
$1.00
$0.87
$1.06
$1.11
$1.10
$1.06

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.48%
10.34%
10.39%
10.32%
10.41%
10.34%
10.41%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.33
$7.66
$6.62
$8.12
$8.44
$8.41
$8.05

$3.68
$8.46
$7.31
$8.97
$9.32
$9.29
$8.89

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.51%
10.44%
10.42%
10.47%
10.43%
10.46%
10.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.31
$7.63
$6.60
$8.10
$8.41
$8.39
$8.03

$3.66
$8.44
$7.30
$8.96
$9.30
$9.28
$8.88

$0.35
$0.81
$0.70
$0.86
$0.89
$0.89
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.57%
10.62%
10.61%
10.62%
10.58%
10.61%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.28
$7.56
$6.53
$8.01
$8.32
$8.30
$7.94

$3.64
$8.38
$7.24
$8.88
$9.22
$9.20
$8.80

$0.36
$0.82
$0.71
$0.87
$0.90
$0.90
$0.86

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

10.98%
10.85%
10.87%
10.86%
10.82%
10.84%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.25
$7.48
$6.46
$7.93
$8.24
$8.22
$7.86

$3.61
$8.31
$7.17
$8.81
$9.15
$9.13
$8.73

$0.36
$0.83
$0.71
$0.88
$0.91
$0.91
$0.87

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.10%
10.99%
11.10%
11.04%
11.07%
11.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.60
$6.86
$7.13
$7.11
$6.80

$3.12
$7.16
$6.21
$7.60
$7.90
$7.88
$7.54

$0.31
$0.70
$0.61
$0.74
$0.77
$0.77
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.03%
10.84%
10.89%
10.79%
10.80%
10.83%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$6.41
$5.55
$6.80
$7.07
$7.05
$6.75

$3.10
$7.12
$6.17
$7.56
$7.86
$7.83
$7.50

$0.31
$0.71
$0.62
$0.76
$0.79
$0.78
$0.75

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.08%
11.17%
11.18%
11.17%
11.06%
11.11%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$6.34
$5.49
$6.72
$6.98
$6.96
$6.67

$3.06
$7.06
$6.11
$7.48
$7.77
$7.75
$7.43

$0.31
$0.72
$0.62
$0.76
$0.79
$0.79
$0.76

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.27%
11.36%
11.29%
11.31%
11.32%
11.35%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$5.25
$4.54
$5.56
$5.79
$5.77
$5.52

$2.54
$5.85
$5.06
$6.19
$6.45
$6.43
$6.15

$0.26
$0.60
$0.52
$0.63
$0.66
$0.66
$0.63

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.40%
11.43%
11.45%
11.33%
11.40%
11.44%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.19
$4.50
$5.51
$5.73
$5.71
$5.46

$2.52
$5.80
$5.02
$6.15
$6.40
$6.38
$6.10

$0.26
$0.61
$0.52
$0.64
$0.67
$0.67
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

11.50%
11.75%
11.56%
11.62%
11.69%
11.73%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.11
$9.47
$8.19

$10.04
$10.44
$10.40

$9.95

$4.52
$10.41

$9.00
$11.03
$11.47
$11.43
$10.93

$0.41
$0.94
$0.81
$0.99
$1.03
$1.03
$0.98

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

9.98%
9.93%
9.89%
9.86%
9.87%
9.90%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.11
$9.47
$8.19

$10.04
$10.44
$10.40

$9.95

$4.52
$10.41

$9.00
$11.03
$11.47
$11.43
$10.94

$0.41
$0.94
$0.81
$0.99
$1.03
$1.03
$0.99

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

9.98%
9.93%
9.89%
9.86%
9.87%
9.90%
9.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$9.39
$8.13
$9.96

$10.36
$10.32

$9.87

$4.50
$10.36

$8.97
$10.99
$11.43
$11.39
$10.89

$0.42
$0.97
$0.84
$1.03
$1.07
$1.07
$1.02

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.29%
10.33%
10.33%
10.34%
10.33%
10.37%
10.33%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$9.39
$8.13
$9.96

$10.36
$10.32

$9.87

$4.50
$10.37

$8.97
$10.99
$11.44
$11.39
$10.90

$0.42
$0.98
$0.84
$1.03
$1.08
$1.07
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.29%
10.44%
10.33%
10.34%
10.42%
10.37%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.07
$9.37
$8.11
$9.93

$10.32
$10.29

$9.85

$4.50
$10.35

$8.96
$10.97
$11.40
$11.37
$10.88

$0.43
$0.98
$0.85
$1.04
$1.08
$1.08
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.57%
10.46%
10.48%
10.47%
10.47%
10.50%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.01
$9.23
$7.99
$9.79

$10.18
$10.15

$9.72

$4.46
$10.27

$8.89
$10.89
$11.33
$11.29
$10.82

$0.45
$1.04
$0.90
$1.10
$1.15
$1.14
$1.10

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

11.22%
11.27%
11.26%
11.24%
11.30%
11.23%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$9.21
$7.97
$9.77

$10.15
$10.12

$9.68

$4.46
$10.26

$8.88
$10.88
$11.31
$11.27
$10.78

$0.46
$1.05
$0.91
$1.11
$1.16
$1.15
$1.10

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.50%
11.40%
11.42%
11.36%
11.43%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.38
$6.37
$7.81
$8.13
$8.11
$7.75

$3.53
$8.14
$7.03
$8.62
$8.97
$8.95
$8.55

$0.33
$0.76
$0.66
$0.81
$0.84
$0.84
$0.80

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.31%
10.30%
10.36%
10.37%
10.33%
10.36%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$7.34
$6.35
$7.79
$8.10
$8.07
$7.72

$3.52
$8.10
$7.01
$8.60
$8.94
$8.91
$8.52

$0.33
$0.76
$0.66
$0.81
$0.84
$0.84
$0.80

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.34%
10.35%
10.39%
10.40%
10.37%
10.41%
10.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$7.34
$6.35
$7.79
$8.10
$8.07
$7.72

$3.52
$8.11
$7.01
$8.60
$8.95
$8.91
$8.53

$0.33
$0.77
$0.66
$0.81
$0.85
$0.84
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.34%
10.49%
10.39%
10.40%
10.49%
10.41%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$7.32
$6.33
$7.77
$8.07
$8.04
$7.70

$3.51
$8.09
$7.00
$8.59
$8.92
$8.89
$8.51

$0.33
$0.77
$0.67
$0.82
$0.85
$0.85
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.38%
10.52%
10.58%
10.55%
10.53%
10.57%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$7.26
$6.28
$7.71
$8.02
$7.98
$7.65

$3.50
$8.05
$6.96
$8.55
$8.89
$8.85
$8.48

$0.34
$0.79
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

10.76%
10.88%
10.83%
10.89%
10.85%
10.90%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$7.26
$6.28
$7.71
$8.02
$7.98
$7.65

$3.51
$8.06
$6.97
$8.56
$8.90
$8.86
$8.49

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.02%
10.99%
11.02%
10.97%
11.03%
10.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.24
$6.26
$7.68
$7.98
$7.96
$7.61

$3.50
$8.04
$6.95
$8.53
$8.86
$8.84
$8.45

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.05%
11.02%
11.07%
11.03%
11.06%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$7.12
$6.15
$7.54
$7.84
$7.81
$7.48

$3.46
$7.97
$6.89
$8.44
$8.78
$8.75
$8.38

$0.37
$0.85
$0.74
$0.90
$0.94
$0.94
$0.90

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.97%
11.94%
12.03%
11.94%
11.99%
12.04%
12.03%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$7.08
$6.13
$7.52
$7.81
$7.79
$7.45

$3.45
$7.93
$6.87
$8.43
$8.75
$8.73
$8.35

$0.37
$0.85
$0.74
$0.91
$0.94
$0.94
$0.90

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.01%
12.01%
12.07%
12.10%
12.04%
12.07%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.95
$6.80
$5.88
$7.22
$7.50
$7.48
$7.15

$3.35
$7.73
$6.68
$8.20
$8.52
$8.50
$8.12

$0.40
$0.93
$0.80
$0.98
$1.02
$1.02
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.56%
13.68%
13.61%
13.57%
13.60%
13.64%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$6.23
$5.40
$6.61
$6.87
$6.85
$6.55

$3.00
$6.89
$5.98
$7.31
$7.60
$7.58
$7.25

$0.29
$0.66
$0.58
$0.70
$0.73
$0.73
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

10.70%
10.59%
10.74%
10.59%
10.63%
10.66%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.21
$5.37
$6.59
$6.85
$6.82
$6.53

$2.99
$6.88
$5.95
$7.30
$7.59
$7.55
$7.23

$0.29
$0.67
$0.58
$0.71
$0.74
$0.73
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.74%
10.79%
10.80%
10.77%
10.80%
10.70%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.21
$5.37
$6.59
$6.85
$6.82
$6.53

$2.99
$6.88
$5.95
$7.30
$7.59
$7.56
$7.24

$0.29
$0.67
$0.58
$0.71
$0.74
$0.74
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.74%
10.79%
10.80%
10.77%
10.80%
10.85%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.13
$5.31
$6.50
$6.76
$6.73
$6.44

$2.96
$6.82
$5.91
$7.23
$7.52
$7.49
$7.16

$0.30
$0.69
$0.60
$0.73
$0.76
$0.76
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.28%
11.26%
11.30%
11.23%
11.24%
11.29%
11.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.13
$5.31
$6.50
$6.76
$6.73
$6.44

$2.96
$6.83
$5.91
$7.24
$7.53
$7.49
$7.17

$0.30
$0.70
$0.60
$0.74
$0.77
$0.76
$0.73

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.28%
11.42%
11.30%
11.38%
11.39%
11.29%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$6.10
$5.28
$6.48
$6.72
$6.71
$6.42

$2.95
$6.79
$5.88
$7.22
$7.49
$7.47
$7.15

$0.30
$0.69
$0.60
$0.74
$0.77
$0.76
$0.73

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.32%
11.31%
11.36%
11.42%
11.46%
11.33%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.95
$5.15
$6.31
$6.55
$6.53
$6.25

$2.90
$6.69
$5.79
$7.09
$7.36
$7.34
$7.02

$0.32
$0.74
$0.64
$0.78
$0.81
$0.81
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

12.40%
12.44%
12.43%
12.36%
12.37%
12.40%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.95
$5.15
$6.31
$6.55
$6.53
$6.25

$2.90
$6.69
$5.79
$7.09
$7.36
$7.34
$7.03

$0.32
$0.74
$0.64
$0.78
$0.81
$0.81
$0.78

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.40%
12.44%
12.43%
12.36%
12.37%
12.40%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.69
$4.92
$6.04
$6.27
$6.25
$5.98

$2.81
$6.48
$5.60
$6.88
$7.14
$7.12
$6.81

$0.34
$0.79
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.77%
13.88%
13.82%
13.91%
13.88%
13.92%
13.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.69
$4.92
$6.04
$6.27
$6.25
$5.98

$2.82
$6.49
$5.61
$6.89
$7.15
$7.13
$6.82

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.17%
14.06%
14.02%
14.07%
14.04%
14.08%
14.05%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.96

$2.81
$6.47
$5.59
$6.85
$7.12
$7.11
$6.80

$0.35
$0.80
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.23%
14.11%
14.08%
14.17%
14.10%
14.13%
14.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.97
$4.29
$5.26
$5.47
$5.45
$5.22

$2.41
$5.54
$4.79
$5.87
$6.10
$6.08
$5.82

$0.25
$0.57
$0.50
$0.61
$0.63
$0.63
$0.60

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.57%
11.47%
11.66%
11.60%
11.52%
11.56%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.27
$5.24
$5.44
$5.43
$5.19

$2.39
$5.51
$4.77
$5.85
$6.07
$6.06
$5.80

$0.25
$0.58
$0.50
$0.61
$0.63
$0.63
$0.61

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

11.68%
11.76%
11.71%
11.64%
11.58%
11.60%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.27
$5.24
$5.44
$5.43
$5.19

$2.39
$5.51
$4.77
$5.85
$6.08
$6.07
$5.80

$0.25
$0.58
$0.50
$0.61
$0.64
$0.64
$0.61

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.68%
11.76%
11.71%
11.64%
11.76%
11.79%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.81
$4.16
$5.10
$5.31
$5.28
$5.06

$2.36
$5.44
$4.70
$5.77
$6.00
$5.97
$5.72

$0.27
$0.63
$0.54
$0.67
$0.69
$0.69
$0.66

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

12.92%
13.10%
12.98%
13.14%
12.99%
13.07%
13.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.04

$2.35
$5.42
$4.69
$5.74
$5.97
$5.95
$5.70

$0.27
$0.63
$0.55
$0.67
$0.70
$0.69
$0.66

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

12.98%
13.15%
13.29%
13.21%
13.28%
13.12%
13.10%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.04

$2.36
$5.43
$4.69
$5.74
$5.97
$5.96
$5.71

$0.28
$0.64
$0.55
$0.67
$0.70
$0.70
$0.67

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.46%
13.36%
13.29%
13.21%
13.28%
13.31%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.53
$3.91
$4.80
$4.99
$4.97
$4.75

$2.25
$5.19
$4.48
$5.50
$5.72
$5.69
$5.44

$0.29
$0.66
$0.57
$0.70
$0.73
$0.72
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.80%
14.57%
14.58%
14.58%
14.63%
14.49%
14.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$4.50
$3.89
$4.78
$4.96
$4.95
$4.73

$2.24
$5.16
$4.46
$5.48
$5.69
$5.68
$5.42

$0.29
$0.66
$0.57
$0.70
$0.73
$0.73
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

14.87%
14.67%
14.65%
14.64%
14.72%
14.75%
14.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.03
$5.22
$6.40
$6.64
$6.62
$6.34

$2.93
$6.73
$5.83
$7.15
$7.41
$7.39
$7.08

$0.31
$0.70
$0.61
$0.75
$0.77
$0.77
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.83%
11.61%
11.69%
11.72%
11.60%
11.63%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.03
$4.68
$4.05
$4.97
$5.16
$5.15
$4.92

$2.28
$5.26
$4.55
$5.58
$5.79
$5.78
$5.53

$0.25
$0.58
$0.50
$0.61
$0.63
$0.63
$0.61

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.32%
12.39%
12.35%
12.27%
12.21%
12.23%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$5.53
$4.79
$5.87
$6.10
$6.08
$5.82

$2.75
$6.35
$5.50
$6.74
$7.00
$6.98
$6.68

$0.35
$0.82
$0.71
$0.87
$0.90
$0.90
$0.86

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.58%
14.83%
14.82%
14.82%
14.75%
14.80%
14.78%
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Small Group Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.45
$4.72
$5.79
$6.01
$5.99
$5.73

$2.72
$6.26
$5.42
$6.65
$6.91
$6.88
$6.58

$0.35
$0.81
$0.70
$0.86
$0.90
$0.89
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.77%
14.86%
14.83%
14.85%
14.98%
14.86%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$5.25
$4.54
$5.56
$5.79
$5.77
$5.52

$2.62
$6.03
$5.22
$6.39
$6.65
$6.63
$6.34

$0.34
$0.78
$0.68
$0.83
$0.86
$0.86
$0.82

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.91%
14.86%
14.98%
14.93%
14.85%
14.90%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$5.12
$4.42
$5.42
$5.63
$5.62
$5.38

$2.65
$6.12
$5.28
$6.48
$6.73
$6.72
$6.43

$0.43
$1.00
$0.86
$1.06
$1.10
$1.10
$1.05

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

19.37%
19.53%
19.46%
19.56%
19.54%
19.57%
19.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.50
$3.89
$4.77
$4.96
$4.95
$4.74

$2.32
$5.32
$4.60
$5.64
$5.87
$5.85
$5.61

$0.36
$0.82
$0.71
$0.87
$0.91
$0.90
$0.87

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

18.37%
18.22%
18.25%
18.24%
18.35%
18.18%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.86
$2.48
$3.04
$3.16
$3.15
$3.00

$1.48
$3.42
$2.96
$3.63
$3.78
$3.76
$3.59

$0.24
$0.56
$0.48
$0.59
$0.62
$0.61
$0.59

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.35%
19.58%
19.35%
19.41%
19.62%
19.37%
19.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.81
$4.16
$5.10
$5.30
$5.28
$5.06

$2.50
$5.75
$4.97
$6.09
$6.33
$6.31
$6.05

$0.41
$0.94
$0.81
$0.99
$1.03
$1.03
$0.99

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

19.62%
19.54%
19.47%
19.41%
19.43%
19.51%
19.57%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.85
$3.33
$4.08
$4.24
$4.22
$4.05

$2.00
$4.60
$3.98
$4.88
$5.07
$5.04
$4.84

$0.33
$0.75
$0.65
$0.80
$0.83
$0.82
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.76%
19.48%
19.52%
19.61%
19.58%
19.43%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.82
$21.25

$0.00
$0.00

$20.07
$19.54

$0.00
$0.00

($1.75)
($1.71)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-8.02%
-8.05%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.12
$23.39

$0.00
$0.00

$22.18
$21.51

$0.00
$0.00

($1.94)
($1.88)

Group Remittance, Dual Option
0.00%
0.00%

-8.04%
-8.04%

Single
Family

$0.00
$21.43

$0.00
$19.71

$0.00
($1.72)

Direct Remittance
0.00%

-8.03%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$12.16
$11.79

$0.00
$0.00
$9.35
$9.07

$0.00
$0.00

($2.81)
($2.72)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Dependent Coverage through Age 29

0.00%
0.00%

-23.11%
-23.07%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$14.47
$14.07

$0.00
$0.00

$11.13
$10.82

$0.00
$0.00

($3.34)
($3.25)

Group Remittance, Dual Option
0.00%
0.00%

-23.08%
-23.10%

Single
Family

$0.00
$11.80

$0.00
$9.08

$0.00
($2.72)

Direct Remittance
0.00%

-23.05%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$60.52
$59.43

$0.00

$0.00
$0.00

$55.96
$54.95

$0.00

$0.00
$0.00

($4.56)
($4.48)
$0.00

Group Remittance, Single Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-7.53%
-7.54%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$54.04
$52.48

$0.00

$0.00
$0.00

$49.96
$48.52

$0.00

$0.00
$0.00

($4.08)
($3.96)
$0.00

Group Remittance, Dual Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-7.55%
-7.55%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.09
$30.74

$0.00
$0.00

$30.54
$29.26

$0.00
$0.00

($1.55)
($1.48)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-4.83%
-4.81%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.94
$28.69

$0.00
$0.00

$28.36
$27.18

$0.00
$0.00

($1.58)
($1.51)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-5.28%
-5.26%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.56
$26.41

$0.00
$0.00

$26.24
$25.14

$0.00
$0.00

($1.32)
($1.27)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-4.79%
-4.81%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$66.58
$65.44

$0.00
$0.00

$36.49
$35.87

$0.00
$0.00

($30.09)
($29.57)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.87
$60.82

$0.00
$0.00

$33.91
$33.33

$0.00
$0.00

($27.96)
($27.49)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.20%

Single
Family

$0.00
$47.64

$0.00
$36.62

$0.00
($11.02)

Group Remittance

81. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

0.00%
-23.13%

Single
Family

$0.00
$14.96

$0.00
$16.83

$0.00
$1.87

Group Remittance

81. EXHP-190 [Impact to TC-100, ER-26, EXHP-163]

Dependent Coverage through Age 29

0.00%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$11.20
$14.75

$0.00
$0.00
$5.68
$7.48

$0.00
$0.00

($5.52)
($7.27)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$11.20
$14.75

$0.00
$0.00
$5.68
$7.48

$0.00
$0.00

($5.52)
($7.27)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.29%

Single
Family
Child

$0.00
$11.55

$0.00

$0.00
$5.47
$0.00

$0.00
($6.08)
$0.00

Group Remittance

81. EXHP-190 [Impact to LI-1, 6, 7, 8, 9, 10, TR-153]

Dependent Coverage through Age 29

0.00%
-52.64%

0.00%

Single
Family

$0.00
$17.30

$0.00
$14.51

$0.00
($2.79)

Group Remittance

81. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

0.00%
-16.13%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.17
$0.00

$53.73
$53.53
$51.09

$0.00
$0.00

$14.22
$0.00

$18.12
$18.05
$17.23

$0.00
$0.00

($27.95)
$0.00

($35.61)
($35.48)
($33.86)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.28%
0.00%

-66.28%
-66.28%
-66.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.58
$0.00

$52.98
$52.78
$50.38

$0.00
$0.00

$14.04
$0.00

$17.88
$17.82
$17.01

$0.00
$0.00

($27.54)
$0.00

($35.10)
($34.96)
($33.37)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.25%
-66.24%
-66.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.83
$0.00

$52.01
$51.82
$49.46

$0.00
$0.00

$13.81
$0.00

$17.60
$17.53
$16.73

$0.00
$0.00

($27.02)
$0.00

($34.41)
($34.29)
($32.73)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.16%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.31
$0.00

$51.36
$51.17
$48.84

$0.00
$0.00

$13.65
$0.00

$17.39
$17.32
$16.54

$0.00
$0.00

($26.66)
$0.00

($33.97)
($33.85)
($32.30)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.15%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.72
$0.00

$50.61
$50.42
$48.13

$0.00
$0.00

$13.46
$0.00

$17.15
$17.09
$16.31

$0.00
$0.00

($26.26)
$0.00

($33.46)
($33.33)
($31.82)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.11%
-66.10%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.97
$0.00

$49.65
$49.46
$47.21

$0.00
$0.00

$13.24
$0.00

$16.86
$16.80
$16.04

$0.00
$0.00

($25.73)
$0.00

($32.79)
($32.66)
($31.17)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.03%
0.00%

-66.04%
-66.03%
-66.02%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.32
$0.00

$48.82
$48.64
$46.43

$0.00
$0.00

$13.04
$0.00

$16.62
$16.55
$15.80

$0.00
$0.00

($25.28)
$0.00

($32.20)
($32.09)
($30.63)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.97%
0.00%

-65.96%
-65.97%
-65.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.76
$0.00

$49.38
$49.19
$46.96

$0.00
$0.00

$13.17
$0.00

$16.78
$16.71
$15.96

$0.00
$0.00

($25.59)
$0.00

($32.60)
($32.48)
($31.00)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

0.00%
0.00%

-66.02%
0.00%

-66.02%
-66.03%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.00
$0.00

$48.42
$48.23
$46.04

$0.00
$0.00

$12.94
$0.00

$16.49
$16.43
$15.68

$0.00
$0.00

($25.06)
$0.00

($31.93)
($31.80)
($30.36)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.94%
-65.93%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.35
$0.00

$47.59
$47.41
$45.26

$0.00
$0.00

$12.75
$0.00

$16.24
$16.18
$15.45

$0.00
$0.00

($24.60)
$0.00

($31.35)
($31.23)
($29.81)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.88%
-65.87%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.95
$0.00

$47.07
$46.89
$44.76

$0.00
$0.00

$12.62
$0.00

$16.07
$16.01
$15.29

$0.00
$0.00

($24.33)
$0.00

($31.00)
($30.88)
($29.47)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.86%
-65.86%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.30
$0.00

$46.25
$46.07
$43.98

$0.00
$0.00

$12.42
$0.00

$15.83
$15.77
$15.05

$0.00
$0.00

($23.88)
$0.00

($30.42)
($30.30)
($28.93)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.77%
-65.78%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.03
$0.00

$51.01
$50.81
$48.50

$0.00
$0.00

$13.48
$0.00

$17.18
$17.11
$16.34

$0.00
$0.00

($26.55)
$0.00

($33.83)
($33.70)
($32.16)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.33%
0.00%

-66.32%
-66.33%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.69
$0.00

$50.57
$50.38
$48.09

$0.00
$0.00

$13.37
$0.00

$17.03
$16.97
$16.20

$0.00
$0.00

($26.32)
$0.00

($33.54)
($33.41)
($31.89)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

0.00%
0.00%

-66.31%
0.00%

-66.32%
-66.32%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.23
$0.00

$48.71
$48.52
$46.32

$0.00
$0.00

$12.93
$0.00

$16.48
$16.41
$15.67

$0.00
$0.00

($25.30)
$0.00

($32.23)
($32.11)
($30.65)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.17%
-66.18%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.89
$0.00

$48.27
$48.09
$45.91

$0.00
$0.00

$12.82
$0.00

$16.33
$16.27
$15.53

$0.00
$0.00

($25.07)
$0.00

($31.94)
($31.82)
($30.38)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.54
$0.00

$47.83
$47.65
$45.49

$0.00
$0.00

$12.71
$0.00

$16.20
$16.14
$15.40

$0.00
$0.00

($24.83)
$0.00

($31.63)
($31.51)
($30.09)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.13%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.11
$0.00

$44.73
$44.56
$42.53

$0.00
$0.00

$11.97
$0.00

$15.25
$15.20
$14.51

$0.00
$0.00

($23.14)
$0.00

($29.48)
($29.36)
($28.02)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.91%
-65.89%
-65.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.77
$0.00

$44.30
$44.13
$42.13

$0.00
$0.00

$11.87
$0.00

$15.12
$15.07
$14.38

$0.00
$0.00

($22.90)
$0.00

($29.18)
($29.06)
($27.75)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.86%
0.00%

-65.87%
-65.85%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.18
$0.00

$48.64
$48.46
$46.25

$0.00
$0.00

$12.91
$0.00

$16.45
$16.39
$15.64

$0.00
$0.00

($25.27)
$0.00

($32.19)
($32.07)
($30.61)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

0.00%
0.00%

-66.19%
0.00%

-66.18%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.83
$0.00

$48.20
$48.02
$45.84

$0.00
$0.00

$12.80
$0.00

$16.30
$16.24
$15.50

$0.00
$0.00

($25.03)
$0.00

($31.90)
($31.78)
($30.34)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.18%
-66.18%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.48
$0.00

$47.75
$47.57
$45.41

$0.00
$0.00

$12.69
$0.00

$16.17
$16.11
$15.37

$0.00
$0.00

($24.79)
$0.00

($31.58)
($31.46)
($30.04)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.13%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.24
$0.00

$47.44
$47.26
$45.11

$0.00
$0.00

$12.61
$0.00

$16.07
$16.01
$15.28

$0.00
$0.00

($24.63)
$0.00

($31.37)
($31.25)
($29.83)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.12%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.03
$0.00

$45.91
$45.74
$43.66

$0.00
$0.00

$12.25
$0.00

$15.61
$15.55
$14.84

$0.00
$0.00

($23.78)
$0.00

($30.30)
($30.19)
($28.82)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-66.00%
0.00%

-66.00%
-66.00%
-66.01%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.69
$0.00

$45.48
$45.31
$43.25

$0.00
$0.00

$12.14
$0.00

$15.47
$15.41
$14.71

$0.00
$0.00

($23.55)
$0.00

($30.01)
($29.90)
($28.54)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.98%
0.00%

-65.99%
-65.99%
-65.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.45
$0.00

$45.16
$44.99
$42.95

$0.00
$0.00

$12.07
$0.00

$15.37
$15.32
$14.62

$0.00
$0.00

($23.38)
$0.00

($29.79)
($29.67)
($28.33)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.97%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.92
$0.00

$41.94
$41.78
$39.88

$0.00
$0.00

$11.30
$0.00

$14.39
$14.34
$13.69

$0.00
$0.00

($21.62)
$0.00

($27.55)
($27.44)
($26.19)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.69%
-65.68%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.68
$0.00

$41.64
$41.48
$39.59

$0.00
$0.00

$11.22
$0.00

$14.30
$14.25
$13.60

$0.00
$0.00

($21.46)
$0.00

($27.34)
($27.23)
($25.99)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.66%
-65.65%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.40
$0.00

$37.45
$37.31
$35.62

$0.00
$0.00

$10.24
$0.00

$13.04
$12.99
$12.40

$0.00
$0.00

($19.16)
$0.00

($24.41)
($24.32)
($23.22)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.17%
0.00%

-65.18%
-65.18%
-65.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.86
$0.00

$46.97
$46.79
$44.66

$0.00
$0.00

$12.50
$0.00

$15.93
$15.87
$15.15

$0.00
$0.00

($24.36)
$0.00

($31.04)
($30.92)
($29.51)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.09%
0.00%

-66.08%
-66.08%
-66.08%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.52
$0.00

$46.53
$46.35
$44.25

$0.00
$0.00

$12.40
$0.00

$15.80
$15.74
$15.02

$0.00
$0.00

($24.12)
$0.00

($30.73)
($30.61)
($29.23)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.05%
0.00%

-66.04%
-66.04%
-66.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.27
$0.00

$46.21
$46.04
$43.95

$0.00
$0.00

$12.32
$0.00

$15.70
$15.64
$14.93

$0.00
$0.00

($23.95)
$0.00

($30.51)
($30.40)
($29.02)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

0.00%
0.00%

-66.03%
0.00%

-66.02%
-66.03%
-66.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.07
$0.00

$44.68
$44.52
$42.49

$0.00
$0.00

$11.96
$0.00

$15.23
$15.18
$14.49

$0.00
$0.00

($23.11)
$0.00

($29.45)
($29.34)
($28.00)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.91%
-65.90%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.73
$0.00

$44.25
$44.08
$42.08

$0.00
$0.00

$11.85
$0.00

$15.10
$15.04
$14.36

$0.00
$0.00

($22.88)
$0.00

($29.15)
($29.04)
($27.72)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.88%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.49
$0.00

$43.94
$43.78
$41.79

$0.00
$0.00

$11.77
$0.00

$15.00
$14.95
$14.27

$0.00
$0.00

($22.72)
$0.00

($28.94)
($28.83)
($27.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.86%
-65.85%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.96
$0.00

$40.72
$40.56
$38.72

$0.00
$0.00

$11.01
$0.00

$14.02
$13.97
$13.33

$0.00
$0.00

($20.95)
$0.00

($26.70)
($26.59)
($25.39)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.57%
-65.56%
-65.57%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.72
$0.00

$40.41
$40.26
$38.43

$0.00
$0.00

$10.93
$0.00

$13.93
$13.87
$13.24

$0.00
$0.00

($20.79)
$0.00

($26.48)
($26.39)
($25.19)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.54%
0.00%

-65.53%
-65.55%
-65.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.78
$0.00

$36.66
$36.52
$34.87

$0.00
$0.00

$10.05
$0.00

$12.80
$12.75
$12.17

$0.00
$0.00

($18.73)
$0.00

($23.86)
($23.77)
($22.70)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.09%
-65.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.44
$0.00

$36.24
$36.10
$34.46

$0.00
$0.00
$9.95
$0.00

$12.67
$12.62
$12.05

$0.00
$0.00

($18.49)
$0.00

($23.57)
($23.48)
($22.41)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-65.04%
-65.04%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.20
$0.00

$35.93
$35.80
$34.17

$0.00
$0.00
$9.87
$0.00

$12.57
$12.53
$11.96

$0.00
$0.00

($18.33)
$0.00

($23.36)
($23.27)
($22.21)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-65.02%
-65.00%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.02
$0.00

$43.35
$43.18
$41.22

$0.00
$0.00

$11.63
$0.00

$14.82
$14.77
$14.09

$0.00
$0.00

($22.39)
$0.00

($28.53)
($28.41)
($27.13)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.81%
-65.79%
-65.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.68
$0.00

$42.91
$42.74
$40.80

$0.00
$0.00

$11.53
$0.00

$14.69
$14.63
$13.97

$0.00
$0.00

($22.15)
$0.00

($28.22)
($28.11)
($26.83)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.77%
-65.77%
-65.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.44
$0.00

$42.60
$42.44
$40.51

$0.00
$0.00

$11.45
$0.00

$14.59
$14.53
$13.87

$0.00
$0.00

($21.99)
$0.00

($28.01)
($27.91)
($26.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.76%
0.00%

-65.75%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.24
$0.00

$39.81
$39.66
$37.85

$0.00
$0.00

$10.83
$0.00

$13.79
$13.74
$13.12

$0.00
$0.00

($20.41)
$0.00

($26.02)
($25.92)
($24.73)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

0.00%
0.00%

-65.33%
0.00%

-65.36%
-65.36%
-65.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.91
$0.00

$39.38
$39.23
$37.45

$0.00
$0.00

$10.72
$0.00

$13.66
$13.61
$12.99

$0.00
$0.00

($20.19)
$0.00

($25.72)
($25.62)
($24.46)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.32%
0.00%

-65.31%
-65.31%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.67
$0.00

$39.07
$38.92
$37.16

$0.00
$0.00

$10.65
$0.00

$13.57
$13.51
$12.90

$0.00
$0.00

($20.02)
$0.00

($25.50)
($25.41)
($24.26)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.27%
-65.29%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.39
$0.00

$34.90
$34.77
$33.19

$0.00
$0.00
$9.62
$0.00

$12.26
$12.21
$11.65

$0.00
$0.00

($17.77)
$0.00

($22.64)
($22.56)
($21.54)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.88%
0.00%

-64.87%
-64.88%
-64.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.16
$0.00

$34.60
$34.47
$32.91

$0.00
$0.00
$9.55
$0.00

$12.16
$12.12
$11.57

$0.00
$0.00

($17.61)
$0.00

($22.44)
($22.35)
($21.34)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.84%
0.00%

-64.86%
-64.84%
-64.84%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.90
$0.00

$44.47
$44.30
$42.29

$0.00
$0.00

$12.03
$0.00

$15.32
$15.26
$14.57

$0.00
$0.00

($22.87)
$0.00

($29.15)
($29.04)
($27.72)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.53%
0.00%

-65.55%
-65.55%
-65.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.25
$0.00

$41.09
$40.94
$39.08

$0.00
$0.00

$11.19
$0.00

$14.25
$14.20
$13.56

$0.00
$0.00

($21.06)
$0.00

($26.84)
($26.74)
($25.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.30%
0.00%

-65.32%
-65.32%
-65.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.46
$0.00

$34.99
$34.86
$33.27

$0.00
$0.00
$9.73
$0.00

$12.39
$12.35
$11.78

$0.00
$0.00

($17.73)
$0.00

($22.60)
($22.51)
($21.49)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.59%
-64.57%
-64.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.22
$0.00

$33.40
$33.28
$31.76

$0.00
$0.00
$9.34
$0.00

$11.89
$11.85
$11.31

$0.00
$0.00

($16.88)
$0.00

($21.51)
($21.43)
($20.45)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.38%
0.00%

-64.40%
-64.39%
-64.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.31
$0.00

$29.70
$29.59
$28.25

$0.00
$0.00
$8.47
$0.00

$10.80
$10.76
$10.27

$0.00
$0.00

($14.84)
$0.00

($18.90)
($18.83)
($17.98)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.66%
0.00%

-63.64%
-63.64%
-63.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.56
$0.00

$33.85
$33.72
$32.18

$0.00
$0.00
$9.80
$0.00

$12.48
$12.44
$11.87

$0.00
$0.00

($16.76)
$0.00

($21.37)
($21.28)
($20.31)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-63.10%
0.00%

-63.13%
-63.11%
-63.11%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.87
$0.00

$30.42
$30.30
$28.93

$0.00
$0.00
$8.67
$0.00

$11.05
$11.01
$10.51

$0.00
$0.00

($15.20)
$0.00

($19.37)
($19.29)
($18.42)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-63.68%
0.00%

-63.68%
-63.66%
-63.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$16.12
$0.00

$20.54
$20.46
$19.53

$0.00
$0.00
$5.96
$0.00
$7.59
$7.56
$7.22

$0.00
$0.00

($10.16)
$0.00

($12.95)
($12.90)
($12.31)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-63.03%
0.00%

-63.05%
-63.05%
-63.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.60
$0.00

$31.35
$31.23
$29.81

$0.00
$0.00
$9.07
$0.00

$11.56
$11.51
$10.99

$0.00
$0.00

($15.53)
$0.00

($19.79)
($19.72)
($18.82)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.13%
0.00%

-63.13%
-63.14%
-63.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.43
$0.00

$26.03
$25.93
$24.75

$0.00
$0.00
$7.54
$0.00
$9.61
$9.57
$9.14

$0.00
$0.00

($12.89)
$0.00

($16.42)
($16.36)
($15.61)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-63.09%
0.00%

-63.08%
-63.09%
-63.07%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXR-C-3

Domestic Partner

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$1.24
$3.49

$1.40
$3.93

$0.16
$0.44

Group Remittance

83. K-554

Vision Care I 

12.90%
12.61%

Single
Family

$1.72
$4.86

$1.94
$5.47

$0.22
$0.61

Group Remittance

83. K-554a

Vision Care II

12.79%
12.55%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$0.12
$0.51

$0.14
$0.57

$0.02
$0.06

Group Remittance

84. K-566

Vision Care I Annual Exam All

Multiple Lines of Business

16.67%
11.76%

Single
Family

$0.20
$0.76

$0.23
$0.86

$0.03
$0.10

Group Remittance

84. K-566a

Vision Care II Annual Exam All

15.00%
13.16%

Family $0.25 $0.28 $0.03
Group Remittance

85. K-567

Vision Care I Annual Exam Under 19 

12.00%

Family $0.37 $0.42 $0.05
Group Remittance

85. K-567a

Vision Care II Annual Exam Under 19

13.51%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Complementary $9.69 $9.91 $0.22
Group Remittance

1. 470-B

Blue Cross Complementary - Full Outpatient Rider

Hospital

2.27%

Complementary $91.13 $93.23 $2.10
Group Remittance

2. 470-W, EXHP-163

Blue Cross Complementary Contract

2.30%

Complementary $91.56 $93.67 $2.11
Direct Remittance

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$407.23
$845.25
$909.23
$885.54

$458.13
$950.91

$1,022.88
$996.23

$50.90
$105.66
$113.65
$110.69

Group Remittance, Single Option

3. TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163

Blue Cross Standard 120 Day Contract

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$444.56
$930.64

$1,005.16
$974.72

$500.13
$1,046.97
$1,130.81
$1,096.56

$55.57
$116.33
$125.65
$121.84

Group Remittance, Dual Option
12.50%
12.50%
12.50%
12.50%

Single
Family

$410.69
$892.90

$462.03
$1,004.51

$51.34
$111.61

Direct Remittance
12.50%
12.50%

Single
Family
Complementary

$16.42
$36.19

$7.41

$18.47
$40.71

$7.58

$2.05
$4.52
$0.17

Group Remittance

4. TR-18

Blue Cross 80/20 Outpatient Diagnostic X-Ray Rider

12.48%
12.49%

2.29%

Single
Family
Complementary

$16.42
$36.19

$7.41

$18.47
$40.71

$7.58

$2.05
$4.52
$0.17

Direct Remittance
12.48%
12.49%

2.29%

Single
Family
Complementary

$24.07
$55.01
$10.90

$27.08
$61.89
$11.15

$3.01
$6.88
$0.25

Group Remittance

5. TR-19

Blue Cross 80/20 Lab and Path Rider

12.51%
12.51%

2.29%

Single
Family
Complementary

$50.27
$111.44

$22.71

$56.55
$125.37

$23.23

$6.28
$13.93

$0.52

Group Remittance

6. TR-49

Blue Cross 100% Laboratory and X-Ray Rider 

12.49%
12.50%

2.29%

Complementary $6.28 $6.42 $0.14
Group Remittance

7. TR-50

Blue Cross 100% Laboratory and X-Ray Rider  - Complementary

2.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$170.01
$386.86
$419.22
$406.40

$191.26
$435.22
$471.62
$457.20

$21.25
$48.36
$52.40
$50.80

Group Remittance, Single Option

8. TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-163

Blue Shield Surgical, In-Hospital Medical, Obstetrical Contract

Medical/Surgical

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$208.83
$463.63
$499.11
$485.06

$234.93
$521.58
$561.50
$545.69

$26.10
$57.95
$62.39
$60.63

Group Remittance, Dual Option
Medical/Surgical

12.50%
12.50%
12.50%
12.50%

Single
Family

$170.23
$406.91

$191.51
$457.77

$21.28
$50.86

Direct Remittance
12.50%
12.50%

Complementary $43.70 $44.71 $1.01
Group Remittance

9. TC-6, TR-122, 123, 133, 142, EXHP-163

Blue Shield Complementary Contract

2.31%

Complementary $43.81 $44.82 $1.01
Direct Remittance

2.31%

Single
Family
Complementary

$13.83
$30.19

$2.18

$15.56
$33.96

$2.23

$1.73
$3.77
$0.05

Group Remittance

10. TR-13

Blue Shield 100% Lab & Path 

12.51%
12.49%

2.29%

Single
Family
Complementary

$9.84
$24.18

$1.19

$11.07
$27.20

$1.22

$1.23
$3.02
$0.03

Group Remittance

11. TR-16

Blue Shield 100% Diagnostic X-Ray

12.50%
12.49%

2.52%

Complementary $1.86 $1.90 $0.04
Group Remittance

12. X-64

Blue Shield 80/20 Lab & Path  - Complementary

2.15%

Single
Family

$80.15
$154.68

$90.17
$174.02

$10.02
$19.34

Blue Cross/Blue Shield Basic
Group Remittance

13. 469, TR-137, TR-110 Rev 3.

Prolonged Illness Protection

Major Medical

12.50%
12.50%

Single
Family

$20.39
$42.90

$22.94
$48.26

$2.55
$5.36

Blue Cross X-ray
12.51%
12.49%

Single
Family

$29.05
$58.23

$32.68
$65.51

$3.63
$7.28

Blue Cross Drug
12.50%
12.50%

Single
Family

$35.79
$73.26

$40.26
$82.42

$4.47
$9.16

Blue Cross Lab and Pathology
12.49%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$165.38
$329.07

$186.05
$370.21

$20.67
$41.14

Total
12.50%
12.50%

Single
Family

$576.81
$1,147.69

$648.91
$1,291.15

$72.10
$143.46

Direct Remittance

14. TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61

Preferred Blue Million $100/250 Deductible Rider 

12.50%
12.50%
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Single
Family
Complementary

$191.05
$375.07

$56.28

$214.93
$421.95

$57.57

$23.88
$46.88

$1.29

Blue Cross/Blue Shield Basic
Group Remittance

15. TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107

Preferred Blue Million Contract

Major Medical

12.50%
12.50%

2.29%

Single
Family
Complementary

$14.65
$29.47

$0.00

$16.48
$33.15

$0.00

$1.83
$3.68
$0.00

Blue Cross X-ray
12.49%
12.49%

0.00%

Single
Family
Complementary

$319.95
$640.28
$168.90

$359.94
$720.32
$172.78

$39.99
$80.04

$3.88

Blue Cross Drug
12.50%
12.50%

2.30%

Single
Family
Complementary

$39.66
$77.96

$0.00

$44.62
$87.71

$0.00

$4.96
$9.75
$0.00

Blue Cross Lab and Pathology
12.51%
12.51%

0.00%

Single
Family
Complementary

$11.45
$24.89

$0.00

$12.88
$28.00

$0.00

$1.43
$3.11
$0.00

Blue Shield Lab and Pathology
12.49%
12.49%

0.00%

Single
Family
Complementary

$576.76
$1,147.67

$225.18

$648.85
$1,291.13

$230.35

$72.09
$143.46

$5.17

Total
12.50%
12.50%

2.30%

Single
Family

$177.68
$348.91

$199.89
$392.52

$22.21
$43.61

Blue Cross/Blue Shield Basic
Group Remittance

16. TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $150 Deductible Rider

12.50%
12.50%

Single
Family

$13.66
$27.36

$15.37
$30.78

$1.71
$3.42

Blue Cross X-ray
12.52%
12.50%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$36.99
$72.49

$41.61
$81.55

$4.62
$9.06

Blue Cross Lab and Pathology
12.49%
12.50%

Single
Family

$10.64
$23.07

$11.97
$25.95

$1.33
$2.88

Blue Shield Lab and Pathology
12.50%
12.48%

Single
Family

$558.92
$1,112.11

$628.78
$1,251.12

$69.86
$139.01

Total
12.50%
12.50%

Single
Family

$154.68
$303.86

$174.02
$341.84

$19.34
$37.98

Blue Cross/Blue Shield Basic
Group Remittance

17. TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $250 Deductible Rider

12.50%
12.50%

Single
Family

$11.89
$23.80

$13.38
$26.78

$1.49
$2.98

Blue Cross X-ray
12.53%
12.52%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$32.15
$63.16

$36.17
$71.06

$4.02
$7.90

Blue Cross Lab and Pathology
12.50%
12.51%
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Single
Family

$9.19
$20.10

$10.34
$22.61

$1.15
$2.51

Blue Shield Lab and Pathology
Major Medical

12.51%
12.49%

Single
Family

$527.86
$1,051.20

$593.85
$1,182.61

$65.99
$131.41

Total
12.50%
12.50%

Single
Family

$139.45
$273.84

$156.88
$308.07

$17.43
$34.23

Blue Cross/Blue Shield Basic
Group Remittance

18. TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107

Preferred Blue Million $350 Deductible Rider

12.50%
12.50%

Single
Family

$10.75
$21.54

$12.09
$24.23

$1.34
$2.69

Blue Cross X-ray
12.47%
12.49%

Single
Family

$319.95
$640.28

$359.94
$720.32

$39.99
$80.04

Blue Cross Drug
12.50%
12.50%

Single
Family

$28.99
$56.84

$32.61
$63.95

$3.62
$7.11

Blue Cross Lab and Pathology
12.49%
12.51%

Single
Family

$8.33
$18.09

$9.37
$20.35

$1.04
$2.26

Blue Shield Lab and Pathology
12.48%
12.49%

Single
Family

$507.47
$1,010.59

$570.89
$1,136.92

$63.42
$126.33

Total
12.50%
12.50%

Single
Family

$366.97
$727.78

$412.84
$818.75

$45.87
$90.97

Direct Remittance

19. TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61

Preferred Blue Million $250/650 Deductible Rider 

12.50%
12.50%

Complementary $32.79 $33.54 $0.75
Basic

Group Remittance

20. TR-12, TRE-2, ER-27, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.29%

Complementary $313.99 $321.21 $7.22
Drug

2.30%

Complementary $346.78 $354.75 $7.97
Total

2.30%

Complementary $130.68 $133.69 $3.01
Direct Remittance

21. TR-26, TR-109, TRE-2, ER-26, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.30%

Complementary $340.33 $348.16 $7.83
Direct Remittance

22. TR-44, ER-27, EXHP-61

Blue Million Preferred Rider  - Blue Cross Complementary

2.30%

Single
Family
Complementary

$484.33
$977.00
$352.65

$544.87
$1,099.13

$360.76

$60.54
$122.13

$8.11

Group Remittance

23. TR-102, TR-74, ER-26

Major Medical Rider 

12.50%
12.50%

2.30%

Single
Family

$9.47
$18.91

$10.65
$21.27

$1.18
$2.36

Group Remittance

24. TR-148

Psychiatric Care Rider to Preferred Blue Million  

12.46%
12.48%
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Single
Family

$122.59
$265.84

$137.91
$299.07

$15.32
$33.23

Blue Cross/Blue Shield Basic
Group Remittance

25. TR-159 (Rev. 2), TR-119a, ER-27, EXR-107

Ultima Blue Cross, Blue Shield and Preferred Blue Million

Major Medical

12.50%
12.50%

Single
Family

$68.07
$147.53

$76.58
$165.97

$8.51
$18.44

Blue Cross Drug
12.50%
12.50%

Single
Family

$190.66
$413.37

$214.49
$465.04

$23.83
$51.67

Total
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,011.26
$2,090.83
$2,190.01
$2,151.04

$174.05

$1,137.67
$2,352.18
$2,463.76
$2,419.92

$178.05

$126.41
$261.35
$273.75
$268.88

$4.00

Basic
Group Remittance, Single Option

26. CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

Comprehensive

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$152.89
$315.92
$331.47
$325.23
$215.14

$172.00
$355.41
$372.90
$365.88
$220.09

$19.11
$39.49
$41.43
$40.65

$4.95

Drug Services
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,164.15
$2,406.75
$2,521.48
$2,476.27

$389.19

$1,309.67
$2,707.59
$2,836.66
$2,785.80

$398.14

$145.52
$300.84
$315.18
$309.53

$8.95

Total
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$19.87
$42.71
$47.18
$45.56

$6.67

$22.35
$48.05
$53.08
$51.26

$6.82

$2.48
$5.34
$5.90
$5.70
$0.15

Group Remittance, Single Option
Rider # 1

12.48%
12.50%
12.51%
12.51%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$11.13
$31.02
$34.02
$32.94

$3.70

$12.52
$34.90
$38.27
$37.06

$3.79

$1.39
$3.88
$4.25
$4.12
$0.09

Group Remittance, Single Option
Rider # 3

12.49%
12.51%
12.49%
12.51%

2.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$36.07
$74.73

$148.79
$145.87

$12.10

$40.58
$84.07

$167.39
$164.10

$12.38

$4.51
$9.34

$18.60
$18.23

$0.28

Group Remittance, Single Option
Rider # 4

12.50%
12.50%
12.50%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$68.64
$97.05

$101.13
$99.24
$74.67

$77.22
$109.18
$113.77
$111.65

$76.39

$8.58
$12.13
$12.64
$12.41

$1.72

Group Remittance, Single Option
Rider # 5

12.50%
12.50%
12.50%
12.51%

2.30%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$889.60
$1,813.88
$1,955.10
$1,898.98

$174.05

$1,000.80
$2,040.62
$2,199.49
$2,136.35

$178.05

$111.20
$226.74
$244.39
$237.37

$4.00

Basic
Group Remittance, Dual Option

27. CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163

Comprehensive II - Base Rates

Comprehensive

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$134.71
$274.52
$296.38
$287.57
$215.14

$151.55
$308.84
$333.43
$323.52
$220.09

$16.84
$34.32
$37.05
$35.95

$4.95

Drug Services
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$1,024.31
$2,088.40
$2,251.48
$2,186.55

$389.19

$1,152.35
$2,349.46
$2,532.92
$2,459.87

$398.14

$128.04
$261.06
$281.44
$273.32

$8.95

Total
12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$17.48
$37.15
$40.19
$38.91

$6.67

$19.67
$41.79
$45.21
$43.77

$6.82

$2.19
$4.64
$5.02
$4.86
$0.15

Group Remittance, Dual Option
Rider # 1

12.53%
12.49%
12.49%
12.49%

2.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$9.79
$25.07
$27.32
$26.41

$3.33

$11.01
$28.20
$30.74
$29.71

$3.41

$1.22
$3.13
$3.42
$3.30
$0.08

Group Remittance, Dual Option
Rider # 3

12.46%
12.49%
12.52%
12.50%

2.40%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$503.91
$1,160.91
$1,337.09
$1,280.95

$566.90
$1,306.02
$1,504.23
$1,441.07

$62.99
$145.11
$167.14
$160.12

Group Remittance

28. CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$470.13
$1,083.37
$1,247.65
$1,195.39

$528.90
$1,218.79
$1,403.61
$1,344.81

$58.77
$135.42
$155.96
$149.42

Group Remittance

29. CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$432.67
$997.18

$1,148.29
$1,100.23

$486.75
$1,121.83
$1,291.83
$1,237.76

$54.08
$124.65
$143.54
$137.53

Group Remittance

30. CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163

Comprehensive Plus

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.70
$8.48
$9.76
$9.30

$4.16
$9.54

$10.98
$10.46

$0.46
$1.06
$1.22
$1.16

Group Remittance

31. CR-34

Comprehensive Plus - DME, Pros/Orth, TMJ Rider 

12.43%
12.50%
12.50%
12.47%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.71
$24.72
$28.49
$27.32

$12.05
$27.81
$32.05
$30.74

$1.34
$3.09
$3.56
$3.42

Group Remittance

32. CR-35

Comprehensive Plus - Eyeware/Routine Eye Exam Rider 

Comprehensive

12.51%
12.50%
12.50%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($2.13)
($3.03)
($4.09)
($3.22)

($2.40)
($3.41)
($4.60)
($3.62)

($0.27)
($0.38)
($0.51)
($0.40)

Group Remittance

33. CR-36

Comprehensive Plus - Inpatient Psychiatric Rider 

12.68%
12.54%
12.47%
12.42%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$102.27
$211.33
$219.85
$216.91

$115.05
$237.75
$247.33
$244.02

$12.78
$26.42
$27.48
$27.11

Group Remittance

34. CR-80, CR-73a, CR-67a, ER-28

Ultima Comprehensive

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$804.67
$1,632.75
$1,707.10
$1,677.94

$905.25
$1,836.84
$1,920.49
$1,887.68

$100.58
$204.09
$213.39
$209.74

Group Remittance

35. EC-20 Option 1

Comprehensive Option 1

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$747.85
$1,517.45
$1,586.31
$1,559.36

$841.33
$1,707.13
$1,784.60
$1,754.28

$93.48
$189.68
$198.29
$194.92

Group Remittance

35. EC-20 Option 2

Comprehensive Option 2

12.50%
12.50%
12.50%
12.50%

Single
Family

$907.02
$1,642.74

$1,020.40
$1,848.08

$113.38
$205.34

Direct Remittance

36. EX-38

CMM Direct Pay No Drug 80%, 500 ded

12.50%
12.50%

Single
Family

$381.03
$905.55

$428.66
$1,018.75

$47.63
$113.20

Group Remittance

37. TC-100, ER-26, EXHP-163

Apprentice Medical

12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.86
$862.17
$746.12
$914.65
$950.61
$947.01
$903.97

$412.45
$948.66
$820.94

$1,006.39
$1,045.95
$1,041.99

$994.64

$37.59
$86.49
$74.82
$91.74
$95.34
$94.98
$90.67

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.90
$8.96
$7.76
$9.51
$9.90
$9.85
$9.40

$4.29
$9.86
$8.54

$10.48
$10.88
$10.84
$10.34

$0.39
$0.90
$0.78
$0.97
$0.98
$0.99
$0.94

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.00%
10.04%
10.05%
10.20%

9.90%
10.05%
10.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.63
$850.10
$735.68
$901.84
$937.30
$933.76
$891.32

$407.07
$936.22
$810.20
$993.20

$1,032.25
$1,028.34

$981.61

$37.44
$86.12
$74.52
$91.36
$94.95
$94.58
$90.29

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.90
$8.96
$7.76
$9.51
$9.90
$9.85
$9.40

$4.29
$9.87
$8.54

$10.49
$10.89
$10.86
$10.35

$0.39
$0.91
$0.78
$0.98
$0.99
$1.01
$0.95

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.00%
10.16%
10.05%
10.30%
10.00%
10.25%
10.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$362.90
$834.66
$722.30
$885.46
$920.27
$916.77
$875.12

$400.52
$921.21
$797.19
$977.29

$1,015.69
$1,011.84

$965.87

$37.62
$86.55
$74.89
$91.83
$95.42
$95.07
$90.75

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$8.93
$7.74
$9.47
$9.84
$9.81
$9.34

$4.29
$9.84
$8.53

$10.44
$10.87
$10.81
$10.32

$0.40
$0.91
$0.79
$0.97
$1.03
$1.00
$0.98

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.28%
10.19%
10.21%
10.24%
10.47%
10.19%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.33
$824.17
$713.22
$874.32
$908.70
$905.26
$864.12

$395.81
$910.37
$787.83
$965.78

$1,003.74
$999.95
$954.51

$37.48
$86.20
$74.61
$91.46
$95.04
$94.69
$90.39

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$6.66
$5.77
$7.06
$7.35
$7.33
$6.99

$3.20
$7.36
$6.36
$7.80
$8.13
$8.10
$7.73

$0.30
$0.70
$0.59
$0.74
$0.78
$0.77
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.34%
10.51%
10.23%
10.48%
10.61%
10.50%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.09
$812.11
$702.78
$861.53
$895.41
$892.01
$851.47

$390.40
$897.94
$777.08
$952.60
$990.05
$986.30
$941.47

$37.31
$85.83
$74.30
$91.07
$94.64
$94.29
$90.00

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$6.66
$5.77
$7.06
$7.35
$7.33
$6.99

$3.21
$7.36
$6.37
$7.81
$8.14
$8.10
$7.73

$0.31
$0.70
$0.60
$0.75
$0.79
$0.77
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.69%
10.51%
10.40%
10.62%
10.75%
10.50%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.37
$796.65
$689.41
$845.14
$878.36
$875.03
$835.26

$383.88
$882.92
$764.07
$936.66
$973.49
$969.81
$925.73

$37.51
$86.27
$74.66
$91.52
$95.13
$94.78
$90.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.83%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.88
$6.62
$5.72
$7.02
$7.30
$7.27
$6.96

$3.19
$7.34
$6.35
$7.77
$8.08
$8.07
$7.72

$0.31
$0.72
$0.63
$0.75
$0.78
$0.80
$0.76

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.76%
10.88%
11.01%
10.68%
10.68%
11.00%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.61
$783.42
$677.95
$831.11
$863.78
$860.51
$821.40

$378.22
$869.92
$752.80
$922.88
$959.13
$955.51
$912.08

$37.61
$86.50
$74.85
$91.77
$95.35
$95.00
$90.68

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$6.58
$5.70
$6.98
$7.25
$7.23
$6.90

$3.16
$7.30
$6.34
$7.75
$8.06
$8.02
$7.66

$0.31
$0.72
$0.64
$0.77
$0.81
$0.79
$0.76

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

10.88%
10.94%
11.23%
11.03%
11.17%
10.93%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$344.50
$792.36
$685.69
$840.60
$873.63
$870.32
$830.77

$381.92
$878.40
$760.16
$931.88
$968.50
$964.83
$920.99

$37.42
$86.04
$74.47
$91.28
$94.87
$94.51
$90.22

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$5.40
$4.66
$5.71
$5.95
$5.91
$5.65

$2.59
$5.98
$5.18
$6.34
$6.59
$6.56
$6.26

$0.25
$0.58
$0.52
$0.63
$0.64
$0.65
$0.61

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.68%
10.74%
11.16%
11.03%
10.76%
11.00%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.78
$776.91
$672.32
$824.19
$856.59
$853.35
$814.56

$375.37
$863.37
$747.14
$915.93
$951.92
$948.34
$905.23

$37.59
$86.46
$74.82
$91.74
$95.33
$94.99
$90.67

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.63
$5.68
$5.89
$5.87
$5.61

$2.58
$5.95
$5.14
$6.30
$6.56
$6.52
$6.23

$0.26
$0.60
$0.51
$0.62
$0.67
$0.65
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.21%
11.21%
11.02%
10.92%
11.38%
11.07%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.04
$763.67
$660.87
$810.16
$842.00
$838.83
$800.71

$369.73
$850.34
$735.89
$902.12
$937.57
$934.03
$891.60

$37.69
$86.67
$75.02
$91.96
$95.57
$95.20
$90.89

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$5.32
$4.59
$5.62
$5.86
$5.83
$5.58

$2.56
$5.91
$5.11
$6.27
$6.52
$6.50
$6.20

$0.26
$0.59
$0.52
$0.65
$0.66
$0.67
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.30%
11.09%
11.33%
11.57%
11.26%
11.49%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.41
$755.31
$653.65
$801.29
$832.79
$829.64
$791.94

$365.91
$841.57
$728.30
$892.80
$927.89
$924.38
$882.37

$37.50
$86.26
$74.65
$91.51
$95.10
$94.74
$90.43

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$4.07
$3.53
$4.32
$4.48
$4.47
$4.28

$1.98
$4.53
$3.93
$4.81
$5.00
$4.98
$4.76

$0.21
$0.46
$0.40
$0.49
$0.52
$0.51
$0.48

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.86%
11.30%
11.33%
11.34%
11.61%
11.41%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.65
$742.09
$642.20
$787.26
$818.20
$815.11
$778.07

$360.26
$828.62
$717.07
$879.05
$913.61
$910.14
$868.79

$37.61
$86.53
$74.87
$91.79
$95.41
$95.03
$90.72

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$4.03
$3.47
$4.28
$4.45
$4.43
$4.23

$1.97
$4.51
$3.88
$4.77
$4.97
$4.95
$4.72

$0.22
$0.48
$0.41
$0.49
$0.52
$0.52
$0.49

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.57%
11.91%
11.82%
11.45%
11.69%
11.74%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.87
$818.49
$708.30
$868.29
$902.44
$899.01
$858.16

$391.02
$899.36
$778.27
$954.09
$991.60
$987.84
$942.94

$35.15
$80.87
$69.97
$85.80
$89.16
$88.83
$84.78

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.30
$9.66
$9.64
$9.19

$4.19
$9.63
$8.34

$10.21
$10.61
$10.59
$10.09

$0.38
$0.86
$0.75
$0.91
$0.95
$0.95
$0.90

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.97%
9.81%
9.88%
9.78%
9.83%
9.85%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.81
$811.45
$702.22
$860.83
$894.66
$891.28
$850.79

$387.72
$891.79
$771.73
$946.06
$983.24
$979.51
$935.02

$34.91
$80.34
$69.51
$85.23
$88.58
$88.23
$84.23

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.89%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.30
$9.66
$9.64
$9.19

$4.19
$9.63
$8.34

$10.21
$10.61
$10.59
$10.09

$0.38
$0.86
$0.75
$0.91
$0.95
$0.95
$0.90

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.97%
9.81%
9.88%
9.78%
9.83%
9.85%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.82
$781.59
$676.38
$829.17
$861.77
$858.49
$819.48

$375.06
$862.64
$746.52
$915.15
$951.13
$947.51
$904.46

$35.24
$81.05
$70.14
$85.98
$89.36
$89.02
$84.98

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.30
$9.66
$9.64
$9.19

$4.20
$9.67
$8.37

$10.26
$10.66
$10.64
$10.13

$0.39
$0.90
$0.78
$0.96
$1.00
$1.00
$0.94

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.24%
10.26%
10.28%
10.32%
10.35%
10.37%
10.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.80
$774.63
$670.36
$821.79
$854.07
$850.84
$812.19

$371.80
$855.12
$740.03
$907.18
$942.82
$939.24
$896.57

$35.00
$80.49
$69.67
$85.39
$88.75
$88.40
$84.38

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.30
$9.66
$9.64
$9.19

$4.20
$9.67
$8.38

$10.26
$10.66
$10.64
$10.13

$0.39
$0.90
$0.79
$0.96
$1.00
$1.00
$0.94

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.24%
10.26%
10.41%
10.32%
10.35%
10.37%
10.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$333.72
$767.55
$664.23
$814.27
$846.28
$843.07
$804.76

$368.72
$848.07
$733.91
$899.69
$935.04
$931.50
$889.18

$35.00
$80.52
$69.68
$85.42
$88.76
$88.43
$84.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.30
$9.66
$9.64
$9.19

$4.21
$9.68
$8.38

$10.27
$10.67
$10.65
$10.14

$0.40
$0.91
$0.79
$0.97
$1.01
$1.01
$0.95

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.50%
10.38%
10.41%
10.43%
10.46%
10.48%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$312.06
$717.71
$621.11
$761.41
$791.34
$788.35
$752.52

$347.23
$798.61
$691.12
$847.22
$880.52
$877.21
$837.33

$35.17
$80.90
$70.01
$85.81
$89.18
$88.86
$84.81

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.80
$8.71
$7.56
$9.25
$9.60
$9.58
$9.14

$4.22
$9.69
$8.41

$10.30
$10.68
$10.66
$10.18

$0.42
$0.98
$0.85
$1.05
$1.08
$1.08
$1.04

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.05%
11.25%
11.24%
11.35%
11.25%
11.27%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.06
$710.85
$615.18
$754.13
$783.76
$780.79
$745.31

$344.23
$791.74
$685.18
$839.95
$872.95
$869.63
$830.13

$35.17
$80.89
$70.00
$85.82
$89.19
$88.84
$84.82

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.80
$8.71
$7.56
$9.25
$9.60
$9.58
$9.14

$4.23
$9.71
$8.42

$10.32
$10.70
$10.67
$10.18

$0.43
$1.00
$0.86
$1.07
$1.10
$1.09
$1.04

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.32%
11.48%
11.38%
11.57%
11.46%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.35
$780.52
$675.47
$828.03
$860.58
$857.31
$818.35

$374.43
$861.22
$745.30
$913.65
$949.56
$945.96
$902.97

$35.08
$80.70
$69.83
$85.62
$88.98
$88.65
$84.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.09
$7.13
$6.16
$7.57
$7.85
$7.83
$7.48

$0.28
$0.67
$0.57
$0.71
$0.72
$0.74
$0.70

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

9.96%
10.37%
10.20%
10.35%
10.10%
10.44%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.28
$773.43
$669.33
$820.51
$852.77
$849.54
$810.93

$371.12
$853.56
$738.68
$905.52
$941.11
$937.55
$894.94

$34.84
$80.13
$69.35
$85.01
$88.34
$88.01
$84.01

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.09
$7.13
$6.16
$7.57
$7.85
$7.83
$7.48

$0.28
$0.67
$0.57
$0.71
$0.72
$0.74
$0.70

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

9.96%
10.37%
10.20%
10.35%
10.10%
10.44%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$333.15
$766.27
$663.14
$812.91
$844.87
$841.68
$803.43

$367.99
$846.42
$732.50
$897.94
$933.25
$929.72
$887.47

$34.84
$80.15
$69.36
$85.03
$88.38
$88.04
$84.04

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.11
$7.14
$6.18
$7.57
$7.87
$7.84
$7.49

$0.30
$0.68
$0.59
$0.71
$0.74
$0.75
$0.71

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.68%
10.53%
10.55%
10.35%
10.38%
10.58%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.97
$761.25
$658.78
$807.59
$839.32
$836.16
$798.16

$365.79
$841.34
$728.09
$892.55
$927.62
$924.12
$882.12

$34.82
$80.09
$69.31
$84.96
$88.30
$87.96
$83.96

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.11
$7.14
$6.18
$7.58
$7.87
$7.84
$7.49

$0.30
$0.68
$0.59
$0.72
$0.74
$0.75
$0.71

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.68%
10.53%
10.55%
10.50%
10.38%
10.58%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.32
$736.71
$637.54
$781.56
$812.27
$809.20
$772.43

$355.22
$817.02
$707.03
$866.74
$900.81
$897.40
$856.62

$34.90
$80.31
$69.49
$85.18
$88.54
$88.20
$84.19

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.12
$7.16
$6.20
$7.60
$7.89
$7.87
$7.51

$0.31
$0.70
$0.61
$0.74
$0.76
$0.78
$0.73

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.03%
10.84%
10.91%
10.79%
10.66%
11.00%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.29
$729.76
$631.53
$774.16
$804.61
$801.55
$765.12

$352.19
$810.03
$700.99
$859.31
$893.11
$889.72
$849.29

$34.90
$80.27
$69.46
$85.15
$88.50
$88.17
$84.17

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.12
$7.18
$6.20
$7.61
$7.90
$7.88
$7.52

$0.31
$0.72
$0.61
$0.75
$0.77
$0.79
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.03%
11.15%
10.91%
10.93%
10.80%
11.14%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.09
$724.69
$627.13
$768.80
$799.02
$796.00
$759.83

$349.93
$804.84
$696.49
$853.83
$887.39
$884.03
$843.87

$34.84
$80.15
$69.36
$85.03
$88.37
$88.03
$84.04

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.59
$6.86
$7.13
$7.09
$6.78

$3.12
$7.18
$6.21
$7.61
$7.90
$7.88
$7.52

$0.31
$0.72
$0.62
$0.75
$0.77
$0.79
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.03%
11.15%
11.09%
10.93%
10.80%
11.14%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.57
$672.93
$582.35
$713.89
$741.97
$739.15
$705.55

$327.62
$753.54
$652.12
$799.41
$830.84
$827.70
$790.08

$35.05
$80.61
$69.77
$85.52
$88.87
$88.55
$84.53

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$6.41
$5.56
$6.80
$7.08
$7.05
$6.73

$3.13
$7.19
$6.22
$7.61
$7.94
$7.89
$7.54

$0.34
$0.78
$0.66
$0.81
$0.86
$0.84
$0.81

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.19%
12.17%
11.87%
11.91%
12.15%
11.91%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.48
$668.11
$578.18
$708.78
$736.65
$733.84
$700.50

$325.48
$748.63
$647.84
$794.19
$825.41
$822.27
$784.91

$35.00
$80.52
$69.66
$85.41
$88.76
$88.43
$84.41

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$6.41
$5.56
$6.80
$7.08
$7.05
$6.73

$3.13
$7.19
$6.22
$7.61
$7.94
$7.90
$7.56

$0.34
$0.78
$0.66
$0.81
$0.86
$0.85
$0.83

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.19%
12.17%
11.87%
11.91%
12.15%
12.06%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$261.31
$600.99
$520.08
$637.57
$662.63
$660.12
$630.13

$296.86
$682.79
$590.87
$724.35
$752.81
$749.96
$715.89

$35.55
$81.80
$70.79
$86.78
$90.18
$89.84
$85.76

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.60%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$6.28
$5.45
$6.67
$6.93
$6.90
$6.61

$3.09
$7.13
$6.20
$7.58
$7.88
$7.84
$7.50

$0.36
$0.85
$0.75
$0.91
$0.95
$0.94
$0.89

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.19%
13.54%
13.76%
13.64%
13.71%
13.62%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.69
$753.70
$652.23
$799.57
$830.99
$827.85
$790.22

$362.63
$834.04
$721.75
$884.81
$919.56
$916.10
$874.46

$34.94
$80.34
$69.52
$85.24
$88.57
$88.25
$84.24

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.50
$5.74
$4.97
$6.08
$6.33
$6.31
$6.01

$0.24
$0.56
$0.49
$0.58
$0.62
$0.61
$0.57

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.62%
10.81%
10.94%
10.55%
10.86%
10.70%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.61
$746.60
$646.11
$792.05
$823.18
$820.08
$782.80

$359.54
$826.94
$715.62
$877.28
$911.75
$908.32
$867.03

$34.93
$80.34
$69.51
$85.23
$88.57
$88.24
$84.23

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.50
$5.75
$4.97
$6.08
$6.33
$6.31
$6.03

$0.24
$0.57
$0.49
$0.58
$0.62
$0.61
$0.59

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.62%
11.00%
10.94%
10.55%
10.86%
10.70%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.41
$741.55
$641.72
$786.69
$817.61
$814.52
$777.48

$357.29
$821.78
$711.16
$871.80
$906.07
$902.64
$861.61

$34.88
$80.23
$69.44
$85.11
$88.46
$88.12
$84.13

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.50
$5.75
$4.97
$6.10
$6.34
$6.33
$6.03

$0.24
$0.57
$0.49
$0.60
$0.63
$0.63
$0.59

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.62%
11.00%
10.94%
10.91%
11.03%
11.05%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.77
$717.05
$620.53
$760.70
$790.58
$787.61
$751.81

$346.75
$797.50
$690.15
$846.04
$879.28
$875.97
$836.15

$34.98
$80.45
$69.62
$85.34
$88.70
$88.36
$84.34

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.51
$5.77
$4.99
$6.12
$6.36
$6.35
$6.05

$0.25
$0.59
$0.51
$0.62
$0.65
$0.65
$0.61

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.06%
11.39%
11.38%
11.27%
11.38%
11.40%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.68
$710.01
$614.44
$753.23
$782.82
$779.87
$744.43

$343.69
$790.52
$684.11
$838.64
$871.59
$868.31
$828.85

$35.01
$80.51
$69.67
$85.41
$88.77
$88.44
$84.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.51
$5.77
$4.99
$6.12
$6.36
$6.35
$6.06

$0.25
$0.59
$0.51
$0.62
$0.65
$0.65
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.06%
11.39%
11.38%
11.27%
11.38%
11.40%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.56
$705.10
$610.18
$748.03
$777.43
$774.49
$739.30

$341.48
$785.42
$679.67
$833.23
$865.97
$862.71
$823.50

$34.92
$80.32
$69.49
$85.20
$88.54
$88.22
$84.20

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.18
$4.48
$5.50
$5.71
$5.70
$5.44

$2.51
$5.77
$4.99
$6.12
$6.37
$6.35
$6.06

$0.25
$0.59
$0.51
$0.62
$0.66
$0.65
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.06%
11.39%
11.38%
11.27%
11.56%
11.40%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.07
$653.34
$565.40
$693.11
$720.36
$717.64
$685.02

$319.17
$734.09
$635.28
$778.77
$809.39
$806.33
$769.68

$35.10
$80.75
$69.88
$85.66
$89.03
$88.69
$84.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$5.14
$4.45
$5.45
$5.68
$5.65
$5.40

$2.51
$5.76
$5.00
$6.13
$6.37
$6.35
$6.06

$0.28
$0.62
$0.55
$0.68
$0.69
$0.70
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.56%
12.06%
12.36%
12.48%
12.15%
12.39%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$281.94
$648.45
$561.16
$687.91
$714.96
$712.24
$679.88

$316.99
$729.05
$630.90
$773.41
$803.83
$800.77
$764.37

$35.05
$80.60
$69.74
$85.50
$88.87
$88.53
$84.49

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$5.14
$4.45
$5.45
$5.68
$5.65
$5.40

$2.51
$5.76
$5.00
$6.13
$6.37
$6.35
$6.06

$0.28
$0.62
$0.55
$0.68
$0.69
$0.70
$0.66

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.56%
12.06%
12.36%
12.48%
12.15%
12.39%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$255.79
$588.33
$509.13
$624.13
$648.68
$646.21
$616.86

$291.39
$670.22
$580.00
$711.02
$738.98
$736.16
$702.73

$35.60
$81.89
$70.87
$86.89
$90.30
$89.95
$85.87

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$5.01
$4.34
$5.33
$5.54
$5.51
$5.26

$2.48
$5.72
$4.96
$6.06
$6.31
$6.28
$5.99

$0.30
$0.71
$0.62
$0.73
$0.77
$0.77
$0.73

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.76%
14.17%
14.29%
13.70%
13.90%
13.97%
13.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$252.83
$581.54
$503.25
$616.93
$641.18
$638.76
$609.72

$288.40
$663.35
$574.06
$703.73
$731.40
$728.63
$695.52

$35.57
$81.81
$70.81
$86.80
$90.22
$89.87
$85.80

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$5.01
$4.34
$5.33
$5.54
$5.51
$5.26

$2.50
$5.72
$4.96
$6.07
$6.33
$6.28
$5.99

$0.32
$0.71
$0.62
$0.74
$0.79
$0.77
$0.73

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.68%
14.17%
14.29%
13.88%
14.26%
13.97%
13.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$250.70
$576.64
$499.01
$611.75
$635.77
$633.36
$604.59

$286.22
$658.34
$569.72
$698.43
$725.86
$723.11
$690.26

$35.52
$81.70
$70.71
$86.68
$90.09
$89.75
$85.67

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$5.01
$4.34
$5.33
$5.54
$5.51
$5.26

$2.50
$5.73
$4.97
$6.08
$6.33
$6.29
$6.00

$0.32
$0.72
$0.63
$0.75
$0.79
$0.78
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.68%
14.37%
14.52%
14.07%
14.26%
14.16%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.42
$695.59
$601.95
$737.93
$766.92
$764.03
$729.30

$337.35
$775.93
$671.49
$823.15
$855.49
$852.29
$813.53

$34.93
$80.34
$69.54
$85.22
$88.57
$88.26
$84.23

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.55%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.91
$3.38
$4.15
$4.30
$4.29
$4.10

$1.89
$4.36
$3.77
$4.63
$4.80
$4.78
$4.57

$0.20
$0.45
$0.39
$0.48
$0.50
$0.49
$0.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.83%
11.51%
11.54%
11.57%
11.63%
11.42%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.35
$688.51
$595.83
$730.41
$759.11
$756.24
$721.89

$334.28
$768.86
$665.36
$815.65
$847.70
$844.49
$806.12

$34.93
$80.35
$69.53
$85.24
$88.59
$88.25
$84.23

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.91
$3.38
$4.15
$4.30
$4.29
$4.10

$1.89
$4.37
$3.77
$4.63
$4.81
$4.80
$4.58

$0.20
$0.46
$0.39
$0.48
$0.51
$0.51
$0.48

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.83%
11.76%
11.54%
11.57%
11.86%
11.89%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.20
$683.56
$591.55
$725.17
$753.68
$750.82
$716.70

$332.05
$763.74
$660.94
$810.23
$842.10
$838.89
$800.76

$34.85
$80.18
$69.39
$85.06
$88.42
$88.07
$84.06

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.91
$3.38
$4.15
$4.30
$4.29
$4.10

$1.89
$4.37
$3.77
$4.63
$4.81
$4.80
$4.58

$0.20
$0.46
$0.39
$0.48
$0.51
$0.51
$0.48

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.83%
11.76%
11.54%
11.57%
11.86%
11.89%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.71
$638.77
$552.78
$677.65
$704.28
$701.61
$669.73

$313.98
$722.19
$624.97
$766.15
$796.25
$793.24
$757.19

$36.27
$83.42
$72.19
$88.50
$91.97
$91.63
$87.46

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.87
$3.35
$4.10
$4.25
$4.24
$4.06

$1.90
$4.37
$3.78
$4.62
$4.81
$4.80
$4.59

$0.22
$0.50
$0.43
$0.52
$0.56
$0.56
$0.53

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.10%
12.92%
12.84%
12.68%
13.18%
13.21%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$274.73
$631.89
$546.82
$670.35
$696.70
$694.06
$662.51

$310.97
$715.24
$618.95
$758.77
$788.59
$785.62
$749.90

$36.24
$83.35
$72.13
$88.42
$91.89
$91.56
$87.39

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.87
$3.35
$4.10
$4.25
$4.24
$4.06

$1.90
$4.37
$3.78
$4.63
$4.82
$4.81
$4.60

$0.22
$0.50
$0.43
$0.53
$0.57
$0.57
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.10%
12.92%
12.84%
12.93%
13.41%
13.44%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$272.61
$626.98
$542.59
$665.15
$691.30
$688.68
$657.39

$308.78
$710.18
$614.59
$753.41
$783.04
$780.06
$744.63

$36.17
$83.20
$72.00
$88.26
$91.74
$91.38
$87.24

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.87
$3.35
$4.10
$4.25
$4.24
$4.06

$1.90
$4.38
$3.80
$4.63
$4.82
$4.81
$4.60

$0.22
$0.51
$0.45
$0.53
$0.57
$0.57
$0.54

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.10%
13.18%
13.43%
12.93%
13.41%
13.44%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$243.49
$560.03
$484.65
$594.11
$617.47
$615.13
$587.18

$278.97
$641.63
$555.25
$680.67
$707.45
$704.75
$672.73

$35.48
$81.60
$70.60
$86.56
$89.98
$89.62
$85.55

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.57%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.73
$3.24
$3.97
$4.12
$4.11
$3.93

$1.86
$4.28
$3.70
$4.54
$4.72
$4.70
$4.51

$0.23
$0.55
$0.46
$0.57
$0.60
$0.59
$0.58

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.11%
14.75%
14.20%
14.36%
14.56%
14.36%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$241.42
$555.25
$480.52
$589.07
$612.20
$609.88
$582.18

$276.84
$636.70
$551.01
$675.48
$702.02
$699.35
$667.60

$35.42
$81.45
$70.49
$86.41
$89.82
$89.47
$85.42

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.73
$3.24
$3.97
$4.12
$4.11
$3.93

$1.86
$4.29
$3.70
$4.55
$4.73
$4.70
$4.51

$0.23
$0.56
$0.46
$0.58
$0.61
$0.59
$0.58

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.11%
15.01%
14.20%
14.61%
14.81%
14.36%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.24
$713.52
$617.47
$756.95
$786.71
$783.73
$748.12

$346.38
$796.63
$689.41
$845.14
$878.37
$875.02
$835.28

$36.14
$83.11
$71.94
$88.19
$91.66
$91.29
$87.16

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$5.10
$4.42
$5.41
$5.62
$5.60
$5.35

$2.46
$5.70
$4.93
$6.04
$6.28
$6.26
$5.97

$0.25
$0.60
$0.51
$0.63
$0.66
$0.66
$0.62

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.31%
11.76%
11.54%
11.65%
11.74%
11.79%
11.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.69
$659.40
$570.64
$699.54
$727.03
$724.29
$691.38

$321.95
$740.52
$640.83
$785.58
$816.45
$813.38
$776.42

$35.26
$81.12
$70.19
$86.04
$89.42
$89.09
$85.04

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.65
$3.17
$3.89
$4.05
$4.02
$3.84

$1.79
$4.11
$3.55
$4.37
$4.54
$4.51
$4.31

$0.19
$0.46
$0.38
$0.48
$0.49
$0.49
$0.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.87%
12.60%
11.99%
12.34%
12.10%
12.19%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$244.11
$561.47
$485.89
$595.65
$619.06
$616.73
$588.69

$280.12
$644.28
$557.55
$683.51
$710.37
$707.69
$675.52

$36.01
$82.81
$71.66
$87.86
$91.31
$90.96
$86.83

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.89
$4.23
$5.19
$5.40
$5.37
$5.14

$2.44
$5.61
$4.84
$5.97
$6.19
$6.18
$5.89

$0.31
$0.72
$0.61
$0.78
$0.79
$0.81
$0.75

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.55%
14.72%
14.42%
15.03%
14.63%
15.08%
14.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$233.04
$535.98
$463.83
$568.60
$590.96
$588.72
$561.97

$267.75
$615.84
$532.94
$653.32
$679.01
$676.44
$645.69

$34.71
$79.86
$69.11
$84.72
$88.05
$87.72
$83.72

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.84
$4.20
$5.15
$5.35
$5.34
$5.09

$2.43
$5.57
$4.82
$5.91
$6.14
$6.13
$5.85

$0.31
$0.73
$0.62
$0.76
$0.79
$0.79
$0.76

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.62%
15.08%
14.76%
14.76%
14.77%
14.79%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$207.23
$476.65
$412.48
$505.66
$525.53
$523.55
$499.75

$238.11
$547.68
$473.94
$581.00
$603.83
$601.55
$574.22

$30.88
$71.03
$61.46
$75.34
$78.30
$78.00
$74.47

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.81
$4.16
$5.10
$5.32
$5.27
$5.06

$2.39
$5.52
$4.78
$5.87
$6.11
$6.06
$5.80

$0.31
$0.71
$0.62
$0.77
$0.79
$0.79
$0.74

Group Remittance

38. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.76%
14.90%
15.10%
14.85%
14.99%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$236.13
$543.10
$470.00
$576.16
$598.80
$596.55
$569.43

$282.18
$649.00
$561.64
$688.52
$715.58
$712.87
$680.46

$46.05
$105.90

$91.64
$112.36
$116.78
$116.32
$111.03

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$4.46
$3.86
$4.72
$4.91
$4.90
$4.66

$2.32
$5.31
$4.62
$5.64
$5.87
$5.85
$5.58

$0.37
$0.85
$0.76
$0.92
$0.96
$0.95
$0.92

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

18.97%
19.06%
19.69%
19.49%
19.55%
19.39%
19.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$212.21
$488.10
$422.39
$517.80
$538.14
$536.12
$511.75

$250.95
$577.19
$499.47
$612.29
$636.35
$633.96
$605.15

$38.74
$89.09
$77.08
$94.49
$98.21
$97.84
$93.40

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

18.26%
18.25%
18.25%
18.25%
18.25%
18.25%
18.25%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.89
$3.38
$4.14
$4.30
$4.29
$4.08

$2.00
$4.61
$4.00
$4.90
$5.08
$5.07
$4.83

$0.31
$0.72
$0.62
$0.76
$0.78
$0.78
$0.75

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.34%
18.51%
18.34%
18.36%
18.14%
18.18%
18.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.31
$329.63
$285.24
$349.68
$363.42
$362.04
$345.59

$171.26
$393.90
$340.87
$417.86
$434.29
$432.64
$412.98

$27.95
$64.27
$55.63
$68.18
$70.87
$70.60
$67.39

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46
$2.12
$2.61
$2.71
$2.70
$2.59

$1.27
$2.96
$2.54
$3.12
$3.23
$3.22
$3.08

$0.20
$0.50
$0.42
$0.51
$0.52
$0.52
$0.49

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

18.69%
20.33%
19.81%
19.54%
19.19%
19.26%
18.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$218.69
$503.02
$435.30
$533.63
$554.59
$552.50
$527.38

$261.34
$601.09
$520.18
$637.68
$662.73
$660.25
$630.22

$42.65
$98.07
$84.88

$104.05
$108.14
$107.75
$102.84

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$4.24
$3.65
$4.49
$4.66
$4.65
$4.46

$2.20
$5.07
$4.37
$5.37
$5.58
$5.57
$5.31

$0.36
$0.83
$0.72
$0.88
$0.92
$0.92
$0.85

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

19.57%
19.58%
19.73%
19.60%
19.74%
19.78%
19.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$181.59
$417.65
$361.44
$443.08
$460.49
$458.76
$437.91

$217.01
$499.10
$431.92
$529.48
$550.29
$548.22
$523.30

$35.42
$81.45
$70.48
$86.40
$89.80
$89.46
$85.39

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

19.51%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$3.36
$2.89
$3.55
$3.70
$3.69
$3.52

$1.75
$4.01
$3.46
$4.24
$4.42
$4.39
$4.21

$0.30
$0.65
$0.57
$0.69
$0.72
$0.70
$0.69

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.69%
19.35%
19.72%
19.44%
19.46%
18.97%
19.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$233.76
$537.64
$465.06
$570.37
$592.49
$590.27
$563.45

$279.35
$642.47
$555.74
$681.58
$708.04
$705.38
$673.30

$45.59
$104.83

$90.68
$111.21
$115.55
$115.11
$109.85

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$210.08
$483.20
$417.95
$512.60
$532.49
$530.48
$506.36

$248.42
$571.39
$494.22
$606.15
$629.66
$627.30
$598.79

$38.34
$88.19
$76.27
$93.55
$97.17
$96.82
$92.43

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.25%
18.25%
18.25%
18.25%
18.25%
18.25%
18.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$141.87
$326.31
$282.24
$346.16
$359.59
$358.22
$341.95

$169.53
$389.93
$337.28
$413.67
$429.71
$428.08
$408.62

$27.66
$63.62
$55.04
$67.51
$70.12
$69.86
$66.67

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$216.49
$497.95
$430.72
$528.26
$548.75
$546.70
$521.84

$258.72
$595.06
$514.69
$631.26
$655.76
$653.30
$623.58

$42.23
$97.11
$83.97

$103.00
$107.01
$106.60
$101.74

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.51%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$179.76
$413.44
$357.63
$438.61
$455.65
$453.93
$433.30

$214.82
$494.07
$427.36
$524.15
$544.50
$542.44
$517.79

$35.06
$80.63
$69.73
$85.54
$88.85
$88.51
$84.49

Group Remittance

39. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.36
$4.63
$5.69
$5.91
$5.88
$5.62

$2.61
$6.03
$5.20
$6.41
$6.65
$6.61
$6.33

$0.29
$0.67
$0.57
$0.72
$0.74
$0.73
$0.71

Group Remittance

40. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

Preferred Provider Organization

12.50%
12.50%
12.31%
12.65%
12.52%
12.41%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.91
$11.30

$9.77
$11.99
$12.46
$12.42
$11.84

$5.52
$12.72
$10.99
$13.48
$14.03
$13.97
$13.33

$0.61
$1.42
$1.22
$1.49
$1.57
$1.55
$1.49

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.42%
12.57%
12.49%
12.43%
12.60%
12.48%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.63
$12.97
$11.22
$13.75
$14.29
$14.24
$13.59

$6.34
$14.59
$12.63
$15.49
$16.10
$16.02
$15.30

$0.71
$1.62
$1.41
$1.74
$1.81
$1.78
$1.71

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.61%
12.49%
12.57%
12.65%
12.67%
12.50%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.06
$13.95
$12.06
$14.79
$15.37
$15.32
$14.62

$6.82
$15.70
$13.57
$16.65
$17.30
$17.25
$16.46

$0.76
$1.75
$1.51
$1.86
$1.93
$1.93
$1.84

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.54%
12.54%
12.52%
12.58%
12.56%
12.60%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.48
$14.89
$12.89
$15.80
$16.42
$16.36
$15.62

$7.28
$16.77
$14.50
$17.78
$18.48
$18.42
$17.58

$0.80
$1.88
$1.61
$1.98
$2.06
$2.06
$1.96

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.35%
12.63%
12.49%
12.53%
12.55%
12.59%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.56
$19.69
$17.04
$20.88
$21.71
$21.62
$20.64

$9.63
$22.16
$19.17
$23.49
$24.43
$24.33
$23.22

$1.07
$2.47
$2.13
$2.61
$2.72
$2.71
$2.58

Group Remittance

41. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

12.50%
12.54%
12.50%
12.50%
12.53%
12.53%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$8.95
$7.75
$9.50
$9.86
$9.83
$9.39

$4.37
$10.06

$8.71
$10.68
$11.10
$11.06
$10.56

$0.48
$1.11
$0.96
$1.18
$1.24
$1.23
$1.17

Group Remittance

42. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

Preferred Provider Organization

12.34%
12.40%
12.39%
12.42%
12.58%
12.51%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

43. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Direct Remittance

44. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Group Remittance

44. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Direct Remittance

45. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$182.96
$451.12
$367.77
$484.23

$183.51
$452.47
$368.87
$485.68

$0.55
$1.35
$1.10
$1.45

Group Remittance

45. EXHP-81, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$142.85
$352.28
$287.13
$378.13

$143.28
$353.34
$287.99
$379.26

$0.43
$1.06
$0.86
$1.13

Direct Remittance

46. EXHP-80, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$142.85
$352.28
$287.13
$378.13

$143.28
$353.34
$287.99
$379.26

$0.43
$1.06
$0.86
$1.13

Group Remittance

46. EXHP-81, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Family
Child

$160.75
$296.21

$24.90

$148.69
$273.99

$23.03

($12.06)
($22.22)

($1.87)

Group and Direct Remittance

47. LI-1, 6, 7, 8, 9, 10, TR-153

Valumed

-7.50%
-7.50%
-7.51%

Single
Family

$303.23
$720.64

$280.49
$666.59

($22.74)
($54.05)

Group and Direct Remittance

48. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $130.45 $137.23 $6.78
Group and Direct Remittance

49. EXC-22, 28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

5.20%

Single $186.38 $191.60 $5.22
Group and Direct Remittance

50. EXC-23, 29

Medicare Supplemental - Benefit Plan B

2.80%

Single $214.97 $224.58 $9.61
Group and Direct Remittance

51. EXC-24, 30

Medicare Supplemental - Benefit Plan C

4.47%

Single $235.75 $238.81 $3.06
Group and Direct Remittance

52. EXC-25, 31

Medicare Supplemental - Benefit Plan F

1.30%

Single $87.90 $90.73 $2.83
Group and Direct Remittance

53. EXC-26, 32

Medicare Supplemental - Benefit Plan F+

3.22%

Single $309.05 $312.91 $3.86
Group and Direct Remittance

54. EXC-27, 33

Medicare Supplemental - Benefit Plan H

1.25%

Single $208.98 $213.28 $4.30
Group and Direct Remittance

55. EXC-39, 40

Medicare Supplemental - Benefit Plan H (no drug)

2.06%

Single $194.99 $187.37 ($7.62)
Group and Direct Remittance

56. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-3.91%

Single $130.88 $137.69 $6.81
Group and Direct Remittance

57. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

5.20%

Single $186.81 $192.04 $5.23
Group and Direct Remittance

58. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

2.80%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single $215.40 $225.03 $9.63
Group and Direct Remittance

59. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

Medicare Supplemental

4.47%

Single $236.18 $239.25 $3.07
Group and Direct Remittance

60. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

1.30%

Single $88.33 $91.17 $2.84
Group and Direct Remittance

61. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

3.22%

Single
Family
Complementary

$135.46
$270.96
$264.26

$152.39
$304.83
$270.34

$16.93
$33.87

$6.08

Group Remittance

62. 120-B Rev. 1

$20 Deductible Drug Rider

Prescription Drugs

12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$61.60
$141.73
$163.31
$156.42

$69.30
$159.45
$183.72
$175.97

$7.70
$17.72
$20.41
$19.55

Group Remittance

63. CR-32 Rev. 3, EXR-107

Comprehensive Drug Rider

12.50%
12.50%
12.50%
12.50%

Single
Family
Complementary

$340.04
$727.69
$345.48

$382.55
$818.65
$353.43

$42.51
$90.96

$7.95

Group Remittance

64. ER-25, EXR-107

$3/$6 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$339.17
$725.82
$350.75

$381.57
$816.55
$358.82

$42.40
$90.73

$8.07

Group Remittance

64. ER-25, EXR-107

$5 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$313.23
$670.32
$312.88

$352.38
$754.11
$320.08

$39.15
$83.79

$7.20

Group Remittance

64. ER-25, EXR-107

$5/$10 Drug Rider

12.50%
12.50%

2.30%

Single
Family
Complementary

$291.66
$624.17
$270.15

$328.12
$702.19
$276.36

$36.46
$78.02

$6.21

Group Remittance

64. ER-25, EXR-107

$8/$16 Drug Rider

12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$111.82
$226.77
$237.62
$233.25
$170.04

$125.80
$255.12
$267.32
$262.41
$173.95

$13.98
$28.35
$29.70
$29.16

$3.91

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 1 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$102.81
$208.51
$218.48
$214.47
$156.36

$115.66
$234.57
$245.79
$241.28
$159.96

$12.85
$26.06
$27.31
$26.81

$3.60

Group Remittance

65. ER-53

Comprehensive Drug Rider, Option 2 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$116.48
$236.22
$247.50
$242.97
$170.04

$131.04
$265.75
$278.44
$273.34
$173.95

$14.56
$29.53
$30.94
$30.37

$3.91

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 1 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$107.08
$217.19
$227.58
$223.41
$156.36

$120.47
$244.34
$256.03
$251.34
$159.96

$13.39
$27.15
$28.45
$27.93

$3.60

Group Remittance

65. ER-53, EXHP-92

Comprehensive Drug Rider, Option 2 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

2.30%

Single
Family

$248.18
$531.07

$279.20
$597.45

$31.02
$66.38

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$223.88
$479.14

$251.87
$539.03

$27.99
$59.89

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$258.51
$553.20

$290.82
$622.35

$32.31
$69.15

Group Remittance

66. EXHP-48, EXR-107

$10/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$233.21
$499.08

$262.36
$561.47

$29.15
$62.39

Group Remittance

66. EXHP-48, EXR-107

$10/$40 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$231.71
$495.75

$260.67
$557.72

$28.96
$61.97

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$239.95
$513.59

$269.94
$577.79

$29.99
$64.20

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$215.74
$461.63

$242.71
$519.33

$26.97
$57.70

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (excl. Oral Contr.)

12.50%
12.50%
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Sole Proprietor Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$241.32
$516.42

$271.49
$580.97

$30.17
$64.55

Group Remittance

67. EXHP-49, EXR-107

$10/$25/$40 Limited Network Drug Rider (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%

Single
Family

$249.98
$534.98

$281.23
$601.85

$31.25
$66.87

Group Remittance

67. EXHP-49, EXR-107

$10/$30 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.69
$480.85

$252.78
$540.96

$28.09
$60.11

Group Remittance

67. EXHP-49, EXR-107

$10/$40 Limited Network Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Family

$224.96
$481.46

$253.08
$541.64

$28.12
$60.18

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (excl. Oral Contr.)

12.50%
12.50%

Single
Family

$234.36
$501.53

$263.66
$564.22

$29.30
$62.69

Group Remittance

68. EXHP-62, EXR-107

$10/$30/$50 Drug Rider (incl. Oral Contr.)

12.50%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.72
$43.03
$47.18
$49.62
$49.36
$47.27

$21.05
$48.40
$53.07
$55.82
$55.55
$53.18

$2.33
$5.37
$5.89
$6.20
$6.19
$5.91

Group Remittance

69. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

12.45%
12.48%
12.48%
12.49%
12.54%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.50
$44.89
$49.17
$51.71
$51.49
$49.32

$21.94
$50.50
$55.33
$58.17
$57.93
$55.48

$2.44
$5.61
$6.16
$6.46
$6.44
$6.16

Group Remittance

69. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.51%
12.50%
12.53%
12.49%
12.51%
12.49%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.76
$45.45
$49.81
$52.40
$52.12
$49.93

$22.24
$51.13
$56.03
$58.95
$58.64
$56.18

$2.48
$5.68
$6.22
$6.55
$6.52
$6.25

Group Remittance

69. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.55%
12.50%
12.49%
12.50%
12.51%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.58
$47.34
$51.89
$54.57
$54.32
$52.02

$23.15
$53.26
$58.37
$61.39
$61.10
$58.51

$2.57
$5.92
$6.48
$6.82
$6.78
$6.49

Group Remittance

69. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.49%
12.51%
12.49%
12.50%
12.48%
12.48%

289



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 
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Monthly 
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Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.29
$223.78
$193.64
$237.40
$246.73
$245.79
$234.60

$109.46
$251.75
$217.86
$267.06
$277.56
$276.51
$263.93

$12.17
$27.97
$24.22
$29.66
$30.83
$30.72
$29.33

Group Remittance

70. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.51%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.93
$183.84
$159.09
$195.03
$202.69
$201.92
$192.75

$89.92
$206.82
$178.97
$219.41
$228.02
$227.17
$216.84

$9.99
$22.98
$19.88
$24.38
$25.33
$25.25
$24.09

Group Remittance

70. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.99
$193.17
$167.15
$204.93
$212.97
$212.17
$202.53

$94.48
$217.32
$188.05
$230.55
$239.59
$238.69
$227.84

$10.49
$24.15
$20.90
$25.62
$26.62
$26.52
$25.31

Group Remittance

70. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.61
$160.11
$138.56
$169.87
$176.53
$175.86
$167.87

$78.32
$180.12
$155.87
$191.10
$198.59
$197.85
$188.86

$8.71
$20.01
$17.31
$21.23
$22.06
$21.99
$20.99

Group Remittance

70. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.96
$163.20
$141.24
$173.16
$179.94
$179.28
$171.12

$79.82
$183.60
$158.88
$194.80
$202.43
$201.69
$192.51

$8.86
$20.40
$17.64
$21.64
$22.49
$22.41
$21.39

Group Remittance

70. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.71
$137.37
$118.86
$145.73
$151.44
$150.87
$144.02

$67.18
$154.54
$133.72
$163.94
$170.37
$169.73
$162.01

$7.47
$17.17
$14.86
$18.21
$18.93
$18.86
$17.99

Group Remittance

70. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.35
$233.10
$201.72
$247.28
$257.00
$256.03
$244.40

$114.02
$262.23
$226.94
$278.20
$289.13
$288.03
$274.95

$12.67
$29.13
$25.22
$30.92
$32.13
$32.00
$30.55

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.26
$191.50
$165.73
$203.15
$211.14
$210.35
$200.80

$93.67
$215.45
$186.44
$228.54
$237.53
$236.64
$225.91

$10.41
$23.95
$20.71
$25.39
$26.39
$26.29
$25.11

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.49
$201.24
$174.13
$213.48
$221.86
$221.02
$210.98

$98.43
$226.39
$195.90
$240.15
$249.60
$248.64
$237.35

$10.94
$25.15
$21.77
$26.67
$27.74
$27.62
$26.37

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.51
$166.78
$144.32
$176.91
$183.88
$183.18
$174.85

$81.57
$187.62
$162.37
$199.03
$206.86
$206.07
$196.72

$9.06
$20.84
$18.05
$22.12
$22.98
$22.89
$21.87

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.92
$170.02
$147.13
$180.37
$187.47
$186.73
$178.25

$83.17
$191.27
$165.52
$202.92
$210.90
$210.08
$200.54

$9.25
$21.25
$18.39
$22.55
$23.43
$23.35
$22.29

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.21
$143.07
$123.82
$151.79
$157.75
$157.16
$150.00

$69.99
$160.95
$139.30
$170.76
$177.48
$176.80
$168.76

$7.78
$17.88
$15.48
$18.97
$19.73
$19.64
$18.76

Group Remittance

70. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.51%
12.50%
12.51%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.00
$121.91
$105.50
$129.33
$134.41
$133.91
$127.82

$59.63
$137.15
$118.69
$145.50
$151.21
$150.65
$143.80

$6.63
$15.24
$13.19
$16.17
$16.80
$16.74
$15.98

Group Remittance

71. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.21
$126.98
$109.89
$134.71
$140.01
$139.48
$133.15

$62.11
$142.85
$123.64
$151.55
$157.52
$156.92
$149.79

$6.90
$15.87
$13.75
$16.84
$17.51
$17.44
$16.64

Group Remittance

71. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-10 Rev.1

Michelle's Law

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Complementary $6.11 $6.25 $0.14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

2.29%

Complementary $6.13 $6.27 $0.14
Direct Remittance

2.28%

Complementary $0.00 $0.00 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to 470-W, EXHP-163]

PPACA Health Care Reform Rider

0.00%

Complementary $0.00 $0.00 $0.00
Direct Remittance

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.23
$27.47
$29.55
$28.78

$14.88
$30.90
$33.24
$32.38

$1.65
$3.43
$3.69
$3.60

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.47%
12.49%
12.49%
12.51%
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Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$14.45
$30.24
$32.66
$31.67

$16.26
$34.02
$36.74
$35.63

$1.81
$3.78
$4.08
$3.96

Group Remittance, Dual Option
Multiple Lines of Business

12.53%
12.50%
12.49%
12.50%

Single
Family

$13.35
$29.01

$15.02
$32.64

$1.67
$3.63

Direct Remittance
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.44
$2.99
$3.22
$3.13

$1.62
$3.36
$3.62
$3.52

$0.18
$0.37
$0.40
$0.39

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 

158, EXHP-163]

PPACA Health Care Reform Rider

12.50%
12.37%
12.42%
12.46%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.57
$3.29
$3.55
$3.45

$1.77
$3.70
$3.99
$3.88

$0.20
$0.41
$0.44
$0.43

Group Remittance, Dual Option
12.74%
12.46%
12.39%
12.46%

Single
Family

$1.45
$3.16

$1.63
$3.56

$0.18
$0.40

Direct Remittance
12.41%
12.66%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.41
$16.86
$18.27
$17.71

$8.34
$18.97
$20.55
$19.92

$0.93
$2.11
$2.28
$2.21

Group Remittance, Single Option

74. EXHP-137 [Non-Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 

156, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.55%
12.51%
12.48%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$9.10
$20.21
$21.75
$21.14

$10.24
$22.74
$24.47
$23.78

$1.14
$2.53
$2.72
$2.64

Group Remittance, Dual Option
12.53%
12.52%
12.51%
12.49%

Single
Family

$7.42
$17.74

$8.35
$19.96

$0.93
$2.22

Direct Remittance
12.53%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.49
$5.66
$6.13
$5.94

$2.80
$6.37
$6.90
$6.68

$0.31
$0.71
$0.77
$0.74

Group Remittance, Single Option

74. EXHP-137 [Grandfathered Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 

157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.45%
12.54%
12.56%
12.46%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.05
$6.78
$7.30
$7.09

$3.43
$7.63
$8.21
$7.98

$0.38
$0.85
$0.91
$0.89

Group Remittance, Dual Option
12.46%
12.54%
12.47%
12.55%

Single
Family

$2.49
$5.95

$2.80
$6.69

$0.31
$0.74

Direct Remittance
12.45%
12.44%

Complementary $1.12 $1.15 $0.03
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

2.68%

Complementary $1.12 $1.15 $0.03
Direct Remittance

2.68%
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Complementary $0.14 $0.14 $0.00
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%

Complementary $0.14 $0.14 $0.00
Direct Remittance

0.00%

Single
Family

$4.85
$9.36

$5.46
$10.53

$0.61
$1.17

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

12.58%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$4.85
$9.36

$5.46
$10.53

$0.61
$1.17

Total
12.58%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to 469, TR-137, TR-110 Rev 3.]

PPACA Health Care Reform Rider

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Total
0.00%
0.00%

Single
Family

$36.69
$73.01

$41.28
$82.14

$4.59
$9.13

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61]

PPACA Health Care Reform Rider

12.51%
12.51%

Single
Family

$1.60
$3.18

$1.80
$3.58

$0.20
$0.40

Direct Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-118, 119, 131, 139, 148, 153, 156-158, EXHP-61]

PPACA Health Care Reform Rider

12.50%
12.58%
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Single
Family
Complementary

$12.15
$23.86

$3.58

$13.67
$26.84

$3.66

$1.52
$2.98
$0.08

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.51%
12.49%

2.23%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$12.15
$23.86

$3.58

$13.67
$26.84

$3.66

$1.52
$2.98
$0.08

Total
12.51%
12.49%

2.23%

Single
Family
Complementary

$0.53
$1.04
$0.16

$0.60
$1.17
$0.16

$0.07
$0.13
$0.00

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

PPACA Health Care Reform Rider

13.21%
12.50%

0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%
0.00%

Single
Family
Complementary

$0.53
$1.04
$0.16

$0.60
$1.17
$0.16

$0.07
$0.13
$0.00

Total
13.21%
12.50%

0.00%

Single
Family

$11.31
$22.21

$12.72
$24.99

$1.41
$2.78

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.47%
12.52%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%
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Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
Multiple Lines of Business

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$11.31
$22.21

$12.72
$24.99

$1.41
$2.78

Total
12.47%
12.52%

Single
Family

$0.49
$0.97

$0.55
$1.09

$0.06
$0.12

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.24%
12.37%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.49
$0.97

$0.55
$1.09

$0.06
$0.12

Total
12.24%
12.37%

Single
Family

$9.85
$19.36

$11.08
$21.78

$1.23
$2.42

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.50%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$9.85
$19.36

$11.08
$21.78

$1.23
$2.42

Total
12.49%
12.50%

Single
Family

$0.43
$0.84

$0.48
$0.95

$0.05
$0.11

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

11.63%
13.10%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

296



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates
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Effective 1/1/2012

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
Multiple Lines of Business

0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.43
$0.84

$0.48
$0.95

$0.05
$0.11

Total
11.63%
13.10%

Single
Family

$8.89
$17.46

$10.00
$19.64

$1.11
$2.18

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.49%
12.49%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$8.89
$17.46

$10.00
$19.64

$1.11
$2.18

Total
12.49%
12.49%

Single
Family

$0.39
$0.76

$0.44
$0.86

$0.05
$0.10

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.82%
13.16%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross X-ray
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Lab and Pathology
0.00%
0.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Shield Lab and Pathology
0.00%
0.00%

Single
Family

$0.39
$0.76

$0.44
$0.86

$0.05
$0.10

Total
12.82%
13.16%

Single
Family

$23.75
$50.59

$26.72
$56.91

$2.97
$6.32

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61]

PPACA Health Care Reform Rider

12.51%
12.49%
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$1.39
$6.25

$1.56
$7.03

$0.17
$0.78

Direct Remittance

74. EXHP-137 [Grandfathered Impact to TC-25, TR-126, 129, 136, 147, 153, 156, 157, 158, ER-26, EXHP-61]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.23%
12.48%

Complementary $2.20 $2.25 $0.05
Basic

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

2.27%

Complementary $0.00 $0.00 $0.00
Drug

0.00%

Complementary $2.20 $2.25 $0.05
Total

2.27%

Complementary $0.00 $0.00 $0.00
Basic

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-12, TRE-2, ER-27, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Complementary $0.00 $0.00 $0.00
Drug

0.00%

Complementary $0.00 $0.00 $0.00
Total

0.00%

Complementary $8.76 $8.96 $0.20
Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-26, TR-109, TRE-2, ER-26, EXHP-61]

PPACA Health Care Reform Rider

2.28%

Complementary $0.00 $0.00 $0.00
Direct Remittance

74. EXHP-137 [Grandfathered Impact to TR-26, TR-109, TRE-2, ER-26, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Complementary $22.80 $23.32 $0.52
Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-44, ER-27, EXHP-61]

PPACA Health Care Reform Rider

2.28%

Complementary $0.00 $0.00 $0.00
Direct Remittance

74. EXHP-137 [Grandfathered Impact to TR-44, ER-27, EXHP-61]

PPACA Health Care Reform Rider

0.00%

Single
Family
Complementary

$29.81
$60.13
$21.70

$33.54
$67.65
$22.20

$3.73
$7.52
$0.50

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

12.51%
12.51%

2.30%

Single
Family
Complementary

$0.34
$0.68
$0.25

$0.38
$0.77
$0.26

$0.04
$0.09
$0.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-102, TR-74, ER-26]

PPACA Health Care Reform Rider

11.76%
13.24%

4.00%

Single
Family

$7.50
$16.26

$8.44
$18.29

$0.94
$2.03

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

12.53%
12.48%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%
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Effective 1/1/2012

Single
Family

$7.50
$16.26

$8.44
$18.29

$0.94
$2.03

Total
Multiple Lines of Business

12.53%
12.48%

Single
Family

$0.02
$0.04

$0.02
$0.05

$0.00
$0.01

Blue Cross/Blue Shield Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

PPACA Health Care Reform Rider

0.00%
25.00%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Blue Cross Drug
0.00%
0.00%

Single
Family

$0.02
$0.04

$0.02
$0.05

$0.00
$0.01

Total
0.00%

25.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$34.70
$71.74
$96.30
$94.59

$5.97

$39.04
$80.71

$108.34
$106.41

$6.11

$4.34
$8.97

$12.04
$11.82

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Single Option]

PPACA Health Care Reform Rider

12.51%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$34.70
$71.74
$96.30
$94.59

$5.97

$39.04
$80.71

$108.34
$106.41

$6.11

$4.34
$8.97

$12.04
$11.82

$0.14

Total
Group Remittance

12.51%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.85
$1.76

$23.01
$22.60

$0.15

$0.96
$1.98

$25.89
$25.43

$0.15

$0.11
$0.22
$2.88
$2.83
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Single Option]

PPACA Health Care Reform Rider

12.94%
12.50%
12.52%
12.52%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.85
$1.76

$23.01
$22.60

$0.15

$0.96
$1.98

$25.89
$25.43

$0.15

$0.11
$0.22
$2.88
$2.83
$0.00

Total
Group Remittance

12.94%
12.50%
12.52%
12.52%

0.00%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$30.52
$62.24
$85.97
$83.50

$5.97

$34.34
$70.02
$96.72
$93.94

$6.11

$3.82
$7.78

$10.75
$10.44

$0.14

Basic
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, 

EXHP-163 - Dual Option]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.52%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$30.52
$62.24
$85.97
$83.50

$5.97

$34.34
$70.02
$96.72
$93.94

$6.11

$3.82
$7.78

$10.75
$10.44

$0.14

Total
Group Remittance

12.52%
12.50%
12.50%
12.50%

2.35%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.75
$1.53

$20.54
$19.95

$0.15

$0.84
$1.72

$23.11
$22.44

$0.15

$0.09
$0.19
$2.57
$2.49
$0.00

Basic
Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-

163 - Dual Option]

PPACA Health Care Reform Rider

12.00%
12.42%
12.51%
12.48%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

Drug Services
Group Remittance

0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.75
$1.53

$20.54
$19.95

$0.15

$0.84
$1.72

$23.11
$22.44

$0.15

$0.09
$0.19
$2.57
$2.49
$0.00

Total
Group Remittance

12.00%
12.42%
12.51%
12.48%

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.89
$27.38
$91.71
$87.86

$13.38
$30.80

$103.17
$98.84

$1.49
$3.42

$11.46
$10.98

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.53%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.35
$0.81

$61.11
$58.54

$0.39
$0.91

$68.75
$65.86

$0.04
$0.10
$7.64
$7.32

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

11.43%
12.35%
12.50%
12.50%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$8.73
$20.11
$79.31
$75.98

$9.82
$22.62
$89.22
$85.48

$1.09
$2.51
$9.91
$9.50

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.49%
12.48%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$57.02
$54.63

$0.37
$0.86

$64.15
$61.46

$0.04
$0.10
$7.13
$6.83

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.12%
13.16%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.35
$23.85
$79.14
$75.83

$11.64
$26.83
$89.03
$85.31

$1.29
$2.98
$9.89
$9.48

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

12.46%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.30
$0.70

$52.48
$50.28

$0.34
$0.79

$59.04
$56.57

$0.04
$0.09
$6.56
$6.29

Group Remittance

74. EXHP-137 [Grandfathered Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

PPACA Health Care Reform Rider

13.33%
12.86%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-34]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.46
$0.94
$0.98
$0.97

$0.52
$1.06
$1.10
$1.09

$0.06
$0.12
$0.12
$0.12

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

13.04%
12.77%
12.24%
12.37%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to CR-80, CR-73a, CR-67a, ER-28]

PPACA Health Care Reform Rider

0.00%
0.00%
0.00%
0.00%

Single
Family

$30.22
$70.60

$34.00
$79.43

$3.78
$8.83

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

12.51%
12.51%
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Single
Family

$0.76
$17.26

$0.86
$19.42

$0.10
$2.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.16%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.08

$36.24
$3.27

$46.17
$46.00
$43.91

$1.47
$3.39

$39.87
$3.59

$50.81
$50.61
$48.31

$0.14
$0.31
$3.63
$0.32
$4.64
$4.61
$4.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.53%
10.06%
10.02%

9.79%
10.05%
10.02%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$34.21
$0.78

$43.60
$43.42
$41.46

$0.36
$0.81

$37.64
$0.86

$47.97
$47.78
$45.62

$0.04
$0.07
$3.43
$0.08
$4.37
$4.36
$4.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

10.03%
10.26%
10.02%
10.04%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$3.04

$35.73
$3.22

$45.53
$45.36
$43.30

$1.46
$3.35

$39.35
$3.54

$50.14
$49.96
$47.68

$0.14
$0.31
$3.62
$0.32
$4.61
$4.60
$4.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.61%
10.20%
10.13%

9.94%
10.13%
10.14%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.74
$0.77

$42.99
$42.81
$40.87

$0.36
$0.79

$37.16
$0.85

$47.35
$47.15
$45.01

$0.04
$0.07
$3.42
$0.08
$4.36
$4.34
$4.14

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%

10.14%
10.39%
10.14%
10.14%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.98

$35.09
$3.16

$44.70
$44.53
$42.50

$1.44
$3.29

$38.72
$3.50

$49.34
$49.15
$46.91

$0.14
$0.31
$3.63
$0.34
$4.64
$4.62
$4.41

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.77%
10.40%
10.34%
10.76%
10.38%
10.38%
10.38%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$33.12
$0.76

$42.21
$42.04
$40.14

$0.35
$0.78

$36.56
$0.84

$46.59
$46.40
$44.30

$0.04
$0.07
$3.44
$0.08
$4.38
$4.36
$4.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
9.86%

10.39%
10.53%
10.38%
10.37%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.94

$34.65
$3.13

$44.14
$43.98
$41.98

$1.41
$3.25

$38.27
$3.45

$48.75
$48.58
$46.37

$0.13
$0.31
$3.62
$0.32
$4.61
$4.60
$4.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.16%
10.54%
10.45%
10.22%
10.44%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.71
$0.75

$41.66
$41.52
$39.63

$0.35
$0.77

$36.12
$0.83

$46.02
$45.86
$43.77

$0.04
$0.07
$3.41
$0.08
$4.36
$4.34
$4.14

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
10.42%
10.67%
10.47%
10.45%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.90

$34.13
$3.08

$43.49
$43.33
$41.35

$1.40
$3.21

$37.74
$3.40

$48.09
$47.91
$45.72

$0.13
$0.31
$3.61
$0.32
$4.60
$4.58
$4.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.24%
10.69%
10.58%
10.39%
10.58%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$32.22
$0.74

$41.06
$40.91
$39.04

$0.33
$0.76

$35.63
$0.82

$45.39
$45.23
$43.17

$0.03
$0.07
$3.41
$0.08
$4.33
$4.32
$4.13

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.58%
10.81%
10.55%
10.56%
10.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$33.49
$3.02

$42.67
$42.50
$40.57

$1.38
$3.16

$37.11
$3.35

$47.29
$47.10
$44.97

$0.14
$0.31
$3.62
$0.33
$4.62
$4.60
$4.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.29%
10.88%
10.81%
10.93%
10.83%
10.82%
10.85%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.61
$0.72

$40.27
$40.12
$38.31

$0.33
$0.75

$35.04
$0.81

$44.63
$44.47
$42.46

$0.03
$0.07
$3.43
$0.09
$4.36
$4.35
$4.15

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.29%
10.85%
12.50%
10.83%
10.84%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.79

$32.94
$2.97

$41.95
$41.80
$39.89

$1.36
$3.11

$36.57
$3.29

$46.59
$46.41
$44.30

$0.14
$0.32
$3.63
$0.32
$4.64
$4.61
$4.41

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.48%
11.47%
11.02%
10.77%
11.06%
11.03%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$31.08
$0.71

$39.61
$39.46
$37.66

$0.32
$0.74

$34.51
$0.79

$43.98
$43.82
$41.83

$0.03
$0.07
$3.43
$0.08
$4.37
$4.36
$4.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.34%
10.45%
11.04%
11.27%
11.03%
11.05%
11.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.83

$33.30
$3.00

$42.44
$42.27
$40.35

$1.37
$3.14

$36.93
$3.32

$47.05
$46.86
$44.74

$0.14
$0.31
$3.63
$0.32
$4.61
$4.59
$4.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.38%
10.95%
10.90%
10.67%
10.86%
10.86%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.44
$0.72

$40.07
$39.91
$38.10

$0.33
$0.75

$34.86
$0.81

$44.41
$44.24
$42.24

$0.03
$0.07
$3.42
$0.09
$4.34
$4.33
$4.14

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
10.88%
12.50%
10.83%
10.85%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.77

$32.66
$2.94

$41.61
$41.45
$39.57

$1.35
$3.08

$36.29
$3.27

$46.24
$46.06
$43.98

$0.14
$0.31
$3.63
$0.33
$4.63
$4.61
$4.41

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.57%
11.19%
11.11%
11.22%
11.13%
11.12%
11.14%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.83
$0.70

$39.28
$39.13
$37.35

$0.32
$0.74

$34.26
$0.78

$43.65
$43.49
$41.52

$0.03
$0.07
$3.43
$0.08
$4.37
$4.36
$4.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.45%
11.13%
11.43%
11.13%
11.14%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.73

$32.10
$2.90

$40.89
$40.74
$38.89

$1.32
$3.04

$35.74
$3.23

$45.54
$45.37
$43.31

$0.14
$0.31
$3.64
$0.33
$4.65
$4.63
$4.42

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.86%
11.36%
11.34%
11.38%
11.37%
11.36%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.30
$0.69

$38.62
$38.47
$36.72

$0.32
$0.72

$33.74
$0.77

$43.00
$42.84
$40.88

$0.03
$0.06
$3.44
$0.08
$4.38
$4.37
$4.16

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.35%
11.59%
11.34%
11.36%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.70

$31.75
$2.86

$40.45
$40.30
$38.47

$1.31
$3.01

$35.37
$3.19

$45.07
$44.90
$42.86

$0.14
$0.31
$3.62
$0.33
$4.62
$4.60
$4.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.97%
11.48%
11.40%
11.54%
11.42%
11.41%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.97
$0.69

$38.19
$38.04
$36.32

$0.31
$0.71

$33.40
$0.77

$42.55
$42.39
$40.47

$0.03
$0.07
$3.43
$0.08
$4.36
$4.35
$4.15

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.71%
10.94%
11.44%
11.59%
11.42%
11.44%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.66

$31.19
$2.82

$39.74
$39.59
$37.79

$1.29
$2.97

$34.82
$3.15

$44.38
$44.21
$42.19

$0.14
$0.31
$3.63
$0.33
$4.64
$4.62
$4.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.17%
11.65%
11.64%
11.70%
11.68%
11.67%
11.64%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.45
$0.68

$37.52
$37.38
$35.68

$0.31
$0.70

$32.89
$0.76

$41.89
$41.73
$39.85

$0.03
$0.07
$3.44
$0.08
$4.37
$4.35
$4.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
11.11%
11.68%
11.76%
11.65%
11.64%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.92

$34.41
$3.11

$43.84
$43.67
$41.69

$1.40
$3.21

$37.81
$3.42

$48.17
$47.98
$45.80

$0.12
$0.29
$3.40
$0.31
$4.33
$4.31
$4.11

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.38%
9.93%
9.88%
9.97%
9.88%
9.87%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.48
$0.75

$41.38
$41.23
$39.35

$0.35
$0.77

$35.68
$0.82

$45.46
$45.30
$43.24

$0.04
$0.07
$3.20
$0.07
$4.08
$4.07
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%

9.85%
9.33%
9.86%
9.87%
9.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.90

$34.11
$3.07

$43.46
$43.30
$41.33

$1.39
$3.19

$37.49
$3.37

$47.76
$47.59
$45.43

$0.12
$0.29
$3.38
$0.30
$4.30
$4.29
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.45%
10.00%

9.91%
9.77%
9.89%
9.91%
9.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$32.20
$0.74

$41.02
$40.87
$39.02

$0.33
$0.76

$35.39
$0.81

$45.08
$44.92
$42.88

$0.03
$0.07
$3.19
$0.07
$4.06
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%

9.91%
9.46%
9.90%
9.91%
9.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.79

$32.86
$2.97

$41.86
$41.70
$39.80

$1.35
$3.08

$36.26
$3.28

$46.20
$46.02
$43.93

$0.13
$0.29
$3.40
$0.31
$4.34
$4.32
$4.13

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.66%
10.39%
10.35%
10.44%
10.37%
10.36%
10.38%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$31.02
$0.71

$39.51
$39.36
$37.58

$0.32
$0.74

$34.24
$0.78

$43.61
$43.45
$41.48

$0.03
$0.07
$3.22
$0.07
$4.10
$4.09
$3.90

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.45%
10.38%

9.86%
10.38%
10.39%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.77

$32.56
$2.93

$41.48
$41.33
$39.45

$1.33
$3.06

$35.94
$3.23

$45.79
$45.62
$43.54

$0.12
$0.29
$3.38
$0.30
$4.31
$4.29
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.92%
10.47%
10.38%
10.24%
10.39%
10.38%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.74
$0.70

$39.17
$39.02
$37.25

$0.32
$0.74

$33.94
$0.77

$43.24
$43.08
$41.12

$0.03
$0.07
$3.20
$0.07
$4.07
$4.06
$3.87

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
10.45%
10.41%
10.00%
10.39%
10.40%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.74

$32.27
$2.91

$41.10
$40.95
$39.09

$1.32
$3.02

$35.65
$3.22

$45.41
$45.25
$43.19

$0.12
$0.28
$3.38
$0.31
$4.31
$4.30
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.22%
10.47%
10.65%
10.49%
10.50%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.46
$0.70

$38.81
$38.66
$36.90

$0.32
$0.72

$33.66
$0.77

$42.88
$42.72
$40.78

$0.03
$0.06
$3.20
$0.07
$4.07
$4.06
$3.88

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.51%
10.00%
10.49%
10.50%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.56

$30.16
$2.73

$38.43
$38.30
$36.55

$1.24
$2.85

$33.57
$3.04

$42.77
$42.61
$40.66

$0.12
$0.29
$3.41
$0.31
$4.34
$4.31
$4.11

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
11.33%
11.31%
11.36%
11.29%
11.25%
11.24%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.49
$0.66

$36.28
$36.16
$34.51

$0.30
$0.68

$31.69
$0.72

$40.38
$40.23
$38.40

$0.04
$0.07
$3.20
$0.06
$4.10
$4.07
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
11.48%
11.23%

9.09%
11.30%
11.26%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.54

$29.88
$2.69

$38.07
$37.93
$36.20

$1.23
$2.83

$33.28
$3.00

$42.40
$42.24
$40.32

$0.13
$0.29
$3.40
$0.31
$4.33
$4.31
$4.12

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.82%
11.42%
11.38%
11.52%
11.37%
11.36%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.21
$0.64

$35.94
$35.80
$34.18

$0.30
$0.68

$31.42
$0.71

$40.03
$39.87
$38.07

$0.04
$0.07
$3.21
$0.07
$4.09
$4.07
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.38%
10.94%
11.38%
11.37%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.79

$32.81
$2.96

$41.80
$41.64
$39.76

$1.33
$3.08

$36.20
$3.27

$46.13
$45.94
$43.86

$0.12
$0.29
$3.39
$0.31
$4.33
$4.30
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.92%
10.39%
10.33%
10.47%
10.36%
10.33%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.97
$0.71

$39.47
$39.32
$37.52

$0.32
$0.74

$34.17
$0.78

$43.55
$43.39
$41.40

$0.03
$0.07
$3.20
$0.07
$4.08
$4.07
$3.88

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.34%
10.45%
10.33%

9.86%
10.34%
10.35%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.76

$32.51
$2.93

$41.42
$41.26
$39.39

$1.32
$3.05

$35.88
$3.23

$45.71
$45.54
$43.47

$0.12
$0.29
$3.37
$0.30
$4.29
$4.28
$4.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.51%
10.37%
10.24%
10.36%
10.37%
10.36%

308



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.69
$0.70

$39.10
$38.96
$37.19

$0.32
$0.74

$33.88
$0.77

$43.15
$43.00
$41.04

$0.03
$0.07
$3.19
$0.07
$4.05
$4.04
$3.85

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.45%
10.39%
10.00%
10.36%
10.37%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.74

$32.21
$2.91

$41.04
$40.88
$39.02

$1.32
$3.02

$35.58
$3.21

$45.33
$45.16
$43.10

$0.12
$0.28
$3.37
$0.30
$4.29
$4.28
$4.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.22%
10.46%
10.31%
10.45%
10.47%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.41
$0.70

$38.74
$38.59
$36.85

$0.32
$0.72

$33.59
$0.77

$42.79
$42.63
$40.70

$0.03
$0.06
$3.18
$0.07
$4.05
$4.04
$3.85

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.46%
10.00%
10.45%
10.47%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.73

$32.00
$2.89

$40.77
$40.62
$38.77

$1.31
$3.01

$35.37
$3.19

$45.06
$44.90
$42.85

$0.13
$0.28
$3.37
$0.30
$4.29
$4.28
$4.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.02%
10.26%
10.53%
10.38%
10.52%
10.54%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.21
$0.69

$38.49
$38.34
$36.60

$0.32
$0.72

$33.38
$0.76

$42.54
$42.38
$40.46

$0.03
$0.06
$3.17
$0.07
$4.05
$4.04
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.49%
10.14%
10.52%
10.54%
10.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.63

$30.97
$2.79

$39.46
$39.31
$37.52

$1.28
$2.92

$34.35
$3.09

$43.76
$43.60
$41.62

$0.13
$0.29
$3.38
$0.30
$4.30
$4.29
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.30%
11.03%
10.91%
10.75%
10.90%
10.91%
10.93%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.23
$0.67

$37.25
$37.11
$35.42

$0.31
$0.70

$32.42
$0.74

$41.31
$41.16
$39.28

$0.03
$0.07
$3.19
$0.07
$4.06
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
11.11%
10.91%
10.45%
10.90%
10.91%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.61

$30.67
$2.77

$39.08
$38.94
$37.17

$1.27
$2.90

$34.04
$3.08

$43.38
$43.22
$41.26

$0.13
$0.29
$3.37
$0.31
$4.30
$4.28
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.40%
11.11%
10.99%
11.19%
11.00%
10.99%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.96
$0.67

$36.89
$36.75
$35.09

$0.31
$0.69

$32.14
$0.74

$40.95
$40.80
$38.95

$0.03
$0.07
$3.18
$0.07
$4.06
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.29%
10.98%
10.45%
11.01%
11.02%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.59

$30.46
$2.75

$38.81
$38.66
$36.90

$1.25
$2.88

$33.83
$3.05

$43.10
$42.94
$40.99

$0.12
$0.29
$3.37
$0.30
$4.29
$4.28
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.62%
11.20%
11.06%
10.91%
11.05%
11.07%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.62

$28.76
$0.66

$36.64
$36.50
$34.85

$0.30
$0.69

$31.95
$0.72

$40.69
$40.54
$38.70

$0.04
$0.07
$3.19
$0.06
$4.05
$4.04
$3.85

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
11.29%
11.09%

9.09%
11.05%
11.07%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.40

$28.29
$2.55

$36.04
$35.90
$34.27

$1.17
$2.69

$31.68
$2.86

$40.35
$40.20
$38.38

$0.12
$0.29
$3.39
$0.31
$4.31
$4.30
$4.11

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
12.08%
11.98%
12.16%
11.96%
11.98%
11.99%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.70
$0.61

$34.03
$33.89
$32.35

$0.29
$0.64

$29.90
$0.68

$38.10
$37.95
$36.23

$0.04
$0.06
$3.20
$0.07
$4.07
$4.06
$3.88

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
10.34%
11.99%
11.48%
11.96%
11.98%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.39

$28.08
$2.53

$35.78
$35.65
$34.03

$1.16
$2.68

$31.46
$2.84

$40.09
$39.95
$38.13

$0.12
$0.29
$3.38
$0.31
$4.31
$4.30
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.54%
12.13%
12.04%
12.25%
12.05%
12.06%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.51
$0.61

$33.78
$33.65
$32.12

$0.29
$0.64

$29.70
$0.68

$37.85
$37.71
$36.00

$0.04
$0.06
$3.19
$0.07
$4.07
$4.06
$3.88

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
10.34%
12.03%
11.48%
12.05%
12.07%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.15

$25.27
$2.28

$32.19
$32.06
$30.61

$1.06
$2.44

$28.70
$2.59

$36.57
$36.42
$34.78

$0.13
$0.29
$3.43
$0.31
$4.38
$4.36
$4.17

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.98%
13.49%
13.57%
13.60%
13.61%
13.60%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.52

$23.85
$0.54

$30.38
$30.27
$28.90

$0.25
$0.59

$27.09
$0.61

$34.52
$34.39
$32.83

$0.03
$0.07
$3.24
$0.07
$4.14
$4.12
$3.93

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
13.46%
13.58%
12.96%
13.63%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.69

$31.68
$2.85

$40.37
$40.22
$38.39

$1.30
$2.98

$35.06
$3.15

$44.67
$44.51
$42.48

$0.13
$0.29
$3.38
$0.30
$4.30
$4.29
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.78%
10.67%
10.53%
10.65%
10.67%
10.65%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.91
$0.69

$38.11
$37.96
$36.24

$0.31
$0.71

$33.10
$0.76

$42.17
$42.01
$40.10

$0.03
$0.07
$3.19
$0.07
$4.06
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
10.94%
10.67%
10.14%
10.65%
10.67%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.67

$31.38
$2.83

$39.99
$39.84
$38.02

$1.29
$2.96

$34.76
$3.13

$44.29
$44.13
$42.11

$0.13
$0.29
$3.38
$0.30
$4.30
$4.29
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.21%
10.86%
10.77%
10.60%
10.75%
10.77%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.62
$0.68

$37.74
$37.61
$35.89

$0.31
$0.71

$32.81
$0.75

$41.80
$41.65
$39.76

$0.03
$0.07
$3.19
$0.07
$4.06
$4.04
$3.87

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
10.94%
10.77%
10.29%
10.76%
10.74%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.65

$31.17
$2.81

$39.71
$39.56
$37.77

$1.28
$2.93

$34.53
$3.11

$44.01
$43.84
$41.85

$0.13
$0.28
$3.36
$0.30
$4.30
$4.28
$4.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.30%
10.57%
10.78%
10.68%
10.83%
10.82%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.43
$0.68

$37.49
$37.35
$35.65

$0.31
$0.70

$32.61
$0.75

$41.55
$41.39
$39.50

$0.03
$0.07
$3.18
$0.07
$4.06
$4.04
$3.85

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
10.81%
10.29%
10.83%
10.82%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.56

$30.14
$2.71

$38.40
$38.26
$36.51

$1.24
$2.85

$33.52
$3.01

$42.71
$42.55
$40.61

$0.12
$0.29
$3.38
$0.30
$4.31
$4.29
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
11.33%
11.21%
11.07%
11.22%
11.21%
11.23%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.45
$0.66

$36.25
$36.12
$34.48

$0.30
$0.68

$31.65
$0.72

$40.32
$40.17
$38.34

$0.04
$0.07
$3.20
$0.06
$4.07
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
11.48%
11.25%

9.09%
11.23%
11.21%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.54

$29.84
$2.69

$38.02
$37.88
$36.16

$1.23
$2.83

$33.22
$3.00

$42.33
$42.18
$40.26

$0.13
$0.29
$3.38
$0.31
$4.31
$4.30
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.82%
11.42%
11.33%
11.52%
11.34%
11.35%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.18
$0.64

$35.89
$35.77
$34.13

$0.30
$0.68

$31.37
$0.71

$39.96
$39.82
$38.01

$0.04
$0.07
$3.19
$0.07
$4.07
$4.05
$3.88

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.32%
10.94%
11.34%
11.32%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.52

$29.64
$2.67

$37.77
$37.62
$35.91

$1.22
$2.81

$33.02
$2.97

$42.07
$41.91
$40.01

$0.13
$0.29
$3.38
$0.30
$4.30
$4.29
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.93%
11.51%
11.40%
11.24%
11.38%
11.40%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$27.98
$0.64

$35.65
$35.51
$33.90

$0.30
$0.68

$31.17
$0.71

$39.71
$39.56
$37.77

$0.04
$0.07
$3.19
$0.07
$4.06
$4.05
$3.87

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.40%
10.94%
11.39%
11.41%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.33

$27.46
$2.47

$34.99
$34.86
$33.27

$1.14
$2.62

$30.85
$2.78

$39.32
$39.17
$37.39

$0.13
$0.29
$3.39
$0.31
$4.33
$4.31
$4.12

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.87%
12.45%
12.35%
12.55%
12.37%
12.36%
12.38%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$25.93
$0.60

$33.03
$32.91
$31.42

$0.28
$0.63

$29.14
$0.67

$37.11
$36.98
$35.31

$0.04
$0.07
$3.21
$0.07
$4.08
$4.07
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
12.50%
12.38%
11.67%
12.35%
12.37%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.31

$27.26
$2.46

$34.73
$34.59
$33.03

$1.14
$2.60

$30.65
$2.77

$39.04
$38.89
$37.13

$0.13
$0.29
$3.39
$0.31
$4.31
$4.30
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.87%
12.55%
12.44%
12.60%
12.41%
12.43%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.74
$0.59

$32.79
$32.66
$31.18

$0.28
$0.62

$28.93
$0.66

$36.86
$36.72
$35.05

$0.04
$0.07
$3.19
$0.07
$4.07
$4.06
$3.87

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
12.73%
12.39%
11.86%
12.41%
12.43%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.10

$24.73
$2.23

$31.51
$31.38
$29.96

$1.04
$2.39

$28.16
$2.54

$35.89
$35.75
$34.13

$0.13
$0.29
$3.43
$0.31
$4.38
$4.37
$4.17

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
13.81%
13.87%
13.90%
13.90%
13.93%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.51

$23.35
$0.53

$29.75
$29.64
$28.29

$0.25
$0.58

$26.60
$0.60

$33.89
$33.76
$32.22

$0.03
$0.07
$3.25
$0.07
$4.14
$4.12
$3.93

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.64%
13.73%
13.92%
13.21%
13.92%
13.90%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.08

$24.45
$2.21

$31.14
$31.03
$29.61

$1.04
$2.37

$27.89
$2.52

$35.52
$35.40
$33.78

$0.13
$0.29
$3.44
$0.31
$4.38
$4.37
$4.17

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
13.94%
14.07%
14.03%
14.07%
14.08%
14.08%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$23.08
$0.53

$29.41
$29.29
$27.96

$0.25
$0.56

$26.32
$0.60

$33.55
$33.41
$31.89

$0.03
$0.07
$3.24
$0.07
$4.14
$4.12
$3.93

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
14.29%
14.04%
13.21%
14.08%
14.07%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$2.06

$24.24
$2.19

$30.88
$30.76
$29.37

$1.02
$2.35

$27.68
$2.50

$35.25
$35.12
$33.53

$0.12
$0.29
$3.44
$0.31
$4.37
$4.36
$4.16

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
14.08%
14.19%
14.16%
14.15%
14.17%
14.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$22.89
$0.53

$29.15
$29.05
$27.73

$0.25
$0.56

$26.13
$0.61

$33.28
$33.17
$31.66

$0.03
$0.07
$3.24
$0.08
$4.13
$4.12
$3.93

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
14.29%
14.15%
15.09%
14.17%
14.18%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.24
$2.63

$37.25
$37.11
$35.42

$1.21
$2.77

$32.63
$2.93

$41.55
$41.40
$39.51

$0.13
$0.29
$3.39
$0.30
$4.30
$4.29
$4.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.04%
11.69%
11.59%
11.41%
11.54%
11.56%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.60
$0.63

$35.17
$35.04
$33.44

$0.30
$0.67

$30.79
$0.70

$39.23
$39.09
$37.31

$0.04
$0.07
$3.19
$0.07
$4.06
$4.05
$3.87

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.38%
11.67%
11.56%
11.11%
11.54%
11.56%
11.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46

$28.95
$2.61

$36.87
$36.73
$35.06

$1.20
$2.75

$32.33
$2.91

$41.17
$41.02
$39.16

$0.13
$0.29
$3.38
$0.30
$4.30
$4.29
$4.10

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.15%
11.79%
11.68%
11.49%
11.66%
11.68%
11.69%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.59

$27.32
$0.62

$34.81
$34.68
$33.11

$0.29
$0.66

$30.51
$0.69

$38.87
$38.73
$36.97

$0.04
$0.07
$3.19
$0.07
$4.06
$4.05
$3.86

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
11.86%
11.68%
11.29%
11.66%
11.68%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.74
$2.59

$36.60
$36.47
$34.81

$1.18
$2.73

$32.11
$2.89

$40.89
$40.74
$38.89

$0.12
$0.29
$3.37
$0.30
$4.29
$4.27
$4.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.32%
11.89%
11.73%
11.58%
11.72%
11.71%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.59

$27.13
$0.62

$34.56
$34.43
$32.87

$0.29
$0.66

$30.31
$0.69

$38.61
$38.47
$36.72

$0.04
$0.07
$3.18
$0.07
$4.05
$4.04
$3.85

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
11.86%
11.72%
11.29%
11.72%
11.73%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.28

$26.85
$2.43

$34.21
$34.07
$32.53

$1.12
$2.58

$30.36
$2.75

$38.69
$38.53
$36.78

$0.13
$0.30
$3.51
$0.32
$4.48
$4.46
$4.25

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.13%
13.16%
13.07%
13.17%
13.10%
13.09%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.35
$0.58

$32.29
$32.18
$30.72

$0.28
$0.62

$28.66
$0.66

$36.51
$36.37
$34.73

$0.04
$0.07
$3.31
$0.08
$4.22
$4.19
$4.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.67%
12.73%
13.06%
13.79%
13.07%
13.02%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.25

$26.57
$2.39

$33.84
$33.72
$32.18

$1.10
$2.55

$30.07
$2.70

$38.31
$38.17
$36.42

$0.12
$0.30
$3.50
$0.31
$4.47
$4.45
$4.24

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.24%
13.33%
13.17%
12.97%
13.21%
13.20%
13.18%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.54

$25.07
$0.58

$31.95
$31.83
$30.38

$0.26
$0.61

$28.38
$0.66

$36.16
$36.03
$34.39

$0.03
$0.07
$3.31
$0.08
$4.21
$4.20
$4.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
12.96%
13.20%
13.79%
13.18%
13.20%
13.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.24

$26.36
$2.38

$33.58
$33.45
$31.94

$1.10
$2.54

$29.85
$2.69

$38.03
$37.89
$36.18

$0.12
$0.30
$3.49
$0.31
$4.45
$4.44
$4.24

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.24%
13.39%
13.24%
13.03%
13.25%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.54

$24.89
$0.58

$31.71
$31.58
$30.14

$0.26
$0.61

$28.19
$0.66

$35.91
$35.77
$34.14

$0.03
$0.07
$3.30
$0.08
$4.20
$4.19
$4.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
12.96%
13.26%
13.79%
13.25%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$2.00

$23.54
$2.13

$29.99
$29.88
$28.52

$1.00
$2.29

$26.97
$2.44

$34.36
$34.24
$32.67

$0.13
$0.29
$3.43
$0.31
$4.37
$4.36
$4.15

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.94%
14.50%
14.57%
14.55%
14.57%
14.59%
14.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.23
$0.51

$28.31
$28.21
$26.92

$0.24
$0.55

$25.47
$0.58

$32.44
$32.32
$30.84

$0.03
$0.07
$3.24
$0.07
$4.13
$4.11
$3.92

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
14.58%
14.57%
13.73%
14.59%
14.57%
14.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.99

$23.35
$2.10

$29.74
$29.62
$28.28

$0.99
$2.28

$26.77
$2.42

$34.10
$33.97
$32.43

$0.13
$0.29
$3.42
$0.32
$4.36
$4.35
$4.15

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.12%
14.57%
14.65%
15.24%
14.66%
14.69%
14.67%

317



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.47

$22.03
$0.51

$28.07
$27.97
$26.69

$0.24
$0.54

$25.27
$0.58

$32.19
$32.07
$30.60

$0.03
$0.07
$3.24
$0.07
$4.12
$4.10
$3.91

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
14.89%
14.71%
13.73%
14.68%
14.66%
14.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.37
$7.75

$34.49
$8.22

$43.94
$43.78
$41.79

$3.76
$8.66

$38.50
$9.18

$49.06
$48.89
$46.66

$0.39
$0.91
$4.01
$0.96
$5.12
$5.11
$4.87

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.57%
11.74%
11.63%
11.68%
11.65%
11.67%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.31
$0.64

$36.08
$35.94
$34.30

$0.30
$0.68

$31.61
$0.72

$40.27
$40.12
$38.31

$0.04
$0.07
$3.30
$0.08
$4.19
$4.18
$4.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.66%
12.50%
11.61%
11.63%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.36
$7.73

$32.37
$8.20

$41.24
$41.08
$39.22

$3.77
$8.68

$36.35
$9.21

$46.31
$46.13
$44.03

$0.41
$0.95
$3.98
$1.01
$5.07
$5.05
$4.81

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.20%
12.29%
12.30%
12.32%
12.29%
12.29%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$26.16
$0.60

$33.34
$33.21
$31.71

$0.28
$0.63

$29.38
$0.67

$37.44
$37.29
$35.60

$0.04
$0.07
$3.22
$0.07
$4.10
$4.08
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

16.67%
12.50%
12.31%
11.67%
12.30%
12.29%
12.27%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.10

$27.14
$6.47

$34.58
$34.45
$32.88

$3.05
$6.99

$31.14
$7.43

$39.69
$39.54
$37.73

$0.39
$0.89
$4.00
$0.96
$5.11
$5.09
$4.85

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.66%
14.59%
14.74%
14.84%
14.78%
14.78%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.28
$0.51

$28.39
$28.28
$26.99

$0.24
$0.55

$25.56
$0.58

$32.58
$32.45
$30.97

$0.03
$0.07
$3.28
$0.07
$4.19
$4.17
$3.98

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
14.58%
14.72%
13.73%
14.76%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.82

$25.91
$6.18

$33.01
$32.89
$31.40

$2.91
$6.68

$29.77
$7.10

$37.93
$37.79
$36.08

$0.38
$0.86
$3.86
$0.92
$4.92
$4.90
$4.68

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.02%
14.78%
14.90%
14.89%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.46

$21.28
$0.48

$27.09
$27.00
$25.77

$0.23
$0.53

$24.45
$0.55

$31.13
$31.03
$29.61

$0.03
$0.07
$3.17
$0.07
$4.04
$4.03
$3.84

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.00%
15.22%
14.90%
14.58%
14.91%
14.93%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$5.59

$23.39
$5.92

$29.81
$29.69
$28.35

$2.78
$6.42

$26.88
$6.81

$34.25
$34.12
$32.57

$0.35
$0.83
$3.49
$0.89
$4.44
$4.43
$4.22

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.40%
14.85%
14.92%
15.03%
14.89%
14.92%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.40

$18.92
$0.44

$24.10
$24.01
$22.92

$0.20
$0.46

$21.74
$0.51

$27.69
$27.59
$26.34

$0.03
$0.06
$2.82
$0.07
$3.59
$3.58
$3.42

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

17.65%
15.00%
14.90%
15.91%
14.90%
14.91%
14.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.48

$24.64
$3.69

$31.40
$31.28
$29.85

$1.82
$4.16

$29.45
$4.42

$37.51
$37.38
$35.67

$0.30
$0.68
$4.81
$0.73
$6.11
$6.10
$5.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.74%
19.54%
19.52%
19.78%
19.46%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.47

$22.05
$0.51

$28.08
$27.98
$26.70

$0.25
$0.56

$26.35
$0.61

$33.56
$33.43
$31.91

$0.04
$0.09
$4.30
$0.10
$5.48
$5.45
$5.21

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.05%
19.15%
19.50%
19.61%
19.52%
19.48%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.45

$21.56
$2.60

$27.46
$27.36
$26.12

$1.27
$2.90

$25.50
$3.07

$32.48
$32.35
$30.88

$0.20
$0.45
$3.94
$0.47
$5.02
$4.99
$4.76

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.69%
18.37%
18.27%
18.08%
18.28%
18.24%
18.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.43

$19.81
$0.45

$25.24
$25.14
$24.00

$0.22
$0.51

$23.43
$0.53

$29.85
$29.73
$28.38

$0.04
$0.08
$3.62
$0.08
$4.61
$4.59
$4.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

22.22%
18.60%
18.27%
17.78%
18.26%
18.26%
18.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.69

$15.46
$2.85

$19.70
$19.62
$18.72

$1.40
$3.22

$18.47
$3.40

$23.54
$23.45
$22.37

$0.23
$0.53
$3.01
$0.55
$3.84
$3.83
$3.65

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.66%
19.70%
19.47%
19.30%
19.49%
19.52%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.29

$13.37
$0.31

$17.04
$16.97
$16.20

$0.15
$0.35

$15.99
$0.37

$20.37
$20.29
$19.37

$0.02
$0.06
$2.62
$0.06
$3.33
$3.32
$3.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.38%
20.69%
19.60%
19.35%
19.54%
19.56%
19.57%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$3.05

$22.67
$3.23

$28.88
$28.77
$27.46

$1.58
$3.65

$27.08
$3.86

$34.51
$34.39
$32.82

$0.26
$0.60
$4.41
$0.63
$5.63
$5.62
$5.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.70%
19.67%
19.45%
19.50%
19.49%
19.53%
19.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.44

$20.41
$0.47

$26.01
$25.91
$24.74

$0.23
$0.52

$24.39
$0.56

$31.08
$30.96
$29.56

$0.03
$0.08
$3.98
$0.09
$5.07
$5.05
$4.82

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

15.00%
18.18%
19.50%
19.15%
19.49%
19.49%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.00

$19.23
$3.19

$24.51
$24.41
$23.30

$1.56
$3.59

$22.98
$3.81

$29.29
$29.18
$27.84

$0.25
$0.59
$3.75
$0.62
$4.78
$4.77
$4.54

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.08%
19.67%
19.50%
19.44%
19.50%
19.54%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.37

$16.95
$0.39

$21.60
$21.52
$20.54

$0.20
$0.44

$20.25
$0.47

$25.81
$25.71
$24.54

$0.04
$0.07
$3.30
$0.08
$4.21
$4.19
$4.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

25.00%
18.92%
19.47%
20.51%
19.49%
19.47%
19.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.54
$0.46
$0.58
$0.59
$0.59
$0.56

$0.26
$0.61
$0.52
$0.64
$0.66
$0.66
$0.63

$0.03
$0.07
$0.06
$0.06
$0.07
$0.07
$0.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

13.04%
12.96%
13.04%
10.34%
11.86%
11.86%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.54
$0.46
$0.58
$0.59
$0.59
$0.56

$0.26
$0.61
$0.52
$0.64
$0.66
$0.66
$0.63

$0.03
$0.07
$0.06
$0.06
$0.07
$0.07
$0.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

13.04%
12.96%
13.04%
10.34%
11.86%
11.86%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$7.18
$9.45

$0.00
$0.00
$7.20
$9.48

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.13
$0.32
$7.43
$9.79

$0.13
$0.32
$7.45
$9.82

$0.00
$0.00
$0.02
$0.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$7.18
$9.45

$0.00
$0.00
$7.20
$9.48

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.32%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$3.30
$8.13

$13.81
$18.18

$3.31
$8.15

$13.85
$18.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.30%
0.25%
0.29%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.13
$0.32
$7.43
$9.79

$0.13
$0.32
$7.45
$9.82

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.31%
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Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$2.58
$6.35

$10.78
$14.20

$2.59
$6.37

$10.81
$14.24

$0.01
$0.02
$0.03
$0.04

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.39%
0.31%
0.28%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.00
$0.00
$5.60
$7.38

$0.00
$0.00
$5.62
$7.40

$0.00
$0.00
$0.02
$0.02

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.27%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$2.58
$6.35

$10.78
$14.20

$2.59
$6.37

$10.81
$14.24

$0.01
$0.02
$0.03
$0.04

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.39%
0.31%
0.28%
0.28%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)

$0.10
$0.25
$5.80
$7.64

$0.10
$0.25
$5.82
$7.66

$0.00
$0.00
$0.02
$0.02

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.34%
0.26%

Single
Family
Child

$5.83
$17.40

$0.91

$4.69
$14.00

$0.73

($1.14)
($3.40)
($0.18)

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to LI-1, 6, 7, 8, 9, 10, TR-153

PPACA Health Care Reform Rider

-19.55%
-19.54%
-19.78%

Single
Family
Child

$0.14
$6.03
$0.02

$0.13
$5.58
$0.02

($0.01)
($0.45)
$0.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to LI-1, 6, 7, 8, 9, 10, TR-153

PPACA Health Care Reform Rider

-7.14%
-7.46%
0.00%

Single
Family

$35.16
$120.84

$28.28
$97.20

($6.88)
($23.64)

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163

PPACA Health Care Reform Rider

-19.57%
-19.56%

Single
Family

$23.10
$87.33

$21.37
$80.78

($1.73)
($6.55)

Group Remittance

74. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163

PPACA Health Care Reform Rider

-7.49%
-7.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Effective 1/1/2012

Complementary $0.06 $0.06 $0.00
Group Remittance

76. EXHP-164 [Impact to 470-W, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.31
$4.55
$5.49
$4.97

$2.60
$5.12
$6.18
$5.59

$0.29
$0.57
$0.69
$0.62

Group Remittance

76. EXHP-164 [Impact to TC- 4, TC-5, TC-7, TC-25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, 

EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.55%
12.53%
12.57%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.64
$11.04
$13.35
$12.07

$6.35
$12.42
$15.02
$13.58

$0.71
$1.38
$1.67
$1.51

Group Remittance

76. EXHP-164 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Timothy's Law Make Available Rider for Small Groups

12.59%
12.50%
12.51%
12.51%

Complementary $0.29 $0.30 $0.01
Group Remittance

76. EXHP-164 [Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

3.45%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$6.05
$11.86
$14.33
$12.96

$1.00

$6.81
$13.34
$16.12
$14.58

$1.02

$0.76
$1.48
$1.79
$1.62
$0.02

Group Remittance

76. EXHP-164 [Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

2.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.20
$10.20
$12.33
$11.16

$5.85
$11.48
$13.87
$12.56

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.55%
12.49%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.22
$10.22
$12.35
$11.19

$5.87
$11.50
$13.89
$12.59

$0.65
$1.28
$1.54
$1.40

Group Remittance

76. EXHP-164 [Impact to CR-36]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.47%
12.51%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.09
$9.96

$12.02
$10.89

$5.73
$11.21
$13.52
$12.25

$0.64
$1.25
$1.50
$1.36

Group Remittance

76. EXHP-164 [Impact to CR-80, CR-73a, CR-67a, ER-28]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

12.57%
12.55%
12.48%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.05
$11.86
$14.33
$12.96

$6.81
$13.34
$16.12
$14.58

$0.76
$1.48
$1.79
$1.62

Group Remittance

76. EXHP-164 [Impact to EC-20 Option 1]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.05
$11.86
$14.33
$12.96

$6.81
$13.34
$16.12
$14.58

$0.76
$1.48
$1.79
$1.62

Group Remittance

76. EXHP-164 [Impact to EC-20 Option 2]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.48%
12.49%
12.50%

Single
Family

$6.15
$13.19

$6.92
$14.84

$0.77
$1.65

Group Remittance

76. EXHP-164 [Impact to TC-100, ER-26, EXHP-163]

Timothy's Law Make Available Rider for Small Groups

12.52%
12.51%

Single
Family

$3.41
$8.06

$3.15
$7.46

($0.26)
($0.60)

Group Remittance

76. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.62%
-7.44%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Complementary $0.20 $0.20 $0.00
Group Remittance

78. EXHP-182 [Impact to 470-W, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.39
$5.00
$5.42
$5.25

$2.69
$5.63
$6.10
$5.91

$0.30
$0.63
$0.68
$0.66

Group Remittance

78. EXHP-182 [Impact to TC- 4, TC-5, TC-7, TC-25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, 

EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.55%
12.60%
12.55%
12.57%

Complementary $0.01 $0.01 $0.00
Group Remittance

78. EXHP-182 [Impact to TR-12, TRE-2, ER-27, EXHP-61]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Complementary $0.04 $0.04 $0.00
Group Remittance

78. EXHP-182 [Impact to TR-44, ER-27, EXHP-61]

Federal Mental Health Make Available Rider for Small Groups

0.00%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.96
$13.43
$14.65
$14.14

$6.71
$15.11
$16.48
$15.91

$0.75
$1.68
$1.83
$1.77

Group Remittance

78. EXHP-183 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.58%
12.51%
12.49%
12.52%

Complementary $0.43 $0.44 $0.01
Group Remittance

78. EXHP-183 [Impact to TC-6, TR-122, 123, 133, 142, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

2.33%

Single
Family
Complementary

$0.12
$0.24
$0.10

$0.14
$0.27
$0.10

$0.02
$0.03
$0.00

Group Remittance

78. EXHP-184 [Impact to TC-4, 8, TR-118, 119, 131, 139, 148, 153, 156, 157, 158, 35, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

16.67%
12.50%

0.00%

Single
Family

$0.14
$0.29

$0.16
$0.33

$0.02
$0.04

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-9, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.79%

Single
Family

$0.14
$0.29

$0.16
$0.33

$0.02
$0.04

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-10, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.79%

Single
Family

$0.13
$0.27

$0.15
$0.30

$0.02
$0.03

Group Remittance

78. EXHP-184 [Impact to TC-4, TR-11, 153, 156, 157, 158, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

15.38%
11.11%

Single
Family

$0.01
$0.02

$0.01
$0.02

$0.00
$0.00

Group Remittance

78. EXHP-184 [Impact to 469, TR-137, TR-110 Rev 3.]

Federal Mental Health Make Available Rider for Small Groups

0.00%
0.00%

Single
Family

$0.10
$0.22

$0.11
$0.25

$0.01
$0.03

Group Remittance

78. EXHP-184 [Impact to TR-159 (Rev. 2), TR-119a, ER-27, EXR-107]

Federal Mental Health Make Available Rider for Small Groups

10.00%
13.64%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$6.54
$13.52
$14.19
$13.92

$5.19

$7.36
$15.21
$15.96
$15.66

$5.31

$0.82
$1.69
$1.77
$1.74
$0.12

Group Remittance

78. EXHP-181 [Impact to CC-1,  CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.54%
12.50%
12.47%
12.50%

2.31%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.08
$16.26
$18.75
$17.94

$7.97
$18.29
$21.09
$20.18

$0.89
$2.03
$2.34
$2.24

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.57%
12.48%
12.48%
12.49%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.11
$16.31
$18.81
$18.00

$8.00
$18.35
$21.16
$20.25

$0.89
$2.04
$2.35
$2.25

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.52%
12.51%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.07
$16.23
$18.72
$17.91

$7.95
$18.26
$21.06
$20.15

$0.88
$2.03
$2.34
$2.24

Group Remittance

78. EXHP-181 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.51%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.34
$13.10
$13.75
$13.50

$7.13
$14.74
$15.47
$15.19

$0.79
$1.64
$1.72
$1.69

Group Remittance

78. EXHP-181 [Impact to CR-80, CR-73a, CR-67a, ER-28]

Federal Mental Health Make Available Rider for Small Groups

12.46%
12.52%
12.51%
12.52%

Single
Family

$8.28
$19.59

$9.32
$22.05

$1.04
$2.46

Group Remittance

78. EXHP-181 [Impact to TC-100, ER-26, EXHP-163]

Federal Mental Health Make Available Rider for Small Groups

12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.87
$11.21

$9.69
$11.90
$12.36
$12.31
$11.79

$5.37
$12.34
$10.67
$13.10
$13.60
$13.57
$12.98

$0.50
$1.13
$0.98
$1.20
$1.24
$1.26
$1.19

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.27%
10.08%
10.11%
10.08%
10.03%
10.24%
10.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.86
$11.18

$9.67
$11.85
$12.31
$12.29
$11.76

$5.36
$12.33
$10.65
$13.05
$13.58
$13.54
$12.96

$0.50
$1.15
$0.98
$1.20
$1.27
$1.25
$1.20

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.29%
10.29%
10.13%
10.13%
10.32%
10.17%
10.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.83
$11.12

$9.61
$11.80
$12.26
$12.22
$11.70

$5.34
$12.27
$10.63
$13.03
$13.54
$13.50
$12.93

$0.51
$1.15
$1.02
$1.23
$1.28
$1.28
$1.23

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.34%
10.61%
10.42%
10.44%
10.47%
10.51%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.82
$8.80
$7.61
$9.33
$9.70
$9.67
$9.25

$4.23
$9.73
$8.41

$10.32
$10.72
$10.68
$10.22

$0.41
$0.93
$0.80
$0.99
$1.02
$1.01
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.73%
10.57%
10.51%
10.61%
10.52%
10.44%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$8.77
$7.59
$9.31
$9.67
$9.64
$9.23

$4.21
$9.71
$8.40

$10.30
$10.70
$10.67
$10.21

$0.40
$0.94
$0.81
$0.99
$1.03
$1.03
$0.98

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.50%
10.72%
10.67%
10.63%
10.65%
10.68%
10.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$8.68
$7.51
$9.20
$9.57
$9.54
$9.12

$4.19
$9.64
$8.33

$10.21
$10.60
$10.58
$10.12

$0.43
$0.96
$0.82
$1.01
$1.03
$1.04
$1.00

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.06%
10.92%
10.98%
10.76%
10.90%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.73
$8.59
$7.43
$9.11
$9.47
$9.45
$9.03

$4.15
$9.56
$8.25

$10.13
$10.52
$10.50
$10.04

$0.42
$0.97
$0.82
$1.02
$1.05
$1.05
$1.01

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.26%
11.29%
11.04%
11.20%
11.09%
11.11%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.22
$7.43
$6.43
$7.88
$8.20
$8.16
$7.81

$3.59
$8.23
$7.14
$8.74
$9.09
$9.06
$8.67

$0.37
$0.80
$0.71
$0.86
$0.89
$0.90
$0.86

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.49%
10.77%
11.04%
10.91%
10.85%
11.03%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.36
$6.39
$7.81
$8.13
$8.11
$7.76

$3.57
$8.19
$7.10
$8.69
$9.04
$9.00
$8.63

$0.37
$0.83
$0.71
$0.88
$0.91
$0.89
$0.87

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.56%
11.28%
11.11%
11.27%
11.19%
10.97%
11.21%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$7.29
$6.31
$7.72
$8.03
$7.99
$7.66

$3.52
$8.12
$7.03
$8.60
$8.94
$8.91
$8.54

$0.36
$0.83
$0.72
$0.88
$0.91
$0.92
$0.88

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.39%
11.39%
11.41%
11.40%
11.33%
11.51%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.04
$5.22
$6.40
$6.66
$6.62
$6.34

$2.92
$6.73
$5.82
$7.12
$7.42
$7.39
$7.07

$0.30
$0.69
$0.60
$0.72
$0.76
$0.77
$0.73

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.45%
11.42%
11.49%
11.25%
11.41%
11.63%
11.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.97
$5.17
$6.33
$6.59
$6.57
$6.27

$2.90
$6.67
$5.77
$7.07
$7.36
$7.34
$7.02

$0.31
$0.70
$0.60
$0.74
$0.77
$0.77
$0.75

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

11.97%
11.73%
11.61%
11.69%
11.68%
11.72%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.72
$10.89

$9.41
$11.54
$12.00
$11.95
$11.44

$5.20
$11.97
$10.35
$12.68
$13.19
$13.14
$12.57

$0.48
$1.08
$0.94
$1.14
$1.19
$1.19
$1.13

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.17%
9.92%
9.99%
9.88%
9.92%
9.96%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.72
$10.89

$9.41
$11.54
$12.00
$11.95
$11.44

$5.20
$11.97
$10.35
$12.68
$13.19
$13.14
$12.58

$0.48
$1.08
$0.94
$1.14
$1.19
$1.19
$1.14

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.17%
9.92%
9.99%
9.88%
9.92%
9.96%
9.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.69
$10.80

$9.34
$11.45
$11.91
$11.86
$11.35

$5.18
$11.91
$10.32
$12.64
$13.14
$13.10
$12.52

$0.49
$1.11
$0.98
$1.19
$1.23
$1.24
$1.17

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.45%
10.28%
10.49%
10.39%
10.33%
10.46%
10.31%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.69
$10.80

$9.34
$11.45
$11.91
$11.86
$11.35

$5.18
$11.93
$10.32
$12.64
$13.16
$13.10
$12.54

$0.49
$1.13
$0.98
$1.19
$1.25
$1.24
$1.19

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.45%
10.46%
10.49%
10.39%
10.50%
10.46%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.68
$10.76

$9.32
$11.41
$11.86
$11.83
$11.32

$5.18
$11.90
$10.30
$12.62
$13.11
$13.08
$12.51

$0.50
$1.14
$0.98
$1.21
$1.25
$1.25
$1.19

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.68%
10.59%
10.52%
10.60%
10.54%
10.57%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.61
$10.62

$9.19
$11.26
$11.70
$11.67
$11.17

$5.13
$11.81
$10.22
$12.52
$13.03
$12.98
$12.44

$0.52
$1.19
$1.03
$1.26
$1.33
$1.31
$1.27

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

11.28%
11.21%
11.21%
11.19%
11.37%
11.23%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.60
$10.58

$9.16
$11.23
$11.67
$11.64
$11.13

$5.13
$11.80
$10.21
$12.51
$13.01
$12.96
$12.40

$0.53
$1.22
$1.05
$1.28
$1.34
$1.32
$1.27

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.52%
11.53%
11.46%
11.40%
11.48%
11.34%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.67
$8.48
$7.33
$8.98
$9.34
$9.32
$8.91

$4.06
$9.36
$8.08
$9.91

$10.32
$10.29

$9.83

$0.39
$0.88
$0.75
$0.93
$0.98
$0.97
$0.92

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.63%
10.38%
10.23%
10.36%
10.49%
10.41%
10.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$8.43
$7.30
$8.95
$9.31
$9.28
$8.88

$4.05
$9.32
$8.06
$9.89

$10.28
$10.25

$9.80

$0.39
$0.89
$0.76
$0.94
$0.97
$0.97
$0.92

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.66%
10.56%
10.41%
10.50%
10.42%
10.45%
10.36%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$8.43
$7.30
$8.95
$9.31
$9.28
$8.88

$4.05
$9.33
$8.06
$9.89

$10.29
$10.25

$9.81

$0.39
$0.90
$0.76
$0.94
$0.98
$0.97
$0.93

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.66%
10.68%
10.41%
10.50%
10.53%
10.45%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.65
$8.41
$7.27
$8.93
$9.28
$9.24
$8.85

$4.04
$9.30
$8.05
$9.88

$10.26
$10.22

$9.79

$0.39
$0.89
$0.78
$0.95
$0.98
$0.98
$0.94

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.68%
10.58%
10.73%
10.64%
10.56%
10.61%
10.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.63
$8.34
$7.22
$8.86
$9.21
$9.18
$8.79

$4.03
$9.26
$8.00
$9.83

$10.22
$10.18

$9.75

$0.40
$0.92
$0.78
$0.97
$1.01
$1.00
$0.96

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

11.02%
11.03%
10.80%
10.95%
10.97%
10.89%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.63
$8.34
$7.22
$8.86
$9.21
$9.18
$8.79

$4.04
$9.27
$8.02
$9.84

$10.24
$10.19

$9.76

$0.41
$0.93
$0.80
$0.98
$1.03
$1.01
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.29%
11.15%
11.08%
11.06%
11.18%
11.00%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.32
$7.20
$8.83
$9.18
$9.15
$8.75

$4.03
$9.25
$7.99
$9.81

$10.19
$10.17

$9.72

$0.41
$0.93
$0.79
$0.98
$1.01
$1.02
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.18%
10.97%
11.10%
11.00%
11.15%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.55
$8.17
$7.07
$8.67
$9.01
$8.98
$8.59

$3.98
$9.17
$7.92
$9.71

$10.10
$10.06

$9.64

$0.43
$1.00
$0.85
$1.04
$1.09
$1.08
$1.05

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.11%
12.24%
12.02%
12.00%
12.10%
12.03%
12.22%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.54
$8.14
$7.04
$8.65
$8.98
$8.95
$8.57

$3.97
$9.12
$7.90
$9.69

$10.06
$10.04

$9.60

$0.43
$0.98
$0.86
$1.04
$1.08
$1.09
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.15%
12.04%
12.22%
12.02%
12.03%
12.18%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.81
$6.76
$8.30
$8.62
$8.59
$8.22

$3.85
$8.89
$7.68
$9.43
$9.80
$9.78
$9.34

$0.46
$1.08
$0.92
$1.13
$1.18
$1.19
$1.12

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.57%
13.83%
13.61%
13.61%
13.69%
13.85%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$7.16
$6.21
$7.60
$7.89
$7.87
$7.53

$3.45
$7.92
$6.88
$8.41
$8.74
$8.72
$8.34

$0.34
$0.76
$0.67
$0.81
$0.85
$0.85
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

10.93%
10.61%
10.79%
10.66%
10.77%
10.80%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$7.13
$6.17
$7.57
$7.87
$7.85
$7.51

$3.44
$7.91
$6.84
$8.40
$8.73
$8.68
$8.31

$0.34
$0.78
$0.67
$0.83
$0.86
$0.83
$0.80

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.97%
10.94%
10.86%
10.96%
10.93%
10.57%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$7.13
$6.17
$7.57
$7.87
$7.85
$7.51

$3.44
$7.91
$6.84
$8.40
$8.73
$8.69
$8.33

$0.34
$0.78
$0.67
$0.83
$0.86
$0.84
$0.82

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.97%
10.94%
10.86%
10.96%
10.93%
10.70%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.04
$6.09
$7.47
$7.77
$7.74
$7.40

$3.40
$7.84
$6.80
$8.31
$8.65
$8.61
$8.23

$0.34
$0.80
$0.71
$0.84
$0.88
$0.87
$0.83

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.36%
11.66%
11.24%
11.33%
11.24%
11.22%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.04
$6.09
$7.47
$7.77
$7.74
$7.40

$3.40
$7.85
$6.80
$8.33
$8.66
$8.61
$8.25

$0.34
$0.81
$0.71
$0.86
$0.89
$0.87
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.11%
11.51%
11.66%
11.51%
11.45%
11.24%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.04
$7.02
$6.07
$7.44
$7.72
$7.71
$7.38

$3.39
$7.81
$6.76
$8.30
$8.61
$8.59
$8.22

$0.35
$0.79
$0.69
$0.86
$0.89
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.51%
11.25%
11.37%
11.56%
11.53%
11.41%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.84
$5.91
$7.25
$7.53
$7.51
$7.18

$3.34
$7.69
$6.66
$8.15
$8.46
$8.44
$8.07

$0.37
$0.85
$0.75
$0.90
$0.93
$0.93
$0.89

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

12.46%
12.43%
12.69%
12.41%
12.35%
12.38%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.84
$5.91
$7.25
$7.53
$7.51
$7.18

$3.34
$7.69
$6.66
$8.15
$8.46
$8.44
$8.08

$0.37
$0.85
$0.75
$0.90
$0.93
$0.93
$0.90

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.46%
12.43%
12.69%
12.41%
12.35%
12.38%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$6.53
$5.65
$6.94
$7.21
$7.18
$6.87

$3.23
$7.45
$6.44
$7.91
$8.21
$8.19
$7.83

$0.39
$0.92
$0.79
$0.97
$1.00
$1.01
$0.96

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.73%
14.09%
13.98%
13.98%
13.87%
14.07%
13.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$6.53
$5.65
$6.94
$7.21
$7.18
$6.87

$3.24
$7.46
$6.45
$7.92
$8.22
$8.20
$7.84

$0.40
$0.93
$0.80
$0.98
$1.01
$1.02
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.08%
14.24%
14.16%
14.12%
14.01%
14.21%
14.12%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.51
$5.63
$6.90
$7.17
$7.16
$6.85

$3.23
$7.44
$6.43
$7.88
$8.19
$8.18
$7.82

$0.41
$0.93
$0.80
$0.98
$1.02
$1.02
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.54%
14.29%
14.21%
14.20%
14.23%
14.25%
14.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.71
$4.93
$6.05
$6.30
$6.26
$5.99

$2.77
$6.37
$5.51
$6.75
$7.02
$6.99
$6.69

$0.30
$0.66
$0.58
$0.70
$0.72
$0.73
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

12.15%
11.56%
11.76%
11.57%
11.43%
11.66%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.91
$6.01
$6.25
$6.24
$5.97

$2.75
$6.34
$5.49
$6.73
$6.98
$6.97
$6.67

$0.29
$0.67
$0.58
$0.72
$0.73
$0.73
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

11.79%
11.82%
11.81%
11.98%
11.68%
11.70%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.91
$6.01
$6.25
$6.24
$5.97

$2.75
$6.34
$5.49
$6.73
$6.99
$6.98
$6.67

$0.29
$0.67
$0.58
$0.72
$0.74
$0.74
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.79%
11.82%
11.81%
11.98%
11.84%
11.86%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.53
$4.78
$5.87
$6.09
$6.07
$5.81

$2.71
$6.26
$5.41
$6.64
$6.90
$6.87
$6.58

$0.32
$0.73
$0.63
$0.77
$0.81
$0.80
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.39%
13.20%
13.18%
13.12%
13.30%
13.18%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$5.50
$4.75
$5.82
$6.06
$6.05
$5.79

$2.70
$6.23
$5.39
$6.60
$6.87
$6.84
$6.56

$0.32
$0.73
$0.64
$0.78
$0.81
$0.79
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.45%
13.27%
13.47%
13.40%
13.37%
13.06%
13.30%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$5.50
$4.75
$5.82
$6.06
$6.05
$5.79

$2.71
$6.24
$5.39
$6.60
$6.87
$6.85
$6.57

$0.33
$0.74
$0.64
$0.78
$0.81
$0.80
$0.78

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.87%
13.45%
13.47%
13.40%
13.37%
13.22%
13.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$5.20
$4.50
$5.52
$5.73
$5.71
$5.46

$2.59
$5.97
$5.15
$6.33
$6.58
$6.54
$6.26

$0.33
$0.77
$0.65
$0.81
$0.85
$0.83
$0.80

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.60%
14.81%
14.44%
14.67%
14.83%
14.54%
14.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$5.17
$4.46
$5.49
$5.70
$5.69
$5.44

$2.58
$5.93
$5.13
$6.30
$6.54
$6.53
$6.23

$0.33
$0.76
$0.67
$0.81
$0.84
$0.84
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

14.67%
14.70%
15.02%
14.75%
14.74%
14.76%
14.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$6.93
$5.99
$7.35
$7.63
$7.61
$7.29

$3.37
$7.74
$6.70
$8.22
$8.52
$8.50
$8.14

$0.37
$0.81
$0.71
$0.87
$0.89
$0.89
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.33%
11.69%
11.85%
11.84%
11.66%
11.70%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$5.37
$4.65
$5.71
$5.92
$5.91
$5.65

$2.62
$6.05
$5.23
$6.42
$6.66
$6.65
$6.36

$0.28
$0.68
$0.58
$0.71
$0.74
$0.74
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

11.97%
12.66%
12.47%
12.43%
12.50%
12.52%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$6.35
$5.50
$6.75
$7.02
$6.99
$6.69

$3.16
$7.30
$6.33
$7.75
$8.05
$8.03
$7.68

$0.40
$0.95
$0.83
$1.00
$1.03
$1.04
$0.99

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.49%
14.96%
15.09%
14.81%
14.67%
14.88%
14.80%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.72
$6.26
$5.43
$6.66
$6.91
$6.88
$6.59

$3.13
$7.20
$6.23
$7.65
$7.95
$7.91
$7.57

$0.41
$0.94
$0.80
$0.99
$1.04
$1.03
$0.98

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.07%
15.02%
14.73%
14.86%
15.05%
14.97%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.04
$5.22
$6.40
$6.66
$6.62
$6.34

$3.01
$6.93
$6.00
$7.35
$7.65
$7.62
$7.29

$0.39
$0.89
$0.78
$0.95
$0.99
$1.00
$0.95

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.89%
14.74%
14.94%
14.84%
14.86%
15.11%
14.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.87
$5.08
$6.23
$6.47
$6.46
$6.18

$3.05
$7.04
$6.07
$7.45
$7.74
$7.73
$7.39

$0.50
$1.17
$0.99
$1.22
$1.27
$1.27
$1.21

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

19.61%
19.93%
19.49%
19.58%
19.63%
19.66%
19.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$5.17
$4.48
$5.49
$5.70
$5.69
$5.45

$2.67
$6.12
$5.29
$6.49
$6.75
$6.73
$6.45

$0.43
$0.95
$0.81
$1.00
$1.05
$1.04
$1.00

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.20%
18.38%
18.08%
18.21%
18.42%
18.28%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$3.29
$2.84
$3.49
$3.63
$3.61
$3.44

$1.70
$3.93
$3.40
$4.17
$4.35
$4.32
$4.13

$0.28
$0.64
$0.56
$0.68
$0.72
$0.71
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.72%
19.45%
19.72%
19.48%
19.83%
19.67%
20.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$5.52
$4.77
$5.86
$6.09
$6.07
$5.82

$2.88
$6.61
$5.72
$7.00
$7.28
$7.26
$6.96

$0.48
$1.09
$0.95
$1.14
$1.19
$1.19
$1.14

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

20.00%
19.75%
19.92%
19.45%
19.54%
19.60%
19.59%
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Rate 

Change
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Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$4.42
$3.83
$4.69
$4.86
$4.85
$4.65

$2.30
$5.29
$4.58
$5.61
$5.83
$5.80
$5.57

$0.39
$0.87
$0.75
$0.92
$0.97
$0.95
$0.92

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

20.42%
19.68%
19.58%
19.62%
19.96%
19.59%
19.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.82
$21.25

$0.00
$0.00

$20.07
$19.54

$0.00
$0.00

($1.75)
($1.71)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-4, 5, 7, 25, TR-118, 119, 120, 121, 126, 129, 131, 132, 136, 139, 147, 148, 153, 156, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-8.02%
-8.05%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.12
$23.39

$0.00
$0.00

$22.18
$21.51

$0.00
$0.00

($1.94)
($1.88)

Group Remittance, Dual Option
0.00%
0.00%

-8.04%
-8.04%

Single
Family

$0.00
$21.43

$0.00
$19.71

$0.00
($1.72)

Direct Remittance
0.00%

-8.03%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$12.16
$11.79

$0.00
$0.00
$9.35
$9.07

$0.00
$0.00

($2.81)
($2.72)

Group Remittance, Single Option

81. EXHP-190 [Impact to TC-6, 4, 7, 25, TR-122, 133, 123, 142, 118, 131, 119, 139, 148, 126, 136, 129, 147, 153, 156, 157, 158, EXHP-

163]

Dependent Coverage through Age 29

0.00%
0.00%

-23.11%
-23.07%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$14.47
$14.07

$0.00
$0.00

$11.13
$10.82

$0.00
$0.00

($3.34)
($3.25)

Group Remittance, Dual Option
0.00%
0.00%

-23.08%
-23.10%

Single
Family

$0.00
$11.80

$0.00
$9.08

$0.00
($2.72)

Direct Remittance
0.00%

-23.05%
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Filed 
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Rate 
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Percent 
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Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$60.52
$59.43

$0.00

$0.00
$0.00

$55.96
$54.95

$0.00

$0.00
$0.00

($4.56)
($4.48)
$0.00

Group Remittance, Single Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-7.53%
-7.54%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)
Complementary

$0.00
$0.00

$54.04
$52.48

$0.00

$0.00
$0.00

$49.96
$48.52

$0.00

$0.00
$0.00

($4.08)
($3.96)
$0.00

Group Remittance, Dual Option

81. EXHP-190 [Impact to CC-1, CR-2, 19, 52, 53, 66, 67, 71, 73, 78, 79, CRE-2, 3, K-588, TR-153, 157, 158, ER-28, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-7.55%
-7.55%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.09
$30.74

$0.00
$0.00

$30.54
$29.26

$0.00
$0.00

($1.55)
($1.48)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-29, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-4.83%
-4.81%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.94
$28.69

$0.00
$0.00

$28.36
$27.18

$0.00
$0.00

($1.58)
($1.51)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-30, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-5.28%
-5.26%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.56
$26.41

$0.00
$0.00

$26.24
$25.14

$0.00
$0.00

($1.32)
($1.27)

Group Remittance

81. EXHP-190 [Impact to CC-22, CR-31, 68, 69, 72, 74, CRE-1, TR-153, 157, 158, EXHP-163]

Dependent Coverage through Age 29

0.00%
0.00%

-4.79%
-4.81%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$66.58
$65.44

$0.00
$0.00

$36.49
$35.87

$0.00
$0.00

($30.09)
($29.57)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.87
$60.82

$0.00
$0.00

$33.91
$33.33

$0.00
$0.00

($27.96)
($27.49)

Group Remittance

81. EXHP-190 [Impact to EC-20 Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-45.19%
-45.20%

Single
Family

$0.00
$47.64

$0.00
$36.62

$0.00
($11.02)

Group Remittance

81. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

0.00%
-23.13%

Single
Family

$0.00
$17.21

$0.00
$19.35

$0.00
$2.14

Group Remittance

81. EXHP-190 [Impact to TC-100, ER-26, EXHP-163]

Dependent Coverage through Age 29

0.00%
12.43%
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Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.34
$18.88

$0.00
$0.00
$7.27
$9.57

$0.00
$0.00

($7.07)
($9.31)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.30%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$11.20
$14.75

$0.00
$0.00
$5.68
$7.48

$0.00
$0.00

($5.52)
($7.27)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$11.20
$14.75

$0.00
$0.00
$5.68
$7.48

$0.00
$0.00

($5.52)
($7.27)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.29%

Single
Family
Child

$0.00
$11.55

$0.00

$0.00
$5.47
$0.00

$0.00
($6.08)
$0.00

Group Remittance

81. EXHP-190 [Impact to LI-1, 6, 7, 8, 9, 10, TR-153]

Dependent Coverage through Age 29

0.00%
-52.64%

0.00%

Single
Family

$0.00
$17.30

$0.00
$14.51

$0.00
($2.79)

Group Remittance

81. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

0.00%
-16.13%

339



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.50
$0.00

$61.79
$61.56
$58.76

$0.00
$0.00

$16.35
$0.00

$20.84
$20.76
$19.81

$0.00
$0.00

($32.15)
$0.00

($40.95)
($40.80)
($38.95)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.29%
0.00%

-66.27%
-66.28%
-66.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.82
$0.00

$60.92
$60.69
$57.94

$0.00
$0.00

$16.15
$0.00

$20.56
$20.49
$19.56

$0.00
$0.00

($31.67)
$0.00

($40.36)
($40.20)
($38.38)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.25%
-66.24%
-66.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.95
$0.00

$59.82
$59.59
$56.88

$0.00
$0.00

$15.88
$0.00

$20.24
$20.16
$19.24

$0.00
$0.00

($31.07)
$0.00

($39.58)
($39.43)
($37.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.17%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.36
$0.00

$59.07
$58.84
$56.17

$0.00
$0.00

$15.70
$0.00

$20.00
$19.92
$19.02

$0.00
$0.00

($30.66)
$0.00

($39.07)
($38.92)
($37.15)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.13%
0.00%

-66.14%
-66.15%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.68
$0.00

$58.20
$57.98
$55.35

$0.00
$0.00

$15.48
$0.00

$19.72
$19.65
$18.76

$0.00
$0.00

($30.20)
$0.00

($38.48)
($38.33)
($36.59)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.12%
-66.11%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.81
$0.00

$57.09
$56.88
$54.29

$0.00
$0.00

$15.23
$0.00

$19.39
$19.32
$18.45

$0.00
$0.00

($29.58)
$0.00

($37.70)
($37.56)
($35.84)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.01%
0.00%

-66.04%
-66.03%
-66.02%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.07
$0.00

$56.15
$55.93
$53.39

$0.00
$0.00

$15.00
$0.00

$19.11
$19.03
$18.17

$0.00
$0.00

($29.07)
$0.00

($37.04)
($36.90)
($35.22)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.96%
0.00%

-65.97%
-65.98%
-65.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.57
$0.00

$56.79
$56.57
$54.00

$0.00
$0.00

$15.15
$0.00

$19.30
$19.22
$18.35

$0.00
$0.00

($29.42)
$0.00

($37.49)
($37.35)
($35.65)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

0.00%
0.00%

-66.01%
0.00%

-66.02%
-66.02%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.70
$0.00

$55.68
$55.47
$52.95

$0.00
$0.00

$14.88
$0.00

$18.96
$18.89
$18.03

$0.00
$0.00

($28.82)
$0.00

($36.72)
($36.58)
($34.92)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.95%
-65.95%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.96
$0.00

$54.73
$54.52
$52.05

$0.00
$0.00

$14.66
$0.00

$18.68
$18.61
$17.77

$0.00
$0.00

($28.30)
$0.00

($36.05)
($35.91)
($34.28)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.87%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.49
$0.00

$54.13
$53.93
$51.48

$0.00
$0.00

$14.51
$0.00

$18.48
$18.41
$17.58

$0.00
$0.00

($27.98)
$0.00

($35.65)
($35.52)
($33.90)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.86%
-65.86%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.74
$0.00

$53.18
$52.98
$50.57

$0.00
$0.00

$14.28
$0.00

$18.20
$18.14
$17.31

$0.00
$0.00

($27.46)
$0.00

($34.98)
($34.84)
($33.26)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.78%
-65.76%
-65.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.04
$0.00

$58.66
$58.44
$55.78

$0.00
$0.00

$15.50
$0.00

$19.76
$19.68
$18.79

$0.00
$0.00

($30.54)
$0.00

($38.90)
($38.76)
($36.99)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.33%
0.00%

-66.31%
-66.32%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.64
$0.00

$58.15
$57.93
$55.30

$0.00
$0.00

$15.38
$0.00

$19.58
$19.52
$18.63

$0.00
$0.00

($30.26)
$0.00

($38.57)
($38.41)
($36.67)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

0.00%
0.00%

-66.30%
0.00%

-66.33%
-66.30%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.96
$0.00

$56.02
$55.80
$53.27

$0.00
$0.00

$14.87
$0.00

$18.95
$18.87
$18.02

$0.00
$0.00

($29.09)
$0.00

($37.07)
($36.93)
($35.25)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.18%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.57
$0.00

$55.51
$55.30
$52.79

$0.00
$0.00

$14.74
$0.00

$18.78
$18.71
$17.86

$0.00
$0.00

($28.83)
$0.00

($36.73)
($36.59)
($34.93)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.17
$0.00

$55.01
$54.80
$52.31

$0.00
$0.00

$14.62
$0.00

$18.63
$18.56
$17.71

$0.00
$0.00

($28.55)
$0.00

($36.38)
($36.24)
($34.60)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.13%
0.00%

-66.13%
-66.13%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.37
$0.00

$51.44
$51.24
$48.91

$0.00
$0.00

$13.77
$0.00

$17.54
$17.48
$16.69

$0.00
$0.00

($26.60)
$0.00

($33.90)
($33.76)
($32.22)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.90%
-65.89%
-65.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.99
$0.00

$50.94
$50.75
$48.45

$0.00
$0.00

$13.65
$0.00

$17.39
$17.33
$16.54

$0.00
$0.00

($26.34)
$0.00

($33.55)
($33.42)
($31.91)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.87%
0.00%

-65.86%
-65.85%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.91
$0.00

$55.94
$55.73
$53.19

$0.00
$0.00

$14.85
$0.00

$18.92
$18.85
$17.99

$0.00
$0.00

($29.06)
$0.00

($37.02)
($36.88)
($35.20)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.51
$0.00

$55.43
$55.22
$52.71

$0.00
$0.00

$14.72
$0.00

$18.75
$18.68
$17.83

$0.00
$0.00

($28.79)
$0.00

($36.68)
($36.54)
($34.88)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.10
$0.00

$54.92
$54.71
$52.22

$0.00
$0.00

$14.59
$0.00

$18.60
$18.53
$17.68

$0.00
$0.00

($28.51)
$0.00

($36.32)
($36.18)
($34.54)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.13%
-66.13%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.82
$0.00

$54.56
$54.35
$51.88

$0.00
$0.00

$14.50
$0.00

$18.48
$18.41
$17.57

$0.00
$0.00

($28.32)
$0.00

($36.08)
($35.94)
($34.31)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.13%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.44
$0.00

$52.80
$52.60
$50.21

$0.00
$0.00

$14.09
$0.00

$17.95
$17.88
$17.07

$0.00
$0.00

($27.35)
$0.00

($34.85)
($34.72)
($33.14)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-66.00%
0.00%

-66.00%
-66.01%
-66.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.05
$0.00

$52.30
$52.10
$49.73

$0.00
$0.00

$13.96
$0.00

$17.79
$17.72
$16.92

$0.00
$0.00

($27.09)
$0.00

($34.51)
($34.38)
($32.81)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.99%
0.00%

-65.98%
-65.99%
-65.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.76
$0.00

$51.94
$51.74
$49.39

$0.00
$0.00

$13.88
$0.00

$17.68
$17.62
$16.81

$0.00
$0.00

($26.88)
$0.00

($34.26)
($34.12)
($32.58)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.96%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.85
$0.00

$48.23
$48.04
$45.86

$0.00
$0.00

$13.00
$0.00

$16.55
$16.49
$15.74

$0.00
$0.00

($24.85)
$0.00

($31.68)
($31.55)
($30.12)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.69%
-65.67%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.58
$0.00

$47.88
$47.70
$45.53

$0.00
$0.00

$12.90
$0.00

$16.45
$16.39
$15.64

$0.00
$0.00

($24.68)
$0.00

($31.43)
($31.31)
($29.89)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.64%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.81
$0.00

$43.07
$42.91
$40.96

$0.00
$0.00

$11.78
$0.00

$15.00
$14.94
$14.26

$0.00
$0.00

($22.03)
$0.00

($28.07)
($27.97)
($26.70)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.16%
0.00%

-65.17%
-65.18%
-65.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.39
$0.00

$54.01
$53.81
$51.36

$0.00
$0.00

$14.38
$0.00

$18.32
$18.25
$17.42

$0.00
$0.00

($28.01)
$0.00

($35.69)
($35.56)
($33.94)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.08%
-66.08%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.00
$0.00

$53.51
$53.31
$50.88

$0.00
$0.00

$14.26
$0.00

$18.17
$18.10
$17.27

$0.00
$0.00

($27.74)
$0.00

($35.34)
($35.21)
($33.61)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.05%
0.00%

-66.04%
-66.05%
-66.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.71
$0.00

$53.14
$52.94
$50.54

$0.00
$0.00

$14.17
$0.00

$18.06
$17.99
$17.17

$0.00
$0.00

($27.54)
$0.00

($35.08)
($34.95)
($33.37)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

0.00%
0.00%

-66.03%
0.00%

-66.01%
-66.02%
-66.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.33
$0.00

$51.39
$51.19
$48.87

$0.00
$0.00

$13.75
$0.00

$17.51
$17.46
$16.66

$0.00
$0.00

($26.58)
$0.00

($33.88)
($33.73)
($32.21)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.93%
-65.89%
-65.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.94
$0.00

$50.88
$50.69
$48.39

$0.00
$0.00

$13.63
$0.00

$17.37
$17.30
$16.51

$0.00
$0.00

($26.31)
$0.00

($33.51)
($33.39)
($31.88)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.86%
-65.87%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.66
$0.00

$50.53
$50.34
$48.05

$0.00
$0.00

$13.54
$0.00

$17.25
$17.19
$16.41

$0.00
$0.00

($26.12)
$0.00

($33.28)
($33.15)
($31.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.86%
-65.85%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.75
$0.00

$46.82
$46.65
$44.53

$0.00
$0.00

$12.66
$0.00

$16.12
$16.07
$15.33

$0.00
$0.00

($24.09)
$0.00

($30.70)
($30.58)
($29.20)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.57%
-65.55%
-65.57%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.48
$0.00

$46.47
$46.30
$44.19

$0.00
$0.00

$12.57
$0.00

$16.02
$15.95
$15.23

$0.00
$0.00

($23.91)
$0.00

($30.45)
($30.35)
($28.96)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.54%
0.00%

-65.53%
-65.55%
-65.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.09
$0.00

$42.16
$42.00
$40.10

$0.00
$0.00

$11.56
$0.00

$14.72
$14.66
$14.00

$0.00
$0.00

($21.53)
$0.00

($27.44)
($27.34)
($26.10)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.09%
-65.10%
-65.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.71
$0.00

$41.68
$41.52
$39.63

$0.00
$0.00

$11.44
$0.00

$14.57
$14.51
$13.86

$0.00
$0.00

($21.27)
$0.00

($27.11)
($27.01)
($25.77)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.03%
0.00%

-65.04%
-65.05%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.44
$0.00

$41.33
$41.17
$39.30

$0.00
$0.00

$11.35
$0.00

$14.46
$14.41
$13.75

$0.00
$0.00

($21.09)
$0.00

($26.87)
($26.76)
($25.55)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-65.01%
-65.00%
-65.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.13
$0.00

$49.85
$49.66
$47.40

$0.00
$0.00

$13.37
$0.00

$17.04
$16.99
$16.20

$0.00
$0.00

($25.76)
$0.00

($32.81)
($32.67)
($31.20)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.82%
-65.79%
-65.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.73
$0.00

$49.34
$49.16
$46.92

$0.00
$0.00

$13.26
$0.00

$16.89
$16.82
$16.07

$0.00
$0.00

($25.47)
$0.00

($32.45)
($32.34)
($30.85)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.79%
-65.75%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.45
$0.00

$48.99
$48.80
$46.59

$0.00
$0.00

$13.17
$0.00

$16.78
$16.71
$15.95

$0.00
$0.00

($25.28)
$0.00

($32.21)
($32.09)
($30.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.75%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.93
$0.00

$45.78
$45.60
$43.53

$0.00
$0.00

$12.45
$0.00

$15.86
$15.80
$15.09

$0.00
$0.00

($23.48)
$0.00

($29.92)
($29.80)
($28.44)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

0.00%
0.00%

-65.35%
0.00%

-65.36%
-65.35%
-65.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.54
$0.00

$45.29
$45.11
$43.06

$0.00
$0.00

$12.33
$0.00

$15.71
$15.65
$14.94

$0.00
$0.00

($23.21)
$0.00

($29.58)
($29.46)
($28.12)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.31%
0.00%

-65.31%
-65.31%
-65.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.27
$0.00

$44.93
$44.76
$42.73

$0.00
$0.00

$12.25
$0.00

$15.61
$15.54
$14.84

$0.00
$0.00

($23.02)
$0.00

($29.32)
($29.22)
($27.89)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.26%
-65.28%
-65.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.50
$0.00

$40.14
$39.98
$38.17

$0.00
$0.00

$11.06
$0.00

$14.10
$14.04
$13.40

$0.00
$0.00

($20.44)
$0.00

($26.04)
($25.94)
($24.77)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.89%
0.00%

-64.87%
-64.88%
-64.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.23
$0.00

$39.79
$39.64
$37.84

$0.00
$0.00

$10.98
$0.00

$13.98
$13.94
$13.31

$0.00
$0.00

($20.25)
$0.00

($25.81)
($25.70)
($24.53)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.84%
0.00%

-64.87%
-64.83%
-64.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.14
$0.00

$51.14
$50.94
$48.63

$0.00
$0.00

$13.83
$0.00

$17.62
$17.55
$16.76

$0.00
$0.00

($26.31)
$0.00

($33.52)
($33.39)
($31.87)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.55%
0.00%

-65.55%
-65.55%
-65.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.09
$0.00

$47.26
$47.08
$44.94

$0.00
$0.00

$12.87
$0.00

$16.39
$16.33
$15.59

$0.00
$0.00

($24.22)
$0.00

($30.87)
($30.75)
($29.35)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.30%
0.00%

-65.32%
-65.31%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.58
$0.00

$40.24
$40.09
$38.26

$0.00
$0.00

$11.19
$0.00

$14.25
$14.20
$13.55

$0.00
$0.00

($20.39)
$0.00

($25.99)
($25.89)
($24.71)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.59%
-64.58%
-64.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.15
$0.00

$38.41
$38.27
$36.53

$0.00
$0.00

$10.74
$0.00

$13.67
$13.63
$13.01

$0.00
$0.00

($19.41)
$0.00

($24.74)
($24.64)
($23.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.38%
0.00%

-64.41%
-64.38%
-64.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.81
$0.00

$34.16
$34.03
$32.48

$0.00
$0.00
$9.74
$0.00

$12.42
$12.37
$11.81

$0.00
$0.00

($17.07)
$0.00

($21.74)
($21.66)
($20.67)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.67%
0.00%

-63.64%
-63.65%
-63.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.55
$0.00

$38.92
$38.78
$37.01

$0.00
$0.00

$11.27
$0.00

$14.35
$14.31
$13.65

$0.00
$0.00

($19.28)
$0.00

($24.57)
($24.47)
($23.36)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-63.11%
0.00%

-63.13%
-63.10%
-63.12%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.46
$0.00

$34.98
$34.85
$33.26

$0.00
$0.00
$9.97
$0.00

$12.71
$12.66
$12.09

$0.00
$0.00

($17.49)
$0.00

($22.27)
($22.19)
($21.17)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-63.69%
0.00%

-63.66%
-63.67%
-63.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.54
$0.00

$23.62
$23.53
$22.46

$0.00
$0.00
$6.85
$0.00
$8.73
$8.69
$8.30

$0.00
$0.00

($11.69)
$0.00

($14.89)
($14.84)
($14.16)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-63.05%
0.00%

-63.04%
-63.07%
-63.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.29
$0.00

$36.05
$35.91
$34.28

$0.00
$0.00

$10.43
$0.00

$13.29
$13.24
$12.64

$0.00
$0.00

($17.86)
$0.00

($22.76)
($22.67)
($21.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.13%
0.00%

-63.13%
-63.13%
-63.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.49
$0.00

$29.93
$29.82
$28.46

$0.00
$0.00
$8.67
$0.00

$11.05
$11.01
$10.51

$0.00
$0.00

($14.82)
$0.00

($18.88)
($18.81)
($17.95)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-63.09%
0.00%

-63.08%
-63.08%
-63.07%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXR-C-3

Domestic Partner

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$1.44
$4.02

$1.61
$4.52

$0.17
$0.50

Group Remittance

83. K-554

Vision Care I 

11.81%
12.44%

Single
Family

$1.98
$5.59

$2.23
$6.29

$0.25
$0.70

Group Remittance

83. K-554a

Vision Care II

12.63%
12.52%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 1/1/2012

Single
Family

$0.14
$0.59

$0.16
$0.66

$0.02
$0.07

Group Remittance

84. K-566

Vision Care I Annual Exam All

Multiple Lines of Business

14.29%
11.86%

Single
Family

$0.23
$0.87

$0.26
$0.99

$0.03
$0.12

Group Remittance

84. K-566a

Vision Care II Annual Exam All

13.04%
13.79%

Family $0.29 $0.32 $0.03
Group Remittance

85. K-567

Vision Care I Annual Exam Under 19 

10.34%

Family $0.42 $0.48 $0.06
Group Remittance

85. K-567a

Vision Care II Annual Exam Under 19

14.29%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Comprehensive Major Medical Rating Factors
For Use With Form Numbers:  CR2 - CR19, CR-40

The factors set forth here are to be used in the calculation of the deductible and copay reduction factors to be
applied to the base rates in this File and Use submission.  This table, along with the formula supplied, will be
used to calculate the respective factors for all future deductible and copay options offered by BCBSRA.

Allowable Charge 
Level

Deductible 
Factor

$0 1.0000
$100 0.9461
$200 0.9015
$300 0.8634
$400 0.8302

$500 0.8008
$750 0.7360

$1,000 0.6904
$1,500 0.6116
$2,000 0.5573

$2,500 0.5141
$3,000 0.4783
$4,000 0.4215
$5,000 0.3775
$7,500 0.3023

$10,000 0.2538
$12,500 0.2202
$15,000 0.1948
$20,000 0.1572
$25,000 0.1305

$30,000 0.1095
$40,000 0.0800
$50,000 0.0636
$75,000 0.0399

$100,000 0.0278

Formula for factor development:
Factor = Reimbursement % x (Deductible Factor - Out of Pocket Factor) + Out of Pocket Factor

Note:  Determination of the Deductible factor and the Out of Pocket factor will most likely involve interpolation.

to the Fullpay Pure Premium Per Person
Factors for Use in Rating Annual Deductible and Out of Pocket Limitations To Be Applied
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Example Calculation:
Form # CR-2:  $100/$250 Deductible; $500/$1,000 Copayment; $600/$1,250 Out of Pocket

BCBSRA Liability=
0% up to $100
80% from $100 to (($100 + ($600-$100)/(1-.80)) = $2,600
100% thereafter

Symbolically  0[$0 to $100] + .8[$100 to $2,600] + 1.0[>$2,600]
Factor for $100 = 0.9461
Factor for $2,600 = 0.5069 *
= .8[.9461 - .5069] + .5069
= .8583
Factor to use 0.86 (Rounded to the nearest hundredth)

*  Based on linear interpolation
Factor for $2,500 0.5141
Factor for $3,000 0.4783

Factor for $2,500 - (($2,600-$2,500)/($3,000-$2,500)) x (Factor for $2,500 - Factor for $3,000)
= .5141 - .2(.5141-.4783)
=.5069

Using Similar Methods, the following factors are derived:

Deductible Copay
Out of
Pocket

Generated
Factor

Single
Factor Used

Family
Factor Used

CR-3 $150 $300 $450 0.8581 0.86 0.89
CR-4 $150 $500 $650 0.8397 0.84 0.84
CR-5 $150 $500 $650 0.8397 0.84 0.83
CR-6 $200 $750 $950 0.8061 0.81 0.81
CR-7 $250 $750 $1,000 0.7903 0.79 0.79
CR-8 $300 $1,000 $1,300 0.7644 0.76 0.76
CR-9 $350 $1,000 $1,350 0.7508 0.75 0.75
CR-10 $400 $1,000 $1,400 0.7373 0.74 0.74
CR-11 $450 $1,000 $1,450 0.7252 0.73 0.73
CR-12 $500 $1,000 $1,500 0.7131 0.71 0.71
CR-13 $700 $1,500 $2,200 0.6569 0.66 0.66
CR-14 $1,000 $2,000 $3,000 0.6004 0.60 0.60
CR-15 $125 $300 $425 0.8676 0.87 0.90
CR-16 $150 $600 $750 0.8330 0.83 0.83
CR-17 $750 $1,500 $2,250 0.6464 0.65 0.65
CR-18 $100 $500 $600 0.8583 0.86 0.85
CR-19 $350 $1,000 $1,350 0.7489 0.76 0.74
CR-40 Rev.1 A $250 $1,250 $1,500 0.7724 0.77 0.82
CR-40 Rev.1 B $175 $300 $475 0.8486 0.85 0.90
CR-40 Rev.1 C $150 $350 $500 0.8527 0.85 0.85

Calculation of the Rate:
(1)  Apply the above factor to the fullpay pure premium

(2)  Add in the appropriate administrative charge supplied in the rate application. This is the apprpriate rate.
(3)  Divide the Net Rate by the Base Rate supplied in the rate application to arrive at the appropriate factor to
     apply to the Base Rate.

Example Calculation:
Form # CR-2:  $100/$250 Deductible; $500/$1,000 Copayment; $600/$1,250 Out of Pocket

Per Individual
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Single Option Fullpay
Fullpay Base Pure

Base Rate Administration Premium
Single $187.33 $14.35 $172.98
Two Person $386.68 $26.83 $359.85
Family 3 Tier $405.69 $26.87 $378.82
Family 2 Tier $398.14 $26.83 $371.31
Over 65 $144.48 $14.65 $129.83

Factor: 0.86

(1) (2)
Net Pure Premium Admin Net Rate Factor for Base Rate

Single $148.76 $14.35 $163.11 0.87
Two Person $309.47 $26.83 $336.30 0.87
Family 3 Tier $325.78 $26.87 $352.66 0.87
Family 2 Tier $319.33 $26.83 $346.16 0.87
Over 65 $111.65 $14.65 $126.30 0.87

Using Similar Methods, the following factors are derived:

Single Family
Factor for Factor for
Base Rate Base Rate

CR-3 0.87 0.89
CR-4 0.85 0.85
CR-5 0.85 0.84
CR-6 0.82 0.82
CR-7 0.80 0.80
CR-8 0.77 0.77
CR-9 0.76 0.76
CR-10 0.75 0.75
CR-11 0.74 0.74
CR-12 0.72 0.72
CR-13 0.67 0.67
CR-14 0.62 0.61
CR-15 0.88 0.90
CR-16 0.84 0.84
CR-17 0.66 0.66
CR-18 0.87 0.86
CR-19 0.77 0.75
CR-40 Rev.1 A 0.78 0.83
CR-40 Rev.1 B 0.86 0.90
CR-40 Rev.1 C 0.86 0.86
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate
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Excellus Health Plan, Inc.  Section IIIb 
Excellus BCBS, Rochester Region 

 

 
1.  CR-82 Rev. 3, EXR-107 
Prescription Drug Rider 
 
Provides coverage for prescriptive generic, preferred brand and brand name drugs, including oral contraceptives, with the following 
copayments: 
 
Option 1: 
·for generic drugs - $10 
·for preferred brand name drugs - $25 
·for brand name drugs - $40 
 
Option 2: 
·for generic drugs - $10 
·for preferred brand name drugs - $30 
·for brand name drugs - $50 
 
Option 3: 
·for generic drugs - $7 
·for preferred brand name drugs - $50 
·for brand name drugs - $100 
 
Generic: Generic drugs contain the same active chemical ingredients as brand name drugs, and most are dispensed in the same 
dosage and packaged in the same strength as brand name drugs. The U.S. Food and Drug Administration (FDA) 
approves generic drugs and determines which brand-name drugs have a therapeutically equivalent generic drug counterpart, which 
can be substituted for the brand-name drugs. Preferred Brand Name: Preferred brand name drugs are less expensive than other 
brand name drugs that treat the same condition. If there is no therapeutic alternative for a particular drug, it is considered a 
preferred brand name drug. Non-Preferred Brand Name: All other brand name drugs. There is no coverage for drugs given or 
administered in a physician's office or as an inpatient or outpatient. Vitamins, administration or injection of drugs, devices of any type 
including therapeutic devices, artificial appliances, hypodermic needles, syringes or similar devices are also not covered. [All 
applicable NYS mandated benefits are covered.] 
 
2.  EX-36 Rev.2, EXHP-163 
Comprehensive Low Deductible and PPO Plans 
 
Plan XL500 subject to $500 single, $1,500 family deductible; 20% coinsurance. Single out-of-pocket maximum $2,500, family 
$7,500. Plan XL2500 subject to $2,500 single, $7,500 family deductible; 20% coinsurance. Single out-of-pocket maximum $4,500, 
family $13,500. Plan XL1000 subject to $1,000 single, $3,000 family deductible; 40% coinsurance. Single out-of-pocket maximum 
$5,000, family $15,000. Plan XL1000E subject to $1,000 single, $3,000 family deductible; 20% coinsurance.  Single out-of-pocket 
maximum $3,000, family $9,000. 
 
Unless otherwise stated, covered benefits are subject to the applicable deductible and coinsurance. 
 
Facility Services: 365 days per single confinement, renews after 90 day break.  Skilled Nursing 45 days per calendar year. Hospice 
covered up to 210 days.  Outpatient Hospital Diagnostic Lab/Path and x-ray covered. Emergency Conditions, chemotherapy, 
radiation therapy, surgical care and pre-admission testing covered. No coverage at in-area non-participating facilities, except for 
emergencies. 
 
Psychiatric and Substance Abuse Services: Inpatient psychiatric facility and professional covered up to 30 days per member per 
calendar year; facility and professional detoxification covered up to 7 days per member per calendar year.  Outpatient psychiatric 
facility and professional visits covered after $25 copay up to 30 visits per member per calendar year. Substance abuse covered up 
to 60 visits per member per calendar year. 
 
Professional Services: In-hospital medical visits covered up to 365 days per single confinement, renews after 90 day break. Surgery, 
including reconstructive surgery after mastectomy, anesthesia, additional surgical opinions and second medical opinions concerning 
diagnosis of cancer or the treatment of cancer covered.  Diagnostic office visits, diagnostic eye exams, diagnostic hearing 
evaluations, pap smears and mammograms covered after $25 copay. Well-child covered in full.  Diagnostic laboratory and 
pathology, x-ray, chemotherapy and radiation therapy covered. 
 
Maternity Services: Hospital charges for mother and newborn covered.  Professional newborn nursery covered in full. Pre and post-
natal care and delivery covered. 
 
Other Services. Physical, speech, occupational therapy covered up to a combined 60 visits per member per calendar year. External 
prosthetics and durable medical equipment covered. Diabetic supplies, insulin and oral agents for controlling blood sugar covered 
after $25 copay per 30 day supply. Diabetic DME and ambulance covered. Chiropractic covered after $25 copay. [All applicable 
NYS mandated benefits are covered.] 
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Excellus Health Plan, Inc.  Section IIIb 
Excellus BCBS, Rochester Region 

 

Plans XL500CO and  XL500LO:  Unless otherwise stated, in-network benefits are covered in full. Out-of-network benefits are 
subject to the applicable deductible and coinsurance. Unless otherwise stated, in-network and out-of-network benefits are counted 
toward annual and lifetime maximums.  Out-of-network benefits subject to $500 single, $1,500 family deductible; 30% coinsurance. 
Plan XL500CO single out-of-pocket maximum $2,000, family $4,500. Plan XL500LO single out-of-pocket maximum $2,500, family 
$7,500.   
 
Facility Services: 365 days per single confinement, renews after 90 day break, in-network subject to $240, $400, and $500 inpatient 
copay per single confinement for XL500CO and XL500LO, respectively. Skilled Nursing covered up to 60 days per calendar year. 
Hospice covered up to 210 days. Outpatient Hospital Diagnostic lab/path and x-ray covered after $25 copayment per service.  
Emergency conditions covered after $50, $75, and $100 copay for XL500CO and XL500LO, respectively; waived if admitted within 
24 hours.  Chemotherapy, radiation therapy, surgical care and pre-admission testing covered.  Outpatient surgery subject to a $75 
copayment for XL500LO. 
 
Psychiatric and Substance Abuse Services: Inpatient psychiatric facility and professional covered up to 30 days per member per 
calendar year. Inpatient facility and professional substance abuse and detoxification covered up to 30 days per member per 
calendar year up to a lifetime maximum of 60 days per member. Outpatient psychiatric facility and professional covered after $20 
copay up to 30 visits per member per calendar year for XL500CO – subject to $20 copay up to 20 visits per member per calendar 
year for XL500LO. Outpatient substance abuse covered up to 60 visits per member per calendar year for XL500CO - subject to a 
$20 copayment for XL500LO. 
 
Professional Services: In-hospital medical visits covered up to 365 days per single confinement, renews after 90 day break. Surgery, 
including reconstructive surgery after mastectomy, anesthesia, additional surgical opinions and second medical opinions concerning 
diagnosis of cancer or the treatment of cancer covered for XL500CO – subject to a $20 copayment for XL500LO. Diagnostic office 
visits covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively. Diagnostic eye exams, diagnostic hearing 
evaluations, pap smears, mammograms, covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively. One 
routine physical per member per calendar year covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively.  
Routine eye exams covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively, once every 24 months. 
Diagnostic laboratory and pathology, and x-ray, covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively. 
MRI, CT scan MRA and Ultrasound covered after $25 copay. Chemotherapy, radiation therapy and wellchild covered. 
 
Maternity Services. Hospital and professional charges for mother and newborn covered. Pre and post-natal care and delivery 
covered. 
 
Other Services: Facility billed physical, speech, occupational therapy covered.  Professional billed physical, speech, occupation 
therapy covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively, up to 30 visits per member per calendar 
year. External prosthetics and durable medical equipment covered after separate $150 deductible per member, per calendar year, in 
and out-of-network for XL500CO and covered at 50% for XL500LO; limited to $10,000 per member per calendar year. Chiropractic 
covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively. Ambulance covered up to $300 per trip after 
separate $100 deductible for XL500CO, and $75 for XL500LO. Diabetic supplies, insulin and oral agents for controlling blood sugar 
covered after a $15, $20, or $25 copay for XL500CO and XL500LO, respectively.  Diabetic DME covered. [All applicable NYS 
mandated benefits are covered.] 
[ 
EXR-234 
  The rider EXR-234 covers the following list of preventive benefits in full when in-network: 
 1.  Hospital Outpatient Services 
  a.  Routine Mammogram 
  b.  Pap Smear 
  c.  Colonoscopy (screening) 
 2.  Physician Services 
  a.  Routine Physical Examinations 
  b.  Adult Immunizations 
  c.  Routine Mammogram 
  d.  Routine GYN visits including Pap Smear 
  e.  Routine Prostate Screening 
  f.  Colonoscopy (screening) 
 3.  Maternity 
] 
 
3.  EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163 
Comprehensive High Deductible and HSA Plans 
 
Plan XL2250 subject to $2,250 single, $4,500 family deductible; no coinsurance.  XL2250H subject to $2,250 single, $4,500 family 
deductible; no coinsurance. Plan XL2250H2 subject to $2,250 single, $4,500 family deductible; 20% coinsurance for Participating 
Provider and 30% coinsurance for a Non-Participating Provider.  For other than individual coverage, the full family deductible must 
be met before benefit begins. Plan XL1500H subject to a $1,500 single, $3,000 family deductible; 20% coinsurance for participating 
providers and 30% coinsurance for non-participating providers; out-of-pocket maximum $3,500 single, $7,000 family. Plan XL2600H 
subject to a $2,600 single, $5,150 family deductible; 20% coinsurance for participating providers and 30% coinsurance for non-
participating providers; out-of-pocket maximum $5,000 single, $10,000 family.  Plan XL5600H subject to a $5,600 single, $11,200 
family deductible; no coinsurance. 
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Unless otherwise stated, covered benefits are subject to the applicable deductible. 
 
Facility Services: 365 days per single confinement, renews after 90 day break.  Skilled Nursing 45 days per calendar year. Hospice 
covered up to 210 days.  Outpatient Hospital Diagnostic lab/path, x-ray, emergency conditions, chemotherapy, radiation therapy, 
surgical care and pre-admission testing covered.  No coverage at in-area non-participating facilities, except for emergencies. 
 
Psychiatric and Substance Abuse Services: Inpatient psychiatric facility and professional covered up to 30 days per member per 
calendar year; facility and professional detoxification covered up to 7 days per member per calendar year.  Outpatient psychiatric 
facility and professional covered up $50 per visit up to 30 visits per member per calendar year. Substance abuse covered up to 60 
visits per member per calendar year. 
 
Professional Services: In-hospital medical visits covered up to 365 days per single confinement, renews after 90 day break. Surgery, 
including reconstructive surgery after mastectomy, anesthesia, additional surgical opinions and second medical opinions concerning 
diagnosis of cancer or the treatment of cancer covered.  Diagnostic office visits, diagnostic eye exams, diagnostic hearing 
evaluations, pap smears, mammograms, routine preventive services, diagnostic laboratory and pathology, x-ray, chemotherapy and 
radiation therapy covered. Well- child covered in full, not subject to the deductible. 
 
Maternity Services: Hospital charges for mother and newborn covered.  Professional newborn nursery covered in full. Pre and post-
natal care and delivery covered. 
 
Other Services: Physical, speech, occupational therapy covered up to a combined 60 visits per member per calendar year. External 
prosthetics, durable medical equipment, chiropractic, prescription drugs and ambulance covered. Diabetic supplies, insulin and oral 
agents for controlling blood sugar covered and diabetic DME covered. [All applicable NYS mandated benefits are covered.] 
[ 
EXR-234 
  The rider EXR-234 covers the following list of preventive benefits in full when in-network: 
 1.  Hospital Outpatient Services 
  a.  Routine Mammogram 
  b.  Pap Smear 
  c.  Colonoscopy (screening) 
 2.  Physician Services 
  a.  Routine Physical Examinations 
  b.  Adult Immunizations 
  c.  Routine Mammogram 
  d.  Routine GYN visits including Pap Smear 
  e.  Routine Prostate Screening 
  f.  Colonoscopy (screening) 
 3.  Maternity 
] 
 
4. EXHP-137 
PPACA Health Care Reform Rider 
 
This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements 
thereto, as required by the federal Patient Protection and Affordable Care Act. 
 
5. EXHP-164 
Timothy's Law Make Available Rider for Small Groups 
 
This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness for children 
under the age of 18 years of age. 
 
6. EXHP-181 
Federal Mental Health Make Available Rider for Small Groups 
 
For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various 
policy forms, adding  
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and 
federal mandated levels:  

1) Inpatient Mental Health Coverage,  
2) Outpatient Facility & Professional Mental Health Coverage,  
3) Additional mental health coverage for biological illness and serious illness for children under 18,  
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency    

Coverage. 
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7. EXHP-190 
Dependent Coverage through Age 29 
 
Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage under any employee health benefit plan, whether insured or self-insured; and C. Lives, works or resides in 
the Enrollment Area for your Contract or Certificate. 
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SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$103.27
$238.59
$258.22

$98.20

$116.18
$268.41
$290.50
$110.48

$12.91
$29.82
$32.28
$12.28

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 1

All Regions

12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$94.32
$217.89
$235.78

$89.67

$106.11
$245.13
$265.25
$100.88

$11.79
$27.24
$29.47
$11.21

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$71.76
$165.79
$179.44

$68.25

$80.73
$186.51
$201.87

$76.78

$8.97
$20.72
$22.43

$8.53

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 3
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$516.55
$1,193.37
$1,291.43

$495.47

$581.12
$1,342.54
$1,452.86

$557.40

$64.57
$149.17
$161.43

$61.93

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$722.35
$1,668.73
$1,805.81

$693.70

$812.64
$1,877.32
$2,031.54

$780.41

$90.29
$208.59
$225.73

$86.71

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$640.06
$1,478.71
$1,600.18

$613.49

$720.07
$1,663.55
$1,800.20

$690.18

$80.01
$184.84
$200.02

$76.69

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$329.72
$761.79
$824.36
$316.86

$370.94
$857.01
$927.41
$356.47

$41.22
$95.22

$103.05
$39.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$452.46
$1,045.29
$1,131.13

$434.04

$509.02
$1,175.95
$1,272.52

$488.30

$56.56
$130.66
$141.39

$54.26

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$356.56
$823.72
$891.38
$342.00

$401.13
$926.69

$1,002.80
$384.75

$44.57
$102.97
$111.42

$42.75

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$343.12
$792.68
$857.80
$329.36

$386.01
$891.77
$965.03
$370.53

$42.89
$99.09

$107.23
$41.17

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Buffalo

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$488.75
$1,129.11
$1,221.86

$469.71

$549.84
$1,270.25
$1,374.59

$528.42

$61.09
$141.14
$152.73

$58.71

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$432.23
$998.52

$1,080.57
$414.50

$486.26
$1,123.34
$1,215.64

$466.31

$54.03
$124.82
$135.07

$51.81

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$208.35
$481.33
$520.86
$200.49

$234.39
$541.50
$585.97
$225.55

$26.04
$60.17
$65.11
$25.06

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$296.86
$685.85
$742.19
$285.05

$333.97
$771.58
$834.96
$320.68

$37.11
$85.73
$92.77
$35.63

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$226.74
$523.78
$566.80
$217.68

$255.08
$589.25
$637.65
$244.89

$28.34
$65.47
$70.85
$27.21

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$540.73
$1,249.20
$1,351.80

$518.63

$608.32
$1,405.35
$1,520.78

$583.46

$67.59
$156.15
$168.98

$64.83

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$754.86
$1,743.86
$1,887.12

$724.90

$849.22
$1,961.84
$2,123.01

$815.51

$94.36
$217.98
$235.89

$90.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$669.02
$1,545.55
$1,672.54

$641.19

$752.65
$1,738.74
$1,881.61

$721.34

$83.63
$193.19
$209.07

$80.15

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$346.63
$800.82
$866.57
$333.09

$389.96
$900.92
$974.89
$374.73

$43.33
$100.10
$108.32

$41.64

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$474.12
$1,095.30
$1,185.27

$454.74

$533.39
$1,232.21
$1,333.43

$511.58

$59.27
$136.91
$148.16

$56.84

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$374.65
$865.49
$936.57
$359.29

$421.48
$973.68

$1,053.64
$404.20

$46.83
$108.19
$117.07

$44.91

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$985.48
$2,276.60
$2,463.69

$944.58

$1,108.67
$2,561.18
$2,771.65
$1,062.65

$123.19
$284.58
$307.96
$118.07

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,353.79
$3,127.44
$3,384.43
$1,299.27

$1,523.01
$3,518.37
$3,807.48
$1,461.68

$169.22
$390.93
$423.05
$162.41

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,201.98
$2,776.77
$3,004.92
$1,151.41

$1,352.23
$3,123.87
$3,380.54
$1,295.34

$150.25
$347.10
$375.62
$143.93

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$657.94
$1,519.96
$1,644.85

$631.42

$740.18
$1,709.96
$1,850.46

$710.35

$82.24
$190.00
$205.61

$78.93

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$873.10
$2,017.00
$2,182.71

$836.83

$982.24
$2,269.13
$2,455.55

$941.43

$109.14
$252.13
$272.84
$104.60

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$707.51
$1,634.44
$1,768.75

$677.91

$795.95
$1,838.75
$1,989.84

$762.65

$88.44
$204.31
$221.09

$84.74

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$401.58
$927.74

$1,003.95
$385.38

$451.78
$1,043.71
$1,129.44

$433.55

$50.20
$115.97
$125.49

$48.17

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$567.47
$1,310.96
$1,418.69

$545.20

$638.40
$1,474.83
$1,596.03

$613.35

$70.93
$163.87
$177.34

$68.15

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$502.29
$1,160.37
$1,255.71

$481.56

$565.08
$1,305.42
$1,412.67

$541.76

$62.79
$145.05
$156.96

$60.20

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$249.26
$575.83
$623.13
$239.73

$280.42
$647.81
$701.02
$269.70

$31.16
$71.98
$77.89
$29.97

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$349.32
$806.98
$873.29
$335.23

$392.99
$907.85
$982.45
$377.13

$43.67
$100.87
$109.16

$41.90

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$270.49
$624.89
$676.21
$259.60

$304.30
$703.00
$760.74
$292.05

$33.81
$78.11
$84.53
$32.45

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$389.50
$899.85
$973.80
$373.80

$438.19
$1,012.33
$1,095.53

$420.53

$48.69
$112.48
$121.73

$46.73

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$551.23
$1,273.45
$1,378.06

$529.62

$620.13
$1,432.63
$1,550.32

$595.82

$68.90
$159.18
$172.26

$66.20

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$487.82
$1,126.94
$1,219.52

$467.70

$548.80
$1,267.81
$1,371.96

$526.16

$60.98
$140.87
$152.44

$58.46

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$240.80
$556.33
$601.99
$231.61

$270.90
$625.87
$677.24
$260.56

$30.10
$69.54
$75.25
$28.95

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$338.50
$782.01
$846.21
$324.87

$380.81
$879.76
$951.99
$365.48

$42.31
$97.75

$105.78
$40.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$261.46
$604.03
$653.64
$250.95

$294.14
$679.53
$735.35
$282.32

$32.68
$75.50
$81.71
$31.37

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$438.43
$1,012.88
$1,096.08

$420.67

$493.23
$1,139.49
$1,233.09

$473.25

$54.80
$126.61
$137.01

$52.58

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Syracuse

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$617.08
$1,425.61
$1,542.74

$592.77

$694.22
$1,603.81
$1,735.58

$666.87

$77.14
$178.20
$192.84

$74.10

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$546.43
$1,262.37
$1,366.07

$523.82

$614.73
$1,420.17
$1,536.83

$589.30

$68.30
$157.80
$170.76

$65.48

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$275.04
$635.40
$687.61
$264.45

$309.42
$714.83
$773.56
$297.51

$34.38
$79.43
$85.95
$33.06

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$382.37
$883.33
$955.92
$366.90

$430.17
$993.75

$1,075.41
$412.76

$47.80
$110.42
$119.49

$45.86

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$298.05
$688.55
$745.14
$285.98

$335.31
$774.62
$838.28
$321.73

$37.26
$86.07
$93.14
$35.75

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$843.14
$1,947.83
$2,107.86

$808.27

$948.53
$2,191.31
$2,371.34

$909.30

$105.39
$243.48
$263.48
$101.03

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,162.10
$2,684.67
$2,905.25
$1,115.47

$1,307.36
$3,020.25
$3,268.41
$1,254.90

$145.26
$335.58
$363.16
$139.43

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,031.43
$2,382.76
$2,578.53

$988.12

$1,160.36
$2,680.61
$2,900.85
$1,111.64

$128.93
$297.85
$322.32
$123.52

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$558.32
$1,289.83
$1,395.77

$535.95

$628.11
$1,451.06
$1,570.24

$602.94

$69.79
$161.23
$174.47

$66.99

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$745.43
$1,722.07
$1,863.52

$714.58

$838.61
$1,937.33
$2,096.46

$803.90

$93.18
$215.26
$232.94

$89.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$600.95
$1,388.34
$1,502.39

$575.96

$676.07
$1,561.88
$1,690.19

$647.96

$75.12
$173.54
$187.80

$72.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$485.43
$1,121.50
$1,213.62

$465.67

$546.11
$1,261.69
$1,365.32

$523.88

$60.68
$140.19
$151.70

$58.21

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$680.43
$1,571.94
$1,701.05

$653.52

$765.48
$1,768.43
$1,913.68

$735.21

$85.05
$196.49
$212.63

$81.69

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$602.78
$1,392.55
$1,506.92

$577.77

$678.13
$1,566.62
$1,695.29

$649.99

$75.35
$174.07
$188.37

$72.22

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$307.95
$711.47
$769.91
$295.97

$346.44
$800.40
$866.15
$332.97

$38.49
$88.93
$96.24
$37.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$424.55
$980.78

$1,061.37
$407.27

$477.62
$1,103.38
$1,194.04

$458.18

$53.07
$122.60
$132.67

$50.91

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$333.27
$769.90
$833.11
$319.66

$374.93
$866.14
$937.25
$359.62

$41.66
$96.24

$104.14
$39.96

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$394.03
$910.30
$985.09
$378.50

$443.28
$1,024.09
$1,108.23

$425.81

$49.25
$113.79
$123.14

$47.31

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$569.30
$1,315.19
$1,423.24

$545.00

$640.46
$1,479.59
$1,601.15

$613.13

$71.16
$164.40
$177.91

$68.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$384.98
$889.40
$962.48
$369.76

$433.10
$1,000.58
$1,082.79

$415.98

$48.12
$111.18
$120.31

$46.22

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$343.46
$793.51
$858.71
$329.98

$386.39
$892.70
$966.05
$371.23

$42.93
$99.19

$107.34
$41.25

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$296.95
$686.01
$742.39
$285.55

$334.07
$771.76
$835.19
$321.24

$37.12
$85.75
$92.80
$35.69

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$221.71
$512.22
$554.28
$212.94

$249.42
$576.25
$623.57
$239.56

$27.71
$64.03
$69.29
$26.62

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$284.27
$656.71
$710.67
$273.07

$319.80
$738.80
$799.50
$307.20

$35.53
$82.09
$88.83
$34.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$410.70
$948.79

$1,026.75
$393.19

$462.04
$1,067.39
$1,155.09

$442.34

$51.34
$118.60
$128.34

$49.15

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$277.74
$641.59
$694.31
$266.79

$312.46
$721.79
$781.10
$300.14

$34.72
$80.20
$86.79
$33.35

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$247.82
$572.49
$619.51
$238.07

$278.80
$644.05
$696.95
$267.83

$30.98
$71.56
$77.44
$29.76

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$214.24
$494.86
$535.52
$206.02

$241.02
$556.72
$602.46
$231.77

$26.78
$61.86
$66.94
$25.75

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$159.95
$369.51
$399.88
$153.61

$179.94
$415.70
$449.87
$172.81

$19.99
$46.19
$49.99
$19.20

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$409.34
$945.59

$1,023.30
$393.18

$460.51
$1,063.79
$1,151.21

$442.33

$51.17
$118.20
$127.91

$49.15

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$591.36
$1,366.21
$1,478.45

$566.13

$665.28
$1,536.99
$1,663.26

$636.90

$73.92
$170.78
$184.81

$70.77

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$399.92
$923.91
$999.81
$384.12

$449.91
$1,039.40
$1,124.79

$432.14

$49.99
$115.49
$124.98

$48.02

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$356.79
$824.32
$892.02
$342.81

$401.39
$927.36

$1,003.52
$385.66

$44.60
$103.04
$111.50

$42.85

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$308.44
$712.60
$771.15
$296.60

$347.00
$801.68
$867.54
$333.68

$38.56
$89.08
$96.39
$37.08

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$230.27
$531.99
$575.70
$221.16

$259.05
$598.49
$647.66
$248.81

$28.78
$66.50
$71.96
$27.65

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$690.78
$1,595.84
$1,726.99

$663.55

$777.13
$1,795.32
$1,942.86

$746.49

$86.35
$199.48
$215.87

$82.94

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$998.01
$2,305.58
$2,495.03

$955.44

$1,122.76
$2,593.78
$2,806.91
$1,074.87

$124.75
$288.20
$311.88
$119.43

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$674.91
$1,559.16
$1,687.26

$648.21

$759.27
$1,754.06
$1,898.17

$729.24

$84.36
$194.90
$210.91

$81.03

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$602.16
$1,391.08
$1,505.39

$578.53

$677.43
$1,564.97
$1,693.56

$650.85

$75.27
$173.89
$188.17

$72.32

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$520.56
$1,202.62
$1,301.42

$500.61

$585.63
$1,352.95
$1,464.10

$563.19

$65.07
$150.33
$162.68

$62.58

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$388.65
$897.88
$971.65
$373.26

$437.23
$1,010.12
$1,093.11

$419.92

$48.58
$112.24
$121.46

$46.66

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$321.25
$742.17
$803.18
$308.58

$361.41
$834.94
$903.58
$347.15

$40.16
$92.77

$100.40
$38.57

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$464.16
$1,072.28
$1,160.37

$444.36

$522.18
$1,206.32
$1,305.42

$499.91

$58.02
$134.04
$145.05

$55.55

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$313.88
$725.14
$784.69
$301.47

$353.12
$815.78
$882.78
$339.15

$39.24
$90.64
$98.09
$37.68

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$280.06
$646.96
$700.15
$269.07

$315.07
$727.83
$787.67
$302.70

$35.01
$80.87
$87.52
$33.63

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$242.10
$559.33
$605.29
$232.83

$272.36
$629.25
$680.95
$261.93

$30.26
$69.92
$75.66
$29.10

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$180.75
$417.57
$451.89
$173.59

$203.34
$469.77
$508.38
$195.29

$22.59
$52.20
$56.49
$21.70

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$313.61
$724.51
$784.06
$301.25

$352.81
$815.07
$882.07
$338.91

$39.20
$90.56
$98.01
$37.66

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$453.11
$1,046.80
$1,132.80

$433.78

$509.75
$1,177.65
$1,274.40

$488.00

$56.64
$130.85
$141.60

$54.22

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$306.42
$707.89
$766.06
$294.30

$344.72
$796.38
$861.82
$331.09

$38.30
$88.49
$95.76
$36.79

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$273.40
$631.63
$683.51
$262.69

$307.58
$710.58
$768.95
$295.53

$34.18
$78.95
$85.44
$32.84

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$236.35
$546.03
$590.90
$227.29

$265.89
$614.28
$664.76
$255.70

$29.54
$68.25
$73.86
$28.41

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$176.44
$407.63
$441.13
$169.47

$198.50
$458.58
$496.27
$190.65

$22.06
$50.95
$55.14
$21.18

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$344.61
$796.09
$861.52
$330.99

$387.69
$895.60
$969.21
$372.36

$43.08
$99.51

$107.69
$41.37

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$497.83
$1,150.08
$1,244.62

$476.60

$560.06
$1,293.84
$1,400.20

$536.18

$62.23
$143.76
$155.58

$59.58

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$336.63
$777.75
$841.64
$323.35

$378.71
$874.97
$946.85
$363.77

$42.08
$97.22

$105.21
$40.42

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$300.38
$693.96
$750.98
$288.61

$337.93
$780.71
$844.85
$324.69

$37.55
$86.75
$93.87
$36.08

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$259.68
$599.88
$649.15
$249.71

$292.14
$674.87
$730.29
$280.92

$32.46
$74.99
$81.14
$31.21

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$193.89
$447.93
$484.75
$186.21

$218.13
$503.92
$545.34
$209.49

$24.24
$55.99
$60.59
$23.28

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$600.71
$1,387.76
$1,501.77

$577.03

$675.80
$1,561.23
$1,689.49

$649.16

$75.09
$173.47
$187.72

$72.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Ulster

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$867.88
$2,004.97
$2,169.70

$830.84

$976.37
$2,255.59
$2,440.91

$934.70

$108.49
$250.62
$271.21
$103.86

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$586.90
$1,355.85
$1,467.25

$563.67

$660.26
$1,525.33
$1,650.66

$634.13

$73.36
$169.48
$183.41

$70.46

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$523.66
$1,209.74
$1,309.15

$503.08

$589.12
$1,360.96
$1,472.79

$565.97

$65.46
$151.22
$163.64

$62.89

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$452.68
$1,045.81
$1,131.75

$435.33

$509.27
$1,176.54
$1,273.22

$489.75

$56.59
$130.73
$141.47

$54.42

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$337.98
$780.80
$844.96
$324.59

$380.23
$878.40
$950.58
$365.16

$42.25
$97.60

$105.62
$40.57

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$374.34
$864.76
$935.82
$359.60

$421.13
$972.86

$1,052.80
$404.55

$46.79
$108.10
$116.98

$44.95

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$540.83
$1,249.42
$1,352.10

$517.73

$608.43
$1,405.60
$1,521.11

$582.45

$67.60
$156.18
$169.01

$64.72

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$365.74
$844.95
$914.36
$351.27

$411.46
$950.57

$1,028.66
$395.18

$45.72
$105.62
$114.30

$43.91

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$326.29
$753.82
$815.77
$313.50

$367.08
$848.05
$917.74
$352.69

$40.79
$94.23

$101.97
$39.19

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$282.12
$651.72
$705.27
$271.30

$317.39
$733.19
$793.43
$305.21

$35.27
$81.47
$88.16
$33.91

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%
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Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$210.64
$486.64
$526.63
$202.29

$236.97
$547.47
$592.46
$227.58

$26.33
$60.83
$65.83
$25.29

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$14.93
$34.50
$49.81
$14.32

$16.80
$38.81
$56.04
$16.11

$1.87
$4.31
$6.23
$1.79

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.53%
12.49%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.36
$0.84

$13.38
$0.35

$0.41
$0.95

$15.05
$0.39

$0.05
$0.11
$1.67
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.89%
13.10%
12.48%
11.43%

Single
Two Person
Family
Medicare

$9.70
$22.41
$41.70

$9.32

$10.91
$25.21
$46.91
$10.49

$1.21
$2.80
$5.21
$1.17

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.49%
12.49%
12.55%

Single
Two Person
Family
Medicare

$0.74
$1.71

$19.30
$0.71

$0.83
$1.92

$21.71
$0.80

$0.09
$0.21
$2.41
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.16%
12.28%
12.49%
12.68%

Single
Two Person
Family
Medicare

$9.43
$21.79
$39.04

$9.04

$10.61
$24.51
$43.92
$10.17

$1.18
$2.72
$4.88
$1.13

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.51%
12.48%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.66
$1.52

$17.10
$0.63

$0.74
$1.71

$19.24
$0.71

$0.08
$0.19
$2.14
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.12%
12.50%
12.51%
12.70%

Single
Two Person
Family
Medicare

$10.48
$24.20
$34.16
$10.07

$11.79
$27.23
$38.43
$11.33

$1.31
$3.03
$4.27
$1.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.52%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.54
$0.22

$0.26
$0.60
$9.61
$0.25

$0.03
$0.07
$1.07
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.04%
13.21%
12.53%
13.64%

Single
Two Person
Family
Medicare

$13.30
$30.73
$44.18
$12.76

$14.96
$34.57
$49.70
$14.36

$1.66
$3.84
$5.52
$1.60

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.48%
12.50%
12.49%
12.54%

376



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.72
$0.30

$0.36
$0.82

$13.19
$0.34

$0.04
$0.09
$1.47
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Albany

12.50%
12.33%
12.54%
13.33%

Single
Two Person
Family
Medicare

$3.21
$7.43

$17.55
$3.09

$3.61
$8.36

$19.74
$3.48

$0.40
$0.93
$2.19
$0.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.52%
12.48%
12.62%

Single
Two Person
Family
Medicare

$0.28
$0.64

$10.21
$0.27

$0.32
$0.72

$11.49
$0.30

$0.04
$0.08
$1.28
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
14.29%
12.50%
12.54%
11.11%

Single
Two Person
Family
Medicare

$16.02
$37.00
$53.79
$15.33

$18.02
$41.63
$60.51
$17.25

$2.00
$4.63
$6.72
$1.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.51%
12.49%
12.52%

Single
Two Person
Family
Medicare

$0.40
$0.92

$14.75
$0.38

$0.45
$1.04

$16.59
$0.43

$0.05
$0.12
$1.84
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
13.04%
12.47%
13.16%

Single
Two Person
Family
Medicare

$2.63
$6.08

$15.88
$2.53

$2.96
$6.84

$17.87
$2.85

$0.33
$0.76
$1.99
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.55%
12.50%
12.53%
12.65%

Single
Two Person
Family
Medicare

$0.27
$0.62
$9.97
$0.26

$0.30
$0.70

$11.22
$0.29

$0.03
$0.08
$1.25
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.11%
12.90%
12.54%
11.54%

Single
Two Person
Family
Medicare

$3.06
$7.06

$15.94
$2.94

$3.44
$7.94

$17.93
$3.31

$0.38
$0.88
$1.99
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.42%
12.46%
12.48%
12.59%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.90
$0.23

$0.27
$0.63

$10.01
$0.26

$0.03
$0.07
$1.11
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.50%
12.47%
13.04%

Single
Two Person
Family
Medicare

$3.26
$7.53

$16.77
$3.13

$3.67
$8.47

$18.87
$3.52

$0.41
$0.94
$2.10
$0.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.58%
12.48%
12.52%
12.46%
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Single
Two Person
Family
Medicare

$0.25
$0.58
$9.24
$0.24

$0.28
$0.65

$10.40
$0.27

$0.03
$0.07
$1.16
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Albany

12.00%
12.07%
12.55%
12.50%

Single
Two Person
Family
Medicare

$2.75
$6.34

$14.04
$2.64

$3.09
$7.13

$15.80
$2.97

$0.34
$0.79
$1.76
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.36%
12.46%
12.54%
12.50%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.69
$0.20

$0.24
$0.54
$8.65
$0.23

$0.03
$0.06
$0.96
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
14.29%
12.50%
12.48%
15.00%

Single
Two Person
Family
Medicare

$2.43
$5.62

$11.44
$2.34

$2.73
$6.32

$12.87
$2.63

$0.30
$0.70
$1.43
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.35%
12.46%
12.50%
12.39%

Single
Two Person
Family
Medicare

$0.16
$0.36
$5.74
$0.15

$0.18
$0.41
$6.46
$0.17

$0.02
$0.05
$0.72
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
13.89%
12.54%
13.33%

Single
Two Person
Family
Medicare

$9.92
$22.91
$33.08

$9.52

$11.16
$25.77
$37.22
$10.71

$1.24
$2.86
$4.14
$1.19

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.50%
12.48%
12.52%
12.50%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.89
$0.23

$0.27
$0.63

$10.00
$0.26

$0.03
$0.07
$1.11
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.50%
12.50%
12.49%
13.04%

Single
Two Person
Family
Medicare

$6.56
$15.16
$28.21

$6.31

$7.38
$17.06
$31.74

$7.10

$0.82
$1.90
$3.53
$0.79

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.53%
12.51%
12.52%

Single
Two Person
Family
Medicare

$0.50
$1.16

$13.06
$0.48

$0.56
$1.31

$14.69
$0.54

$0.06
$0.15
$1.63
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.00%
12.93%
12.48%
12.50%

Single
Two Person
Family
Medicare

$6.37
$14.72
$26.37

$6.11

$7.17
$16.56
$29.67

$6.87

$0.80
$1.84
$3.30
$0.76

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.50%
12.51%
12.44%
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Single
Two Person
Family
Medicare

$0.44
$1.02

$11.55
$0.43

$0.50
$1.15

$12.99
$0.48

$0.06
$0.13
$1.44
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Buffalo

13.64%
12.75%
12.47%
11.63%

Single
Two Person
Family
Medicare

$6.62
$15.29
$21.58

$6.37

$7.45
$17.20
$24.28

$7.17

$0.83
$1.91
$2.70
$0.80

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.54%
12.49%
12.51%
12.56%

Single
Two Person
Family
Medicare

$0.15
$0.34
$5.40
$0.14

$0.17
$0.38
$6.08
$0.16

$0.02
$0.04
$0.68
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.33%
11.76%
12.59%
14.29%

Single
Two Person
Family
Medicare

$8.73
$20.16
$28.99

$8.38

$9.82
$22.68
$32.61

$9.43

$1.09
$2.52
$3.62
$1.05

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.49%
12.50%
12.49%
12.53%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.69
$0.20

$0.24
$0.54
$8.65
$0.23

$0.03
$0.06
$0.96
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
14.29%
12.50%
12.48%
15.00%

Single
Two Person
Family
Medicare

$2.32
$5.36

$12.66
$2.23

$2.61
$6.03

$14.24
$2.51

$0.29
$0.67
$1.58
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.50%
12.48%
12.56%

Single
Two Person
Family
Medicare

$0.20
$0.46
$7.36
$0.19

$0.23
$0.52
$8.28
$0.21

$0.03
$0.06
$0.92
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
15.00%
13.04%
12.50%
10.53%

Single
Two Person
Family
Medicare

$11.56
$26.69
$38.81
$11.06

$13.01
$30.03
$43.66
$12.44

$1.45
$3.34
$4.85
$1.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.54%
12.51%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.29
$0.66

$10.64
$0.28

$0.33
$0.74

$11.97
$0.32

$0.04
$0.08
$1.33
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.79%
12.12%
12.50%
14.29%

Single
Two Person
Family
Medicare

$1.90
$4.39

$11.46
$1.82

$2.14
$4.94

$12.89
$2.05

$0.24
$0.55
$1.43
$0.23

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.63%
12.53%
12.48%
12.64%
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Single
Two Person
Family
Medicare

$0.19
$0.45
$7.19
$0.19

$0.21
$0.51
$8.09
$0.21

$0.02
$0.06
$0.90
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Buffalo

10.53%
13.33%
12.52%
10.53%

Single
Two Person
Family
Medicare

$2.21
$5.09

$11.50
$2.12

$2.49
$5.73

$12.94
$2.39

$0.28
$0.64
$1.44
$0.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.67%
12.57%
12.52%
12.74%

Single
Two Person
Family
Medicare

$0.17
$0.40
$6.42
$0.17

$0.19
$0.45
$7.22
$0.19

$0.02
$0.05
$0.80
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
11.76%
12.50%
12.46%
11.76%

Single
Two Person
Family
Medicare

$2.07
$4.79

$10.66
$1.99

$2.33
$5.39

$11.99
$2.24

$0.26
$0.60
$1.33
$0.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.56%
12.53%
12.48%
12.56%

Single
Two Person
Family
Medicare

$0.16
$0.37
$5.87
$0.15

$0.18
$0.42
$6.60
$0.17

$0.02
$0.05
$0.73
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
13.51%
12.44%
13.33%

Single
Two Person
Family
Medicare

$1.98
$4.58

$10.13
$1.90

$2.23
$5.15

$11.40
$2.14

$0.25
$0.57
$1.27
$0.24

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.63%
12.45%
12.54%
12.63%

Single
Two Person
Family
Medicare

$0.15
$0.35
$5.55
$0.14

$0.17
$0.39
$6.24
$0.16

$0.02
$0.04
$0.69
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.33%
11.43%
12.43%
14.29%

Single
Two Person
Family
Medicare

$1.76
$4.06
$8.25
$1.69

$1.98
$4.57
$9.28
$1.90

$0.22
$0.51
$1.03
$0.21

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.56%
12.48%
12.43%

Single
Two Person
Family
Medicare

$0.11
$0.26
$4.14
$0.11

$0.12
$0.29
$4.66
$0.12

$0.01
$0.03
$0.52
$0.01

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
9.09%

11.54%
12.56%

9.09%

Single
Two Person
Family
Medicare

$15.63
$36.11
$52.14
$14.99

$17.58
$40.62
$58.66
$16.86

$1.95
$4.51
$6.52
$1.87

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.48%
12.49%
12.50%
12.47%

380



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.38
$0.88

$14.01
$0.36

$0.43
$0.99

$15.76
$0.41

$0.05
$0.11
$1.75
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

13.16%
12.50%
12.49%
13.89%

Single
Two Person
Family
Medicare

$10.14
$23.42
$43.58

$9.73

$11.41
$26.35
$49.03
$10.95

$1.27
$2.93
$5.45
$1.22

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.52%
12.51%
12.51%
12.54%

Single
Two Person
Family
Medicare

$0.77
$1.79

$20.17
$0.74

$0.87
$2.01

$22.69
$0.83

$0.10
$0.22
$2.52
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.99%
12.29%
12.49%
12.16%

Single
Two Person
Family
Medicare

$9.86
$22.78
$40.81

$9.45

$11.09
$25.63
$45.91
$10.63

$1.23
$2.85
$5.10
$1.18

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.47%
12.51%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.69
$1.58

$17.87
$0.66

$0.78
$1.78

$20.10
$0.74

$0.09
$0.20
$2.23
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.04%
12.66%
12.48%
12.12%

Single
Two Person
Family
Medicare

$11.01
$25.44
$35.90
$10.58

$12.39
$28.62
$40.39
$11.90

$1.38
$3.18
$4.49
$1.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.50%
12.51%
12.48%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.98
$0.23

$0.27
$0.63

$10.10
$0.26

$0.03
$0.07
$1.12
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.50%
12.47%
13.04%

Single
Two Person
Family
Medicare

$13.94
$32.20
$46.30
$13.37

$15.68
$36.23
$52.09
$15.04

$1.74
$4.03
$5.79
$1.67

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.48%
12.52%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.33
$0.77

$12.28
$0.32

$0.37
$0.87

$13.82
$0.36

$0.04
$0.10
$1.54
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.12%
12.99%
12.54%
12.50%

Single
Two Person
Family
Medicare

$3.34
$7.71

$18.24
$3.21

$3.76
$8.67

$20.52
$3.61

$0.42
$0.96
$2.28
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.57%
12.45%
12.50%
12.46%
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Single
Two Person
Family
Medicare

$0.29
$0.66

$10.60
$0.28

$0.33
$0.74

$11.93
$0.32

$0.04
$0.08
$1.33
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Champlain/Fulmont

13.79%
12.12%
12.55%
14.29%

Single
Two Person
Family
Medicare

$16.64
$38.44
$55.88
$15.93

$18.72
$43.25
$62.87
$17.92

$2.08
$4.81
$6.99
$1.99

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.51%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.41
$0.96

$15.32
$0.40

$0.46
$1.08

$17.24
$0.45

$0.05
$0.12
$1.92
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.20%
12.50%
12.53%
12.50%

Single
Two Person
Family
Medicare

$2.73
$6.32

$16.50
$2.63

$3.07
$7.11

$18.56
$2.96

$0.34
$0.79
$2.06
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.45%
12.50%
12.48%
12.55%

Single
Two Person
Family
Medicare

$0.28
$0.65

$10.36
$0.27

$0.32
$0.73

$11.66
$0.30

$0.04
$0.08
$1.30
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
14.29%
12.31%
12.55%
11.11%

Single
Two Person
Family
Medicare

$3.18
$7.34

$16.56
$3.05

$3.58
$8.26

$18.63
$3.43

$0.40
$0.92
$2.07
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.58%
12.53%
12.50%
12.46%

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.24
$0.24

$0.28
$0.65

$10.40
$0.27

$0.03
$0.07
$1.16
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.00%
12.07%
12.55%
12.50%

Single
Two Person
Family
Medicare

$3.43
$7.92

$17.62
$3.29

$3.86
$8.91

$19.82
$3.70

$0.43
$0.99
$2.20
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.54%
12.50%
12.49%
12.46%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.71
$0.25

$0.29
$0.69

$10.92
$0.28

$0.03
$0.08
$1.21
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.54%
13.11%
12.46%
12.00%

Single
Two Person
Family
Medicare

$2.85
$6.59

$14.58
$2.74

$3.21
$7.41

$16.40
$3.08

$0.36
$0.82
$1.82
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.63%
12.44%
12.48%
12.41%
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Single
Two Person
Family
Medicare

$0.22
$0.50
$7.99
$0.21

$0.25
$0.56
$8.99
$0.24

$0.03
$0.06
$1.00
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Champlain/Fulmont

13.64%
12.00%
12.52%
14.29%

Single
Two Person
Family
Medicare

$2.53
$5.84

$11.88
$2.43

$2.85
$6.57

$13.37
$2.73

$0.32
$0.73
$1.49
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.65%
12.50%
12.54%
12.35%

Single
Two Person
Family
Medicare

$0.16
$0.37
$5.97
$0.15

$0.18
$0.42
$6.72
$0.17

$0.02
$0.05
$0.75
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
13.51%
12.56%
13.33%

Single
Two Person
Family
Medicare

$28.49
$65.81
$95.02
$27.30

$32.05
$74.04

$106.90
$30.71

$3.56
$8.23

$11.88
$3.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.50%
12.51%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.69
$1.59

$25.53
$0.66

$0.78
$1.79

$28.72
$0.74

$0.09
$0.20
$3.19
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.04%
12.58%
12.50%
12.12%

Single
Two Person
Family
Medicare

$18.18
$42.00
$78.15
$17.45

$20.45
$47.25
$87.92
$19.63

$2.27
$5.25
$9.77
$2.18

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$1.39
$3.21

$36.17
$1.33

$1.56
$3.61

$40.69
$1.50

$0.17
$0.40
$4.52
$0.17

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.23%
12.46%
12.50%
12.78%

Single
Two Person
Family
Medicare

$17.71
$40.92
$73.32
$16.97

$19.92
$46.04
$82.49
$19.09

$2.21
$5.12
$9.17
$2.12

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.48%
12.51%
12.51%
12.49%

Single
Two Person
Family
Medicare

$1.23
$2.85

$32.11
$1.18

$1.38
$3.21

$36.12
$1.33

$0.15
$0.36
$4.01
$0.15

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.20%
12.63%
12.49%
12.71%

Single
Two Person
Family
Medicare

$20.90
$48.29
$68.15
$20.06

$23.51
$54.33
$76.67
$22.57

$2.61
$6.04
$8.52
$2.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.51%
12.50%
12.51%
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Single
Two Person
Family
Medicare

$0.46
$1.06

$17.04
$0.44

$0.52
$1.19

$19.17
$0.50

$0.06
$0.13
$2.13
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Dutchess

13.04%
12.26%
12.50%
13.64%

Single
Two Person
Family
Medicare

$25.67
$59.30
$85.26
$24.60

$28.88
$66.71
$95.92
$27.68

$3.21
$7.41

$10.66
$3.08

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.50%
12.50%
12.52%

Single
Two Person
Family
Medicare

$0.61
$1.41

$22.62
$0.59

$0.69
$1.59

$25.45
$0.66

$0.08
$0.18
$2.83
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.11%
12.77%
12.51%
11.86%

Single
Two Person
Family
Medicare

$5.64
$13.02
$30.77

$5.41

$6.35
$14.65
$34.62

$6.09

$0.71
$1.63
$3.85
$0.68

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.59%
12.52%
12.51%
12.57%

Single
Two Person
Family
Medicare

$0.48
$1.12

$17.90
$0.46

$0.54
$1.26

$20.14
$0.52

$0.06
$0.14
$2.24
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.50%
12.51%
13.04%

Single
Two Person
Family
Medicare

$28.08
$64.87
$94.31
$26.88

$31.59
$72.98

$106.10
$30.24

$3.51
$8.11

$11.79
$3.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.70
$1.62

$25.85
$0.67

$0.79
$1.82

$29.08
$0.75

$0.09
$0.20
$3.23
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.86%
12.35%
12.50%
11.94%

Single
Two Person
Family
Medicare

$4.62
$10.66
$27.84

$4.43

$5.20
$11.99
$31.32

$4.98

$0.58
$1.33
$3.48
$0.55

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.55%
12.48%
12.50%
12.42%

Single
Two Person
Family
Medicare

$0.47
$1.09

$17.48
$0.45

$0.53
$1.23

$19.67
$0.51

$0.06
$0.14
$2.19
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.77%
12.84%
12.53%
13.33%

Single
Two Person
Family
Medicare

$5.36
$12.38
$27.94

$5.15

$6.03
$13.93
$31.43

$5.79

$0.67
$1.55
$3.49
$0.64

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.52%
12.49%
12.43%
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Single
Two Person
Family
Medicare

$0.42
$0.97

$15.60
$0.41

$0.47
$1.09

$17.55
$0.46

$0.05
$0.12
$1.95
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Dutchess

11.90%
12.37%
12.50%
12.20%

Single
Two Person
Family
Medicare

$6.47
$14.95
$33.27

$6.20

$7.28
$16.82
$37.43

$6.98

$0.81
$1.87
$4.16
$0.78

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.52%
12.51%
12.50%
12.58%

Single
Two Person
Family
Medicare

$0.50
$1.14

$18.33
$0.47

$0.56
$1.28

$20.62
$0.53

$0.06
$0.14
$2.29
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.00%
12.28%
12.49%
12.77%

Single
Two Person
Family
Medicare

$4.81
$11.12
$24.61

$4.63

$5.41
$12.51
$27.69

$5.21

$0.60
$1.39
$3.08
$0.58

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.47%
12.50%
12.52%
12.53%

Single
Two Person
Family
Medicare

$0.36
$0.84

$13.49
$0.35

$0.41
$0.95

$15.18
$0.39

$0.05
$0.11
$1.69
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.89%
13.10%
12.53%
11.43%

Single
Two Person
Family
Medicare

$4.27
$9.86

$20.05
$4.10

$4.80
$11.09
$22.56

$4.61

$0.53
$1.23
$2.51
$0.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.41%
12.47%
12.52%
12.44%

Single
Two Person
Family
Medicare

$0.27
$0.63

$10.07
$0.26

$0.30
$0.71

$11.33
$0.29

$0.03
$0.08
$1.26
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
11.11%
12.70%
12.51%
11.54%

Single
Two Person
Family
Medicare

$11.61
$26.82
$38.72
$11.14

$13.06
$30.17
$43.56
$12.53

$1.45
$3.35
$4.84
$1.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.49%
12.49%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.28
$0.65

$10.40
$0.27

$0.32
$0.73

$11.70
$0.30

$0.04
$0.08
$1.30
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
14.29%
12.31%
12.50%
11.11%

Single
Two Person
Family
Medicare

$7.62
$17.61
$32.76

$7.32

$8.57
$19.81
$36.86

$8.24

$0.95
$2.20
$4.10
$0.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.49%
12.52%
12.57%
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Single
Two Person
Family
Medicare

$0.58
$1.34

$15.16
$0.56

$0.65
$1.51

$17.06
$0.63

$0.07
$0.17
$1.90
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Jamestown

12.07%
12.69%
12.53%
12.50%

Single
Two Person
Family
Medicare

$7.40
$17.10
$30.64

$7.10

$8.33
$19.24
$34.47

$7.99

$0.93
$2.14
$3.83
$0.89

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.57%
12.51%
12.50%
12.54%

Single
Two Person
Family
Medicare

$0.52
$1.19

$13.42
$0.49

$0.59
$1.34

$15.10
$0.55

$0.07
$0.15
$1.68
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.46%
12.61%
12.52%
12.24%

Single
Two Person
Family
Medicare

$7.92
$18.29
$25.82

$7.62

$8.91
$20.58
$29.05

$8.57

$0.99
$2.29
$3.23
$0.95

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.52%
12.51%
12.47%

Single
Two Person
Family
Medicare

$0.17
$0.40
$6.46
$0.17

$0.19
$0.45
$7.27
$0.19

$0.02
$0.05
$0.81
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
11.76%
12.50%
12.54%
11.76%

Single
Two Person
Family
Medicare

$10.27
$23.73
$34.11

$9.86

$11.55
$26.70
$38.37
$11.09

$1.28
$2.97
$4.26
$1.23

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.52%
12.49%
12.47%

Single
Two Person
Family
Medicare

$0.24
$0.57
$9.05
$0.23

$0.27
$0.64

$10.18
$0.26

$0.03
$0.07
$1.13
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.28%
12.49%
13.04%

Single
Two Person
Family
Medicare

$2.62
$6.05

$14.31
$2.52

$2.95
$6.81

$16.10
$2.84

$0.33
$0.76
$1.79
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.60%
12.56%
12.51%
12.70%

Single
Two Person
Family
Medicare

$0.23
$0.52
$8.32
$0.22

$0.26
$0.59
$9.36
$0.25

$0.03
$0.07
$1.04
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.04%
13.46%
12.50%
13.64%

Single
Two Person
Family
Medicare

$13.06
$30.17
$43.86
$12.50

$14.69
$33.94
$49.34
$14.06

$1.63
$3.77
$5.48
$1.56

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.50%
12.49%
12.48%
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Single
Two Person
Family
Medicare

$0.33
$0.75

$12.02
$0.31

$0.37
$0.84

$13.52
$0.35

$0.04
$0.09
$1.50
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250

Jamestown

12.12%
12.00%
12.48%
12.90%

Single
Two Person
Family
Medicare

$2.15
$4.96

$12.95
$2.06

$2.42
$5.58

$14.57
$2.32

$0.27
$0.62
$1.62
$0.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.56%
12.50%
12.51%
12.62%

Single
Two Person
Family
Medicare

$0.22
$0.51
$8.13
$0.21

$0.25
$0.57
$9.15
$0.24

$0.03
$0.06
$1.02
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.64%
11.76%
12.55%
14.29%

Single
Two Person
Family
Medicare

$2.49
$5.76

$13.00
$2.39

$2.80
$6.48

$14.63
$2.69

$0.31
$0.72
$1.63
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.45%
12.50%
12.54%
12.55%

Single
Two Person
Family
Medicare

$0.20
$0.45
$7.26
$0.19

$0.23
$0.51
$8.17
$0.21

$0.03
$0.06
$0.91
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
15.00%
13.33%
12.53%
10.53%

Single
Two Person
Family
Medicare

$2.47
$5.72

$12.72
$2.37

$2.78
$6.44

$14.31
$2.67

$0.31
$0.72
$1.59
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.55%
12.59%
12.50%
12.66%

Single
Two Person
Family
Medicare

$0.19
$0.44
$7.01
$0.18

$0.21
$0.50
$7.89
$0.20

$0.02
$0.06
$0.88
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
10.53%
13.64%
12.55%
11.11%

Single
Two Person
Family
Medicare

$2.24
$5.17

$11.44
$2.15

$2.52
$5.82

$12.87
$2.42

$0.28
$0.65
$1.43
$0.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.57%
12.50%
12.56%

Single
Two Person
Family
Medicare

$0.17
$0.39
$6.27
$0.16

$0.19
$0.44
$7.05
$0.18

$0.02
$0.05
$0.78
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
11.76%
12.82%
12.44%
12.50%

Single
Two Person
Family
Medicare

$1.98
$4.58
$9.33
$1.91

$2.23
$5.15

$10.50
$2.15

$0.25
$0.57
$1.17
$0.24

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.63%
12.45%
12.54%
12.57%
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Single
Two Person
Family
Medicare

$0.13
$0.29
$4.68
$0.12

$0.15
$0.33
$5.27
$0.14

$0.02
$0.04
$0.59
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Jamestown

15.38%
13.79%
12.61%
16.67%

Single
Two Person
Family
Medicare

$11.26
$26.01
$37.56
$10.81

$12.67
$29.26
$42.26
$12.16

$1.41
$3.25
$4.70
$1.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.52%
12.50%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.27
$0.63

$10.09
$0.26

$0.30
$0.71

$11.35
$0.29

$0.03
$0.08
$1.26
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
11.11%
12.70%
12.49%
11.54%

Single
Two Person
Family
Medicare

$7.40
$17.10
$31.82

$7.11

$8.33
$19.24
$35.80

$8.00

$0.93
$2.14
$3.98
$0.89

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.57%
12.51%
12.51%
12.52%

Single
Two Person
Family
Medicare

$0.57
$1.31

$14.73
$0.54

$0.64
$1.47

$16.57
$0.61

$0.07
$0.16
$1.84
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.28%
12.21%
12.49%
12.96%

Single
Two Person
Family
Medicare

$7.19
$16.61
$29.76

$6.89

$8.09
$18.69
$33.48

$7.75

$0.90
$2.08
$3.72
$0.86

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.52%
12.52%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.50
$1.16

$13.03
$0.48

$0.56
$1.31

$14.66
$0.54

$0.06
$0.15
$1.63
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.00%
12.93%
12.51%
12.50%

Single
Two Person
Family
Medicare

$7.65
$17.68
$24.94

$7.36

$8.61
$19.89
$28.06

$8.28

$0.96
$2.21
$3.12
$0.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.50%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.17
$0.39
$6.24
$0.16

$0.19
$0.44
$7.02
$0.18

$0.02
$0.05
$0.78
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
11.76%
12.82%
12.50%
12.50%

Single
Two Person
Family
Medicare

$9.95
$22.99
$33.06

$9.55

$11.19
$25.86
$37.19
$10.74

$1.24
$2.87
$4.13
$1.19

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.48%
12.49%
12.46%
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Single
Two Person
Family
Medicare

$0.24
$0.55
$8.77
$0.23

$0.27
$0.62
$9.87
$0.26

$0.03
$0.07
$1.10
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Rochester

12.50%
12.73%
12.54%
13.04%

Single
Two Person
Family
Medicare

$2.56
$5.91

$13.97
$2.46

$2.88
$6.65

$15.72
$2.77

$0.32
$0.74
$1.75
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.52%
12.53%
12.60%

Single
Two Person
Family
Medicare

$0.22
$0.51
$8.12
$0.21

$0.25
$0.57
$9.14
$0.24

$0.03
$0.06
$1.02
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.64%
11.76%
12.56%
14.29%

Single
Two Person
Family
Medicare

$12.75
$29.45
$42.82
$12.20

$14.34
$33.13
$48.17
$13.73

$1.59
$3.68
$5.35
$1.53

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.50%
12.49%
12.54%

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.74
$0.30

$0.36
$0.82

$13.21
$0.34

$0.04
$0.09
$1.47
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.33%
12.52%
13.33%

Single
Two Person
Family
Medicare

$2.10
$4.84

$12.64
$2.01

$2.36
$5.45

$14.22
$2.26

$0.26
$0.61
$1.58
$0.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.38%
12.60%
12.50%
12.44%

Single
Two Person
Family
Medicare

$0.21
$0.50
$7.94
$0.21

$0.24
$0.56
$8.93
$0.24

$0.03
$0.06
$0.99
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
14.29%
12.00%
12.47%
14.29%

Single
Two Person
Family
Medicare

$2.43
$5.62

$12.69
$2.34

$2.73
$6.32

$14.28
$2.63

$0.30
$0.70
$1.59
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.35%
12.46%
12.53%
12.39%

Single
Two Person
Family
Medicare

$0.19
$0.44
$7.08
$0.18

$0.21
$0.50
$7.97
$0.20

$0.02
$0.06
$0.89
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
10.53%
13.64%
12.57%
11.11%

Single
Two Person
Family
Medicare

$2.39
$5.52

$12.29
$2.30

$2.69
$6.21

$13.83
$2.59

$0.30
$0.69
$1.54
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.55%
12.50%
12.53%
12.61%
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Single
Two Person
Family
Medicare

$0.18
$0.42
$6.77
$0.18

$0.20
$0.47
$7.62
$0.20

$0.02
$0.05
$0.85
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Rochester

11.11%
11.90%
12.56%
11.11%

Single
Two Person
Family
Medicare

$2.19
$5.05

$11.17
$2.10

$2.46
$5.68

$12.57
$2.36

$0.27
$0.63
$1.40
$0.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.33%
12.48%
12.53%
12.38%

Single
Two Person
Family
Medicare

$0.17
$0.38
$6.12
$0.16

$0.19
$0.43
$6.89
$0.18

$0.02
$0.05
$0.77
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
11.76%
13.16%
12.58%
12.50%

Single
Two Person
Family
Medicare

$1.94
$4.47
$9.10
$1.86

$2.18
$5.03

$10.24
$2.09

$0.24
$0.56
$1.14
$0.23

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.37%
12.53%
12.53%
12.37%

Single
Two Person
Family
Medicare

$0.12
$0.29
$4.57
$0.12

$0.14
$0.33
$5.14
$0.14

$0.02
$0.04
$0.57
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
16.67%
13.79%
12.47%
16.67%

Single
Two Person
Family
Medicare

$12.67
$29.28
$42.27
$12.16

$14.25
$32.94
$47.55
$13.68

$1.58
$3.66
$5.28
$1.52

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.47%
12.50%
12.49%
12.50%

Single
Two Person
Family
Medicare

$0.31
$0.71

$11.36
$0.29

$0.35
$0.80

$12.78
$0.33

$0.04
$0.09
$1.42
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.90%
12.68%
12.50%
13.79%

Single
Two Person
Family
Medicare

$8.29
$19.14
$35.62

$7.96

$9.33
$21.53
$40.07

$8.96

$1.04
$2.39
$4.45
$1.00

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.55%
12.49%
12.49%
12.56%

Single
Two Person
Family
Medicare

$0.63
$1.46

$16.49
$0.61

$0.71
$1.64

$18.55
$0.69

$0.08
$0.18
$2.06
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.70%
12.33%
12.49%
13.11%

Single
Two Person
Family
Medicare

$8.05
$18.60
$33.33

$7.72

$9.06
$20.93
$37.50

$8.69

$1.01
$2.33
$4.17
$0.97

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.53%
12.51%
12.56%
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Single
Two Person
Family
Medicare

$0.56
$1.29

$14.60
$0.54

$0.63
$1.45

$16.43
$0.61

$0.07
$0.16
$1.83
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Syracuse

12.50%
12.40%
12.53%
12.96%

Single
Two Person
Family
Medicare

$8.74
$20.19
$28.49

$8.40

$9.83
$22.71
$32.05

$9.45

$1.09
$2.52
$3.56
$1.05

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.48%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.19
$0.45
$7.13
$0.19

$0.21
$0.51
$8.02
$0.21

$0.02
$0.06
$0.89
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
10.53%
13.33%
12.48%
10.53%

Single
Two Person
Family
Medicare

$11.24
$25.97
$37.34
$10.79

$12.65
$29.22
$42.01
$12.14

$1.41
$3.25
$4.67
$1.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.54%
12.51%
12.51%
12.51%

Single
Two Person
Family
Medicare

$0.27
$0.62
$9.91
$0.26

$0.30
$0.70

$11.15
$0.29

$0.03
$0.08
$1.24
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
11.11%
12.90%
12.51%
11.54%

Single
Two Person
Family
Medicare

$2.81
$6.49

$15.35
$2.70

$3.16
$7.30

$17.27
$3.04

$0.35
$0.81
$1.92
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.48%
12.51%
12.59%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.93
$0.23

$0.27
$0.63

$10.05
$0.26

$0.03
$0.07
$1.12
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.50%
12.54%
13.04%

Single
Two Person
Family
Medicare

$14.01
$32.36
$47.04
$13.41

$15.76
$36.41
$52.92
$15.09

$1.75
$4.05
$5.88
$1.68

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.49%
12.52%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.35
$0.81

$12.90
$0.33

$0.39
$0.91

$14.51
$0.37

$0.04
$0.10
$1.61
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
11.43%
12.35%
12.48%
12.12%

Single
Two Person
Family
Medicare

$2.30
$5.32

$13.89
$2.21

$2.59
$5.99

$15.63
$2.49

$0.29
$0.67
$1.74
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.61%
12.59%
12.53%
12.67%
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Single
Two Person
Family
Medicare

$0.24
$0.54
$8.72
$0.23

$0.27
$0.61
$9.81
$0.26

$0.03
$0.07
$1.09
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Syracuse

12.50%
12.96%
12.50%
13.04%

Single
Two Person
Family
Medicare

$2.67
$6.18

$13.94
$2.57

$3.00
$6.95

$15.68
$2.89

$0.33
$0.77
$1.74
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.36%
12.46%
12.48%
12.45%

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.78
$0.20

$0.24
$0.55
$8.75
$0.23

$0.03
$0.06
$0.97
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
14.29%
12.24%
12.47%
15.00%

Single
Two Person
Family
Medicare

$2.73
$6.30

$14.01
$2.62

$3.07
$7.09

$15.76
$2.95

$0.34
$0.79
$1.75
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.45%
12.54%
12.49%
12.60%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.72
$0.20

$0.24
$0.54
$8.69
$0.23

$0.03
$0.06
$0.97
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
14.29%
12.50%
12.56%
15.00%

Single
Two Person
Family
Medicare

$2.40
$5.55

$12.27
$2.31

$2.70
$6.24

$13.80
$2.60

$0.30
$0.69
$1.53
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.43%
12.47%
12.55%

Single
Two Person
Family
Medicare

$0.18
$0.42
$6.73
$0.17

$0.20
$0.47
$7.57
$0.19

$0.02
$0.05
$0.84
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
11.11%
11.90%
12.48%
11.76%

Single
Two Person
Family
Medicare

$2.13
$4.92

$10.00
$2.04

$2.40
$5.54

$11.25
$2.30

$0.27
$0.62
$1.25
$0.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.68%
12.60%
12.50%
12.75%

Single
Two Person
Family
Medicare

$0.14
$0.31
$5.02
$0.13

$0.16
$0.35
$5.65
$0.15

$0.02
$0.04
$0.63
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
14.29%
12.90%
12.55%
15.38%

Single
Two Person
Family
Medicare

$24.37
$56.30
$81.30
$23.36

$27.42
$63.34
$91.46
$26.28

$3.05
$7.04

$10.16
$2.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.52%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$0.59
$1.36

$21.84
$0.57

$0.66
$1.53

$24.57
$0.64

$0.07
$0.17
$2.73
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

11.86%
12.50%
12.50%
12.28%

Single
Two Person
Family
Medicare

$15.61
$36.05
$67.09
$14.98

$17.56
$40.56
$75.48
$16.85

$1.95
$4.51
$8.39
$1.87

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.49%
12.51%
12.51%
12.48%

Single
Two Person
Family
Medicare

$1.19
$2.75

$31.05
$1.14

$1.34
$3.09

$34.93
$1.28

$0.15
$0.34
$3.88
$0.14

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.61%
12.36%
12.50%
12.28%

Single
Two Person
Family
Medicare

$15.20
$35.12
$62.92
$14.56

$17.10
$39.51
$70.79
$16.38

$1.90
$4.39
$7.87
$1.82

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.50%
12.51%
12.50%

Single
Two Person
Family
Medicare

$1.06
$2.44

$27.56
$1.01

$1.19
$2.75

$31.01
$1.14

$0.13
$0.31
$3.45
$0.13

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.26%
12.70%
12.52%
12.87%

Single
Two Person
Family
Medicare

$17.74
$40.98
$57.83
$17.03

$19.96
$46.10
$65.06
$19.16

$2.22
$5.12
$7.23
$2.13

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.51%
12.49%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.39
$0.90

$14.46
$0.38

$0.44
$1.01

$16.27
$0.43

$0.05
$0.11
$1.81
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.82%
12.22%
12.52%
13.16%

Single
Two Person
Family
Medicare

$21.92
$50.63
$72.79
$21.01

$24.66
$56.96
$81.89
$23.64

$2.74
$6.33
$9.10
$2.63

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.50%
12.50%
12.52%

Single
Two Person
Family
Medicare

$0.52
$1.21

$19.31
$0.50

$0.59
$1.36

$21.72
$0.56

$0.07
$0.15
$2.41
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.46%
12.40%
12.48%
12.00%

Single
Two Person
Family
Medicare

$4.90
$11.32
$26.76

$4.71

$5.51
$12.74
$30.11

$5.30

$0.61
$1.42
$3.35
$0.59

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.45%
12.54%
12.52%
12.53%
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Single
Two Person
Family
Medicare

$0.42
$0.97

$15.56
$0.40

$0.47
$1.09

$17.51
$0.45

$0.05
$0.12
$1.95
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Ulster

11.90%
12.37%
12.53%
12.50%

Single
Two Person
Family
Medicare

$24.42
$56.41
$82.01
$23.38

$27.47
$63.46
$92.26
$26.30

$3.05
$7.05

$10.25
$2.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.61
$1.40

$22.48
$0.58

$0.69
$1.58

$25.29
$0.65

$0.08
$0.18
$2.81
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.11%
12.86%
12.50%
12.07%

Single
Two Person
Family
Medicare

$4.01
$9.27

$24.21
$3.85

$4.51
$10.43
$27.24

$4.33

$0.50
$1.16
$3.03
$0.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.47%
12.51%
12.52%
12.47%

Single
Two Person
Family
Medicare

$0.41
$0.95

$15.20
$0.39

$0.46
$1.07

$17.10
$0.44

$0.05
$0.12
$1.90
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.20%
12.63%
12.50%
12.82%

Single
Two Person
Family
Medicare

$4.66
$10.77
$24.30

$4.48

$5.24
$12.12
$27.34

$5.04

$0.58
$1.35
$3.04
$0.56

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.45%
12.53%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.37
$0.85

$13.57
$0.35

$0.42
$0.96

$15.27
$0.39

$0.05
$0.11
$1.70
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.51%
12.94%
12.53%
11.43%

Single
Two Person
Family
Medicare

$5.50
$12.70
$28.26

$5.27

$6.19
$14.29
$31.79

$5.93

$0.69
$1.59
$3.53
$0.66

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.55%
12.52%
12.49%
12.52%

Single
Two Person
Family
Medicare

$0.42
$0.97

$15.57
$0.40

$0.47
$1.09

$17.52
$0.45

$0.05
$0.12
$1.95
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.90%
12.37%
12.52%
12.50%

Single
Two Person
Family
Medicare

$4.19
$9.67

$21.40
$4.02

$4.71
$10.88
$24.08

$4.52

$0.52
$1.21
$2.68
$0.50

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.41%
12.51%
12.52%
12.44%
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Single
Two Person
Family
Medicare

$0.32
$0.73

$11.73
$0.30

$0.36
$0.82

$13.20
$0.34

$0.04
$0.09
$1.47
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Ulster

12.50%
12.33%
12.53%
13.33%

Single
Two Person
Family
Medicare

$3.71
$8.57

$17.44
$3.56

$4.17
$9.64

$19.62
$4.01

$0.46
$1.07
$2.18
$0.45

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.40%
12.49%
12.50%
12.64%

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.76
$0.23

$0.27
$0.62
$9.86
$0.26

$0.03
$0.07
$1.10
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.73%
12.56%
13.04%

Single
Two Person
Family
Medicare

$14.03
$32.42
$46.81
$13.46

$15.78
$36.47
$52.66
$15.14

$1.75
$4.05
$5.85
$1.68

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.47%
12.49%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.34
$0.79

$12.58
$0.33

$0.38
$0.89

$14.15
$0.37

$0.04
$0.10
$1.57
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
11.76%
12.66%
12.48%
12.12%

Single
Two Person
Family
Medicare

$9.14
$21.11
$39.28

$8.78

$10.28
$23.75
$44.19

$9.88

$1.14
$2.64
$4.91
$1.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.51%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.70
$1.61

$18.18
$0.67

$0.79
$1.81

$20.45
$0.75

$0.09
$0.20
$2.27
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.86%
12.42%
12.49%
11.94%

Single
Two Person
Family
Medicare

$8.88
$20.52
$36.77

$8.52

$9.99
$23.09
$41.37

$9.59

$1.11
$2.57
$4.60
$1.07

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.52%
12.51%
12.56%

Single
Two Person
Family
Medicare

$0.62
$1.43

$16.10
$0.59

$0.70
$1.61

$18.11
$0.66

$0.08
$0.18
$2.01
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.90%
12.59%
12.48%
11.86%

Single
Two Person
Family
Medicare

$9.78
$22.60
$31.90

$9.40

$11.00
$25.43
$35.89
$10.58

$1.22
$2.83
$3.99
$1.18

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.52%
12.51%
12.55%
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Single
Two Person
Family
Medicare

$0.22
$0.50
$7.98
$0.21

$0.25
$0.56
$8.98
$0.24

$0.03
$0.06
$1.00
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Utica/Watertown

13.64%
12.00%
12.53%
14.29%

Single
Two Person
Family
Medicare

$12.48
$28.84
$41.46
$11.97

$14.04
$32.45
$46.64
$13.47

$1.56
$3.61
$5.18
$1.50

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.52%
12.49%
12.53%

Single
Two Person
Family
Medicare

$0.30
$0.69

$11.00
$0.29

$0.34
$0.78

$12.38
$0.33

$0.04
$0.09
$1.38
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.33%
13.04%
12.55%
13.79%

Single
Two Person
Family
Medicare

$3.05
$7.05

$16.68
$2.93

$3.43
$7.93

$18.77
$3.30

$0.38
$0.88
$2.09
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.48%
12.53%
12.63%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.70
$0.25

$0.29
$0.69

$10.91
$0.28

$0.03
$0.08
$1.21
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
11.54%
13.11%
12.47%
12.00%

Single
Two Person
Family
Medicare

$15.22
$35.15
$51.11
$14.57

$17.12
$39.54
$57.50
$16.39

$1.90
$4.39
$6.39
$1.82

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.49%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.38
$0.88

$14.01
$0.36

$0.43
$0.99

$15.76
$0.41

$0.05
$0.11
$1.75
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.16%
12.50%
12.49%
13.89%

Single
Two Person
Family
Medicare

$2.50
$5.78

$15.09
$2.40

$2.81
$6.50

$16.98
$2.70

$0.31
$0.72
$1.89
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.40%
12.46%
12.52%
12.50%

Single
Two Person
Family
Medicare

$0.26
$0.59
$9.47
$0.25

$0.29
$0.66

$10.65
$0.28

$0.03
$0.07
$1.18
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.54%
11.86%
12.46%
12.00%

Single
Two Person
Family
Medicare

$2.90
$6.71

$15.14
$2.79

$3.26
$7.55

$17.03
$3.14

$0.36
$0.84
$1.89
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.41%
12.52%
12.48%
12.54%
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Single
Two Person
Family
Medicare

$0.23
$0.53
$8.45
$0.22

$0.26
$0.60
$9.51
$0.25

$0.03
$0.07
$1.06
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Utica/Watertown

13.04%
13.21%
12.54%
13.64%

Single
Two Person
Family
Medicare

$3.05
$7.04

$15.67
$2.92

$3.43
$7.92

$17.63
$3.29

$0.38
$0.88
$1.96
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.46%
12.50%
12.51%
12.67%

Single
Two Person
Family
Medicare

$0.23
$0.54
$8.63
$0.22

$0.26
$0.61
$9.71
$0.25

$0.03
$0.07
$1.08
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.04%
12.96%
12.51%
13.64%

Single
Two Person
Family
Medicare

$2.61
$6.03

$13.33
$2.51

$2.94
$6.78

$15.00
$2.82

$0.33
$0.75
$1.67
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.64%
12.44%
12.53%
12.35%

Single
Two Person
Family
Medicare

$0.20
$0.46
$7.31
$0.19

$0.23
$0.52
$8.22
$0.21

$0.03
$0.06
$0.91
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
15.00%
13.04%
12.45%
10.53%

Single
Two Person
Family
Medicare

$2.31
$5.34

$10.87
$2.22

$2.60
$6.01

$12.23
$2.50

$0.29
$0.67
$1.36
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.55%
12.55%
12.51%
12.61%

Single
Two Person
Family
Medicare

$0.15
$0.34
$5.46
$0.14

$0.17
$0.38
$6.14
$0.16

$0.02
$0.04
$0.68
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.33%
11.76%
12.45%
14.29%

Single
Two Person
Family
Medicare

$3.84
$8.91
$9.65
$0.68

$4.32
$10.02
$10.86

$0.77

$0.48
$1.11
$1.21
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.50%
12.46%
12.54%
13.24%

Single
Two Person
Family
Medicare

$4.06
$9.39

$10.17
$0.73

$4.57
$10.56
$11.44

$0.82

$0.51
$1.17
$1.27
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.46%
12.49%
12.33%

Single
Two Person
Family
Medicare

$4.51
$10.42
$11.29

$0.83

$5.07
$11.72
$12.70

$0.93

$0.56
$1.30
$1.41
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.42%
12.48%
12.49%
12.05%
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Single
Two Person
Family
Medicare

$3.62
$8.34
$9.04
$0.65

$4.07
$9.38

$10.17
$0.73

$0.45
$1.04
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Albany

12.43%
12.47%
12.50%
12.31%

Single
Two Person
Family
Medicare

$3.82
$8.82
$9.57
$0.68

$4.30
$9.92

$10.77
$0.77

$0.48
$1.10
$1.20
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.57%
12.47%
12.54%
13.24%

Single
Two Person
Family
Medicare

$2.77
$6.42
$6.97
$0.50

$3.12
$7.22
$7.84
$0.56

$0.35
$0.80
$0.87
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.64%
12.46%
12.48%
12.00%

Single
Two Person
Family
Medicare

$2.80
$6.46
$7.02
$0.51

$3.15
$7.27
$7.90
$0.57

$0.35
$0.81
$0.88
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.54%
12.54%
11.76%

Single
Two Person
Family
Medicare

$2.80
$6.46
$7.02
$0.51

$3.15
$7.27
$7.90
$0.57

$0.35
$0.81
$0.88
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.54%
12.54%
11.76%

Single
Two Person
Family
Medicare

$2.27
$5.22
$5.67
$0.41

$2.55
$5.87
$6.38
$0.46

$0.28
$0.65
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.33%
12.45%
12.52%
12.20%

Single
Two Person
Family
Medicare

$3.73
$8.62
$9.33
$0.67

$4.20
$9.70

$10.50
$0.75

$0.47
$1.08
$1.17
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.60%
12.53%
12.54%
11.94%

Single
Two Person
Family
Medicare

$2.04
$4.77
$5.15
$0.38

$2.30
$5.37
$5.79
$0.43

$0.26
$0.60
$0.64
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.75%
12.58%
12.43%
13.16%

Single
Two Person
Family
Medicare

$1.78
$4.12
$4.47
$0.33

$2.00
$4.64
$5.03
$0.37

$0.22
$0.52
$0.56
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.36%
12.62%
12.53%
12.12%

Single
Two Person
Family
Medicare

$2.77
$6.42
$6.97
$0.50

$3.12
$7.22
$7.84
$0.56

$0.35
$0.80
$0.87
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.64%
12.46%
12.48%
12.00%

398



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 
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Single
Two Person
Family
Medicare

$2.94
$6.78
$7.35
$0.54

$3.31
$7.63
$8.27
$0.61

$0.37
$0.85
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Buffalo

12.59%
12.54%
12.52%
12.96%

Single
Two Person
Family
Medicare

$3.26
$7.52
$8.13
$0.59

$3.67
$8.46
$9.15
$0.66

$0.41
$0.94
$1.02
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.58%
12.50%
12.55%
11.86%

Single
Two Person
Family
Medicare

$2.63
$6.06
$6.57
$0.47

$2.96
$6.82
$7.39
$0.53

$0.33
$0.76
$0.82
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.54%
12.48%
12.77%

Single
Two Person
Family
Medicare

$2.76
$6.40
$6.93
$0.50

$3.11
$7.20
$7.80
$0.56

$0.35
$0.80
$0.87
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.68%
12.50%
12.55%
12.00%

Single
Two Person
Family
Medicare

$2.01
$4.62
$5.00
$0.38

$2.26
$5.20
$5.63
$0.43

$0.25
$0.58
$0.63
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.44%
12.55%
12.60%
13.16%

Single
Two Person
Family
Medicare

$2.01
$4.62
$5.02
$0.36

$2.26
$5.20
$5.65
$0.41

$0.25
$0.58
$0.63
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.44%
12.55%
12.55%
13.89%

Single
Two Person
Family
Medicare

$2.01
$4.62
$5.02
$0.36

$2.26
$5.20
$5.65
$0.41

$0.25
$0.58
$0.63
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.44%
12.55%
12.55%
13.89%

Single
Two Person
Family
Medicare

$1.62
$3.74
$4.06
$0.29

$1.82
$4.21
$4.57
$0.33

$0.20
$0.47
$0.51
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.35%
12.57%
12.56%
13.79%

Single
Two Person
Family
Medicare

$2.68
$6.22
$6.75
$0.47

$3.02
$7.00
$7.59
$0.53

$0.34
$0.78
$0.84
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.69%
12.54%
12.44%
12.77%

Single
Two Person
Family
Medicare

$1.47
$3.39
$3.66
$0.28

$1.65
$3.81
$4.12
$0.32

$0.18
$0.42
$0.46
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.24%
12.39%
12.57%
14.29%
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Single
Two Person
Family
Medicare

$1.29
$2.99
$3.24
$0.24

$1.45
$3.36
$3.65
$0.27

$0.16
$0.37
$0.41
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Buffalo

12.40%
12.37%
12.65%
12.50%

Single
Two Person
Family
Medicare

$4.00
$9.23

$10.00
$0.73

$4.50
$10.38
$11.25

$0.82

$0.50
$1.15
$1.25
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.50%
12.46%
12.50%
12.33%

Single
Two Person
Family
Medicare

$4.23
$9.73

$10.56
$0.77

$4.76
$10.95
$11.88

$0.87

$0.53
$1.22
$1.32
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.54%
12.50%
12.99%

Single
Two Person
Family
Medicare

$4.69
$10.83
$11.72

$0.85

$5.28
$12.18
$13.19

$0.96

$0.59
$1.35
$1.47
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.58%
12.47%
12.54%
12.94%

Single
Two Person
Family
Medicare

$3.75
$8.70
$9.41
$0.67

$4.22
$9.79

$10.59
$0.75

$0.47
$1.09
$1.18
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.53%
12.54%
11.94%

Single
Two Person
Family
Medicare

$3.96
$9.14
$9.91
$0.70

$4.46
$10.28
$11.15

$0.79

$0.50
$1.14
$1.24
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.63%
12.47%
12.51%
12.86%

Single
Two Person
Family
Medicare

$2.89
$6.67
$7.22
$0.51

$3.25
$7.50
$8.12
$0.57

$0.36
$0.83
$0.90
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.44%
12.47%
11.76%

Single
Two Person
Family
Medicare

$2.90
$6.71
$7.26
$0.54

$3.26
$7.55
$8.17
$0.61

$0.36
$0.84
$0.91
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.41%
12.52%
12.53%
12.96%

Single
Two Person
Family
Medicare

$2.90
$6.71
$7.26
$0.54

$3.26
$7.55
$8.17
$0.61

$0.36
$0.84
$0.91
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.41%
12.52%
12.53%
12.96%

Single
Two Person
Family
Medicare

$2.34
$5.43
$5.87
$0.41

$2.63
$6.11
$6.60
$0.46

$0.29
$0.68
$0.73
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.39%
12.52%
12.44%
12.20%
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Single
Two Person
Family
Medicare

$3.84
$8.91
$9.65
$0.68

$4.32
$10.02
$10.86

$0.77

$0.48
$1.11
$1.21
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Champlain/Fulmont

12.50%
12.46%
12.54%
13.24%

Single
Two Person
Family
Medicare

$2.12
$4.90
$5.32
$0.38

$2.39
$5.51
$5.99
$0.43

$0.27
$0.61
$0.67
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.74%
12.45%
12.59%
13.16%

Single
Two Person
Family
Medicare

$1.85
$4.28
$4.64
$0.33

$2.08
$4.82
$5.22
$0.37

$0.23
$0.54
$0.58
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.43%
12.62%
12.50%
12.12%

Single
Two Person
Family
Medicare

$6.73
$15.57
$16.86

$1.23

$7.57
$17.52
$18.97

$1.38

$0.84
$1.95
$2.11
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.48%
12.52%
12.51%
12.20%

Single
Two Person
Family
Medicare

$7.12
$16.43
$17.79

$1.30

$8.01
$18.48
$20.01

$1.46

$0.89
$2.05
$2.22
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.48%
12.48%
12.31%

Single
Two Person
Family
Medicare

$7.89
$18.23
$19.76

$1.42

$8.88
$20.51
$22.23

$1.60

$0.99
$2.28
$2.47
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.51%
12.50%
12.68%

Single
Two Person
Family
Medicare

$6.33
$14.67
$15.87

$1.15

$7.12
$16.50
$17.85

$1.29

$0.79
$1.83
$1.98
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.48%
12.47%
12.48%
12.17%

Single
Two Person
Family
Medicare

$6.71
$15.50
$16.77

$1.23

$7.55
$17.44
$18.87

$1.38

$0.84
$1.94
$2.10
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.52%
12.52%
12.20%

Single
Two Person
Family
Medicare

$4.89
$11.30
$12.24

$0.87

$5.50
$12.71
$13.77

$0.98

$0.61
$1.41
$1.53
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.48%
12.50%
12.64%

Single
Two Person
Family
Medicare

$4.89
$11.30
$12.24

$0.88

$5.50
$12.71
$13.77

$0.99

$0.61
$1.41
$1.53
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.48%
12.50%
12.50%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.89
$11.30
$12.24

$0.88

$5.50
$12.71
$13.77

$0.99

$0.61
$1.41
$1.53
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Dutchess

12.47%
12.48%
12.50%
12.50%

Single
Two Person
Family
Medicare

$3.96
$9.14
$9.91
$0.70

$4.46
$10.28
$11.15

$0.79

$0.50
$1.14
$1.24
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.63%
12.47%
12.51%
12.86%

Single
Two Person
Family
Medicare

$6.53
$15.09
$16.33

$1.18

$7.35
$16.98
$18.37

$1.33

$0.82
$1.89
$2.04
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.56%
12.52%
12.49%
12.71%

Single
Two Person
Family
Medicare

$3.58
$8.29
$9.00
$0.65

$4.03
$9.33

$10.13
$0.73

$0.45
$1.04
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.57%
12.55%
12.56%
12.31%

Single
Two Person
Family
Medicare

$3.13
$7.25
$7.85
$0.57

$3.52
$8.16
$8.83
$0.64

$0.39
$0.91
$0.98
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.55%
12.48%
12.28%

Single
Two Person
Family
Medicare

$3.12
$7.22
$7.84
$0.56

$3.51
$8.12
$8.82
$0.63

$0.39
$0.90
$0.98
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.50%
12.47%
12.50%
12.50%

Single
Two Person
Family
Medicare

$3.29
$7.62
$8.26
$0.60

$3.70
$8.57
$9.29
$0.68

$0.41
$0.95
$1.03
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.46%
12.47%
12.47%
13.33%

Single
Two Person
Family
Medicare

$3.65
$8.46
$9.15
$0.67

$4.11
$9.52

$10.29
$0.75

$0.46
$1.06
$1.14
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.60%
12.53%
12.46%
11.94%

Single
Two Person
Family
Medicare

$2.95
$6.82
$7.39
$0.55

$3.32
$7.67
$8.31
$0.62

$0.37
$0.85
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.54%
12.46%
12.45%
12.73%

Single
Two Person
Family
Medicare

$3.10
$7.18
$7.78
$0.56

$3.49
$8.08
$8.75
$0.63

$0.39
$0.90
$0.97
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.58%
12.53%
12.47%
12.50%
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Single
Two Person
Family
Medicare

$2.27
$5.22
$5.67
$0.41

$2.55
$5.87
$6.38
$0.46

$0.28
$0.65
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Jamestown

12.33%
12.45%
12.52%
12.20%

Single
Two Person
Family
Medicare

$2.28
$5.26
$5.69
$0.41

$2.57
$5.92
$6.40
$0.46

$0.29
$0.66
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.72%
12.55%
12.48%
12.20%

Single
Two Person
Family
Medicare

$2.28
$5.26
$5.69
$0.41

$2.57
$5.92
$6.40
$0.46

$0.29
$0.66
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.72%
12.55%
12.48%
12.20%

Single
Two Person
Family
Medicare

$1.83
$4.24
$4.59
$0.32

$2.06
$4.77
$5.16
$0.36

$0.23
$0.53
$0.57
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.57%
12.50%
12.42%
12.50%

Single
Two Person
Family
Medicare

$3.02
$6.99
$7.57
$0.55

$3.40
$7.86
$8.52
$0.62

$0.38
$0.87
$0.95
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.58%
12.45%
12.55%
12.73%

Single
Two Person
Family
Medicare

$1.67
$3.87
$4.19
$0.30

$1.88
$4.35
$4.71
$0.34

$0.21
$0.48
$0.52
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.57%
12.40%
12.41%
13.33%

Single
Two Person
Family
Medicare

$1.46
$3.37
$3.65
$0.27

$1.64
$3.79
$4.11
$0.30

$0.18
$0.42
$0.46
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.33%
12.46%
12.60%
11.11%

Single
Two Person
Family
Medicare

$3.06
$7.07
$7.66
$0.55

$3.44
$7.95
$8.62
$0.62

$0.38
$0.88
$0.96
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.42%
12.45%
12.53%
12.73%

Single
Two Person
Family
Medicare

$3.22
$7.47
$8.08
$0.59

$3.62
$8.40
$9.09
$0.66

$0.40
$0.93
$1.01
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.42%
12.45%
12.50%
11.86%

Single
Two Person
Family
Medicare

$3.57
$8.26
$8.95
$0.65

$4.02
$9.29

$10.07
$0.73

$0.45
$1.03
$1.12
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.61%
12.47%
12.51%
12.31%
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Single
Two Person
Family
Medicare

$2.86
$6.62
$7.17
$0.51

$3.22
$7.45
$8.07
$0.57

$0.36
$0.83
$0.90
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Rochester

12.59%
12.54%
12.55%
11.76%

Single
Two Person
Family
Medicare

$3.04
$7.03
$7.60
$0.55

$3.42
$7.91
$8.55
$0.62

$0.38
$0.88
$0.95
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.52%
12.50%
12.73%

Single
Two Person
Family
Medicare

$2.22
$5.15
$5.58
$0.39

$2.50
$5.79
$6.28
$0.44

$0.28
$0.64
$0.70
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.61%
12.43%
12.54%
12.82%

Single
Two Person
Family
Medicare

$2.21
$5.11
$5.55
$0.41

$2.49
$5.75
$6.24
$0.46

$0.28
$0.64
$0.69
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.67%
12.52%
12.43%
12.20%

Single
Two Person
Family
Medicare

$2.21
$5.11
$5.55
$0.41

$2.49
$5.75
$6.24
$0.46

$0.28
$0.64
$0.69
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.67%
12.52%
12.43%
12.20%

Single
Two Person
Family
Medicare

$1.80
$4.16
$4.50
$0.32

$2.03
$4.68
$5.06
$0.36

$0.23
$0.52
$0.56
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.78%
12.50%
12.44%
12.50%

Single
Two Person
Family
Medicare

$2.97
$6.85
$7.43
$0.55

$3.34
$7.71
$8.36
$0.62

$0.37
$0.86
$0.93
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.46%
12.55%
12.52%
12.73%

Single
Two Person
Family
Medicare

$1.63
$3.79
$4.11
$0.29

$1.83
$4.26
$4.62
$0.33

$0.20
$0.47
$0.51
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.27%
12.40%
12.41%
13.79%

Single
Two Person
Family
Medicare

$1.41
$3.27
$3.54
$0.25

$1.59
$3.68
$3.98
$0.28

$0.18
$0.41
$0.44
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.77%
12.54%
12.43%
12.00%

Single
Two Person
Family
Medicare

$3.37
$7.79
$8.43
$0.60

$3.79
$8.76
$9.48
$0.68

$0.42
$0.97
$1.05
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.46%
12.45%
12.46%
13.33%
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Rates
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Rate 
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Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.55
$8.23
$8.91
$0.65

$3.99
$9.26

$10.02
$0.73

$0.44
$1.03
$1.11
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Syracuse

12.39%
12.52%
12.46%
12.31%

Single
Two Person
Family
Medicare

$3.93
$9.12
$9.87
$0.70

$4.42
$10.26
$11.10

$0.79

$0.49
$1.14
$1.23
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.47%
12.50%
12.46%
12.86%

Single
Two Person
Family
Medicare

$3.17
$7.31
$7.90
$0.56

$3.57
$8.22
$8.89
$0.63

$0.40
$0.91
$0.99
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.62%
12.45%
12.53%
12.50%

Single
Two Person
Family
Medicare

$3.34
$7.70
$8.34
$0.60

$3.76
$8.66
$9.38
$0.68

$0.42
$0.96
$1.04
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.57%
12.47%
12.47%
13.33%

Single
Two Person
Family
Medicare

$2.43
$5.64
$6.10
$0.45

$2.73
$6.35
$6.86
$0.51

$0.30
$0.71
$0.76
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.35%
12.59%
12.46%
13.33%

Single
Two Person
Family
Medicare

$2.46
$5.67
$6.14
$0.45

$2.77
$6.38
$6.91
$0.51

$0.31
$0.71
$0.77
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.60%
12.52%
12.54%
13.33%

Single
Two Person
Family
Medicare

$2.46
$5.67
$6.14
$0.45

$2.77
$6.38
$6.91
$0.51

$0.31
$0.71
$0.77
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.60%
12.52%
12.54%
13.33%

Single
Two Person
Family
Medicare

$1.98
$4.54
$4.91
$0.36

$2.23
$5.11
$5.52
$0.41

$0.25
$0.57
$0.61
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.63%
12.56%
12.42%
13.89%

Single
Two Person
Family
Medicare

$3.27
$7.56
$8.17
$0.59

$3.68
$8.51
$9.19
$0.66

$0.41
$0.95
$1.02
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.54%
12.57%
12.48%
11.86%

Single
Two Person
Family
Medicare

$1.80
$4.15
$4.51
$0.30

$2.03
$4.67
$5.07
$0.34

$0.23
$0.52
$0.56
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.78%
12.53%
12.42%
13.33%
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Single
Two Person
Family
Medicare

$1.56
$3.61
$3.91
$0.25

$1.76
$4.06
$4.40
$0.28

$0.20
$0.45
$0.49
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Syracuse

12.82%
12.47%
12.53%
12.00%

Single
Two Person
Family
Medicare

$5.85
$13.51
$14.61

$1.06

$6.58
$15.20
$16.44

$1.19

$0.73
$1.69
$1.83
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.48%
12.51%
12.53%
12.26%

Single
Two Person
Family
Medicare

$6.21
$14.35
$15.53

$1.13

$6.99
$16.14
$17.47

$1.27

$0.78
$1.79
$1.94
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.47%
12.49%
12.39%

Single
Two Person
Family
Medicare

$6.85
$15.86
$17.16

$1.24

$7.71
$17.84
$19.31

$1.40

$0.86
$1.98
$2.15
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.48%
12.53%
12.90%

Single
Two Person
Family
Medicare

$5.51
$12.75
$13.79

$1.03

$6.20
$14.34
$15.51

$1.16

$0.69
$1.59
$1.72
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.47%
12.47%
12.62%

Single
Two Person
Family
Medicare

$5.79
$13.43
$14.52

$1.05

$6.51
$15.11
$16.34

$1.18

$0.72
$1.68
$1.82
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.44%
12.51%
12.53%
12.38%

Single
Two Person
Family
Medicare

$4.25
$9.82

$10.65
$0.77

$4.78
$11.05
$11.98

$0.87

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.53%
12.49%
12.99%

Single
Two Person
Family
Medicare

$4.25
$9.83

$10.65
$0.76

$4.78
$11.06
$11.98

$0.86

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.51%
12.49%
13.16%

Single
Two Person
Family
Medicare

$4.25
$9.83

$10.65
$0.76

$4.78
$11.06
$11.98

$0.86

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.47%
12.51%
12.49%
13.16%

Single
Two Person
Family
Medicare

$3.44
$7.96
$8.61
$0.61

$3.87
$8.96
$9.69
$0.69

$0.43
$1.00
$1.08
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.56%
12.54%
13.11%
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Single
Two Person
Family
Medicare

$5.67
$13.10
$14.18

$1.04

$6.38
$14.74
$15.95

$1.17

$0.71
$1.64
$1.77
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Ulster

12.52%
12.52%
12.48%
12.50%

Single
Two Person
Family
Medicare

$3.12
$7.22
$7.84
$0.56

$3.51
$8.12
$8.82
$0.63

$0.39
$0.90
$0.98
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.47%
12.50%
12.50%

Single
Two Person
Family
Medicare

$2.72
$6.28
$6.80
$0.49

$3.06
$7.07
$7.65
$0.55

$0.34
$0.79
$0.85
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.58%
12.50%
12.24%

Single
Two Person
Family
Medicare

$3.64
$8.43
$9.13
$0.67

$4.10
$9.48

$10.27
$0.75

$0.46
$1.05
$1.14
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.64%
12.46%
12.49%
11.94%

Single
Two Person
Family
Medicare

$3.84
$8.91
$9.65
$0.70

$4.32
$10.02
$10.86

$0.79

$0.48
$1.11
$1.21
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.46%
12.54%
12.86%

Single
Two Person
Family
Medicare

$4.26
$9.87

$10.67
$0.77

$4.79
$11.10
$12.00

$0.87

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.44%
12.46%
12.46%
12.99%

Single
Two Person
Family
Medicare

$3.44
$7.96
$8.61
$0.64

$3.87
$8.96
$9.69
$0.72

$0.43
$1.00
$1.08
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.56%
12.54%
12.50%

Single
Two Person
Family
Medicare

$3.63
$8.38
$9.07
$0.65

$4.08
$9.43

$10.20
$0.73

$0.45
$1.05
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.40%
12.53%
12.46%
12.31%

Single
Two Person
Family
Medicare

$2.65
$6.10
$6.62
$0.47

$2.98
$6.86
$7.45
$0.53

$0.33
$0.76
$0.83
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.45%
12.46%
12.54%
12.77%

Single
Two Person
Family
Medicare

$2.66
$6.15
$6.64
$0.47

$2.99
$6.92
$7.47
$0.53

$0.33
$0.77
$0.83
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.41%
12.52%
12.50%
12.77%

407



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$2.66
$6.15
$6.64
$0.47

$2.99
$6.92
$7.47
$0.53

$0.33
$0.77
$0.83
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Utica/Watertown

12.41%
12.52%
12.50%
12.77%

Single
Two Person
Family
Medicare

$2.13
$4.97
$5.35
$0.39

$2.40
$5.59
$6.02
$0.44

$0.27
$0.62
$0.67
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.68%
12.47%
12.52%
12.82%

Single
Two Person
Family
Medicare

$3.54
$8.19
$8.86
$0.64

$3.98
$9.21
$9.97
$0.72

$0.44
$1.02
$1.11
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.43%
12.45%
12.53%
12.50%

Single
Two Person
Family
Medicare

$1.94
$4.51
$4.89
$0.36

$2.18
$5.07
$5.50
$0.41

$0.24
$0.56
$0.61
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.37%
12.42%
12.47%
13.89%

Single
Two Person
Family
Medicare

$1.69
$3.92
$4.25
$0.31

$1.90
$4.41
$4.78
$0.35

$0.21
$0.49
$0.53
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.43%
12.50%
12.47%
12.90%

Single
Two Person
Family
Medicare

$5.18
$11.98
$12.97

$4.98

$5.83
$13.48
$14.59

$5.60

$0.65
$1.50
$1.62
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.55%
12.52%
12.49%
12.45%

Single
Two Person
Family
Medicare

$5.94
$13.72
$14.85

$5.70

$6.68
$15.44
$16.71

$6.41

$0.74
$1.72
$1.86
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.46%
12.54%
12.53%
12.46%

Single
Two Person
Family
Medicare

$6.17
$14.26
$15.44

$5.94

$6.94
$16.04
$17.37

$6.68

$0.77
$1.78
$1.93
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.48%
12.48%
12.50%
12.46%

Single
Two Person
Family
Medicare

$4.47
$10.33
$11.19

$4.29

$5.03
$11.62
$12.59

$4.83

$0.56
$1.29
$1.40
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.49%
12.51%
12.59%

Single
Two Person
Family
Medicare

$4.99
$11.54
$12.48

$4.80

$5.61
$12.98
$14.04

$5.40

$0.62
$1.44
$1.56
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.42%
12.48%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$3.31
$7.65
$8.28
$3.18

$4.19
$9.68

$10.48
$4.02

$0.88
$2.03
$2.20
$0.84

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Albany

26.59%
26.54%
26.57%
26.42%

Single
Two Person
Family
Medicare

$4.27
$9.87

$10.68
$4.10

$4.80
$11.10
$12.02

$4.61

$0.53
$1.23
$1.34
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.41%
12.46%
12.55%
12.44%

Single
Two Person
Family
Medicare

$3.80
$8.78
$9.50
$3.65

$4.28
$9.88

$10.69
$4.11

$0.48
$1.10
$1.19
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.63%
12.53%
12.53%
12.60%

Single
Two Person
Family
Medicare

$3.16
$7.30
$7.90
$3.03

$3.56
$8.21
$8.89
$3.41

$0.40
$0.91
$0.99
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.66%
12.47%
12.53%
12.54%

Single
Two Person
Family
Medicare

$4.65
$10.75
$11.64

$4.47

$5.23
$12.09
$13.10

$5.03

$0.58
$1.34
$1.46
$0.56

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.47%
12.54%
12.53%

Single
Two Person
Family
Medicare

$2.81
$6.50
$7.03
$2.70

$3.16
$7.31
$7.91
$3.04

$0.35
$0.81
$0.88
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.46%
12.46%
12.52%
12.59%

Single
Two Person
Family
Medicare

$2.57
$5.95
$6.44
$2.47

$2.89
$6.69
$7.25
$2.78

$0.32
$0.74
$0.81
$0.31

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.45%
12.44%
12.58%
12.55%

Single
Two Person
Family
Medicare

$3.66
$8.47
$9.16
$3.52

$4.12
$9.53

$10.31
$3.96

$0.46
$1.06
$1.15
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.57%
12.51%
12.55%
12.50%

Single
Two Person
Family
Medicare

$4.21
$9.74

$10.55
$4.05

$4.74
$10.96
$11.87

$4.56

$0.53
$1.22
$1.32
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.59%
12.53%
12.51%
12.59%

Single
Two Person
Family
Medicare

$4.38
$10.13
$10.96

$4.21

$4.93
$11.40
$12.33

$4.74

$0.55
$1.27
$1.37
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.54%
12.50%
12.59%
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Single
Two Person
Family
Medicare

$3.17
$7.32
$7.93
$3.04

$3.57
$8.24
$8.92
$3.42

$0.40
$0.92
$0.99
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Buffalo

12.62%
12.57%
12.48%
12.50%

Single
Two Person
Family
Medicare

$3.53
$8.15
$8.83
$3.39

$3.97
$9.17
$9.93
$3.81

$0.44
$1.02
$1.10
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.52%
12.46%
12.39%

Single
Two Person
Family
Medicare

$2.39
$5.52
$5.98
$2.30

$3.02
$6.99
$7.57
$2.91

$0.63
$1.47
$1.59
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.36%
26.63%
26.59%
26.52%

Single
Two Person
Family
Medicare

$3.08
$7.12
$7.70
$2.95

$3.47
$8.01
$8.66
$3.32

$0.39
$0.89
$0.96
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.66%
12.50%
12.47%
12.54%

Single
Two Person
Family
Medicare

$2.73
$6.31
$6.84
$2.63

$3.07
$7.10
$7.70
$2.96

$0.34
$0.79
$0.86
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.45%
12.52%
12.57%
12.55%

Single
Two Person
Family
Medicare

$2.26
$5.22
$5.65
$2.17

$2.54
$5.87
$6.36
$2.44

$0.28
$0.65
$0.71
$0.27

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.39%
12.45%
12.57%
12.44%

Single
Two Person
Family
Medicare

$3.27
$7.56
$8.19
$3.15

$3.68
$8.51
$9.21
$3.54

$0.41
$0.95
$1.02
$0.39

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.54%
12.57%
12.45%
12.38%

Single
Two Person
Family
Medicare

$2.02
$4.68
$5.06
$1.94

$2.27
$5.27
$5.69
$2.18

$0.25
$0.59
$0.63
$0.24

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.38%
12.61%
12.45%
12.37%

Single
Two Person
Family
Medicare

$1.86
$4.30
$4.66
$1.80

$2.09
$4.84
$5.24
$2.03

$0.23
$0.54
$0.58
$0.23

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.37%
12.56%
12.45%
12.78%

Single
Two Person
Family
Medicare

$5.41
$12.49
$13.53

$5.19

$6.09
$14.05
$15.22

$5.84

$0.68
$1.56
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.57%
12.49%
12.49%
12.52%
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Single
Two Person
Family
Medicare

$6.18
$14.29
$15.46

$5.95

$6.95
$16.08
$17.39

$6.69

$0.77
$1.79
$1.93
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Champlain/Fulmont

12.46%
12.53%
12.48%
12.44%

Single
Two Person
Family
Medicare

$6.42
$14.83
$16.06

$6.17

$7.22
$16.68
$18.07

$6.94

$0.80
$1.85
$2.01
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.47%
12.52%
12.48%

Single
Two Person
Family
Medicare

$4.65
$10.75
$11.64

$4.47

$5.23
$12.09
$13.10

$5.03

$0.58
$1.34
$1.46
$0.56

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.47%
12.54%
12.53%

Single
Two Person
Family
Medicare

$5.18
$11.98
$12.97

$4.98

$5.83
$13.48
$14.59

$5.60

$0.65
$1.50
$1.62
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.55%
12.52%
12.49%
12.45%

Single
Two Person
Family
Medicare

$3.43
$7.92
$8.58
$3.30

$4.34
$10.02
$10.86

$4.18

$0.91
$2.10
$2.28
$0.88

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.53%
26.52%
26.57%
26.67%

Single
Two Person
Family
Medicare

$4.43
$10.23
$11.08

$4.26

$4.98
$11.51
$12.47

$4.79

$0.55
$1.28
$1.39
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.42%
12.51%
12.55%
12.44%

Single
Two Person
Family
Medicare

$3.93
$9.10
$9.84
$3.78

$4.42
$10.24
$11.07

$4.25

$0.49
$1.14
$1.23
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.47%
12.53%
12.50%
12.43%

Single
Two Person
Family
Medicare

$3.26
$7.53
$8.15
$3.13

$3.67
$8.47
$9.17
$3.52

$0.41
$0.94
$1.02
$0.39

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.58%
12.48%
12.52%
12.46%

Single
Two Person
Family
Medicare

$4.81
$11.12
$12.03

$4.62

$5.41
$12.51
$13.53

$5.20

$0.60
$1.39
$1.50
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.50%
12.47%
12.55%

Single
Two Person
Family
Medicare

$2.92
$6.76
$7.31
$2.81

$3.29
$7.61
$8.22
$3.16

$0.37
$0.85
$0.91
$0.35

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.67%
12.57%
12.45%
12.46%
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Single
Two Person
Family
Medicare

$2.66
$6.15
$6.67
$2.56

$2.99
$6.92
$7.50
$2.88

$0.33
$0.77
$0.83
$0.32

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Champlain/Fulmont

12.41%
12.52%
12.44%
12.50%

Single
Two Person
Family
Medicare

$9.29
$21.46
$23.23

$8.93

$10.45
$24.14
$26.13
$10.05

$1.16
$2.68
$2.90
$1.12

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.49%
12.49%
12.48%
12.54%

Single
Two Person
Family
Medicare

$10.63
$24.55
$26.58
$10.21

$11.96
$27.62
$29.90
$11.49

$1.33
$3.07
$3.32
$1.28

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.51%
12.51%
12.49%
12.54%

Single
Two Person
Family
Medicare

$11.01
$25.43
$27.54
$10.58

$12.39
$28.61
$30.98
$11.90

$1.38
$3.18
$3.44
$1.32

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.50%
12.49%
12.48%

Single
Two Person
Family
Medicare

$8.04
$18.58
$20.11

$7.72

$9.05
$20.90
$22.62

$8.69

$1.01
$2.32
$2.51
$0.97

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.56%
12.49%
12.48%
12.56%

Single
Two Person
Family
Medicare

$8.97
$20.73
$22.44

$8.62

$10.09
$23.32
$25.25

$9.70

$1.12
$2.59
$2.81
$1.08

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.49%
12.49%
12.52%
12.53%

Single
Two Person
Family
Medicare

$5.80
$13.40
$14.50

$5.57

$7.34
$16.96
$18.35

$7.05

$1.54
$3.56
$3.85
$1.48

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.55%
26.57%
26.55%
26.57%

Single
Two Person
Family
Medicare

$7.48
$17.28
$18.70

$7.18

$8.42
$19.44
$21.04

$8.08

$0.94
$2.16
$2.34
$0.90

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.57%
12.50%
12.51%
12.53%

Single
Two Person
Family
Medicare

$6.64
$15.35
$16.62

$6.39

$7.47
$17.27
$18.70

$7.19

$0.83
$1.92
$2.08
$0.80

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.51%
12.52%
12.52%

Single
Two Person
Family
Medicare

$5.52
$12.75
$13.81

$5.31

$6.21
$14.34
$15.54

$5.97

$0.69
$1.59
$1.73
$0.66

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.47%
12.53%
12.43%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$8.37
$19.33
$20.92

$8.04

$9.42
$21.75
$23.54

$9.05

$1.05
$2.42
$2.62
$1.01

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Dutchess

12.54%
12.52%
12.52%
12.56%

Single
Two Person
Family
Medicare

$4.93
$11.40
$12.35

$4.74

$5.55
$12.83
$13.89

$5.33

$0.62
$1.43
$1.54
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.58%
12.54%
12.47%
12.45%

Single
Two Person
Family
Medicare

$4.52
$10.45
$11.30

$4.34

$5.09
$11.76
$12.71

$4.88

$0.57
$1.31
$1.41
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.61%
12.54%
12.48%
12.44%

Single
Two Person
Family
Medicare

$4.17
$9.64

$10.44
$4.01

$4.69
$10.85
$11.75

$4.51

$0.52
$1.21
$1.31
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.47%
12.55%
12.55%
12.47%

Single
Two Person
Family
Medicare

$4.77
$11.01
$11.92

$4.57

$5.37
$12.39
$13.41

$5.14

$0.60
$1.38
$1.49
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.58%
12.53%
12.50%
12.47%

Single
Two Person
Family
Medicare

$4.96
$11.46
$12.40

$4.77

$5.58
$12.89
$13.95

$5.37

$0.62
$1.43
$1.55
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.48%
12.50%
12.58%

Single
Two Person
Family
Medicare

$3.60
$8.31
$9.00
$3.46

$4.05
$9.35

$10.13
$3.89

$0.45
$1.04
$1.13
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.52%
12.56%
12.43%

Single
Two Person
Family
Medicare

$4.01
$9.28

$10.04
$3.85

$4.51
$10.44
$11.30

$4.33

$0.50
$1.16
$1.26
$0.48

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.50%
12.55%
12.47%

Single
Two Person
Family
Medicare

$2.70
$6.24
$6.75
$2.59

$3.42
$7.90
$8.54
$3.28

$0.72
$1.66
$1.79
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.67%
26.60%
26.52%
26.64%

Single
Two Person
Family
Medicare

$3.48
$8.05
$8.71
$3.35

$3.92
$9.06
$9.80
$3.77

$0.44
$1.01
$1.09
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.64%
12.55%
12.51%
12.54%
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Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.09
$7.14
$7.74
$2.97

$3.48
$8.03
$8.71
$3.34

$0.39
$0.89
$0.97
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Jamestown

12.62%
12.46%
12.53%
12.46%

Single
Two Person
Family
Medicare

$2.56
$5.92
$6.41
$2.46

$2.88
$6.66
$7.21
$2.77

$0.32
$0.74
$0.80
$0.31

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.50%
12.48%
12.60%

Single
Two Person
Family
Medicare

$3.72
$8.60
$9.31
$3.57

$4.19
$9.68

$10.47
$4.02

$0.47
$1.08
$1.16
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.63%
12.56%
12.46%
12.61%

Single
Two Person
Family
Medicare

$2.30
$5.33
$5.77
$2.21

$2.59
$6.00
$6.49
$2.49

$0.29
$0.67
$0.72
$0.28

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.61%
12.57%
12.48%
12.67%

Single
Two Person
Family
Medicare

$2.10
$4.86
$5.26
$2.02

$2.36
$5.47
$5.92
$2.27

$0.26
$0.61
$0.66
$0.25

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.38%
12.55%
12.55%
12.38%

Single
Two Person
Family
Medicare

$4.07
$9.40

$10.18
$3.91

$4.58
$10.58
$11.45

$4.40

$0.51
$1.18
$1.27
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.53%
12.55%
12.48%
12.53%

Single
Two Person
Family
Medicare

$4.65
$10.75
$11.64

$4.47

$5.23
$12.09
$13.10

$5.03

$0.58
$1.34
$1.46
$0.56

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.47%
12.54%
12.53%

Single
Two Person
Family
Medicare

$4.83
$11.17
$12.09

$4.64

$5.43
$12.57
$13.60

$5.22

$0.60
$1.40
$1.51
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.42%
12.53%
12.49%
12.50%

Single
Two Person
Family
Medicare

$3.49
$8.07
$8.75
$3.36

$3.93
$9.08
$9.84
$3.78

$0.44
$1.01
$1.09
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.61%
12.52%
12.46%
12.50%

Single
Two Person
Family
Medicare

$3.92
$9.06
$9.82
$3.76

$4.41
$10.19
$11.05

$4.23

$0.49
$1.13
$1.23
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.47%
12.53%
12.50%
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Single
Two Person
Family
Medicare

$2.63
$6.08
$6.58
$2.53

$3.33
$7.70
$8.33
$3.20

$0.70
$1.62
$1.75
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Rochester

26.62%
26.64%
26.60%
26.48%

Single
Two Person
Family
Medicare

$3.38
$7.81
$8.47
$3.25

$3.80
$8.79
$9.53
$3.66

$0.42
$0.98
$1.06
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.43%
12.55%
12.51%
12.62%

Single
Two Person
Family
Medicare

$3.01
$6.96
$7.53
$2.90

$3.39
$7.83
$8.47
$3.26

$0.38
$0.87
$0.94
$0.36

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.62%
12.50%
12.48%
12.41%

Single
Two Person
Family
Medicare

$2.50
$5.79
$6.27
$2.40

$2.81
$6.51
$7.05
$2.70

$0.31
$0.72
$0.78
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.40%
12.44%
12.44%
12.50%

Single
Two Person
Family
Medicare

$3.64
$8.41
$9.11
$3.49

$4.10
$9.46

$10.25
$3.93

$0.46
$1.05
$1.14
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.64%
12.49%
12.51%
12.61%

Single
Two Person
Family
Medicare

$2.23
$5.17
$5.60
$2.14

$2.51
$5.82
$6.30
$2.41

$0.28
$0.65
$0.70
$0.27

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.56%
12.57%
12.50%
12.62%

Single
Two Person
Family
Medicare

$2.04
$4.72
$5.11
$1.96

$2.30
$5.31
$5.75
$2.21

$0.26
$0.59
$0.64
$0.25

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.75%
12.50%
12.52%
12.76%

Single
Two Person
Family
Medicare

$4.51
$10.41
$11.28

$4.33

$5.07
$11.71
$12.69

$4.87

$0.56
$1.30
$1.41
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.42%
12.49%
12.50%
12.47%

Single
Two Person
Family
Medicare

$5.15
$11.90
$12.88

$4.95

$5.79
$13.39
$14.49

$5.57

$0.64
$1.49
$1.61
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.43%
12.52%
12.50%
12.53%

Single
Two Person
Family
Medicare

$5.35
$12.37
$13.38

$5.14

$6.02
$13.92
$15.05

$5.78

$0.67
$1.55
$1.67
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.52%
12.53%
12.48%
12.45%
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Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.88
$8.96
$9.70
$3.73

$4.37
$10.08
$10.91

$4.20

$0.49
$1.12
$1.21
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Syracuse

12.63%
12.50%
12.47%
12.60%

Single
Two Person
Family
Medicare

$4.33
$10.00
$10.83

$4.16

$4.87
$11.25
$12.18

$4.68

$0.54
$1.25
$1.35
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.50%
12.47%
12.50%

Single
Two Person
Family
Medicare

$2.89
$6.68
$7.23
$2.78

$3.66
$8.45
$9.15
$3.52

$0.77
$1.77
$1.92
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.64%
26.50%
26.56%
26.62%

Single
Two Person
Family
Medicare

$3.75
$8.68
$9.39
$3.61

$4.22
$9.77

$10.56
$4.06

$0.47
$1.09
$1.17
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.56%
12.46%
12.47%

Single
Two Person
Family
Medicare

$3.34
$7.71
$8.35
$3.20

$3.76
$8.67
$9.39
$3.60

$0.42
$0.96
$1.04
$0.40

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.57%
12.45%
12.46%
12.50%

Single
Two Person
Family
Medicare

$2.75
$6.36
$6.89
$2.64

$3.09
$7.16
$7.75
$2.97

$0.34
$0.80
$0.86
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.36%
12.58%
12.48%
12.50%

Single
Two Person
Family
Medicare

$4.05
$9.36

$10.12
$3.89

$4.56
$10.53
$11.39

$4.38

$0.51
$1.17
$1.27
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.59%
12.50%
12.55%
12.60%

Single
Two Person
Family
Medicare

$2.47
$5.71
$6.18
$2.37

$2.78
$6.42
$6.95
$2.67

$0.31
$0.71
$0.77
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.55%
12.43%
12.46%
12.66%

Single
Two Person
Family
Medicare

$2.25
$5.19
$5.62
$2.16

$2.53
$5.84
$6.32
$2.43

$0.28
$0.65
$0.70
$0.27

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.44%
12.52%
12.46%
12.50%

Single
Two Person
Family
Medicare

$8.03
$18.55
$20.08

$7.71

$9.03
$20.87
$22.59

$8.67

$1.00
$2.32
$2.51
$0.96

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.45%
12.51%
12.50%
12.45%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$9.22
$21.30
$23.06

$8.86

$10.37
$23.96
$25.94

$9.97

$1.15
$2.66
$2.88
$1.11

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Ulster

12.47%
12.49%
12.49%
12.53%

Single
Two Person
Family
Medicare

$9.52
$22.01
$23.82

$9.15

$10.71
$24.76
$26.80
$10.29

$1.19
$2.75
$2.98
$1.14

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.49%
12.51%
12.46%

Single
Two Person
Family
Medicare

$6.96
$16.08
$17.41

$6.69

$7.83
$18.09
$19.59

$7.53

$0.87
$2.01
$2.18
$0.84

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.50%
12.52%
12.56%

Single
Two Person
Family
Medicare

$7.72
$17.85
$19.32

$7.42

$8.69
$20.08
$21.74

$8.35

$0.97
$2.23
$2.42
$0.93

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.56%
12.49%
12.53%
12.53%

Single
Two Person
Family
Medicare

$5.05
$11.67
$12.63

$4.85

$6.39
$14.77
$15.98

$6.14

$1.34
$3.10
$3.35
$1.29

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.53%
26.56%
26.52%
26.60%

Single
Two Person
Family
Medicare

$6.50
$15.01
$16.25

$6.24

$7.31
$16.89
$18.28

$7.02

$0.81
$1.88
$2.03
$0.78

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.46%
12.52%
12.49%
12.50%

Single
Two Person
Family
Medicare

$5.77
$13.33
$14.43

$5.54

$6.49
$15.00
$16.23

$6.23

$0.72
$1.67
$1.80
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.48%
12.53%
12.47%
12.45%

Single
Two Person
Family
Medicare

$4.80
$11.09
$12.01

$4.61

$5.40
$12.48
$13.51

$5.19

$0.60
$1.39
$1.50
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.53%
12.49%
12.58%

Single
Two Person
Family
Medicare

$7.23
$16.70
$18.09

$6.95

$8.13
$18.79
$20.35

$7.82

$0.90
$2.09
$2.26
$0.87

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.45%
12.51%
12.49%
12.52%

Single
Two Person
Family
Medicare

$4.29
$9.92

$10.74
$4.12

$4.83
$11.16
$12.08

$4.64

$0.54
$1.24
$1.34
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.59%
12.50%
12.48%
12.62%
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Single
Two Person
Family
Medicare

$3.92
$9.06
$9.82
$3.76

$4.41
$10.19
$11.05

$4.23

$0.49
$1.13
$1.23
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Ulster

12.50%
12.47%
12.53%
12.50%

Single
Two Person
Family
Medicare

$4.90
$11.32
$12.26

$4.71

$5.51
$12.74
$13.79

$5.30

$0.61
$1.42
$1.53
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.45%
12.54%
12.48%
12.53%

Single
Two Person
Family
Medicare

$5.61
$12.97
$14.04

$5.40

$6.31
$14.59
$15.80

$6.08

$0.70
$1.62
$1.76
$0.68

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.48%
12.49%
12.54%
12.59%

Single
Two Person
Family
Medicare

$5.82
$13.46
$14.56

$5.60

$6.55
$15.14
$16.38

$6.30

$0.73
$1.68
$1.82
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.54%
12.48%
12.50%
12.50%

Single
Two Person
Family
Medicare

$4.24
$9.79

$10.60
$4.07

$4.77
$11.01
$11.93

$4.58

$0.53
$1.22
$1.33
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.46%
12.55%
12.53%

Single
Two Person
Family
Medicare

$4.73
$10.94
$11.84

$4.55

$5.32
$12.31
$13.32

$5.12

$0.59
$1.37
$1.48
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.52%
12.50%
12.53%

Single
Two Person
Family
Medicare

$3.14
$7.25
$7.85
$3.02

$3.97
$9.18
$9.94
$3.82

$0.83
$1.93
$2.09
$0.80

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.43%
26.62%
26.62%
26.49%

Single
Two Person
Family
Medicare

$4.07
$9.40

$10.18
$3.91

$4.58
$10.58
$11.45

$4.40

$0.51
$1.18
$1.27
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.55%
12.48%
12.53%

Single
Two Person
Family
Medicare

$3.61
$8.34
$9.03
$3.46

$4.06
$9.38

$10.16
$3.89

$0.45
$1.04
$1.13
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.47%
12.47%
12.51%
12.43%

Single
Two Person
Family
Medicare

$2.98
$6.88
$7.45
$2.86

$3.35
$7.74
$8.38
$3.22

$0.37
$0.86
$0.93
$0.36

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.42%
12.50%
12.48%
12.59%

418



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.41
$10.19
$11.02

$4.24

$4.96
$11.46
$12.40

$4.77

$0.55
$1.27
$1.38
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Utica/Watertown

12.47%
12.46%
12.52%
12.50%

Single
Two Person
Family
Medicare

$2.67
$6.18
$6.69
$2.57

$3.00
$6.95
$7.53
$2.89

$0.33
$0.77
$0.84
$0.32

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.36%
12.46%
12.56%
12.45%

Single
Two Person
Family
Medicare

$2.45
$5.67
$6.13
$2.35

$2.76
$6.38
$6.90
$2.64

$0.31
$0.71
$0.77
$0.29

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.65%
12.52%
12.56%
12.34%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.45
$0.00

$0.00
$0.00

$28.67
$0.00

$0.00
$0.00

($8.78)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$52.36
$0.00

$0.00
$0.00

$39.49
$0.00

$0.00
$0.00

($12.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$46.40
$0.00

$0.00
$0.00

$35.03
$0.00

$0.00
$0.00

($11.37)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.90
$0.00

$0.00
$0.00

$18.35
$0.00

$0.00
$0.00

($5.55)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.22%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.80
$0.00

$0.00
$0.00

$25.12
$0.00

$0.00
$0.00

($7.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.56
$0.00

$0.00
$0.00

$21.42
$0.00

$0.00
$0.00

($7.14)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.00%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.27
$0.00

$0.00
$0.00

$31.57
$0.00

$0.00
$0.00

($9.70)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$27.91
$0.00

$0.00
$0.00

$20.90
$0.00

$0.00
$0.00

($7.01)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Albany

0.00%
0.00%

-25.12%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.90
$0.00

$0.00
$0.00

$18.69
$0.00

$0.00
$0.00

($6.21)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.85
$0.00

$0.00
$0.00

$19.41
$0.00

$0.00
$0.00

($6.44)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.53
$0.00

$0.00
$0.00

$16.17
$0.00

$0.00
$0.00

($5.36)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.07
$0.00

$0.00
$0.00

$12.08
$0.00

$0.00
$0.00

($3.99)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.83%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.87
$0.00

$0.00
$0.00

$19.05
$0.00

$0.00
$0.00

($5.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

0.00%
0.00%

-23.40%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.43
$0.00

$0.00
$0.00

$26.71
$0.00

$0.00
$0.00

($8.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.61%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.33
$0.00

$0.00
$0.00

$23.66
$0.00

$0.00
$0.00

($7.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.10
$0.00

$0.00
$0.00

$11.59
$0.00

$0.00
$0.00

($3.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.52
$0.00

$0.00
$0.00

$16.47
$0.00

$0.00
$0.00

($5.05)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.47%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$20.61
$0.00

$0.00
$0.00

$15.46
$0.00

$0.00
$0.00

($5.15)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Buffalo

0.00%
0.00%

-24.99%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.77
$0.00

$0.00
$0.00

$22.78
$0.00

$0.00
$0.00

($6.99)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.13
$0.00

$0.00
$0.00

$15.09
$0.00

$0.00
$0.00

($5.04)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.04%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.96
$0.00

$0.00
$0.00

$13.49
$0.00

$0.00
$0.00

($4.47)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.89%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.43
$0.00

$0.00
$0.00

$12.33
$0.00

$0.00
$0.00

($4.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.52
$0.00

$0.00
$0.00

$11.67
$0.00

$0.00
$0.00

($3.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.81%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$11.59
$0.00

$0.00
$0.00
$8.72
$0.00

$0.00
$0.00

($2.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.76%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.20
$0.00

$0.00
$0.00

$30.00
$0.00

$0.00
$0.00

($9.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.73
$0.00

$0.00
$0.00

$41.27
$0.00

$0.00
$0.00

($13.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.49
$0.00

$0.00
$0.00

$36.62
$0.00

$0.00
$0.00

($11.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.48%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$25.13
$0.00

$0.00
$0.00

$19.28
$0.00

$0.00
$0.00

($5.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Champlain/Fulmont

0.00%
0.00%

-23.28%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.36
$0.00

$0.00
$0.00

$26.33
$0.00

$0.00
$0.00

($8.03)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.37%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.67
$0.00

$0.00
$0.00

$22.25
$0.00

$0.00
$0.00

($7.42)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.01%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$42.87
$0.00

$0.00
$0.00

$32.78
$0.00

$0.00
$0.00

($10.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.54%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.99
$0.00

$0.00
$0.00

$21.71
$0.00

$0.00
$0.00

($7.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.11%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.86
$0.00

$0.00
$0.00

$19.41
$0.00

$0.00
$0.00

($6.45)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.15
$0.00

$0.00
$0.00

$20.40
$0.00

$0.00
$0.00

($6.75)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.86%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.36
$0.00

$0.00
$0.00

$16.79
$0.00

$0.00
$0.00

($5.57)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.69
$0.00

$0.00
$0.00

$12.56
$0.00

$0.00
$0.00

($4.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$71.44
$0.00

$0.00
$0.00

$54.69
$0.00

$0.00
$0.00

($16.75)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

0.00%
0.00%

-23.45%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$98.14
$0.00

$0.00
$0.00

$74.01
$0.00

$0.00
$0.00

($24.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Dutchess

0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$87.14
$0.00

$0.00
$0.00

$65.79
$0.00

$0.00
$0.00

($21.35)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.70
$0.00

$0.00
$0.00

$36.61
$0.00

$0.00
$0.00

($11.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$63.30
$0.00

$0.00
$0.00

$48.47
$0.00

$0.00
$0.00

($14.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$50.08
$0.00

$0.00
$0.00

$37.58
$0.00

$0.00
$0.00

($12.50)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$72.36
$0.00

$0.00
$0.00

$55.34
$0.00

$0.00
$0.00

($17.02)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.92
$0.00

$0.00
$0.00

$36.66
$0.00

$0.00
$0.00

($12.26)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.06%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.66
$0.00

$0.00
$0.00

$32.77
$0.00

$0.00
$0.00

($10.89)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.28
$0.00

$0.00
$0.00

$38.51
$0.00

$0.00
$0.00

($12.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.74
$0.00

$0.00
$0.00

$28.34
$0.00

$0.00
$0.00

($9.40)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.91%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$28.18
$0.00

$0.00
$0.00

$21.20
$0.00

$0.00
$0.00

($6.98)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Dutchess

0.00%
0.00%

-24.77%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.11
$0.00

$0.00
$0.00

$22.29
$0.00

$0.00
$0.00

($6.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.14
$0.00

$0.00
$0.00

$31.02
$0.00

$0.00
$0.00

($10.12)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.41
$0.00

$0.00
$0.00

$27.48
$0.00

$0.00
$0.00

($8.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.53%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.06
$0.00

$0.00
$0.00

$13.87
$0.00

$0.00
$0.00

($4.19)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.20%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.32
$0.00

$0.00
$0.00

$19.40
$0.00

$0.00
$0.00

($5.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.38%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.28
$0.00

$0.00
$0.00

$17.47
$0.00

$0.00
$0.00

($5.81)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.64
$0.00

$0.00
$0.00

$25.74
$0.00

$0.00
$0.00

($7.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.75
$0.00

$0.00
$0.00

$17.04
$0.00

$0.00
$0.00

($5.71)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.10%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.30
$0.00

$0.00
$0.00

$15.23
$0.00

$0.00
$0.00

($5.07)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.98%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$19.60
$0.00

$0.00
$0.00

$14.73
$0.00

$0.00
$0.00

($4.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Jamestown

0.00%
0.00%

-24.85%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.55
$0.00

$0.00
$0.00

$13.19
$0.00

$0.00
$0.00

($4.36)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.84%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$13.10
$0.00

$0.00
$0.00
$9.86
$0.00

$0.00
$0.00

($3.24)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.23
$0.00

$0.00
$0.00

$21.61
$0.00

$0.00
$0.00

($6.62)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.96
$0.00

$0.00
$0.00

$30.13
$0.00

$0.00
$0.00

($9.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.37
$0.00

$0.00
$0.00

$26.70
$0.00

$0.00
$0.00

($8.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.46
$0.00

$0.00
$0.00

$13.40
$0.00

$0.00
$0.00

($4.06)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.53
$0.00

$0.00
$0.00

$18.79
$0.00

$0.00
$0.00

($5.74)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.40%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.73
$0.00

$0.00
$0.00

$17.06
$0.00

$0.00
$0.00

($5.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.85
$0.00

$0.00
$0.00

$25.13
$0.00

$0.00
$0.00

($7.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$22.21
$0.00

$0.00
$0.00

$16.64
$0.00

$0.00
$0.00

($5.57)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Rochester

0.00%
0.00%

-25.08%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.82
$0.00

$0.00
$0.00

$14.88
$0.00

$0.00
$0.00

($4.94)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.95
$0.00

$0.00
$0.00

$14.23
$0.00

$0.00
$0.00

($4.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.13
$0.00

$0.00
$0.00

$12.87
$0.00

$0.00
$0.00

($4.26)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$12.79
$0.00

$0.00
$0.00
$9.62
$0.00

$0.00
$0.00

($3.17)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.78%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.78
$0.00

$0.00
$0.00

$24.33
$0.00

$0.00
$0.00

($7.45)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$44.74
$0.00

$0.00
$0.00

$33.74
$0.00

$0.00
$0.00

($11.00)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.61
$0.00

$0.00
$0.00

$29.90
$0.00

$0.00
$0.00

($9.71)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.94
$0.00

$0.00
$0.00

$15.30
$0.00

$0.00
$0.00

($4.64)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.27%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.72
$0.00

$0.00
$0.00

$21.23
$0.00

$0.00
$0.00

($6.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$24.98
$0.00

$0.00
$0.00

$18.74
$0.00

$0.00
$0.00

($6.24)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Syracuse

0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.09
$0.00

$0.00
$0.00

$27.60
$0.00

$0.00
$0.00

($8.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.41
$0.00

$0.00
$0.00

$18.28
$0.00

$0.00
$0.00

($6.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.11%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.78
$0.00

$0.00
$0.00

$16.35
$0.00

$0.00
$0.00

($5.43)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.61
$0.00

$0.00
$0.00

$16.22
$0.00

$0.00
$0.00

($5.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.82
$0.00

$0.00
$0.00

$14.13
$0.00

$0.00
$0.00

($4.69)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$14.06
$0.00

$0.00
$0.00

$10.58
$0.00

$0.00
$0.00

($3.48)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$61.13
$0.00

$0.00
$0.00

$46.79
$0.00

$0.00
$0.00

($14.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

0.00%
0.00%

-23.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$84.25
$0.00

$0.00
$0.00

$63.53
$0.00

$0.00
$0.00

($20.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$74.77
$0.00

$0.00
$0.00

$56.45
$0.00

$0.00
$0.00

($18.32)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$40.47
$0.00

$0.00
$0.00

$31.06
$0.00

$0.00
$0.00

($9.41)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Ulster

0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.04
$0.00

$0.00
$0.00

$41.38
$0.00

$0.00
$0.00

($12.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.54
$0.00

$0.00
$0.00

$32.67
$0.00

$0.00
$0.00

($10.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.97%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$62.92
$0.00

$0.00
$0.00

$48.13
$0.00

$0.00
$0.00

($14.79)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$42.54
$0.00

$0.00
$0.00

$31.87
$0.00

$0.00
$0.00

($10.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.08%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.96
$0.00

$0.00
$0.00

$28.50
$0.00

$0.00
$0.00

($9.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.57
$0.00

$0.00
$0.00

$32.72
$0.00

$0.00
$0.00

($10.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.81
$0.00

$0.00
$0.00

$24.65
$0.00

$0.00
$0.00

($8.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.50
$0.00

$0.00
$0.00

$18.44
$0.00

$0.00
$0.00

($6.06)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.19
$0.00

$0.00
$0.00

$26.94
$0.00

$0.00
$0.00

($8.25)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

0.00%
0.00%

-23.44%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.33
$0.00

$0.00
$0.00

$37.19
$0.00

$0.00
$0.00

($12.14)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Utica/Watertown

0.00%
0.00%

-24.61%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.69
$0.00

$0.00
$0.00

$32.99
$0.00

$0.00
$0.00

($10.70)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.33
$0.00

$0.00
$0.00

$17.13
$0.00

$0.00
$0.00

($5.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.29%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.78
$0.00

$0.00
$0.00

$23.57
$0.00

$0.00
$0.00

($7.21)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.13
$0.00

$0.00
$0.00

$20.36
$0.00

$0.00
$0.00

($6.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.20
$0.00

$0.00
$0.00

$29.99
$0.00

$0.00
$0.00

($9.21)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.51
$0.00

$0.00
$0.00

$19.87
$0.00

$0.00
$0.00

($6.64)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.05%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.65
$0.00

$0.00
$0.00

$17.75
$0.00

$0.00
$0.00

($5.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.16
$0.00

$0.00
$0.00

$18.14
$0.00

$0.00
$0.00

($6.02)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.45
$0.00

$0.00
$0.00

$15.36
$0.00

$0.00
$0.00

($5.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.89%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.27
$0.00

$0.00
$0.00

$11.49
$0.00

$0.00
$0.00

($3.78)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Utica/Watertown

0.00%
0.00%

-24.75%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$113.60
$262.45
$284.04
$108.02

$127.80
$295.25
$319.55
$121.53

$14.20
$32.80
$35.51
$13.51

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 1

All Regions

12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$103.74
$239.68
$259.36

$98.64

$116.72
$269.64
$291.78
$110.97

$12.98
$29.96
$32.42
$12.33

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 2
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$78.94
$182.37
$197.39

$75.08

$88.80
$205.16
$222.06

$84.46

$9.86
$22.79
$24.67

$9.38

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 3
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$568.21
$1,312.71
$1,420.57

$545.01

$639.23
$1,476.79
$1,598.15

$613.14

$71.02
$164.08
$177.58

$68.13

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$794.58
$1,835.60
$1,986.40

$763.07

$893.90
$2,065.05
$2,234.69

$858.45

$99.32
$229.45
$248.29

$95.38

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$704.08
$1,626.58
$1,760.20

$674.84

$792.08
$1,829.91
$1,980.22

$759.20

$88.00
$203.33
$220.02

$84.36

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$362.70
$837.97
$906.80
$348.55

$408.03
$942.71

$1,020.15
$392.12

$45.33
$104.74
$113.35

$43.57

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$497.71
$1,149.82
$1,244.24

$477.45

$559.92
$1,293.55
$1,399.77

$537.13

$62.21
$143.73
$155.53

$59.68

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$392.23
$906.09
$980.51
$376.20

$441.24
$1,019.36
$1,103.08

$423.23

$49.01
$113.27
$122.57

$47.03

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$377.43
$871.95
$943.58
$362.30

$424.61
$980.95

$1,061.53
$407.58

$47.18
$109.00
$117.95

$45.28

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Buffalo

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$537.63
$1,242.03
$1,344.04

$516.67

$604.82
$1,397.28
$1,512.05

$581.26

$67.19
$155.25
$168.01

$64.59

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$475.45
$1,098.38
$1,188.63

$455.96

$534.89
$1,235.67
$1,337.20

$512.94

$59.44
$137.29
$148.57

$56.98

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$229.18
$529.46
$572.95
$220.54

$257.83
$595.65
$644.57
$248.11

$28.65
$66.19
$71.62
$27.57

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$326.55
$754.44
$816.41
$313.56

$367.37
$848.74
$918.46
$352.75

$40.82
$94.30

$102.05
$39.19

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$249.41
$576.16
$623.48
$239.45

$280.59
$648.18
$701.42
$269.38

$31.18
$72.02
$77.94
$29.93

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$594.80
$1,374.12
$1,486.98

$570.49

$669.15
$1,545.89
$1,672.86

$641.81

$74.35
$171.77
$185.88

$71.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$830.35
$1,918.24
$2,075.82

$797.40

$934.14
$2,158.02
$2,335.31

$897.06

$103.79
$239.78
$259.49

$99.66

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$735.93
$1,700.11
$1,839.80

$705.31

$827.92
$1,912.61
$2,069.77

$793.47

$91.99
$212.50
$229.97

$88.16

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$381.29
$880.89
$953.23
$366.40

$428.96
$991.01

$1,072.38
$412.20

$47.67
$110.12
$119.15

$45.80

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$521.52
$1,204.83
$1,303.80

$500.22

$586.73
$1,355.43
$1,466.77

$562.74

$65.21
$150.60
$162.97

$62.52

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$412.12
$952.04

$1,030.23
$395.22

$463.63
$1,071.05
$1,159.00

$444.62

$51.51
$119.01
$128.77

$49.40

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,084.03
$2,504.27
$2,710.06
$1,039.03

$1,219.54
$2,817.30
$3,048.82
$1,168.92

$135.51
$313.03
$338.76
$129.89

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,489.17
$3,440.18
$3,722.88
$1,429.20

$1,675.31
$3,870.21
$4,188.23
$1,607.85

$186.14
$430.03
$465.35
$178.65

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,322.17
$3,054.44
$3,305.40
$1,266.55

$1,487.45
$3,436.26
$3,718.59
$1,424.87

$165.28
$381.82
$413.19
$158.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$723.73
$1,671.96
$1,809.33

$694.57

$814.20
$1,880.96
$2,035.51

$781.39

$90.47
$209.00
$226.18

$86.82

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$960.41
$2,218.70
$2,400.98

$920.51

$1,080.46
$2,496.04
$2,701.11
$1,035.57

$120.05
$277.34
$300.13
$115.06

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$778.26
$1,797.88
$1,945.63

$745.70

$875.55
$2,022.63
$2,188.82

$838.92

$97.29
$224.75
$243.19

$93.22

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$441.74
$1,020.51
$1,104.34

$423.92

$496.96
$1,148.08
$1,242.38

$476.91

$55.22
$127.57
$138.04

$52.99

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$624.21
$1,442.05
$1,560.56

$599.72

$702.24
$1,622.31
$1,755.63

$674.69

$78.03
$180.26
$195.07

$74.97

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$552.52
$1,276.40
$1,381.28

$529.72

$621.59
$1,435.96
$1,553.94

$595.94

$69.07
$159.56
$172.66

$66.22

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$274.19
$633.41
$685.45
$263.71

$308.46
$712.59
$771.12
$296.67

$34.27
$79.18
$85.67
$32.96

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$384.25
$887.68
$960.62
$368.76

$432.29
$998.64

$1,080.70
$414.84

$48.04
$110.96
$120.08

$46.08

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$297.54
$687.38
$743.83
$285.57

$334.73
$773.30
$836.81
$321.26

$37.19
$85.92
$92.98
$35.69

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$428.45
$989.84

$1,071.18
$411.18

$482.01
$1,113.56
$1,205.08

$462.58

$53.56
$123.72
$133.90

$51.40

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$606.36
$1,400.80
$1,515.88

$582.59

$682.14
$1,575.89
$1,705.35

$655.40

$75.78
$175.09
$189.47

$72.81

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$536.60
$1,239.63
$1,341.47

$514.47

$603.68
$1,394.59
$1,509.16

$578.78

$67.08
$154.96
$167.69

$64.31

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$264.89
$611.96
$662.19
$254.77

$297.99
$688.46
$744.96
$286.62

$33.10
$76.50
$82.77
$31.85

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$372.35
$860.20
$930.83
$357.36

$418.89
$967.74

$1,047.19
$402.03

$46.54
$107.54
$116.36

$44.67

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$287.60
$664.43
$719.01
$276.05

$323.55
$747.48
$808.89
$310.55

$35.95
$83.05
$89.88
$34.50

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$482.27
$1,114.16
$1,205.69

$462.73

$542.55
$1,253.44
$1,356.40

$520.58

$60.28
$139.28
$150.71

$57.85

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Syracuse

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$678.79
$1,568.17
$1,697.01

$652.05

$763.64
$1,764.19
$1,909.14

$733.56

$84.85
$196.02
$212.13

$81.51

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$601.07
$1,388.61
$1,502.68

$576.20

$676.20
$1,562.19
$1,690.51

$648.23

$75.13
$173.58
$187.83

$72.03

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$302.54
$698.94
$756.37
$290.90

$340.36
$786.31
$850.92
$327.26

$37.82
$87.37
$94.55
$36.36

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$420.61
$971.67

$1,051.51
$403.59

$473.19
$1,093.13
$1,182.95

$454.04

$52.58
$121.46
$131.44

$50.45

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$327.85
$757.41
$819.65
$314.58

$368.84
$852.08
$922.11
$353.90

$40.99
$94.67

$102.46
$39.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$927.45
$2,142.61
$2,318.65

$889.11

$1,043.38
$2,410.44
$2,608.47
$1,000.23

$115.93
$267.83
$289.82
$111.12

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,278.31
$2,953.14
$3,195.78
$1,227.01

$1,438.10
$3,322.28
$3,595.25
$1,380.39

$159.79
$369.14
$399.47
$153.38

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,134.57
$2,621.03
$2,836.38
$1,086.93

$1,276.40
$2,948.67
$3,190.94
$1,222.80

$141.83
$327.64
$354.56
$135.87

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$614.16
$1,418.81
$1,535.35

$589.54

$690.92
$1,596.17
$1,727.26

$663.23

$76.76
$177.36
$191.91

$73.69

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$819.97
$1,894.27
$2,049.88

$786.04

$922.47
$2,131.06
$2,306.11

$884.29

$102.50
$236.79
$256.23

$98.25

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Rate 
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Single
Two Person
Family
Medicare

$661.05
$1,527.17
$1,652.63

$633.56

$743.68
$1,718.07
$1,859.21

$712.76

$82.63
$190.90
$206.58

$79.20

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$533.98
$1,233.65
$1,334.99

$512.23

$600.72
$1,387.86
$1,501.85

$576.27

$66.74
$154.21
$166.86

$64.04

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$748.47
$1,729.13
$1,871.16

$718.87

$842.03
$1,945.27
$2,105.05

$808.73

$93.56
$216.14
$233.89

$89.86

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$663.06
$1,531.81
$1,657.62

$635.55

$745.94
$1,723.28
$1,864.82

$714.99

$82.88
$191.47
$207.20

$79.44

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$338.74
$782.61
$846.91
$325.57

$381.08
$880.44
$952.77
$366.27

$42.34
$97.83

$105.86
$40.70

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$467.01
$1,078.86
$1,167.50

$447.99

$525.38
$1,213.72
$1,313.44

$504.00

$58.37
$134.86
$145.94

$56.01

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$366.59
$846.90
$916.43
$351.64

$412.42
$952.75

$1,030.98
$395.58

$45.83
$105.85
$114.55

$43.94

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$433.43
$1,001.34
$1,083.60

$416.36

$487.61
$1,126.50
$1,219.05

$468.39

$54.18
$125.16
$135.45

$52.03

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$626.24
$1,446.71
$1,565.57

$599.51

$704.51
$1,627.55
$1,761.27

$674.44

$78.27
$180.84
$195.70

$74.93

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$423.48
$978.34

$1,058.72
$406.74

$476.41
$1,100.64
$1,191.07

$457.58

$52.93
$122.30
$132.35

$50.84

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Percent 
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Single
Two Person
Family
Medicare

$377.80
$872.87
$944.58
$362.98

$425.03
$981.97

$1,062.66
$408.35

$47.23
$109.10
$118.08

$45.37

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$326.65
$754.61
$816.63
$314.11

$367.48
$848.94
$918.71
$353.36

$40.83
$94.33

$102.08
$39.25

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$243.88
$563.44
$609.71
$234.23

$274.36
$633.88
$685.93
$263.52

$30.48
$70.44
$76.22
$29.29

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$312.70
$722.39
$781.74
$300.37

$351.78
$812.68
$879.45
$337.92

$39.08
$90.29
$97.71
$37.55

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$451.77
$1,043.67
$1,129.43

$432.51

$508.24
$1,174.13
$1,270.60

$486.57

$56.47
$130.46
$141.17

$54.06

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$305.51
$705.75
$763.75
$293.47

$343.71
$793.97
$859.21
$330.15

$38.20
$88.22
$95.46
$36.68

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$272.61
$629.74
$681.46
$261.87

$306.68
$708.46
$766.65
$294.61

$34.07
$78.72
$85.19
$32.74

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$235.66
$544.35
$589.07
$226.62

$265.12
$612.39
$662.71
$254.95

$29.46
$68.04
$73.64
$28.33

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$175.95
$406.47
$439.87
$168.98

$197.93
$457.27
$494.86
$190.09

$21.98
$50.80
$54.99
$21.11

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$450.27
$1,040.15
$1,125.63

$432.50

$506.56
$1,170.17
$1,266.33

$486.56

$56.29
$130.02
$140.70

$54.06

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$650.50
$1,502.83
$1,626.30

$622.74

$731.81
$1,690.69
$1,829.59

$700.59

$81.31
$187.86
$203.29

$77.85

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$439.92
$1,016.31
$1,099.78

$422.52

$494.90
$1,143.34
$1,237.27

$475.35

$54.98
$127.03
$137.49

$52.83

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$392.47
$906.75
$981.22
$377.08

$441.53
$1,020.10
$1,103.87

$424.23

$49.06
$113.35
$122.65

$47.15

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$339.28
$783.86
$848.27
$326.27

$381.70
$881.85
$954.29
$367.05

$42.42
$97.99

$106.02
$40.78

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$253.30
$585.19
$633.27
$243.28

$284.96
$658.34
$712.43
$273.69

$31.66
$73.15
$79.16
$30.41

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$759.85
$1,755.42
$1,899.69

$729.91

$854.84
$1,974.85
$2,137.15

$821.14

$94.99
$219.43
$237.46

$91.23

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,097.80
$2,536.14
$2,744.53
$1,050.98

$1,235.04
$2,853.16
$3,087.60
$1,182.36

$137.24
$317.02
$343.07
$131.38

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$742.39
$1,715.07
$1,855.99

$713.03

$835.20
$1,929.47
$2,087.99

$802.16

$92.81
$214.40
$232.00

$89.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$662.38
$1,530.19
$1,655.93

$636.38

$745.17
$1,721.47
$1,862.92

$715.94

$82.79
$191.28
$206.99

$79.56

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$572.61
$1,322.88
$1,431.56

$550.67

$644.19
$1,488.25
$1,610.51

$619.51

$71.58
$165.37
$178.95

$68.84

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

438



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Self-Employed Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$427.52
$987.67

$1,068.81
$410.59

$480.95
$1,111.13
$1,202.42

$461.91

$53.43
$123.46
$133.61

$51.32

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$353.38
$816.39
$883.49
$339.44

$397.55
$918.43
$993.94
$381.87

$44.17
$102.04
$110.45

$42.43

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$510.58
$1,179.50
$1,276.40

$488.80

$574.40
$1,326.95
$1,435.96

$549.90

$63.82
$147.45
$159.56

$61.10

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$345.27
$797.65
$863.16
$331.62

$388.43
$897.36
$971.06
$373.07

$43.16
$99.71

$107.90
$41.45

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$308.08
$711.66
$770.17
$295.98

$346.58
$800.61
$866.44
$332.97

$38.50
$88.95
$96.27
$36.99

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$266.31
$615.27
$665.82
$256.11

$299.60
$692.18
$749.05
$288.12

$33.29
$76.91
$83.23
$32.01

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$198.83
$459.33
$497.08
$190.95

$223.67
$516.75
$559.22
$214.82

$24.84
$57.42
$62.14
$23.87

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$344.98
$796.96
$862.48
$331.38

$388.09
$896.58
$970.28
$372.80

$43.11
$99.62

$107.80
$41.42

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$498.43
$1,151.48
$1,246.08

$477.16

$560.73
$1,295.42
$1,401.84

$536.80

$62.30
$143.94
$155.76

$59.64

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$337.07
$778.68
$842.68
$323.73

$379.19
$876.02
$948.00
$364.20

$42.12
$97.34

$105.32
$40.47

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$300.74
$694.79
$751.87
$288.96

$338.34
$781.64
$845.85
$325.08

$37.60
$86.85
$93.98
$36.12

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$259.98
$600.63
$650.00
$250.02

$292.48
$675.71
$731.24
$281.27

$32.50
$75.08
$81.24
$31.25

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$194.08
$448.39
$485.24
$186.41

$218.35
$504.44
$545.90
$209.72

$24.27
$56.05
$60.66
$23.31

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$379.06
$875.70
$947.67
$364.09

$426.46
$985.16

$1,066.13
$409.60

$47.40
$109.46
$118.46

$45.51

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$547.61
$1,265.09
$1,369.08

$524.27

$616.07
$1,423.22
$1,540.22

$589.80

$68.46
$158.13
$171.14

$65.53

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$370.29
$855.52
$925.80
$355.69

$416.58
$962.47

$1,041.54
$400.15

$46.29
$106.95
$115.74

$44.46

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$330.42
$763.36
$826.07
$317.48

$371.72
$858.78
$929.34
$357.16

$41.30
$95.42

$103.27
$39.68

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$285.64
$659.86
$714.07
$274.69

$321.35
$742.36
$803.32
$309.01

$35.71
$82.50
$89.25
$34.32

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$213.28
$492.72
$533.22
$204.82

$239.94
$554.31
$599.87
$230.44

$26.66
$61.59
$66.65
$25.62

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$660.79
$1,526.54
$1,651.95

$634.73

$743.38
$1,717.35
$1,858.44

$714.08

$82.59
$190.81
$206.49

$79.35

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Ulster

12.50%
12.50%
12.50%
12.50%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$954.67
$2,205.47
$2,386.67

$913.92

$1,074.01
$2,481.15
$2,685.00
$1,028.17

$119.34
$275.68
$298.33
$114.25

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$645.59
$1,491.43
$1,613.98

$620.03

$726.29
$1,677.86
$1,815.73

$697.54

$80.70
$186.43
$201.75

$77.51

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$576.03
$1,330.71
$1,440.06

$553.39

$648.03
$1,497.06
$1,620.07

$622.57

$72.00
$166.35
$180.01

$69.18

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$497.95
$1,150.39
$1,244.92

$478.86

$560.20
$1,294.19
$1,400.54

$538.73

$62.25
$143.80
$155.62

$59.87

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$371.77
$858.89
$929.46
$357.05

$418.25
$966.24

$1,045.64
$401.68

$46.48
$107.35
$116.18

$44.63

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$411.77
$951.24

$1,029.39
$395.57

$463.24
$1,070.15
$1,158.08

$445.01

$51.47
$118.91
$128.69

$49.44

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$594.91
$1,374.36
$1,487.31

$569.50

$669.27
$1,546.16
$1,673.22

$640.70

$74.36
$171.80
$185.91

$71.20

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$402.32
$929.45

$1,005.80
$386.39

$452.61
$1,045.63
$1,131.53

$434.70

$50.29
$116.18
$125.73

$48.31

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$358.92
$829.21
$897.34
$344.85

$403.79
$932.86

$1,009.51
$387.96

$44.87
$103.65
$112.17

$43.11

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$310.34
$716.89
$775.80
$298.44

$349.13
$806.51
$872.77
$335.73

$38.79
$89.62
$96.97
$37.29

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.49%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$231.70
$535.30
$579.29
$222.52

$260.67
$602.22
$651.71
$250.34

$28.97
$66.92
$72.42
$27.82

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$16.42
$37.95
$54.79
$15.75

$18.48
$42.69
$61.64
$17.72

$2.06
$4.74
$6.85
$1.97

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.55%
12.49%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.40
$0.92

$14.72
$0.38

$0.45
$1.05

$16.56
$0.43

$0.05
$0.13
$1.84
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.50%
14.13%
12.50%
13.16%

Single
Two Person
Family
Medicare

$10.67
$24.65
$45.87
$10.25

$12.00
$27.73
$51.60
$11.54

$1.33
$3.08
$5.73
$1.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.46%
12.49%
12.49%
12.59%

Single
Two Person
Family
Medicare

$0.81
$1.88

$21.23
$0.78

$0.91
$2.11

$23.88
$0.88

$0.10
$0.23
$2.65
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.35%
12.23%
12.48%
12.82%

Single
Two Person
Family
Medicare

$10.38
$23.97
$42.95

$9.95

$11.67
$26.96
$48.31
$11.19

$1.29
$2.99
$5.36
$1.24

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.43%
12.47%
12.48%
12.46%

Single
Two Person
Family
Medicare

$0.72
$1.67

$18.81
$0.69

$0.81
$1.88

$21.16
$0.78

$0.09
$0.21
$2.35
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.57%
12.49%
13.04%

Single
Two Person
Family
Medicare

$11.52
$26.62
$37.57
$11.07

$12.97
$29.95
$42.27
$12.46

$1.45
$3.33
$4.70
$1.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.59%
12.51%
12.51%
12.56%

Single
Two Person
Family
Medicare

$0.25
$0.59
$9.40
$0.24

$0.29
$0.66

$10.57
$0.28

$0.04
$0.07
$1.17
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
16.00%
11.86%
12.45%
16.67%

Single
Two Person
Family
Medicare

$14.63
$33.81
$48.60
$14.04

$16.46
$38.03
$54.67
$15.80

$1.83
$4.22
$6.07
$1.76

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.51%
12.48%
12.49%
12.54%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.35
$0.81

$12.89
$0.33

$0.40
$0.90

$14.51
$0.37

$0.05
$0.09
$1.62
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Albany

14.29%
11.11%
12.57%
12.12%

Single
Two Person
Family
Medicare

$3.54
$8.17

$19.31
$3.40

$3.97
$9.20

$21.71
$3.83

$0.43
$1.03
$2.40
$0.43

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.15%
12.61%
12.43%
12.65%

Single
Two Person
Family
Medicare

$0.30
$0.70

$11.23
$0.29

$0.35
$0.79

$12.64
$0.33

$0.05
$0.09
$1.41
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
16.67%
12.86%
12.56%
13.79%

Single
Two Person
Family
Medicare

$17.62
$40.70
$59.17
$16.87

$19.82
$45.79
$66.56
$18.98

$2.20
$5.09
$7.39
$2.11

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.49%
12.51%
12.49%
12.51%

Single
Two Person
Family
Medicare

$0.44
$1.01

$16.22
$0.42

$0.50
$1.14

$18.25
$0.47

$0.06
$0.13
$2.03
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.64%
12.87%
12.52%
11.90%

Single
Two Person
Family
Medicare

$2.90
$6.69

$17.47
$2.78

$3.26
$7.52

$19.66
$3.14

$0.36
$0.83
$2.19
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.41%
12.41%
12.54%
12.95%

Single
Two Person
Family
Medicare

$0.30
$0.69

$10.97
$0.28

$0.33
$0.77

$12.34
$0.32

$0.03
$0.08
$1.37
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
10.00%
11.59%
12.49%
14.29%

Single
Two Person
Family
Medicare

$3.36
$7.77

$17.53
$3.23

$3.78
$8.73

$19.72
$3.64

$0.42
$0.96
$2.19
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.36%
12.49%
12.69%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.79
$0.25

$0.30
$0.69

$11.01
$0.29

$0.04
$0.08
$1.22
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
15.38%
13.11%
12.46%
16.00%

Single
Two Person
Family
Medicare

$3.59
$8.29

$18.44
$3.44

$4.04
$9.32

$20.76
$3.87

$0.45
$1.03
$2.32
$0.43

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.53%
12.42%
12.58%
12.50%
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Single
Two Person
Family
Medicare

$0.27
$0.63

$10.16
$0.26

$0.31
$0.72

$11.44
$0.30

$0.04
$0.09
$1.28
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Albany

14.81%
14.29%
12.60%
15.38%

Single
Two Person
Family
Medicare

$3.02
$6.98

$15.44
$2.90

$3.40
$7.84

$17.38
$3.27

$0.38
$0.86
$1.94
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.58%
12.32%
12.56%
12.76%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.46
$0.22

$0.26
$0.59
$9.52
$0.25

$0.03
$0.06
$1.06
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.04%
11.32%
12.53%
13.64%

Single
Two Person
Family
Medicare

$2.68
$6.18

$12.58
$2.57

$3.00
$6.95

$14.16
$2.89

$0.32
$0.77
$1.58
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
11.94%
12.46%
12.56%
12.45%

Single
Two Person
Family
Medicare

$0.17
$0.39
$6.32
$0.16

$0.20
$0.45
$7.11
$0.19

$0.03
$0.06
$0.79
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
17.65%
15.38%
12.50%
18.75%

Single
Two Person
Family
Medicare

$10.91
$25.20
$36.39
$10.47

$12.28
$28.35
$40.94
$11.78

$1.37
$3.15
$4.55
$1.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.56%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.78
$0.25

$0.30
$0.69

$11.00
$0.29

$0.04
$0.08
$1.22
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
15.38%
13.11%
12.47%
16.00%

Single
Two Person
Family
Medicare

$7.22
$16.68
$31.04

$6.94

$8.12
$18.77
$34.91

$7.81

$0.90
$2.09
$3.87
$0.87

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.53%
12.47%
12.54%

Single
Two Person
Family
Medicare

$0.55
$1.27

$14.36
$0.53

$0.62
$1.44

$16.16
$0.59

$0.07
$0.17
$1.80
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.73%
13.39%
12.53%
11.32%

Single
Two Person
Family
Medicare

$7.01
$16.19
$29.00

$6.72

$7.89
$18.22
$32.64

$7.56

$0.88
$2.03
$3.64
$0.84

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.54%
12.55%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.49
$1.13

$12.70
$0.47

$0.55
$1.27

$14.29
$0.53

$0.06
$0.14
$1.59
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Buffalo

12.24%
12.39%
12.52%
12.77%

Single
Two Person
Family
Medicare

$7.28
$16.82
$23.74

$7.01

$8.20
$18.92
$26.71

$7.89

$0.92
$2.10
$2.97
$0.88

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.64%
12.49%
12.51%
12.55%

Single
Two Person
Family
Medicare

$0.16
$0.37
$5.94
$0.15

$0.19
$0.42
$6.69
$0.18

$0.03
$0.05
$0.75
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
18.75%
13.51%
12.63%
20.00%

Single
Two Person
Family
Medicare

$9.60
$22.18
$31.89

$9.22

$10.80
$24.95
$35.87
$10.37

$1.20
$2.77
$3.98
$1.15

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.49%
12.48%
12.47%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.46
$0.22

$0.26
$0.59
$9.52
$0.25

$0.03
$0.06
$1.06
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.04%
11.32%
12.53%
13.64%

Single
Two Person
Family
Medicare

$2.55
$5.89

$13.93
$2.45

$2.87
$6.63

$15.66
$2.76

$0.32
$0.74
$1.73
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.55%
12.56%
12.42%
12.65%

Single
Two Person
Family
Medicare

$0.22
$0.51
$8.10
$0.21

$0.25
$0.57
$9.11
$0.23

$0.03
$0.06
$1.01
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.64%
11.76%
12.47%

9.52%

Single
Two Person
Family
Medicare

$12.71
$29.36
$42.69
$12.17

$14.31
$33.03
$48.03
$13.68

$1.60
$3.67
$5.34
$1.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.59%
12.50%
12.51%
12.41%

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.70
$0.30

$0.36
$0.81

$13.17
$0.35

$0.04
$0.08
$1.47
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
10.96%
12.56%
16.67%

Single
Two Person
Family
Medicare

$2.09
$4.83

$12.60
$2.01

$2.35
$5.43

$14.18
$2.26

$0.26
$0.60
$1.58
$0.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.44%
12.42%
12.54%
12.44%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.91
$0.21

$0.23
$0.56
$8.90
$0.23

$0.02
$0.07
$0.99
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Buffalo

9.52%
14.29%
12.52%

9.52%

Single
Two Person
Family
Medicare

$2.43
$5.60

$12.65
$2.33

$2.74
$6.30

$14.23
$2.63

$0.31
$0.70
$1.58
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.76%
12.50%
12.49%
12.88%

Single
Two Person
Family
Medicare

$0.19
$0.44
$7.06
$0.18

$0.21
$0.50
$7.94
$0.21

$0.02
$0.06
$0.88
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
10.53%
13.64%
12.46%
16.67%

Single
Two Person
Family
Medicare

$2.28
$5.27

$11.73
$2.19

$2.56
$5.93

$13.19
$2.46

$0.28
$0.66
$1.46
$0.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.28%
12.52%
12.45%
12.33%

Single
Two Person
Family
Medicare

$0.17
$0.40
$6.46
$0.17

$0.20
$0.46
$7.26
$0.19

$0.03
$0.06
$0.80
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
17.65%
15.00%
12.38%
11.76%

Single
Two Person
Family
Medicare

$2.18
$5.03

$11.14
$2.10

$2.45
$5.67

$12.54
$2.35

$0.27
$0.64
$1.40
$0.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.39%
12.72%
12.57%
11.90%

Single
Two Person
Family
Medicare

$0.17
$0.38
$6.10
$0.16

$0.19
$0.43
$6.86
$0.18

$0.02
$0.05
$0.76
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
11.76%
13.16%
12.46%
12.50%

Single
Two Person
Family
Medicare

$1.93
$4.46
$9.08
$1.85

$2.18
$5.03

$10.21
$2.09

$0.25
$0.57
$1.13
$0.24

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.95%
12.78%
12.44%
12.97%

Single
Two Person
Family
Medicare

$0.12
$0.28
$4.56
$0.12

$0.13
$0.32
$5.13
$0.13

$0.01
$0.04
$0.57
$0.01

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
8.33%

14.29%
12.50%

8.33%

Single
Two Person
Family
Medicare

$17.19
$39.72
$57.35
$16.49

$19.34
$44.68
$64.53
$18.55

$2.15
$4.96
$7.18
$2.06

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.51%
12.49%
12.52%
12.49%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.42
$0.96

$15.41
$0.40

$0.47
$1.09

$17.34
$0.45

$0.05
$0.13
$1.93
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

11.90%
13.54%
12.52%
12.50%

Single
Two Person
Family
Medicare

$11.15
$25.76
$47.93
$10.71

$12.55
$28.99
$53.93
$12.05

$1.40
$3.23
$6.00
$1.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.54%
12.52%
12.51%

Single
Two Person
Family
Medicare

$0.85
$1.97

$22.18
$0.82

$0.96
$2.21

$24.96
$0.91

$0.11
$0.24
$2.78
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.94%
12.18%
12.53%
10.98%

Single
Two Person
Family
Medicare

$10.85
$25.06
$44.89
$10.39

$12.20
$28.19
$50.50
$11.69

$1.35
$3.13
$5.61
$1.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.44%
12.49%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.75
$1.74

$19.66
$0.72

$0.86
$1.96

$22.11
$0.81

$0.11
$0.22
$2.45
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
14.67%
12.64%
12.46%
12.50%

Single
Two Person
Family
Medicare

$12.11
$27.99
$39.49
$11.64

$13.63
$31.48
$44.43
$13.09

$1.52
$3.49
$4.94
$1.45

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.47%
12.51%
12.46%

Single
Two Person
Family
Medicare

$0.27
$0.62
$9.88
$0.26

$0.30
$0.69

$11.11
$0.29

$0.03
$0.07
$1.23
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
11.11%
11.29%
12.45%
11.54%

Single
Two Person
Family
Medicare

$15.33
$35.42
$50.93
$14.71

$17.25
$39.85
$57.30
$16.54

$1.92
$4.43
$6.37
$1.83

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.51%
12.51%
12.44%

Single
Two Person
Family
Medicare

$0.37
$0.84

$13.51
$0.35

$0.41
$0.96

$15.20
$0.40

$0.04
$0.12
$1.69
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
10.81%
14.29%
12.51%
14.29%

Single
Two Person
Family
Medicare

$3.67
$8.49

$20.06
$3.53

$4.14
$9.54

$22.57
$3.97

$0.47
$1.05
$2.51
$0.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.81%
12.37%
12.51%
12.46%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.66
$0.30

$0.36
$0.81

$13.12
$0.35

$0.04
$0.08
$1.46
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Champlain/Fulmont

12.50%
10.96%
12.52%
16.67%

Single
Two Person
Family
Medicare

$18.30
$42.28
$61.47
$17.52

$20.59
$47.58
$69.16
$19.71

$2.29
$5.30
$7.69
$2.19

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.54%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.46
$1.05

$16.85
$0.44

$0.51
$1.19

$18.96
$0.50

$0.05
$0.14
$2.11
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
10.87%
13.33%
12.52%
13.64%

Single
Two Person
Family
Medicare

$3.01
$6.95

$18.15
$2.89

$3.38
$7.82

$20.42
$3.26

$0.37
$0.87
$2.27
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.29%
12.52%
12.51%
12.80%

Single
Two Person
Family
Medicare

$0.31
$0.71

$11.40
$0.30

$0.35
$0.80

$12.83
$0.33

$0.04
$0.09
$1.43
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.90%
12.68%
12.54%
10.00%

Single
Two Person
Family
Medicare

$3.49
$8.07

$18.21
$3.36

$3.94
$9.09

$20.49
$3.77

$0.45
$1.02
$2.28
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.89%
12.64%
12.52%
12.20%

Single
Two Person
Family
Medicare

$0.27
$0.64

$10.17
$0.26

$0.31
$0.72

$11.44
$0.30

$0.04
$0.08
$1.27
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
14.81%
12.50%
12.49%
15.38%

Single
Two Person
Family
Medicare

$3.77
$8.71

$19.38
$3.61

$4.25
$9.80

$21.80
$4.07

$0.48
$1.09
$2.42
$0.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.73%
12.51%
12.49%
12.74%

Single
Two Person
Family
Medicare

$0.29
$0.67

$10.68
$0.28

$0.32
$0.76

$12.01
$0.31

$0.03
$0.09
$1.33
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
10.34%
13.43%
12.45%
10.71%

Single
Two Person
Family
Medicare

$3.14
$7.25

$16.04
$3.02

$3.53
$8.15

$18.04
$3.39

$0.39
$0.90
$2.00
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.42%
12.41%
12.47%
12.25%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.79
$0.23

$0.28
$0.62
$9.89
$0.26

$0.04
$0.07
$1.10
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Champlain/Fulmont

16.67%
12.73%
12.51%
13.04%

Single
Two Person
Family
Medicare

$2.78
$6.42

$13.07
$2.67

$3.14
$7.23

$14.71
$3.00

$0.36
$0.81
$1.64
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.95%
12.62%
12.55%
12.36%

Single
Two Person
Family
Medicare

$0.18
$0.41
$6.56
$0.17

$0.20
$0.46
$7.39
$0.19

$0.02
$0.05
$0.83
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
11.11%
12.20%
12.65%
11.76%

Single
Two Person
Family
Medicare

$31.34
$72.39

$104.52
$30.03

$35.26
$81.44

$117.59
$33.78

$3.92
$9.05

$13.07
$3.75

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.51%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.76
$1.75

$28.08
$0.73

$0.86
$1.97

$31.59
$0.81

$0.10
$0.22
$3.51
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.16%
12.57%
12.50%
10.96%

Single
Two Person
Family
Medicare

$20.00
$46.20
$85.97
$19.19

$22.50
$51.98
$96.71
$21.59

$2.50
$5.78

$10.74
$2.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.51%
12.49%
12.51%

Single
Two Person
Family
Medicare

$1.53
$3.53

$39.79
$1.47

$1.72
$3.97

$44.76
$1.65

$0.19
$0.44
$4.97
$0.18

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.42%
12.46%
12.49%
12.24%

Single
Two Person
Family
Medicare

$19.49
$45.02
$80.65
$18.67

$21.91
$50.64
$90.74
$21.00

$2.42
$5.62

$10.09
$2.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.42%
12.48%
12.51%
12.48%

Single
Two Person
Family
Medicare

$1.36
$3.13

$35.33
$1.30

$1.52
$3.53

$39.73
$1.46

$0.16
$0.40
$4.40
$0.16

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
11.76%
12.78%
12.45%
12.31%

Single
Two Person
Family
Medicare

$22.99
$53.12
$74.97
$22.07

$25.86
$59.76
$84.34
$24.83

$2.87
$6.64
$9.37
$2.76

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.48%
12.50%
12.50%
12.51%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.51
$1.17

$18.75
$0.49

$0.57
$1.31

$21.09
$0.55

$0.06
$0.14
$2.34
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Dutchess

11.76%
11.97%
12.48%
12.24%

Single
Two Person
Family
Medicare

$28.24
$65.23
$93.79
$27.06

$31.77
$73.38

$105.51
$30.45

$3.53
$8.15

$11.72
$3.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.49%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.67
$1.55

$24.88
$0.64

$0.76
$1.75

$28.00
$0.73

$0.09
$0.20
$3.12
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.43%
12.90%
12.54%
14.06%

Single
Two Person
Family
Medicare

$6.20
$14.32
$33.85

$5.95

$6.99
$16.12
$38.08

$6.70

$0.79
$1.80
$4.23
$0.75

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.74%
12.57%
12.50%
12.61%

Single
Two Person
Family
Medicare

$0.53
$1.23

$19.69
$0.51

$0.59
$1.39

$22.15
$0.57

$0.06
$0.16
$2.46
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
11.32%
13.01%
12.49%
11.76%

Single
Two Person
Family
Medicare

$30.89
$71.36

$103.74
$29.57

$34.75
$80.28

$116.71
$33.26

$3.86
$8.92

$12.97
$3.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.50%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.77
$1.78

$28.44
$0.74

$0.87
$2.00

$31.99
$0.83

$0.10
$0.22
$3.55
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.99%
12.36%
12.48%
12.16%

Single
Two Person
Family
Medicare

$5.08
$11.73
$30.62

$4.88

$5.72
$13.19
$34.45

$5.48

$0.64
$1.46
$3.83
$0.60

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.60%
12.45%
12.51%
12.30%

Single
Two Person
Family
Medicare

$0.52
$1.20

$19.23
$0.50

$0.58
$1.35

$21.64
$0.56

$0.06
$0.15
$2.41
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.54%
12.50%
12.53%
12.00%

Single
Two Person
Family
Medicare

$5.89
$13.62
$30.74

$5.66

$6.63
$15.32
$34.57

$6.37

$0.74
$1.70
$3.83
$0.71

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.56%
12.48%
12.46%
12.54%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.46
$1.07

$17.16
$0.45

$0.52
$1.20

$19.31
$0.51

$0.06
$0.13
$2.15
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Dutchess

13.04%
12.15%
12.53%
13.33%

Single
Two Person
Family
Medicare

$7.12
$16.44
$36.59

$6.82

$8.01
$18.50
$41.17

$7.68

$0.89
$2.06
$4.58
$0.86

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.53%
12.52%
12.61%

Single
Two Person
Family
Medicare

$0.55
$1.26

$20.16
$0.52

$0.62
$1.41

$22.68
$0.58

$0.07
$0.15
$2.52
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.73%
11.90%
12.50%
11.54%

Single
Two Person
Family
Medicare

$5.29
$12.23
$27.07

$5.09

$5.95
$13.76
$30.46

$5.73

$0.66
$1.53
$3.39
$0.64

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.48%
12.51%
12.52%
12.57%

Single
Two Person
Family
Medicare

$0.40
$0.93

$14.83
$0.39

$0.45
$1.05

$16.70
$0.43

$0.05
$0.12
$1.87
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.90%
12.61%
10.26%

Single
Two Person
Family
Medicare

$4.69
$10.84
$22.06

$4.51

$5.28
$12.20
$24.82

$5.07

$0.59
$1.36
$2.76
$0.56

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.58%
12.55%
12.51%
12.42%

Single
Two Person
Family
Medicare

$0.30
$0.69

$11.08
$0.29

$0.33
$0.78

$12.46
$0.32

$0.03
$0.09
$1.38
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
10.00%
13.04%
12.45%
10.34%

Single
Two Person
Family
Medicare

$12.77
$29.50
$42.59
$12.25

$14.37
$33.19
$47.92
$13.78

$1.60
$3.69
$5.33
$1.53

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.53%
12.51%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.31
$0.71

$11.44
$0.30

$0.35
$0.80

$12.87
$0.33

$0.04
$0.09
$1.43
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.90%
12.68%
12.50%
10.00%

Single
Two Person
Family
Medicare

$8.38
$19.37
$36.04

$8.05

$9.43
$21.79
$40.55

$9.06

$1.05
$2.42
$4.51
$1.01

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.49%
12.51%
12.55%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.64
$1.48

$16.68
$0.62

$0.72
$1.66

$18.77
$0.69

$0.08
$0.18
$2.09
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Jamestown

12.50%
12.16%
12.53%
11.29%

Single
Two Person
Family
Medicare

$8.14
$18.81
$33.70

$7.81

$9.16
$21.16
$37.92

$8.79

$1.02
$2.35
$4.22
$0.98

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.49%
12.52%
12.55%

Single
Two Person
Family
Medicare

$0.57
$1.31

$14.76
$0.54

$0.65
$1.47

$16.61
$0.61

$0.08
$0.16
$1.85
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
14.04%
12.21%
12.53%
12.96%

Single
Two Person
Family
Medicare

$8.71
$20.12
$28.40

$8.38

$9.80
$22.64
$31.96

$9.43

$1.09
$2.52
$3.56
$1.05

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.51%
12.52%
12.54%
12.53%

Single
Two Person
Family
Medicare

$0.19
$0.44
$7.10
$0.18

$0.21
$0.50
$8.00
$0.21

$0.02
$0.06
$0.90
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
10.53%
13.64%
12.68%
16.67%

Single
Two Person
Family
Medicare

$11.30
$26.10
$37.52
$10.84

$12.71
$29.37
$42.21
$12.20

$1.41
$3.27
$4.69
$1.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.48%
12.53%
12.50%
12.55%

Single
Two Person
Family
Medicare

$0.27
$0.62
$9.95
$0.26

$0.30
$0.70

$11.20
$0.29

$0.03
$0.08
$1.25
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
11.11%
12.90%
12.56%
11.54%

Single
Two Person
Family
Medicare

$2.88
$6.66

$15.74
$2.77

$3.25
$7.49

$17.71
$3.12

$0.37
$0.83
$1.97
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.85%
12.46%
12.52%
12.64%

Single
Two Person
Family
Medicare

$0.25
$0.57
$9.16
$0.24

$0.29
$0.65

$10.30
$0.28

$0.04
$0.08
$1.14
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
16.00%
14.04%
12.45%
16.67%

Single
Two Person
Family
Medicare

$14.37
$33.19
$48.24
$13.75

$16.16
$37.33
$54.27
$15.47

$1.79
$4.14
$6.03
$1.72

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.46%
12.47%
12.50%
12.51%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.36
$0.83

$13.23
$0.34

$0.41
$0.92

$14.87
$0.39

$0.05
$0.09
$1.64
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250

Jamestown

13.89%
10.84%
12.40%
14.71%

Single
Two Person
Family
Medicare

$2.36
$5.45

$14.24
$2.27

$2.66
$6.14

$16.03
$2.55

$0.30
$0.69
$1.79
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.71%
12.66%
12.57%
12.33%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.94
$0.23

$0.28
$0.63

$10.07
$0.26

$0.04
$0.07
$1.13
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
16.67%
12.50%
12.64%
13.04%

Single
Two Person
Family
Medicare

$2.74
$6.33

$14.30
$2.63

$3.08
$7.13

$16.09
$2.96

$0.34
$0.80
$1.79
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.41%
12.64%
12.52%
12.55%

Single
Two Person
Family
Medicare

$0.22
$0.50
$7.98
$0.21

$0.25
$0.56
$8.99
$0.23

$0.03
$0.06
$1.01
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.64%
12.00%
12.66%

9.52%

Single
Two Person
Family
Medicare

$2.72
$6.29

$13.99
$2.61

$3.06
$7.08

$15.74
$2.94

$0.34
$0.79
$1.75
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.56%
12.51%
12.64%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.71
$0.20

$0.23
$0.55
$8.68
$0.22

$0.02
$0.07
$0.97
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
9.52%

14.58%
12.58%
10.00%

Single
Two Person
Family
Medicare

$2.46
$5.69

$12.59
$2.37

$2.77
$6.40

$14.16
$2.66

$0.31
$0.71
$1.57
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.60%
12.48%
12.47%
12.24%

Single
Two Person
Family
Medicare

$0.19
$0.43
$6.90
$0.18

$0.21
$0.48
$7.76
$0.20

$0.02
$0.05
$0.86
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
10.53%
11.63%
12.46%
11.11%

Single
Two Person
Family
Medicare

$2.18
$5.04

$10.26
$2.10

$2.45
$5.67

$11.55
$2.37

$0.27
$0.63
$1.29
$0.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.39%
12.50%
12.57%
12.86%
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Rates
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.14
$0.32
$5.15
$0.13

$0.17
$0.36
$5.80
$0.15

$0.03
$0.04
$0.65
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Jamestown

21.43%
12.50%
12.62%
15.38%

Single
Two Person
Family
Medicare

$12.38
$28.61
$41.31
$11.89

$13.94
$32.19
$46.49
$13.38

$1.56
$3.58
$5.18
$1.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.60%
12.51%
12.54%
12.53%

Single
Two Person
Family
Medicare

$0.30
$0.69

$11.10
$0.29

$0.33
$0.78

$12.49
$0.32

$0.03
$0.09
$1.39
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
10.00%
13.04%
12.52%
10.34%

Single
Two Person
Family
Medicare

$8.14
$18.81
$35.00

$7.82

$9.16
$21.16
$39.38

$8.80

$1.02
$2.35
$4.38
$0.98

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.49%
12.51%
12.53%

Single
Two Person
Family
Medicare

$0.62
$1.44

$16.20
$0.60

$0.70
$1.62

$18.23
$0.67

$0.08
$0.18
$2.03
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.90%
12.50%
12.53%
11.67%

Single
Two Person
Family
Medicare

$7.91
$18.27
$32.73

$7.58

$8.90
$20.56
$36.83

$8.53

$0.99
$2.29
$4.10
$0.95

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.52%
12.53%
12.53%
12.53%

Single
Two Person
Family
Medicare

$0.55
$1.27

$14.34
$0.53

$0.62
$1.44

$16.13
$0.59

$0.07
$0.17
$1.79
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.73%
13.39%
12.48%
11.32%

Single
Two Person
Family
Medicare

$8.42
$19.44
$27.44

$8.09

$9.47
$21.88
$30.87

$9.11

$1.05
$2.44
$3.43
$1.02

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.55%
12.50%
12.61%

Single
Two Person
Family
Medicare

$0.19
$0.43
$6.86
$0.18

$0.21
$0.48
$7.72
$0.20

$0.02
$0.05
$0.86
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
10.53%
11.63%
12.54%
11.11%

Single
Two Person
Family
Medicare

$10.95
$25.29
$36.36
$10.51

$12.31
$28.45
$40.91
$11.81

$1.36
$3.16
$4.55
$1.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.42%
12.50%
12.51%
12.37%
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Single
Two Person
Family
Medicare

$0.26
$0.60
$9.65
$0.25

$0.30
$0.68

$10.86
$0.29

$0.04
$0.08
$1.21
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Rochester

15.38%
13.33%
12.54%
16.00%

Single
Two Person
Family
Medicare

$2.81
$6.50

$15.37
$2.70

$3.17
$7.32

$17.29
$3.05

$0.36
$0.82
$1.92
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.81%
12.62%
12.49%
12.96%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.94
$0.23

$0.28
$0.63

$10.05
$0.26

$0.04
$0.07
$1.11
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
16.67%
12.50%
12.42%
13.04%

Single
Two Person
Family
Medicare

$14.02
$32.40
$47.10
$13.43

$15.77
$36.44
$52.99
$15.10

$1.75
$4.04
$5.89
$1.67

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.47%
12.51%
12.43%

Single
Two Person
Family
Medicare

$0.35
$0.81

$12.91
$0.33

$0.40
$0.90

$14.53
$0.37

$0.05
$0.09
$1.62
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
14.29%
11.11%
12.55%
12.12%

Single
Two Person
Family
Medicare

$2.30
$5.32

$13.90
$2.21

$2.60
$6.00

$15.64
$2.49

$0.30
$0.68
$1.74
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.04%
12.78%
12.52%
12.67%

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.73
$0.23

$0.26
$0.62
$9.82
$0.26

$0.02
$0.07
$1.09
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
8.33%

12.73%
12.49%
13.04%

Single
Two Person
Family
Medicare

$2.68
$6.18

$13.96
$2.57

$3.00
$6.95

$15.71
$2.89

$0.32
$0.77
$1.75
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
11.94%
12.46%
12.54%
12.45%

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.79
$0.20

$0.23
$0.55
$8.77
$0.22

$0.02
$0.06
$0.98
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
9.52%

12.24%
12.58%
10.00%

Single
Two Person
Family
Medicare

$2.63
$6.08

$13.52
$2.52

$2.96
$6.83

$15.21
$2.85

$0.33
$0.75
$1.69
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.55%
12.34%
12.50%
13.10%
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Rates

Filed 
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.20
$0.47
$7.45
$0.19

$0.22
$0.52
$8.38
$0.22

$0.02
$0.05
$0.93
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Rochester

10.00%
10.64%
12.48%
15.79%

Single
Two Person
Family
Medicare

$2.40
$5.55

$12.29
$2.31

$2.71
$6.25

$13.83
$2.60

$0.31
$0.70
$1.54
$0.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.92%
12.61%
12.53%
12.55%

Single
Two Person
Family
Medicare

$0.18
$0.42
$6.74
$0.18

$0.21
$0.47
$7.58
$0.20

$0.03
$0.05
$0.84
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
16.67%
11.90%
12.46%
11.11%

Single
Two Person
Family
Medicare

$2.13
$4.92

$10.01
$2.05

$2.40
$5.53

$11.26
$2.30

$0.27
$0.61
$1.25
$0.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.68%
12.40%
12.49%
12.20%

Single
Two Person
Family
Medicare

$0.14
$0.31
$5.03
$0.13

$0.15
$0.36
$5.65
$0.15

$0.01
$0.05
$0.62
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
7.14%

16.13%
12.33%
15.38%

Single
Two Person
Family
Medicare

$13.94
$32.21
$46.50
$13.38

$15.68
$36.23
$52.31
$15.05

$1.74
$4.02
$5.81
$1.67

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.48%
12.48%
12.49%
12.48%

Single
Two Person
Family
Medicare

$0.34
$0.78

$12.49
$0.32

$0.39
$0.88

$14.06
$0.36

$0.05
$0.10
$1.57
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
14.71%
12.82%
12.57%
12.50%

Single
Two Person
Family
Medicare

$9.12
$21.06
$39.19

$8.76

$10.26
$23.68
$44.08

$9.86

$1.14
$2.62
$4.89
$1.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.44%
12.48%
12.56%

Single
Two Person
Family
Medicare

$0.70
$1.61

$18.14
$0.67

$0.78
$1.80

$20.41
$0.76

$0.08
$0.19
$2.27
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
11.43%
11.80%
12.51%
13.43%

Single
Two Person
Family
Medicare

$8.86
$20.47
$36.66

$8.49

$9.97
$23.02
$41.25

$9.56

$1.11
$2.55
$4.59
$1.07

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.46%
12.52%
12.60%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.62
$1.42

$16.06
$0.59

$0.69
$1.60

$18.07
$0.67

$0.07
$0.18
$2.01
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Syracuse

11.29%
12.68%
12.52%
13.56%

Single
Two Person
Family
Medicare

$9.61
$22.21
$31.34

$9.24

$10.81
$24.98
$35.26
$10.40

$1.20
$2.77
$3.92
$1.16

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.47%
12.51%
12.55%

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.84
$0.20

$0.23
$0.56
$8.82
$0.23

$0.02
$0.07
$0.98
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
9.52%

14.29%
12.50%
15.00%

Single
Two Person
Family
Medicare

$12.37
$28.57
$41.07
$11.87

$13.92
$32.14
$46.21
$13.35

$1.55
$3.57
$5.14
$1.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.50%
12.52%
12.47%

Single
Two Person
Family
Medicare

$0.29
$0.68

$10.90
$0.28

$0.33
$0.77

$12.27
$0.32

$0.04
$0.09
$1.37
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.79%
13.24%
12.57%
14.29%

Single
Two Person
Family
Medicare

$3.09
$7.14

$16.89
$2.97

$3.48
$8.03

$19.00
$3.34

$0.39
$0.89
$2.11
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.62%
12.46%
12.49%
12.46%

Single
Two Person
Family
Medicare

$0.27
$0.61
$9.82
$0.26

$0.30
$0.69

$11.06
$0.29

$0.03
$0.08
$1.24
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
11.11%
13.11%
12.63%
11.54%

Single
Two Person
Family
Medicare

$15.41
$35.59
$51.75
$14.75

$17.34
$40.05
$58.21
$16.60

$1.93
$4.46
$6.46
$1.85

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.52%
12.53%
12.48%
12.54%

Single
Two Person
Family
Medicare

$0.38
$0.89

$14.19
$0.37

$0.43
$1.00

$15.96
$0.41

$0.05
$0.11
$1.77
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.16%
12.36%
12.47%
10.81%

Single
Two Person
Family
Medicare

$2.53
$5.85

$15.28
$2.43

$2.85
$6.59

$17.19
$2.74

$0.32
$0.74
$1.91
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.65%
12.65%
12.50%
12.76%
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Rate 

Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.26
$0.60
$9.59
$0.25

$0.30
$0.67

$10.79
$0.29

$0.04
$0.07
$1.20
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Syracuse

15.38%
11.67%
12.51%
16.00%

Single
Two Person
Family
Medicare

$2.94
$6.79

$15.33
$2.83

$3.30
$7.65

$17.25
$3.18

$0.36
$0.86
$1.92
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.24%
12.67%
12.52%
12.37%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.56
$0.22

$0.26
$0.61
$9.63
$0.25

$0.03
$0.08
$1.07
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.04%
15.09%
12.50%
13.64%

Single
Two Person
Family
Medicare

$3.00
$6.93

$15.42
$2.88

$3.38
$7.80

$17.34
$3.25

$0.38
$0.87
$1.92
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.67%
12.55%
12.45%
12.85%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.49
$0.22

$0.26
$0.59
$9.56
$0.25

$0.03
$0.06
$1.07
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.04%
11.32%
12.60%
13.64%

Single
Two Person
Family
Medicare

$2.64
$6.10

$13.50
$2.54

$2.97
$6.86

$15.18
$2.86

$0.33
$0.76
$1.68
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.46%
12.44%
12.60%

Single
Two Person
Family
Medicare

$0.20
$0.46
$7.40
$0.19

$0.22
$0.52
$8.33
$0.21

$0.02
$0.06
$0.93
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
10.00%
13.04%
12.57%
10.53%

Single
Two Person
Family
Medicare

$2.34
$5.41

$11.00
$2.25

$2.64
$6.09

$12.38
$2.53

$0.30
$0.68
$1.38
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.82%
12.57%
12.55%
12.44%

Single
Two Person
Family
Medicare

$0.15
$0.35
$5.53
$0.14

$0.18
$0.39
$6.22
$0.17

$0.03
$0.04
$0.69
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
20.00%
11.43%
12.48%
21.43%

Single
Two Person
Family
Medicare

$26.81
$61.94
$89.43
$25.70

$30.16
$69.67

$100.61
$28.91

$3.35
$7.73

$11.18
$3.21

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.50%
12.48%
12.50%
12.49%
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Single
Two Person
Family
Medicare

$0.65
$1.50

$24.03
$0.62

$0.73
$1.68

$27.03
$0.70

$0.08
$0.18
$3.00
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.31%
12.00%
12.48%
12.90%

Single
Two Person
Family
Medicare

$17.17
$39.66
$73.79
$16.48

$19.32
$44.62
$83.03
$18.54

$2.15
$4.96
$9.24
$2.06

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.52%
12.51%
12.52%
12.50%

Single
Two Person
Family
Medicare

$1.31
$3.03

$34.15
$1.26

$1.47
$3.40

$38.42
$1.41

$0.16
$0.37
$4.27
$0.15

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.21%
12.21%
12.50%
11.90%

Single
Two Person
Family
Medicare

$16.72
$38.63
$69.21
$16.02

$18.81
$43.46
$77.87
$18.02

$2.09
$4.83
$8.66
$2.00

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.50%
12.51%
12.48%

Single
Two Person
Family
Medicare

$1.16
$2.69

$30.31
$1.11

$1.31
$3.03

$34.11
$1.25

$0.15
$0.34
$3.80
$0.14

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.93%
12.64%
12.54%
12.61%

Single
Two Person
Family
Medicare

$19.51
$45.08
$63.61
$18.73

$21.96
$50.71
$71.57
$21.08

$2.45
$5.63
$7.96
$2.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.56%
12.49%
12.51%
12.55%

Single
Two Person
Family
Medicare

$0.43
$0.99

$15.91
$0.41

$0.48
$1.11

$17.90
$0.47

$0.05
$0.12
$1.99
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
11.63%
12.12%
12.51%
14.63%

Single
Two Person
Family
Medicare

$24.11
$55.69
$80.07
$23.11

$27.13
$62.66
$90.08
$26.00

$3.02
$6.97

$10.01
$2.89

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.52%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.57
$1.33

$21.24
$0.55

$0.65
$1.50

$23.89
$0.62

$0.08
$0.17
$2.65
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
14.04%
12.78%
12.48%
12.73%

Single
Two Person
Family
Medicare

$5.39
$12.45
$29.44

$5.18

$6.06
$14.01
$33.12

$5.83

$0.67
$1.56
$3.68
$0.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.43%
12.53%
12.50%
12.55%
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Single
Two Person
Family
Medicare

$0.46
$1.07

$17.12
$0.44

$0.52
$1.20

$19.26
$0.50

$0.06
$0.13
$2.14
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Ulster

13.04%
12.15%
12.50%
13.64%

Single
Two Person
Family
Medicare

$26.86
$62.05
$90.21
$25.71

$30.22
$69.81

$101.49
$28.93

$3.36
$7.76

$11.28
$3.22

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.51%
12.50%
12.52%

Single
Two Person
Family
Medicare

$0.67
$1.54

$24.73
$0.64

$0.76
$1.74

$27.82
$0.72

$0.09
$0.20
$3.09
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.43%
12.99%
12.49%
12.50%

Single
Two Person
Family
Medicare

$4.41
$10.20
$26.63

$4.24

$4.96
$11.47
$29.96

$4.76

$0.55
$1.27
$3.33
$0.52

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.47%
12.45%
12.50%
12.26%

Single
Two Person
Family
Medicare

$0.45
$1.04

$16.72
$0.43

$0.51
$1.18

$18.81
$0.48

$0.06
$0.14
$2.09
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.33%
13.46%
12.50%
11.63%

Single
Two Person
Family
Medicare

$5.13
$11.84
$26.73

$4.92

$5.76
$13.33
$30.07

$5.54

$0.63
$1.49
$3.34
$0.62

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.28%
12.58%
12.50%
12.60%

Single
Two Person
Family
Medicare

$0.40
$0.93

$14.92
$0.39

$0.46
$1.06

$16.80
$0.43

$0.06
$0.13
$1.88
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
15.00%
13.98%
12.60%
10.26%

Single
Two Person
Family
Medicare

$6.05
$13.97
$31.08

$5.79

$6.81
$15.72
$34.97

$6.52

$0.76
$1.75
$3.89
$0.73

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.56%
12.53%
12.52%
12.61%

Single
Two Person
Family
Medicare

$0.46
$1.07

$17.13
$0.44

$0.52
$1.20

$19.27
$0.50

$0.06
$0.13
$2.14
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.04%
12.15%
12.49%
13.64%

Single
Two Person
Family
Medicare

$4.60
$10.64
$23.54

$4.43

$5.18
$11.97
$26.49

$4.97

$0.58
$1.33
$2.95
$0.54

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.61%
12.50%
12.53%
12.19%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.35
$0.81

$12.90
$0.34

$0.40
$0.90

$14.52
$0.37

$0.05
$0.09
$1.62
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Ulster

14.29%
11.11%
12.56%

8.82%

Single
Two Person
Family
Medicare

$4.08
$9.43

$19.18
$3.92

$4.59
$10.60
$21.58

$4.41

$0.51
$1.17
$2.40
$0.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.41%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.26
$0.60
$9.63
$0.25

$0.30
$0.68

$10.85
$0.29

$0.04
$0.08
$1.22
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
15.38%
13.33%
12.67%
16.00%

Single
Two Person
Family
Medicare

$15.44
$35.66
$51.49
$14.81

$17.36
$40.12
$57.93
$16.65

$1.92
$4.46
$6.44
$1.84

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.44%
12.51%
12.51%
12.42%

Single
Two Person
Family
Medicare

$0.37
$0.86

$13.83
$0.36

$0.42
$0.98

$15.57
$0.41

$0.05
$0.12
$1.74
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.51%
13.95%
12.58%
13.89%

Single
Two Person
Family
Medicare

$10.05
$23.22
$43.21

$9.65

$11.31
$26.13
$48.61
$10.87

$1.26
$2.91
$5.40
$1.22

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.54%
12.53%
12.50%
12.64%

Single
Two Person
Family
Medicare

$0.77
$1.77

$20.00
$0.74

$0.87
$1.99

$22.50
$0.83

$0.10
$0.22
$2.50
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.99%
12.43%
12.50%
12.16%

Single
Two Person
Family
Medicare

$9.77
$22.58
$40.45

$9.37

$10.99
$25.40
$45.51
$10.55

$1.22
$2.82
$5.06
$1.18

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.49%
12.49%
12.51%
12.59%

Single
Two Person
Family
Medicare

$0.68
$1.57

$17.72
$0.65

$0.77
$1.77

$19.92
$0.73

$0.09
$0.20
$2.20
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.24%
12.74%
12.42%
12.31%

Single
Two Person
Family
Medicare

$10.76
$24.86
$35.09
$10.34

$12.10
$27.97
$39.48
$11.64

$1.34
$3.11
$4.39
$1.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.45%
12.51%
12.51%
12.57%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.78
$0.23

$0.28
$0.62
$9.88
$0.26

$0.04
$0.07
$1.10
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Utica/Watertown

16.67%
12.73%
12.53%
13.04%

Single
Two Person
Family
Medicare

$13.73
$31.72
$45.61
$13.17

$15.44
$35.70
$51.30
$14.82

$1.71
$3.98
$5.69
$1.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.45%
12.55%
12.48%
12.53%

Single
Two Person
Family
Medicare

$0.33
$0.76

$12.10
$0.31

$0.37
$0.86

$13.62
$0.36

$0.04
$0.10
$1.52
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.12%
13.16%
12.56%
16.13%

Single
Two Person
Family
Medicare

$3.36
$7.76

$18.34
$3.23

$3.77
$8.72

$20.65
$3.63

$0.41
$0.96
$2.31
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.20%
12.37%
12.60%
12.38%

Single
Two Person
Family
Medicare

$0.29
$0.67

$10.67
$0.28

$0.32
$0.76

$12.00
$0.31

$0.03
$0.09
$1.33
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
10.34%
13.43%
12.46%
10.71%

Single
Two Person
Family
Medicare

$16.74
$38.67
$56.22
$16.02

$18.83
$43.49
$63.25
$18.03

$2.09
$4.82
$7.03
$2.01

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.49%
12.46%
12.50%
12.55%

Single
Two Person
Family
Medicare

$0.42
$0.96

$15.41
$0.40

$0.47
$1.09

$17.34
$0.45

$0.05
$0.13
$1.93
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
11.90%
13.54%
12.52%
12.50%

Single
Two Person
Family
Medicare

$2.75
$6.36

$16.60
$2.64

$3.09
$7.15

$18.68
$2.97

$0.34
$0.79
$2.08
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.36%
12.42%
12.53%
12.50%

Single
Two Person
Family
Medicare

$0.28
$0.65

$10.42
$0.27

$0.32
$0.73

$11.72
$0.31

$0.04
$0.08
$1.30
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
14.29%
12.31%
12.48%
14.81%

Single
Two Person
Family
Medicare

$3.19
$7.38

$16.66
$3.07

$3.59
$8.31

$18.73
$3.45

$0.40
$0.93
$2.07
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.54%
12.60%
12.42%
12.38%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.30
$0.24

$0.29
$0.66

$10.46
$0.28

$0.04
$0.08
$1.16
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Utica/Watertown

16.00%
13.79%
12.47%
16.67%

Single
Two Person
Family
Medicare

$3.35
$7.75

$17.24
$3.22

$3.77
$8.71

$19.39
$3.62

$0.42
$0.96
$2.15
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.54%
12.39%
12.47%
12.42%

Single
Two Person
Family
Medicare

$0.26
$0.59
$9.50
$0.25

$0.29
$0.67

$10.68
$0.28

$0.03
$0.08
$1.18
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.54%
13.56%
12.42%
12.00%

Single
Two Person
Family
Medicare

$2.87
$6.63

$14.67
$2.76

$3.23
$7.46

$16.50
$3.10

$0.36
$0.83
$1.83
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.52%
12.47%
12.32%

Single
Two Person
Family
Medicare

$0.22
$0.50
$8.04
$0.21

$0.25
$0.57
$9.04
$0.23

$0.03
$0.07
$1.00
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.64%
14.00%
12.44%

9.52%

Single
Two Person
Family
Medicare

$2.54
$5.88

$11.96
$2.44

$2.86
$6.61

$13.45
$2.75

$0.32
$0.73
$1.49
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.60%
12.41%
12.46%
12.70%

Single
Two Person
Family
Medicare

$0.16
$0.37
$6.00
$0.16

$0.19
$0.42
$6.75
$0.18

$0.03
$0.05
$0.75
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
18.75%
13.51%
12.50%
12.50%

Single
Two Person
Family
Medicare

$4.22
$9.79

$10.62
$0.75

$4.75
$11.02
$11.95

$0.85

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.56%
12.56%
12.52%
13.33%

Single
Two Person
Family
Medicare

$4.46
$10.33
$11.18

$0.80

$5.03
$11.62
$12.58

$0.90

$0.57
$1.29
$1.40
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.78%
12.49%
12.52%
12.50%

Single
Two Person
Family
Medicare

$4.96
$11.46
$12.42

$0.91

$5.58
$12.89
$13.97

$1.02

$0.62
$1.43
$1.55
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.48%
12.48%
12.09%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.98
$9.17
$9.94
$0.72

$4.48
$10.32
$11.19

$0.80

$0.50
$1.15
$1.25
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Albany

12.56%
12.54%
12.58%
11.11%

Single
Two Person
Family
Medicare

$4.20
$9.69

$10.53
$0.75

$4.73
$10.91
$11.85

$0.85

$0.53
$1.22
$1.32
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.62%
12.59%
12.54%
13.33%

Single
Two Person
Family
Medicare

$3.05
$7.06
$7.67
$0.55

$3.43
$7.94
$8.62
$0.62

$0.38
$0.88
$0.95
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.46%
12.39%
12.73%

Single
Two Person
Family
Medicare

$3.08
$7.11
$7.71
$0.56

$3.47
$8.00
$8.69
$0.63

$0.39
$0.89
$0.98
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.66%
12.52%
12.71%
12.50%

Single
Two Person
Family
Medicare

$3.08
$7.11
$7.71
$0.56

$3.47
$8.00
$8.69
$0.63

$0.39
$0.89
$0.98
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.66%
12.52%
12.71%
12.50%

Single
Two Person
Family
Medicare

$2.49
$5.73
$6.23
$0.45

$2.81
$6.46
$7.02
$0.51

$0.32
$0.73
$0.79
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.85%
12.74%
12.68%
13.33%

Single
Two Person
Family
Medicare

$4.10
$9.48

$10.26
$0.74

$4.62
$10.67
$11.55

$0.83

$0.52
$1.19
$1.29
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.68%
12.55%
12.57%
12.16%

Single
Two Person
Family
Medicare

$2.24
$5.24
$5.67
$0.41

$2.53
$5.91
$6.37
$0.47

$0.29
$0.67
$0.70
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.95%
12.79%
12.35%
14.63%

Single
Two Person
Family
Medicare

$1.96
$4.53
$4.92
$0.36

$2.20
$5.10
$5.53
$0.41

$0.24
$0.57
$0.61
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.24%
12.58%
12.40%
13.89%

Single
Two Person
Family
Medicare

$3.05
$7.06
$7.67
$0.55

$3.43
$7.94
$8.62
$0.62

$0.38
$0.88
$0.95
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.46%
12.46%
12.39%
12.73%
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Rate 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.23
$7.45
$8.08
$0.59

$3.64
$8.39
$9.10
$0.67

$0.41
$0.94
$1.02
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Buffalo

12.69%
12.62%
12.62%
13.56%

Single
Two Person
Family
Medicare

$3.58
$8.27
$8.94
$0.65

$4.04
$9.31

$10.07
$0.73

$0.46
$1.04
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.85%
12.58%
12.64%
12.31%

Single
Two Person
Family
Medicare

$2.89
$6.67
$7.22
$0.51

$3.26
$7.50
$8.13
$0.58

$0.37
$0.83
$0.91
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.80%
12.44%
12.60%
13.73%

Single
Two Person
Family
Medicare

$3.04
$7.04
$7.62
$0.55

$3.42
$7.92
$8.58
$0.62

$0.38
$0.88
$0.96
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.50%
12.60%
12.73%

Single
Two Person
Family
Medicare

$2.21
$5.08
$5.50
$0.41

$2.49
$5.72
$6.19
$0.47

$0.28
$0.64
$0.69
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.67%
12.60%
12.55%
14.63%

Single
Two Person
Family
Medicare

$2.21
$5.08
$5.52
$0.39

$2.49
$5.72
$6.22
$0.45

$0.28
$0.64
$0.70
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.67%
12.60%
12.68%
15.38%

Single
Two Person
Family
Medicare

$2.21
$5.08
$5.52
$0.39

$2.49
$5.72
$6.22
$0.45

$0.28
$0.64
$0.70
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.67%
12.60%
12.68%
15.38%

Single
Two Person
Family
Medicare

$1.77
$4.11
$4.46
$0.32

$2.00
$4.63
$5.03
$0.36

$0.23
$0.52
$0.57
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.99%
12.65%
12.78%
12.50%

Single
Two Person
Family
Medicare

$2.95
$6.84
$7.42
$0.51

$3.32
$7.70
$8.35
$0.58

$0.37
$0.86
$0.93
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.54%
12.57%
12.53%
13.73%

Single
Two Person
Family
Medicare

$1.62
$3.73
$4.03
$0.31

$1.82
$4.19
$4.53
$0.35

$0.20
$0.46
$0.50
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.35%
12.33%
12.41%
12.90%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$1.42
$3.29
$3.56
$0.26

$1.60
$3.70
$4.02
$0.30

$0.18
$0.41
$0.46
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Buffalo

12.68%
12.46%
12.92%
15.38%

Single
Two Person
Family
Medicare

$4.40
$10.15
$11.00

$0.80

$4.95
$11.42
$12.38

$0.90

$0.55
$1.27
$1.38
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.50%
12.51%
12.55%
12.50%

Single
Two Person
Family
Medicare

$4.65
$10.70
$11.62

$0.85

$5.24
$12.05
$13.07

$0.96

$0.59
$1.35
$1.45
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.69%
12.62%
12.48%
12.94%

Single
Two Person
Family
Medicare

$5.16
$11.91
$12.89

$0.94

$5.81
$13.40
$14.51

$1.06

$0.65
$1.49
$1.62
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.60%
12.51%
12.57%
12.77%

Single
Two Person
Family
Medicare

$4.12
$9.57

$10.35
$0.74

$4.64
$10.77
$11.65

$0.83

$0.52
$1.20
$1.30
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.62%
12.54%
12.56%
12.16%

Single
Two Person
Family
Medicare

$4.35
$10.05
$10.90

$0.77

$4.91
$11.31
$12.27

$0.87

$0.56
$1.26
$1.37
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.87%
12.54%
12.57%
12.99%

Single
Two Person
Family
Medicare

$3.18
$7.33
$7.94
$0.56

$3.58
$8.25
$8.93
$0.63

$0.40
$0.92
$0.99
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.58%
12.55%
12.47%
12.50%

Single
Two Person
Family
Medicare

$3.19
$7.38
$7.99
$0.59

$3.59
$8.31
$8.99
$0.67

$0.40
$0.93
$1.00
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.54%
12.60%
12.52%
13.56%

Single
Two Person
Family
Medicare

$3.19
$7.38
$7.99
$0.59

$3.59
$8.31
$8.99
$0.67

$0.40
$0.93
$1.00
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.54%
12.60%
12.52%
13.56%

Single
Two Person
Family
Medicare

$2.57
$5.97
$6.45
$0.45

$2.89
$6.72
$7.26
$0.51

$0.32
$0.75
$0.81
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.45%
12.56%
12.56%
13.33%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.22
$9.79

$10.62
$0.75

$4.75
$11.02
$11.95

$0.85

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Champlain/Fulmont

12.56%
12.56%
12.52%
13.33%

Single
Two Person
Family
Medicare

$2.33
$5.39
$5.85
$0.41

$2.63
$6.06
$6.59
$0.47

$0.30
$0.67
$0.74
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.88%
12.43%
12.65%
14.63%

Single
Two Person
Family
Medicare

$2.04
$4.71
$5.10
$0.36

$2.29
$5.30
$5.74
$0.41

$0.25
$0.59
$0.64
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.25%
12.53%
12.55%
13.89%

Single
Two Person
Family
Medicare

$7.40
$17.12
$18.55

$1.35

$8.33
$19.27
$20.87

$1.52

$0.93
$2.15
$2.32
$0.17

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.57%
12.56%
12.51%
12.59%

Single
Two Person
Family
Medicare

$7.83
$18.07
$19.57

$1.43

$8.81
$20.33
$22.01

$1.61

$0.98
$2.26
$2.44
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.52%
12.51%
12.47%
12.59%

Single
Two Person
Family
Medicare

$8.68
$20.05
$21.74

$1.56

$9.77
$22.56
$24.45

$1.76

$1.09
$2.51
$2.71
$0.20

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.52%
12.47%
12.82%

Single
Two Person
Family
Medicare

$6.96
$16.13
$17.46

$1.27

$7.83
$18.15
$19.64

$1.42

$0.87
$2.02
$2.18
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.52%
12.49%
11.81%

Single
Two Person
Family
Medicare

$7.38
$17.05
$18.45

$1.35

$8.31
$19.18
$20.76

$1.52

$0.93
$2.13
$2.31
$0.17

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.60%
12.49%
12.52%
12.59%

Single
Two Person
Family
Medicare

$5.38
$12.43
$13.46

$0.96

$6.05
$13.98
$15.15

$1.08

$0.67
$1.55
$1.69
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.45%
12.47%
12.56%
12.50%

Single
Two Person
Family
Medicare

$5.38
$12.43
$13.46

$0.97

$6.05
$13.98
$15.15

$1.09

$0.67
$1.55
$1.69
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.45%
12.47%
12.56%
12.37%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$5.38
$12.43
$13.46

$0.97

$6.05
$13.98
$15.15

$1.09

$0.67
$1.55
$1.69
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Dutchess

12.45%
12.47%
12.56%
12.37%

Single
Two Person
Family
Medicare

$4.35
$10.05
$10.90

$0.77

$4.91
$11.31
$12.27

$0.87

$0.56
$1.26
$1.37
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.87%
12.54%
12.57%
12.99%

Single
Two Person
Family
Medicare

$7.18
$16.60
$17.96

$1.30

$8.09
$18.68
$20.21

$1.46

$0.91
$2.08
$2.25
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.67%
12.53%
12.53%
12.31%

Single
Two Person
Family
Medicare

$3.94
$9.12
$9.90
$0.72

$4.43
$10.26
$11.14

$0.80

$0.49
$1.14
$1.24
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.44%
12.50%
12.53%
11.11%

Single
Two Person
Family
Medicare

$3.44
$7.98
$8.64
$0.63

$3.87
$8.98
$9.71
$0.70

$0.43
$1.00
$1.07
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.53%
12.38%
11.11%

Single
Two Person
Family
Medicare

$3.43
$7.94
$8.62
$0.61

$3.86
$8.93
$9.70
$0.69

$0.43
$0.99
$1.08
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.54%
12.47%
12.53%
13.11%

Single
Two Person
Family
Medicare

$3.62
$8.38
$9.09
$0.66

$4.07
$9.43

$10.22
$0.75

$0.45
$1.05
$1.13
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.43%
12.53%
12.43%
13.64%

Single
Two Person
Family
Medicare

$4.02
$9.30

$10.06
$0.74

$4.52
$10.47
$11.32

$0.83

$0.50
$1.17
$1.26
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.44%
12.58%
12.52%
12.16%

Single
Two Person
Family
Medicare

$3.25
$7.50
$8.13
$0.60

$3.65
$8.44
$9.14
$0.68

$0.40
$0.94
$1.01
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.31%
12.53%
12.42%
13.33%

Single
Two Person
Family
Medicare

$3.41
$7.90
$8.56
$0.61

$3.84
$8.89
$9.63
$0.69

$0.43
$0.99
$1.07
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.61%
12.53%
12.50%
13.11%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$2.49
$5.73
$6.23
$0.45

$2.81
$6.46
$7.02
$0.51

$0.32
$0.73
$0.79
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Jamestown

12.85%
12.74%
12.68%
13.33%

Single
Two Person
Family
Medicare

$2.50
$5.79
$6.26
$0.45

$2.83
$6.51
$7.04
$0.51

$0.33
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.20%
12.44%
12.46%
13.33%

Single
Two Person
Family
Medicare

$2.50
$5.79
$6.26
$0.45

$2.83
$6.51
$7.04
$0.51

$0.33
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.20%
12.44%
12.46%
13.33%

Single
Two Person
Family
Medicare

$2.01
$4.66
$5.05
$0.35

$2.27
$5.25
$5.68
$0.40

$0.26
$0.59
$0.63
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.94%
12.66%
12.48%
14.29%

Single
Two Person
Family
Medicare

$3.32
$7.69
$8.32
$0.60

$3.74
$8.65
$9.37
$0.68

$0.42
$0.96
$1.05
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.65%
12.48%
12.62%
13.33%

Single
Two Person
Family
Medicare

$1.84
$4.25
$4.61
$0.33

$2.07
$4.79
$5.18
$0.37

$0.23
$0.54
$0.57
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.71%
12.36%
12.12%

Single
Two Person
Family
Medicare

$1.60
$3.71
$4.02
$0.29

$1.80
$4.17
$4.52
$0.33

$0.20
$0.46
$0.50
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.40%
12.44%
13.79%

Single
Two Person
Family
Medicare

$3.36
$7.78
$8.42
$0.60

$3.78
$8.75
$9.48
$0.68

$0.42
$0.97
$1.06
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.50%
12.47%
12.59%
13.33%

Single
Two Person
Family
Medicare

$3.54
$8.21
$8.89
$0.65

$3.98
$9.24

$10.00
$0.73

$0.44
$1.03
$1.11
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.43%
12.55%
12.49%
12.31%

Single
Two Person
Family
Medicare

$3.93
$9.09
$9.85
$0.72

$4.42
$10.22
$11.08

$0.80

$0.49
$1.13
$1.23
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.47%
12.43%
12.49%
11.11%
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Filed 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.15
$7.28
$7.89
$0.56

$3.54
$8.20
$8.88
$0.63

$0.39
$0.92
$0.99
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Rochester

12.38%
12.64%
12.55%
12.50%

Single
Two Person
Family
Medicare

$3.34
$7.73
$8.36
$0.60

$3.76
$8.70
$9.41
$0.68

$0.42
$0.97
$1.05
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.57%
12.55%
12.56%
13.33%

Single
Two Person
Family
Medicare

$2.44
$5.67
$6.14
$0.43

$2.75
$6.37
$6.91
$0.48

$0.31
$0.70
$0.77
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.70%
12.35%
12.54%
11.63%

Single
Two Person
Family
Medicare

$2.43
$5.62
$6.10
$0.45

$2.74
$6.33
$6.86
$0.51

$0.31
$0.71
$0.76
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.76%
12.63%
12.46%
13.33%

Single
Two Person
Family
Medicare

$2.43
$5.62
$6.10
$0.45

$2.74
$6.33
$6.86
$0.51

$0.31
$0.71
$0.76
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.76%
12.63%
12.46%
13.33%

Single
Two Person
Family
Medicare

$1.98
$4.57
$4.95
$0.35

$2.23
$5.15
$5.57
$0.40

$0.25
$0.58
$0.62
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.63%
12.69%
12.53%
14.29%

Single
Two Person
Family
Medicare

$3.26
$7.53
$8.17
$0.60

$3.67
$8.48
$9.20
$0.68

$0.41
$0.95
$1.03
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.58%
12.62%
12.61%
13.33%

Single
Two Person
Family
Medicare

$1.79
$4.17
$4.52
$0.32

$2.01
$4.69
$5.08
$0.36

$0.22
$0.52
$0.56
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.29%
12.47%
12.39%
12.50%

Single
Two Person
Family
Medicare

$1.55
$3.60
$3.89
$0.28

$1.75
$4.05
$4.38
$0.31

$0.20
$0.45
$0.49
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.90%
12.50%
12.60%
10.71%

Single
Two Person
Family
Medicare

$3.71
$8.57
$9.27
$0.66

$4.17
$9.64

$10.43
$0.75

$0.46
$1.07
$1.16
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.40%
12.49%
12.51%
13.64%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.91
$9.05
$9.79
$0.72

$4.39
$10.19
$11.02

$0.80

$0.48
$1.14
$1.23
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Syracuse

12.28%
12.60%
12.56%
11.11%

Single
Two Person
Family
Medicare

$4.32
$10.03
$10.86

$0.77

$4.86
$11.29
$12.21

$0.87

$0.54
$1.26
$1.35
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.56%
12.43%
12.99%

Single
Two Person
Family
Medicare

$3.48
$8.04
$8.69
$0.61

$3.93
$9.04
$9.78
$0.69

$0.45
$1.00
$1.09
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.93%
12.44%
12.54%
13.11%

Single
Two Person
Family
Medicare

$3.67
$8.47
$9.17
$0.66

$4.14
$9.53

$10.32
$0.75

$0.47
$1.06
$1.15
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.81%
12.51%
12.54%
13.64%

Single
Two Person
Family
Medicare

$2.67
$6.20
$6.71
$0.49

$3.00
$6.99
$7.55
$0.56

$0.33
$0.79
$0.84
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.36%
12.74%
12.52%
14.29%

Single
Two Person
Family
Medicare

$2.71
$6.23
$6.75
$0.49

$3.05
$7.02
$7.60
$0.56

$0.34
$0.79
$0.85
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.55%
12.68%
12.59%
14.29%

Single
Two Person
Family
Medicare

$2.71
$6.23
$6.75
$0.49

$3.05
$7.02
$7.60
$0.56

$0.34
$0.79
$0.85
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.55%
12.68%
12.59%
14.29%

Single
Two Person
Family
Medicare

$2.18
$4.99
$5.40
$0.39

$2.45
$5.62
$6.07
$0.45

$0.27
$0.63
$0.67
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.39%
12.63%
12.41%
15.38%

Single
Two Person
Family
Medicare

$3.60
$8.31
$8.99
$0.65

$4.05
$9.36

$10.11
$0.73

$0.45
$1.05
$1.12
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.64%
12.46%
12.31%

Single
Two Person
Family
Medicare

$1.98
$4.56
$4.96
$0.33

$2.23
$5.14
$5.58
$0.37

$0.25
$0.58
$0.62
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.63%
12.72%
12.50%
12.12%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$1.72
$3.97
$4.30
$0.28

$1.94
$4.47
$4.84
$0.31

$0.22
$0.50
$0.54
$0.03

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Syracuse

12.79%
12.59%
12.56%
10.71%

Single
Two Person
Family
Medicare

$6.43
$14.86
$16.07

$1.17

$7.24
$16.72
$18.08

$1.31

$0.81
$1.86
$2.01
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.60%
12.52%
12.51%
11.97%

Single
Two Person
Family
Medicare

$6.82
$15.79
$17.08

$1.24

$7.69
$17.75
$19.22

$1.40

$0.87
$1.96
$2.14
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.76%
12.41%
12.53%
12.90%

Single
Two Person
Family
Medicare

$7.53
$17.44
$18.88

$1.36

$8.48
$19.62
$21.24

$1.54

$0.95
$2.18
$2.36
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.62%
12.50%
12.50%
13.24%

Single
Two Person
Family
Medicare

$6.06
$14.02
$15.17

$1.13

$6.82
$15.77
$17.06

$1.28

$0.76
$1.75
$1.89
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.54%
12.48%
12.46%
13.27%

Single
Two Person
Family
Medicare

$6.37
$14.77
$15.97

$1.15

$7.16
$16.62
$17.97

$1.30

$0.79
$1.85
$2.00
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.40%
12.53%
12.52%
13.04%

Single
Two Person
Family
Medicare

$4.68
$10.80
$11.72

$0.85

$5.26
$12.16
$13.18

$0.96

$0.58
$1.36
$1.46
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.39%
12.59%
12.46%
12.94%

Single
Two Person
Family
Medicare

$4.68
$10.81
$11.72

$0.84

$5.26
$12.17
$13.18

$0.95

$0.58
$1.36
$1.46
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.39%
12.58%
12.46%
13.10%

Single
Two Person
Family
Medicare

$4.68
$10.81
$11.72

$0.84

$5.26
$12.17
$13.18

$0.95

$0.58
$1.36
$1.46
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.39%
12.58%
12.46%
13.10%

Single
Two Person
Family
Medicare

$3.78
$8.76
$9.47
$0.67

$4.26
$9.86

$10.66
$0.76

$0.48
$1.10
$1.19
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.70%
12.56%
12.57%
13.43%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$6.23
$14.41
$15.60

$1.14

$7.02
$16.21
$17.55

$1.29

$0.79
$1.80
$1.95
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Ulster

12.68%
12.49%
12.50%
13.16%

Single
Two Person
Family
Medicare

$3.43
$7.94
$8.62
$0.61

$3.86
$8.93
$9.70
$0.69

$0.43
$0.99
$1.08
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.47%
12.53%
13.11%

Single
Two Person
Family
Medicare

$2.99
$6.91
$7.48
$0.54

$3.37
$7.78
$8.42
$0.61

$0.38
$0.87
$0.94
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.71%
12.59%
12.57%
12.96%

Single
Two Person
Family
Medicare

$4.00
$9.27

$10.04
$0.74

$4.51
$10.43
$11.30

$0.83

$0.51
$1.16
$1.26
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.75%
12.51%
12.55%
12.16%

Single
Two Person
Family
Medicare

$4.22
$9.79

$10.62
$0.77

$4.75
$11.02
$11.95

$0.87

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.56%
12.52%
12.99%

Single
Two Person
Family
Medicare

$4.69
$10.86
$11.74

$0.85

$5.27
$12.21
$13.20

$0.96

$0.58
$1.35
$1.46
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.37%
12.43%
12.44%
12.94%

Single
Two Person
Family
Medicare

$3.78
$8.76
$9.47
$0.70

$4.26
$9.86

$10.66
$0.79

$0.48
$1.10
$1.19
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.70%
12.56%
12.57%
12.86%

Single
Two Person
Family
Medicare

$3.99
$9.22
$9.98
$0.72

$4.49
$10.37
$11.22

$0.80

$0.50
$1.15
$1.24
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.47%
12.42%
11.11%

Single
Two Person
Family
Medicare

$2.92
$6.71
$7.28
$0.51

$3.28
$7.55
$8.20
$0.58

$0.36
$0.84
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.33%
12.52%
12.64%
13.73%

Single
Two Person
Family
Medicare

$2.93
$6.77
$7.30
$0.51

$3.29
$7.61
$8.22
$0.58

$0.36
$0.84
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.29%
12.41%
12.60%
13.73%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$2.93
$6.77
$7.30
$0.51

$3.29
$7.61
$8.22
$0.58

$0.36
$0.84
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Utica/Watertown

12.29%
12.41%
12.60%
13.73%

Single
Two Person
Family
Medicare

$2.34
$5.46
$5.89
$0.43

$2.64
$6.15
$6.62
$0.48

$0.30
$0.69
$0.73
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.82%
12.64%
12.39%
11.63%

Single
Two Person
Family
Medicare

$3.89
$9.01
$9.75
$0.70

$4.38
$10.13
$10.97

$0.79

$0.49
$1.12
$1.22
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.60%
12.43%
12.51%
12.86%

Single
Two Person
Family
Medicare

$2.13
$4.96
$5.38
$0.39

$2.40
$5.58
$6.05
$0.45

$0.27
$0.62
$0.67
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.68%
12.50%
12.45%
15.38%

Single
Two Person
Family
Medicare

$1.86
$4.31
$4.68
$0.34

$2.09
$4.85
$5.26
$0.39

$0.23
$0.54
$0.58
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.37%
12.53%
12.39%
14.71%

Single
Two Person
Family
Medicare

$5.70
$13.18
$14.26

$5.47

$6.41
$14.83
$16.05

$6.16

$0.71
$1.65
$1.79
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.46%
12.52%
12.55%
12.61%

Single
Two Person
Family
Medicare

$6.53
$15.09
$16.33

$6.27

$7.35
$16.98
$18.38

$7.05

$0.82
$1.89
$2.05
$0.78

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.52%
12.55%
12.44%

Single
Two Person
Family
Medicare

$6.79
$15.69
$16.98

$6.53

$7.63
$17.64
$19.11

$7.35

$0.84
$1.95
$2.13
$0.82

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.37%
12.43%
12.54%
12.56%

Single
Two Person
Family
Medicare

$4.92
$11.36
$12.31

$4.72

$5.53
$12.78
$13.85

$5.31

$0.61
$1.42
$1.54
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.40%
12.50%
12.51%
12.50%

Single
Two Person
Family
Medicare

$5.49
$12.69
$13.73

$5.28

$6.17
$14.28
$15.44

$5.94

$0.68
$1.59
$1.71
$0.66

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.39%
12.53%
12.45%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.64
$8.42
$9.11
$3.50

$4.61
$10.65
$11.53

$4.42

$0.97
$2.23
$2.42
$0.92

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Albany

26.65%
26.48%
26.56%
26.29%

Single
Two Person
Family
Medicare

$4.70
$10.86
$11.75

$4.51

$5.28
$12.21
$13.22

$5.07

$0.58
$1.35
$1.47
$0.56

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.34%
12.43%
12.51%
12.42%

Single
Two Person
Family
Medicare

$4.18
$9.66

$10.45
$4.02

$4.71
$10.87
$11.76

$4.52

$0.53
$1.21
$1.31
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.68%
12.53%
12.54%
12.44%

Single
Two Person
Family
Medicare

$3.47
$8.03
$8.69
$3.33

$3.92
$9.03
$9.78
$3.75

$0.45
$1.00
$1.09
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.97%
12.45%
12.54%
12.61%

Single
Two Person
Family
Medicare

$5.11
$11.83
$12.80

$4.92

$5.75
$13.30
$14.41

$5.53

$0.64
$1.47
$1.61
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.52%
12.43%
12.58%
12.40%

Single
Two Person
Family
Medicare

$3.09
$7.15
$7.73
$2.97

$3.48
$8.04
$8.70
$3.34

$0.39
$0.89
$0.97
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.62%
12.45%
12.55%
12.46%

Single
Two Person
Family
Medicare

$2.83
$6.54
$7.08
$2.72

$3.18
$7.36
$7.98
$3.06

$0.35
$0.82
$0.90
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.37%
12.54%
12.71%
12.50%

Single
Two Person
Family
Medicare

$4.03
$9.31

$10.08
$3.87

$4.53
$10.48
$11.34

$4.36

$0.50
$1.17
$1.26
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.41%
12.57%
12.50%
12.66%

Single
Two Person
Family
Medicare

$4.63
$10.71
$11.61

$4.45

$5.21
$12.06
$13.06

$5.02

$0.58
$1.35
$1.45
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.61%
12.49%
12.81%

Single
Two Person
Family
Medicare

$4.82
$11.14
$12.06

$4.63

$5.42
$12.54
$13.56

$5.21

$0.60
$1.40
$1.50
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.45%
12.57%
12.44%
12.53%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.48
$8.05
$8.72
$3.34

$3.93
$9.06
$9.81
$3.76

$0.45
$1.01
$1.09
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Buffalo

12.93%
12.55%
12.50%
12.57%

Single
Two Person
Family
Medicare

$3.88
$8.97
$9.71
$3.73

$4.37
$10.09
$10.92

$4.19

$0.49
$1.12
$1.21
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.63%
12.49%
12.46%
12.33%

Single
Two Person
Family
Medicare

$2.63
$6.07
$6.58
$2.53

$3.32
$7.69
$8.33
$3.20

$0.69
$1.62
$1.75
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.24%
26.69%
26.60%
26.48%

Single
Two Person
Family
Medicare

$3.38
$7.83
$8.47
$3.25

$3.82
$8.81
$9.53
$3.65

$0.44
$0.98
$1.06
$0.40

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.02%
12.52%
12.51%
12.31%

Single
Two Person
Family
Medicare

$3.00
$6.94
$7.52
$2.89

$3.38
$7.81
$8.47
$3.26

$0.38
$0.87
$0.95
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.67%
12.54%
12.63%
12.80%

Single
Two Person
Family
Medicare

$2.48
$5.73
$6.22
$2.38

$2.79
$6.46
$7.00
$2.68

$0.31
$0.73
$0.78
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.74%
12.54%
12.61%

Single
Two Person
Family
Medicare

$3.60
$8.31
$9.01
$3.46

$4.05
$9.36

$10.13
$3.89

$0.45
$1.05
$1.12
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.64%
12.43%
12.43%

Single
Two Person
Family
Medicare

$2.22
$5.15
$5.56
$2.13

$2.50
$5.80
$6.26
$2.40

$0.28
$0.65
$0.70
$0.27

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.61%
12.62%
12.59%
12.68%

Single
Two Person
Family
Medicare

$2.05
$4.73
$5.13
$1.98

$2.30
$5.32
$5.76
$2.23

$0.25
$0.59
$0.63
$0.25

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.20%
12.47%
12.28%
12.63%

Single
Two Person
Family
Medicare

$5.95
$13.74
$14.88

$5.71

$6.70
$15.46
$16.74

$6.42

$0.75
$1.72
$1.86
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.61%
12.52%
12.50%
12.43%

476



Excellus Health Plan, Inc. Rate Manual / Exhibit A

SSA Pool - Self-Employed Rates

Policy Form

Present 
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Rates
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$6.80
$15.72
$17.01

$6.54

$7.65
$17.69
$19.13

$7.36

$0.85
$1.97
$2.12
$0.82

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Champlain/Fulmont

12.50%
12.53%
12.46%
12.54%

Single
Two Person
Family
Medicare

$7.06
$16.31
$17.67

$6.79

$7.94
$18.35
$19.88

$7.63

$0.88
$2.04
$2.21
$0.84

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.51%
12.51%
12.37%

Single
Two Person
Family
Medicare

$5.11
$11.83
$12.80

$4.92

$5.75
$13.30
$14.41

$5.53

$0.64
$1.47
$1.61
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.43%
12.58%
12.40%

Single
Two Person
Family
Medicare

$5.70
$13.18
$14.26

$5.47

$6.41
$14.83
$16.05

$6.16

$0.71
$1.65
$1.79
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.52%
12.55%
12.61%

Single
Two Person
Family
Medicare

$3.77
$8.71
$9.44
$3.63

$4.77
$11.02
$11.95

$4.60

$1.00
$2.31
$2.51
$0.97

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.53%
26.52%
26.59%
26.72%

Single
Two Person
Family
Medicare

$4.87
$11.25
$12.19

$4.69

$5.48
$12.66
$13.72

$5.27

$0.61
$1.41
$1.53
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.53%
12.55%
12.37%

Single
Two Person
Family
Medicare

$4.32
$10.01
$10.82

$4.16

$4.86
$11.26
$12.18

$4.68

$0.54
$1.25
$1.36
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.49%
12.57%
12.50%

Single
Two Person
Family
Medicare

$3.58
$8.28
$8.97
$3.44

$4.04
$9.32

$10.09
$3.87

$0.46
$1.04
$1.12
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.85%
12.56%
12.49%
12.50%

Single
Two Person
Family
Medicare

$5.29
$12.23
$13.23

$5.08

$5.95
$13.76
$14.88

$5.72

$0.66
$1.53
$1.65
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.48%
12.51%
12.47%
12.60%

Single
Two Person
Family
Medicare

$3.21
$7.43
$8.04
$3.09

$3.62
$8.37
$9.04
$3.48

$0.41
$0.94
$1.00
$0.39

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.77%
12.65%
12.44%
12.62%
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Rate 

Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$2.93
$6.77
$7.33
$2.82

$3.29
$7.61
$8.25
$3.17

$0.36
$0.84
$0.92
$0.35

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Champlain/Fulmont

12.29%
12.41%
12.55%
12.41%

Single
Two Person
Family
Medicare

$10.22
$23.61
$25.55

$9.82

$11.50
$26.55
$28.74
$11.06

$1.28
$2.94
$3.19
$1.24

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.52%
12.45%
12.49%
12.63%

Single
Two Person
Family
Medicare

$11.69
$27.01
$29.23
$11.23

$13.16
$30.38
$32.89
$12.64

$1.47
$3.37
$3.66
$1.41

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.57%
12.48%
12.52%
12.56%

Single
Two Person
Family
Medicare

$12.11
$27.97
$30.29
$11.64

$13.63
$31.47
$34.08
$13.09

$1.52
$3.50
$3.79
$1.45

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.51%
12.51%
12.46%

Single
Two Person
Family
Medicare

$8.84
$20.44
$22.12

$8.49

$9.96
$22.99
$24.88

$9.56

$1.12
$2.55
$2.76
$1.07

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.67%
12.48%
12.48%
12.60%

Single
Two Person
Family
Medicare

$9.87
$22.80
$24.68

$9.48

$11.10
$25.65
$27.78
$10.67

$1.23
$2.85
$3.10
$1.19

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.50%
12.56%
12.55%

Single
Two Person
Family
Medicare

$6.38
$14.74
$15.95

$6.13

$8.07
$18.66
$20.19

$7.76

$1.69
$3.92
$4.24
$1.63

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.49%
26.59%
26.58%
26.59%

Single
Two Person
Family
Medicare

$8.23
$19.01
$20.57

$7.90

$9.26
$21.38
$23.14

$8.89

$1.03
$2.37
$2.57
$0.99

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.52%
12.47%
12.49%
12.53%

Single
Two Person
Family
Medicare

$7.30
$16.89
$18.28

$7.03

$8.22
$19.00
$20.57

$7.91

$0.92
$2.11
$2.29
$0.88

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.60%
12.49%
12.53%
12.52%

Single
Two Person
Family
Medicare

$6.07
$14.02
$15.19

$5.83

$6.83
$15.77
$17.09

$6.57

$0.76
$1.75
$1.90
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.52%
12.48%
12.51%
12.69%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$9.20
$21.26
$23.01

$8.84

$10.36
$23.93
$25.89

$9.96

$1.16
$2.67
$2.88
$1.12

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Dutchess

12.61%
12.56%
12.52%
12.67%

Single
Two Person
Family
Medicare

$5.42
$12.54
$13.59

$5.21

$6.11
$14.11
$15.28

$5.86

$0.69
$1.57
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.73%
12.52%
12.44%
12.48%

Single
Two Person
Family
Medicare

$4.97
$11.49
$12.43

$4.77

$5.60
$12.94
$13.98

$5.37

$0.63
$1.45
$1.55
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.68%
12.62%
12.47%
12.58%

Single
Two Person
Family
Medicare

$4.59
$10.60
$11.48

$4.41

$5.16
$11.94
$12.93

$4.96

$0.57
$1.34
$1.45
$0.55

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.42%
12.64%
12.63%
12.47%

Single
Two Person
Family
Medicare

$5.24
$12.11
$13.11

$5.03

$5.91
$13.63
$14.75

$5.65

$0.67
$1.52
$1.64
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.79%
12.55%
12.51%
12.33%

Single
Two Person
Family
Medicare

$5.45
$12.61
$13.64

$5.24

$6.14
$14.18
$15.35

$5.91

$0.69
$1.57
$1.71
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.66%
12.45%
12.54%
12.79%

Single
Two Person
Family
Medicare

$3.96
$9.14
$9.90
$3.81

$4.46
$10.29
$11.14

$4.28

$0.50
$1.15
$1.24
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.63%
12.58%
12.53%
12.34%

Single
Two Person
Family
Medicare

$4.41
$10.21
$11.04

$4.24

$4.96
$11.48
$12.43

$4.76

$0.55
$1.27
$1.39
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.44%
12.59%
12.26%

Single
Two Person
Family
Medicare

$2.97
$6.86
$7.43
$2.85

$3.76
$8.69
$9.39
$3.61

$0.79
$1.83
$1.96
$0.76

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.60%
26.68%
26.38%
26.67%

Single
Two Person
Family
Medicare

$3.83
$8.86
$9.58
$3.69

$4.31
$9.97

$10.78
$4.15

$0.48
$1.11
$1.20
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.53%
12.53%
12.47%
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.40
$7.85
$8.51
$3.26

$3.83
$8.83
$9.58
$3.67

$0.43
$0.98
$1.07
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Jamestown

12.65%
12.48%
12.57%
12.58%

Single
Two Person
Family
Medicare

$2.82
$6.51
$7.05
$2.71

$3.17
$7.33
$7.93
$3.05

$0.35
$0.82
$0.88
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.41%
12.60%
12.48%
12.55%

Single
Two Person
Family
Medicare

$4.09
$9.46

$10.24
$3.93

$4.61
$10.65
$11.52

$4.42

$0.52
$1.19
$1.28
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.71%
12.58%
12.50%
12.47%

Single
Two Person
Family
Medicare

$2.53
$5.86
$6.34
$2.43

$2.85
$6.60
$7.14
$2.74

$0.32
$0.74
$0.80
$0.31

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.65%
12.63%
12.62%
12.76%

Single
Two Person
Family
Medicare

$2.31
$5.34
$5.79
$2.22

$2.60
$6.02
$6.51
$2.50

$0.29
$0.68
$0.72
$0.28

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.55%
12.73%
12.44%
12.61%

Single
Two Person
Family
Medicare

$4.47
$10.34
$11.20

$4.30

$5.04
$11.64
$12.60

$4.84

$0.57
$1.30
$1.40
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.75%
12.57%
12.50%
12.56%

Single
Two Person
Family
Medicare

$5.11
$11.83
$12.80

$4.92

$5.75
$13.30
$14.41

$5.53

$0.64
$1.47
$1.61
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.52%
12.43%
12.58%
12.40%

Single
Two Person
Family
Medicare

$5.31
$12.28
$13.30

$5.10

$5.97
$13.83
$14.96

$5.74

$0.66
$1.55
$1.66
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.43%
12.62%
12.48%
12.55%

Single
Two Person
Family
Medicare

$3.84
$8.88
$9.63
$3.70

$4.32
$9.99

$10.82
$4.16

$0.48
$1.11
$1.19
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.50%
12.36%
12.43%

Single
Two Person
Family
Medicare

$4.31
$9.97

$10.80
$4.14

$4.85
$11.21
$12.16

$4.65

$0.54
$1.24
$1.36
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.44%
12.59%
12.32%
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Percent 
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Single
Two Person
Family
Medicare

$2.89
$6.69
$7.24
$2.78

$3.66
$8.47
$9.16
$3.52

$0.77
$1.78
$1.92
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Rochester

26.64%
26.61%
26.52%
26.62%

Single
Two Person
Family
Medicare

$3.72
$8.59
$9.31
$3.57

$4.18
$9.67

$10.48
$4.03

$0.46
$1.08
$1.17
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.37%
12.57%
12.57%
12.89%

Single
Two Person
Family
Medicare

$3.31
$7.66
$8.28
$3.19

$3.73
$8.61
$9.32
$3.59

$0.42
$0.95
$1.04
$0.40

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.69%
12.40%
12.56%
12.54%

Single
Two Person
Family
Medicare

$2.75
$6.37
$6.90
$2.64

$3.09
$7.16
$7.76
$2.97

$0.34
$0.79
$0.86
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.36%
12.40%
12.46%
12.50%

Single
Two Person
Family
Medicare

$4.00
$9.25

$10.02
$3.84

$4.51
$10.41
$11.28

$4.32

$0.51
$1.16
$1.26
$0.48

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.75%
12.54%
12.57%
12.50%

Single
Two Person
Family
Medicare

$2.45
$5.69
$6.16
$2.35

$2.76
$6.40
$6.93
$2.65

$0.31
$0.71
$0.77
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.65%
12.48%
12.50%
12.77%

Single
Two Person
Family
Medicare

$2.24
$5.19
$5.62
$2.16

$2.53
$5.84
$6.33
$2.43

$0.29
$0.65
$0.71
$0.27

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.95%
12.52%
12.63%
12.50%

Single
Two Person
Family
Medicare

$4.96
$11.45
$12.40

$4.76

$5.58
$12.88
$13.96

$5.36

$0.62
$1.43
$1.56
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.50%
12.49%
12.58%
12.61%

Single
Two Person
Family
Medicare

$5.67
$13.09
$14.17

$5.44

$6.37
$14.73
$15.94

$6.13

$0.70
$1.64
$1.77
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.35%
12.53%
12.49%
12.68%

Single
Two Person
Family
Medicare

$5.89
$13.61
$14.72

$5.65

$6.62
$15.31
$16.56

$6.36

$0.73
$1.70
$1.84
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.39%
12.49%
12.50%
12.57%
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Rates
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.27
$9.86

$10.67
$4.10

$4.81
$11.09
$12.00

$4.62

$0.54
$1.23
$1.33
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Syracuse

12.65%
12.47%
12.46%
12.68%

Single
Two Person
Family
Medicare

$4.76
$11.00
$11.91

$4.57

$5.36
$12.38
$13.40

$5.15

$0.60
$1.38
$1.49
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.61%
12.55%
12.51%
12.69%

Single
Two Person
Family
Medicare

$3.18
$7.35
$7.95
$3.06

$4.03
$9.30

$10.07
$3.87

$0.85
$1.95
$2.12
$0.81

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.73%
26.53%
26.67%
26.47%

Single
Two Person
Family
Medicare

$4.12
$9.55

$10.33
$3.97

$4.64
$10.75
$11.62

$4.47

$0.52
$1.20
$1.29
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.62%
12.57%
12.49%
12.59%

Single
Two Person
Family
Medicare

$3.67
$8.48
$9.19
$3.52

$4.14
$9.54

$10.33
$3.96

$0.47
$1.06
$1.14
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.81%
12.50%
12.40%
12.50%

Single
Two Person
Family
Medicare

$3.03
$7.00
$7.58
$2.90

$3.40
$7.88
$8.53
$3.27

$0.37
$0.88
$0.95
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.21%
12.57%
12.53%
12.76%

Single
Two Person
Family
Medicare

$4.45
$10.29
$11.13

$4.28

$5.02
$11.58
$12.53

$4.82

$0.57
$1.29
$1.40
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.81%
12.54%
12.58%
12.62%

Single
Two Person
Family
Medicare

$2.72
$6.28
$6.80
$2.61

$3.06
$7.06
$7.65
$2.94

$0.34
$0.78
$0.85
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.42%
12.50%
12.64%

Single
Two Person
Family
Medicare

$2.47
$5.71
$6.18
$2.37

$2.78
$6.42
$6.95
$2.67

$0.31
$0.71
$0.77
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.55%
12.43%
12.46%
12.66%

Single
Two Person
Family
Medicare

$8.83
$20.40
$22.09

$8.48

$9.93
$22.96
$24.85

$9.54

$1.10
$2.56
$2.76
$1.06

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.46%
12.55%
12.49%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$10.14
$23.43
$25.36

$9.75

$11.41
$26.36
$28.53
$10.97

$1.27
$2.93
$3.17
$1.22

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Ulster

12.52%
12.51%
12.50%
12.51%

Single
Two Person
Family
Medicare

$10.47
$24.21
$26.20
$10.06

$11.78
$27.24
$29.48
$11.32

$1.31
$3.03
$3.28
$1.26

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.51%
12.52%
12.52%
12.52%

Single
Two Person
Family
Medicare

$7.66
$17.69
$19.15

$7.36

$8.61
$19.90
$21.55

$8.28

$0.95
$2.21
$2.40
$0.92

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.40%
12.49%
12.53%
12.50%

Single
Two Person
Family
Medicare

$8.49
$19.64
$21.25

$8.16

$9.56
$22.09
$23.91

$9.19

$1.07
$2.45
$2.66
$1.03

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.60%
12.47%
12.52%
12.62%

Single
Two Person
Family
Medicare

$5.56
$12.84
$13.89

$5.34

$7.03
$16.25
$17.58

$6.75

$1.47
$3.41
$3.69
$1.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.44%
26.56%
26.57%
26.40%

Single
Two Person
Family
Medicare

$7.15
$16.51
$17.88

$6.86

$8.04
$18.58
$20.11

$7.72

$0.89
$2.07
$2.23
$0.86

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.45%
12.54%
12.47%
12.54%

Single
Two Person
Family
Medicare

$6.34
$14.66
$15.87

$6.09

$7.14
$16.50
$17.85

$6.85

$0.80
$1.84
$1.98
$0.76

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.62%
12.55%
12.48%
12.48%

Single
Two Person
Family
Medicare

$5.28
$12.20
$13.21

$5.07

$5.94
$13.73
$14.86

$5.71

$0.66
$1.53
$1.65
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.54%
12.49%
12.62%

Single
Two Person
Family
Medicare

$7.95
$18.37
$19.90

$7.65

$8.94
$20.67
$22.39

$8.60

$0.99
$2.30
$2.49
$0.95

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.45%
12.52%
12.51%
12.42%

Single
Two Person
Family
Medicare

$4.72
$10.91
$11.81

$4.53

$5.31
$12.28
$13.29

$5.10

$0.59
$1.37
$1.48
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.56%
12.53%
12.58%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.31
$9.97

$10.80
$4.14

$4.85
$11.21
$12.16

$4.65

$0.54
$1.24
$1.36
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Ulster

12.53%
12.44%
12.59%
12.32%

Single
Two Person
Family
Medicare

$5.39
$12.45
$13.48

$5.18

$6.06
$14.01
$15.17

$5.83

$0.67
$1.56
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.43%
12.53%
12.54%
12.55%

Single
Two Person
Family
Medicare

$6.17
$14.26
$15.44

$5.94

$6.94
$16.05
$17.38

$6.69

$0.77
$1.79
$1.94
$0.75

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.48%
12.55%
12.56%
12.63%

Single
Two Person
Family
Medicare

$6.40
$14.81
$16.02

$6.16

$7.21
$16.65
$18.02

$6.93

$0.81
$1.84
$2.00
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.66%
12.42%
12.48%
12.50%

Single
Two Person
Family
Medicare

$4.66
$10.77
$11.66

$4.47

$5.25
$12.11
$13.12

$5.04

$0.59
$1.34
$1.46
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.66%
12.44%
12.52%
12.75%

Single
Two Person
Family
Medicare

$5.20
$12.03
$13.02

$5.01

$5.85
$13.54
$14.65

$5.63

$0.65
$1.51
$1.63
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.55%
12.52%
12.38%

Single
Two Person
Family
Medicare

$3.45
$7.98
$8.64
$3.32

$4.37
$10.10
$10.93

$4.20

$0.92
$2.12
$2.29
$0.88

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.67%
26.57%
26.50%
26.51%

Single
Two Person
Family
Medicare

$4.47
$10.34
$11.20

$4.30

$5.04
$11.64
$12.60

$4.84

$0.57
$1.30
$1.40
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.75%
12.57%
12.50%
12.56%

Single
Two Person
Family
Medicare

$3.97
$9.17
$9.93
$3.81

$4.47
$10.32
$11.18

$4.28

$0.50
$1.15
$1.25
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.59%
12.54%
12.59%
12.34%

Single
Two Person
Family
Medicare

$3.28
$7.57
$8.20
$3.15

$3.69
$8.51
$9.22
$3.54

$0.41
$0.94
$1.02
$0.39

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.42%
12.44%
12.38%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.84
$11.21
$12.12

$4.66

$5.46
$12.61
$13.64

$5.25

$0.62
$1.40
$1.52
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Utica/Watertown

12.81%
12.49%
12.54%
12.66%

Single
Two Person
Family
Medicare

$2.94
$6.80
$7.36
$2.83

$3.30
$7.65
$8.28
$3.18

$0.36
$0.85
$0.92
$0.35

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.24%
12.50%
12.50%
12.37%

Single
Two Person
Family
Medicare

$2.70
$6.23
$6.74
$2.58

$3.04
$7.02
$7.59
$2.90

$0.34
$0.79
$0.85
$0.32

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.59%
12.68%
12.61%
12.40%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.19
$0.00

$0.00
$0.00

$31.54
$0.00

$0.00
$0.00

($9.65)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$57.60
$0.00

$0.00
$0.00

$43.44
$0.00

$0.00
$0.00

($14.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.04
$0.00

$0.00
$0.00

$38.53
$0.00

$0.00
$0.00

($12.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.29
$0.00

$0.00
$0.00

$20.19
$0.00

$0.00
$0.00

($6.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.20%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.08
$0.00

$0.00
$0.00

$27.63
$0.00

$0.00
$0.00

($8.45)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.42
$0.00

$0.00
$0.00

$23.56
$0.00

$0.00
$0.00

($7.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.02%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.40
$0.00

$0.00
$0.00

$34.73
$0.00

$0.00
$0.00

($10.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%
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Percent 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.70
$0.00

$0.00
$0.00

$22.99
$0.00

$0.00
$0.00

($7.71)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Albany

0.00%
0.00%

-25.11%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.39
$0.00

$0.00
$0.00

$20.56
$0.00

$0.00
$0.00

($6.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.44
$0.00

$0.00
$0.00

$21.35
$0.00

$0.00
$0.00

($7.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.68
$0.00

$0.00
$0.00

$17.79
$0.00

$0.00
$0.00

($5.89)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.68
$0.00

$0.00
$0.00

$13.29
$0.00

$0.00
$0.00

($4.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.83%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.36
$0.00

$0.00
$0.00

$20.96
$0.00

$0.00
$0.00

($6.40)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.97
$0.00

$0.00
$0.00

$29.38
$0.00

$0.00
$0.00

($9.59)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.61%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.46
$0.00

$0.00
$0.00

$26.03
$0.00

$0.00
$0.00

($8.43)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.61
$0.00

$0.00
$0.00

$12.75
$0.00

$0.00
$0.00

($3.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.24%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.67
$0.00

$0.00
$0.00

$18.12
$0.00

$0.00
$0.00

($5.55)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.45%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.67
$0.00

$0.00
$0.00

$17.01
$0.00

$0.00
$0.00

($5.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Buffalo

0.00%
0.00%

-24.97%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.75
$0.00

$0.00
$0.00

$25.06
$0.00

$0.00
$0.00

($7.69)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.14
$0.00

$0.00
$0.00

$16.60
$0.00

$0.00
$0.00

($5.54)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.02%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.76
$0.00

$0.00
$0.00

$14.84
$0.00

$0.00
$0.00

($4.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.07
$0.00

$0.00
$0.00

$13.56
$0.00

$0.00
$0.00

($4.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.07
$0.00

$0.00
$0.00

$12.84
$0.00

$0.00
$0.00

($4.23)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.78%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$12.75
$0.00

$0.00
$0.00
$9.59
$0.00

$0.00
$0.00

($3.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.78%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.12
$0.00

$0.00
$0.00

$33.00
$0.00

$0.00
$0.00

($10.12)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$60.20
$0.00

$0.00
$0.00

$45.40
$0.00

$0.00
$0.00

($14.80)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.34
$0.00

$0.00
$0.00

$40.28
$0.00

$0.00
$0.00

($13.06)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.48%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.64
$0.00

$0.00
$0.00

$21.21
$0.00

$0.00
$0.00

($6.43)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Champlain/Fulmont

0.00%
0.00%

-23.26%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.80
$0.00

$0.00
$0.00

$28.96
$0.00

$0.00
$0.00

($8.84)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.64
$0.00

$0.00
$0.00

$24.48
$0.00

$0.00
$0.00

($8.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.00%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.16
$0.00

$0.00
$0.00

$36.06
$0.00

$0.00
$0.00

($11.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.54%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.89
$0.00

$0.00
$0.00

$23.88
$0.00

$0.00
$0.00

($8.01)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.12%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.45
$0.00

$0.00
$0.00

$21.35
$0.00

$0.00
$0.00

($7.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.86
$0.00

$0.00
$0.00

$22.44
$0.00

$0.00
$0.00

($7.42)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.85%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.60
$0.00

$0.00
$0.00

$18.47
$0.00

$0.00
$0.00

($6.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.36
$0.00

$0.00
$0.00

$13.82
$0.00

$0.00
$0.00

($4.54)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$78.58
$0.00

$0.00
$0.00

$60.16
$0.00

$0.00
$0.00

($18.42)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

0.00%
0.00%

-23.44%
0.00%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$107.95
$0.00

$0.00
$0.00

$81.41
$0.00

$0.00
$0.00

($26.54)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Dutchess

0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$95.85
$0.00

$0.00
$0.00

$72.37
$0.00

$0.00
$0.00

($23.48)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$52.47
$0.00

$0.00
$0.00

$40.27
$0.00

$0.00
$0.00

($12.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$69.63
$0.00

$0.00
$0.00

$53.32
$0.00

$0.00
$0.00

($16.31)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$55.09
$0.00

$0.00
$0.00

$41.34
$0.00

$0.00
$0.00

($13.75)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$79.59
$0.00

$0.00
$0.00

$60.87
$0.00

$0.00
$0.00

($18.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.81
$0.00

$0.00
$0.00

$40.33
$0.00

$0.00
$0.00

($13.48)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.05%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.02
$0.00

$0.00
$0.00

$36.05
$0.00

$0.00
$0.00

($11.97)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$56.41
$0.00

$0.00
$0.00

$42.36
$0.00

$0.00
$0.00

($14.05)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.51
$0.00

$0.00
$0.00

$31.17
$0.00

$0.00
$0.00

($10.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.91%
0.00%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.00
$0.00

$0.00
$0.00

$23.32
$0.00

$0.00
$0.00

($7.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Dutchess

0.00%
0.00%

-24.77%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.02
$0.00

$0.00
$0.00

$24.52
$0.00

$0.00
$0.00

($7.50)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.25
$0.00

$0.00
$0.00

$34.12
$0.00

$0.00
$0.00

($11.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$40.05
$0.00

$0.00
$0.00

$30.23
$0.00

$0.00
$0.00

($9.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.87
$0.00

$0.00
$0.00

$15.26
$0.00

$0.00
$0.00

($4.61)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.20%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.85
$0.00

$0.00
$0.00

$21.34
$0.00

$0.00
$0.00

($6.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.38%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.61
$0.00

$0.00
$0.00

$19.22
$0.00

$0.00
$0.00

($6.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.00
$0.00

$0.00
$0.00

$28.31
$0.00

$0.00
$0.00

($8.69)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.03
$0.00

$0.00
$0.00

$18.74
$0.00

$0.00
$0.00

($6.29)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.13%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.33
$0.00

$0.00
$0.00

$16.75
$0.00

$0.00
$0.00

($5.58)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.99%
0.00%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.56
$0.00

$0.00
$0.00

$16.20
$0.00

$0.00
$0.00

($5.36)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Jamestown

0.00%
0.00%

-24.86%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.30
$0.00

$0.00
$0.00

$14.51
$0.00

$0.00
$0.00

($4.79)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.82%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$14.41
$0.00

$0.00
$0.00

$10.85
$0.00

$0.00
$0.00

($3.56)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.71%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.05
$0.00

$0.00
$0.00

$23.77
$0.00

$0.00
$0.00

($7.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.95
$0.00

$0.00
$0.00

$33.14
$0.00

$0.00
$0.00

($10.81)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.90
$0.00

$0.00
$0.00

$29.37
$0.00

$0.00
$0.00

($9.53)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.20
$0.00

$0.00
$0.00

$14.74
$0.00

$0.00
$0.00

($4.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.23%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.98
$0.00

$0.00
$0.00

$20.67
$0.00

$0.00
$0.00

($6.31)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.00
$0.00

$0.00
$0.00

$18.77
$0.00

$0.00
$0.00

($6.23)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.13
$0.00

$0.00
$0.00

$27.64
$0.00

$0.00
$0.00

($8.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.43
$0.00

$0.00
$0.00

$18.30
$0.00

$0.00
$0.00

($6.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Rochester

0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.80
$0.00

$0.00
$0.00

$16.37
$0.00

$0.00
$0.00

($5.43)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.85
$0.00

$0.00
$0.00

$15.65
$0.00

$0.00
$0.00

($5.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.84
$0.00

$0.00
$0.00

$14.16
$0.00

$0.00
$0.00

($4.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.84%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$14.07
$0.00

$0.00
$0.00

$10.58
$0.00

$0.00
$0.00

($3.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.80%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.96
$0.00

$0.00
$0.00

$26.76
$0.00

$0.00
$0.00

($8.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

0.00%
0.00%

-23.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.21
$0.00

$0.00
$0.00

$37.11
$0.00

$0.00
$0.00

($12.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.57
$0.00

$0.00
$0.00

$32.89
$0.00

$0.00
$0.00

($10.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.93
$0.00

$0.00
$0.00

$16.83
$0.00

$0.00
$0.00

($5.10)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.26%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.48
$0.00

$0.00
$0.00

$23.35
$0.00

$0.00
$0.00

($7.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.48
$0.00

$0.00
$0.00

$20.61
$0.00

$0.00
$0.00

($6.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Syracuse

0.00%
0.00%

-25.00%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.70
$0.00

$0.00
$0.00

$30.36
$0.00

$0.00
$0.00

($9.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.53%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.85
$0.00

$0.00
$0.00

$20.11
$0.00

$0.00
$0.00

($6.74)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.10%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.96
$0.00

$0.00
$0.00

$17.99
$0.00

$0.00
$0.00

($5.97)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.77
$0.00

$0.00
$0.00

$17.84
$0.00

$0.00
$0.00

($5.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.70
$0.00

$0.00
$0.00

$15.54
$0.00

$0.00
$0.00

($5.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.46
$0.00

$0.00
$0.00

$11.64
$0.00

$0.00
$0.00

($3.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.71%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$67.24
$0.00

$0.00
$0.00

$51.47
$0.00

$0.00
$0.00

($15.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$92.67
$0.00

$0.00
$0.00

$69.88
$0.00

$0.00
$0.00

($22.79)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$82.25
$0.00

$0.00
$0.00

$62.10
$0.00

$0.00
$0.00

($20.15)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$44.52
$0.00

$0.00
$0.00

$34.17
$0.00

$0.00
$0.00

($10.35)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Ulster

0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$59.44
$0.00

$0.00
$0.00

$45.52
$0.00

$0.00
$0.00

($13.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.89
$0.00

$0.00
$0.00

$35.94
$0.00

$0.00
$0.00

($11.95)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$69.21
$0.00

$0.00
$0.00

$52.94
$0.00

$0.00
$0.00

($16.27)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$46.79
$0.00

$0.00
$0.00

$35.06
$0.00

$0.00
$0.00

($11.73)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.07%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.76
$0.00

$0.00
$0.00

$31.35
$0.00

$0.00
$0.00

($10.41)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.92
$0.00

$0.00
$0.00

$35.99
$0.00

$0.00
$0.00

($11.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.09
$0.00

$0.00
$0.00

$27.12
$0.00

$0.00
$0.00

($8.97)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.85%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.95
$0.00

$0.00
$0.00

$20.28
$0.00

$0.00
$0.00

($6.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.71
$0.00

$0.00
$0.00

$29.63
$0.00

$0.00
$0.00

($9.08)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

0.00%
0.00%

-23.46%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.26
$0.00

$0.00
$0.00

$40.91
$0.00

$0.00
$0.00

($13.35)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Utica/Watertown

0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.06
$0.00

$0.00
$0.00

$36.29
$0.00

$0.00
$0.00

($11.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.56
$0.00

$0.00
$0.00

$18.84
$0.00

$0.00
$0.00

($5.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.29%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.86
$0.00

$0.00
$0.00

$25.93
$0.00

$0.00
$0.00

($7.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.84
$0.00

$0.00
$0.00

$22.40
$0.00

$0.00
$0.00

($7.44)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.12
$0.00

$0.00
$0.00

$32.99
$0.00

$0.00
$0.00

($10.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.16
$0.00

$0.00
$0.00

$21.86
$0.00

$0.00
$0.00

($7.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.03%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.02
$0.00

$0.00
$0.00

$19.53
$0.00

$0.00
$0.00

($6.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.58
$0.00

$0.00
$0.00

$19.95
$0.00

$0.00
$0.00

($6.63)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.50
$0.00

$0.00
$0.00

$16.90
$0.00

$0.00
$0.00

($5.60)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.89%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.80
$0.00

$0.00
$0.00

$12.64
$0.00

$0.00
$0.00

($4.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Utica/Watertown

0.00%
0.00%

-24.76%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$129.09
$298.23
$322.77
$122.74

$145.23
$335.51
$363.13
$138.10

$16.14
$37.28
$40.36
$15.36

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 1

All Regions

12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$117.90
$272.36
$294.73
$112.09

$132.64
$306.41
$331.56
$126.10

$14.74
$34.05
$36.83
$14.01

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$89.70
$207.23
$224.30

$85.31

$100.91
$233.14
$252.34

$95.98

$11.21
$25.91
$28.04
$10.67

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 3
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$645.69
$1,491.71
$1,614.29

$619.34

$726.40
$1,678.18
$1,816.08

$696.75

$80.71
$186.47
$201.79

$77.41

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$902.93
$2,085.91
$2,257.26

$867.13

$1,015.80
$2,346.65
$2,539.43

$975.51

$112.87
$260.74
$282.17
$108.38

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$800.08
$1,848.38
$2,000.23

$766.86

$900.09
$2,079.44
$2,250.25

$862.73

$100.01
$231.06
$250.02

$95.87

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$412.15
$952.24

$1,030.45
$396.08

$463.68
$1,071.26
$1,159.26

$445.59

$51.53
$119.02
$128.81

$49.51

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$565.58
$1,306.61
$1,413.91

$542.55

$636.28
$1,469.94
$1,590.65

$610.38

$70.70
$163.33
$176.74

$67.83

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$445.70
$1,029.65
$1,114.23

$427.50

$501.41
$1,158.36
$1,253.50

$480.94

$55.71
$128.71
$139.27

$53.44

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$428.90
$990.85

$1,072.24
$411.70

$482.51
$1,114.71
$1,206.29

$463.16

$53.61
$123.86
$134.05

$51.46

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Buffalo

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$610.94
$1,411.39
$1,527.33

$587.13

$687.30
$1,587.81
$1,718.24

$660.53

$76.36
$176.42
$190.91

$73.40

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$540.29
$1,248.15
$1,350.71

$518.13

$607.83
$1,404.18
$1,519.55

$582.89

$67.54
$156.03
$168.84

$64.76

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$260.43
$601.66
$651.08
$250.61

$292.99
$676.88
$732.46
$281.94

$32.56
$75.22
$81.38
$31.33

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$371.08
$857.31
$927.74
$356.31

$417.46
$964.48

$1,043.70
$400.85

$46.38
$107.17
$115.96

$44.54

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$283.43
$654.73
$708.50
$272.10

$318.85
$736.56
$797.06
$306.11

$35.42
$81.83
$88.56
$34.01

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$675.91
$1,561.50
$1,689.75

$648.29

$760.40
$1,756.69
$1,900.98

$729.33

$84.49
$195.19
$211.23

$81.04

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$943.58
$2,179.83
$2,358.90

$906.13

$1,061.53
$2,452.30
$2,653.76
$1,019.39

$117.95
$272.47
$294.86
$113.26

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$836.28
$1,931.94
$2,090.68

$801.49

$940.81
$2,173.43
$2,352.01

$901.68

$104.53
$241.49
$261.33
$100.19

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$433.29
$1,001.02
$1,083.21

$416.36

$487.45
$1,126.15
$1,218.61

$468.41

$54.16
$125.13
$135.40

$52.05

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$592.65
$1,369.12
$1,481.59

$568.43

$666.74
$1,540.26
$1,666.79

$639.48

$74.09
$171.14
$185.20

$71.05

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$468.31
$1,081.86
$1,170.71

$449.11

$526.85
$1,217.10
$1,317.05

$505.25

$58.54
$135.24
$146.34

$56.14

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,231.85
$2,845.75
$3,079.61
$1,180.73

$1,385.84
$3,201.48
$3,464.56
$1,328.31

$153.99
$355.73
$384.95
$147.58

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,692.23
$3,909.30
$4,230.54
$1,624.09

$1,903.76
$4,397.96
$4,759.35
$1,827.10

$211.53
$488.66
$528.81
$203.01

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,502.48
$3,470.96
$3,756.15
$1,439.26

$1,690.29
$3,904.84
$4,225.68
$1,619.18

$187.81
$433.88
$469.53
$179.92

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$822.43
$1,899.95
$2,056.06

$789.28

$925.23
$2,137.45
$2,313.08

$887.94

$102.80
$237.50
$257.02

$98.66

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,091.37
$2,521.24
$2,728.39
$1,046.03

$1,227.80
$2,836.41
$3,069.44
$1,176.79

$136.43
$315.17
$341.05
$130.76

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$884.39
$2,043.05
$2,210.94

$847.39

$994.94
$2,298.44
$2,487.30

$953.31

$110.55
$255.39
$276.36
$105.92

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$501.97
$1,159.68
$1,254.93

$481.72

$564.73
$1,304.64
$1,411.80

$541.94

$62.76
$144.96
$156.87

$60.22

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$709.34
$1,638.70
$1,773.36

$681.50

$798.00
$1,843.54
$1,995.04

$766.69

$88.66
$204.84
$221.68

$85.19

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$627.86
$1,450.46
$1,569.64

$601.95

$706.35
$1,631.78
$1,765.84

$677.20

$78.49
$181.32
$196.20

$75.25

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%
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Filed 

Monthly 
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Change

           

Percent 
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$311.58
$719.78
$778.91
$299.66

$350.53
$809.76
$876.28
$337.13

$38.95
$89.98
$97.37
$37.47

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$436.65
$1,008.73
$1,091.61

$419.04

$491.24
$1,134.81
$1,228.06

$471.41

$54.59
$126.08
$136.45

$52.37

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$338.11
$781.11
$845.26
$324.50

$380.38
$878.75
$950.93
$365.06

$42.27
$97.64

$105.67
$40.56

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$486.88
$1,124.81
$1,217.25

$467.25

$547.74
$1,265.41
$1,369.41

$525.66

$60.86
$140.60
$152.16

$58.41

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$689.04
$1,591.81
$1,722.58

$662.03

$775.16
$1,790.79
$1,937.90

$744.78

$86.12
$198.98
$215.32

$82.75

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$609.78
$1,408.68
$1,524.40

$584.63

$686.00
$1,584.76
$1,714.95

$657.70

$76.22
$176.08
$190.55

$73.07

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$301.00
$695.41
$752.49
$289.51

$338.63
$782.34
$846.55
$325.70

$37.63
$86.93
$94.06
$36.19

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$423.12
$977.51

$1,057.76
$406.09

$476.01
$1,099.70
$1,189.99

$456.85

$52.89
$122.19
$132.23

$50.76

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$326.82
$755.04
$817.05
$313.69

$367.68
$849.41
$919.19
$352.90

$40.86
$94.37

$102.14
$39.21

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$548.04
$1,266.10
$1,370.10

$525.83

$616.54
$1,424.36
$1,541.36

$591.56

$68.50
$158.26
$171.26

$65.73

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Syracuse

12.50%
12.50%
12.50%
12.50%

500
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$771.35
$1,782.01
$1,928.43

$740.96

$867.78
$2,004.76
$2,169.48

$833.59

$96.43
$222.75
$241.05

$92.63

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$683.04
$1,577.96
$1,707.59

$654.78

$768.41
$1,775.21
$1,921.04

$736.63

$85.37
$197.25
$213.45

$81.85

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$343.80
$794.25
$859.51
$330.56

$386.78
$893.54
$966.95
$371.89

$42.98
$99.29

$107.44
$41.33

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$477.96
$1,104.16
$1,194.90

$458.63

$537.71
$1,242.19
$1,344.26

$515.95

$59.75
$138.03
$149.36

$57.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$372.56
$860.69
$931.43
$357.48

$419.14
$968.28

$1,047.85
$402.16

$46.58
$107.59
$116.42

$44.68

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,053.93
$2,434.79
$2,634.83
$1,010.34

$1,185.66
$2,739.14
$2,964.18
$1,136.63

$131.73
$304.35
$329.35
$126.29

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,452.63
$3,355.84
$3,631.56
$1,394.33

$1,634.20
$3,775.31
$4,085.51
$1,568.63

$181.57
$419.47
$453.95
$174.30

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,289.29
$2,978.44
$3,223.16
$1,235.14

$1,450.45
$3,350.76
$3,626.06
$1,389.55

$161.16
$372.32
$402.90
$154.41

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$697.90
$1,612.29
$1,744.71

$669.93

$785.14
$1,813.83
$1,962.80

$753.68

$87.24
$201.54
$218.09

$83.75

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$931.79
$2,152.58
$2,329.40

$893.23

$1,048.26
$2,421.66
$2,620.58
$1,004.88

$116.47
$269.08
$291.18
$111.65

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

501
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Monthly 
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$751.19
$1,735.42
$1,877.99

$719.95

$845.09
$1,952.35
$2,112.74

$809.95

$93.90
$216.93
$234.75

$90.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$606.79
$1,401.87
$1,517.03

$582.08

$682.64
$1,577.11
$1,706.65

$654.85

$75.85
$175.24
$189.62

$72.77

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$850.54
$1,964.92
$2,126.31

$816.90

$956.85
$2,210.54
$2,392.10

$919.01

$106.31
$245.62
$265.79
$102.11

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$753.48
$1,740.69
$1,883.65

$722.21

$847.66
$1,958.28
$2,119.11

$812.49

$94.18
$217.59
$235.46

$90.28

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$384.94
$889.34
$962.39
$369.96

$433.05
$1,000.50
$1,082.69

$416.21

$48.11
$111.16
$120.30

$46.25

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$530.69
$1,225.98
$1,326.71

$509.09

$597.03
$1,379.23
$1,492.55

$572.73

$66.34
$153.25
$165.84

$63.64

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$416.58
$962.38

$1,041.39
$399.58

$468.66
$1,082.68
$1,171.56

$449.53

$52.08
$120.30
$130.17

$49.95

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$492.53
$1,137.88
$1,231.36

$473.13

$554.10
$1,280.11
$1,385.29

$532.26

$61.57
$142.23
$153.93

$59.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$711.63
$1,643.99
$1,779.05

$681.25

$800.58
$1,849.49
$2,001.44

$766.41

$88.95
$205.50
$222.39

$85.16

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$481.23
$1,111.75
$1,203.10

$462.20

$541.38
$1,250.73
$1,353.49

$519.98

$60.15
$138.98
$150.39

$57.78

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

502
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Monthly 
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Monthly 

Rates
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Percent 
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$429.33
$991.89

$1,073.39
$412.48

$482.99
$1,115.88
$1,207.56

$464.04

$53.66
$123.99
$134.17

$51.56

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$371.19
$857.51
$927.99
$356.94

$417.59
$964.70

$1,043.99
$401.55

$46.40
$107.19
$116.00

$44.61

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$277.14
$640.28
$692.85
$266.17

$311.78
$720.31
$779.46
$299.45

$34.64
$80.03
$86.61
$33.28

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$355.34
$820.89
$888.34
$341.33

$399.75
$923.50
$999.38
$384.00

$44.41
$102.61
$111.04

$42.67

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$513.38
$1,185.98
$1,283.44

$491.49

$577.55
$1,334.24
$1,443.86

$552.93

$64.17
$148.26
$160.42

$61.44

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$347.17
$801.99
$867.89
$333.49

$390.58
$902.24
$976.38
$375.18

$43.41
$100.25
$108.49

$41.69

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$309.78
$715.61
$774.39
$297.59

$348.50
$805.06
$871.19
$334.79

$38.72
$89.45
$96.80
$37.20

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$267.80
$618.58
$669.40
$257.52

$301.28
$695.90
$753.08
$289.71

$33.48
$77.32
$83.68
$32.19

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$199.94
$461.89
$499.84
$192.01

$224.93
$519.63
$562.34
$216.01

$24.99
$57.74
$62.50
$24.00

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$511.68
$1,181.99
$1,279.12

$491.48

$575.64
$1,329.74
$1,439.01

$552.91

$63.96
$147.75
$159.89

$61.43

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$739.20
$1,707.76
$1,848.06

$707.66

$831.60
$1,921.24
$2,079.08

$796.13

$92.40
$213.48
$231.02

$88.47

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$499.90
$1,154.89
$1,249.76

$480.15

$562.39
$1,299.25
$1,405.99

$540.18

$62.49
$144.36
$156.23

$60.03

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$445.99
$1,030.39
$1,115.03

$428.51

$501.74
$1,159.20
$1,254.40

$482.08

$55.75
$128.81
$139.37

$53.57

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$385.54
$890.75
$963.94
$370.75

$433.75
$1,002.10
$1,084.43

$417.10

$48.21
$111.35
$120.49

$46.35

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$287.84
$664.98
$719.63
$276.45

$323.81
$748.11
$809.58
$311.01

$35.97
$83.13
$89.95
$34.56

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$863.48
$1,994.80
$2,158.74

$829.44

$971.41
$2,244.15
$2,428.58

$933.11

$107.93
$249.35
$269.84
$103.67

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,247.51
$2,881.98
$3,118.79
$1,194.30

$1,403.45
$3,242.23
$3,508.64
$1,343.59

$155.94
$360.25
$389.85
$149.29

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$843.63
$1,948.95
$2,109.08

$810.26

$949.09
$2,192.58
$2,372.71

$911.55

$105.46
$243.63
$263.63
$101.29

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$752.70
$1,738.85
$1,881.74

$723.16

$846.79
$1,956.21
$2,116.95

$813.56

$94.09
$217.36
$235.21

$90.40

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$650.70
$1,503.28
$1,626.78

$625.76

$732.04
$1,691.19
$1,830.13

$703.99

$81.34
$187.91
$203.35

$78.23

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$485.81
$1,122.35
$1,214.56

$466.58

$546.54
$1,262.65
$1,366.39

$524.90

$60.73
$140.30
$151.83

$58.32

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$401.56
$927.71

$1,003.98
$385.73

$451.76
$1,043.68
$1,129.48

$433.94

$50.20
$115.97
$125.50

$48.21

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$580.20
$1,340.35
$1,450.46

$555.45

$652.73
$1,507.90
$1,631.78

$624.89

$72.53
$167.55
$181.32

$69.44

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$392.35
$906.42
$980.86
$376.84

$441.40
$1,019.73
$1,103.48

$423.94

$49.05
$113.31
$122.62

$47.10

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$350.08
$808.70
$875.19
$336.34

$393.84
$909.79
$984.59
$378.38

$43.76
$101.09
$109.40

$42.04

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$302.62
$699.16
$756.61
$291.03

$340.45
$786.56
$851.19
$327.41

$37.83
$87.40
$94.58
$36.38

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$225.94
$521.96
$564.86
$216.99

$254.18
$587.21
$635.48
$244.11

$28.24
$65.25
$70.62
$27.12

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$392.01
$905.63
$980.08
$376.56

$441.01
$1,018.84
$1,102.59

$423.64

$49.00
$113.21
$122.51

$47.08

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$566.39
$1,308.49
$1,416.00

$542.23

$637.19
$1,472.06
$1,593.00

$610.00

$70.80
$163.57
$177.00

$67.77

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$383.03
$884.86
$957.58
$367.87

$430.90
$995.48

$1,077.28
$413.86

$47.87
$110.62
$119.70

$45.99

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$341.75
$789.53
$854.39
$328.36

$384.48
$888.23
$961.19
$369.41

$42.73
$98.70

$106.80
$41.05

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$295.43
$682.53
$738.63
$284.11

$332.36
$767.85
$830.95
$319.63

$36.93
$85.32
$92.32
$35.52

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$220.55
$509.54
$551.41
$211.83

$248.13
$573.23
$620.34
$238.31

$27.58
$63.69
$68.93
$26.48

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$430.76
$995.11

$1,076.90
$413.74

$484.61
$1,119.50
$1,211.51

$465.45

$53.85
$124.39
$134.61

$51.71

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$622.29
$1,437.60
$1,555.77

$595.75

$700.08
$1,617.30
$1,750.25

$670.23

$77.79
$179.70
$194.48

$74.48

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$420.79
$972.19

$1,052.05
$404.19

$473.39
$1,093.71
$1,183.56

$454.71

$52.60
$121.52
$131.51

$50.52

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$375.48
$867.45
$938.73
$360.76

$422.41
$975.89

$1,056.06
$405.86

$46.93
$108.44
$117.33

$45.10

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$324.60
$749.85
$811.44
$312.14

$365.18
$843.59
$912.86
$351.15

$40.58
$93.74

$101.42
$39.01

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$242.36
$559.91
$605.93
$232.76

$272.66
$629.90
$681.68
$261.86

$30.30
$69.99
$75.75
$29.10

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$750.89
$1,734.70
$1,877.21

$721.29

$844.75
$1,951.54
$2,111.86

$811.45

$93.86
$216.84
$234.65

$90.16

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Ulster

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$1,084.84
$2,506.21
$2,712.13
$1,038.55

$1,220.46
$2,819.49
$3,051.14
$1,168.38

$135.62
$313.28
$339.01
$129.83

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$733.62
$1,694.81
$1,834.06

$704.58

$825.33
$1,906.66
$2,063.33

$792.66

$91.71
$211.85
$229.27

$88.08

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$654.58
$1,512.18
$1,636.43

$628.85

$736.40
$1,701.20
$1,840.99

$707.46

$81.82
$189.02
$204.56

$78.61

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$565.85
$1,307.26
$1,414.68

$544.16

$636.59
$1,470.68
$1,591.53

$612.19

$70.74
$163.42
$176.85

$68.03

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$422.48
$976.00

$1,056.20
$405.74

$475.29
$1,098.00
$1,188.23

$456.45

$52.81
$122.00
$132.03

$50.71

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$467.93
$1,080.95
$1,169.77

$449.50

$526.41
$1,216.08
$1,316.00

$505.69

$58.48
$135.13
$146.23

$56.19

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$676.04
$1,561.78
$1,690.13

$647.16

$760.54
$1,757.00
$1,901.39

$728.06

$84.50
$195.22
$211.26

$80.90

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$457.18
$1,056.19
$1,142.95

$439.08

$514.33
$1,188.21
$1,285.83

$493.98

$57.15
$132.02
$142.88

$54.90

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$407.86
$942.28

$1,019.71
$391.88

$458.85
$1,060.06
$1,147.18

$440.86

$50.99
$117.78
$127.47

$48.98

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$352.65
$814.65
$881.59
$339.13

$396.74
$916.49
$991.79
$381.51

$44.09
$101.84
$110.20

$42.38

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$263.30
$608.29
$658.29
$252.86

$296.21
$684.34
$740.58
$284.48

$32.91
$76.05
$82.29
$31.62

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$18.66
$43.13
$62.26
$17.90

$21.00
$48.51
$70.05
$20.14

$2.34
$5.38
$7.79
$2.24

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.54%
12.47%
12.51%
12.51%

Single
Two Person
Family
Medicare

$0.45
$1.05

$16.73
$0.44

$0.51
$1.19

$18.81
$0.49

$0.06
$0.14
$2.08
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.33%
13.33%
12.43%
11.36%

Single
Two Person
Family
Medicare

$12.13
$28.01
$52.13
$11.65

$13.64
$31.51
$58.64
$13.11

$1.51
$3.50
$6.51
$1.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.45%
12.50%
12.49%
12.53%

Single
Two Person
Family
Medicare

$0.93
$2.14

$24.13
$0.89

$1.04
$2.40

$27.14
$1.00

$0.11
$0.26
$3.01
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
11.83%
12.15%
12.47%
12.36%

Single
Two Person
Family
Medicare

$11.79
$27.24
$48.80
$11.30

$13.26
$30.64
$54.90
$12.71

$1.47
$3.40
$6.10
$1.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.47%
12.48%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.83
$1.90

$21.38
$0.79

$0.93
$2.14

$24.05
$0.89

$0.10
$0.24
$2.67
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.05%
12.63%
12.49%
12.66%

Single
Two Person
Family
Medicare

$13.10
$30.25
$42.70
$12.59

$14.74
$34.04
$48.04
$14.16

$1.64
$3.79
$5.34
$1.57

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.53%
12.51%
12.47%

Single
Two Person
Family
Medicare

$0.29
$0.66

$10.68
$0.28

$0.33
$0.75

$12.01
$0.31

$0.04
$0.09
$1.33
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.79%
13.64%
12.45%
10.71%

Single
Two Person
Family
Medicare

$16.63
$38.41
$55.23
$15.95

$18.70
$43.21
$62.13
$17.95

$2.07
$4.80
$6.90
$2.00

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.45%
12.50%
12.49%
12.54%
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Single
Two Person
Family
Medicare

$0.40
$0.91

$14.65
$0.38

$0.45
$1.03

$16.49
$0.43

$0.05
$0.12
$1.84
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Albany

12.50%
13.19%
12.56%
13.16%

Single
Two Person
Family
Medicare

$4.01
$9.29

$21.94
$3.86

$4.51
$10.45
$24.68

$4.35

$0.50
$1.16
$2.74
$0.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.49%
12.49%
12.69%

Single
Two Person
Family
Medicare

$0.35
$0.80

$12.76
$0.34

$0.40
$0.90

$14.36
$0.38

$0.05
$0.10
$1.60
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
14.29%
12.50%
12.54%
11.76%

Single
Two Person
Family
Medicare

$20.03
$46.25
$67.24
$19.16

$22.53
$52.04
$75.64
$21.56

$2.50
$5.79
$8.40
$2.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.52%
12.49%
12.53%

Single
Two Person
Family
Medicare

$0.50
$1.15

$18.44
$0.48

$0.56
$1.30

$20.74
$0.54

$0.06
$0.15
$2.30
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.00%
13.04%
12.47%
12.50%

Single
Two Person
Family
Medicare

$3.29
$7.60

$19.85
$3.16

$3.70
$8.55

$22.34
$3.56

$0.41
$0.95
$2.49
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.46%
12.50%
12.54%
12.66%

Single
Two Person
Family
Medicare

$0.34
$0.78

$12.46
$0.33

$0.38
$0.88

$14.03
$0.36

$0.04
$0.10
$1.57
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.76%
12.82%
12.60%

9.09%

Single
Two Person
Family
Medicare

$3.83
$8.83

$19.93
$3.68

$4.30
$9.93

$22.41
$4.14

$0.47
$1.10
$2.48
$0.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.27%
12.46%
12.44%
12.50%

Single
Two Person
Family
Medicare

$0.30
$0.70

$11.13
$0.29

$0.34
$0.79

$12.51
$0.33

$0.04
$0.09
$1.38
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.33%
12.86%
12.40%
13.79%

Single
Two Person
Family
Medicare

$4.08
$9.41

$20.96
$3.91

$4.59
$10.59
$23.59

$4.40

$0.51
$1.18
$2.63
$0.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.54%
12.55%
12.53%
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Single
Two Person
Family
Medicare

$0.31
$0.73

$11.55
$0.30

$0.35
$0.81

$13.00
$0.34

$0.04
$0.08
$1.45
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Albany

12.90%
10.96%
12.55%
13.33%

Single
Two Person
Family
Medicare

$3.44
$7.93

$17.55
$3.30

$3.86
$8.91

$19.75
$3.71

$0.42
$0.98
$2.20
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.21%
12.36%
12.54%
12.42%

Single
Two Person
Family
Medicare

$0.26
$0.60
$9.61
$0.25

$0.30
$0.68

$10.81
$0.29

$0.04
$0.08
$1.20
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
15.38%
13.33%
12.49%
16.00%

Single
Two Person
Family
Medicare

$3.04
$7.03

$14.30
$2.93

$3.41
$7.90

$16.09
$3.29

$0.37
$0.87
$1.79
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.17%
12.38%
12.52%
12.29%

Single
Two Person
Family
Medicare

$0.20
$0.45
$7.18
$0.19

$0.23
$0.51
$8.08
$0.21

$0.03
$0.06
$0.90
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
15.00%
13.33%
12.53%
10.53%

Single
Two Person
Family
Medicare

$12.40
$28.64
$41.35
$11.90

$13.95
$32.21
$46.53
$13.39

$1.55
$3.57
$5.18
$1.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.50%
12.47%
12.53%
12.52%

Single
Two Person
Family
Medicare

$0.30
$0.70

$11.11
$0.29

$0.34
$0.79

$12.50
$0.33

$0.04
$0.09
$1.39
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.33%
12.86%
12.51%
13.79%

Single
Two Person
Family
Medicare

$8.20
$18.95
$35.26

$7.89

$9.23
$21.33
$39.68

$8.88

$1.03
$2.38
$4.42
$0.99

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.56%
12.54%
12.55%

Single
Two Person
Family
Medicare

$0.63
$1.45

$16.33
$0.60

$0.70
$1.64

$18.36
$0.68

$0.07
$0.19
$2.03
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
11.11%
13.10%
12.43%
13.33%

Single
Two Person
Family
Medicare

$7.96
$18.40
$32.96

$7.64

$8.96
$20.70
$37.09

$8.59

$1.00
$2.30
$4.13
$0.95

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.50%
12.53%
12.43%
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Single
Two Person
Family
Medicare

$0.55
$1.28

$14.44
$0.54

$0.63
$1.44

$16.24
$0.60

$0.08
$0.16
$1.80
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Buffalo

14.55%
12.50%
12.47%
11.11%

Single
Two Person
Family
Medicare

$8.28
$19.11
$26.98

$7.96

$9.31
$21.50
$30.35

$8.96

$1.03
$2.39
$3.37
$1.00

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.44%
12.51%
12.49%
12.56%

Single
Two Person
Family
Medicare

$0.19
$0.43
$6.75
$0.18

$0.21
$0.48
$7.60
$0.20

$0.02
$0.05
$0.85
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
10.53%
11.63%
12.59%
11.11%

Single
Two Person
Family
Medicare

$10.91
$25.20
$36.24
$10.48

$12.28
$28.35
$40.76
$11.79

$1.37
$3.15
$4.52
$1.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.56%
12.50%
12.47%
12.50%

Single
Two Person
Family
Medicare

$0.26
$0.60
$9.61
$0.25

$0.30
$0.68

$10.81
$0.29

$0.04
$0.08
$1.20
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
15.38%
13.33%
12.49%
16.00%

Single
Two Person
Family
Medicare

$2.90
$6.70

$15.83
$2.79

$3.26
$7.54

$17.80
$3.14

$0.36
$0.84
$1.97
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.41%
12.54%
12.44%
12.54%

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.20
$0.24

$0.29
$0.65

$10.35
$0.26

$0.04
$0.07
$1.15
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
16.00%
12.07%
12.50%

8.33%

Single
Two Person
Family
Medicare

$14.45
$33.36
$48.51
$13.83

$16.26
$37.54
$54.58
$15.55

$1.81
$4.18
$6.07
$1.72

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.53%
12.51%
12.44%

Single
Two Person
Family
Medicare

$0.36
$0.83

$13.30
$0.35

$0.41
$0.93

$14.96
$0.40

$0.05
$0.10
$1.66
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.89%
12.05%
12.48%
14.29%

Single
Two Person
Family
Medicare

$2.38
$5.49

$14.33
$2.28

$2.68
$6.18

$16.11
$2.56

$0.30
$0.69
$1.78
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.61%
12.57%
12.42%
12.28%
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Single
Two Person
Family
Medicare

$0.24
$0.56
$8.99
$0.24

$0.26
$0.64

$10.11
$0.26

$0.02
$0.08
$1.12
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Buffalo

8.33%
14.29%
12.46%

8.33%

Single
Two Person
Family
Medicare

$2.76
$6.36

$14.38
$2.65

$3.11
$7.16

$16.18
$2.99

$0.35
$0.80
$1.80
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.68%
12.58%
12.52%
12.83%

Single
Two Person
Family
Medicare

$0.21
$0.50
$8.03
$0.21

$0.24
$0.56
$9.03
$0.24

$0.03
$0.06
$1.00
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
14.29%
12.00%
12.45%
14.29%

Single
Two Person
Family
Medicare

$2.59
$5.99

$13.33
$2.49

$2.91
$6.74

$14.99
$2.80

$0.32
$0.75
$1.66
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.36%
12.52%
12.45%
12.45%

Single
Two Person
Family
Medicare

$0.20
$0.46
$7.34
$0.19

$0.23
$0.53
$8.25
$0.21

$0.03
$0.07
$0.91
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
15.00%
15.22%
12.40%
10.53%

Single
Two Person
Family
Medicare

$2.48
$5.73

$12.66
$2.38

$2.79
$6.44

$14.25
$2.68

$0.31
$0.71
$1.59
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.39%
12.56%
12.61%

Single
Two Person
Family
Medicare

$0.19
$0.44
$6.94
$0.18

$0.21
$0.49
$7.80
$0.20

$0.02
$0.05
$0.86
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
10.53%
11.36%
12.39%
11.11%

Single
Two Person
Family
Medicare

$2.20
$5.08

$10.31
$2.11

$2.48
$5.71

$11.60
$2.38

$0.28
$0.63
$1.29
$0.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.73%
12.40%
12.51%
12.80%

Single
Two Person
Family
Medicare

$0.14
$0.33
$5.18
$0.14

$0.15
$0.36
$5.83
$0.15

$0.01
$0.03
$0.65
$0.01

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
7.14%
9.09%

12.55%
7.14%

Single
Two Person
Family
Medicare

$19.54
$45.14
$65.18
$18.74

$21.98
$50.78
$73.33
$21.08

$2.44
$5.64
$8.15
$2.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.49%
12.49%
12.50%
12.49%
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Single
Two Person
Family
Medicare

$0.48
$1.10

$17.51
$0.45

$0.54
$1.24

$19.70
$0.51

$0.06
$0.14
$2.19
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.50%
12.73%
12.51%
13.33%

Single
Two Person
Family
Medicare

$12.68
$29.28
$54.48
$12.16

$14.26
$32.94
$61.29
$13.69

$1.58
$3.66
$6.81
$1.53

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.46%
12.50%
12.50%
12.58%

Single
Two Person
Family
Medicare

$0.96
$2.24

$25.21
$0.93

$1.09
$2.51

$28.36
$1.04

$0.13
$0.27
$3.15
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
13.54%
12.05%
12.50%
11.83%

Single
Two Person
Family
Medicare

$12.33
$28.48
$51.01
$11.81

$13.86
$32.04
$57.39
$13.29

$1.53
$3.56
$6.38
$1.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.41%
12.50%
12.51%
12.53%

Single
Two Person
Family
Medicare

$0.86
$1.98

$22.34
$0.83

$0.98
$2.23

$25.13
$0.93

$0.12
$0.25
$2.79
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.95%
12.63%
12.49%
12.05%

Single
Two Person
Family
Medicare

$13.76
$31.80
$44.88
$13.23

$15.49
$35.78
$50.49
$14.88

$1.73
$3.98
$5.61
$1.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.57%
12.52%
12.50%
12.47%

Single
Two Person
Family
Medicare

$0.30
$0.70

$11.23
$0.29

$0.34
$0.79

$12.63
$0.33

$0.04
$0.09
$1.40
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.33%
12.86%
12.47%
13.79%

Single
Two Person
Family
Medicare

$17.43
$40.25
$57.88
$16.71

$19.60
$45.29
$65.11
$18.80

$2.17
$5.04
$7.23
$2.09

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.45%
12.52%
12.49%
12.51%

Single
Two Person
Family
Medicare

$0.41
$0.96

$15.35
$0.40

$0.46
$1.09

$17.28
$0.45

$0.05
$0.13
$1.93
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.20%
13.54%
12.57%
12.50%

Single
Two Person
Family
Medicare

$4.18
$9.64

$22.80
$4.01

$4.70
$10.84
$25.65

$4.51

$0.52
$1.20
$2.85
$0.50

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.44%
12.45%
12.50%
12.47%
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Single
Two Person
Family
Medicare

$0.36
$0.83

$13.25
$0.35

$0.41
$0.93

$14.91
$0.40

$0.05
$0.10
$1.66
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Champlain/Fulmont

13.89%
12.05%
12.53%
14.29%

Single
Two Person
Family
Medicare

$20.80
$48.05
$69.85
$19.91

$23.40
$54.06
$78.59
$22.40

$2.60
$6.01
$8.74
$2.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.51%
12.51%
12.51%

Single
Two Person
Family
Medicare

$0.51
$1.20

$19.15
$0.50

$0.58
$1.35

$21.55
$0.56

$0.07
$0.15
$2.40
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.73%
12.50%
12.53%
12.00%

Single
Two Person
Family
Medicare

$3.41
$7.90

$20.63
$3.29

$3.84
$8.89

$23.20
$3.70

$0.43
$0.99
$2.57
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.61%
12.53%
12.46%
12.46%

Single
Two Person
Family
Medicare

$0.35
$0.81

$12.95
$0.34

$0.40
$0.91

$14.58
$0.38

$0.05
$0.10
$1.63
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
14.29%
12.35%
12.59%
11.76%

Single
Two Person
Family
Medicare

$3.98
$9.18

$20.70
$3.81

$4.48
$10.33
$23.29

$4.29

$0.50
$1.15
$2.59
$0.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.56%
12.53%
12.51%
12.60%

Single
Two Person
Family
Medicare

$0.31
$0.73

$11.55
$0.30

$0.35
$0.81

$13.00
$0.34

$0.04
$0.08
$1.45
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.90%
10.96%
12.55%
13.33%

Single
Two Person
Family
Medicare

$4.29
$9.90

$22.03
$4.11

$4.83
$11.14
$24.78

$4.63

$0.54
$1.24
$2.75
$0.52

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.59%
12.53%
12.48%
12.65%

Single
Two Person
Family
Medicare

$0.33
$0.76

$12.14
$0.31

$0.36
$0.86

$13.65
$0.35

$0.03
$0.10
$1.51
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
9.09%

13.16%
12.44%
12.90%

Single
Two Person
Family
Medicare

$3.56
$8.24

$18.23
$3.43

$4.01
$9.26

$20.50
$3.85

$0.45
$1.02
$2.27
$0.42

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.64%
12.38%
12.45%
12.24%
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Single
Two Person
Family
Medicare

$0.28
$0.63
$9.99
$0.26

$0.31
$0.70

$11.24
$0.30

$0.03
$0.07
$1.25
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Champlain/Fulmont

10.71%
11.11%
12.51%
15.38%

Single
Two Person
Family
Medicare

$3.16
$7.30

$14.85
$3.04

$3.56
$8.21

$16.71
$3.41

$0.40
$0.91
$1.86
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.66%
12.47%
12.53%
12.17%

Single
Two Person
Family
Medicare

$0.20
$0.46
$7.46
$0.19

$0.23
$0.53
$8.40
$0.21

$0.03
$0.07
$0.94
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
15.00%
15.22%
12.60%
10.53%

Single
Two Person
Family
Medicare

$35.61
$82.26

$118.78
$34.13

$40.06
$92.55

$133.63
$38.39

$4.45
$10.29
$14.85

$4.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.50%
12.51%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.86
$1.99

$31.91
$0.83

$0.98
$2.24

$35.90
$0.93

$0.12
$0.25
$3.99
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.95%
12.56%
12.50%
12.05%

Single
Two Person
Family
Medicare

$22.73
$52.50
$97.69
$21.81

$25.56
$59.06

$109.90
$24.54

$2.83
$6.56

$12.21
$2.73

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.45%
12.50%
12.50%
12.52%

Single
Two Person
Family
Medicare

$1.74
$4.01

$45.21
$1.66

$1.95
$4.51

$50.86
$1.88

$0.21
$0.50
$5.65
$0.22

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.07%
12.47%
12.50%
13.25%

Single
Two Person
Family
Medicare

$22.14
$51.15
$91.65
$21.21

$24.90
$57.55

$103.11
$23.86

$2.76
$6.40

$11.46
$2.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.47%
12.51%
12.50%
12.49%

Single
Two Person
Family
Medicare

$1.54
$3.56

$40.14
$1.48

$1.73
$4.01

$45.15
$1.66

$0.19
$0.45
$5.01
$0.18

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.34%
12.64%
12.48%
12.16%

Single
Two Person
Family
Medicare

$26.13
$60.36
$85.19
$25.08

$29.39
$67.91
$95.84
$28.21

$3.26
$7.55

$10.65
$3.13

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.48%
12.51%
12.50%
12.48%
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Single
Two Person
Family
Medicare

$0.58
$1.33

$21.30
$0.55

$0.65
$1.49

$23.96
$0.63

$0.07
$0.16
$2.66
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Dutchess

12.07%
12.03%
12.49%
14.55%

Single
Two Person
Family
Medicare

$32.09
$74.13

$106.58
$30.75

$36.10
$83.39

$119.90
$34.60

$4.01
$9.26

$13.32
$3.85

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.49%
12.50%
12.52%

Single
Two Person
Family
Medicare

$0.76
$1.76

$28.28
$0.74

$0.86
$1.99

$31.81
$0.83

$0.10
$0.23
$3.53
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.16%
13.07%
12.48%
12.16%

Single
Two Person
Family
Medicare

$7.05
$16.28
$38.46

$6.76

$7.94
$18.31
$43.28

$7.61

$0.89
$2.03
$4.82
$0.85

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.62%
12.47%
12.53%
12.57%

Single
Two Person
Family
Medicare

$0.60
$1.40

$22.38
$0.58

$0.68
$1.58

$25.18
$0.65

$0.08
$0.18
$2.80
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.33%
12.86%
12.51%
12.07%

Single
Two Person
Family
Medicare

$35.10
$81.09

$117.89
$33.60

$39.49
$91.23

$132.63
$37.80

$4.39
$10.14
$14.74

$4.20

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.88
$2.03

$32.31
$0.84

$0.99
$2.28

$36.35
$0.94

$0.11
$0.25
$4.04
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.32%
12.50%
11.90%

Single
Two Person
Family
Medicare

$5.78
$13.33
$34.80

$5.54

$6.50
$14.99
$39.15

$6.23

$0.72
$1.66
$4.35
$0.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.46%
12.45%
12.50%
12.45%

Single
Two Person
Family
Medicare

$0.59
$1.36

$21.85
$0.56

$0.66
$1.54

$24.59
$0.64

$0.07
$0.18
$2.74
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.86%
13.24%
12.54%
14.29%

Single
Two Person
Family
Medicare

$6.70
$15.48
$34.93

$6.44

$7.54
$17.41
$39.29

$7.24

$0.84
$1.93
$4.36
$0.80

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.54%
12.47%
12.48%
12.42%

516



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Community Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.53
$1.21

$19.50
$0.51

$0.59
$1.36

$21.94
$0.58

$0.06
$0.15
$2.44
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Dutchess

11.32%
12.40%
12.51%
13.73%

Single
Two Person
Family
Medicare

$8.09
$18.69
$41.59

$7.75

$9.10
$21.03
$46.79

$8.73

$1.01
$2.34
$5.20
$0.98

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.48%
12.52%
12.50%
12.65%

Single
Two Person
Family
Medicare

$0.63
$1.43

$22.91
$0.59

$0.70
$1.60

$25.78
$0.66

$0.07
$0.17
$2.87
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.11%
11.89%
12.53%
11.86%

Single
Two Person
Family
Medicare

$6.01
$13.90
$30.76

$5.79

$6.76
$15.64
$34.61

$6.51

$0.75
$1.74
$3.85
$0.72

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.48%
12.52%
12.52%
12.44%

Single
Two Person
Family
Medicare

$0.45
$1.05

$16.86
$0.44

$0.51
$1.19

$18.98
$0.49

$0.06
$0.14
$2.12
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.33%
13.33%
12.57%
11.36%

Single
Two Person
Family
Medicare

$5.34
$12.33
$25.06

$5.13

$6.00
$13.86
$28.20

$5.76

$0.66
$1.53
$3.14
$0.63

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.36%
12.41%
12.53%
12.28%

Single
Two Person
Family
Medicare

$0.34
$0.79

$12.59
$0.33

$0.38
$0.89

$14.16
$0.36

$0.04
$0.10
$1.57
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
11.76%
12.66%
12.47%

9.09%

Single
Two Person
Family
Medicare

$14.51
$33.53
$48.40
$13.93

$16.33
$37.71
$54.45
$15.66

$1.82
$4.18
$6.05
$1.73

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.54%
12.47%
12.50%
12.42%

Single
Two Person
Family
Medicare

$0.35
$0.81

$13.00
$0.34

$0.40
$0.91

$14.63
$0.38

$0.05
$0.10
$1.63
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
14.29%
12.35%
12.54%
11.76%

Single
Two Person
Family
Medicare

$9.53
$22.01
$40.95

$9.15

$10.71
$24.76
$46.08
$10.30

$1.18
$2.75
$5.13
$1.15

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.38%
12.49%
12.53%
12.57%
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Single
Two Person
Family
Medicare

$0.73
$1.68

$18.95
$0.70

$0.81
$1.89

$21.33
$0.79

$0.08
$0.21
$2.38
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Jamestown

10.96%
12.50%
12.56%
12.86%

Single
Two Person
Family
Medicare

$9.25
$21.38
$38.30

$8.88

$10.41
$24.05
$43.09

$9.99

$1.16
$2.67
$4.79
$1.11

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.54%
12.49%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.65
$1.49

$16.78
$0.61

$0.74
$1.68

$18.88
$0.69

$0.09
$0.19
$2.10
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.85%
12.75%
12.51%
13.11%

Single
Two Person
Family
Medicare

$9.90
$22.86
$32.28

$9.53

$11.14
$25.73
$36.31
$10.71

$1.24
$2.87
$4.03
$1.18

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.55%
12.48%
12.38%

Single
Two Person
Family
Medicare

$0.21
$0.50
$8.08
$0.21

$0.24
$0.56
$9.09
$0.24

$0.03
$0.06
$1.01
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
14.29%
12.00%
12.50%
14.29%

Single
Two Person
Family
Medicare

$12.84
$29.66
$42.64
$12.33

$14.44
$33.38
$47.96
$13.86

$1.60
$3.72
$5.32
$1.53

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.54%
12.48%
12.41%

Single
Two Person
Family
Medicare

$0.30
$0.71

$11.31
$0.29

$0.34
$0.80

$12.73
$0.33

$0.04
$0.09
$1.42
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.33%
12.68%
12.56%
13.79%

Single
Two Person
Family
Medicare

$3.28
$7.56

$17.89
$3.15

$3.69
$8.51

$20.13
$3.55

$0.41
$0.95
$2.24
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.57%
12.52%
12.70%

Single
Two Person
Family
Medicare

$0.29
$0.65

$10.40
$0.28

$0.33
$0.74

$11.70
$0.31

$0.04
$0.09
$1.30
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.79%
13.85%
12.50%
10.71%

Single
Two Person
Family
Medicare

$16.33
$37.71
$54.83
$15.63

$18.36
$42.43
$61.68
$17.58

$2.03
$4.72
$6.85
$1.95

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.43%
12.52%
12.49%
12.48%
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Single
Two Person
Family
Medicare

$0.41
$0.94

$15.03
$0.39

$0.46
$1.05

$16.90
$0.44

$0.05
$0.11
$1.87
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250

Jamestown

12.20%
11.70%
12.44%
12.82%

Single
Two Person
Family
Medicare

$2.69
$6.20

$16.19
$2.58

$3.03
$6.98

$18.21
$2.90

$0.34
$0.78
$2.02
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.64%
12.58%
12.48%
12.40%

Single
Two Person
Family
Medicare

$0.28
$0.64

$10.16
$0.26

$0.31
$0.71

$11.44
$0.30

$0.03
$0.07
$1.28
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
10.71%
10.94%
12.60%
15.38%

Single
Two Person
Family
Medicare

$3.11
$7.20

$16.25
$2.99

$3.50
$8.10

$18.29
$3.36

$0.39
$0.90
$2.04
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.54%
12.50%
12.55%
12.37%

Single
Two Person
Family
Medicare

$0.25
$0.56
$9.08
$0.24

$0.29
$0.64

$10.21
$0.26

$0.04
$0.08
$1.13
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
16.00%
14.29%
12.44%

8.33%

Single
Two Person
Family
Medicare

$3.09
$7.15

$15.90
$2.96

$3.48
$8.05

$17.89
$3.34

$0.39
$0.90
$1.99
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.62%
12.59%
12.52%
12.84%

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.76
$0.23

$0.26
$0.63
$9.86
$0.25

$0.02
$0.08
$1.10
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
8.33%

14.55%
12.56%

8.70%

Single
Two Person
Family
Medicare

$2.80
$6.46

$14.30
$2.69

$3.15
$7.28

$16.09
$3.03

$0.35
$0.82
$1.79
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.69%
12.52%
12.64%

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.84
$0.20

$0.24
$0.55
$8.81
$0.23

$0.03
$0.06
$0.97
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
14.29%
12.24%
12.37%
15.00%

Single
Two Person
Family
Medicare

$2.48
$5.73

$11.66
$2.39

$2.79
$6.44

$13.13
$2.69

$0.31
$0.71
$1.47
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.50%
12.39%
12.61%
12.55%
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Single
Two Person
Family
Medicare

$0.16
$0.36
$5.85
$0.15

$0.19
$0.41
$6.59
$0.18

$0.03
$0.05
$0.74
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Jamestown

18.75%
13.89%
12.65%
20.00%

Single
Two Person
Family
Medicare

$14.08
$32.51
$46.95
$13.51

$15.84
$36.58
$52.83
$15.20

$1.76
$4.07
$5.88
$1.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.50%
12.52%
12.52%
12.51%

Single
Two Person
Family
Medicare

$0.34
$0.79

$12.61
$0.33

$0.38
$0.89

$14.19
$0.36

$0.04
$0.10
$1.58
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
11.76%
12.66%
12.53%

9.09%

Single
Two Person
Family
Medicare

$9.25
$21.38
$39.78

$8.89

$10.41
$24.05
$44.75
$10.00

$1.16
$2.67
$4.97
$1.11

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.54%
12.49%
12.49%
12.49%

Single
Two Person
Family
Medicare

$0.71
$1.64

$18.41
$0.68

$0.80
$1.84

$20.71
$0.76

$0.09
$0.20
$2.30
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.68%
12.20%
12.49%
11.76%

Single
Two Person
Family
Medicare

$8.99
$20.76
$37.20

$8.61

$10.11
$23.36
$41.85

$9.69

$1.12
$2.60
$4.65
$1.08

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.52%
12.50%
12.54%

Single
Two Person
Family
Medicare

$0.63
$1.45

$16.29
$0.60

$0.70
$1.64

$18.33
$0.68

$0.07
$0.19
$2.04
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
11.11%
13.10%
12.52%
13.33%

Single
Two Person
Family
Medicare

$9.56
$22.10
$31.18

$9.20

$10.76
$24.86
$35.08
$10.35

$1.20
$2.76
$3.90
$1.15

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.49%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.21
$0.49
$7.80
$0.20

$0.24
$0.55
$8.78
$0.23

$0.03
$0.06
$0.98
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
14.29%
12.24%
12.56%
15.00%

Single
Two Person
Family
Medicare

$12.44
$28.74
$41.33
$11.94

$13.99
$32.33
$46.49
$13.43

$1.55
$3.59
$5.16
$1.49

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.49%
12.48%
12.48%
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Single
Two Person
Family
Medicare

$0.30
$0.69

$10.96
$0.29

$0.34
$0.78

$12.34
$0.33

$0.04
$0.09
$1.38
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Rochester

13.33%
13.04%
12.59%
13.79%

Single
Two Person
Family
Medicare

$3.20
$7.39

$17.46
$3.08

$3.60
$8.31

$19.65
$3.46

$0.40
$0.92
$2.19
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.45%
12.54%
12.34%

Single
Two Person
Family
Medicare

$0.28
$0.64

$10.15
$0.26

$0.31
$0.71

$11.43
$0.30

$0.03
$0.07
$1.28
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
10.71%
10.94%
12.61%
15.38%

Single
Two Person
Family
Medicare

$15.94
$36.81
$53.53
$15.25

$17.93
$41.41
$60.21
$17.16

$1.99
$4.60
$6.68
$1.91

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.50%
12.48%
12.52%

Single
Two Person
Family
Medicare

$0.40
$0.91

$14.68
$0.38

$0.45
$1.03

$16.51
$0.43

$0.05
$0.12
$1.83
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
13.19%
12.47%
13.16%

Single
Two Person
Family
Medicare

$2.63
$6.05

$15.80
$2.51

$2.95
$6.81

$17.78
$2.83

$0.32
$0.76
$1.98
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.17%
12.56%
12.53%
12.75%

Single
Two Person
Family
Medicare

$0.26
$0.63
$9.93
$0.26

$0.30
$0.70

$11.16
$0.30

$0.04
$0.07
$1.23
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
15.38%
11.11%
12.39%
15.38%

Single
Two Person
Family
Medicare

$3.04
$7.03

$15.86
$2.93

$3.41
$7.90

$17.85
$3.29

$0.37
$0.87
$1.99
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.17%
12.38%
12.55%
12.29%

Single
Two Person
Family
Medicare

$0.24
$0.55
$8.85
$0.23

$0.26
$0.63
$9.96
$0.25

$0.02
$0.08
$1.11
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
8.33%

14.55%
12.54%

8.70%

Single
Two Person
Family
Medicare

$2.99
$6.90

$15.36
$2.88

$3.36
$7.76

$17.29
$3.24

$0.37
$0.86
$1.93
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.37%
12.46%
12.57%
12.50%
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Single
Two Person
Family
Medicare

$0.23
$0.53
$8.46
$0.23

$0.25
$0.59
$9.53
$0.25

$0.02
$0.06
$1.07
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Rochester

8.70%
11.32%
12.65%

8.70%

Single
Two Person
Family
Medicare

$2.74
$6.31

$13.96
$2.63

$3.08
$7.10

$15.71
$2.95

$0.34
$0.79
$1.75
$0.32

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.41%
12.52%
12.54%
12.17%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.65
$0.20

$0.24
$0.54
$8.61
$0.23

$0.03
$0.06
$0.96
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
14.29%
12.50%
12.55%
15.00%

Single
Two Person
Family
Medicare

$2.43
$5.59

$11.38
$2.33

$2.73
$6.29

$12.80
$2.61

$0.30
$0.70
$1.42
$0.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.35%
12.52%
12.48%
12.02%

Single
Two Person
Family
Medicare

$0.15
$0.36
$5.71
$0.15

$0.18
$0.41
$6.43
$0.18

$0.03
$0.05
$0.72
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
20.00%
13.89%
12.61%
20.00%

Single
Two Person
Family
Medicare

$15.84
$36.60
$52.84
$15.20

$17.81
$41.18
$59.44
$17.10

$1.97
$4.58
$6.60
$1.90

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.44%
12.51%
12.49%
12.50%

Single
Two Person
Family
Medicare

$0.39
$0.89

$14.20
$0.36

$0.44
$1.00

$15.98
$0.41

$0.05
$0.11
$1.78
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.82%
12.36%
12.54%
13.89%

Single
Two Person
Family
Medicare

$10.36
$23.93
$44.53

$9.95

$11.66
$26.91
$50.09
$11.20

$1.30
$2.98
$5.56
$1.25

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.55%
12.45%
12.49%
12.56%

Single
Two Person
Family
Medicare

$0.79
$1.83

$20.61
$0.76

$0.89
$2.05

$23.19
$0.86

$0.10
$0.22
$2.58
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.66%
12.02%
12.52%
13.16%

Single
Two Person
Family
Medicare

$10.06
$23.25
$41.66

$9.65

$11.33
$26.16
$46.88
$10.86

$1.27
$2.91
$5.22
$1.21

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.62%
12.52%
12.53%
12.54%
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Single
Two Person
Family
Medicare

$0.70
$1.61

$18.25
$0.68

$0.79
$1.81

$20.54
$0.76

$0.09
$0.20
$2.29
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Syracuse

12.86%
12.42%
12.55%
11.76%

Single
Two Person
Family
Medicare

$10.93
$25.24
$35.61
$10.50

$12.29
$28.39
$40.06
$11.81

$1.36
$3.15
$4.45
$1.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.44%
12.48%
12.50%
12.48%

Single
Two Person
Family
Medicare

$0.24
$0.56
$8.91
$0.24

$0.26
$0.64

$10.03
$0.26

$0.02
$0.08
$1.12
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
8.33%

14.29%
12.57%

8.33%

Single
Two Person
Family
Medicare

$14.05
$32.46
$46.68
$13.49

$15.81
$36.53
$52.51
$15.18

$1.76
$4.07
$5.83
$1.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.54%
12.49%
12.53%

Single
Two Person
Family
Medicare

$0.34
$0.78

$12.39
$0.33

$0.38
$0.88

$13.94
$0.36

$0.04
$0.10
$1.55
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
11.76%
12.82%
12.51%

9.09%

Single
Two Person
Family
Medicare

$3.51
$8.11

$19.19
$3.38

$3.95
$9.13

$21.59
$3.80

$0.44
$1.02
$2.40
$0.42

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.54%
12.58%
12.51%
12.43%

Single
Two Person
Family
Medicare

$0.30
$0.70

$11.16
$0.29

$0.34
$0.79

$12.56
$0.33

$0.04
$0.09
$1.40
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.33%
12.86%
12.54%
13.79%

Single
Two Person
Family
Medicare

$17.51
$40.45
$58.80
$16.76

$19.70
$45.51
$66.15
$18.86

$2.19
$5.06
$7.35
$2.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.51%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.44
$1.01

$16.13
$0.41

$0.49
$1.14

$18.14
$0.46

$0.05
$0.13
$2.01
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
11.36%
12.87%
12.46%
12.20%

Single
Two Person
Family
Medicare

$2.88
$6.65

$17.36
$2.76

$3.24
$7.49

$19.54
$3.11

$0.36
$0.84
$2.18
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.63%
12.56%
12.68%
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Single
Two Person
Family
Medicare

$0.30
$0.68

$10.90
$0.29

$0.34
$0.76

$12.26
$0.33

$0.04
$0.08
$1.36
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Syracuse

13.33%
11.76%
12.48%
13.79%

Single
Two Person
Family
Medicare

$3.34
$7.73

$17.43
$3.21

$3.75
$8.69

$19.60
$3.61

$0.41
$0.96
$2.17
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.28%
12.42%
12.45%
12.46%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.73
$0.25

$0.30
$0.69

$10.94
$0.29

$0.04
$0.08
$1.21
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
15.38%
13.11%
12.44%
16.00%

Single
Two Person
Family
Medicare

$3.41
$7.88

$17.51
$3.28

$3.84
$8.86

$19.70
$3.69

$0.43
$0.98
$2.19
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.61%
12.44%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.26
$0.60
$9.65
$0.25

$0.30
$0.68

$10.86
$0.29

$0.04
$0.08
$1.21
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
15.38%
13.33%
12.54%
16.00%

Single
Two Person
Family
Medicare

$3.00
$6.94

$15.34
$2.89

$3.38
$7.80

$17.25
$3.25

$0.38
$0.86
$1.91
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.67%
12.39%
12.45%
12.46%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.41
$0.21

$0.25
$0.59
$9.46
$0.24

$0.02
$0.06
$1.05
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
8.70%

11.32%
12.49%
14.29%

Single
Two Person
Family
Medicare

$2.66
$6.15

$12.50
$2.55

$3.00
$6.93

$14.06
$2.88

$0.34
$0.78
$1.56
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.78%
12.68%
12.48%
12.94%

Single
Two Person
Family
Medicare

$0.18
$0.39
$6.28
$0.16

$0.20
$0.44
$7.06
$0.19

$0.02
$0.05
$0.78
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
11.11%
12.82%
12.42%
18.75%

Single
Two Person
Family
Medicare

$30.46
$70.38

$101.63
$29.20

$34.28
$79.18

$114.33
$32.85

$3.82
$8.80

$12.70
$3.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.54%
12.50%
12.50%
12.50%
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Change

           

Percent 
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.74
$1.70

$27.30
$0.71

$0.83
$1.91

$30.71
$0.80

$0.09
$0.21
$3.41
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.16%
12.35%
12.49%
12.68%

Single
Two Person
Family
Medicare

$19.51
$45.06
$83.86
$18.73

$21.95
$50.70
$94.35
$21.06

$2.44
$5.64

$10.49
$2.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.51%
12.52%
12.51%
12.44%

Single
Two Person
Family
Medicare

$1.49
$3.44

$38.81
$1.43

$1.68
$3.86

$43.66
$1.60

$0.19
$0.42
$4.85
$0.17

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.75%
12.21%
12.50%
11.89%

Single
Two Person
Family
Medicare

$19.00
$43.90
$78.65
$18.20

$21.38
$49.39
$88.49
$20.48

$2.38
$5.49
$9.84
$2.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.51%
12.51%
12.53%

Single
Two Person
Family
Medicare

$1.33
$3.05

$34.45
$1.26

$1.49
$3.44

$38.76
$1.43

$0.16
$0.39
$4.31
$0.17

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.03%
12.79%
12.51%
13.49%

Single
Two Person
Family
Medicare

$22.18
$51.23
$72.29
$21.29

$24.95
$57.63
$81.33
$23.95

$2.77
$6.40
$9.04
$2.66

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.49%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.49
$1.13

$18.08
$0.48

$0.55
$1.26

$20.34
$0.54

$0.06
$0.13
$2.26
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.24%
11.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$27.40
$63.29
$90.99
$26.26

$30.83
$71.20

$102.36
$29.55

$3.43
$7.91

$11.37
$3.29

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.50%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.65
$1.51

$24.14
$0.63

$0.74
$1.70

$27.15
$0.70

$0.09
$0.19
$3.01
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.85%
12.58%
12.47%
11.11%

Single
Two Person
Family
Medicare

$6.13
$14.15
$33.45

$5.89

$6.89
$15.93
$37.64

$6.63

$0.76
$1.78
$4.19
$0.74

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.40%
12.58%
12.53%
12.56%
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Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.53
$1.21

$19.45
$0.50

$0.59
$1.36

$21.89
$0.56

$0.06
$0.15
$2.44
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Ulster

11.32%
12.40%
12.54%
12.00%

Single
Two Person
Family
Medicare

$30.53
$70.51

$102.51
$29.23

$34.34
$79.33

$115.33
$32.88

$3.81
$8.82

$12.82
$3.65

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.51%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.76
$1.75

$28.10
$0.73

$0.86
$1.98

$31.61
$0.81

$0.10
$0.23
$3.51
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.16%
13.14%
12.49%
10.96%

Single
Two Person
Family
Medicare

$5.01
$11.59
$30.26

$4.81

$5.64
$13.04
$34.05

$5.41

$0.63
$1.45
$3.79
$0.60

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.57%
12.51%
12.52%
12.47%

Single
Two Person
Family
Medicare

$0.51
$1.19

$19.00
$0.49

$0.58
$1.34

$21.38
$0.55

$0.07
$0.15
$2.38
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.73%
12.61%
12.53%
12.24%

Single
Two Person
Family
Medicare

$5.83
$13.46
$30.38

$5.60

$6.55
$15.15
$34.18

$6.30

$0.72
$1.69
$3.80
$0.70

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.35%
12.56%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.46
$1.06

$16.96
$0.44

$0.53
$1.20

$19.09
$0.49

$0.07
$0.14
$2.13
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
15.22%
13.21%
12.56%
11.36%

Single
Two Person
Family
Medicare

$6.88
$15.88
$35.33

$6.59

$7.74
$17.86
$39.74

$7.41

$0.86
$1.98
$4.41
$0.82

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.47%
12.48%
12.44%

Single
Two Person
Family
Medicare

$0.53
$1.21

$19.46
$0.50

$0.59
$1.36

$21.90
$0.56

$0.06
$0.15
$2.44
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.32%
12.40%
12.54%
12.00%

Single
Two Person
Family
Medicare

$5.24
$12.09
$26.75

$5.03

$5.89
$13.60
$30.10

$5.65

$0.65
$1.51
$3.35
$0.62

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.40%
12.49%
12.52%
12.33%
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Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.40
$0.91

$14.66
$0.38

$0.45
$1.03

$16.50
$0.43

$0.05
$0.12
$1.84
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Ulster

12.50%
13.19%
12.55%
13.16%

Single
Two Person
Family
Medicare

$4.64
$10.71
$21.80

$4.45

$5.21
$12.05
$24.53

$5.01

$0.57
$1.34
$2.73
$0.56

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.28%
12.51%
12.52%
12.58%

Single
Two Person
Family
Medicare

$0.30
$0.69

$10.95
$0.29

$0.34
$0.78

$12.33
$0.33

$0.04
$0.09
$1.38
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.33%
13.04%
12.60%
13.79%

Single
Two Person
Family
Medicare

$17.54
$40.53
$58.51
$16.83

$19.73
$45.59
$65.83
$18.93

$2.19
$5.06
$7.32
$2.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.49%
12.48%
12.51%
12.48%

Single
Two Person
Family
Medicare

$0.43
$0.99

$15.73
$0.41

$0.48
$1.11

$17.69
$0.46

$0.05
$0.12
$1.96
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
11.63%
12.12%
12.46%
12.20%

Single
Two Person
Family
Medicare

$11.43
$26.39
$49.10
$10.98

$12.85
$29.69
$55.24
$12.35

$1.42
$3.30
$6.14
$1.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.42%
12.50%
12.51%
12.48%

Single
Two Person
Family
Medicare

$0.88
$2.01

$22.73
$0.84

$0.99
$2.26

$25.56
$0.94

$0.11
$0.25
$2.83
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.44%
12.45%
11.90%

Single
Two Person
Family
Medicare

$11.10
$25.65
$45.96
$10.65

$12.49
$28.86
$51.71
$11.99

$1.39
$3.21
$5.75
$1.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.52%
12.51%
12.51%
12.58%

Single
Two Person
Family
Medicare

$0.78
$1.79

$20.13
$0.74

$0.88
$2.01

$22.64
$0.83

$0.10
$0.22
$2.51
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.82%
12.29%
12.47%
12.16%

Single
Two Person
Family
Medicare

$12.23
$28.25
$39.88
$11.75

$13.75
$31.79
$44.86
$13.23

$1.52
$3.54
$4.98
$1.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.43%
12.53%
12.49%
12.60%
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Single
Two Person
Family
Medicare

$0.28
$0.63
$9.98
$0.26

$0.31
$0.70

$11.23
$0.30

$0.03
$0.07
$1.25
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Utica/Watertown

10.71%
11.11%
12.53%
15.38%

Single
Two Person
Family
Medicare

$15.60
$36.05
$51.83
$14.96

$17.55
$40.56
$58.30
$16.84

$1.95
$4.51
$6.47
$1.88

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.51%
12.48%
12.57%

Single
Two Person
Family
Medicare

$0.38
$0.86

$13.75
$0.36

$0.43
$0.98

$15.48
$0.41

$0.05
$0.12
$1.73
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.16%
13.95%
12.58%
13.89%

Single
Two Person
Family
Medicare

$3.81
$8.81

$20.85
$3.66

$4.29
$9.91

$23.46
$4.13

$0.48
$1.10
$2.61
$0.47

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.60%
12.49%
12.52%
12.84%

Single
Two Person
Family
Medicare

$0.33
$0.76

$12.13
$0.31

$0.36
$0.86

$13.64
$0.35

$0.03
$0.10
$1.51
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
9.09%

13.16%
12.45%
12.90%

Single
Two Person
Family
Medicare

$19.03
$43.94
$63.89
$18.21

$21.40
$49.43
$71.88
$20.49

$2.37
$5.49
$7.99
$2.28

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.45%
12.49%
12.51%
12.52%

Single
Two Person
Family
Medicare

$0.48
$1.10

$17.51
$0.45

$0.54
$1.24

$19.70
$0.51

$0.06
$0.14
$2.19
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.73%
12.51%
13.33%

Single
Two Person
Family
Medicare

$3.13
$7.23

$18.86
$3.00

$3.51
$8.13

$21.23
$3.38

$0.38
$0.90
$2.37
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.14%
12.45%
12.57%
12.67%

Single
Two Person
Family
Medicare

$0.33
$0.74

$11.84
$0.31

$0.36
$0.83

$13.31
$0.35

$0.03
$0.09
$1.47
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
9.09%

12.16%
12.42%
12.90%

Single
Two Person
Family
Medicare

$3.63
$8.39

$18.93
$3.49

$4.08
$9.44

$21.29
$3.93

$0.45
$1.05
$2.36
$0.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.40%
12.51%
12.47%
12.61%
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Single
Two Person
Family
Medicare

$0.29
$0.66

$10.56
$0.28

$0.33
$0.75

$11.89
$0.31

$0.04
$0.09
$1.33
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Utica/Watertown

13.79%
13.64%
12.59%
10.71%

Single
Two Person
Family
Medicare

$3.81
$8.80

$19.59
$3.65

$4.29
$9.90

$22.04
$4.11

$0.48
$1.10
$2.45
$0.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.60%
12.50%
12.51%
12.60%

Single
Two Person
Family
Medicare

$0.29
$0.68

$10.79
$0.28

$0.33
$0.76

$12.14
$0.31

$0.04
$0.08
$1.35
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.79%
11.76%
12.51%
10.71%

Single
Two Person
Family
Medicare

$3.26
$7.54

$16.66
$3.14

$3.68
$8.48

$18.75
$3.53

$0.42
$0.94
$2.09
$0.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.88%
12.47%
12.55%
12.42%

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.14
$0.24

$0.29
$0.65

$10.28
$0.26

$0.04
$0.07
$1.14
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
16.00%
12.07%
12.47%

8.33%

Single
Two Person
Family
Medicare

$2.89
$6.68

$13.59
$2.78

$3.25
$7.51

$15.29
$3.13

$0.36
$0.83
$1.70
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.43%
12.51%
12.59%

Single
Two Person
Family
Medicare

$0.19
$0.43
$6.83
$0.18

$0.21
$0.48
$7.68
$0.20

$0.02
$0.05
$0.85
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
10.53%
11.63%
12.45%
11.11%

Single
Two Person
Family
Medicare

$4.80
$11.13
$12.06

$0.85

$5.40
$12.53
$13.58

$0.96

$0.60
$1.40
$1.52
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.50%
12.58%
12.60%
12.94%

Single
Two Person
Family
Medicare

$5.07
$11.74
$12.71

$0.91

$5.71
$13.20
$14.30

$1.03

$0.64
$1.46
$1.59
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.62%
12.44%
12.51%
13.19%

Single
Two Person
Family
Medicare

$5.63
$13.03
$14.11

$1.04

$6.34
$14.65
$15.88

$1.16

$0.71
$1.62
$1.77
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.61%
12.43%
12.54%
11.54%
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Single
Two Person
Family
Medicare

$4.53
$10.43
$11.30

$0.81

$5.09
$11.73
$12.71

$0.91

$0.56
$1.30
$1.41
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Albany

12.36%
12.46%
12.48%
12.35%

Single
Two Person
Family
Medicare

$4.78
$11.02
$11.96

$0.85

$5.38
$12.40
$13.46

$0.96

$0.60
$1.38
$1.50
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.55%
12.52%
12.54%
12.94%

Single
Two Person
Family
Medicare

$3.46
$8.03
$8.71
$0.63

$3.90
$9.03
$9.80
$0.70

$0.44
$1.00
$1.09
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.72%
12.45%
12.51%
11.11%

Single
Two Person
Family
Medicare

$3.49
$8.08
$8.77
$0.64

$3.94
$9.09
$9.88
$0.71

$0.45
$1.01
$1.11
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.89%
12.50%
12.66%
10.94%

Single
Two Person
Family
Medicare

$3.49
$8.08
$8.77
$0.64

$3.94
$9.09
$9.88
$0.71

$0.45
$1.01
$1.11
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.89%
12.50%
12.66%
10.94%

Single
Two Person
Family
Medicare

$2.84
$6.52
$7.08
$0.51

$3.19
$7.34
$7.98
$0.58

$0.35
$0.82
$0.90
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.32%
12.58%
12.71%
13.73%

Single
Two Person
Family
Medicare

$4.66
$10.78
$11.66

$0.84

$5.25
$12.13
$13.13

$0.94

$0.59
$1.35
$1.47
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.66%
12.52%
12.61%
11.90%

Single
Two Person
Family
Medicare

$2.55
$5.96
$6.44
$0.48

$2.88
$6.71
$7.24
$0.54

$0.33
$0.75
$0.80
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.94%
12.58%
12.42%
12.50%

Single
Two Person
Family
Medicare

$2.23
$5.15
$5.59
$0.41

$2.50
$5.80
$6.29
$0.46

$0.27
$0.65
$0.70
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.11%
12.62%
12.52%
12.20%

Single
Two Person
Family
Medicare

$3.46
$8.03
$8.71
$0.63

$3.90
$9.03
$9.80
$0.70

$0.44
$1.00
$1.09
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.72%
12.45%
12.51%
11.11%
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Single
Two Person
Family
Medicare

$3.68
$8.48
$9.19
$0.67

$4.14
$9.54

$10.34
$0.76

$0.46
$1.06
$1.15
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Buffalo

12.50%
12.50%
12.51%
13.43%

Single
Two Person
Family
Medicare

$4.08
$9.40

$10.16
$0.74

$4.59
$10.58
$11.44

$0.83

$0.51
$1.18
$1.28
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.55%
12.60%
12.16%

Single
Two Person
Family
Medicare

$3.29
$7.58
$8.21
$0.59

$3.70
$8.53
$9.24
$0.66

$0.41
$0.95
$1.03
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.46%
12.53%
12.55%
11.86%

Single
Two Person
Family
Medicare

$3.45
$7.99
$8.66
$0.63

$3.89
$9.00
$9.75
$0.70

$0.44
$1.01
$1.09
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.75%
12.64%
12.59%
11.11%

Single
Two Person
Family
Medicare

$2.51
$5.78
$6.25
$0.48

$2.83
$6.50
$7.04
$0.54

$0.32
$0.72
$0.79
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.75%
12.46%
12.64%
12.50%

Single
Two Person
Family
Medicare

$2.51
$5.78
$6.28
$0.45

$2.83
$6.50
$7.06
$0.51

$0.32
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.75%
12.46%
12.42%
13.33%

Single
Two Person
Family
Medicare

$2.51
$5.78
$6.28
$0.45

$2.83
$6.50
$7.06
$0.51

$0.32
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.75%
12.46%
12.42%
13.33%

Single
Two Person
Family
Medicare

$2.02
$4.68
$5.07
$0.36

$2.28
$5.26
$5.71
$0.41

$0.26
$0.58
$0.64
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.87%
12.39%
12.62%
13.89%

Single
Two Person
Family
Medicare

$3.35
$7.77
$8.43
$0.59

$3.78
$8.75
$9.49
$0.66

$0.43
$0.98
$1.06
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.84%
12.61%
12.57%
11.86%

Single
Two Person
Family
Medicare

$1.84
$4.24
$4.58
$0.34

$2.06
$4.76
$5.15
$0.40

$0.22
$0.52
$0.57
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
11.96%
12.26%
12.45%
17.65%
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Single
Two Person
Family
Medicare

$1.61
$3.74
$4.05
$0.30

$1.81
$4.20
$4.56
$0.34

$0.20
$0.46
$0.51
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Buffalo

12.42%
12.30%
12.59%
13.33%

Single
Two Person
Family
Medicare

$5.00
$11.54
$12.49

$0.91

$5.63
$12.98
$14.06

$1.03

$0.63
$1.44
$1.57
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.60%
12.48%
12.57%
13.19%

Single
Two Person
Family
Medicare

$5.28
$12.16
$13.20

$0.96

$5.95
$13.69
$14.85

$1.09

$0.67
$1.53
$1.65
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.69%
12.58%
12.50%
13.54%

Single
Two Person
Family
Medicare

$5.86
$13.54
$14.65

$1.06

$6.60
$15.23
$16.49

$1.20

$0.74
$1.69
$1.84
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.63%
12.48%
12.56%
13.21%

Single
Two Person
Family
Medicare

$4.69
$10.88
$11.76

$0.84

$5.28
$12.24
$13.24

$0.94

$0.59
$1.36
$1.48
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.58%
12.50%
12.59%
11.90%

Single
Two Person
Family
Medicare

$4.95
$11.43
$12.38

$0.88

$5.58
$12.85
$13.94

$0.99

$0.63
$1.42
$1.56
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.73%
12.42%
12.60%
12.50%

Single
Two Person
Family
Medicare

$3.61
$8.33
$9.03
$0.64

$4.06
$9.38

$10.15
$0.71

$0.45
$1.05
$1.12
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.61%
12.40%
10.94%

Single
Two Person
Family
Medicare

$3.63
$8.39
$9.08
$0.67

$4.08
$9.44

$10.21
$0.76

$0.45
$1.05
$1.13
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.40%
12.51%
12.44%
13.43%

Single
Two Person
Family
Medicare

$3.63
$8.39
$9.08
$0.67

$4.08
$9.44

$10.21
$0.76

$0.45
$1.05
$1.13
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.40%
12.51%
12.44%
13.43%

Single
Two Person
Family
Medicare

$2.92
$6.79
$7.34
$0.51

$3.29
$7.64
$8.25
$0.58

$0.37
$0.85
$0.91
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.67%
12.52%
12.40%
13.73%
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Single
Two Person
Family
Medicare

$4.80
$11.13
$12.06

$0.85

$5.40
$12.53
$13.58

$0.96

$0.60
$1.40
$1.52
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Champlain/Fulmont

12.50%
12.58%
12.60%
12.94%

Single
Two Person
Family
Medicare

$2.65
$6.13
$6.64
$0.48

$2.99
$6.89
$7.49
$0.54

$0.34
$0.76
$0.85
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.83%
12.40%
12.80%
12.50%

Single
Two Person
Family
Medicare

$2.31
$5.35
$5.80
$0.41

$2.60
$6.03
$6.53
$0.46

$0.29
$0.68
$0.73
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.55%
12.71%
12.59%
12.20%

Single
Two Person
Family
Medicare

$8.41
$19.46
$21.08

$1.54

$9.46
$21.90
$23.71

$1.73

$1.05
$2.44
$2.63
$0.19

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.49%
12.54%
12.48%
12.34%

Single
Two Person
Family
Medicare

$8.89
$20.54
$22.24

$1.63

$10.01
$23.10
$25.01

$1.83

$1.12
$2.56
$2.77
$0.20

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.60%
12.46%
12.46%
12.27%

Single
Two Person
Family
Medicare

$9.86
$22.79
$24.70

$1.78

$11.10
$25.64
$27.79

$2.00

$1.24
$2.85
$3.09
$0.22

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.58%
12.51%
12.51%
12.36%

Single
Two Person
Family
Medicare

$7.91
$18.33
$19.84

$1.44

$8.90
$20.63
$22.31

$1.61

$0.99
$2.30
$2.47
$0.17

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.55%
12.45%
11.81%

Single
Two Person
Family
Medicare

$8.39
$19.38
$20.96

$1.54

$9.44
$21.80
$23.59

$1.73

$1.05
$2.42
$2.63
$0.19

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.51%
12.49%
12.55%
12.34%

Single
Two Person
Family
Medicare

$6.11
$14.13
$15.30

$1.09

$6.88
$15.89
$17.21

$1.23

$0.77
$1.76
$1.91
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.60%
12.46%
12.48%
12.84%

Single
Two Person
Family
Medicare

$6.11
$14.13
$15.30

$1.10

$6.88
$15.89
$17.21

$1.24

$0.77
$1.76
$1.91
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.60%
12.46%
12.48%
12.73%
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Single
Two Person
Family
Medicare

$6.11
$14.13
$15.30

$1.10

$6.88
$15.89
$17.21

$1.24

$0.77
$1.76
$1.91
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Dutchess

12.60%
12.46%
12.48%
12.73%

Single
Two Person
Family
Medicare

$4.95
$11.43
$12.38

$0.88

$5.58
$12.85
$13.94

$0.99

$0.63
$1.42
$1.56
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.73%
12.42%
12.60%
12.50%

Single
Two Person
Family
Medicare

$8.16
$18.86
$20.41

$1.47

$9.19
$21.23
$22.96

$1.66

$1.03
$2.37
$2.55
$0.19

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.62%
12.57%
12.49%
12.93%

Single
Two Person
Family
Medicare

$4.48
$10.36
$11.25

$0.81

$5.04
$11.66
$12.66

$0.91

$0.56
$1.30
$1.41
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.55%
12.53%
12.35%

Single
Two Person
Family
Medicare

$3.91
$9.06
$9.81
$0.71

$4.40
$10.20
$11.04

$0.80

$0.49
$1.14
$1.23
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.53%
12.58%
12.54%
12.68%

Single
Two Person
Family
Medicare

$3.90
$9.03
$9.79
$0.70

$4.39
$10.15
$11.03

$0.79

$0.49
$1.12
$1.24
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.56%
12.40%
12.67%
12.86%

Single
Two Person
Family
Medicare

$4.11
$9.53

$10.33
$0.75

$4.63
$10.71
$11.61

$0.85

$0.52
$1.18
$1.28
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.65%
12.38%
12.39%
13.33%

Single
Two Person
Family
Medicare

$4.56
$10.57
$11.44

$0.84

$5.14
$11.90
$12.86

$0.94

$0.58
$1.33
$1.42
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.72%
12.58%
12.41%
11.90%

Single
Two Person
Family
Medicare

$3.69
$8.53
$9.23
$0.68

$4.15
$9.59

$10.39
$0.78

$0.46
$1.06
$1.16
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.43%
12.57%
14.71%

Single
Two Person
Family
Medicare

$3.88
$8.98
$9.73
$0.70

$4.36
$10.10
$10.94

$0.79

$0.48
$1.12
$1.21
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.37%
12.47%
12.44%
12.86%
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Single
Two Person
Family
Medicare

$2.84
$6.52
$7.08
$0.51

$3.19
$7.34
$7.98
$0.58

$0.35
$0.82
$0.90
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Jamestown

12.32%
12.58%
12.71%
13.73%

Single
Two Person
Family
Medicare

$2.85
$6.58
$7.11
$0.51

$3.21
$7.40
$8.00
$0.58

$0.36
$0.82
$0.89
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.63%
12.46%
12.52%
13.73%

Single
Two Person
Family
Medicare

$2.85
$6.58
$7.11
$0.51

$3.21
$7.40
$8.00
$0.58

$0.36
$0.82
$0.89
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.63%
12.46%
12.52%
13.73%

Single
Two Person
Family
Medicare

$2.29
$5.29
$5.73
$0.40

$2.58
$5.96
$6.45
$0.45

$0.29
$0.67
$0.72
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.66%
12.67%
12.57%
12.50%

Single
Two Person
Family
Medicare

$3.78
$8.74
$9.46
$0.68

$4.25
$9.83

$10.65
$0.78

$0.47
$1.09
$1.19
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.43%
12.47%
12.58%
14.71%

Single
Two Person
Family
Medicare

$2.09
$4.83
$5.24
$0.38

$2.35
$5.44
$5.89
$0.43

$0.26
$0.61
$0.65
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.44%
12.63%
12.40%
13.16%

Single
Two Person
Family
Medicare

$1.83
$4.21
$4.56
$0.33

$2.05
$4.74
$5.14
$0.38

$0.22
$0.53
$0.58
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.02%
12.59%
12.72%
15.15%

Single
Two Person
Family
Medicare

$3.82
$8.84
$9.57
$0.68

$4.30
$9.94

$10.78
$0.78

$0.48
$1.10
$1.21
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.57%
12.44%
12.64%
14.71%

Single
Two Person
Family
Medicare

$4.03
$9.33

$10.10
$0.74

$4.53
$10.50
$11.36

$0.83

$0.50
$1.17
$1.26
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.41%
12.54%
12.48%
12.16%

Single
Two Person
Family
Medicare

$4.46
$10.33
$11.19

$0.81

$5.03
$11.61
$12.59

$0.91

$0.57
$1.28
$1.40
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.78%
12.39%
12.51%
12.35%
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Single
Two Person
Family
Medicare

$3.58
$8.28
$8.96
$0.64

$4.03
$9.31

$10.09
$0.71

$0.45
$1.03
$1.13
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Rochester

12.57%
12.44%
12.61%
10.94%

Single
Two Person
Family
Medicare

$3.80
$8.78
$9.50
$0.68

$4.28
$9.89

$10.69
$0.78

$0.48
$1.11
$1.19
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.63%
12.64%
12.53%
14.71%

Single
Two Person
Family
Medicare

$2.78
$6.44
$6.97
$0.49

$3.13
$7.24
$7.85
$0.55

$0.35
$0.80
$0.88
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.59%
12.42%
12.63%
12.24%

Single
Two Person
Family
Medicare

$2.76
$6.39
$6.94
$0.51

$3.11
$7.19
$7.80
$0.58

$0.35
$0.80
$0.86
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.68%
12.52%
12.39%
13.73%

Single
Two Person
Family
Medicare

$2.76
$6.39
$6.94
$0.51

$3.11
$7.19
$7.80
$0.58

$0.35
$0.80
$0.86
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.68%
12.52%
12.39%
13.73%

Single
Two Person
Family
Medicare

$2.25
$5.20
$5.62
$0.40

$2.54
$5.85
$6.33
$0.45

$0.29
$0.65
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.89%
12.50%
12.63%
12.50%

Single
Two Person
Family
Medicare

$3.71
$8.56
$9.29
$0.68

$4.18
$9.64

$10.45
$0.78

$0.47
$1.08
$1.16
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.67%
12.62%
12.49%
14.71%

Single
Two Person
Family
Medicare

$2.03
$4.73
$5.14
$0.36

$2.29
$5.33
$5.78
$0.41

$0.26
$0.60
$0.64
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.81%
12.68%
12.45%
13.89%

Single
Two Person
Family
Medicare

$1.76
$4.09
$4.43
$0.31

$1.99
$4.60
$4.98
$0.35

$0.23
$0.51
$0.55
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.07%
12.47%
12.42%
12.90%

Single
Two Person
Family
Medicare

$4.21
$9.74

$10.54
$0.75

$4.74
$10.95
$11.85

$0.85

$0.53
$1.21
$1.31
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.59%
12.42%
12.43%
13.33%
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Single
Two Person
Family
Medicare

$4.44
$10.29
$11.13

$0.81

$4.99
$11.58
$12.53

$0.91

$0.55
$1.29
$1.40
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Syracuse

12.39%
12.54%
12.58%
12.35%

Single
Two Person
Family
Medicare

$4.91
$11.40
$12.34

$0.88

$5.53
$12.83
$13.88

$0.99

$0.62
$1.43
$1.54
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.63%
12.54%
12.48%
12.50%

Single
Two Person
Family
Medicare

$3.96
$9.14
$9.88
$0.70

$4.46
$10.28
$11.11

$0.79

$0.50
$1.14
$1.23
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.63%
12.47%
12.45%
12.86%

Single
Two Person
Family
Medicare

$4.17
$9.63

$10.43
$0.75

$4.70
$10.83
$11.73

$0.85

$0.53
$1.20
$1.30
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.71%
12.46%
12.46%
13.33%

Single
Two Person
Family
Medicare

$3.03
$7.05
$7.63
$0.56

$3.41
$7.94
$8.58
$0.64

$0.38
$0.89
$0.95
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.54%
12.62%
12.45%
14.29%

Single
Two Person
Family
Medicare

$3.08
$7.08
$7.68
$0.56

$3.46
$7.98
$8.64
$0.64

$0.38
$0.90
$0.96
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.34%
12.71%
12.50%
14.29%

Single
Two Person
Family
Medicare

$3.08
$7.08
$7.68
$0.56

$3.46
$7.98
$8.64
$0.64

$0.38
$0.90
$0.96
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.34%
12.71%
12.50%
14.29%

Single
Two Person
Family
Medicare

$2.47
$5.68
$6.14
$0.45

$2.79
$6.39
$6.90
$0.51

$0.32
$0.71
$0.76
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.96%
12.50%
12.38%
13.33%

Single
Two Person
Family
Medicare

$4.09
$9.45

$10.21
$0.74

$4.60
$10.64
$11.49

$0.83

$0.51
$1.19
$1.28
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.59%
12.54%
12.16%

Single
Two Person
Family
Medicare

$2.25
$5.18
$5.63
$0.38

$2.54
$5.84
$6.34
$0.43

$0.29
$0.66
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.89%
12.74%
12.61%
13.16%
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Single
Two Person
Family
Medicare

$1.95
$4.51
$4.89
$0.31

$2.20
$5.08
$5.50
$0.35

$0.25
$0.57
$0.61
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Syracuse

12.82%
12.64%
12.47%
12.90%

Single
Two Person
Family
Medicare

$7.31
$16.88
$18.26

$1.33

$8.23
$19.00
$20.55

$1.49

$0.92
$2.12
$2.29
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.59%
12.56%
12.54%
12.03%

Single
Two Person
Family
Medicare

$7.76
$17.94
$19.41

$1.41

$8.74
$20.18
$21.84

$1.59

$0.98
$2.24
$2.43
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.63%
12.49%
12.52%
12.77%

Single
Two Person
Family
Medicare

$8.56
$19.83
$21.45

$1.55

$9.64
$22.30
$24.14

$1.75

$1.08
$2.47
$2.69
$0.20

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.62%
12.46%
12.54%
12.90%

Single
Two Person
Family
Medicare

$6.89
$15.94
$17.24

$1.29

$7.75
$17.93
$19.39

$1.45

$0.86
$1.99
$2.15
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.48%
12.48%
12.47%
12.40%

Single
Two Person
Family
Medicare

$7.24
$16.79
$18.15

$1.31

$8.14
$18.89
$20.43

$1.48

$0.90
$2.10
$2.28
$0.17

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.43%
12.51%
12.56%
12.98%

Single
Two Person
Family
Medicare

$5.31
$12.27
$13.31

$0.96

$5.98
$13.81
$14.98

$1.09

$0.67
$1.54
$1.67
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.62%
12.55%
12.55%
13.54%

Single
Two Person
Family
Medicare

$5.31
$12.29
$13.31

$0.95

$5.98
$13.83
$14.98

$1.08

$0.67
$1.54
$1.67
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.62%
12.53%
12.55%
13.68%

Single
Two Person
Family
Medicare

$5.31
$12.29
$13.31

$0.95

$5.98
$13.83
$14.98

$1.08

$0.67
$1.54
$1.67
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.62%
12.53%
12.55%
13.68%

Single
Two Person
Family
Medicare

$4.30
$9.95

$10.76
$0.76

$4.84
$11.20
$12.11

$0.86

$0.54
$1.25
$1.35
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.56%
12.56%
12.55%
13.16%
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Single
Two Person
Family
Medicare

$7.08
$16.38
$17.73

$1.30

$7.98
$18.43
$19.94

$1.46

$0.90
$2.05
$2.21
$0.16

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Ulster

12.71%
12.52%
12.46%
12.31%

Single
Two Person
Family
Medicare

$3.90
$9.03
$9.79
$0.70

$4.39
$10.15
$11.03

$0.79

$0.49
$1.12
$1.24
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.56%
12.40%
12.67%
12.86%

Single
Two Person
Family
Medicare

$3.40
$7.85
$8.50
$0.61

$3.83
$8.84
$9.56
$0.69

$0.43
$0.99
$1.06
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.65%
12.61%
12.47%
13.11%

Single
Two Person
Family
Medicare

$4.55
$10.54
$11.41

$0.84

$5.13
$11.85
$12.84

$0.94

$0.58
$1.31
$1.43
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.75%
12.43%
12.53%
11.90%

Single
Two Person
Family
Medicare

$4.80
$11.13
$12.06

$0.88

$5.40
$12.53
$13.58

$0.99

$0.60
$1.40
$1.52
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.58%
12.60%
12.50%

Single
Two Person
Family
Medicare

$5.33
$12.34
$13.34

$0.96

$5.99
$13.88
$15.00

$1.09

$0.66
$1.54
$1.66
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.38%
12.48%
12.44%
13.54%

Single
Two Person
Family
Medicare

$4.30
$9.95

$10.76
$0.79

$4.84
$11.20
$12.11

$0.90

$0.54
$1.25
$1.35
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.56%
12.56%
12.55%
13.92%

Single
Two Person
Family
Medicare

$4.54
$10.47
$11.34

$0.81

$5.10
$11.79
$12.75

$0.91

$0.56
$1.32
$1.41
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.33%
12.61%
12.43%
12.35%

Single
Two Person
Family
Medicare

$3.31
$7.63
$8.28
$0.59

$3.73
$8.58
$9.31
$0.66

$0.42
$0.95
$1.03
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.69%
12.45%
12.44%
11.86%

Single
Two Person
Family
Medicare

$3.33
$7.69
$8.30
$0.59

$3.74
$8.65
$9.34
$0.66

$0.41
$0.96
$1.04
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.31%
12.48%
12.53%
11.86%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.33
$7.69
$8.30
$0.59

$3.74
$8.65
$9.34
$0.66

$0.41
$0.96
$1.04
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Utica/Watertown

12.31%
12.48%
12.53%
11.86%

Single
Two Person
Family
Medicare

$2.66
$6.21
$6.69
$0.49

$3.00
$6.99
$7.53
$0.55

$0.34
$0.78
$0.84
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.78%
12.56%
12.56%
12.24%

Single
Two Person
Family
Medicare

$4.43
$10.23
$11.08

$0.79

$4.98
$11.51
$12.46

$0.90

$0.55
$1.28
$1.38
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.42%
12.51%
12.45%
13.92%

Single
Two Person
Family
Medicare

$2.43
$5.63
$6.11
$0.45

$2.73
$6.34
$6.88
$0.51

$0.30
$0.71
$0.77
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.35%
12.61%
12.60%
13.33%

Single
Two Person
Family
Medicare

$2.11
$4.90
$5.31
$0.39

$2.38
$5.51
$5.98
$0.44

$0.27
$0.61
$0.67
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.80%
12.45%
12.62%
12.82%

Single
Two Person
Family
Medicare

$6.48
$14.97
$16.21

$6.23

$7.29
$16.85
$18.24

$7.00

$0.81
$1.88
$2.03
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.50%
12.56%
12.52%
12.36%

Single
Two Person
Family
Medicare

$7.42
$17.15
$18.56

$7.13

$8.35
$19.30
$20.89

$8.01

$0.93
$2.15
$2.33
$0.88

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.54%
12.55%
12.34%

Single
Two Person
Family
Medicare

$7.71
$17.83
$19.30

$7.42

$8.68
$20.05
$21.71

$8.35

$0.97
$2.22
$2.41
$0.93

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.58%
12.45%
12.49%
12.53%

Single
Two Person
Family
Medicare

$5.59
$12.91
$13.99

$5.36

$6.29
$14.53
$15.74

$6.04

$0.70
$1.62
$1.75
$0.68

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.55%
12.51%
12.69%

Single
Two Person
Family
Medicare

$6.24
$14.43
$15.60

$6.00

$7.01
$16.23
$17.55

$6.75

$0.77
$1.80
$1.95
$0.75

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.34%
12.47%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$4.14
$9.56

$10.35
$3.98

$5.24
$12.10
$13.10

$5.03

$1.10
$2.54
$2.75
$1.05

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Albany

26.57%
26.57%
26.57%
26.38%

Single
Two Person
Family
Medicare

$5.34
$12.34
$13.35

$5.13

$6.00
$13.88
$15.03

$5.76

$0.66
$1.54
$1.68
$0.63

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.36%
12.48%
12.58%
12.28%

Single
Two Person
Family
Medicare

$4.75
$10.98
$11.88

$4.56

$5.35
$12.35
$13.36

$5.14

$0.60
$1.37
$1.48
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.63%
12.48%
12.46%
12.72%

Single
Two Person
Family
Medicare

$3.94
$9.12
$9.88
$3.79

$4.45
$10.26
$11.11

$4.26

$0.51
$1.14
$1.23
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.94%
12.50%
12.45%
12.40%

Single
Two Person
Family
Medicare

$5.81
$13.44
$14.55

$5.59

$6.54
$15.11
$16.38

$6.29

$0.73
$1.67
$1.83
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.56%
12.43%
12.58%
12.52%

Single
Two Person
Family
Medicare

$3.51
$8.13
$8.78
$3.37

$3.95
$9.14
$9.89
$3.80

$0.44
$1.01
$1.11
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.42%
12.64%
12.76%

Single
Two Person
Family
Medicare

$3.21
$7.43
$8.05
$3.09

$3.61
$8.36
$9.06
$3.48

$0.40
$0.93
$1.01
$0.39

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.52%
12.55%
12.62%

Single
Two Person
Family
Medicare

$4.58
$10.58
$11.45

$4.39

$5.15
$11.91
$12.89

$4.95

$0.57
$1.33
$1.44
$0.56

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.45%
12.57%
12.58%
12.76%

Single
Two Person
Family
Medicare

$5.26
$12.18
$13.19

$5.06

$5.93
$13.70
$14.84

$5.70

$0.67
$1.52
$1.65
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.74%
12.48%
12.51%
12.65%

Single
Two Person
Family
Medicare

$5.48
$12.66
$13.70

$5.26

$6.16
$14.25
$15.41

$5.93

$0.68
$1.59
$1.71
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.41%
12.56%
12.48%
12.74%
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Single
Two Person
Family
Medicare

$3.96
$9.15
$9.91
$3.80

$4.46
$10.30
$11.15

$4.28

$0.50
$1.15
$1.24
$0.48

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Buffalo

12.63%
12.57%
12.51%
12.63%

Single
Two Person
Family
Medicare

$4.41
$10.19
$11.03

$4.24

$4.96
$11.46
$12.41

$4.76

$0.55
$1.27
$1.38
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.46%
12.51%
12.26%

Single
Two Person
Family
Medicare

$2.99
$6.90
$7.48
$2.88

$3.78
$8.74
$9.46
$3.64

$0.79
$1.84
$1.98
$0.76

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.42%
26.67%
26.47%
26.39%

Single
Two Person
Family
Medicare

$3.85
$8.89
$9.63
$3.69

$4.34
$10.01
$10.83

$4.15

$0.49
$1.12
$1.20
$0.46

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.73%
12.60%
12.46%
12.47%

Single
Two Person
Family
Medicare

$3.41
$7.88
$8.55
$3.29

$3.84
$8.88
$9.63
$3.70

$0.43
$1.00
$1.08
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.61%
12.69%
12.63%
12.46%

Single
Two Person
Family
Medicare

$2.82
$6.52
$7.06
$2.71

$3.18
$7.34
$7.95
$3.05

$0.36
$0.82
$0.89
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.77%
12.58%
12.61%
12.55%

Single
Two Person
Family
Medicare

$4.09
$9.45

$10.23
$3.93

$4.60
$10.64
$11.51

$4.43

$0.51
$1.19
$1.28
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.59%
12.51%
12.72%

Single
Two Person
Family
Medicare

$2.53
$5.85
$6.33
$2.43

$2.84
$6.59
$7.11
$2.73

$0.31
$0.74
$0.78
$0.30

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.25%
12.65%
12.32%
12.35%

Single
Two Person
Family
Medicare

$2.33
$5.38
$5.83
$2.25

$2.61
$6.05
$6.55
$2.54

$0.28
$0.67
$0.72
$0.29

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.02%
12.45%
12.35%
12.89%

Single
Two Person
Family
Medicare

$6.76
$15.61
$16.91

$6.49

$7.61
$17.56
$19.03

$7.30

$0.85
$1.95
$2.12
$0.81

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.57%
12.49%
12.54%
12.48%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$7.73
$17.86
$19.33

$7.43

$8.69
$20.10
$21.74

$8.36

$0.96
$2.24
$2.41
$0.93

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Champlain/Fulmont

12.42%
12.54%
12.47%
12.52%

Single
Two Person
Family
Medicare

$8.03
$18.54
$20.08

$7.71

$9.03
$20.85
$22.59

$8.68

$1.00
$2.31
$2.51
$0.97

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.45%
12.46%
12.50%
12.58%

Single
Two Person
Family
Medicare

$5.81
$13.44
$14.55

$5.59

$6.54
$15.11
$16.38

$6.29

$0.73
$1.67
$1.83
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.56%
12.43%
12.58%
12.52%

Single
Two Person
Family
Medicare

$6.48
$14.97
$16.21

$6.23

$7.29
$16.85
$18.24

$7.00

$0.81
$1.88
$2.03
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.56%
12.52%
12.36%

Single
Two Person
Family
Medicare

$4.29
$9.90

$10.73
$4.13

$5.43
$12.53
$13.58

$5.23

$1.14
$2.63
$2.85
$1.10

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.57%
26.57%
26.56%
26.63%

Single
Two Person
Family
Medicare

$5.54
$12.79
$13.84

$5.33

$6.23
$14.39
$15.59

$5.99

$0.69
$1.60
$1.75
$0.66

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.45%
12.51%
12.64%
12.38%

Single
Two Person
Family
Medicare

$4.91
$11.37
$12.30

$4.72

$5.53
$12.80
$13.84

$5.31

$0.62
$1.43
$1.54
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.63%
12.58%
12.52%
12.50%

Single
Two Person
Family
Medicare

$4.08
$9.41

$10.19
$3.91

$4.59
$10.59
$11.46

$4.40

$0.51
$1.18
$1.27
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.54%
12.46%
12.53%

Single
Two Person
Family
Medicare

$6.01
$13.90
$15.04

$5.78

$6.76
$15.64
$16.91

$6.50

$0.75
$1.74
$1.87
$0.72

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.48%
12.52%
12.43%
12.46%

Single
Two Person
Family
Medicare

$3.65
$8.44
$9.14
$3.51

$4.11
$9.51

$10.28
$3.95

$0.46
$1.07
$1.14
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.60%
12.68%
12.47%
12.54%
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Single
Two Person
Family
Medicare

$3.33
$7.69
$8.33
$3.20

$3.74
$8.65
$9.38
$3.60

$0.41
$0.96
$1.05
$0.40

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Champlain/Fulmont

12.31%
12.48%
12.61%
12.50%

Single
Two Person
Family
Medicare

$11.61
$26.83
$29.03
$11.16

$13.06
$30.18
$32.66
$12.56

$1.45
$3.35
$3.63
$1.40

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.49%
12.49%
12.50%
12.54%

Single
Two Person
Family
Medicare

$13.28
$30.69
$33.23
$12.76

$14.95
$34.53
$37.38
$14.36

$1.67
$3.84
$4.15
$1.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.58%
12.51%
12.49%
12.54%

Single
Two Person
Family
Medicare

$13.76
$31.79
$34.42
$13.23

$15.49
$35.76
$38.73
$14.88

$1.73
$3.97
$4.31
$1.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.57%
12.49%
12.52%
12.47%

Single
Two Person
Family
Medicare

$10.05
$23.23
$25.14

$9.65

$11.31
$26.13
$28.28
$10.86

$1.26
$2.90
$3.14
$1.21

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.54%
12.48%
12.49%
12.54%

Single
Two Person
Family
Medicare

$11.21
$25.91
$28.05
$10.78

$12.61
$29.15
$31.56
$12.13

$1.40
$3.24
$3.51
$1.35

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.49%
12.50%
12.51%
12.52%

Single
Two Person
Family
Medicare

$7.25
$16.75
$18.13

$6.96

$9.18
$21.20
$22.94

$8.81

$1.93
$4.45
$4.81
$1.85

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.62%
26.57%
26.53%
26.58%

Single
Two Person
Family
Medicare

$9.34
$21.60
$23.38

$8.98

$10.53
$24.30
$26.30
$10.10

$1.19
$2.70
$2.92
$1.12

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.74%
12.50%
12.49%
12.47%

Single
Two Person
Family
Medicare

$8.30
$19.19
$20.78

$7.98

$9.34
$21.59
$23.38

$8.99

$1.04
$2.40
$2.60
$1.01

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.53%
12.51%
12.51%
12.66%

Single
Two Person
Family
Medicare

$6.90
$15.94
$17.26

$6.63

$7.76
$17.93
$19.43

$7.46

$0.86
$1.99
$2.17
$0.83

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.46%
12.48%
12.57%
12.52%
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Single
Two Person
Family
Medicare

$10.46
$24.16
$26.15
$10.05

$11.78
$27.19
$29.43
$11.31

$1.32
$3.03
$3.28
$1.26

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Dutchess

12.62%
12.54%
12.54%
12.54%

Single
Two Person
Family
Medicare

$6.16
$14.25
$15.44

$5.93

$6.94
$16.04
$17.36

$6.66

$0.78
$1.79
$1.92
$0.73

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.66%
12.56%
12.44%
12.31%

Single
Two Person
Family
Medicare

$5.65
$13.06
$14.13

$5.43

$6.36
$14.70
$15.89

$6.10

$0.71
$1.64
$1.76
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.57%
12.56%
12.46%
12.34%

Single
Two Person
Family
Medicare

$5.21
$12.04
$13.05

$5.01

$5.86
$13.56
$14.69

$5.64

$0.65
$1.52
$1.64
$0.63

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.48%
12.62%
12.57%
12.57%

Single
Two Person
Family
Medicare

$5.96
$13.76
$14.90

$5.71

$6.71
$15.49
$16.76

$6.43

$0.75
$1.73
$1.86
$0.72

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.58%
12.57%
12.48%
12.61%

Single
Two Person
Family
Medicare

$6.19
$14.33
$15.50

$5.96

$6.98
$16.11
$17.44

$6.71

$0.79
$1.78
$1.94
$0.75

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.76%
12.42%
12.52%
12.58%

Single
Two Person
Family
Medicare

$4.50
$10.39
$11.25

$4.33

$5.06
$11.69
$12.66

$4.86

$0.56
$1.30
$1.41
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.44%
12.51%
12.53%
12.24%

Single
Two Person
Family
Medicare

$5.01
$11.59
$12.55

$4.81

$5.64
$13.05
$14.13

$5.41

$0.63
$1.46
$1.58
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.57%
12.60%
12.59%
12.47%

Single
Two Person
Family
Medicare

$3.38
$7.80
$8.44
$3.24

$4.28
$9.88

$10.68
$4.10

$0.90
$2.08
$2.24
$0.86

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.63%
26.67%
26.54%
26.54%

Single
Two Person
Family
Medicare

$4.35
$10.06
$10.89

$4.19

$4.90
$11.33
$12.25

$4.71

$0.55
$1.27
$1.36
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.64%
12.62%
12.49%
12.41%
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Single
Two Person
Family
Medicare

$3.86
$8.93
$9.67
$3.71

$4.35
$10.04
$10.89

$4.18

$0.49
$1.11
$1.22
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Jamestown

12.69%
12.43%
12.62%
12.67%

Single
Two Person
Family
Medicare

$3.20
$7.40
$8.01
$3.08

$3.60
$8.33
$9.01
$3.46

$0.40
$0.93
$1.00
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.57%
12.48%
12.34%

Single
Two Person
Family
Medicare

$4.65
$10.75
$11.64

$4.46

$5.24
$12.10
$13.09

$5.03

$0.59
$1.35
$1.45
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.69%
12.56%
12.46%
12.78%

Single
Two Person
Family
Medicare

$2.88
$6.66
$7.21
$2.76

$3.24
$7.50
$8.11
$3.11

$0.36
$0.84
$0.90
$0.35

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.61%
12.48%
12.68%

Single
Two Person
Family
Medicare

$2.63
$6.07
$6.58
$2.53

$2.95
$6.84
$7.40
$2.84

$0.32
$0.77
$0.82
$0.31

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.17%
12.69%
12.46%
12.25%

Single
Two Person
Family
Medicare

$5.09
$11.75
$12.72

$4.89

$5.73
$13.23
$14.31

$5.50

$0.64
$1.48
$1.59
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.57%
12.60%
12.50%
12.47%

Single
Two Person
Family
Medicare

$5.81
$13.44
$14.55

$5.59

$6.54
$15.11
$16.38

$6.29

$0.73
$1.67
$1.83
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.56%
12.43%
12.58%
12.52%

Single
Two Person
Family
Medicare

$6.04
$13.96
$15.11

$5.80

$6.79
$15.71
$17.00

$6.53

$0.75
$1.75
$1.89
$0.73

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.42%
12.54%
12.51%
12.59%

Single
Two Person
Family
Medicare

$4.36
$10.09
$10.94

$4.20

$4.91
$11.35
$12.30

$4.73

$0.55
$1.26
$1.36
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.61%
12.49%
12.43%
12.62%

Single
Two Person
Family
Medicare

$4.90
$11.33
$12.27

$4.70

$5.51
$12.74
$13.81

$5.29

$0.61
$1.41
$1.54
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.45%
12.44%
12.55%
12.55%
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Single
Two Person
Family
Medicare

$3.29
$7.60
$8.23
$3.16

$4.16
$9.63

$10.41
$4.00

$0.87
$2.03
$2.18
$0.84

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Rochester

26.44%
26.71%
26.49%
26.58%

Single
Two Person
Family
Medicare

$4.23
$9.76

$10.58
$4.06

$4.75
$10.99
$11.91

$4.58

$0.52
$1.23
$1.33
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.29%
12.60%
12.57%
12.81%

Single
Two Person
Family
Medicare

$3.76
$8.70
$9.41
$3.63

$4.24
$9.79

$10.59
$4.08

$0.48
$1.09
$1.18
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.77%
12.53%
12.54%
12.40%

Single
Two Person
Family
Medicare

$3.13
$7.24
$7.84
$3.00

$3.51
$8.14
$8.81
$3.38

$0.38
$0.90
$0.97
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.14%
12.43%
12.37%
12.67%

Single
Two Person
Family
Medicare

$4.55
$10.51
$11.39

$4.36

$5.13
$11.83
$12.81

$4.91

$0.58
$1.32
$1.42
$0.55

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.75%
12.56%
12.47%
12.61%

Single
Two Person
Family
Medicare

$2.79
$6.46
$7.00
$2.68

$3.14
$7.28
$7.88
$3.01

$0.35
$0.82
$0.88
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.69%
12.57%
12.31%

Single
Two Person
Family
Medicare

$2.55
$5.90
$6.39
$2.45

$2.88
$6.64
$7.19
$2.76

$0.33
$0.74
$0.80
$0.31

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.94%
12.54%
12.52%
12.65%

Single
Two Person
Family
Medicare

$5.63
$13.01
$14.10

$5.41

$6.34
$14.64
$15.86

$6.09

$0.71
$1.63
$1.76
$0.68

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.61%
12.53%
12.48%
12.57%

Single
Two Person
Family
Medicare

$6.44
$14.88
$16.09

$6.18

$7.24
$16.74
$18.11

$6.96

$0.80
$1.86
$2.02
$0.78

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.42%
12.50%
12.55%
12.62%

Single
Two Person
Family
Medicare

$6.69
$15.46
$16.73

$6.42

$7.53
$17.40
$18.81

$7.23

$0.84
$1.94
$2.08
$0.81

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.55%
12.43%
12.62%

547



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Community Pool - Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.84
$11.20
$12.13

$4.66

$5.46
$12.60
$13.64

$5.25

$0.62
$1.40
$1.51
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Syracuse

12.81%
12.50%
12.45%
12.66%

Single
Two Person
Family
Medicare

$5.41
$12.49
$13.54

$5.20

$6.09
$14.06
$15.23

$5.85

$0.68
$1.57
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.57%
12.57%
12.48%
12.50%

Single
Two Person
Family
Medicare

$3.61
$8.35
$9.04
$3.48

$4.58
$10.56
$11.44

$4.40

$0.97
$2.21
$2.40
$0.92

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.87%
26.47%
26.55%
26.44%

Single
Two Person
Family
Medicare

$4.69
$10.85
$11.74

$4.51

$5.28
$12.21
$13.20

$5.08

$0.59
$1.36
$1.46
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.58%
12.53%
12.44%
12.64%

Single
Two Person
Family
Medicare

$4.17
$9.64

$10.44
$4.00

$4.70
$10.84
$11.74

$4.50

$0.53
$1.20
$1.30
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.71%
12.45%
12.45%
12.50%

Single
Two Person
Family
Medicare

$3.44
$7.95
$8.61
$3.30

$3.86
$8.95
$9.69
$3.71

$0.42
$1.00
$1.08
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.21%
12.58%
12.54%
12.42%

Single
Two Person
Family
Medicare

$5.06
$11.70
$12.65

$4.86

$5.70
$13.16
$14.24

$5.48

$0.64
$1.46
$1.59
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.65%
12.48%
12.57%
12.76%

Single
Two Person
Family
Medicare

$3.09
$7.14
$7.73
$2.96

$3.48
$8.03
$8.69
$3.34

$0.39
$0.89
$0.96
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.62%
12.46%
12.42%
12.84%

Single
Two Person
Family
Medicare

$2.81
$6.49
$7.03
$2.70

$3.16
$7.30
$7.90
$3.04

$0.35
$0.81
$0.87
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.48%
12.38%
12.59%

Single
Two Person
Family
Medicare

$10.04
$23.18
$25.09

$9.64

$11.29
$26.09
$28.24
$10.84

$1.25
$2.91
$3.15
$1.20

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.45%
12.55%
12.55%
12.45%
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Single
Two Person
Family
Medicare

$11.53
$26.63
$28.83
$11.08

$12.96
$29.95
$32.43
$12.46

$1.43
$3.32
$3.60
$1.38

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Ulster

12.40%
12.47%
12.49%
12.45%

Single
Two Person
Family
Medicare

$11.90
$27.51
$29.78
$11.44

$13.39
$30.95
$33.50
$12.86

$1.49
$3.44
$3.72
$1.42

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.52%
12.50%
12.49%
12.41%

Single
Two Person
Family
Medicare

$8.70
$20.10
$21.76

$8.36

$9.79
$22.61
$24.49

$9.41

$1.09
$2.51
$2.73
$1.05

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.49%
12.55%
12.56%

Single
Two Person
Family
Medicare

$9.65
$22.31
$24.15

$9.28

$10.86
$25.10
$27.18
$10.44

$1.21
$2.79
$3.03
$1.16

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.54%
12.51%
12.55%
12.50%

Single
Two Person
Family
Medicare

$6.31
$14.59
$15.79

$6.06

$7.99
$18.46
$19.98

$7.68

$1.68
$3.87
$4.19
$1.62

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.62%
26.53%
26.54%
26.73%

Single
Two Person
Family
Medicare

$8.13
$18.76
$20.31

$7.80

$9.14
$21.11
$22.85

$8.78

$1.01
$2.35
$2.54
$0.98

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.42%
12.53%
12.51%
12.56%

Single
Two Person
Family
Medicare

$7.21
$16.66
$18.04

$6.93

$8.11
$18.75
$20.29

$7.79

$0.90
$2.09
$2.25
$0.86

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.48%
12.55%
12.47%
12.41%

Single
Two Person
Family
Medicare

$6.00
$13.86
$15.01

$5.76

$6.75
$15.60
$16.89

$6.49

$0.75
$1.74
$1.88
$0.73

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.55%
12.52%
12.67%

Single
Two Person
Family
Medicare

$9.04
$20.88
$22.61

$8.69

$10.16
$23.49
$25.44

$9.78

$1.12
$2.61
$2.83
$1.09

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.39%
12.50%
12.52%
12.54%

Single
Two Person
Family
Medicare

$5.36
$12.40
$13.43

$5.15

$6.04
$13.95
$15.10

$5.80

$0.68
$1.55
$1.67
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.69%
12.50%
12.43%
12.62%
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Single
Two Person
Family
Medicare

$4.90
$11.33
$12.27

$4.70

$5.51
$12.74
$13.81

$5.29

$0.61
$1.41
$1.54
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Ulster

12.45%
12.44%
12.55%
12.55%

Single
Two Person
Family
Medicare

$6.13
$14.15
$15.33

$5.89

$6.89
$15.93
$17.24

$6.63

$0.76
$1.78
$1.91
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.40%
12.58%
12.46%
12.56%

Single
Two Person
Family
Medicare

$7.01
$16.21
$17.55

$6.75

$7.89
$18.24
$19.75

$7.60

$0.88
$2.03
$2.20
$0.85

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.55%
12.52%
12.54%
12.59%

Single
Two Person
Family
Medicare

$7.28
$16.83
$18.20

$7.00

$8.19
$18.93
$20.48

$7.88

$0.91
$2.10
$2.28
$0.88

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.48%
12.53%
12.57%

Single
Two Person
Family
Medicare

$5.29
$12.24
$13.25

$5.09

$5.96
$13.76
$14.91

$5.73

$0.67
$1.52
$1.66
$0.64

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.67%
12.42%
12.53%
12.57%

Single
Two Person
Family
Medicare

$5.91
$13.68
$14.80

$5.69

$6.65
$15.39
$16.65

$6.40

$0.74
$1.71
$1.85
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.50%
12.50%
12.48%

Single
Two Person
Family
Medicare

$3.93
$9.06
$9.81
$3.78

$4.96
$11.48
$12.43

$4.78

$1.03
$2.42
$2.62
$1.00

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.21%
26.71%
26.71%
26.46%

Single
Two Person
Family
Medicare

$5.09
$11.75
$12.72

$4.89

$5.73
$13.23
$14.31

$5.50

$0.64
$1.48
$1.59
$0.61

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.57%
12.60%
12.50%
12.47%

Single
Two Person
Family
Medicare

$4.51
$10.43
$11.29

$4.33

$5.08
$11.73
$12.70

$4.86

$0.57
$1.30
$1.41
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.64%
12.46%
12.49%
12.24%

Single
Two Person
Family
Medicare

$3.72
$8.60
$9.31
$3.58

$4.19
$9.68

$10.48
$4.03

$0.47
$1.08
$1.17
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.63%
12.56%
12.57%
12.57%
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Single
Two Person
Family
Medicare

$5.51
$12.74
$13.78

$5.29

$6.20
$14.33
$15.50

$5.96

$0.69
$1.59
$1.72
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Utica/Watertown

12.52%
12.48%
12.48%
12.67%

Single
Two Person
Family
Medicare

$3.34
$7.73
$8.36
$3.21

$3.75
$8.69
$9.41
$3.61

$0.41
$0.96
$1.05
$0.40

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.28%
12.42%
12.56%
12.46%

Single
Two Person
Family
Medicare

$3.06
$7.08
$7.66
$2.93

$3.45
$7.98
$8.63
$3.30

$0.39
$0.90
$0.97
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.75%
12.71%
12.66%
12.63%

Single
Two Person
Family
Medicare

$0.00
$0.00

$46.81
$0.00

$0.00
$0.00

$35.84
$0.00

$0.00
$0.00

($10.97)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$65.45
$0.00

$0.00
$0.00

$49.36
$0.00

$0.00
$0.00

($16.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$58.00
$0.00

$0.00
$0.00

$43.79
$0.00

$0.00
$0.00

($14.21)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.88
$0.00

$0.00
$0.00

$22.94
$0.00

$0.00
$0.00

($6.94)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.23%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.00
$0.00

$0.00
$0.00

$31.40
$0.00

$0.00
$0.00

($9.60)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.70
$0.00

$0.00
$0.00

$26.78
$0.00

$0.00
$0.00

($8.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.99%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.59
$0.00

$0.00
$0.00

$39.46
$0.00

$0.00
$0.00

($12.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.51%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$34.88
$0.00

$0.00
$0.00

$26.13
$0.00

$0.00
$0.00

($8.75)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Albany

0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.13
$0.00

$0.00
$0.00

$23.36
$0.00

$0.00
$0.00

($7.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.31
$0.00

$0.00
$0.00

$24.26
$0.00

$0.00
$0.00

($8.05)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.91
$0.00

$0.00
$0.00

$20.21
$0.00

$0.00
$0.00

($6.70)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.09
$0.00

$0.00
$0.00

$15.10
$0.00

$0.00
$0.00

($4.99)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.84%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.09
$0.00

$0.00
$0.00

$23.81
$0.00

$0.00
$0.00

($7.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$44.29
$0.00

$0.00
$0.00

$33.39
$0.00

$0.00
$0.00

($10.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.61%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.16
$0.00

$0.00
$0.00

$29.58
$0.00

$0.00
$0.00

($9.58)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.88
$0.00

$0.00
$0.00

$14.49
$0.00

$0.00
$0.00

($4.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.89
$0.00

$0.00
$0.00

$20.59
$0.00

$0.00
$0.00

($6.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$25.76
$0.00

$0.00
$0.00

$19.33
$0.00

$0.00
$0.00

($6.43)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Buffalo

0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.21
$0.00

$0.00
$0.00

$28.48
$0.00

$0.00
$0.00

($8.73)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.16
$0.00

$0.00
$0.00

$18.86
$0.00

$0.00
$0.00

($6.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.04%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.45
$0.00

$0.00
$0.00

$16.86
$0.00

$0.00
$0.00

($5.59)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.54
$0.00

$0.00
$0.00

$15.41
$0.00

$0.00
$0.00

($5.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.40
$0.00

$0.00
$0.00

$14.59
$0.00

$0.00
$0.00

($4.81)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.79%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$14.49
$0.00

$0.00
$0.00

$10.90
$0.00

$0.00
$0.00

($3.59)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.78%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.00
$0.00

$0.00
$0.00

$37.50
$0.00

$0.00
$0.00

($11.50)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$68.41
$0.00

$0.00
$0.00

$51.59
$0.00

$0.00
$0.00

($16.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$60.61
$0.00

$0.00
$0.00

$45.78
$0.00

$0.00
$0.00

($14.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.47%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$31.41
$0.00

$0.00
$0.00

$24.10
$0.00

$0.00
$0.00

($7.31)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Champlain/Fulmont

0.00%
0.00%

-23.27%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$42.95
$0.00

$0.00
$0.00

$32.91
$0.00

$0.00
$0.00

($10.04)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.38%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.09
$0.00

$0.00
$0.00

$27.81
$0.00

$0.00
$0.00

($9.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.02%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.59
$0.00

$0.00
$0.00

$40.98
$0.00

$0.00
$0.00

($12.61)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.53%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.23
$0.00

$0.00
$0.00

$27.14
$0.00

$0.00
$0.00

($9.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.33
$0.00

$0.00
$0.00

$24.26
$0.00

$0.00
$0.00

($8.07)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.94
$0.00

$0.00
$0.00

$25.50
$0.00

$0.00
$0.00

($8.44)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.95
$0.00

$0.00
$0.00

$20.99
$0.00

$0.00
$0.00

($6.96)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.86
$0.00

$0.00
$0.00

$15.70
$0.00

$0.00
$0.00

($5.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.74%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$89.30
$0.00

$0.00
$0.00

$68.36
$0.00

$0.00
$0.00

($20.94)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

0.00%
0.00%

-23.45%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$122.68
$0.00

$0.00
$0.00

$92.51
$0.00

$0.00
$0.00

($30.17)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Dutchess

0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$108.93
$0.00

$0.00
$0.00

$82.24
$0.00

$0.00
$0.00

($26.69)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$59.62
$0.00

$0.00
$0.00

$45.76
$0.00

$0.00
$0.00

($13.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$79.13
$0.00

$0.00
$0.00

$60.59
$0.00

$0.00
$0.00

($18.54)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$62.60
$0.00

$0.00
$0.00

$46.98
$0.00

$0.00
$0.00

($15.62)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$90.45
$0.00

$0.00
$0.00

$69.18
$0.00

$0.00
$0.00

($21.27)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$61.15
$0.00

$0.00
$0.00

$45.83
$0.00

$0.00
$0.00

($15.32)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.05%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.57
$0.00

$0.00
$0.00

$40.96
$0.00

$0.00
$0.00

($13.61)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$64.10
$0.00

$0.00
$0.00

$48.14
$0.00

$0.00
$0.00

($15.96)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.18
$0.00

$0.00
$0.00

$35.43
$0.00

$0.00
$0.00

($11.75)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$35.22
$0.00

$0.00
$0.00

$26.50
$0.00

$0.00
$0.00

($8.72)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Dutchess

0.00%
0.00%

-24.76%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.39
$0.00

$0.00
$0.00

$27.86
$0.00

$0.00
$0.00

($8.53)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.42
$0.00

$0.00
$0.00

$38.78
$0.00

$0.00
$0.00

($12.64)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.51
$0.00

$0.00
$0.00

$34.35
$0.00

$0.00
$0.00

($11.16)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.58
$0.00

$0.00
$0.00

$17.34
$0.00

$0.00
$0.00

($5.24)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.21%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.65
$0.00

$0.00
$0.00

$24.25
$0.00

$0.00
$0.00

($7.40)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.38%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.10
$0.00

$0.00
$0.00

$21.84
$0.00

$0.00
$0.00

($7.26)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$42.05
$0.00

$0.00
$0.00

$32.18
$0.00

$0.00
$0.00

($9.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.44
$0.00

$0.00
$0.00

$21.30
$0.00

$0.00
$0.00

($7.14)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.11%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.38
$0.00

$0.00
$0.00

$19.04
$0.00

$0.00
$0.00

($6.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.98%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$24.50
$0.00

$0.00
$0.00

$18.41
$0.00

$0.00
$0.00

($6.09)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Jamestown

0.00%
0.00%

-24.86%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.93
$0.00

$0.00
$0.00

$16.49
$0.00

$0.00
$0.00

($5.44)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.81%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$16.38
$0.00

$0.00
$0.00

$12.33
$0.00

$0.00
$0.00

($4.05)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.29
$0.00

$0.00
$0.00

$27.01
$0.00

$0.00
$0.00

($8.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

0.00%
0.00%

-23.46%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.95
$0.00

$0.00
$0.00

$37.66
$0.00

$0.00
$0.00

($12.29)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$44.21
$0.00

$0.00
$0.00

$33.38
$0.00

$0.00
$0.00

($10.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.82
$0.00

$0.00
$0.00

$16.75
$0.00

$0.00
$0.00

($5.07)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.24%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.66
$0.00

$0.00
$0.00

$23.49
$0.00

$0.00
$0.00

($7.17)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.41
$0.00

$0.00
$0.00

$21.33
$0.00

$0.00
$0.00

($7.08)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.06
$0.00

$0.00
$0.00

$31.41
$0.00

$0.00
$0.00

($9.65)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$27.76
$0.00

$0.00
$0.00

$20.80
$0.00

$0.00
$0.00

($6.96)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Rochester

0.00%
0.00%

-25.07%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.78
$0.00

$0.00
$0.00

$18.60
$0.00

$0.00
$0.00

($6.18)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.69
$0.00

$0.00
$0.00

$17.79
$0.00

$0.00
$0.00

($5.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.41
$0.00

$0.00
$0.00

$16.09
$0.00

$0.00
$0.00

($5.32)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.85%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.98
$0.00

$0.00
$0.00

$12.03
$0.00

$0.00
$0.00

($3.95)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.72%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.72
$0.00

$0.00
$0.00

$30.41
$0.00

$0.00
$0.00

($9.31)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$55.92
$0.00

$0.00
$0.00

$42.18
$0.00

$0.00
$0.00

($13.74)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.57%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.51
$0.00

$0.00
$0.00

$37.38
$0.00

$0.00
$0.00

($12.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.93
$0.00

$0.00
$0.00

$19.13
$0.00

$0.00
$0.00

($5.80)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.27%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.65
$0.00

$0.00
$0.00

$26.54
$0.00

$0.00
$0.00

($8.11)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$31.23
$0.00

$0.00
$0.00

$23.43
$0.00

$0.00
$0.00

($7.80)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Syracuse

0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.11
$0.00

$0.00
$0.00

$34.50
$0.00

$0.00
$0.00

($10.61)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.51
$0.00

$0.00
$0.00

$22.85
$0.00

$0.00
$0.00

($7.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.11%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.22
$0.00

$0.00
$0.00

$20.44
$0.00

$0.00
$0.00

($6.78)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.01
$0.00

$0.00
$0.00

$20.28
$0.00

$0.00
$0.00

($6.73)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.52
$0.00

$0.00
$0.00

$17.66
$0.00

$0.00
$0.00

($5.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.58
$0.00

$0.00
$0.00

$13.23
$0.00

$0.00
$0.00

($4.35)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.74%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$76.41
$0.00

$0.00
$0.00

$58.49
$0.00

$0.00
$0.00

($17.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$105.31
$0.00

$0.00
$0.00

$79.41
$0.00

$0.00
$0.00

($25.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$93.46
$0.00

$0.00
$0.00

$70.56
$0.00

$0.00
$0.00

($22.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$50.59
$0.00

$0.00
$0.00

$38.83
$0.00

$0.00
$0.00

($11.76)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Ulster

0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$67.55
$0.00

$0.00
$0.00

$51.73
$0.00

$0.00
$0.00

($15.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.43
$0.00

$0.00
$0.00

$40.84
$0.00

$0.00
$0.00

($13.59)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.97%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$78.64
$0.00

$0.00
$0.00

$60.16
$0.00

$0.00
$0.00

($18.48)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.18
$0.00

$0.00
$0.00

$39.84
$0.00

$0.00
$0.00

($13.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.08%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.45
$0.00

$0.00
$0.00

$35.63
$0.00

$0.00
$0.00

($11.82)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.46
$0.00

$0.00
$0.00

$40.90
$0.00

$0.00
$0.00

($13.56)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$41.01
$0.00

$0.00
$0.00

$30.81
$0.00

$0.00
$0.00

($10.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.63
$0.00

$0.00
$0.00

$23.05
$0.00

$0.00
$0.00

($7.58)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.98
$0.00

$0.00
$0.00

$33.68
$0.00

$0.00
$0.00

($10.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

0.00%
0.00%

-23.42%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$61.66
$0.00

$0.00
$0.00

$46.49
$0.00

$0.00
$0.00

($15.17)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Utica/Watertown

0.00%
0.00%

-24.60%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.61
$0.00

$0.00
$0.00

$41.24
$0.00

$0.00
$0.00

($13.37)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.91
$0.00

$0.00
$0.00

$21.41
$0.00

$0.00
$0.00

($6.50)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.29%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.47
$0.00

$0.00
$0.00

$29.46
$0.00

$0.00
$0.00

($9.01)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.91
$0.00

$0.00
$0.00

$25.45
$0.00

$0.00
$0.00

($8.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.00
$0.00

$0.00
$0.00

$37.49
$0.00

$0.00
$0.00

($11.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.14
$0.00

$0.00
$0.00

$24.84
$0.00

$0.00
$0.00

($8.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.05%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.56
$0.00

$0.00
$0.00

$22.19
$0.00

$0.00
$0.00

($7.37)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.20
$0.00

$0.00
$0.00

$22.68
$0.00

$0.00
$0.00

($7.52)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.56
$0.00

$0.00
$0.00

$19.20
$0.00

$0.00
$0.00

($6.36)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.88%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.09
$0.00

$0.00
$0.00

$14.36
$0.00

$0.00
$0.00

($4.73)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Utica/Watertown

0.00%
0.00%

-24.78%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$142.00
$328.05
$355.05
$135.01

$159.75
$369.06
$399.44
$151.91

$17.75
$41.01
$44.39
$16.90

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 1

All Regions

12.50%
12.50%
12.50%
12.52%

Single
Two Person
Family
Medicare

$129.69
$299.59
$324.20
$123.30

$145.90
$337.05
$364.72
$138.71

$16.21
$37.46
$40.52
$15.41

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$98.67
$227.95
$246.73

$93.84

$111.00
$256.45
$277.57
$105.58

$12.33
$28.50
$30.84
$11.74

1. CR-82 Rev. 3, EXR-107

Drug Card - Option 3
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$710.26
$1,640.88
$1,775.72

$681.27

$799.04
$1,846.00
$1,997.69

$766.43

$88.78
$205.12
$221.97

$85.16

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$993.22
$2,294.50
$2,482.99

$953.84

$1,117.38
$2,581.32
$2,793.37
$1,073.06

$124.16
$286.82
$310.38
$119.22

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$880.09
$2,033.22
$2,200.25

$843.55

$990.10
$2,287.38
$2,475.28

$949.00

$110.01
$254.16
$275.03
$105.45

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$453.37
$1,047.46
$1,133.50

$435.69

$510.05
$1,178.39
$1,275.19

$490.15

$56.68
$130.93
$141.69

$54.46

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$622.13
$1,437.27
$1,555.30

$596.81

$699.91
$1,616.93
$1,749.72

$671.42

$77.78
$179.66
$194.42

$74.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$490.27
$1,132.62
$1,225.65

$470.25

$551.55
$1,274.20
$1,378.85

$529.03

$61.28
$141.58
$153.20

$58.78

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$471.79
$1,089.94
$1,179.46

$452.87

$530.76
$1,226.18
$1,326.92

$509.48

$58.97
$136.24
$147.46

$56.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Buffalo

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$672.03
$1,552.53
$1,680.06

$645.84

$756.03
$1,746.59
$1,890.06

$726.58

$84.00
$194.06
$210.00

$80.74

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$594.32
$1,372.97
$1,485.78

$569.94

$668.61
$1,544.60
$1,671.51

$641.18

$74.29
$171.63
$185.73

$71.24

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$286.47
$661.82
$716.18
$275.67

$322.29
$744.57
$805.71
$310.13

$35.82
$82.75
$89.53
$34.46

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$408.19
$943.04

$1,020.51
$391.94

$459.21
$1,060.93
$1,148.07

$440.94

$51.02
$117.89
$127.56

$49.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$311.77
$720.20
$779.35
$299.31

$350.74
$810.22
$876.77
$336.72

$38.97
$90.02
$97.42
$37.41

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$743.50
$1,717.65
$1,858.72

$713.12

$836.44
$1,932.36
$2,091.08

$802.26

$92.94
$214.71
$232.36

$89.14

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,037.93
$2,397.81
$2,594.79

$996.74

$1,167.68
$2,697.53
$2,919.14
$1,121.33

$129.75
$299.72
$324.35
$124.59

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$919.91
$2,125.13
$2,299.75

$881.64

$1,034.89
$2,390.77
$2,587.21

$991.85

$114.98
$265.64
$287.46
$110.21

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$476.62
$1,101.12
$1,191.53

$457.99

$536.20
$1,238.77
$1,340.47

$515.25

$59.58
$137.65
$148.94

$57.26

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$651.91
$1,506.03
$1,629.75

$625.27

$733.41
$1,694.29
$1,833.47

$703.43

$81.50
$188.26
$203.72

$78.16

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$515.14
$1,190.05
$1,287.78

$494.02

$579.54
$1,338.81
$1,448.76

$555.78

$64.40
$148.76
$160.98

$61.76

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,355.04
$3,130.33
$3,387.57
$1,298.80

$1,524.42
$3,521.63
$3,811.02
$1,461.14

$169.38
$391.30
$423.45
$162.34

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,861.45
$4,300.23
$4,653.59
$1,786.50

$2,094.14
$4,837.76
$5,235.29
$2,009.81

$232.69
$537.53
$581.70
$223.31

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,652.72
$3,818.05
$4,131.76
$1,583.19

$1,859.32
$4,295.32
$4,648.25
$1,781.10

$206.60
$477.27
$516.49
$197.91

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$904.67
$2,089.95
$2,261.66

$868.21

$1,017.75
$2,351.20
$2,544.39

$976.73

$113.08
$261.25
$282.73
$108.52

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,200.51
$2,773.36
$3,001.23
$1,150.63

$1,350.58
$3,120.05
$3,376.38
$1,294.47

$150.07
$346.69
$375.15
$143.84

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$972.83
$2,247.36
$2,432.03

$932.13

$1,094.43
$2,528.28
$2,736.03
$1,048.64

$121.60
$280.92
$304.00
$116.51

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$552.17
$1,275.64
$1,380.42

$529.89

$621.20
$1,435.10
$1,552.98

$596.13

$69.03
$159.46
$172.56

$66.24

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$780.27
$1,802.57
$1,950.70

$749.65

$877.80
$2,027.89
$2,194.54

$843.36

$97.53
$225.32
$243.84

$93.71

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$690.64
$1,595.50
$1,726.60

$662.15

$776.99
$1,794.96
$1,942.42

$744.92

$86.35
$199.46
$215.82

$82.77

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$342.74
$791.76
$856.80
$329.63

$385.58
$890.74
$963.91
$370.84

$42.84
$98.98

$107.11
$41.21

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$480.31
$1,109.60
$1,200.77

$460.94

$540.36
$1,248.29
$1,350.87

$518.55

$60.05
$138.69
$150.10

$57.61

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$371.92
$859.22
$929.79
$356.95

$418.42
$966.63

$1,046.02
$401.57

$46.50
$107.41
$116.23

$44.62

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$535.57
$1,237.29
$1,338.97

$513.97

$602.51
$1,391.95
$1,506.35

$578.23

$66.94
$154.66
$167.38

$64.26

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$757.94
$1,750.99
$1,894.84

$728.23

$852.68
$1,969.87
$2,131.69

$819.26

$94.74
$218.88
$236.85

$91.03

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$670.75
$1,549.55
$1,676.84

$643.09

$754.60
$1,743.24
$1,886.45

$723.47

$83.85
$193.69
$209.61

$80.38

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$331.10
$764.95
$827.74
$318.46

$372.49
$860.57
$931.21
$358.27

$41.39
$95.62

$103.47
$39.81

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$465.43
$1,075.26
$1,163.54

$446.70

$523.61
$1,209.67
$1,308.99

$502.54

$58.18
$134.41
$145.45

$55.84

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$359.50
$830.54
$898.76
$345.06

$404.45
$934.35

$1,011.11
$388.19

$44.95
$103.81
$112.35

$43.13

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$602.84
$1,392.71
$1,507.11

$578.41

$678.19
$1,566.80
$1,695.50

$650.72

$75.35
$174.09
$188.39

$72.31

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Syracuse

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$848.49
$1,960.21
$2,121.27

$815.06

$954.56
$2,205.24
$2,386.43

$916.95

$106.07
$245.03
$265.16
$101.89

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$751.34
$1,735.76
$1,878.35

$720.25

$845.25
$1,952.73
$2,113.14

$810.29

$93.91
$216.97
$234.79

$90.04

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$378.18
$873.67
$945.46
$363.62

$425.46
$982.89

$1,063.65
$409.08

$47.28
$109.22
$118.19

$45.46

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$525.76
$1,214.58
$1,314.39

$504.49

$591.48
$1,366.41
$1,478.69

$567.55

$65.72
$151.83
$164.30

$63.06

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$409.82
$946.76

$1,024.57
$393.23

$461.05
$1,065.11
$1,152.64

$442.38

$51.23
$118.35
$128.07

$49.15

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,159.32
$2,678.27
$2,898.31
$1,111.37

$1,304.23
$3,013.05
$3,260.60
$1,250.29

$144.91
$334.78
$362.29
$138.92

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,597.89
$3,691.42
$3,994.72
$1,533.76

$1,797.62
$4,152.84
$4,494.06
$1,725.49

$199.73
$461.42
$499.34
$191.73

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,418.22
$3,276.28
$3,545.48
$1,358.65

$1,595.50
$3,685.84
$3,988.67
$1,528.51

$177.28
$409.56
$443.19
$169.86

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$767.69
$1,773.52
$1,919.18

$736.92

$863.65
$1,995.21
$2,159.08

$829.05

$95.96
$221.69
$239.90

$92.13

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,024.97
$2,367.84
$2,562.34

$982.55

$1,153.09
$2,663.83
$2,882.64
$1,105.37

$128.12
$295.99
$320.30
$122.82

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

567



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Community Pool - Self-Employed Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$826.31
$1,908.96
$2,065.79

$791.95

$929.60
$2,147.59
$2,324.01

$890.95

$103.29
$238.63
$258.22

$99.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$667.47
$1,542.06
$1,668.73

$640.29

$750.90
$1,734.82
$1,877.32

$720.34

$83.43
$192.76
$208.59

$80.05

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$935.59
$2,161.41
$2,338.94

$898.59

$1,052.54
$2,431.59
$2,631.31
$1,010.91

$116.95
$270.18
$292.37
$112.32

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500CO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$828.83
$1,914.76
$2,072.02

$794.43

$932.43
$2,154.11
$2,331.02

$893.74

$103.60
$239.35
$259.00

$99.31

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL500LO
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$423.43
$978.27

$1,058.63
$406.96

$476.36
$1,100.55
$1,190.96

$457.83

$52.93
$122.28
$132.33

$50.87

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$583.76
$1,348.58
$1,459.38

$560.00

$656.73
$1,517.15
$1,641.81

$630.00

$72.97
$168.57
$182.43

$70.00

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL1000E
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$458.24
$1,058.62
$1,145.53

$439.54

$515.53
$1,190.95
$1,288.72

$494.48

$57.29
$132.33
$143.19

$54.94

2. EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]

XL2500
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$541.78
$1,251.67
$1,354.50

$520.44

$609.51
$1,408.12
$1,523.82

$585.49

$67.73
$156.45
$169.32

$65.05

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$782.79
$1,808.39
$1,956.96

$749.38

$880.64
$2,034.44
$2,201.58

$843.05

$97.85
$226.05
$244.62

$93.67

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$529.35
$1,222.93
$1,323.41

$508.42

$595.52
$1,375.80
$1,488.84

$571.98

$66.17
$152.87
$165.43

$63.56

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$472.26
$1,091.08
$1,180.73

$453.73

$531.29
$1,227.47
$1,328.32

$510.44

$59.03
$136.39
$147.59

$56.71

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Albany

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$408.31
$943.26

$1,020.79
$392.63

$459.35
$1,061.17
$1,148.39

$441.71

$51.04
$117.91
$127.60

$49.08

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$304.85
$704.31
$762.14
$292.79

$342.96
$792.34
$857.41
$329.40

$38.11
$88.03
$95.27
$36.61

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$390.87
$902.98
$977.17
$375.46

$439.73
$1,015.85
$1,099.32

$422.40

$48.86
$112.87
$122.15

$46.94

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Buffalo

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$564.71
$1,304.58
$1,411.78

$540.64

$635.31
$1,467.66
$1,588.25

$608.22

$70.60
$163.08
$176.47

$67.58

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$381.89
$882.19
$954.68
$366.84

$429.64
$992.46

$1,074.02
$412.70

$47.75
$110.27
$119.34

$45.86

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$340.76
$787.17
$851.83
$327.35

$383.35
$885.57
$958.31
$368.27

$42.59
$98.40

$106.48
$40.92

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$294.58
$680.44
$736.34
$283.27

$331.41
$765.49
$828.39
$318.68

$36.83
$85.05
$92.05
$35.41

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$219.93
$508.08
$549.82
$211.21

$247.42
$571.59
$618.57
$237.61

$27.49
$63.51
$68.75
$26.40

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$562.84
$1,300.19
$1,407.03

$540.63

$633.20
$1,462.71
$1,582.91

$608.20

$70.36
$162.52
$175.88

$67.57

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$813.12
$1,878.53
$2,032.87

$778.43

$914.76
$2,113.36
$2,286.99

$875.74

$101.64
$234.83
$254.12

$97.31

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Champlain/Fulmont

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$549.89
$1,270.38
$1,374.73

$528.16

$618.63
$1,429.18
$1,546.59

$594.20

$68.74
$158.80
$171.86

$66.04

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$490.59
$1,133.43
$1,226.53

$471.36

$551.91
$1,275.12
$1,379.84

$530.29

$61.32
$141.69
$153.31

$58.93

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$424.09
$979.83

$1,060.33
$407.83

$477.13
$1,102.31
$1,192.87

$458.81

$53.04
$122.48
$132.54

$50.98

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$316.62
$731.48
$791.59
$304.10

$356.19
$822.92
$890.54
$342.11

$39.57
$91.44
$98.95
$38.01

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$949.82
$2,194.28
$2,374.61

$912.38

$1,068.55
$2,468.57
$2,671.44
$1,026.42

$118.73
$274.29
$296.83
$114.04

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$1,372.26
$3,170.18
$3,430.67
$1,313.73

$1,543.80
$3,566.45
$3,859.50
$1,477.95

$171.54
$396.27
$428.83
$164.22

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$927.99
$2,143.84
$2,319.98

$891.29

$1,044.00
$2,411.84
$2,609.98
$1,002.71

$116.01
$268.00
$290.00
$111.42

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$827.97
$1,912.74
$2,069.91

$795.47

$931.47
$2,151.83
$2,328.65

$894.92

$103.50
$239.09
$258.74

$99.45

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$715.77
$1,653.61
$1,789.45

$688.34

$805.24
$1,860.31
$2,013.14

$774.39

$89.47
$206.70
$223.69

$86.05

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

570



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Community Pool - Self-Employed Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$534.39
$1,234.59
$1,336.02

$513.24

$601.19
$1,388.92
$1,503.03

$577.39

$66.80
$154.33
$167.01

$64.15

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Dutchess

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$441.72
$1,020.48
$1,104.37

$424.30

$496.94
$1,148.05
$1,242.43

$477.33

$55.22
$127.57
$138.06

$53.03

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Jamestown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$638.22
$1,474.39
$1,595.50

$610.99

$718.00
$1,658.69
$1,794.96

$687.38

$79.78
$184.30
$199.46

$76.39

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$431.59
$997.06

$1,078.95
$414.52

$485.54
$1,121.70
$1,213.83

$466.33

$53.95
$124.64
$134.88

$51.81

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$385.09
$889.57
$962.71
$369.97

$433.22
$1,000.77
$1,083.05

$416.22

$48.13
$111.20
$120.34

$46.25

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$332.88
$769.08
$832.27
$320.13

$374.50
$865.22
$936.31
$360.15

$41.62
$96.14

$104.04
$40.02

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$248.53
$574.16
$621.35
$238.69

$279.60
$645.93
$699.03
$268.52

$31.07
$71.77
$77.68
$29.83

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$431.21
$996.19

$1,078.09
$414.22

$485.11
$1,120.72
$1,212.85

$466.00

$53.90
$124.53
$134.76

$51.78

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$623.03
$1,439.34
$1,557.60

$596.45

$700.91
$1,619.27
$1,752.30

$671.00

$77.88
$179.93
$194.70

$74.55

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$421.33
$973.35

$1,053.34
$404.66

$473.99
$1,095.03
$1,185.01

$455.25

$52.66
$121.68
$131.67

$50.59

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%
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Filed 

Monthly 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$375.93
$868.48
$939.83
$361.20

$422.93
$977.05

$1,057.31
$406.35

$47.00
$108.57
$117.48

$45.15

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2

Rochester

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$324.97
$750.78
$812.49
$312.52

$365.60
$844.64
$914.05
$351.59

$40.63
$93.86

$101.56
$39.07

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$242.61
$560.49
$606.55
$233.01

$272.94
$630.55
$682.37
$262.14

$30.33
$70.06
$75.82
$29.13

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$473.83
$1,094.62
$1,184.59

$455.11

$533.07
$1,231.45
$1,332.66

$512.00

$59.24
$136.83
$148.07

$56.89

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Syracuse

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$684.52
$1,581.36
$1,711.35

$655.33

$770.09
$1,779.03
$1,925.28

$737.25

$85.57
$197.67
$213.93

$81.92

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$462.87
$1,069.41
$1,157.26

$444.61

$520.73
$1,203.08
$1,301.92

$500.18

$57.86
$133.67
$144.66

$55.57

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$413.03
$954.20

$1,032.60
$396.84

$464.65
$1,073.48
$1,161.67

$446.45

$51.62
$119.28
$129.07

$49.61

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$357.06
$824.83
$892.58
$343.35

$401.70
$927.95

$1,004.15
$386.27

$44.64
$103.12
$111.57

$42.92

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$266.60
$615.90
$666.52
$256.04

$299.93
$692.89
$749.85
$288.05

$33.33
$76.99
$83.33
$32.01

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$825.98
$1,908.17
$2,064.93

$793.42

$929.23
$2,146.69
$2,323.05

$892.60

$103.25
$238.52
$258.12

$99.18

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Ulster

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$1,193.32
$2,756.83
$2,983.34
$1,142.41

$1,342.51
$3,101.44
$3,356.25
$1,285.22

$149.19
$344.61
$372.91
$142.81

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250

Ulster

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$806.98
$1,864.29
$2,017.47

$775.04

$907.86
$2,097.33
$2,269.66

$871.93

$100.88
$233.04
$252.19

$96.89

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$720.04
$1,663.40
$1,800.07

$691.74

$810.04
$1,871.32
$2,025.09

$778.21

$90.00
$207.92
$225.02

$86.47

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$622.44
$1,437.98
$1,556.15

$598.57

$700.25
$1,617.75
$1,750.68

$673.41

$77.81
$179.77
$194.53

$74.84

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$464.73
$1,073.60
$1,161.82

$446.31

$522.82
$1,207.80
$1,307.05

$502.10

$58.09
$134.20
$145.23

$55.79

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$514.72
$1,189.05
$1,286.75

$494.45

$579.05
$1,337.69
$1,447.60

$556.26

$64.33
$148.64
$160.85

$61.81

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL1500H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$743.64
$1,717.96
$1,859.14

$711.88

$836.59
$1,932.70
$2,091.53

$800.87

$92.95
$214.74
$232.39

$88.99

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$502.90
$1,161.81
$1,257.25

$482.99

$565.76
$1,307.03
$1,414.41

$543.38

$62.86
$145.22
$157.16

$60.39

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$448.65
$1,036.51
$1,121.68

$431.06

$504.74
$1,166.07
$1,261.90

$484.95

$56.09
$129.56
$140.22

$53.89

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2250H2
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$387.92
$896.11
$969.75
$373.04

$436.41
$1,008.14
$1,090.97

$419.66

$48.49
$112.03
$121.22

$46.62

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL2600H
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$289.63
$669.12
$724.12
$278.15

$325.83
$752.77
$814.64
$312.93

$36.20
$83.65
$90.52
$34.78

3. EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163, [EXR-234 Rev. 1]

XL5600H

Utica/Watertown

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$20.53
$47.44
$68.49
$19.69

$23.10
$53.36
$77.06
$22.15

$2.57
$5.92
$8.57
$2.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.52%
12.48%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.50
$1.16

$18.40
$0.48

$0.56
$1.31

$20.69
$0.54

$0.06
$0.15
$2.29
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.00%
12.93%
12.45%
12.50%

Single
Two Person
Family
Medicare

$13.34
$30.81
$57.34
$12.82

$15.00
$34.66
$64.50
$14.42

$1.66
$3.85
$7.16
$1.60

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.44%
12.50%
12.49%
12.48%

Single
Two Person
Family
Medicare

$1.02
$2.35

$26.54
$0.98

$1.14
$2.64

$29.85
$1.10

$0.12
$0.29
$3.31
$0.12

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
11.76%
12.34%
12.47%
12.24%

Single
Two Person
Family
Medicare

$12.97
$29.96
$53.68
$12.43

$14.59
$33.70
$60.39
$13.98

$1.62
$3.74
$6.71
$1.55

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.49%
12.48%
12.50%
12.47%

Single
Two Person
Family
Medicare

$0.91
$2.09

$23.52
$0.87

$1.02
$2.35

$26.46
$0.98

$0.11
$0.26
$2.94
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.09%
12.44%
12.50%
12.64%

Single
Two Person
Family
Medicare

$14.41
$33.28
$46.97
$13.85

$16.21
$37.44
$52.84
$15.58

$1.80
$4.16
$5.87
$1.73

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.75
$0.31

$0.36
$0.83

$13.21
$0.34

$0.04
$0.10
$1.46
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
13.70%
12.43%

9.68%

Single
Two Person
Family
Medicare

$18.29
$42.25
$60.75
$17.55

$20.57
$47.53
$68.34
$19.75

$2.28
$5.28
$7.59
$2.20

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.50%
12.49%
12.54%
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Single
Two Person
Family
Medicare

$0.44
$1.00

$16.12
$0.42

$0.50
$1.13

$18.14
$0.47

$0.06
$0.13
$2.02
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Albany

13.64%
13.00%
12.53%
11.90%

Single
Two Person
Family
Medicare

$4.41
$10.22
$24.13

$4.25

$4.96
$11.50
$27.15

$4.79

$0.55
$1.28
$3.02
$0.54

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.52%
12.52%
12.71%

Single
Two Person
Family
Medicare

$0.39
$0.88

$14.04
$0.37

$0.44
$0.99

$15.80
$0.42

$0.05
$0.11
$1.76
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.82%
12.50%
12.54%
13.51%

Single
Two Person
Family
Medicare

$22.03
$50.88
$73.96
$21.08

$24.78
$57.24
$83.20
$23.72

$2.75
$6.36
$9.24
$2.64

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.50%
12.49%
12.52%

Single
Two Person
Family
Medicare

$0.55
$1.27

$20.28
$0.53

$0.62
$1.43

$22.81
$0.59

$0.07
$0.16
$2.53
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.73%
12.60%
12.48%
11.32%

Single
Two Person
Family
Medicare

$3.62
$8.36

$21.84
$3.48

$4.07
$9.41

$24.57
$3.92

$0.45
$1.05
$2.73
$0.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.43%
12.56%
12.50%
12.64%

Single
Two Person
Family
Medicare

$0.37
$0.86

$13.71
$0.36

$0.42
$0.97

$15.43
$0.40

$0.05
$0.11
$1.72
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.51%
12.79%
12.55%
11.11%

Single
Two Person
Family
Medicare

$4.21
$9.71

$21.92
$4.05

$4.73
$10.92
$24.65

$4.55

$0.52
$1.21
$2.73
$0.50

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.35%
12.46%
12.45%
12.35%

Single
Two Person
Family
Medicare

$0.33
$0.77

$12.24
$0.32

$0.37
$0.87

$13.76
$0.36

$0.04
$0.10
$1.52
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.12%
12.99%
12.42%
12.50%

Single
Two Person
Family
Medicare

$4.49
$10.35
$23.06

$4.30

$5.05
$11.65
$25.95

$4.84

$0.56
$1.30
$2.89
$0.54

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.56%
12.53%
12.56%
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Single
Two Person
Family
Medicare

$0.34
$0.80

$12.71
$0.33

$0.39
$0.89

$14.30
$0.37

$0.05
$0.09
$1.59
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Albany

14.71%
11.25%
12.51%
12.12%

Single
Two Person
Family
Medicare

$3.78
$8.72

$19.31
$3.63

$4.25
$9.80

$21.73
$4.08

$0.47
$1.08
$2.42
$0.45

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.43%
12.39%
12.53%
12.40%

Single
Two Person
Family
Medicare

$0.29
$0.66

$10.57
$0.28

$0.33
$0.75

$11.89
$0.32

$0.04
$0.09
$1.32
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.79%
13.64%
12.49%
14.29%

Single
Two Person
Family
Medicare

$3.34
$7.73

$15.73
$3.22

$3.75
$8.69

$17.70
$3.62

$0.41
$0.96
$1.97
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.28%
12.42%
12.52%
12.42%

Single
Two Person
Family
Medicare

$0.22
$0.50
$7.90
$0.21

$0.25
$0.56
$8.89
$0.23

$0.03
$0.06
$0.99
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.64%
12.00%
12.53%

9.52%

Single
Two Person
Family
Medicare

$13.64
$31.50
$45.49
$13.09

$15.35
$35.43
$51.18
$14.73

$1.71
$3.93
$5.69
$1.64

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.54%
12.48%
12.51%
12.53%

Single
Two Person
Family
Medicare

$0.33
$0.77

$12.22
$0.32

$0.37
$0.87

$13.75
$0.36

$0.04
$0.10
$1.53
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.12%
12.99%
12.52%
12.50%

Single
Two Person
Family
Medicare

$9.02
$20.85
$38.79

$8.68

$10.15
$23.46
$43.65

$9.77

$1.13
$2.61
$4.86
$1.09

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.52%
12.53%
12.56%

Single
Two Person
Family
Medicare

$0.69
$1.60

$17.96
$0.66

$0.77
$1.80

$20.20
$0.75

$0.08
$0.20
$2.24
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
11.59%
12.50%
12.47%
13.64%

Single
Two Person
Family
Medicare

$8.76
$20.24
$36.26

$8.40

$9.86
$22.77
$40.80

$9.45

$1.10
$2.53
$4.54
$1.05

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.50%
12.52%
12.50%
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Single
Two Person
Family
Medicare

$0.61
$1.41

$15.88
$0.59

$0.69
$1.58

$17.86
$0.66

$0.08
$0.17
$1.98
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Buffalo

13.11%
12.06%
12.47%
11.86%

Single
Two Person
Family
Medicare

$9.11
$21.02
$29.68

$8.76

$10.24
$23.65
$33.39

$9.86

$1.13
$2.63
$3.71
$1.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.40%
12.51%
12.50%
12.56%

Single
Two Person
Family
Medicare

$0.21
$0.47
$7.43
$0.20

$0.23
$0.53
$8.36
$0.22

$0.02
$0.06
$0.93
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
9.52%

12.77%
12.52%
10.00%

Single
Two Person
Family
Medicare

$12.00
$27.72
$39.86
$11.53

$13.51
$31.19
$44.84
$12.97

$1.51
$3.47
$4.98
$1.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.58%
12.52%
12.49%
12.49%

Single
Two Person
Family
Medicare

$0.29
$0.66

$10.57
$0.28

$0.33
$0.75

$11.89
$0.32

$0.04
$0.09
$1.32
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.79%
13.64%
12.49%
14.29%

Single
Two Person
Family
Medicare

$3.19
$7.37

$17.41
$3.07

$3.59
$8.29

$19.58
$3.45

$0.40
$0.92
$2.17
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.54%
12.48%
12.46%
12.38%

Single
Two Person
Family
Medicare

$0.28
$0.64

$10.12
$0.26

$0.32
$0.72

$11.39
$0.29

$0.04
$0.08
$1.27
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
14.29%
12.50%
12.55%
11.54%

Single
Two Person
Family
Medicare

$15.90
$36.70
$53.36
$15.21

$17.89
$41.29
$60.04
$17.11

$1.99
$4.59
$6.68
$1.90

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.52%
12.51%
12.52%
12.49%

Single
Two Person
Family
Medicare

$0.40
$0.91

$14.63
$0.39

$0.45
$1.02

$16.46
$0.44

$0.05
$0.11
$1.83
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.09%
12.51%
12.82%

Single
Two Person
Family
Medicare

$2.62
$6.04

$15.76
$2.51

$2.95
$6.80

$17.72
$2.82

$0.33
$0.76
$1.96
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.60%
12.58%
12.44%
12.35%
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Change
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Single
Two Person
Family
Medicare

$0.26
$0.62
$9.89
$0.26

$0.29
$0.70

$11.12
$0.29

$0.03
$0.08
$1.23
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Buffalo

11.54%
12.90%
12.44%
11.54%

Single
Two Person
Family
Medicare

$3.04
$7.00

$15.82
$2.92

$3.42
$7.88

$17.80
$3.29

$0.38
$0.88
$1.98
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.57%
12.52%
12.67%

Single
Two Person
Family
Medicare

$0.23
$0.55
$8.83
$0.23

$0.26
$0.62
$9.93
$0.26

$0.03
$0.07
$1.10
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.04%
12.73%
12.46%
13.04%

Single
Two Person
Family
Medicare

$2.85
$6.59

$14.66
$2.74

$3.20
$7.41

$16.49
$3.08

$0.35
$0.82
$1.83
$0.34

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.28%
12.44%
12.48%
12.41%

Single
Two Person
Family
Medicare

$0.22
$0.51
$8.07
$0.21

$0.25
$0.58
$9.08
$0.23

$0.03
$0.07
$1.01
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.64%
13.73%
12.52%

9.52%

Single
Two Person
Family
Medicare

$2.73
$6.30

$13.93
$2.62

$3.07
$7.08

$15.68
$2.95

$0.34
$0.78
$1.75
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.45%
12.38%
12.56%
12.60%

Single
Two Person
Family
Medicare

$0.21
$0.48
$7.63
$0.20

$0.23
$0.54
$8.58
$0.22

$0.02
$0.06
$0.95
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
9.52%

12.50%
12.45%
10.00%

Single
Two Person
Family
Medicare

$2.42
$5.59

$11.34
$2.32

$2.73
$6.28

$12.76
$2.62

$0.31
$0.69
$1.42
$0.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.81%
12.34%
12.52%
12.93%

Single
Two Person
Family
Medicare

$0.15
$0.36
$5.70
$0.15

$0.17
$0.40
$6.41
$0.17

$0.02
$0.04
$0.71
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.33%
11.11%
12.46%
13.33%

Single
Two Person
Family
Medicare

$21.49
$49.65
$71.70
$20.61

$24.18
$55.86
$80.66
$23.19

$2.69
$6.21
$8.96
$2.58

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.52%
12.51%
12.50%
12.52%
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Change
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Single
Two Person
Family
Medicare

$0.53
$1.21

$19.26
$0.50

$0.59
$1.36

$21.67
$0.56

$0.06
$0.15
$2.41
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

11.32%
12.40%
12.51%
12.00%

Single
Two Person
Family
Medicare

$13.95
$32.21
$59.93
$13.38

$15.69
$36.23
$67.42
$15.06

$1.74
$4.02
$7.49
$1.68

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.47%
12.48%
12.50%
12.56%

Single
Two Person
Family
Medicare

$1.06
$2.46

$27.73
$1.02

$1.20
$2.76

$31.20
$1.14

$0.14
$0.30
$3.47
$0.12

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
13.21%
12.20%
12.51%
11.76%

Single
Two Person
Family
Medicare

$13.56
$31.33
$56.11
$12.99

$15.25
$35.24
$63.13
$14.62

$1.69
$3.91
$7.02
$1.63

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.48%
12.51%
12.55%

Single
Two Person
Family
Medicare

$0.95
$2.18

$24.57
$0.91

$1.08
$2.45

$27.64
$1.02

$0.13
$0.27
$3.07
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
13.68%
12.39%
12.49%
12.09%

Single
Two Person
Family
Medicare

$15.14
$34.98
$49.37
$14.55

$17.04
$39.36
$55.54
$16.37

$1.90
$4.38
$6.17
$1.82

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.52%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.33
$0.77

$12.35
$0.32

$0.37
$0.87

$13.89
$0.36

$0.04
$0.10
$1.54
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.12%
12.99%
12.47%
12.50%

Single
Two Person
Family
Medicare

$19.17
$44.28
$63.67
$18.38

$21.56
$49.82
$71.62
$20.68

$2.39
$5.54
$7.95
$2.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.47%
12.51%
12.49%
12.51%

Single
Two Person
Family
Medicare

$0.45
$1.06

$16.89
$0.44

$0.51
$1.20

$19.01
$0.50

$0.06
$0.14
$2.12
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.33%
13.21%
12.55%
13.64%

Single
Two Person
Family
Medicare

$4.60
$10.60
$25.08

$4.41

$5.17
$11.92
$28.22

$4.96

$0.57
$1.32
$3.14
$0.55

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.39%
12.45%
12.52%
12.47%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.40
$0.91

$14.58
$0.39

$0.45
$1.02

$16.40
$0.44

$0.05
$0.11
$1.82
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Champlain/Fulmont

12.50%
12.09%
12.48%
12.82%

Single
Two Person
Family
Medicare

$22.88
$52.86
$76.84
$21.90

$25.74
$59.47
$86.45
$24.64

$2.86
$6.61
$9.61
$2.74

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.50%
12.51%
12.51%

Single
Two Person
Family
Medicare

$0.56
$1.32

$21.07
$0.55

$0.64
$1.49

$23.71
$0.62

$0.08
$0.17
$2.64
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
14.29%
12.88%
12.53%
12.73%

Single
Two Person
Family
Medicare

$3.75
$8.69

$22.69
$3.62

$4.22
$9.78

$25.52
$4.07

$0.47
$1.09
$2.83
$0.45

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.53%
12.54%
12.47%
12.43%

Single
Two Person
Family
Medicare

$0.39
$0.89

$14.25
$0.37

$0.44
$1.00

$16.04
$0.42

$0.05
$0.11
$1.79
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.82%
12.36%
12.56%
13.51%

Single
Two Person
Family
Medicare

$4.38
$10.10
$22.77

$4.19

$4.93
$11.36
$25.62

$4.72

$0.55
$1.26
$2.85
$0.53

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.56%
12.48%
12.52%
12.65%

Single
Two Person
Family
Medicare

$0.34
$0.80

$12.71
$0.33

$0.39
$0.89

$14.30
$0.37

$0.05
$0.09
$1.59
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
14.71%
11.25%
12.51%
12.12%

Single
Two Person
Family
Medicare

$4.72
$10.89
$24.23

$4.52

$5.31
$12.25
$27.26

$5.09

$0.59
$1.36
$3.03
$0.57

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.49%
12.51%
12.61%

Single
Two Person
Family
Medicare

$0.36
$0.84

$13.35
$0.34

$0.40
$0.95

$15.02
$0.39

$0.04
$0.11
$1.67
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.11%
13.10%
12.51%
14.71%

Single
Two Person
Family
Medicare

$3.92
$9.06

$20.05
$3.77

$4.41
$10.19
$22.55

$4.24

$0.49
$1.13
$2.50
$0.47

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.47%
12.47%
12.47%
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Single
Two Person
Family
Medicare

$0.31
$0.69

$10.99
$0.29

$0.34
$0.77

$12.36
$0.33

$0.03
$0.08
$1.37
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Champlain/Fulmont

9.68%
11.59%
12.47%
13.79%

Single
Two Person
Family
Medicare

$3.48
$8.03

$16.34
$3.34

$3.92
$9.03

$18.38
$3.75

$0.44
$1.00
$2.04
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.64%
12.45%
12.48%
12.28%

Single
Two Person
Family
Medicare

$0.22
$0.51
$8.21
$0.21

$0.25
$0.58
$9.24
$0.23

$0.03
$0.07
$1.03
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.64%
13.73%
12.55%

9.52%

Single
Two Person
Family
Medicare

$39.17
$90.49

$130.66
$37.54

$44.07
$101.81
$146.99

$42.23

$4.90
$11.32
$16.33

$4.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.51%
12.51%
12.50%
12.49%

Single
Two Person
Family
Medicare

$0.95
$2.19

$35.10
$0.91

$1.08
$2.46

$39.49
$1.02

$0.13
$0.27
$4.39
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.68%
12.33%
12.51%
12.09%

Single
Two Person
Family
Medicare

$25.00
$57.75

$107.46
$23.99

$28.12
$64.97

$120.89
$26.99

$3.12
$7.22

$13.43
$3.00

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.48%
12.50%
12.50%
12.51%

Single
Two Person
Family
Medicare

$1.91
$4.41

$49.73
$1.83

$2.15
$4.96

$55.95
$2.07

$0.24
$0.55
$6.22
$0.24

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.57%
12.47%
12.51%
13.11%

Single
Two Person
Family
Medicare

$24.35
$56.27

$100.82
$23.33

$27.39
$63.31

$113.42
$26.25

$3.04
$7.04

$12.60
$2.92

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.48%
12.51%
12.50%
12.52%

Single
Two Person
Family
Medicare

$1.69
$3.92

$44.15
$1.63

$1.90
$4.41

$49.67
$1.83

$0.21
$0.49
$5.52
$0.20

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.43%
12.50%
12.50%
12.27%

Single
Two Person
Family
Medicare

$28.74
$66.40
$93.71
$27.59

$32.33
$74.70

$105.42
$31.03

$3.59
$8.30

$11.71
$3.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.50%
12.50%
12.47%
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Single
Two Person
Family
Medicare

$0.64
$1.46

$23.43
$0.61

$0.72
$1.64

$26.36
$0.69

$0.08
$0.18
$2.93
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Dutchess

12.50%
12.33%
12.51%
13.11%

Single
Two Person
Family
Medicare

$35.30
$81.54

$117.24
$33.83

$39.71
$91.73

$131.89
$38.06

$4.41
$10.19
$14.65

$4.23

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.84
$1.94

$31.11
$0.81

$0.95
$2.19

$34.99
$0.91

$0.11
$0.25
$3.88
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.10%
12.89%
12.47%
12.35%

Single
Two Person
Family
Medicare

$7.76
$17.91
$42.31

$7.44

$8.73
$20.14
$47.61

$8.37

$0.97
$2.23
$5.30
$0.93

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.45%
12.53%
12.50%

Single
Two Person
Family
Medicare

$0.66
$1.54

$24.62
$0.64

$0.75
$1.74

$27.70
$0.72

$0.09
$0.20
$3.08
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
13.64%
12.99%
12.51%
12.50%

Single
Two Person
Family
Medicare

$38.61
$89.20

$129.68
$36.96

$43.44
$100.35
$145.89

$41.58

$4.83
$11.15
$16.21

$4.62

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.97
$2.23

$35.54
$0.92

$1.09
$2.51

$39.99
$1.03

$0.12
$0.28
$4.45
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.37%
12.56%
12.52%
11.96%

Single
Two Person
Family
Medicare

$6.36
$14.66
$38.28

$6.09

$7.15
$16.49
$43.07

$6.85

$0.79
$1.83
$4.79
$0.76

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.42%
12.48%
12.51%
12.48%

Single
Two Person
Family
Medicare

$0.65
$1.50

$24.04
$0.62

$0.73
$1.69

$27.05
$0.70

$0.08
$0.19
$3.01
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.31%
12.67%
12.52%
12.90%

Single
Two Person
Family
Medicare

$7.37
$17.03
$38.42

$7.08

$8.29
$19.15
$43.22

$7.96

$0.92
$2.12
$4.80
$0.88

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.48%
12.45%
12.49%
12.43%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.58
$1.33

$21.45
$0.56

$0.65
$1.50

$24.13
$0.64

$0.07
$0.17
$2.68
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Dutchess

12.07%
12.78%
12.49%
14.29%

Single
Two Person
Family
Medicare

$8.90
$20.56
$45.75

$8.53

$10.01
$23.13
$51.47

$9.60

$1.11
$2.57
$5.72
$1.07

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.50%
12.50%
12.54%

Single
Two Person
Family
Medicare

$0.69
$1.57

$25.20
$0.65

$0.77
$1.76

$28.36
$0.73

$0.08
$0.19
$3.16
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.59%
12.10%
12.54%
12.31%

Single
Two Person
Family
Medicare

$6.61
$15.29
$33.84

$6.37

$7.44
$17.20
$38.07

$7.16

$0.83
$1.91
$4.23
$0.79

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.56%
12.49%
12.50%
12.40%

Single
Two Person
Family
Medicare

$0.50
$1.16

$18.55
$0.48

$0.56
$1.31

$20.88
$0.54

$0.06
$0.15
$2.33
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.00%
12.93%
12.56%
12.50%

Single
Two Person
Family
Medicare

$5.87
$13.56
$27.57

$5.64

$6.60
$15.25
$31.02

$6.34

$0.73
$1.69
$3.45
$0.70

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.44%
12.46%
12.51%
12.41%

Single
Two Person
Family
Medicare

$0.37
$0.87

$13.85
$0.36

$0.42
$0.98

$15.58
$0.40

$0.05
$0.11
$1.73
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
13.51%
12.64%
12.49%
11.11%

Single
Two Person
Family
Medicare

$15.96
$36.88
$53.24
$15.32

$17.96
$41.48
$59.90
$17.23

$2.00
$4.60
$6.66
$1.91

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.53%
12.47%
12.51%
12.47%

Single
Two Person
Family
Medicare

$0.39
$0.89

$14.30
$0.37

$0.44
$1.00

$16.09
$0.42

$0.05
$0.11
$1.79
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.82%
12.36%
12.52%
13.51%

Single
Two Person
Family
Medicare

$10.48
$24.21
$45.05
$10.07

$11.78
$27.24
$50.69
$11.33

$1.30
$3.03
$5.64
$1.26

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.40%
12.52%
12.52%
12.51%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.80
$1.85

$20.85
$0.77

$0.89
$2.08

$23.46
$0.87

$0.09
$0.23
$2.61
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Jamestown

11.25%
12.43%
12.52%
12.99%

Single
Two Person
Family
Medicare

$10.18
$23.52
$42.13

$9.77

$11.45
$26.46
$47.40
$10.99

$1.27
$2.94
$5.27
$1.22

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.48%
12.50%
12.51%
12.49%

Single
Two Person
Family
Medicare

$0.72
$1.64

$18.46
$0.67

$0.81
$1.85

$20.77
$0.76

$0.09
$0.21
$2.31
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.80%
12.51%
13.43%

Single
Two Person
Family
Medicare

$10.89
$25.15
$35.51
$10.48

$12.25
$28.30
$39.94
$11.78

$1.36
$3.15
$4.43
$1.30

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.52%
12.48%
12.40%

Single
Two Person
Family
Medicare

$0.23
$0.55
$8.89
$0.23

$0.26
$0.62

$10.00
$0.26

$0.03
$0.07
$1.11
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.04%
12.73%
12.49%
13.04%

Single
Two Person
Family
Medicare

$14.12
$32.63
$46.90
$13.56

$15.88
$36.72
$52.76
$15.25

$1.76
$4.09
$5.86
$1.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.53%
12.49%
12.46%

Single
Two Person
Family
Medicare

$0.33
$0.78

$12.44
$0.32

$0.37
$0.88

$14.00
$0.36

$0.04
$0.10
$1.56
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.12%
12.82%
12.54%
12.50%

Single
Two Person
Family
Medicare

$3.61
$8.32

$19.68
$3.47

$4.06
$9.36

$22.14
$3.91

$0.45
$1.04
$2.46
$0.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.47%
12.50%
12.50%
12.68%

Single
Two Person
Family
Medicare

$0.32
$0.72

$11.44
$0.31

$0.36
$0.81

$12.87
$0.34

$0.04
$0.09
$1.43
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.50%
12.50%

9.68%

Single
Two Person
Family
Medicare

$17.96
$41.48
$60.31
$17.19

$20.20
$46.67
$67.85
$19.34

$2.24
$5.19
$7.54
$2.15

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.51%
12.50%
12.51%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.45
$1.03

$16.53
$0.43

$0.51
$1.16

$18.59
$0.48

$0.06
$0.13
$2.06
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250

Jamestown

13.33%
12.62%
12.46%
11.63%

Single
Two Person
Family
Medicare

$2.96
$6.82

$17.81
$2.84

$3.33
$7.68

$20.03
$3.19

$0.37
$0.86
$2.22
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.61%
12.46%
12.32%

Single
Two Person
Family
Medicare

$0.31
$0.70

$11.18
$0.29

$0.34
$0.78

$12.58
$0.33

$0.03
$0.08
$1.40
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
9.68%

11.43%
12.52%
13.79%

Single
Two Person
Family
Medicare

$3.42
$7.92

$17.88
$3.29

$3.85
$8.91

$20.12
$3.70

$0.43
$0.99
$2.24
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.57%
12.50%
12.53%
12.46%

Single
Two Person
Family
Medicare

$0.28
$0.62
$9.99
$0.26

$0.32
$0.70

$11.23
$0.29

$0.04
$0.08
$1.24
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
14.29%
12.90%
12.41%
11.54%

Single
Two Person
Family
Medicare

$3.40
$7.87

$17.49
$3.26

$3.83
$8.86

$19.68
$3.67

$0.43
$0.99
$2.19
$0.41

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.65%
12.58%
12.52%
12.58%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.64
$0.25

$0.29
$0.69

$10.85
$0.28

$0.03
$0.08
$1.21
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
11.54%
13.11%
12.55%
12.00%

Single
Two Person
Family
Medicare

$3.08
$7.11

$15.73
$2.96

$3.47
$8.01

$17.70
$3.33

$0.39
$0.90
$1.97
$0.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.66%
12.66%
12.52%
12.50%

Single
Two Person
Family
Medicare

$0.23
$0.54
$8.62
$0.22

$0.26
$0.61
$9.69
$0.25

$0.03
$0.07
$1.07
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.04%
12.96%
12.41%
13.64%

Single
Two Person
Family
Medicare

$2.73
$6.30

$12.83
$2.63

$3.07
$7.08

$14.44
$2.96

$0.34
$0.78
$1.61
$0.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.45%
12.38%
12.55%
12.55%
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Rates
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Monthly 

Rates

             

Rate 

Change

           

Percent 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.18
$0.40
$6.44
$0.17

$0.21
$0.45
$7.25
$0.20

$0.03
$0.05
$0.81
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Jamestown

16.67%
12.50%
12.58%
17.65%

Single
Two Person
Family
Medicare

$15.49
$35.76
$51.65
$14.86

$17.42
$40.24
$58.11
$16.72

$1.93
$4.48
$6.46
$1.86

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.46%
12.53%
12.51%
12.52%

Single
Two Person
Family
Medicare

$0.37
$0.87

$13.87
$0.36

$0.42
$0.98

$15.61
$0.40

$0.05
$0.11
$1.74
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
13.51%
12.64%
12.55%
11.11%

Single
Two Person
Family
Medicare

$10.18
$23.52
$43.76

$9.78

$11.45
$26.46
$49.23
$11.00

$1.27
$2.94
$5.47
$1.22

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.48%
12.50%
12.50%
12.47%

Single
Two Person
Family
Medicare

$0.78
$1.80

$20.25
$0.75

$0.88
$2.02

$22.78
$0.84

$0.10
$0.22
$2.53
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.82%
12.22%
12.49%
12.00%

Single
Two Person
Family
Medicare

$9.89
$22.84
$40.92

$9.47

$11.12
$25.70
$46.04
$10.66

$1.23
$2.86
$5.12
$1.19

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.44%
12.52%
12.51%
12.57%

Single
Two Person
Family
Medicare

$0.69
$1.60

$17.92
$0.66

$0.77
$1.80

$20.16
$0.75

$0.08
$0.20
$2.24
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
11.59%
12.50%
12.50%
13.64%

Single
Two Person
Family
Medicare

$10.52
$24.31
$34.30
$10.12

$11.84
$27.35
$38.59
$11.39

$1.32
$3.04
$4.29
$1.27

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.55%
12.51%
12.51%
12.55%

Single
Two Person
Family
Medicare

$0.23
$0.54
$8.58
$0.22

$0.26
$0.61
$9.66
$0.25

$0.03
$0.07
$1.08
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
13.04%
12.96%
12.59%
13.64%

Single
Two Person
Family
Medicare

$13.68
$31.61
$45.46
$13.13

$15.39
$35.56
$51.14
$14.77

$1.71
$3.95
$5.68
$1.64

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.50%
12.49%
12.49%
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Single
Two Person
Family
Medicare

$0.33
$0.76

$12.06
$0.32

$0.37
$0.86

$13.57
$0.36

$0.04
$0.10
$1.51
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E

Rochester

12.12%
13.16%
12.52%
12.50%

Single
Two Person
Family
Medicare

$3.52
$8.13

$19.21
$3.39

$3.96
$9.14

$21.62
$3.81

$0.44
$1.01
$2.41
$0.42

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.50%
12.42%
12.55%
12.39%

Single
Two Person
Family
Medicare

$0.31
$0.70

$11.17
$0.29

$0.34
$0.78

$12.57
$0.33

$0.03
$0.08
$1.40
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
9.68%

11.43%
12.53%
13.79%

Single
Two Person
Family
Medicare

$17.53
$40.49
$58.88
$16.78

$19.72
$45.55
$66.23
$18.88

$2.19
$5.06
$7.35
$2.10

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.49%
12.50%
12.48%
12.51%

Single
Two Person
Family
Medicare

$0.44
$1.00

$16.15
$0.42

$0.50
$1.13

$18.16
$0.47

$0.06
$0.13
$2.01
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.64%
13.00%
12.45%
11.90%

Single
Two Person
Family
Medicare

$2.89
$6.66

$17.38
$2.76

$3.25
$7.49

$19.56
$3.11

$0.36
$0.83
$2.18
$0.35

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.46%
12.46%
12.54%
12.68%

Single
Two Person
Family
Medicare

$0.29
$0.69

$10.92
$0.29

$0.33
$0.77

$12.28
$0.33

$0.04
$0.08
$1.36
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
13.79%
11.59%
12.45%
13.79%

Single
Two Person
Family
Medicare

$3.34
$7.73

$17.45
$3.22

$3.75
$8.69

$19.64
$3.62

$0.41
$0.96
$2.19
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.28%
12.42%
12.55%
12.42%

Single
Two Person
Family
Medicare

$0.26
$0.61
$9.74
$0.25

$0.29
$0.69

$10.96
$0.28

$0.03
$0.08
$1.22
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
11.54%
13.11%
12.53%
12.00%

Single
Two Person
Family
Medicare

$3.29
$7.59

$16.90
$3.17

$3.70
$8.54

$19.02
$3.56

$0.41
$0.95
$2.12
$0.39

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.46%
12.52%
12.54%
12.30%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.31
$0.25

$0.28
$0.65

$10.48
$0.28

$0.03
$0.07
$1.17
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Rochester

12.00%
12.07%
12.57%
12.00%

Single
Two Person
Family
Medicare

$3.01
$6.94

$15.36
$2.89

$3.39
$7.81

$17.28
$3.25

$0.38
$0.87
$1.92
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.62%
12.54%
12.50%
12.46%

Single
Two Person
Family
Medicare

$0.23
$0.53
$8.42
$0.22

$0.26
$0.59
$9.47
$0.25

$0.03
$0.06
$1.05
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.04%
11.32%
12.47%
13.64%

Single
Two Person
Family
Medicare

$2.67
$6.15

$12.52
$2.56

$3.00
$6.92

$14.08
$2.87

$0.33
$0.77
$1.56
$0.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.36%
12.52%
12.46%
12.11%

Single
Two Person
Family
Medicare

$0.17
$0.40
$6.28
$0.17

$0.20
$0.45
$7.07
$0.20

$0.03
$0.05
$0.79
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
17.65%
12.50%
12.58%
17.65%

Single
Two Person
Family
Medicare

$17.42
$40.26
$58.12
$16.72

$19.59
$45.30
$65.38
$18.81

$2.17
$5.04
$7.26
$2.09

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.46%
12.52%
12.49%
12.50%

Single
Two Person
Family
Medicare

$0.43
$0.98

$15.62
$0.40

$0.48
$1.10

$17.58
$0.45

$0.05
$0.12
$1.96
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
11.63%
12.24%
12.55%
12.50%

Single
Two Person
Family
Medicare

$11.40
$26.32
$48.98
$10.95

$12.83
$29.60
$55.10
$12.32

$1.43
$3.28
$6.12
$1.37

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.54%
12.46%
12.49%
12.51%

Single
Two Person
Family
Medicare

$0.87
$2.01

$22.67
$0.84

$0.98
$2.26

$25.51
$0.95

$0.11
$0.25
$2.84
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.64%
12.44%
12.53%
13.10%

Single
Two Person
Family
Medicare

$11.07
$25.58
$45.83
$10.62

$12.46
$28.78
$51.57
$11.95

$1.39
$3.20
$5.74
$1.33

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.56%
12.51%
12.52%
12.52%
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Rate 
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Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.77
$1.77

$20.08
$0.75

$0.87
$1.99

$22.59
$0.84

$0.10
$0.22
$2.51
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO

Syracuse

12.99%
12.43%
12.50%
12.00%

Single
Two Person
Family
Medicare

$12.02
$27.76
$39.17
$11.55

$13.52
$31.23
$44.07
$12.99

$1.50
$3.47
$4.90
$1.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.48%
12.50%
12.51%
12.47%

Single
Two Person
Family
Medicare

$0.26
$0.62
$9.80
$0.26

$0.29
$0.70

$11.03
$0.29

$0.03
$0.08
$1.23
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
11.54%
12.90%
12.55%
11.54%

Single
Two Person
Family
Medicare

$15.46
$35.71
$51.35
$14.84

$17.39
$40.18
$57.76
$16.70

$1.93
$4.47
$6.41
$1.86

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.48%
12.52%
12.48%
12.53%

Single
Two Person
Family
Medicare

$0.37
$0.86

$13.63
$0.36

$0.42
$0.97

$15.33
$0.40

$0.05
$0.11
$1.70
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
13.51%
12.79%
12.47%
11.11%

Single
Two Person
Family
Medicare

$3.86
$8.92

$21.11
$3.72

$4.35
$10.04
$23.75

$4.18

$0.49
$1.12
$2.64
$0.46

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.69%
12.56%
12.51%
12.37%

Single
Two Person
Family
Medicare

$0.33
$0.77

$12.28
$0.32

$0.37
$0.87

$13.82
$0.36

$0.04
$0.10
$1.54
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.12%
12.99%
12.54%
12.50%

Single
Two Person
Family
Medicare

$19.26
$44.50
$64.68
$18.44

$21.67
$50.06
$72.77
$20.75

$2.41
$5.56
$8.09
$2.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.51%
12.49%
12.51%
12.53%

Single
Two Person
Family
Medicare

$0.48
$1.11

$17.74
$0.45

$0.54
$1.25

$19.95
$0.51

$0.06
$0.14
$2.21
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.61%
12.46%
13.33%

Single
Two Person
Family
Medicare

$3.17
$7.32

$19.10
$3.04

$3.56
$8.24

$21.49
$3.42

$0.39
$0.92
$2.39
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.30%
12.57%
12.51%
12.50%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.33
$0.75

$11.99
$0.32

$0.37
$0.84

$13.49
$0.36

$0.04
$0.09
$1.50
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Syracuse

12.12%
12.00%
12.51%
12.50%

Single
Two Person
Family
Medicare

$3.67
$8.50

$19.17
$3.53

$4.13
$9.56

$21.56
$3.97

$0.46
$1.06
$2.39
$0.44

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.53%
12.47%
12.47%
12.46%

Single
Two Person
Family
Medicare

$0.29
$0.67

$10.70
$0.28

$0.33
$0.76

$12.03
$0.32

$0.04
$0.09
$1.33
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.79%
13.43%
12.43%
14.29%

Single
Two Person
Family
Medicare

$3.75
$8.67

$19.26
$3.61

$4.22
$9.75

$21.67
$4.06

$0.47
$1.08
$2.41
$0.45

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.53%
12.46%
12.51%
12.47%

Single
Two Person
Family
Medicare

$0.29
$0.66

$10.62
$0.28

$0.33
$0.75

$11.95
$0.32

$0.04
$0.09
$1.33
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
13.79%
13.64%
12.52%
14.29%

Single
Two Person
Family
Medicare

$3.30
$7.63

$16.87
$3.18

$3.72
$8.58

$18.98
$3.58

$0.42
$0.95
$2.11
$0.40

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.73%
12.45%
12.51%
12.58%

Single
Two Person
Family
Medicare

$0.25
$0.58
$9.25
$0.23

$0.28
$0.65

$10.41
$0.26

$0.03
$0.07
$1.16
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.00%
12.07%
12.54%
13.04%

Single
Two Person
Family
Medicare

$2.93
$6.77

$13.75
$2.81

$3.30
$7.62

$15.47
$3.17

$0.37
$0.85
$1.72
$0.36

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.63%
12.56%
12.51%
12.81%

Single
Two Person
Family
Medicare

$0.20
$0.43
$6.91
$0.18

$0.22
$0.48
$7.77
$0.21

$0.02
$0.05
$0.86
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
10.00%
11.63%
12.45%
16.67%

Single
Two Person
Family
Medicare

$33.51
$77.42

$111.79
$32.12

$37.71
$87.10

$125.76
$36.14

$4.20
$9.68

$13.97
$4.02

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.53%
12.50%
12.50%
12.52%
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Single
Two Person
Family
Medicare

$0.81
$1.87

$30.03
$0.78

$0.91
$2.10

$33.78
$0.88

$0.10
$0.23
$3.75
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.35%
12.30%
12.49%
12.82%

Single
Two Person
Family
Medicare

$21.46
$49.57
$92.25
$20.60

$24.15
$55.77

$103.79
$23.17

$2.69
$6.20

$11.54
$2.57

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.53%
12.51%
12.51%
12.48%

Single
Two Person
Family
Medicare

$1.64
$3.78

$42.69
$1.57

$1.85
$4.25

$48.03
$1.76

$0.21
$0.47
$5.34
$0.19

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.80%
12.43%
12.51%
12.10%

Single
Two Person
Family
Medicare

$20.90
$48.29
$86.52
$20.02

$23.52
$54.33
$97.34
$22.53

$2.62
$6.04

$10.82
$2.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.54%
12.51%
12.51%
12.54%

Single
Two Person
Family
Medicare

$1.46
$3.36

$37.90
$1.39

$1.64
$3.78

$42.64
$1.57

$0.18
$0.42
$4.74
$0.18

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.33%
12.50%
12.51%
12.95%

Single
Two Person
Family
Medicare

$24.40
$56.35
$79.52
$23.42

$27.45
$63.39
$89.46
$26.35

$3.05
$7.04
$9.94
$2.93

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.49%
12.50%
12.51%

Single
Two Person
Family
Medicare

$0.54
$1.24

$19.89
$0.53

$0.61
$1.39

$22.37
$0.59

$0.07
$0.15
$2.48
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.96%
12.10%
12.47%
11.32%

Single
Two Person
Family
Medicare

$30.14
$69.62

$100.09
$28.89

$33.91
$78.32

$112.60
$32.51

$3.77
$8.70

$12.51
$3.62

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.51%
12.50%
12.50%
12.53%

Single
Two Person
Family
Medicare

$0.72
$1.66

$26.55
$0.69

$0.81
$1.87

$29.87
$0.77

$0.09
$0.21
$3.32
$0.08

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.50%
12.65%
12.50%
11.59%

Single
Two Person
Family
Medicare

$6.74
$15.57
$36.80

$6.48

$7.58
$17.52
$41.40

$7.29

$0.84
$1.95
$4.60
$0.81

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.46%
12.52%
12.50%
12.50%
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Single
Two Person
Family
Medicare

$0.58
$1.33

$21.40
$0.55

$0.65
$1.50

$24.08
$0.62

$0.07
$0.17
$2.68
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Ulster

12.07%
12.78%
12.52%
12.73%

Single
Two Person
Family
Medicare

$33.58
$77.56

$112.76
$32.15

$37.77
$87.26

$126.86
$36.17

$4.19
$9.70

$14.10
$4.02

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.51%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.84
$1.93

$30.91
$0.80

$0.95
$2.18

$34.77
$0.89

$0.11
$0.25
$3.86
$0.09

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
13.10%
12.95%
12.49%
11.25%

Single
Two Person
Family
Medicare

$5.51
$12.75
$33.29

$5.29

$6.20
$14.34
$37.46

$5.95

$0.69
$1.59
$4.17
$0.66

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.52%
12.47%
12.53%
12.48%

Single
Two Person
Family
Medicare

$0.56
$1.31

$20.90
$0.54

$0.64
$1.47

$23.52
$0.61

$0.08
$0.16
$2.62
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
14.29%
12.21%
12.54%
12.96%

Single
Two Person
Family
Medicare

$6.41
$14.81
$33.42

$6.16

$7.21
$16.67
$37.60

$6.93

$0.80
$1.86
$4.18
$0.77

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.48%
12.56%
12.51%
12.50%

Single
Two Person
Family
Medicare

$0.51
$1.17

$18.66
$0.48

$0.58
$1.32

$21.00
$0.54

$0.07
$0.15
$2.34
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.73%
12.82%
12.54%
12.50%

Single
Two Person
Family
Medicare

$7.57
$17.47
$38.86

$7.25

$8.51
$19.65
$43.71

$8.15

$0.94
$2.18
$4.85
$0.90

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.42%
12.48%
12.48%
12.41%

Single
Two Person
Family
Medicare

$0.58
$1.33

$21.41
$0.55

$0.65
$1.50

$24.09
$0.62

$0.07
$0.17
$2.68
$0.07

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.07%
12.78%
12.52%
12.73%

Single
Two Person
Family
Medicare

$5.76
$13.30
$29.43

$5.53

$6.48
$14.96
$33.11

$6.22

$0.72
$1.66
$3.68
$0.69

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.50%
12.48%
12.50%
12.48%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.44
$1.00

$16.13
$0.42

$0.50
$1.13

$18.15
$0.47

$0.06
$0.13
$2.02
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H

Ulster

13.64%
13.00%
12.52%
11.90%

Single
Two Person
Family
Medicare

$5.10
$11.78
$23.98

$4.90

$5.73
$13.26
$26.98

$5.51

$0.63
$1.48
$3.00
$0.61

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.35%
12.56%
12.51%
12.45%

Single
Two Person
Family
Medicare

$0.33
$0.76

$12.05
$0.32

$0.37
$0.86

$13.56
$0.36

$0.04
$0.10
$1.51
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.12%
13.16%
12.53%
12.50%

Single
Two Person
Family
Medicare

$19.29
$44.58
$64.36
$18.51

$21.70
$50.15
$72.41
$20.82

$2.41
$5.57
$8.05
$2.31

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.49%
12.49%
12.51%
12.48%

Single
Two Person
Family
Medicare

$0.47
$1.09

$17.30
$0.45

$0.53
$1.22

$19.46
$0.51

$0.06
$0.13
$2.16
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500
12.77%
11.93%
12.49%
13.33%

Single
Two Person
Family
Medicare

$12.57
$29.03
$54.01
$12.08

$14.14
$32.66
$60.76
$13.59

$1.57
$3.63
$6.75
$1.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family
Medicare

$0.97
$2.21

$25.00
$0.92

$1.09
$2.49

$28.12
$1.03

$0.12
$0.28
$3.12
$0.11

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.37%
12.67%
12.48%
11.96%

Single
Two Person
Family
Medicare

$12.21
$28.22
$50.56
$11.72

$13.74
$31.75
$56.88
$13.19

$1.53
$3.53
$6.32
$1.47

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.51%
12.50%
12.54%

Single
Two Person
Family
Medicare

$0.86
$1.97

$22.14
$0.81

$0.97
$2.21

$24.90
$0.91

$0.11
$0.24
$2.76
$0.10

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.79%
12.18%
12.47%
12.35%

Single
Two Person
Family
Medicare

$13.45
$31.08
$43.87
$12.93

$15.13
$34.97
$49.35
$14.55

$1.68
$3.89
$5.48
$1.62

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.49%
12.52%
12.49%
12.53%
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Monthly 
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.31
$0.69

$10.98
$0.29

$0.34
$0.77

$12.35
$0.33

$0.03
$0.08
$1.37
$0.04

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Utica/Watertown

9.68%
11.59%
12.48%
13.79%

Single
Two Person
Family
Medicare

$17.16
$39.66
$57.01
$16.46

$19.31
$44.62
$64.13
$18.52

$2.15
$4.96
$7.12
$2.06

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.53%
12.51%
12.49%
12.52%

Single
Two Person
Family
Medicare

$0.42
$0.95

$15.13
$0.40

$0.47
$1.08

$17.03
$0.45

$0.05
$0.13
$1.90
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
11.90%
13.68%
12.56%
12.50%

Single
Two Person
Family
Medicare

$4.19
$9.69

$22.94
$4.03

$4.72
$10.90
$25.81

$4.54

$0.53
$1.21
$2.87
$0.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.65%
12.49%
12.51%
12.66%

Single
Two Person
Family
Medicare

$0.36
$0.84

$13.34
$0.34

$0.40
$0.95

$15.00
$0.39

$0.04
$0.11
$1.66
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
11.11%
13.10%
12.44%
14.71%

Single
Two Person
Family
Medicare

$20.93
$48.33
$70.28
$20.03

$23.54
$54.37
$79.07
$22.54

$2.61
$6.04
$8.79
$2.51

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.50%
12.51%
12.53%

Single
Two Person
Family
Medicare

$0.53
$1.21

$19.26
$0.50

$0.59
$1.36

$21.67
$0.56

$0.06
$0.15
$2.41
$0.06

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
11.32%
12.40%
12.51%
12.00%

Single
Two Person
Family
Medicare

$3.44
$7.95

$20.75
$3.30

$3.86
$8.94

$23.35
$3.72

$0.42
$0.99
$2.60
$0.42

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.21%
12.45%
12.53%
12.73%

Single
Two Person
Family
Medicare

$0.36
$0.81

$13.02
$0.34

$0.40
$0.91

$14.64
$0.39

$0.04
$0.10
$1.62
$0.05

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
11.11%
12.35%
12.44%
14.71%

Single
Two Person
Family
Medicare

$3.99
$9.23

$20.82
$3.84

$4.49
$10.38
$23.42

$4.32

$0.50
$1.15
$2.60
$0.48

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.53%
12.46%
12.49%
12.50%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.32
$0.73

$11.62
$0.31

$0.36
$0.83

$13.08
$0.34

$0.04
$0.10
$1.46
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2

Utica/Watertown

12.50%
13.70%
12.56%

9.68%

Single
Two Person
Family
Medicare

$4.19
$9.68

$21.55
$4.02

$4.72
$10.89
$24.24

$4.52

$0.53
$1.21
$2.69
$0.50

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.65%
12.50%
12.48%
12.44%

Single
Two Person
Family
Medicare

$0.32
$0.75

$11.87
$0.31

$0.36
$0.84

$13.35
$0.34

$0.04
$0.09
$1.48
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.00%
12.47%

9.68%

Single
Two Person
Family
Medicare

$3.59
$8.29

$18.33
$3.45

$4.05
$9.33

$20.63
$3.88

$0.46
$1.04
$2.30
$0.43

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.81%
12.55%
12.55%
12.46%

Single
Two Person
Family
Medicare

$0.28
$0.64

$10.05
$0.26

$0.32
$0.72

$11.31
$0.29

$0.04
$0.08
$1.26
$0.03

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
14.29%
12.50%
12.54%
11.54%

Single
Two Person
Family
Medicare

$3.18
$7.35

$14.95
$3.06

$3.58
$8.26

$16.82
$3.44

$0.40
$0.91
$1.87
$0.38

4. EXHP-137 [Non-Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.58%
12.38%
12.51%
12.42%

Single
Two Person
Family
Medicare

$0.21
$0.47
$7.51
$0.20

$0.23
$0.53
$8.45
$0.22

$0.02
$0.06
$0.94
$0.02

4. EXHP-137 [Grandfathered Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
9.52%

12.77%
12.52%
10.00%

Single
Two Person
Family
Medicare

$5.28
$12.24
$13.27

$0.94

$5.94
$13.78
$14.94

$1.06

$0.66
$1.54
$1.67
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.50%
12.58%
12.58%
12.77%

Single
Two Person
Family
Medicare

$5.58
$12.91
$13.98

$1.00

$6.28
$14.52
$15.73

$1.13

$0.70
$1.61
$1.75
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.54%
12.47%
12.52%
13.00%

Single
Two Person
Family
Medicare

$6.19
$14.33
$15.52

$1.14

$6.97
$16.12
$17.47

$1.28

$0.78
$1.79
$1.95
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.60%
12.49%
12.56%
12.28%
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Filed 
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Change
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.98
$11.47
$12.43

$0.89

$5.60
$12.90
$13.98

$1.00

$0.62
$1.43
$1.55
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Albany

12.45%
12.47%
12.47%
12.36%

Single
Two Person
Family
Medicare

$5.26
$12.12
$13.16

$0.94

$5.92
$13.64
$14.81

$1.06

$0.66
$1.52
$1.65
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.55%
12.54%
12.54%
12.77%

Single
Two Person
Family
Medicare

$3.81
$8.83
$9.58
$0.69

$4.29
$9.93

$10.78
$0.77

$0.48
$1.10
$1.20
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.60%
12.46%
12.53%
11.59%

Single
Two Person
Family
Medicare

$3.84
$8.89
$9.65
$0.70

$4.33
$10.00
$10.87

$0.78

$0.49
$1.11
$1.22
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.76%
12.49%
12.64%
11.43%

Single
Two Person
Family
Medicare

$3.84
$8.89
$9.65
$0.70

$4.33
$10.00
$10.87

$0.78

$0.49
$1.11
$1.22
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.76%
12.49%
12.64%
11.43%

Single
Two Person
Family
Medicare

$3.12
$7.17
$7.79
$0.56

$3.51
$8.07
$8.78
$0.64

$0.39
$0.90
$0.99
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.55%
12.71%
14.29%

Single
Two Person
Family
Medicare

$5.13
$11.86
$12.83

$0.92

$5.78
$13.34
$14.44

$1.03

$0.65
$1.48
$1.61
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.67%
12.48%
12.55%
11.96%

Single
Two Person
Family
Medicare

$2.81
$6.55
$7.08
$0.52

$3.17
$7.38
$7.96
$0.59

$0.36
$0.83
$0.88
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.81%
12.67%
12.43%
13.46%

Single
Two Person
Family
Medicare

$2.45
$5.67
$6.15
$0.45

$2.75
$6.38
$6.92
$0.51

$0.30
$0.71
$0.77
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.24%
12.52%
12.52%
13.33%

Single
Two Person
Family
Medicare

$3.81
$8.83
$9.58
$0.69

$4.29
$9.93

$10.78
$0.77

$0.48
$1.10
$1.20
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.60%
12.46%
12.53%
11.59%
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Single
Two Person
Family
Medicare

$4.05
$9.32

$10.11
$0.74

$4.55
$10.49
$11.37

$0.84

$0.50
$1.17
$1.26
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Buffalo

12.35%
12.55%
12.46%
13.51%

Single
Two Person
Family
Medicare

$4.48
$10.34
$11.18

$0.81

$5.05
$11.64
$12.58

$0.91

$0.57
$1.30
$1.40
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.72%
12.57%
12.52%
12.35%

Single
Two Person
Family
Medicare

$3.62
$8.33
$9.03
$0.65

$4.07
$9.38

$10.16
$0.73

$0.45
$1.05
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.43%
12.61%
12.51%
12.31%

Single
Two Person
Family
Medicare

$3.80
$8.79
$9.52
$0.69

$4.28
$9.90

$10.73
$0.77

$0.48
$1.11
$1.21
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.63%
12.63%
12.71%
11.59%

Single
Two Person
Family
Medicare

$2.76
$6.35
$6.88
$0.52

$3.11
$7.15
$7.74
$0.59

$0.35
$0.80
$0.86
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.68%
12.60%
12.50%
13.46%

Single
Two Person
Family
Medicare

$2.76
$6.35
$6.91
$0.49

$3.11
$7.15
$7.77
$0.56

$0.35
$0.80
$0.86
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.68%
12.60%
12.45%
14.29%

Single
Two Person
Family
Medicare

$2.76
$6.35
$6.91
$0.49

$3.11
$7.15
$7.77
$0.56

$0.35
$0.80
$0.86
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.68%
12.60%
12.45%
14.29%

Single
Two Person
Family
Medicare

$2.22
$5.15
$5.58
$0.40

$2.51
$5.79
$6.28
$0.45

$0.29
$0.64
$0.70
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.06%
12.43%
12.54%
12.50%

Single
Two Person
Family
Medicare

$3.69
$8.55
$9.27
$0.65

$4.16
$9.63

$10.44
$0.73

$0.47
$1.08
$1.17
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.74%
12.63%
12.62%
12.31%

Single
Two Person
Family
Medicare

$2.02
$4.66
$5.04
$0.37

$2.27
$5.24
$5.67
$0.44

$0.25
$0.58
$0.63
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.38%
12.45%
12.50%
18.92%
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Percent 
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$1.77
$4.11
$4.45
$0.33

$1.99
$4.62
$5.02
$0.37

$0.22
$0.51
$0.57
$0.04

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Buffalo

12.43%
12.41%
12.81%
12.12%

Single
Two Person
Family
Medicare

$5.50
$12.69
$13.74

$1.00

$6.19
$14.28
$15.47

$1.13

$0.69
$1.59
$1.73
$0.13

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.55%
12.53%
12.59%
13.00%

Single
Two Person
Family
Medicare

$5.81
$13.37
$14.52

$1.06

$6.55
$15.06
$16.34

$1.20

$0.74
$1.69
$1.82
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.74%
12.64%
12.53%
13.21%

Single
Two Person
Family
Medicare

$6.44
$14.89
$16.12

$1.17

$7.26
$16.75
$18.14

$1.32

$0.82
$1.86
$2.02
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.73%
12.49%
12.53%
12.82%

Single
Two Person
Family
Medicare

$5.16
$11.97
$12.94

$0.92

$5.81
$13.46
$14.56

$1.03

$0.65
$1.49
$1.62
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.60%
12.45%
12.52%
11.96%

Single
Two Person
Family
Medicare

$5.44
$12.57
$13.62

$0.97

$6.14
$14.14
$15.33

$1.09

$0.70
$1.57
$1.71
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.87%
12.49%
12.56%
12.37%

Single
Two Person
Family
Medicare

$3.97
$9.16
$9.93
$0.70

$4.47
$10.32
$11.17

$0.78

$0.50
$1.16
$1.24
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.59%
12.66%
12.49%
11.43%

Single
Two Person
Family
Medicare

$3.99
$9.23
$9.99
$0.74

$4.49
$10.38
$11.23

$0.84

$0.50
$1.15
$1.24
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.46%
12.41%
13.51%

Single
Two Person
Family
Medicare

$3.99
$9.23
$9.99
$0.74

$4.49
$10.38
$11.23

$0.84

$0.50
$1.15
$1.24
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.53%
12.46%
12.41%
13.51%

Single
Two Person
Family
Medicare

$3.21
$7.47
$8.07
$0.56

$3.62
$8.40
$9.08
$0.64

$0.41
$0.93
$1.01
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.77%
12.45%
12.52%
14.29%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$5.28
$12.24
$13.27

$0.94

$5.94
$13.78
$14.94

$1.06

$0.66
$1.54
$1.67
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Champlain/Fulmont

12.50%
12.58%
12.58%
12.77%

Single
Two Person
Family
Medicare

$2.92
$6.74
$7.30
$0.52

$3.29
$7.58
$8.24
$0.59

$0.37
$0.84
$0.94
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.67%
12.46%
12.88%
13.46%

Single
Two Person
Family
Medicare

$2.54
$5.89
$6.38
$0.45

$2.86
$6.63
$7.18
$0.51

$0.32
$0.74
$0.80
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.60%
12.56%
12.54%
13.33%

Single
Two Person
Family
Medicare

$9.25
$21.40
$23.18

$1.69

$10.41
$24.09
$26.08

$1.90

$1.16
$2.69
$2.90
$0.21

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.54%
12.57%
12.51%
12.43%

Single
Two Person
Family
Medicare

$9.78
$22.59
$24.46

$1.79

$11.01
$25.41
$27.51

$2.01

$1.23
$2.82
$3.05
$0.22

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.58%
12.48%
12.47%
12.29%

Single
Two Person
Family
Medicare

$10.85
$25.07
$27.17

$1.96

$12.21
$28.20
$30.57

$2.20

$1.36
$3.13
$3.40
$0.24

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.49%
12.51%
12.24%

Single
Two Person
Family
Medicare

$8.70
$20.16
$21.82

$1.58

$9.79
$22.69
$24.54

$1.77

$1.09
$2.53
$2.72
$0.19

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.55%
12.47%
12.03%

Single
Two Person
Family
Medicare

$9.23
$21.31
$23.06

$1.69

$10.38
$23.98
$25.95

$1.90

$1.15
$2.67
$2.89
$0.21

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.46%
12.53%
12.53%
12.43%

Single
Two Person
Family
Medicare

$6.72
$15.54
$16.83

$1.20

$7.57
$17.48
$18.93

$1.35

$0.85
$1.94
$2.10
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.65%
12.48%
12.48%
12.50%

Single
Two Person
Family
Medicare

$6.72
$15.54
$16.83

$1.21

$7.57
$17.48
$18.93

$1.36

$0.85
$1.94
$2.10
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.65%
12.48%
12.48%
12.40%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$6.72
$15.54
$16.83

$1.21

$7.57
$17.48
$18.93

$1.36

$0.85
$1.94
$2.10
$0.15

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Dutchess

12.65%
12.48%
12.48%
12.40%

Single
Two Person
Family
Medicare

$5.44
$12.57
$13.62

$0.97

$6.14
$14.14
$15.33

$1.09

$0.70
$1.57
$1.71
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.87%
12.49%
12.56%
12.37%

Single
Two Person
Family
Medicare

$8.98
$20.75
$22.45

$1.62

$10.11
$23.35
$25.26

$1.83

$1.13
$2.60
$2.81
$0.21

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.58%
12.53%
12.52%
12.96%

Single
Two Person
Family
Medicare

$4.93
$11.39
$12.37

$0.89

$5.54
$12.83
$13.93

$1.00

$0.61
$1.44
$1.56
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.37%
12.64%
12.61%
12.36%

Single
Two Person
Family
Medicare

$4.30
$9.97

$10.79
$0.78

$4.84
$11.22
$12.14

$0.88

$0.54
$1.25
$1.35
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.56%
12.54%
12.51%
12.82%

Single
Two Person
Family
Medicare

$4.29
$9.93

$10.77
$0.77

$4.83
$11.17
$12.13

$0.87

$0.54
$1.24
$1.36
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.59%
12.49%
12.63%
12.99%

Single
Two Person
Family
Medicare

$4.52
$10.48
$11.36

$0.83

$5.09
$11.78
$12.77

$0.94

$0.57
$1.30
$1.41
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.61%
12.40%
12.41%
13.25%

Single
Two Person
Family
Medicare

$5.02
$11.63
$12.58

$0.92

$5.65
$13.09
$14.15

$1.03

$0.63
$1.46
$1.57
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.55%
12.48%
11.96%

Single
Two Person
Family
Medicare

$4.06
$9.38

$10.15
$0.75

$4.57
$10.55
$11.43

$0.86

$0.51
$1.17
$1.28
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.56%
12.47%
12.61%
14.67%

Single
Two Person
Family
Medicare

$4.27
$9.88

$10.70
$0.77

$4.80
$11.11
$12.03

$0.87

$0.53
$1.23
$1.33
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.41%
12.45%
12.43%
12.99%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.12
$7.17
$7.79
$0.56

$3.51
$8.07
$8.78
$0.64

$0.39
$0.90
$0.99
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Jamestown

12.50%
12.55%
12.71%
14.29%

Single
Two Person
Family
Medicare

$3.13
$7.24
$7.82
$0.56

$3.53
$8.14
$8.80
$0.64

$0.40
$0.90
$0.98
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.78%
12.43%
12.53%
14.29%

Single
Two Person
Family
Medicare

$3.13
$7.24
$7.82
$0.56

$3.53
$8.14
$8.80
$0.64

$0.40
$0.90
$0.98
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.78%
12.43%
12.53%
14.29%

Single
Two Person
Family
Medicare

$2.52
$5.82
$6.30
$0.44

$2.84
$6.56
$7.10
$0.50

$0.32
$0.74
$0.80
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.70%
12.71%
12.70%
13.64%

Single
Two Person
Family
Medicare

$4.16
$9.61

$10.40
$0.75

$4.68
$10.81
$11.72

$0.86

$0.52
$1.20
$1.32
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.50%
12.49%
12.69%
14.67%

Single
Two Person
Family
Medicare

$2.30
$5.31
$5.76
$0.41

$2.59
$5.98
$6.48
$0.47

$0.29
$0.67
$0.72
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.61%
12.62%
12.50%
14.63%

Single
Two Person
Family
Medicare

$2.01
$4.63
$5.02
$0.36

$2.26
$5.21
$5.65
$0.42

$0.25
$0.58
$0.63
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.44%
12.53%
12.55%
16.67%

Single
Two Person
Family
Medicare

$4.20
$9.72

$10.53
$0.75

$4.73
$10.93
$11.86

$0.86

$0.53
$1.21
$1.33
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.62%
12.45%
12.63%
14.67%

Single
Two Person
Family
Medicare

$4.43
$10.26
$11.11

$0.81

$4.98
$11.55
$12.50

$0.91

$0.55
$1.29
$1.39
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.42%
12.57%
12.51%
12.35%

Single
Two Person
Family
Medicare

$4.91
$11.36
$12.31

$0.89

$5.53
$12.77
$13.85

$1.00

$0.62
$1.41
$1.54
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.63%
12.41%
12.51%
12.36%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.94
$9.11
$9.86
$0.70

$4.43
$10.24
$11.10

$0.78

$0.49
$1.13
$1.24
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Rochester

12.44%
12.40%
12.58%
11.43%

Single
Two Person
Family
Medicare

$4.18
$9.66

$10.45
$0.75

$4.71
$10.88
$11.76

$0.86

$0.53
$1.22
$1.31
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.68%
12.63%
12.54%
14.67%

Single
Two Person
Family
Medicare

$3.06
$7.08
$7.67
$0.54

$3.44
$7.96
$8.64
$0.61

$0.38
$0.88
$0.97
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.42%
12.43%
12.65%
12.96%

Single
Two Person
Family
Medicare

$3.04
$7.03
$7.63
$0.56

$3.42
$7.91
$8.58
$0.64

$0.38
$0.88
$0.95
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.52%
12.45%
14.29%

Single
Two Person
Family
Medicare

$3.04
$7.03
$7.63
$0.56

$3.42
$7.91
$8.58
$0.64

$0.38
$0.88
$0.95
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.50%
12.52%
12.45%
14.29%

Single
Two Person
Family
Medicare

$2.47
$5.72
$6.18
$0.44

$2.79
$6.44
$6.96
$0.50

$0.32
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.96%
12.59%
12.62%
13.64%

Single
Two Person
Family
Medicare

$4.08
$9.41

$10.22
$0.75

$4.60
$10.60
$11.50

$0.86

$0.52
$1.19
$1.28
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.75%
12.65%
12.52%
14.67%

Single
Two Person
Family
Medicare

$2.23
$5.20
$5.65
$0.40

$2.52
$5.86
$6.36
$0.45

$0.29
$0.66
$0.71
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
13.00%
12.69%
12.57%
12.50%

Single
Two Person
Family
Medicare

$1.94
$4.50
$4.87
$0.34

$2.19
$5.06
$5.48
$0.39

$0.25
$0.56
$0.61
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.89%
12.44%
12.53%
14.71%

Single
Two Person
Family
Medicare

$4.63
$10.71
$11.59

$0.83

$5.21
$12.05
$13.04

$0.94

$0.58
$1.34
$1.45
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.53%
12.51%
12.51%
13.25%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.88
$11.32
$12.24

$0.89

$5.49
$12.74
$13.78

$1.00

$0.61
$1.42
$1.54
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Syracuse

12.50%
12.54%
12.58%
12.36%

Single
Two Person
Family
Medicare

$5.40
$12.54
$13.57

$0.97

$6.08
$14.11
$15.27

$1.09

$0.68
$1.57
$1.70
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.59%
12.52%
12.53%
12.37%

Single
Two Person
Family
Medicare

$4.36
$10.05
$10.87

$0.77

$4.91
$11.31
$12.22

$0.87

$0.55
$1.26
$1.35
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.61%
12.54%
12.42%
12.99%

Single
Two Person
Family
Medicare

$4.59
$10.59
$11.47

$0.83

$5.17
$11.91
$12.90

$0.94

$0.58
$1.32
$1.43
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.64%
12.46%
12.47%
13.25%

Single
Two Person
Family
Medicare

$3.33
$7.76
$8.39
$0.61

$3.75
$8.73
$9.44
$0.70

$0.42
$0.97
$1.05
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.61%
12.50%
12.51%
14.75%

Single
Two Person
Family
Medicare

$3.38
$7.79
$8.44
$0.61

$3.81
$8.78
$9.50
$0.70

$0.43
$0.99
$1.06
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.72%
12.71%
12.56%
14.75%

Single
Two Person
Family
Medicare

$3.38
$7.79
$8.44
$0.61

$3.81
$8.78
$9.50
$0.70

$0.43
$0.99
$1.06
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.72%
12.71%
12.56%
14.75%

Single
Two Person
Family
Medicare

$2.72
$6.25
$6.75
$0.49

$3.07
$7.03
$7.59
$0.56

$0.35
$0.78
$0.84
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.87%
12.48%
12.44%
14.29%

Single
Two Person
Family
Medicare

$4.50
$10.39
$11.23

$0.81

$5.06
$11.70
$12.64

$0.91

$0.56
$1.31
$1.41
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.44%
12.61%
12.56%
12.35%

Single
Two Person
Family
Medicare

$2.47
$5.70
$6.19
$0.41

$2.79
$6.42
$6.97
$0.47

$0.32
$0.72
$0.78
$0.06

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.96%
12.63%
12.60%
14.63%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$2.14
$4.96
$5.38
$0.34

$2.42
$5.59
$6.05
$0.39

$0.28
$0.63
$0.67
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Syracuse

13.08%
12.70%
12.45%
14.71%

Single
Two Person
Family
Medicare

$8.04
$18.57
$20.09

$1.46

$9.05
$20.90
$22.61

$1.64

$1.01
$2.33
$2.52
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.56%
12.55%
12.54%
12.33%

Single
Two Person
Family
Medicare

$8.53
$19.73
$21.35

$1.55

$9.61
$22.20
$24.02

$1.75

$1.08
$2.47
$2.67
$0.20

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.66%
12.52%
12.51%
12.90%

Single
Two Person
Family
Medicare

$9.41
$21.81
$23.60

$1.71

$10.60
$24.53
$26.55

$1.93

$1.19
$2.72
$2.95
$0.22

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.65%
12.47%
12.50%
12.87%

Single
Two Person
Family
Medicare

$7.58
$17.53
$18.96

$1.42

$8.53
$19.72
$21.33

$1.60

$0.95
$2.19
$2.37
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.49%
12.50%
12.68%

Single
Two Person
Family
Medicare

$7.96
$18.47
$19.96

$1.44

$8.95
$20.78
$22.47

$1.63

$0.99
$2.31
$2.51
$0.19

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.44%
12.51%
12.58%
13.19%

Single
Two Person
Family
Medicare

$5.84
$13.50
$14.64

$1.06

$6.58
$15.19
$16.48

$1.20

$0.74
$1.69
$1.84
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.67%
12.52%
12.57%
13.21%

Single
Two Person
Family
Medicare

$5.84
$13.52
$14.64

$1.05

$6.58
$15.21
$16.48

$1.19

$0.74
$1.69
$1.84
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.67%
12.50%
12.57%
13.33%

Single
Two Person
Family
Medicare

$5.84
$13.52
$14.64

$1.05

$6.58
$15.21
$16.48

$1.19

$0.74
$1.69
$1.84
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.67%
12.50%
12.57%
13.33%

Single
Two Person
Family
Medicare

$4.73
$10.95
$11.84

$0.84

$5.32
$12.32
$13.32

$0.95

$0.59
$1.37
$1.48
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.47%
12.51%
12.50%
13.10%
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Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$7.79
$18.02
$19.50

$1.43

$8.78
$20.27
$21.93

$1.61

$0.99
$2.25
$2.43
$0.18

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Ulster

12.71%
12.49%
12.46%
12.59%

Single
Two Person
Family
Medicare

$4.29
$9.93

$10.77
$0.77

$4.83
$11.17
$12.13

$0.87

$0.54
$1.24
$1.36
$0.10

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.59%
12.49%
12.63%
12.99%

Single
Two Person
Family
Medicare

$3.74
$8.64
$9.35
$0.67

$4.21
$9.72

$10.52
$0.76

$0.47
$1.08
$1.17
$0.09

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.57%
12.50%
12.51%
13.43%

Single
Two Person
Family
Medicare

$5.01
$11.59
$12.55

$0.92

$5.64
$13.04
$14.12

$1.03

$0.63
$1.45
$1.57
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.57%
12.51%
12.51%
11.96%

Single
Two Person
Family
Medicare

$5.28
$12.24
$13.27

$0.97

$5.94
$13.78
$14.94

$1.09

$0.66
$1.54
$1.67
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.50%
12.58%
12.58%
12.37%

Single
Two Person
Family
Medicare

$5.86
$13.57
$14.67

$1.06

$6.59
$15.27
$16.50

$1.20

$0.73
$1.70
$1.83
$0.14

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.53%
12.47%
13.21%

Single
Two Person
Family
Medicare

$4.73
$10.95
$11.84

$0.87

$5.32
$12.32
$13.32

$0.99

$0.59
$1.37
$1.48
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.47%
12.51%
12.50%
13.79%

Single
Two Person
Family
Medicare

$4.99
$11.52
$12.47

$0.89

$5.61
$12.97
$14.03

$1.00

$0.62
$1.45
$1.56
$0.11

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.42%
12.59%
12.51%
12.36%

Single
Two Person
Family
Medicare

$3.64
$8.39
$9.11
$0.65

$4.10
$9.44

$10.24
$0.73

$0.46
$1.05
$1.13
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
12.64%
12.51%
12.40%
12.31%

Single
Two Person
Family
Medicare

$3.66
$8.46
$9.13
$0.65

$4.11
$9.52

$10.27
$0.73

$0.45
$1.06
$1.14
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.30%
12.53%
12.49%
12.31%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.66
$8.46
$9.13
$0.65

$4.11
$9.52

$10.27
$0.73

$0.45
$1.06
$1.14
$0.08

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Utica/Watertown

12.30%
12.53%
12.49%
12.31%

Single
Two Person
Family
Medicare

$2.93
$6.83
$7.36
$0.54

$3.30
$7.69
$8.28
$0.61

$0.37
$0.86
$0.92
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.63%
12.59%
12.50%
12.96%

Single
Two Person
Family
Medicare

$4.87
$11.25
$12.19

$0.87

$5.48
$12.66
$13.71

$0.99

$0.61
$1.41
$1.52
$0.12

5. EXHP-164 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.53%
12.53%
12.47%
13.79%

Single
Two Person
Family
Medicare

$2.67
$6.19
$6.72
$0.49

$3.00
$6.97
$7.57
$0.56

$0.33
$0.78
$0.85
$0.07

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.36%
12.60%
12.65%
14.29%

Single
Two Person
Family
Medicare

$2.32
$5.39
$5.84
$0.43

$2.62
$6.06
$6.58
$0.48

$0.30
$0.67
$0.74
$0.05

5. EXHP-164 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.93%
12.43%
12.67%
11.63%

Single
Two Person
Family
Medicare

$7.13
$16.47
$17.83

$6.85

$8.02
$18.54
$20.06

$7.70

$0.89
$2.07
$2.23
$0.85

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

12.48%
12.57%
12.51%
12.41%

Single
Two Person
Family
Medicare

$8.16
$18.87
$20.41

$7.84

$9.19
$21.23
$22.98

$8.81

$1.03
$2.36
$2.57
$0.97

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.62%
12.51%
12.59%
12.37%

Single
Two Person
Family
Medicare

$8.48
$19.61
$21.23

$8.16

$9.55
$22.06
$23.88

$9.19

$1.07
$2.45
$2.65
$1.03

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.62%
12.49%
12.48%
12.62%

Single
Two Person
Family
Medicare

$6.15
$14.20
$15.39

$5.90

$6.92
$15.98
$17.31

$6.64

$0.77
$1.78
$1.92
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.54%
12.48%
12.54%

Single
Two Person
Family
Medicare

$6.86
$15.87
$17.16

$6.60

$7.71
$17.85
$19.31

$7.43

$0.85
$1.98
$2.15
$0.83

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.39%
12.48%
12.53%
12.58%
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Rates
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.55
$10.52
$11.39

$4.38

$5.76
$13.31
$14.41

$5.53

$1.21
$2.79
$3.02
$1.15

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Albany

26.59%
26.52%
26.51%
26.26%

Single
Two Person
Family
Medicare

$5.87
$13.57
$14.69

$5.64

$6.60
$15.27
$16.53

$6.34

$0.73
$1.70
$1.84
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.44%
12.53%
12.53%
12.41%

Single
Two Person
Family
Medicare

$5.23
$12.08
$13.07

$5.02

$5.89
$13.59
$14.70

$5.65

$0.66
$1.51
$1.63
$0.63

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.62%
12.50%
12.47%
12.55%

Single
Two Person
Family
Medicare

$4.33
$10.03
$10.87

$4.17

$4.90
$11.29
$12.22

$4.69

$0.57
$1.26
$1.35
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
13.16%
12.56%
12.42%
12.47%

Single
Two Person
Family
Medicare

$6.39
$14.78
$16.00

$6.15

$7.19
$16.62
$18.02

$6.92

$0.80
$1.84
$2.02
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.52%
12.45%
12.62%
12.52%

Single
Two Person
Family
Medicare

$3.86
$8.94
$9.66
$3.71

$4.35
$10.05
$10.88

$4.18

$0.49
$1.11
$1.22
$0.47

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.69%
12.42%
12.63%
12.67%

Single
Two Person
Family
Medicare

$3.53
$8.17
$8.86
$3.40

$3.97
$9.20
$9.97
$3.83

$0.44
$1.03
$1.11
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.61%
12.53%
12.65%

Single
Two Person
Family
Medicare

$5.04
$11.64
$12.60

$4.83

$5.67
$13.10
$14.18

$5.45

$0.63
$1.46
$1.58
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

12.50%
12.54%
12.54%
12.84%

Single
Two Person
Family
Medicare

$5.79
$13.39
$14.51

$5.56

$6.52
$15.07
$16.32

$6.27

$0.73
$1.68
$1.81
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.61%
12.55%
12.47%
12.77%

Single
Two Person
Family
Medicare

$6.03
$13.93
$15.07

$5.79

$6.78
$15.68
$16.95

$6.52

$0.75
$1.75
$1.88
$0.73

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.44%
12.56%
12.48%
12.61%
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.36
$10.06
$10.90

$4.18

$4.91
$11.33
$12.27

$4.71

$0.55
$1.27
$1.37
$0.53

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Buffalo

12.61%
12.62%
12.57%
12.68%

Single
Two Person
Family
Medicare

$4.85
$11.21
$12.13

$4.66

$5.46
$12.61
$13.65

$5.24

$0.61
$1.40
$1.52
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.58%
12.49%
12.53%
12.45%

Single
Two Person
Family
Medicare

$3.29
$7.59
$8.23
$3.17

$4.16
$9.61

$10.41
$4.00

$0.87
$2.02
$2.18
$0.83

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.44%
26.61%
26.49%
26.18%

Single
Two Person
Family
Medicare

$4.24
$9.78

$10.59
$4.06

$4.77
$11.01
$11.91

$4.57

$0.53
$1.23
$1.32
$0.51

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.58%
12.46%
12.56%

Single
Two Person
Family
Medicare

$3.75
$8.67
$9.40
$3.62

$4.22
$9.77

$10.59
$4.07

$0.47
$1.10
$1.19
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.53%
12.69%
12.66%
12.43%

Single
Two Person
Family
Medicare

$3.10
$7.17
$7.77
$2.98

$3.50
$8.07
$8.75
$3.36

$0.40
$0.90
$0.98
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.90%
12.55%
12.61%
12.75%

Single
Two Person
Family
Medicare

$4.50
$10.39
$11.25

$4.32

$5.06
$11.70
$12.66

$4.87

$0.56
$1.31
$1.41
$0.55

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.44%
12.61%
12.53%
12.73%

Single
Two Person
Family
Medicare

$2.78
$6.43
$6.96
$2.67

$3.12
$7.25
$7.82
$3.00

$0.34
$0.82
$0.86
$0.33

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.23%
12.75%
12.36%
12.36%

Single
Two Person
Family
Medicare

$2.56
$5.92
$6.41
$2.47

$2.87
$6.66
$7.21
$2.79

$0.31
$0.74
$0.80
$0.32

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.11%
12.50%
12.48%
12.96%

Single
Two Person
Family
Medicare

$7.43
$17.17
$18.60

$7.14

$8.37
$19.32
$20.93

$8.03

$0.94
$2.15
$2.33
$0.89

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

12.65%
12.52%
12.53%
12.46%
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Rates
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$8.50
$19.65
$21.26

$8.17

$9.56
$22.11
$23.91

$9.20

$1.06
$2.46
$2.65
$1.03

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Champlain/Fulmont

12.47%
12.52%
12.46%
12.61%

Single
Two Person
Family
Medicare

$8.83
$20.39
$22.09

$8.48

$9.93
$22.94
$24.85

$9.55

$1.10
$2.55
$2.76
$1.07

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.46%
12.51%
12.49%
12.62%

Single
Two Person
Family
Medicare

$6.39
$14.78
$16.00

$6.15

$7.19
$16.62
$18.02

$6.92

$0.80
$1.84
$2.02
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.52%
12.45%
12.62%
12.52%

Single
Two Person
Family
Medicare

$7.13
$16.47
$17.83

$6.85

$8.02
$18.54
$20.06

$7.70

$0.89
$2.07
$2.23
$0.85

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.48%
12.57%
12.51%
12.41%

Single
Two Person
Family
Medicare

$4.72
$10.89
$11.80

$4.54

$5.97
$13.78
$14.94

$5.75

$1.25
$2.89
$3.14
$1.21

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.48%
26.54%
26.61%
26.65%

Single
Two Person
Family
Medicare

$6.09
$14.07
$15.22

$5.86

$6.85
$15.83
$17.15

$6.59

$0.76
$1.76
$1.93
$0.73

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.48%
12.51%
12.68%
12.46%

Single
Two Person
Family
Medicare

$5.40
$12.51
$13.53

$5.19

$6.08
$14.08
$15.22

$5.84

$0.68
$1.57
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.59%
12.55%
12.49%
12.52%

Single
Two Person
Family
Medicare

$4.48
$10.35
$11.21

$4.30

$5.05
$11.65
$12.61

$4.84

$0.57
$1.30
$1.40
$0.54

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.72%
12.56%
12.49%
12.56%

Single
Two Person
Family
Medicare

$6.61
$15.29
$16.54

$6.35

$7.44
$17.20
$18.60

$7.15

$0.83
$1.91
$2.06
$0.80

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.56%
12.49%
12.45%
12.60%

Single
Two Person
Family
Medicare

$4.02
$9.28

$10.05
$3.86

$4.52
$10.46
$11.31

$4.35

$0.50
$1.18
$1.26
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.44%
12.72%
12.54%
12.69%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.66
$8.46
$9.16
$3.52

$4.11
$9.52

$10.32
$3.96

$0.45
$1.06
$1.16
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Champlain/Fulmont

12.30%
12.53%
12.66%
12.50%

Single
Two Person
Family
Medicare

$12.77
$29.51
$31.93
$12.28

$14.37
$33.20
$35.93
$13.82

$1.60
$3.69
$4.00
$1.54

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

12.53%
12.50%
12.53%
12.54%

Single
Two Person
Family
Medicare

$14.61
$33.76
$36.55
$14.04

$16.45
$37.98
$41.12
$15.80

$1.84
$4.22
$4.57
$1.76

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.59%
12.50%
12.50%
12.54%

Single
Two Person
Family
Medicare

$15.14
$34.97
$37.86
$14.55

$17.04
$39.34
$42.60
$16.37

$1.90
$4.37
$4.74
$1.82

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.55%
12.50%
12.52%
12.51%

Single
Two Person
Family
Medicare

$11.05
$25.55
$27.65
$10.62

$12.44
$28.74
$31.11
$11.95

$1.39
$3.19
$3.46
$1.33

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.58%
12.49%
12.51%
12.52%

Single
Two Person
Family
Medicare

$12.33
$28.50
$30.85
$11.86

$13.87
$32.07
$34.72
$13.34

$1.54
$3.57
$3.87
$1.48

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.49%
12.53%
12.54%
12.48%

Single
Two Person
Family
Medicare

$7.98
$18.43
$19.94

$7.66

$10.10
$23.32
$25.23

$9.69

$2.12
$4.89
$5.29
$2.03

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.57%
26.53%
26.53%
26.50%

Single
Two Person
Family
Medicare

$10.27
$23.76
$25.72

$9.88

$11.58
$26.73
$28.93
$11.11

$1.31
$2.97
$3.21
$1.23

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.76%
12.50%
12.48%
12.45%

Single
Two Person
Family
Medicare

$9.13
$21.11
$22.86

$8.78

$10.27
$23.75
$25.72

$9.89

$1.14
$2.64
$2.86
$1.11

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.49%
12.51%
12.51%
12.64%

Single
Two Person
Family
Medicare

$7.59
$17.53
$18.99

$7.29

$8.54
$19.72
$21.37

$8.21

$0.95
$2.19
$2.38
$0.92

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.52%
12.49%
12.53%
12.62%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$11.50
$26.58
$28.77
$11.05

$12.96
$29.91
$32.37
$12.44

$1.46
$3.33
$3.60
$1.39

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Dutchess

12.70%
12.53%
12.51%
12.58%

Single
Two Person
Family
Medicare

$6.78
$15.68
$16.98

$6.52

$7.63
$17.64
$19.10

$7.33

$0.85
$1.96
$2.12
$0.81

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.50%
12.49%
12.42%

Single
Two Person
Family
Medicare

$6.22
$14.36
$15.54

$5.97

$7.00
$16.17
$17.48

$6.71

$0.78
$1.81
$1.94
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.54%
12.60%
12.48%
12.40%

Single
Two Person
Family
Medicare

$5.73
$13.24
$14.35

$5.51

$6.45
$14.92
$16.16

$6.20

$0.72
$1.68
$1.81
$0.69

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

12.57%
12.69%
12.61%
12.52%

Single
Two Person
Family
Medicare

$6.55
$15.14
$16.39

$6.28

$7.38
$17.04
$18.44

$7.07

$0.83
$1.90
$2.05
$0.79

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.67%
12.55%
12.51%
12.58%

Single
Two Person
Family
Medicare

$6.81
$15.76
$17.05

$6.55

$7.68
$17.72
$19.18

$7.38

$0.87
$1.96
$2.13
$0.83

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.78%
12.44%
12.49%
12.67%

Single
Two Person
Family
Medicare

$4.95
$11.43
$12.37

$4.76

$5.57
$12.86
$13.93

$5.35

$0.62
$1.43
$1.56
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.53%
12.51%
12.61%
12.39%

Single
Two Person
Family
Medicare

$5.51
$12.75
$13.81

$5.29

$6.20
$14.36
$15.54

$5.95

$0.69
$1.61
$1.73
$0.66

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.63%
12.53%
12.48%

Single
Two Person
Family
Medicare

$3.72
$8.58
$9.28
$3.56

$4.71
$10.87
$11.75

$4.51

$0.99
$2.29
$2.47
$0.95

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.61%
26.69%
26.62%
26.69%

Single
Two Person
Family
Medicare

$4.79
$11.07
$11.98

$4.61

$5.39
$12.46
$13.48

$5.18

$0.60
$1.39
$1.50
$0.57

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.53%
12.56%
12.52%
12.36%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$4.25
$9.82

$10.64
$4.08

$4.79
$11.04
$11.98

$4.60

$0.54
$1.22
$1.34
$0.52

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Jamestown

12.71%
12.42%
12.59%
12.75%

Single
Two Person
Family
Medicare

$3.52
$8.14
$8.81
$3.38

$3.96
$9.16
$9.91
$3.81

$0.44
$1.02
$1.10
$0.43

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.50%
12.53%
12.49%
12.72%

Single
Two Person
Family
Medicare

$5.11
$11.83
$12.80

$4.91

$5.76
$13.31
$14.40

$5.53

$0.65
$1.48
$1.60
$0.62

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.72%
12.51%
12.50%
12.63%

Single
Two Person
Family
Medicare

$3.17
$7.33
$7.93
$3.04

$3.56
$8.25
$8.92
$3.42

$0.39
$0.92
$0.99
$0.38

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.30%
12.55%
12.48%
12.50%

Single
Two Person
Family
Medicare

$2.89
$6.68
$7.24
$2.78

$3.25
$7.52
$8.14
$3.12

$0.36
$0.84
$0.90
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.46%
12.57%
12.43%
12.23%

Single
Two Person
Family
Medicare

$5.60
$12.93
$13.99

$5.38

$6.30
$14.55
$15.74

$6.05

$0.70
$1.62
$1.75
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

12.50%
12.53%
12.51%
12.45%

Single
Two Person
Family
Medicare

$6.39
$14.78
$16.00

$6.15

$7.19
$16.62
$18.02

$6.92

$0.80
$1.84
$2.02
$0.77

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.52%
12.45%
12.62%
12.52%

Single
Two Person
Family
Medicare

$6.64
$15.35
$16.62

$6.38

$7.47
$17.28
$18.70

$7.18

$0.83
$1.93
$2.08
$0.80

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.57%
12.52%
12.54%

Single
Two Person
Family
Medicare

$4.80
$11.10
$12.03

$4.62

$5.40
$12.49
$13.53

$5.20

$0.60
$1.39
$1.50
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.50%
12.52%
12.47%
12.55%

Single
Two Person
Family
Medicare

$5.39
$12.46
$13.50

$5.17

$6.06
$14.01
$15.19

$5.82

$0.67
$1.55
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.43%
12.44%
12.52%
12.57%
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Rates
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$3.62
$8.36
$9.05
$3.48

$4.58
$10.59
$11.45

$4.40

$0.96
$2.23
$2.40
$0.92

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Rochester

26.52%
26.67%
26.52%
26.44%

Single
Two Person
Family
Medicare

$4.65
$10.74
$11.64

$4.46

$5.23
$12.09
$13.10

$5.04

$0.58
$1.35
$1.46
$0.58

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.47%
12.57%
12.54%
13.00%

Single
Two Person
Family
Medicare

$4.14
$9.57

$10.35
$3.99

$4.66
$10.77
$11.65

$4.49

$0.52
$1.20
$1.30
$0.50

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.56%
12.54%
12.56%
12.53%

Single
Two Person
Family
Medicare

$3.44
$7.96
$8.62
$3.30

$3.86
$8.95
$9.69
$3.72

$0.42
$0.99
$1.07
$0.42

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.21%
12.44%
12.41%
12.73%

Single
Two Person
Family
Medicare

$5.01
$11.56
$12.53

$4.80

$5.64
$13.01
$14.09

$5.40

$0.63
$1.45
$1.56
$0.60

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.57%
12.54%
12.45%
12.50%

Single
Two Person
Family
Medicare

$3.07
$7.11
$7.70
$2.95

$3.45
$8.01
$8.67
$3.31

$0.38
$0.90
$0.97
$0.36

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.38%
12.66%
12.60%
12.20%

Single
Two Person
Family
Medicare

$2.81
$6.49
$7.03
$2.70

$3.17
$7.30
$7.91
$3.04

$0.36
$0.81
$0.88
$0.34

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.81%
12.48%
12.52%
12.59%

Single
Two Person
Family
Medicare

$6.19
$14.31
$15.51

$5.95

$6.97
$16.10
$17.45

$6.70

$0.78
$1.79
$1.94
$0.75

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

12.60%
12.51%
12.51%
12.61%

Single
Two Person
Family
Medicare

$7.08
$16.36
$17.70

$6.80

$7.96
$18.41
$19.92

$7.66

$0.88
$2.05
$2.22
$0.86

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.43%
12.53%
12.54%
12.65%

Single
Two Person
Family
Medicare

$7.36
$17.01
$18.40

$7.06

$8.28
$19.14
$20.69

$7.95

$0.92
$2.13
$2.29
$0.89

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.50%
12.52%
12.45%
12.61%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$5.32
$12.32
$13.34

$5.13

$6.01
$13.86
$15.00

$5.78

$0.69
$1.54
$1.66
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Syracuse

12.97%
12.50%
12.44%
12.67%

Single
Two Person
Family
Medicare

$5.95
$13.74
$14.89

$5.72

$6.70
$15.47
$16.75

$6.44

$0.75
$1.73
$1.86
$0.72

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.61%
12.59%
12.49%
12.59%

Single
Two Person
Family
Medicare

$3.97
$9.19
$9.94
$3.83

$5.04
$11.62
$12.58

$4.84

$1.07
$2.43
$2.64
$1.01

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.95%
26.44%
26.56%
26.37%

Single
Two Person
Family
Medicare

$5.16
$11.94
$12.91

$4.96

$5.81
$13.43
$14.52

$5.59

$0.65
$1.49
$1.61
$0.63

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.60%
12.48%
12.47%
12.70%

Single
Two Person
Family
Medicare

$4.59
$10.60
$11.48

$4.40

$5.17
$11.92
$12.91

$4.95

$0.58
$1.32
$1.43
$0.55

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.64%
12.45%
12.46%
12.50%

Single
Two Person
Family
Medicare

$3.78
$8.75
$9.47
$3.63

$4.25
$9.85

$10.66
$4.08

$0.47
$1.10
$1.19
$0.45

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.43%
12.57%
12.57%
12.40%

Single
Two Person
Family
Medicare

$5.56
$12.87
$13.92

$5.35

$6.27
$14.48
$15.66

$6.03

$0.71
$1.61
$1.74
$0.68

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.77%
12.51%
12.50%
12.71%

Single
Two Person
Family
Medicare

$3.40
$7.85
$8.50
$3.26

$3.83
$8.83
$9.56
$3.67

$0.43
$0.98
$1.06
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.65%
12.48%
12.47%
12.58%

Single
Two Person
Family
Medicare

$3.09
$7.14
$7.73
$2.97

$3.48
$8.03
$8.69
$3.34

$0.39
$0.89
$0.96
$0.37

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.62%
12.46%
12.42%
12.46%

Single
Two Person
Family
Medicare

$11.04
$25.50
$27.60
$10.60

$12.42
$28.70
$31.06
$11.92

$1.38
$3.20
$3.46
$1.32

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

12.50%
12.55%
12.54%
12.45%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$12.68
$29.29
$31.71
$12.19

$14.26
$32.95
$35.67
$13.71

$1.58
$3.66
$3.96
$1.52

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Ulster

12.46%
12.50%
12.49%
12.47%

Single
Two Person
Family
Medicare

$13.09
$30.26
$32.76
$12.58

$14.73
$34.05
$36.85
$14.15

$1.64
$3.79
$4.09
$1.57

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.53%
12.52%
12.48%
12.48%

Single
Two Person
Family
Medicare

$9.57
$22.11
$23.94

$9.20

$10.77
$24.87
$26.94
$10.35

$1.20
$2.76
$3.00
$1.15

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.54%
12.48%
12.53%
12.50%

Single
Two Person
Family
Medicare

$10.62
$24.54
$26.57
$10.21

$11.95
$27.61
$29.90
$11.48

$1.33
$3.07
$3.33
$1.27

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.52%
12.51%
12.53%
12.44%

Single
Two Person
Family
Medicare

$6.94
$16.05
$17.37

$6.67

$8.79
$20.31
$21.98

$8.45

$1.85
$4.26
$4.61
$1.78

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.66%
26.54%
26.54%
26.69%

Single
Two Person
Family
Medicare

$8.94
$20.64
$22.34

$8.58

$10.05
$23.22
$25.14

$9.66

$1.11
$2.58
$2.80
$1.08

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.42%
12.50%
12.53%
12.59%

Single
Two Person
Family
Medicare

$7.93
$18.32
$19.84

$7.62

$8.92
$20.63
$22.32

$8.57

$0.99
$2.31
$2.48
$0.95

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.48%
12.61%
12.50%
12.47%

Single
Two Person
Family
Medicare

$6.60
$15.25
$16.51

$6.34

$7.43
$17.16
$18.58

$7.14

$0.83
$1.91
$2.07
$0.80

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.58%
12.52%
12.54%
12.62%

Single
Two Person
Family
Medicare

$9.94
$22.97
$24.87

$9.56

$11.18
$25.84
$27.98
$10.76

$1.24
$2.87
$3.11
$1.20

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
12.47%
12.49%
12.51%
12.55%

Single
Two Person
Family
Medicare

$5.90
$13.64
$14.77

$5.67

$6.64
$15.35
$16.61

$6.38

$0.74
$1.71
$1.84
$0.71

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.54%
12.54%
12.46%
12.52%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$5.39
$12.46
$13.50

$5.17

$6.06
$14.01
$15.19

$5.82

$0.67
$1.55
$1.69
$0.65

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Ulster

12.43%
12.44%
12.52%
12.57%

Single
Two Person
Family
Medicare

$6.74
$15.57
$16.86

$6.48

$7.58
$17.52
$18.96

$7.29

$0.84
$1.95
$2.10
$0.81

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

12.46%
12.52%
12.46%
12.50%

Single
Two Person
Family
Medicare

$7.71
$17.83
$19.30

$7.42

$8.68
$20.06
$21.73

$8.36

$0.97
$2.23
$2.43
$0.94

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
12.58%
12.51%
12.59%
12.67%

Single
Two Person
Family
Medicare

$8.01
$18.51
$20.02

$7.70

$9.01
$20.82
$22.53

$8.67

$1.00
$2.31
$2.51
$0.97

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
12.48%
12.48%
12.54%
12.60%

Single
Two Person
Family
Medicare

$5.82
$13.46
$14.58

$5.60

$6.56
$15.14
$16.40

$6.30

$0.74
$1.68
$1.82
$0.70

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
12.71%
12.48%
12.48%
12.50%

Single
Two Person
Family
Medicare

$6.50
$15.05
$16.28

$6.26

$7.32
$16.93
$18.32

$7.04

$0.82
$1.88
$2.04
$0.78

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
12.62%
12.49%
12.53%
12.46%

Single
Two Person
Family
Medicare

$4.32
$9.97

$10.79
$4.16

$5.46
$12.63
$13.67

$5.26

$1.14
$2.66
$2.88
$1.10

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
26.39%
26.68%
26.69%
26.44%

Single
Two Person
Family
Medicare

$5.60
$12.93
$13.99

$5.38

$6.30
$14.55
$15.74

$6.05

$0.70
$1.62
$1.75
$0.67

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
12.50%
12.53%
12.51%
12.45%

Single
Two Person
Family
Medicare

$4.96
$11.47
$12.42

$4.76

$5.59
$12.90
$13.97

$5.35

$0.63
$1.43
$1.55
$0.59

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
12.70%
12.47%
12.48%
12.39%

Single
Two Person
Family
Medicare

$4.09
$9.46

$10.24
$3.94

$4.61
$10.65
$11.53

$4.43

$0.52
$1.19
$1.29
$0.49

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
12.71%
12.58%
12.60%
12.44%
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Monthly 

Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$6.06
$14.01
$15.16

$5.82

$6.82
$15.76
$17.05

$6.56

$0.76
$1.75
$1.89
$0.74

6. EXHP-181 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Utica/Watertown

12.54%
12.49%
12.47%
12.71%

Single
Two Person
Family
Medicare

$3.67
$8.50
$9.20
$3.53

$4.13
$9.56

$10.35
$3.97

$0.46
$1.06
$1.15
$0.44

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
12.53%
12.47%
12.50%
12.46%

Single
Two Person
Family
Medicare

$3.37
$7.79
$8.42
$3.22

$3.80
$8.78
$9.49
$3.63

$0.43
$0.99
$1.07
$0.41

6. EXHP-181 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
12.76%
12.71%
12.71%
12.73%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.49
$0.00

$0.00
$0.00

$39.42
$0.00

$0.00
$0.00

($12.07)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Albany

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$72.00
$0.00

$0.00
$0.00

$54.30
$0.00

$0.00
$0.00

($17.70)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$63.80
$0.00

$0.00
$0.00

$48.17
$0.00

$0.00
$0.00

($15.63)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.87
$0.00

$0.00
$0.00

$25.23
$0.00

$0.00
$0.00

($7.64)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.24%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.10
$0.00

$0.00
$0.00

$34.54
$0.00

$0.00
$0.00

($10.56)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.27
$0.00

$0.00
$0.00

$29.46
$0.00

$0.00
$0.00

($9.81)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$56.75
$0.00

$0.00
$0.00

$43.41
$0.00

$0.00
$0.00

($13.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.51%
0.00%
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Monthly 
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.37
$0.00

$0.00
$0.00

$28.74
$0.00

$0.00
$0.00

($9.63)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Albany

0.00%
0.00%

-25.10%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.24
$0.00

$0.00
$0.00

$25.70
$0.00

$0.00
$0.00

($8.54)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.54
$0.00

$0.00
$0.00

$26.69
$0.00

$0.00
$0.00

($8.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.60
$0.00

$0.00
$0.00

$22.23
$0.00

$0.00
$0.00

($7.37)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.10
$0.00

$0.00
$0.00

$16.61
$0.00

$0.00
$0.00

($5.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.84%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.20
$0.00

$0.00
$0.00

$26.19
$0.00

$0.00
$0.00

($8.01)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Buffalo

0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.72
$0.00

$0.00
$0.00

$36.73
$0.00

$0.00
$0.00

($11.99)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.61%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.07
$0.00

$0.00
$0.00

$32.54
$0.00

$0.00
$0.00

($10.53)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$20.77
$0.00

$0.00
$0.00

$15.94
$0.00

$0.00
$0.00

($4.83)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.58
$0.00

$0.00
$0.00

$22.65
$0.00

$0.00
$0.00

($6.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%
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Rate 
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Percent 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.34
$0.00

$0.00
$0.00

$21.26
$0.00

$0.00
$0.00

($7.08)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Buffalo

0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$40.93
$0.00

$0.00
$0.00

$31.33
$0.00

$0.00
$0.00

($9.60)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.68
$0.00

$0.00
$0.00

$20.75
$0.00

$0.00
$0.00

($6.93)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.04%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.70
$0.00

$0.00
$0.00

$18.55
$0.00

$0.00
$0.00

($6.15)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.59
$0.00

$0.00
$0.00

$16.95
$0.00

$0.00
$0.00

($5.64)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.97%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$21.34
$0.00

$0.00
$0.00

$16.05
$0.00

$0.00
$0.00

($5.29)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.79%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$15.94
$0.00

$0.00
$0.00

$11.99
$0.00

$0.00
$0.00

($3.95)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.78%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.90
$0.00

$0.00
$0.00

$41.25
$0.00

$0.00
$0.00

($12.65)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Champlain/Fulmont

0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$75.25
$0.00

$0.00
$0.00

$56.75
$0.00

$0.00
$0.00

($18.50)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$66.67
$0.00

$0.00
$0.00

$50.36
$0.00

$0.00
$0.00

($16.31)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.46%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.55
$0.00

$0.00
$0.00

$26.51
$0.00

$0.00
$0.00

($8.04)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Champlain/Fulmont

0.00%
0.00%

-23.27%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$47.25
$0.00

$0.00
$0.00

$36.20
$0.00

$0.00
$0.00

($11.05)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$40.80
$0.00

$0.00
$0.00

$30.59
$0.00

$0.00
$0.00

($10.21)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-25.02%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$58.95
$0.00

$0.00
$0.00

$45.08
$0.00

$0.00
$0.00

($13.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.53%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$39.85
$0.00

$0.00
$0.00

$29.85
$0.00

$0.00
$0.00

($10.00)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$35.56
$0.00

$0.00
$0.00

$26.69
$0.00

$0.00
$0.00

($8.87)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.33
$0.00

$0.00
$0.00

$28.05
$0.00

$0.00
$0.00

($9.28)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.86%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.75
$0.00

$0.00
$0.00

$23.09
$0.00

$0.00
$0.00

($7.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$22.95
$0.00

$0.00
$0.00

$17.27
$0.00

$0.00
$0.00

($5.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$98.23
$0.00

$0.00
$0.00

$75.20
$0.00

$0.00
$0.00

($23.03)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Dutchess

0.00%
0.00%

-23.44%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$134.95
$0.00

$0.00
$0.00

$101.76
$0.00

$0.00
$0.00

($33.19)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Dutchess

0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$119.82
$0.00

$0.00
$0.00

$90.46
$0.00

$0.00
$0.00

($29.36)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$65.58
$0.00

$0.00
$0.00

$50.34
$0.00

$0.00
$0.00

($15.24)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.24%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$87.04
$0.00

$0.00
$0.00

$66.65
$0.00

$0.00
$0.00

($20.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$68.86
$0.00

$0.00
$0.00

$51.68
$0.00

$0.00
$0.00

($17.18)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.95%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$99.49
$0.00

$0.00
$0.00

$76.10
$0.00

$0.00
$0.00

($23.39)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$67.27
$0.00

$0.00
$0.00

$50.41
$0.00

$0.00
$0.00

($16.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.06%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$60.03
$0.00

$0.00
$0.00

$45.06
$0.00

$0.00
$0.00

($14.97)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$70.51
$0.00

$0.00
$0.00

$52.95
$0.00

$0.00
$0.00

($17.56)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$51.89
$0.00

$0.00
$0.00

$38.97
$0.00

$0.00
$0.00

($12.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.90%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.74
$0.00

$0.00
$0.00

$29.15
$0.00

$0.00
$0.00

($9.59)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Dutchess

0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$40.03
$0.00

$0.00
$0.00

$30.65
$0.00

$0.00
$0.00

($9.38)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Jamestown

0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$56.56
$0.00

$0.00
$0.00

$42.66
$0.00

$0.00
$0.00

($13.90)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.58%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$50.06
$0.00

$0.00
$0.00

$37.79
$0.00

$0.00
$0.00

($12.27)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.51%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.84
$0.00

$0.00
$0.00

$19.07
$0.00

$0.00
$0.00

($5.77)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.23%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.81
$0.00

$0.00
$0.00

$26.68
$0.00

$0.00
$0.00

($8.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.36%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.01
$0.00

$0.00
$0.00

$24.02
$0.00

$0.00
$0.00

($7.99)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.96%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$46.26
$0.00

$0.00
$0.00

$35.40
$0.00

$0.00
$0.00

($10.86)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.48%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.28
$0.00

$0.00
$0.00

$23.43
$0.00

$0.00
$0.00

($7.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.10%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.92
$0.00

$0.00
$0.00

$20.94
$0.00

$0.00
$0.00

($6.98)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-25.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.95
$0.00

$0.00
$0.00

$20.25
$0.00

$0.00
$0.00

($6.70)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500

Jamestown

0.00%
0.00%

-24.86%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.12
$0.00

$0.00
$0.00

$18.14
$0.00

$0.00
$0.00

($5.98)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.79%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$18.02
$0.00

$0.00
$0.00

$13.56
$0.00

$0.00
$0.00

($4.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.75%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.82
$0.00

$0.00
$0.00

$29.71
$0.00

$0.00
$0.00

($9.11)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Rochester

0.00%
0.00%

-23.47%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.94
$0.00

$0.00
$0.00

$41.43
$0.00

$0.00
$0.00

($13.51)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.63
$0.00

$0.00
$0.00

$36.72
$0.00

$0.00
$0.00

($11.91)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$24.00
$0.00

$0.00
$0.00

$18.43
$0.00

$0.00
$0.00

($5.57)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.21%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.73
$0.00

$0.00
$0.00

$25.84
$0.00

$0.00
$0.00

($7.89)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.39%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$31.25
$0.00

$0.00
$0.00

$23.46
$0.00

$0.00
$0.00

($7.79)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.16
$0.00

$0.00
$0.00

$34.55
$0.00

$0.00
$0.00

($10.61)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS Rochester Region

Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.54
$0.00

$0.00
$0.00

$22.88
$0.00

$0.00
$0.00

($7.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H

Rochester

0.00%
0.00%

-25.08%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.25
$0.00

$0.00
$0.00

$20.46
$0.00

$0.00
$0.00

($6.79)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$26.06
$0.00

$0.00
$0.00

$19.57
$0.00

$0.00
$0.00

($6.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.90%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$23.55
$0.00

$0.00
$0.00

$17.70
$0.00

$0.00
$0.00

($5.85)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.84%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$17.58
$0.00

$0.00
$0.00

$13.23
$0.00

$0.00
$0.00

($4.35)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.74%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$43.69
$0.00

$0.00
$0.00

$33.45
$0.00

$0.00
$0.00

($10.24)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Syracuse

0.00%
0.00%

-23.44%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$61.51
$0.00

$0.00
$0.00

$46.40
$0.00

$0.00
$0.00

($15.11)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.57%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$54.46
$0.00

$0.00
$0.00

$41.12
$0.00

$0.00
$0.00

($13.34)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$27.42
$0.00

$0.00
$0.00

$21.04
$0.00

$0.00
$0.00

($6.38)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.27%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$38.11
$0.00

$0.00
$0.00

$29.19
$0.00

$0.00
$0.00

($8.92)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.41%
0.00%
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Percent 
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Effective 1/1/2012

Single
Two Person
Family
Medicare

$0.00
$0.00

$34.35
$0.00

$0.00
$0.00

$25.77
$0.00

$0.00
$0.00

($8.58)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H

Syracuse

0.00%
0.00%

-24.98%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$49.62
$0.00

$0.00
$0.00

$37.95
$0.00

$0.00
$0.00

($11.67)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.52%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.56
$0.00

$0.00
$0.00

$25.14
$0.00

$0.00
$0.00

($8.42)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.94
$0.00

$0.00
$0.00

$22.48
$0.00

$0.00
$0.00

($7.46)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$29.71
$0.00

$0.00
$0.00

$22.31
$0.00

$0.00
$0.00

($7.40)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.91%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$25.87
$0.00

$0.00
$0.00

$19.43
$0.00

$0.00
$0.00

($6.44)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.89%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$19.33
$0.00

$0.00
$0.00

$14.55
$0.00

$0.00
$0.00

($4.78)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$84.05
$0.00

$0.00
$0.00

$64.34
$0.00

$0.00
$0.00

($19.71)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Ulster

0.00%
0.00%

-23.45%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$115.84
$0.00

$0.00
$0.00

$87.35
$0.00

$0.00
$0.00

($28.49)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO
0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$102.81
$0.00

$0.00
$0.00

$77.62
$0.00

$0.00
$0.00

($25.19)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.50%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$55.65
$0.00

$0.00
$0.00

$42.71
$0.00

$0.00
$0.00

($12.94)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000

Ulster

0.00%
0.00%

-23.25%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$74.31
$0.00

$0.00
$0.00

$56.90
$0.00

$0.00
$0.00

($17.41)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.43%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$59.87
$0.00

$0.00
$0.00

$44.92
$0.00

$0.00
$0.00

($14.95)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.97%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$86.50
$0.00

$0.00
$0.00

$66.18
$0.00

$0.00
$0.00

($20.32)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$58.50
$0.00

$0.00
$0.00

$43.82
$0.00

$0.00
$0.00

($14.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.09%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$52.20
$0.00

$0.00
$0.00

$39.19
$0.00

$0.00
$0.00

($13.01)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.92%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$59.90
$0.00

$0.00
$0.00

$44.99
$0.00

$0.00
$0.00

($14.91)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.89%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$45.11
$0.00

$0.00
$0.00

$33.89
$0.00

$0.00
$0.00

($11.22)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.87%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.69
$0.00

$0.00
$0.00

$25.36
$0.00

$0.00
$0.00

($8.33)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H
0.00%
0.00%

-24.73%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$48.38
$0.00

$0.00
$0.00

$37.05
$0.00

$0.00
$0.00

($11.33)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500

Utica/Watertown

0.00%
0.00%

-23.42%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$67.82
$0.00

$0.00
$0.00

$51.14
$0.00

$0.00
$0.00

($16.68)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500CO

Utica/Watertown

0.00%
0.00%

-24.59%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$60.07
$0.00

$0.00
$0.00

$45.36
$0.00

$0.00
$0.00

($14.71)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL500LO
0.00%
0.00%

-24.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$30.70
$0.00

$0.00
$0.00

$23.55
$0.00

$0.00
$0.00

($7.15)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000
0.00%
0.00%

-23.29%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$42.32
$0.00

$0.00
$0.00

$32.41
$0.00

$0.00
$0.00

($9.91)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL1000E
0.00%
0.00%

-23.42%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$37.30
$0.00

$0.00
$0.00

$28.00
$0.00

$0.00
$0.00

($9.30)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL1500H
0.00%
0.00%

-24.93%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$53.90
$0.00

$0.00
$0.00

$41.24
$0.00

$0.00
$0.00

($12.66)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250
0.00%
0.00%

-23.49%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$36.45
$0.00

$0.00
$0.00

$27.32
$0.00

$0.00
$0.00

($9.13)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H
0.00%
0.00%

-25.05%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$32.52
$0.00

$0.00
$0.00

$24.41
$0.00

$0.00
$0.00

($8.11)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2250H2
0.00%
0.00%

-24.94%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$33.22
$0.00

$0.00
$0.00

$24.95
$0.00

$0.00
$0.00

($8.27)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EXHP-163, [EXR-234 Rev. 1]]

XL2500
0.00%
0.00%

-24.89%
0.00%

Single
Two Person
Family
Medicare

$0.00
$0.00

$28.12
$0.00

$0.00
$0.00

$21.12
$0.00

$0.00
$0.00

($7.00)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL2600H
0.00%
0.00%

-24.89%
0.00%
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Single
Two Person
Family
Medicare

$0.00
$0.00

$21.00
$0.00

$0.00
$0.00

$15.80
$0.00

$0.00
$0.00

($5.20)
$0.00

7. EXHP-190 [Impact to EX-36 Rev.2, EX-39 Rev.2, EXR-107, EXHP-163,[EXR-234 Rev. 1]]

XL5600H

Utica/Watertown

0.00%
0.00%

-24.76%
0.00%
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Excellus Health Plan, Inc. Section III c.1
Excellus BCBS, Rochester Region

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Bravelle, Cetrotide, Chorionic

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Cystic Fibrosis Pulmozyme, TOBI

Pregnyl, Profasi, Repronex, Synarel

Nutropin/AQ, Saizen, Serostim

Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Pegasys, Rebetol (ribavirin)

Osteoporosis

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
Community and Experience Rated 

Rate Manual 

 

 2 

[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 90.9%
Roch LG HMO 85.9%
Roch Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Rochester Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Rochester 
 
Livingston 
Monroe 
Ontario 
Seneca 
Wayne 
Yates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Excellus Health Plan, Inc. 
Rating Region Definitions 
 
 
New York State County 
 
SSA Large And Diverse Association 
 
Albany 
Albany, Columbia, Greene, Rensselaer, Saratoga, Schenectady, Schoharie, 
Warren, Washington 
 
Buffalo 
Erie, Genesee, Niagara, Orleans, Wyoming 
 
Champlain / Fulmont 
Clinton, Essex, Fulton, Montgomery 
 
Dutchess 
Dutchess, Orange, Putnam 
 
Jamestown  
Allegany, Cattaraugus, Chautauqua 
 
Rochester 
Livingston, Monroe, Ontario, Seneca, Wayne, Yates 
 
Syracuse 
Broome, Cayuga, Chemung, Cortland, Madison, Onondaga, Schuyler, Steuben, 
Tioga, Tompkins 
 
Ulster 
Sullivan, Ulster 
 
Utica / Watertown 
Chenango, Delaware, Franklin, Hamilton, Herkimer, Jefferson, Lewis, Oneida, 
Oswego, Otsego, St. Lawrence 
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Rochester  Region

Preferred Provider Organization

1. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
2. EXC-C-11 Rev. 2; HSA Base Plan
3. EXR-C-31 Rev. 1; Equipment Rider
4. EXR-C-32 Rev. 2; Incentive Program Rider
5. EXR-C-47; Health and Wellness Rider
6. EXR-C-56; Colonoscopy Rider

Prescription Drugs

7. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
8. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
9. EXR-C-266; POS/PPO Drug Rider

Multiple Lines of Business

10. EXHP-137; PPACA Health Care Reform Rider
11. EXHP-181, 182, 183; Federal Mental Health Make Available Rider for Small Groups
12. EXHP-190; Dependent Coverage through Age 29
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev.1, EXR-C-35

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES

8



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

EMERGENCY SERVICES

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] Copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay. 2 admissions 
per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40

10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%

10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35
Healthy Blue HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy Copay 
in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                      
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev.1
Healthy Blue Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev.2
Healthy Blue Incentive Program

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Allowance Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

6. EXR-C-56
Colonoscopy Rider

This Rider clarifies colonoscopy benefits under your Certificate of Coverage. 
1. Colonoscopy Coverage Clarified. Under this Rider, the paragraphs entitled “Colonoscopy” in the Outpatient Care and Professional Services 
Sections of your Certificate are hereby deleted in their entirety and replaced with the following: Screening Colonoscopy. Under this Rider, we will provide 
coverage for colonoscopies to screen for colon cancer in asymptomatic Members according to our preventive care guidelines.  

In-Network. In-Network Benefits are covered at 100% of the Allowable Expense.
Out-of-Network. Out-of-Network Benefits are covered at [60; 80]% of the Allowable Expense, after Deductible.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Prescription Drugs
7. EXR-62, 107, [EXR-155]

POS/PPO Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

8. EXR-C-33, [EXHP 92]
Healthy Blue Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, 
[with $250 Single / $750 Family Deductible per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

9. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
10. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

11. EXHP-181
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

12. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
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insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.74
$772.21
$668.25
$819.21
$851.41
$848.18
$809.64

$369.41
$849.67
$735.28
$901.37
$936.81
$933.26
$890.85

$33.67
$77.46
$67.03
$82.16
$85.40
$85.08
$81.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$8.02
$6.95
$8.53
$8.86
$8.83
$8.42

$3.84
$8.83
$7.65
$9.38
$9.74
$9.71
$9.26

$0.35
$0.81
$0.70
$0.85
$0.88
$0.88
$0.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.03%
10.10%
10.07%

9.96%
9.93%
9.97%
9.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$331.05
$761.40
$658.91
$807.74
$839.50
$836.32
$798.31

$364.59
$838.52
$725.66
$889.56
$924.54
$921.04
$879.18

$33.54
$77.12
$66.75
$81.82
$85.04
$84.72
$80.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$8.02
$6.95
$8.53
$8.86
$8.83
$8.42

$3.84
$8.84
$7.65
$9.39
$9.75
$9.72
$9.27

$0.35
$0.82
$0.70
$0.86
$0.89
$0.89
$0.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.03%
10.22%
10.07%
10.08%
10.05%
10.08%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.03
$747.56
$646.92
$793.07
$824.24
$821.11
$783.81

$358.73
$825.08
$714.01
$875.31
$909.71
$906.26
$865.09

$33.70
$77.52
$67.09
$82.24
$85.47
$85.15
$81.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$7.99
$6.92
$8.48
$8.82
$8.78
$8.37

$3.84
$8.82
$7.64
$9.35
$9.73
$9.68
$9.24

$0.36
$0.83
$0.72
$0.87
$0.91
$0.90
$0.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.34%
10.39%
10.40%
10.26%
10.32%
10.25%
10.39%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.94
$738.17
$638.81
$783.09
$813.88
$810.80
$773.95

$354.51
$815.38
$705.62
$865.00
$899.00
$895.61
$854.91

$33.57
$77.21
$66.81
$81.91
$85.12
$84.81
$80.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.96
$5.16
$6.32
$6.59
$6.56
$6.26

$2.86
$6.59
$5.70
$6.98
$7.28
$7.25
$6.92

$0.26
$0.63
$0.54
$0.66
$0.69
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.00%
10.57%
10.47%
10.44%
10.47%
10.52%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$316.24
$727.37
$629.45
$771.63
$801.97
$798.93
$762.62

$349.66
$804.24
$695.99
$853.20
$886.74
$883.38
$843.23

$33.42
$76.87
$66.54
$81.57
$84.77
$84.45
$80.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.96
$5.16
$6.32
$6.59
$6.56
$6.26

$2.87
$6.59
$5.71
$6.99
$7.29
$7.25
$6.92

$0.27
$0.63
$0.55
$0.67
$0.70
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.38%
10.57%
10.66%
10.60%
10.62%
10.52%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.23
$713.52
$617.47
$756.95
$786.70
$783.73
$748.11

$343.82
$790.79
$684.34
$838.92
$871.91
$868.61
$829.13

$33.59
$77.27
$66.87
$81.97
$85.21
$84.88
$81.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.83%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.93
$5.13
$6.28
$6.53
$6.52
$6.23

$2.85
$6.57
$5.69
$6.96
$7.24
$7.23
$6.91

$0.27
$0.64
$0.56
$0.68
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.47%
10.79%
10.92%
10.83%
10.87%
10.89%
10.91%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.08
$701.68
$607.22
$744.39
$773.64
$770.72
$735.69

$338.76
$779.14
$674.25
$826.58
$859.05
$855.81
$816.90

$33.68
$77.46
$67.03
$82.19
$85.41
$85.09
$81.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.89
$5.11
$6.25
$6.50
$6.47
$6.18

$2.83
$6.54
$5.68
$6.94
$7.22
$7.18
$6.86

$0.28
$0.65
$0.57
$0.69
$0.72
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.98%
11.04%
11.15%
11.04%
11.08%
10.97%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.56
$709.67
$614.15
$752.88
$782.46
$779.49
$744.08

$342.06
$786.74
$680.84
$834.64
$867.44
$864.15
$824.89

$33.50
$77.07
$66.69
$81.76
$84.98
$84.66
$80.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.83
$4.18
$5.12
$5.33
$5.29
$5.06

$2.32
$5.36
$4.64
$5.68
$5.90
$5.87
$5.60

$0.23
$0.53
$0.46
$0.56
$0.57
$0.58
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.00%
10.97%
11.00%
10.94%
10.69%
10.96%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.53
$695.84
$602.16
$738.19
$767.21
$764.31
$729.57

$336.20
$773.28
$669.18
$820.35
$852.59
$849.38
$810.77

$33.67
$77.44
$67.02
$82.16
$85.38
$85.07
$81.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.08
$5.28
$5.25
$5.03

$2.31
$5.33
$4.60
$5.64
$5.87
$5.84
$5.58

$0.23
$0.54
$0.46
$0.56
$0.59
$0.59
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.06%
11.27%
11.11%
11.02%
11.17%
11.24%
10.93%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.39
$683.98
$591.91
$725.62
$754.15
$751.29
$717.16

$331.15
$761.61
$659.10
$807.98
$839.74
$836.57
$798.56

$33.76
$77.63
$67.19
$82.36
$85.59
$85.28
$81.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.76
$4.11
$5.04
$5.24
$5.22
$4.99

$2.30
$5.29
$4.57
$5.61
$5.84
$5.82
$5.55

$0.24
$0.53
$0.46
$0.57
$0.60
$0.60
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.65%
11.13%
11.19%
11.31%
11.45%
11.49%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.14
$676.49
$585.44
$717.68
$745.88
$743.06
$709.30

$327.73
$753.75
$652.30
$799.64
$831.07
$827.92
$790.30

$33.59
$77.26
$66.86
$81.96
$85.19
$84.86
$81.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.65
$3.16
$3.86
$4.02
$4.01
$3.83

$1.77
$4.06
$3.52
$4.31
$4.48
$4.46
$4.26

$0.18
$0.41
$0.36
$0.45
$0.46
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.32%
11.23%
11.39%
11.66%
11.44%
11.22%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.98
$664.66
$575.18
$705.11
$732.82
$730.05
$696.88

$322.67
$742.16
$642.25
$787.32
$818.27
$815.17
$778.13

$33.69
$77.50
$67.07
$82.21
$85.45
$85.12
$81.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.62
$3.11
$3.83
$3.99
$3.97
$3.78

$1.76
$4.04
$3.47
$4.27
$4.45
$4.43
$4.22

$0.18
$0.42
$0.36
$0.44
$0.46
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.39%
11.60%
11.58%
11.49%
11.53%
11.59%
11.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.73
$733.08
$634.39
$777.69
$808.27
$805.20
$768.61

$350.22
$805.51
$697.06
$854.53
$888.13
$884.76
$844.55

$31.49
$72.43
$62.67
$76.84
$79.86
$79.56
$75.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.85
$6.80
$8.32
$8.65
$8.63
$8.22

$3.75
$8.62
$7.47
$9.15
$9.51
$9.49
$9.03

$0.34
$0.77
$0.67
$0.83
$0.86
$0.86
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.97%
9.81%
9.85%
9.98%
9.94%
9.97%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.98
$726.78
$628.94
$771.01
$801.31
$798.27
$762.01

$347.26
$798.73
$691.20
$847.34
$880.64
$877.30
$837.45

$31.28
$71.95
$62.26
$76.33
$79.33
$79.03
$75.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.85
$6.80
$8.32
$8.65
$8.63
$8.22

$3.75
$8.62
$7.47
$9.15
$9.51
$9.49
$9.03

$0.34
$0.77
$0.67
$0.83
$0.86
$0.86
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.97%
9.81%
9.85%
9.98%
9.94%
9.97%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.37
$700.03
$605.80
$742.64
$771.84
$768.91
$733.97

$335.92
$772.62
$668.62
$819.65
$851.88
$848.64
$810.08

$31.55
$72.59
$62.82
$77.01
$80.04
$79.73
$76.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.85
$6.80
$8.32
$8.65
$8.63
$8.22

$3.76
$8.66
$7.50
$9.19
$9.55
$9.53
$9.07

$0.35
$0.81
$0.70
$0.87
$0.90
$0.90
$0.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.26%
10.32%
10.29%
10.46%
10.40%
10.43%
10.34%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.66
$693.80
$600.42
$736.04
$764.96
$762.06
$727.44

$333.00
$765.89
$662.81
$812.52
$844.44
$841.23
$803.02

$31.34
$72.09
$62.39
$76.48
$79.48
$79.17
$75.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.85
$6.80
$8.32
$8.65
$8.63
$8.22

$3.76
$8.66
$7.51
$9.19
$9.55
$9.53
$9.07

$0.35
$0.81
$0.71
$0.87
$0.90
$0.90
$0.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.26%
10.32%
10.44%
10.46%
10.40%
10.43%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.90
$687.46
$594.92
$729.30
$757.97
$755.09
$720.78

$330.25
$759.57
$657.33
$805.81
$837.47
$834.30
$796.40

$31.35
$72.11
$62.41
$76.51
$79.50
$79.21
$75.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.85
$6.80
$8.32
$8.65
$8.63
$8.22

$3.77
$8.67
$7.51
$9.20
$9.56
$9.54
$9.08

$0.36
$0.82
$0.71
$0.88
$0.91
$0.91
$0.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.56%
10.45%
10.44%
10.58%
10.52%
10.54%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.50
$642.82
$556.30
$681.95
$708.76
$706.10
$673.99

$311.00
$715.27
$619.00
$758.81
$788.64
$785.67
$749.95

$31.50
$72.45
$62.70
$76.86
$79.88
$79.57
$75.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$7.81
$6.77
$8.29
$8.60
$8.58
$8.19

$3.78
$8.68
$7.53
$9.23
$9.57
$9.55
$9.12

$0.38
$0.87
$0.76
$0.94
$0.97
$0.97
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.18%
11.14%
11.23%
11.34%
11.28%
11.31%
11.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.81
$636.67
$550.98
$675.43
$701.98
$699.31
$667.54

$308.31
$709.12
$613.68
$752.30
$781.86
$778.89
$743.51

$31.50
$72.45
$62.70
$76.87
$79.88
$79.58
$75.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$7.81
$6.77
$8.29
$8.60
$8.58
$8.19

$3.79
$8.69
$7.54
$9.24
$9.58
$9.56
$9.12

$0.39
$0.88
$0.77
$0.95
$0.98
$0.98
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.47%
11.27%
11.37%
11.46%
11.40%
11.42%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$303.93
$699.07
$604.98
$741.63
$770.77
$767.85
$732.96

$335.36
$771.36
$667.53
$818.31
$850.47
$847.25
$808.75

$31.43
$72.29
$62.55
$76.68
$79.70
$79.40
$75.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.77
$6.39
$5.52
$6.78
$7.03
$7.01
$6.70

$0.26
$0.60
$0.51
$0.64
$0.65
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.36%
10.36%
10.18%
10.42%
10.19%
10.22%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.19
$692.73
$599.49
$734.89
$763.79
$760.89
$726.31

$332.39
$764.50
$661.60
$811.03
$842.91
$839.72
$801.56

$31.20
$71.77
$62.11
$76.14
$79.12
$78.83
$75.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.77
$6.39
$5.52
$6.78
$7.03
$7.01
$6.70

$0.26
$0.60
$0.51
$0.64
$0.65
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.18%
10.42%
10.19%
10.22%
10.38%

35
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.38
$686.31
$593.94
$728.09
$756.71
$753.85
$719.59

$329.59
$758.10
$656.07
$804.24
$835.87
$832.70
$794.86

$31.21
$71.79
$62.13
$76.15
$79.16
$78.85
$75.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.78
$6.40
$5.53
$6.78
$7.05
$7.02
$6.71

$0.27
$0.61
$0.52
$0.64
$0.67
$0.66
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.76%
10.54%
10.38%
10.42%
10.50%
10.38%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.43
$681.82
$590.05
$723.32
$751.75
$748.90
$714.87

$327.62
$753.55
$652.11
$799.41
$830.83
$827.69
$790.07

$31.19
$71.73
$62.06
$76.09
$79.08
$78.79
$75.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.78
$6.40
$5.53
$6.79
$7.05
$7.02
$6.71

$0.27
$0.61
$0.52
$0.65
$0.67
$0.66
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.76%
10.54%
10.38%
10.59%
10.50%
10.38%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.89
$659.84
$571.01
$700.00
$727.51
$724.76
$691.83

$318.16
$731.76
$633.25
$776.30
$806.81
$803.76
$767.24

$31.27
$71.92
$62.24
$76.30
$79.30
$79.00
$75.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.79
$6.42
$5.55
$6.81
$7.07
$7.05
$6.73

$0.28
$0.63
$0.54
$0.67
$0.69
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.16%
10.88%
10.78%
10.91%
10.82%
10.85%
10.87%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.18
$653.61
$565.62
$693.38
$720.65
$717.91
$685.28

$315.44
$725.50
$627.85
$769.65
$799.92
$796.88
$760.67

$31.26
$71.89
$62.23
$76.27
$79.27
$78.97
$75.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.79
$6.43
$5.55
$6.82
$7.08
$7.06
$6.74

$0.28
$0.64
$0.54
$0.68
$0.70
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.16%
11.05%
10.78%
11.07%
10.97%
11.01%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.21
$649.06
$561.69
$688.58
$715.64
$712.94
$680.54

$313.42
$720.86
$623.81
$764.73
$794.79
$791.78
$755.81

$31.21
$71.80
$62.12
$76.15
$79.15
$78.84
$75.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.01
$6.14
$6.38
$6.36
$6.07

$2.79
$6.43
$5.56
$6.82
$7.08
$7.06
$6.74

$0.28
$0.64
$0.55
$0.68
$0.70
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.16%
11.05%
10.98%
11.07%
10.97%
11.01%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$262.04
$602.70
$521.58
$639.39
$664.54
$662.02
$631.94

$293.44
$674.91
$584.07
$715.99
$744.14
$741.33
$707.64

$31.40
$72.21
$62.49
$76.60
$79.60
$79.31
$75.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.75
$4.97
$6.09
$6.34
$6.31
$6.04

$2.80
$6.44
$5.57
$6.82
$7.11
$7.07
$6.76

$0.30
$0.69
$0.60
$0.73
$0.77
$0.76
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.00%
12.00%
12.07%
11.99%
12.15%
12.04%
11.92%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.17
$598.40
$517.84
$634.82
$659.78
$657.27
$627.40

$291.52
$670.51
$580.24
$711.32
$739.28
$736.47
$703.01

$31.35
$72.11
$62.40
$76.50
$79.50
$79.20
$75.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.75
$4.97
$6.09
$6.34
$6.31
$6.04

$2.80
$6.44
$5.57
$6.82
$7.11
$7.08
$6.77

$0.30
$0.69
$0.60
$0.73
$0.77
$0.77
$0.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.00%
12.00%
12.07%
11.99%
12.15%
12.20%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$234.04
$538.28
$465.82
$571.04
$593.49
$591.24
$564.38

$265.88
$611.54
$529.21
$648.77
$674.26
$671.70
$641.19

$31.84
$73.26
$63.39
$77.73
$80.77
$80.46
$76.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.60%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.62
$4.88
$5.97
$6.21
$6.18
$5.91

$2.77
$6.39
$5.55
$6.79
$7.06
$7.02
$6.72

$0.33
$0.77
$0.67
$0.82
$0.85
$0.84
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.52%
13.70%
13.73%
13.74%
13.69%
13.59%
13.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.50
$675.05
$584.16
$716.14
$744.27
$741.47
$707.76

$324.79
$747.01
$646.44
$792.48
$823.61
$820.51
$783.21

$31.29
$71.96
$62.28
$76.34
$79.34
$79.04
$75.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.24
$5.14
$4.45
$5.45
$5.67
$5.65
$5.39

$0.22
$0.49
$0.43
$0.53
$0.55
$0.54
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.89%
10.54%
10.70%
10.77%
10.74%
10.57%
10.68%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.74
$668.70
$578.68
$709.40
$737.28
$734.50
$701.12

$322.02
$740.65
$640.95
$785.74
$816.61
$813.54
$776.56

$31.28
$71.95
$62.27
$76.34
$79.33
$79.04
$75.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.24
$5.15
$4.45
$5.45
$5.67
$5.65
$5.40

$0.22
$0.50
$0.43
$0.53
$0.55
$0.54
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.89%
10.75%
10.70%
10.77%
10.74%
10.57%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.77
$664.16
$574.76
$704.59
$732.29
$729.52
$696.36

$320.01
$736.03
$636.95
$780.83
$811.53
$808.45
$771.71

$31.24
$71.87
$62.19
$76.24
$79.24
$78.93
$75.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.24
$5.15
$4.45
$5.46
$5.68
$5.67
$5.40

$0.22
$0.50
$0.43
$0.54
$0.56
$0.56
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.89%
10.75%
10.70%
10.98%
10.94%
10.96%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.23
$642.23
$555.78
$681.31
$708.08
$705.42
$673.35

$310.57
$714.28
$618.13
$757.76
$787.53
$784.56
$748.90

$31.34
$72.05
$62.35
$76.45
$79.45
$79.14
$75.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.25
$5.17
$4.47
$5.48
$5.70
$5.69
$5.42

$0.23
$0.52
$0.45
$0.56
$0.58
$0.58
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.39%
11.18%
11.19%
11.38%
11.33%
11.35%
11.29%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.47
$635.92
$550.32
$674.63
$701.13
$698.49
$666.75

$307.83
$708.03
$612.73
$751.13
$780.64
$777.70
$742.36

$31.36
$72.11
$62.41
$76.50
$79.51
$79.21
$75.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.25
$5.17
$4.47
$5.48
$5.70
$5.69
$5.43

$0.23
$0.52
$0.45
$0.56
$0.58
$0.58
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.39%
11.18%
11.19%
11.38%
11.33%
11.35%
11.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$274.58
$631.52
$546.51
$669.97
$696.30
$693.67
$662.16

$305.85
$703.46
$608.75
$746.29
$775.61
$772.69
$737.57

$31.27
$71.94
$62.24
$76.32
$79.31
$79.02
$75.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.65
$4.02
$4.92
$5.12
$5.11
$4.87

$2.25
$5.17
$4.47
$5.48
$5.71
$5.69
$5.43

$0.23
$0.52
$0.45
$0.56
$0.59
$0.58
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.18%
11.19%
11.38%
11.52%
11.35%
11.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$254.42
$585.16
$506.40
$620.78
$645.19
$642.75
$613.54

$285.87
$657.49
$568.99
$697.51
$724.93
$722.19
$689.37

$31.45
$72.33
$62.59
$76.73
$79.74
$79.44
$75.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.59
$3.99
$4.88
$5.08
$5.06
$4.83

$2.25
$5.16
$4.48
$5.49
$5.71
$5.69
$5.43

$0.25
$0.57
$0.49
$0.61
$0.63
$0.63
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.50%
12.42%
12.28%
12.50%
12.40%
12.45%
12.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$252.53
$580.79
$502.60
$616.13
$640.35
$637.92
$608.93

$283.91
$652.98
$565.07
$692.71
$719.95
$717.21
$684.61

$31.38
$72.19
$62.47
$76.58
$79.60
$79.29
$75.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.59
$3.99
$4.88
$5.08
$5.06
$4.83

$2.25
$5.16
$4.48
$5.49
$5.71
$5.69
$5.43

$0.25
$0.57
$0.49
$0.61
$0.63
$0.63
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.50%
12.42%
12.28%
12.50%
12.40%
12.45%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$229.09
$526.94
$456.00
$559.01
$580.99
$578.78
$552.49

$260.98
$600.28
$519.48
$636.83
$661.87
$659.34
$629.40

$31.89
$73.34
$63.48
$77.82
$80.88
$80.56
$76.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.49
$3.89
$4.77
$4.96
$4.93
$4.71

$2.22
$5.12
$4.44
$5.43
$5.65
$5.62
$5.37

$0.26
$0.63
$0.55
$0.66
$0.69
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.27%
14.03%
14.14%
13.84%
13.91%
14.00%
14.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$226.45
$520.85
$450.74
$552.55
$574.28
$572.10
$546.11

$258.30
$594.13
$514.16
$630.30
$655.08
$652.60
$622.94

$31.85
$73.28
$63.42
$77.75
$80.80
$80.50
$76.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.06%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.49
$3.89
$4.77
$4.96
$4.93
$4.71

$2.24
$5.12
$4.44
$5.44
$5.67
$5.62
$5.37

$0.28
$0.63
$0.55
$0.67
$0.71
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.29%
14.03%
14.14%
14.05%
14.31%
14.00%
14.01%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$224.54
$516.46
$446.94
$547.91
$569.43
$567.27
$541.50

$256.36
$589.64
$510.27
$625.55
$650.12
$647.65
$618.24

$31.82
$73.18
$63.33
$77.64
$80.69
$80.38
$76.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.49
$3.89
$4.77
$4.96
$4.93
$4.71

$2.24
$5.13
$4.45
$5.45
$5.67
$5.63
$5.38

$0.28
$0.64
$0.56
$0.68
$0.71
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.29%
14.25%
14.40%
14.26%
14.31%
14.20%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$270.87
$623.01
$539.14
$660.92
$686.89
$684.31
$653.20

$302.15
$694.96
$601.42
$737.25
$766.22
$763.35
$728.64

$31.28
$71.95
$62.28
$76.33
$79.33
$79.04
$75.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.55%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.50
$3.03
$3.72
$3.85
$3.84
$3.67

$1.69
$3.90
$3.38
$4.15
$4.30
$4.28
$4.09

$0.18
$0.40
$0.35
$0.43
$0.45
$0.44
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.92%
11.43%
11.55%
11.56%
11.69%
11.46%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.11
$616.66
$533.65
$654.19
$679.90
$677.33
$646.55

$299.40
$688.63
$595.93
$730.54
$759.24
$756.37
$722.00

$31.29
$71.97
$62.28
$76.35
$79.34
$79.04
$75.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.50
$3.03
$3.72
$3.85
$3.84
$3.67

$1.69
$3.91
$3.38
$4.15
$4.31
$4.30
$4.10

$0.18
$0.41
$0.35
$0.43
$0.46
$0.46
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.92%
11.71%
11.55%
11.56%
11.95%
11.98%
11.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.18
$612.23
$529.82
$649.50
$675.04
$672.48
$641.91

$297.40
$684.04
$591.97
$725.69
$754.23
$751.35
$717.20

$31.22
$71.81
$62.15
$76.19
$79.19
$78.87
$75.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.50
$3.03
$3.72
$3.85
$3.84
$3.67

$1.69
$3.91
$3.38
$4.15
$4.31
$4.30
$4.10

$0.18
$0.41
$0.35
$0.43
$0.46
$0.46
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.92%
11.71%
11.55%
11.56%
11.95%
11.98%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$248.73
$572.11
$495.09
$606.94
$630.78
$628.39
$599.84

$281.22
$646.83
$559.75
$686.21
$713.16
$710.46
$678.18

$32.49
$74.72
$64.66
$79.27
$82.38
$82.07
$78.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.46
$3.00
$3.67
$3.81
$3.80
$3.64

$1.70
$3.91
$3.39
$4.14
$4.31
$4.30
$4.11

$0.20
$0.45
$0.39
$0.47
$0.50
$0.50
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.33%
13.01%
13.00%
12.81%
13.12%
13.16%
12.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$246.07
$565.95
$489.77
$600.40
$623.99
$621.65
$593.38

$278.52
$640.61
$554.37
$679.59
$706.30
$703.64
$671.65

$32.45
$74.66
$64.60
$79.19
$82.31
$81.99
$78.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.46
$3.00
$3.67
$3.81
$3.80
$3.64

$1.70
$3.91
$3.39
$4.15
$4.32
$4.31
$4.12

$0.20
$0.45
$0.39
$0.48
$0.51
$0.51
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.33%
13.01%
13.00%
13.08%
13.39%
13.42%
13.19%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$244.15
$561.56
$485.97
$595.74
$619.16
$616.81
$588.79

$276.56
$636.08
$550.46
$674.79
$701.33
$698.66
$666.93

$32.41
$74.52
$64.49
$79.05
$82.17
$81.85
$78.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.46
$3.00
$3.67
$3.81
$3.80
$3.64

$1.70
$3.92
$3.40
$4.15
$4.32
$4.31
$4.12

$0.20
$0.46
$0.40
$0.48
$0.51
$0.51
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.33%
13.29%
13.33%
13.08%
13.39%
13.42%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$218.08
$501.60
$434.07
$532.12
$553.05
$550.95
$525.91

$249.86
$574.68
$497.31
$609.65
$633.63
$631.21
$602.53

$31.78
$73.08
$63.24
$77.53
$80.58
$80.26
$76.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.57%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$3.35
$2.89
$3.55
$3.69
$3.68
$3.52

$1.67
$3.83
$3.32
$4.07
$4.22
$4.21
$4.04

$0.22
$0.48
$0.43
$0.52
$0.53
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

15.17%
14.33%
14.88%
14.65%
14.36%
14.40%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$216.23
$497.30
$430.38
$527.60
$548.32
$546.24
$521.44

$247.95
$570.26
$493.51
$604.99
$628.76
$626.37
$597.94

$31.72
$72.96
$63.13
$77.39
$80.44
$80.13
$76.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$3.35
$2.89
$3.55
$3.69
$3.68
$3.52

$1.67
$3.84
$3.32
$4.08
$4.23
$4.21
$4.04

$0.22
$0.49
$0.43
$0.53
$0.54
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

15.17%
14.63%
14.88%
14.93%
14.63%
14.40%
14.77%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.86
$639.05
$553.05
$677.97
$704.62
$701.95
$670.06

$310.24
$713.50
$617.47
$756.95
$786.71
$783.72
$748.12

$32.38
$74.45
$64.42
$78.98
$82.09
$81.77
$78.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$4.57
$3.96
$4.84
$5.04
$5.02
$4.79

$2.20
$5.11
$4.42
$5.41
$5.62
$5.60
$5.35

$0.22
$0.54
$0.46
$0.57
$0.58
$0.58
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.11%
11.82%
11.62%
11.78%
11.51%
11.55%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$256.78
$590.60
$511.10
$626.54
$651.17
$648.71
$619.24

$288.36
$663.25
$573.96
$703.60
$731.26
$728.51
$695.40

$31.58
$72.65
$62.86
$77.06
$80.09
$79.80
$76.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$3.28
$2.83
$3.48
$3.63
$3.59
$3.44

$1.61
$3.68
$3.18
$3.91
$4.07
$4.04
$3.86

$0.18
$0.40
$0.35
$0.43
$0.44
$0.45
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.59%
12.20%
12.37%
12.36%
12.12%
12.53%
12.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$218.64
$502.88
$435.19
$533.50
$554.46
$552.37
$527.26

$250.89
$577.05
$499.37
$612.19
$636.24
$633.84
$605.03

$32.25
$74.17
$64.18
$78.69
$81.78
$81.47
$77.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$4.38
$3.78
$4.66
$4.83
$4.82
$4.59

$2.18
$5.03
$4.34
$5.35
$5.54
$5.53
$5.27

$0.27
$0.65
$0.56
$0.69
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.14%
14.84%
14.81%
14.81%
14.70%
14.73%
14.81%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$208.72
$480.05
$415.43
$509.26
$529.29
$527.29
$503.32

$239.81
$551.58
$477.33
$585.14
$608.15
$605.86
$578.31

$31.09
$71.53
$61.90
$75.88
$78.86
$78.57
$74.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$4.34
$3.76
$4.60
$4.79
$4.78
$4.56

$2.17
$4.99
$4.32
$5.29
$5.50
$5.49
$5.24

$0.27
$0.65
$0.56
$0.69
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.21%
14.98%
14.89%
15.00%
14.82%
14.85%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$185.61
$426.91
$369.44
$452.89
$470.69
$468.92
$447.61

$213.26
$490.53
$424.48
$520.38
$540.82
$538.78
$514.30

$27.65
$63.62
$55.04
$67.49
$70.13
$69.86
$66.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$4.31
$3.73
$4.57
$4.76
$4.73
$4.52

$2.14
$4.94
$4.28
$5.25
$5.47
$5.43
$5.19

$0.28
$0.63
$0.55
$0.68
$0.71
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.05%
14.62%
14.75%
14.88%
14.92%
14.80%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$210.26
$483.59
$418.50
$513.03
$533.20
$531.19
$507.03

$252.73
$581.28
$503.03
$616.67
$640.91
$638.49
$609.45

$42.47
$97.69
$84.53

$103.64
$107.71
$107.30
$102.42

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.96
$3.44
$4.20
$4.37
$4.36
$4.16

$2.08
$4.76
$4.14
$5.05
$5.25
$5.24
$5.00

$0.35
$0.80
$0.70
$0.85
$0.88
$0.88
$0.84

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

20.23%
20.20%
20.35%
20.24%
20.14%
20.18%
20.19%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$188.97
$434.63
$376.10
$461.07
$479.18
$477.38
$455.69

$224.77
$516.96
$447.35
$548.40
$569.95
$567.81
$542.01

$35.80
$82.33
$71.25
$87.33
$90.77
$90.43
$86.32

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.94%
18.94%
18.94%
18.94%
18.94%
18.94%
18.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.47
$3.01
$3.69
$3.83
$3.82
$3.64

$1.79
$4.13
$3.58
$4.39
$4.55
$4.54
$4.33

$0.28
$0.66
$0.57
$0.70
$0.72
$0.72
$0.69

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

18.54%
19.02%
18.94%
18.97%
18.80%
18.85%
18.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$127.61
$293.51
$253.99
$311.37
$323.60
$322.38
$307.72

$153.39
$352.80
$305.30
$374.26
$388.97
$387.50
$369.88

$25.78
$59.29
$51.31
$62.89
$65.37
$65.12
$62.16

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.20
$1.89
$2.32
$2.41
$2.40
$2.29

$1.13
$2.65
$2.28
$2.79
$2.89
$2.88
$2.76

$0.19
$0.45
$0.39
$0.47
$0.48
$0.48
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.21%
20.45%
20.63%
20.26%
19.92%
20.00%
20.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$194.73
$447.90
$387.60
$475.16
$493.82
$491.97
$469.60

$234.07
$538.37
$465.90
$571.14
$593.58
$591.35
$564.46

$39.34
$90.47
$78.30
$95.98
$99.76
$99.38
$94.86

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.78
$3.26
$4.00
$4.16
$4.15
$3.96

$1.97
$4.54
$3.91
$4.81
$5.00
$4.99
$4.76

$0.33
$0.76
$0.65
$0.81
$0.84
$0.84
$0.80

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

20.12%
20.11%
19.94%
20.25%
20.19%
20.24%
20.20%

47



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$161.70
$371.90
$321.83
$394.54
$410.04
$408.49
$389.93

$194.36
$447.02
$386.85
$474.23
$492.87
$491.01
$468.69

$32.66
$75.12
$65.02
$79.69
$82.83
$82.52
$78.76

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.99
$2.58
$3.16
$3.29
$3.28
$3.13

$1.57
$3.59
$3.10
$3.80
$3.96
$3.93
$3.77

$0.27
$0.60
$0.52
$0.64
$0.67
$0.65
$0.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

20.77%
20.07%
20.16%
20.25%
20.36%
19.82%
20.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$208.15
$478.73
$414.10
$507.87
$527.59
$525.60
$501.70

$250.20
$575.43
$497.75
$610.46
$634.16
$631.77
$603.04

$42.05
$96.70
$83.65

$102.59
$106.57
$106.17
$101.34

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$187.06
$430.26
$372.15
$456.44
$474.14
$472.36
$450.90

$222.50
$511.77
$442.65
$542.90
$563.96
$561.84
$536.31

$35.44
$81.51
$70.50
$86.46
$89.82
$89.48
$85.41

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.95%
18.94%
18.94%
18.94%
18.94%
18.94%
18.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.32
$290.55
$251.32
$308.23
$320.19
$318.98
$304.48

$151.84
$349.24
$302.09
$370.50
$384.87
$383.41
$365.98

$25.52
$58.69
$50.77
$62.27
$64.68
$64.43
$61.50

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$192.78
$443.39
$383.52
$470.37
$488.63
$486.80
$464.65

$231.72
$532.96
$460.99
$565.39
$587.34
$585.13
$558.51

$38.94
$89.57
$77.47
$95.02
$98.71
$98.33
$93.86

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$160.07
$368.15
$318.44
$390.56
$405.73
$404.19
$385.82

$192.40
$442.52
$382.77
$469.45
$487.68
$485.84
$463.76

$32.33
$74.37
$64.33
$78.89
$81.95
$81.65
$77.94

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.80
$4.14
$5.10
$5.29
$5.26
$5.04

$2.34
$5.40
$4.66
$5.74
$5.95
$5.92
$5.67

$0.26
$0.60
$0.52
$0.64
$0.66
$0.66
$0.63

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.50%
12.50%
12.56%
12.55%
12.48%
12.55%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.40
$10.12

$8.76
$10.73
$11.17
$11.12
$10.61

$4.94
$11.39

$9.85
$12.07
$12.57
$12.51
$11.94

$0.54
$1.27
$1.09
$1.34
$1.40
$1.39
$1.33

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.27%
12.55%
12.44%
12.49%
12.53%
12.50%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.05
$11.62
$10.05
$12.33
$12.81
$12.75
$12.17

$5.68
$13.07
$11.31
$13.87
$14.42
$14.35
$13.70

$0.63
$1.45
$1.26
$1.54
$1.61
$1.60
$1.53

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.48%
12.48%
12.54%
12.49%
12.57%
12.55%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$12.49
$10.80
$13.26
$13.77
$13.73
$13.10

$6.11
$14.06
$12.15
$14.91
$15.49
$15.45
$14.74

$0.68
$1.57
$1.35
$1.65
$1.72
$1.72
$1.64

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.52%
12.57%
12.50%
12.44%
12.49%
12.53%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.80
$13.35
$11.55
$14.15
$14.71
$14.67
$14.00

$6.52
$15.02
$12.99
$15.92
$16.55
$16.50
$15.75

$0.72
$1.67
$1.44
$1.77
$1.84
$1.83
$1.75

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.41%
12.51%
12.47%
12.51%
12.51%
12.47%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.66
$17.64
$15.26
$18.70
$19.45
$19.37
$18.49

$8.62
$19.85
$17.17
$21.04
$21.88
$21.79
$20.80

$0.96
$2.21
$1.91
$2.34
$2.43
$2.42
$2.31

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.53%
12.53%
12.52%
12.51%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$8.01
$6.93
$8.51
$8.84
$8.81
$8.40

$3.91
$9.01
$7.80
$9.57
$9.94
$9.91
$9.46

$0.43
$1.00
$0.87
$1.06
$1.10
$1.10
$1.06

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.36%
12.48%
12.55%
12.46%
12.44%
12.49%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.76
$38.53
$42.25
$44.44
$44.22
$42.33

$18.85
$43.35
$47.53
$50.00
$49.75
$47.63

$2.09
$4.82
$5.28
$5.56
$5.53
$5.30

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.47%
12.51%
12.50%
12.51%
12.51%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.47
$40.20
$44.04
$46.31
$46.11
$44.17

$19.65
$45.23
$49.55
$52.10
$51.88
$49.69

$2.18
$5.03
$5.51
$5.79
$5.77
$5.52

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.48%
12.51%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.71
$40.71
$44.61
$46.93
$46.68
$44.72

$19.92
$45.79
$50.18
$52.80
$52.52
$50.32

$2.21
$5.08
$5.57
$5.87
$5.84
$5.60

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.48%
12.48%
12.49%
12.51%
12.51%
12.52%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.43
$42.39
$46.47
$48.87
$48.65
$46.59

$20.73
$47.70
$52.28
$54.98
$54.72
$52.41

$2.30
$5.31
$5.81
$6.11
$6.07
$5.82

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.48%
12.53%
12.50%
12.50%
12.48%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.14
$200.43
$173.44
$212.62
$220.98
$220.13
$210.12

$98.04
$225.48
$195.12
$239.20
$248.60
$247.65
$236.39

$10.90
$25.05
$21.68
$26.58
$27.62
$27.52
$26.27

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.59
$164.66
$142.49
$174.68
$181.54
$180.86
$172.64

$80.54
$185.24
$160.30
$196.51
$204.23
$203.47
$194.22

$8.95
$20.58
$17.81
$21.83
$22.69
$22.61
$21.58

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.22
$173.01
$149.71
$183.55
$190.75
$190.04
$181.39

$84.62
$194.64
$168.43
$206.49
$214.59
$213.79
$204.06

$9.40
$21.63
$18.72
$22.94
$23.84
$23.75
$22.67

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.35
$143.41
$124.09
$152.14
$158.11
$157.51
$150.36

$70.14
$161.33
$139.61
$171.16
$177.87
$177.20
$169.16

$7.79
$17.92
$15.52
$19.02
$19.76
$19.69
$18.80

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.55
$146.17
$126.49
$155.09
$161.16
$160.57
$153.26

$71.49
$164.44
$142.30
$174.47
$181.31
$180.64
$172.42

$7.94
$18.27
$15.81
$19.38
$20.15
$20.07
$19.16

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.49
$123.03
$106.46
$130.52
$135.64
$135.13
$128.99

$60.17
$138.41
$119.77
$146.84
$152.59
$152.02
$145.11

$6.68
$15.38
$13.31
$16.32
$16.95
$16.89
$16.12

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.77
$208.77
$180.67
$221.48
$230.18
$229.31
$218.90

$102.12
$234.87
$203.26
$249.17
$258.96
$257.97
$246.26

$11.35
$26.10
$22.59
$27.69
$28.78
$28.66
$27.36

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.57
$171.53
$148.43
$181.95
$189.11
$188.40
$179.85

$83.89
$192.97
$166.98
$204.69
$212.75
$211.94
$202.33

$9.32
$21.44
$18.55
$22.74
$23.64
$23.54
$22.48

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.36
$180.24
$155.96
$191.20
$198.71
$197.96
$188.96

$88.16
$202.77
$175.46
$215.09
$223.55
$222.70
$212.58

$9.80
$22.53
$19.50
$23.89
$24.84
$24.74
$23.62

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.94
$149.37
$129.27
$158.46
$164.69
$164.06
$156.61

$73.06
$168.04
$145.43
$178.26
$185.28
$184.57
$176.19

$8.12
$18.67
$16.16
$19.80
$20.59
$20.51
$19.58

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.21
$152.28
$131.78
$161.55
$167.90
$167.25
$159.65

$74.49
$171.31
$148.25
$181.74
$188.89
$188.16
$179.61

$8.28
$19.03
$16.47
$20.19
$20.99
$20.91
$19.96

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.72
$128.14
$110.90
$135.95
$141.30
$140.76
$134.35

$62.69
$144.16
$124.76
$152.94
$158.96
$158.35
$151.15

$6.97
$16.02
$13.86
$16.99
$17.66
$17.59
$16.80

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.47
$109.18

$94.48
$115.83
$120.38
$119.92
$114.47

$53.41
$122.84
$106.31
$130.32
$135.43
$134.93
$128.79

$5.94
$13.66
$11.83
$14.49
$15.05
$15.01
$14.32

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.51%
12.51%
12.52%
12.51%
12.50%
12.52%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.45
$113.74

$98.43
$120.66
$125.40
$124.93
$119.25

$55.63
$127.95
$110.74
$135.73
$141.08
$140.54
$134.16

$6.18
$14.21
$12.31
$15.07
$15.68
$15.61
$14.91

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.49%
12.51%
12.49%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.76

$32.46
$2.93

$41.35
$41.20
$39.33

$1.32
$3.04

$35.71
$3.21

$45.51
$45.33
$43.27

$0.13
$0.28
$3.25
$0.28
$4.16
$4.13
$3.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.92%
10.14%
10.01%

9.56%
10.06%
10.02%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.64
$0.70

$39.05
$38.89
$37.13

$0.32
$0.72

$33.71
$0.77

$42.96
$42.80
$40.86

$0.03
$0.06
$3.07
$0.07
$3.91
$3.91
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.02%
10.00%
10.01%
10.05%
10.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.72

$32.00
$2.88

$40.78
$40.62
$38.78

$1.31
$3.00

$35.25
$3.17

$44.91
$44.74
$42.70

$0.13
$0.28
$3.25
$0.29
$4.13
$4.12
$3.92

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.02%
10.29%
10.16%
10.07%
10.13%
10.14%
10.11%

53



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.65

$30.22
$0.69

$38.50
$38.35
$36.61

$0.32
$0.71

$33.28
$0.76

$42.41
$42.23
$40.31

$0.03
$0.06
$3.06
$0.07
$3.91
$3.88
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.23%

10.13%
10.14%
10.16%
10.12%
10.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.67

$31.43
$2.83

$40.04
$39.88
$38.07

$1.29
$2.95

$34.68
$3.13

$44.19
$44.02
$42.01

$0.13
$0.28
$3.25
$0.30
$4.15
$4.14
$3.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.21%
10.49%
10.34%
10.60%
10.36%
10.38%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.66
$0.68

$37.80
$37.66
$35.95

$0.31
$0.70

$32.74
$0.75

$41.73
$41.56
$39.68

$0.03
$0.06
$3.08
$0.07
$3.93
$3.90
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

10.38%
10.29%
10.40%
10.36%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.64

$31.03
$2.80

$39.53
$39.39
$37.60

$1.27
$2.91

$34.28
$3.09

$43.66
$43.51
$41.53

$0.13
$0.27
$3.25
$0.29
$4.13
$4.12
$3.93

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.40%
10.23%
10.47%
10.36%
10.45%
10.46%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.29
$0.67

$37.32
$37.18
$35.49

$0.31
$0.69

$32.35
$0.74

$41.22
$41.08
$39.20

$0.03
$0.06
$3.06
$0.07
$3.90
$3.90
$3.71

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%

10.45%
10.45%
10.45%
10.49%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.60

$30.57
$2.76

$38.95
$38.81
$37.04

$1.26
$2.87

$33.80
$3.05

$43.07
$42.91
$40.95

$0.13
$0.27
$3.23
$0.29
$4.12
$4.10
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.50%
10.38%
10.57%
10.51%
10.58%
10.56%
10.56%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.86
$0.66

$36.77
$36.64
$34.97

$0.30
$0.68

$31.91
$0.73

$40.65
$40.51
$38.67

$0.03
$0.06
$3.05
$0.07
$3.88
$3.87
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.68%

10.57%
10.61%
10.55%
10.56%
10.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.55

$29.99
$2.71

$38.21
$38.07
$36.34

$1.24
$2.83

$33.24
$3.00

$42.35
$42.19
$40.27

$0.13
$0.28
$3.25
$0.29
$4.14
$4.12
$3.93

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.71%
10.98%
10.84%
10.70%
10.83%
10.82%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.31
$0.65

$36.07
$35.94
$34.31

$0.30
$0.67

$31.38
$0.72

$39.97
$39.83
$38.03

$0.03
$0.06
$3.07
$0.07
$3.90
$3.89
$3.72

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

10.84%
10.77%
10.81%
10.82%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.50

$29.50
$2.66

$37.57
$37.44
$35.73

$1.22
$2.78

$32.75
$2.95

$41.73
$41.57
$39.68

$0.13
$0.28
$3.25
$0.29
$4.16
$4.13
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.93%
11.20%
11.02%
10.90%
11.07%
11.03%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.84
$0.64

$35.47
$35.34
$33.73

$0.29
$0.66

$30.91
$0.71

$39.39
$39.24
$37.46

$0.03
$0.06
$3.07
$0.07
$3.92
$3.90
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
11.03%
10.94%
11.05%
11.04%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.53

$29.83
$2.69

$38.01
$37.86
$36.14

$1.23
$2.81

$33.07
$2.98

$42.14
$41.97
$40.07

$0.13
$0.28
$3.24
$0.29
$4.13
$4.11
$3.93

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.82%
11.07%
10.86%
10.78%
10.87%
10.86%
10.87%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.16
$0.65

$35.89
$35.74
$34.12

$0.30
$0.67

$31.22
$0.72

$39.78
$39.62
$37.83

$0.03
$0.06
$3.06
$0.07
$3.89
$3.88
$3.71

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.84%

10.87%
10.77%
10.84%
10.86%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.25
$2.64

$37.27
$37.12
$35.44

$1.21
$2.76

$32.51
$2.93

$41.42
$41.25
$39.39

$0.13
$0.28
$3.26
$0.29
$4.15
$4.13
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.04%
11.29%
11.15%
10.98%
11.13%
11.13%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.61
$0.63

$35.18
$35.05
$33.45

$0.29
$0.66

$30.68
$0.70

$39.10
$38.95
$37.18

$0.03
$0.06
$3.07
$0.07
$3.92
$3.90
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
11.12%
11.11%
11.14%
11.13%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.75
$2.60

$36.63
$36.49
$34.83

$1.18
$2.72

$32.01
$2.89

$40.79
$40.63
$38.79

$0.12
$0.28
$3.26
$0.29
$4.16
$4.14
$3.96

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.32%
11.48%
11.34%
11.15%
11.36%
11.35%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.14
$0.62

$34.59
$34.45
$32.89

$0.29
$0.65

$30.22
$0.69

$38.51
$38.37
$36.62

$0.03
$0.06
$3.08
$0.07
$3.92
$3.92
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.35%
11.29%
11.33%
11.38%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.42

$28.44
$2.56

$36.23
$36.09
$34.45

$1.17
$2.70

$31.68
$2.85

$40.37
$40.21
$38.39

$0.12
$0.28
$3.24
$0.29
$4.14
$4.12
$3.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.43%
11.57%
11.39%
11.33%
11.43%
11.42%
11.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.84
$0.62

$34.21
$34.07
$32.53

$0.28
$0.64

$29.91
$0.69

$38.11
$37.97
$36.25

$0.03
$0.06
$3.07
$0.07
$3.90
$3.90
$3.72

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.34%
11.44%
11.29%
11.40%
11.45%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.38

$27.93
$2.52

$35.60
$35.46
$33.85

$1.15
$2.66

$31.19
$2.82

$39.75
$39.59
$37.79

$0.12
$0.28
$3.26
$0.30
$4.15
$4.13
$3.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.65%
11.76%
11.67%
11.90%
11.66%
11.65%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.38
$0.61

$33.61
$33.48
$31.96

$0.28
$0.63

$29.46
$0.68

$37.52
$37.38
$35.69

$0.03
$0.06
$3.08
$0.07
$3.91
$3.90
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.68%
11.48%
11.63%
11.65%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.62

$30.82
$2.78

$39.26
$39.11
$37.34

$1.26
$2.87

$33.87
$3.06

$43.15
$42.97
$41.02

$0.12
$0.25
$3.05
$0.28
$3.89
$3.86
$3.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.53%
9.54%
9.90%

10.07%
9.91%
9.87%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.09
$0.67

$37.06
$36.93
$35.25

$0.31
$0.69

$31.96
$0.73

$40.72
$40.57
$38.73

$0.03
$0.06
$2.87
$0.06
$3.66
$3.64
$3.48

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%
9.87%
8.96%
9.88%
9.86%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.60

$30.55
$2.75

$38.92
$38.78
$37.02

$1.25
$2.85

$33.58
$3.02

$42.78
$42.62
$40.69

$0.12
$0.25
$3.03
$0.27
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.62%
9.62%
9.92%
9.82%
9.92%
9.90%
9.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.84
$0.66

$36.74
$36.61
$34.95

$0.30
$0.68

$31.69
$0.72

$40.38
$40.23
$38.41

$0.03
$0.06
$2.85
$0.06
$3.64
$3.62
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.68%
9.88%
9.09%
9.91%
9.89%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.50

$29.43
$2.66

$37.49
$37.35
$35.65

$1.21
$2.76

$32.48
$2.94

$41.38
$41.22
$39.35

$0.12
$0.26
$3.05
$0.28
$3.89
$3.87
$3.70

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.01%
10.40%
10.36%
10.53%
10.38%
10.36%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.78
$0.64

$35.39
$35.26
$33.66

$0.29
$0.66

$30.66
$0.70

$39.06
$38.91
$37.15

$0.03
$0.06
$2.88
$0.06
$3.67
$3.65
$3.49

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.37%

9.38%
10.37%
10.35%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.16
$2.63

$37.15
$37.02
$35.33

$1.19
$2.74

$32.19
$2.89

$41.01
$40.86
$39.00

$0.11
$0.26
$3.03
$0.26
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.19%
10.48%
10.39%

9.89%
10.39%
10.37%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.53
$0.63

$35.08
$34.95
$33.36

$0.29
$0.66

$30.40
$0.69

$38.73
$38.58
$36.83

$0.03
$0.06
$2.87
$0.06
$3.65
$3.63
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.42%

9.52%
10.40%
10.39%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.45

$28.90
$2.61

$36.81
$36.68
$35.01

$1.18
$2.71

$31.93
$2.88

$40.67
$40.53
$38.69

$0.11
$0.26
$3.03
$0.27
$3.86
$3.85
$3.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.28%
10.61%
10.48%
10.34%
10.49%
10.50%
10.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.28
$0.63

$34.76
$34.63
$33.05

$0.29
$0.65

$30.15
$0.69

$38.41
$38.26
$36.52

$0.03
$0.06
$2.87
$0.06
$3.65
$3.63
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.17%
10.52%

9.52%
10.50%
10.48%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.30

$27.02
$2.44

$34.42
$34.30
$32.73

$1.11
$2.55

$30.07
$2.72

$38.31
$38.16
$36.42

$0.11
$0.25
$3.05
$0.28
$3.89
$3.86
$3.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.00%
10.87%
11.29%
11.48%
11.30%
11.25%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.51
$0.59

$32.50
$32.38
$30.91

$0.27
$0.61

$28.39
$0.65

$36.16
$36.03
$34.39

$0.03
$0.06
$2.88
$0.06
$3.66
$3.65
$3.48

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.29%
10.17%
11.26%
11.27%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.28

$26.76
$2.41

$34.09
$33.97
$32.42

$1.10
$2.53

$29.81
$2.69

$37.98
$37.83
$36.11

$0.11
$0.25
$3.05
$0.28
$3.89
$3.86
$3.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.96%
11.40%
11.62%
11.41%
11.36%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.27
$0.58

$32.19
$32.06
$30.61

$0.27
$0.61

$28.14
$0.64

$35.85
$35.71
$34.09

$0.03
$0.06
$2.87
$0.06
$3.66
$3.65
$3.48

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.36%
10.34%
11.37%
11.38%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.50

$29.39
$2.65

$37.44
$37.30
$35.61

$1.19
$2.76

$32.42
$2.93

$41.31
$41.15
$39.28

$0.11
$0.26
$3.03
$0.28
$3.87
$3.85
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.19%
10.40%
10.31%
10.57%
10.34%
10.32%
10.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.74
$0.64

$35.35
$35.22
$33.61

$0.29
$0.66

$30.60
$0.70

$39.01
$38.86
$37.08

$0.03
$0.06
$2.86
$0.06
$3.66
$3.64
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.00%
10.31%

9.38%
10.35%
10.34%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.47

$29.12
$2.63

$37.10
$36.96
$35.28

$1.18
$2.73

$32.14
$2.89

$40.94
$40.79
$38.93

$0.11
$0.26
$3.02
$0.26
$3.84
$3.83
$3.65

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.28%
10.53%
10.37%

9.89%
10.35%
10.36%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.49
$0.63

$35.02
$34.90
$33.31

$0.29
$0.66

$30.34
$0.69

$38.65
$38.51
$36.76

$0.03
$0.06
$2.85
$0.06
$3.63
$3.61
$3.45

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.37%

9.52%
10.37%
10.34%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.45

$28.85
$2.61

$36.76
$36.62
$34.95

$1.18
$2.71

$31.87
$2.87

$40.60
$40.45
$38.60

$0.11
$0.26
$3.02
$0.26
$3.84
$3.83
$3.65

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.28%
10.61%
10.47%

9.96%
10.45%
10.46%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.23
$0.63

$34.70
$34.57
$33.00

$0.29
$0.65

$30.09
$0.69

$38.33
$38.18
$36.45

$0.03
$0.06
$2.86
$0.06
$3.63
$3.61
$3.45

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
10.50%

9.52%
10.46%
10.44%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.66
$2.59

$36.51
$36.38
$34.72

$1.17
$2.70

$31.68
$2.85

$40.36
$40.21
$38.38

$0.11
$0.26
$3.02
$0.26
$3.85
$3.83
$3.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.38%
10.66%
10.54%
10.04%
10.55%
10.53%
10.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.06
$0.62

$34.47
$34.34
$32.78

$0.29
$0.65

$29.90
$0.68

$38.10
$37.96
$36.24

$0.03
$0.06
$2.84
$0.06
$3.63
$3.62
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.17%
10.50%

9.68%
10.53%
10.54%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.36

$27.74
$2.50

$35.34
$35.21
$33.61

$1.14
$2.62

$30.77
$2.77

$39.19
$39.05
$37.28

$0.11
$0.26
$3.03
$0.27
$3.85
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.68%
11.02%
10.92%
10.80%
10.89%
10.91%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.18
$0.60

$33.36
$33.24
$31.72

$0.28
$0.63

$29.04
$0.66

$37.00
$36.86
$35.18

$0.03
$0.06
$2.86
$0.06
$3.64
$3.62
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
10.92%
10.00%
10.91%
10.89%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.34

$27.47
$2.48

$35.00
$34.88
$33.29

$1.13
$2.60

$30.49
$2.76

$38.85
$38.71
$36.96

$0.11
$0.26
$3.02
$0.28
$3.85
$3.83
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.78%
11.11%
10.99%
11.29%
11.00%
10.98%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$25.94
$0.60

$33.04
$32.92
$31.43

$0.28
$0.62

$28.79
$0.66

$36.68
$36.54
$34.89

$0.03
$0.06
$2.85
$0.06
$3.64
$3.62
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.71%
10.99%
10.00%
11.02%
11.00%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.32

$27.28
$2.46

$34.76
$34.63
$33.05

$1.12
$2.58

$30.30
$2.73

$38.60
$38.46
$36.71

$0.11
$0.26
$3.02
$0.27
$3.84
$3.83
$3.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.89%
11.21%
11.07%
10.98%
11.05%
11.06%
11.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.56

$25.76
$0.59

$32.82
$32.69
$31.21

$0.27
$0.62

$28.61
$0.65

$36.44
$36.31
$34.66

$0.03
$0.06
$2.85
$0.06
$3.62
$3.62
$3.45

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
10.71%
11.06%
10.17%
11.03%
11.07%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.15

$25.34
$2.29

$32.28
$32.16
$30.69

$1.05
$2.41

$28.38
$2.56

$36.14
$36.01
$34.37

$0.11
$0.26
$3.04
$0.27
$3.86
$3.85
$3.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.70%
12.09%
12.00%
11.79%
11.96%
11.97%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$23.92
$0.55

$30.48
$30.35
$28.97

$0.26
$0.58

$26.78
$0.61

$34.12
$33.99
$32.45

$0.03
$0.06
$2.86
$0.06
$3.64
$3.64
$3.48

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
11.54%
11.96%
10.91%
11.94%
11.99%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.14

$25.15
$2.27

$32.04
$31.93
$30.48

$1.04
$2.40

$28.18
$2.54

$35.91
$35.78
$34.15

$0.11
$0.26
$3.03
$0.27
$3.87
$3.85
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.83%
12.15%
12.05%
11.89%
12.08%
12.06%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$23.74
$0.55

$30.25
$30.14
$28.77

$0.26
$0.58

$26.60
$0.61

$33.90
$33.77
$32.24

$0.03
$0.06
$2.86
$0.06
$3.65
$3.63
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
11.54%
12.05%
10.91%
12.07%
12.04%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.93

$22.63
$2.04

$28.83
$28.72
$27.42

$0.95
$2.18

$25.71
$2.32

$32.75
$32.62
$31.15

$0.12
$0.25
$3.08
$0.28
$3.92
$3.90
$3.73

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.46%
12.95%
13.61%
13.73%
13.60%
13.58%
13.60%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.46

$21.36
$0.48

$27.21
$27.11
$25.88

$0.23
$0.53

$24.27
$0.55

$30.92
$30.80
$29.41

$0.03
$0.07
$2.91
$0.07
$3.71
$3.69
$3.53

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.00%
15.22%
13.62%
14.58%
13.63%
13.61%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.41

$28.38
$2.55

$36.15
$36.02
$34.38

$1.16
$2.67

$31.40
$2.82

$40.01
$39.86
$38.05

$0.11
$0.26
$3.02
$0.27
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.48%
10.79%
10.64%
10.59%
10.68%
10.66%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.79
$0.62

$34.13
$34.00
$32.46

$0.28
$0.64

$29.64
$0.68

$37.77
$37.63
$35.92

$0.03
$0.06
$2.85
$0.06
$3.64
$3.63
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
10.34%
10.64%

9.68%
10.67%
10.68%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.39

$28.11
$2.53

$35.81
$35.68
$34.05

$1.15
$2.65

$31.14
$2.80

$39.67
$39.52
$37.72

$0.11
$0.26
$3.03
$0.27
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.58%
10.88%
10.78%
10.67%
10.78%
10.76%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.53
$0.61

$33.80
$33.68
$32.15

$0.28
$0.64

$29.39
$0.67

$37.44
$37.31
$35.61

$0.03
$0.06
$2.86
$0.06
$3.64
$3.63
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.34%
10.78%

9.84%
10.77%
10.78%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.37

$27.91
$2.51

$35.57
$35.43
$33.83

$1.14
$2.63

$30.93
$2.78

$39.42
$39.26
$37.48

$0.11
$0.26
$3.02
$0.27
$3.85
$3.83
$3.65

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.68%
10.97%
10.82%
10.76%
10.82%
10.81%
10.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.36
$0.61

$33.58
$33.45
$31.93

$0.28
$0.63

$29.21
$0.67

$37.21
$37.07
$35.38

$0.03
$0.06
$2.85
$0.06
$3.63
$3.62
$3.45

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.53%
10.81%

9.84%
10.81%
10.82%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.30

$27.00
$2.43

$34.39
$34.27
$32.70

$1.11
$2.55

$30.02
$2.70

$38.25
$38.11
$36.37

$0.11
$0.25
$3.02
$0.27
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.00%
10.87%
11.19%
11.11%
11.22%
11.21%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.48
$0.59

$32.47
$32.35
$30.88

$0.27
$0.61

$28.35
$0.65

$36.11
$35.98
$34.34

$0.03
$0.06
$2.87
$0.06
$3.64
$3.63
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.26%
10.17%
11.21%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.28

$26.73
$2.41

$34.05
$33.93
$32.38

$1.10
$2.53

$29.76
$2.69

$37.91
$37.78
$36.06

$0.11
$0.25
$3.03
$0.28
$3.86
$3.85
$3.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.96%
11.34%
11.62%
11.34%
11.35%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.24
$0.58

$32.15
$32.03
$30.57

$0.27
$0.61

$28.10
$0.64

$35.79
$35.67
$34.04

$0.03
$0.06
$2.86
$0.06
$3.64
$3.64
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.33%
10.34%
11.32%
11.36%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.26

$26.54
$2.39

$33.83
$33.69
$32.17

$1.09
$2.51

$29.57
$2.66

$37.68
$37.53
$35.83

$0.11
$0.25
$3.03
$0.27
$3.85
$3.84
$3.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.22%
11.06%
11.42%
11.30%
11.38%
11.40%
11.38%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.06
$0.58

$31.93
$31.81
$30.36

$0.27
$0.61

$27.91
$0.64

$35.57
$35.43
$33.83

$0.03
$0.06
$2.85
$0.06
$3.64
$3.62
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
10.91%
11.37%
10.34%
11.40%
11.38%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.09

$24.60
$2.21

$31.34
$31.22
$29.80

$1.02
$2.35

$27.63
$2.49

$35.22
$35.08
$33.49

$0.11
$0.26
$3.03
$0.28
$3.88
$3.86
$3.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.09%
12.44%
12.32%
12.67%
12.38%
12.36%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.50

$23.23
$0.54

$29.58
$29.48
$28.14

$0.25
$0.57

$26.10
$0.60

$33.24
$33.12
$31.62

$0.03
$0.07
$2.87
$0.06
$3.66
$3.64
$3.48

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
14.00%
12.35%
11.11%
12.37%
12.35%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.07

$24.41
$2.20

$31.11
$30.98
$29.58

$1.02
$2.33

$27.45
$2.48

$34.97
$34.83
$33.26

$0.11
$0.26
$3.04
$0.28
$3.86
$3.85
$3.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.09%
12.56%
12.45%
12.73%
12.41%
12.43%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$23.05
$0.53

$29.37
$29.25
$27.92

$0.25
$0.56

$25.91
$0.59

$33.01
$32.89
$31.39

$0.03
$0.07
$2.86
$0.06
$3.64
$3.64
$3.47

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
14.29%
12.41%
11.32%
12.39%
12.44%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.88

$22.15
$2.00

$28.22
$28.11
$26.83

$0.93
$2.14

$25.22
$2.28

$32.15
$32.02
$30.57

$0.12
$0.26
$3.07
$0.28
$3.93
$3.91
$3.74

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.81%
13.83%
13.86%
14.00%
13.93%
13.91%
13.94%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.45

$20.91
$0.47

$26.65
$26.54
$25.34

$0.23
$0.52

$23.82
$0.54

$30.35
$30.24
$28.86

$0.03
$0.07
$2.91
$0.07
$3.70
$3.70
$3.52

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.00%
15.56%
13.92%
14.89%
13.88%
13.94%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.86

$21.90
$1.98

$27.89
$27.79
$26.52

$0.93
$2.12

$24.98
$2.26

$31.82
$31.70
$30.25

$0.12
$0.26
$3.08
$0.28
$3.93
$3.91
$3.73

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.81%
13.98%
14.06%
14.14%
14.09%
14.07%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.44

$20.67
$0.47

$26.34
$26.23
$25.04

$0.23
$0.50

$23.58
$0.54

$30.05
$29.92
$28.56

$0.03
$0.06
$2.91
$0.07
$3.71
$3.69
$3.52

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.00%
13.64%
14.08%
14.89%
14.09%
14.07%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.84

$21.71
$1.96

$27.66
$27.55
$26.31

$0.92
$2.10

$24.79
$2.24

$31.57
$31.46
$30.03

$0.12
$0.26
$3.08
$0.28
$3.91
$3.91
$3.72

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.00%
14.13%
14.19%
14.29%
14.14%
14.19%
14.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.44

$20.50
$0.47

$26.11
$26.02
$24.83

$0.23
$0.50

$23.40
$0.55

$29.81
$29.71
$28.36

$0.03
$0.06
$2.90
$0.08
$3.70
$3.69
$3.53

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.00%
13.64%
14.15%
17.02%
14.17%
14.18%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.22

$26.19
$2.36

$33.36
$33.24
$31.72

$1.08
$2.48

$29.22
$2.63

$37.21
$37.08
$35.39

$0.11
$0.26
$3.03
$0.27
$3.85
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.34%
11.71%
11.57%
11.44%
11.54%
11.55%
11.57%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$24.72
$0.57

$31.50
$31.38
$29.95

$0.27
$0.60

$27.57
$0.63

$35.13
$35.01
$33.41

$0.03
$0.06
$2.85
$0.06
$3.63
$3.63
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
11.11%
11.53%
10.53%
11.52%
11.57%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$2.20

$25.93
$2.34

$33.02
$32.90
$31.40

$1.07
$2.46

$28.95
$2.61

$36.87
$36.74
$35.07

$0.11
$0.26
$3.02
$0.27
$3.85
$3.84
$3.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.46%
11.82%
11.65%
11.54%
11.66%
11.67%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.47
$0.56

$31.18
$31.06
$29.65

$0.26
$0.59

$27.33
$0.62

$34.81
$34.69
$33.11

$0.03
$0.06
$2.86
$0.06
$3.63
$3.63
$3.46

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.69%
10.71%
11.64%
11.69%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.18

$25.74
$2.32

$32.78
$32.66
$31.18

$1.06
$2.44

$28.76
$2.59

$36.63
$36.49
$34.83

$0.11
$0.26
$3.02
$0.27
$3.85
$3.83
$3.65

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.58%
11.93%
11.73%
11.64%
11.74%
11.73%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.30
$0.56

$30.95
$30.84
$29.44

$0.26
$0.59

$27.15
$0.62

$34.58
$34.45
$32.89

$0.03
$0.06
$2.85
$0.06
$3.63
$3.61
$3.45

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
11.32%
11.73%
10.71%
11.73%
11.71%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$2.04

$24.05
$2.17

$30.64
$30.52
$29.14

$1.00
$2.31

$27.19
$2.46

$34.65
$34.51
$32.94

$0.11
$0.27
$3.14
$0.29
$4.01
$3.99
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.36%
13.24%
13.06%
13.36%
13.09%
13.07%
13.04%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$22.70
$0.52

$28.92
$28.82
$27.51

$0.25
$0.56

$25.67
$0.59

$32.70
$32.58
$31.11

$0.03
$0.07
$2.97
$0.07
$3.78
$3.76
$3.60

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
14.29%
13.08%
13.46%
13.07%
13.05%
13.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$2.02

$23.79
$2.14

$30.31
$30.20
$28.82

$0.99
$2.29

$26.93
$2.42

$34.31
$34.19
$32.62

$0.11
$0.27
$3.14
$0.28
$4.00
$3.99
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
13.37%
13.20%
13.08%
13.20%
13.21%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.45
$0.52

$28.61
$28.51
$27.21

$0.24
$0.55

$25.42
$0.59

$32.38
$32.27
$30.80

$0.03
$0.07
$2.97
$0.07
$3.77
$3.76
$3.59

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
14.58%
13.23%
13.46%
13.18%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$2.01

$23.61
$2.13

$30.08
$29.96
$28.60

$0.99
$2.28

$26.74
$2.41

$34.06
$33.94
$32.40

$0.11
$0.27
$3.13
$0.28
$3.98
$3.98
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
13.43%
13.26%
13.15%
13.23%
13.28%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.29
$0.52

$28.40
$28.28
$27.00

$0.24
$0.55

$25.25
$0.59

$32.17
$32.03
$30.58

$0.03
$0.07
$2.96
$0.07
$3.77
$3.75
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.58%
13.28%
13.46%
13.27%
13.26%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.78
$1.79

$21.08
$1.91

$26.86
$26.76
$25.54

$0.90
$2.05

$24.15
$2.18

$30.78
$30.66
$29.26

$0.12
$0.26
$3.07
$0.27
$3.92
$3.90
$3.72

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
14.53%
14.56%
14.14%
14.59%
14.57%
14.57%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.43

$19.91
$0.45

$25.36
$25.27
$24.11

$0.22
$0.49

$22.81
$0.52

$29.06
$28.94
$27.62

$0.03
$0.06
$2.90
$0.07
$3.70
$3.67
$3.51

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.79%
13.95%
14.57%
15.56%
14.59%
14.52%
14.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.78

$20.91
$1.88

$26.64
$26.53
$25.33

$0.89
$2.04

$23.98
$2.16

$30.54
$30.43
$29.05

$0.12
$0.26
$3.07
$0.28
$3.90
$3.90
$3.72

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.58%
14.61%
14.68%
14.89%
14.64%
14.70%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.42

$19.73
$0.45

$25.14
$25.05
$23.91

$0.22
$0.48

$22.63
$0.52

$28.83
$28.73
$27.41

$0.03
$0.06
$2.90
$0.07
$3.69
$3.68
$3.50

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.79%
14.29%
14.70%
15.56%
14.68%
14.69%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.02
$6.94

$30.89
$7.36

$39.36
$39.21
$37.43

$3.37
$7.76

$34.48
$8.22

$43.94
$43.79
$41.79

$0.35
$0.82
$3.59
$0.86
$4.58
$4.58
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.59%
11.82%
11.62%
11.68%
11.64%
11.68%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.36
$0.58

$32.31
$32.19
$30.72

$0.27
$0.61

$28.31
$0.65

$36.07
$35.94
$34.31

$0.03
$0.06
$2.95
$0.07
$3.76
$3.75
$3.59

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.63%
12.07%
11.64%
11.65%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.92

$28.99
$7.34

$36.94
$36.79
$35.12

$3.38
$7.78

$32.56
$8.25

$41.48
$41.31
$39.44

$0.37
$0.86
$3.57
$0.91
$4.54
$4.52
$4.32

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.29%
12.43%
12.31%
12.40%
12.29%
12.29%
12.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.50

$23.43
$0.54

$29.86
$29.75
$28.40

$0.25
$0.57

$26.32
$0.60

$33.54
$33.40
$31.89

$0.03
$0.07
$2.89
$0.06
$3.68
$3.65
$3.49

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
14.00%
12.33%
11.11%
12.32%
12.27%
12.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$5.46

$24.31
$5.80

$30.97
$30.86
$29.45

$2.73
$6.26

$27.89
$6.65

$35.55
$35.41
$33.79

$0.35
$0.80
$3.58
$0.85
$4.58
$4.55
$4.34

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.71%
14.65%
14.73%
14.66%
14.79%
14.74%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.43

$19.95
$0.45

$25.43
$25.33
$24.17

$0.22
$0.49

$22.90
$0.52

$29.18
$29.07
$27.74

$0.03
$0.06
$2.95
$0.07
$3.75
$3.74
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.79%
13.95%
14.79%
15.56%
14.75%
14.77%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.21

$23.21
$5.53

$29.56
$29.46
$28.12

$2.61
$5.98

$26.67
$6.36

$33.97
$33.85
$32.31

$0.34
$0.77
$3.46
$0.83
$4.41
$4.39
$4.19

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.98%
14.78%
14.91%
15.01%
14.92%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.41

$19.06
$0.43

$24.27
$24.18
$23.08

$0.21
$0.47

$21.90
$0.49

$27.88
$27.79
$26.52

$0.03
$0.06
$2.84
$0.06
$3.61
$3.61
$3.44

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.67%
14.63%
14.90%
13.95%
14.87%
14.93%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$5.01

$20.95
$5.30

$26.70
$26.59
$25.39

$2.49
$5.75

$24.07
$6.10

$30.67
$30.56
$29.17

$0.32
$0.74
$3.12
$0.80
$3.97
$3.97
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.75%
14.77%
14.89%
15.09%
14.87%
14.93%
14.89%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.36

$16.94
$0.39

$21.59
$21.51
$20.53

$0.18
$0.41

$19.47
$0.45

$24.80
$24.71
$23.59

$0.03
$0.05
$2.53
$0.06
$3.21
$3.20
$3.06

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

20.00%
13.89%
14.94%
15.38%
14.87%
14.88%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$3.10

$21.94
$3.29

$27.96
$27.85
$26.58

$1.63
$3.73

$26.38
$3.96

$33.60
$33.48
$31.95

$0.28
$0.63
$4.44
$0.67
$5.64
$5.63
$5.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.74%
20.32%
20.24%
20.36%
20.17%
20.22%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.42

$19.63
$0.45

$25.01
$24.91
$23.78

$0.23
$0.50

$23.60
$0.55

$30.06
$29.94
$28.58

$0.05
$0.08
$3.97
$0.10
$5.05
$5.03
$4.80

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

27.78%
19.05%
20.22%
22.22%
20.19%
20.19%
20.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.18

$19.20
$2.31

$24.45
$24.36
$23.26

$1.13
$2.60

$22.84
$2.75

$29.09
$28.97
$27.66

$0.18
$0.42
$3.64
$0.44
$4.64
$4.61
$4.40

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.95%
19.27%
18.96%
19.05%
18.98%
18.92%
18.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.38

$17.64
$0.40

$22.48
$22.38
$21.37

$0.20
$0.45

$20.98
$0.47

$26.74
$26.63
$25.42

$0.04
$0.07
$3.34
$0.07
$4.26
$4.25
$4.05

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

25.00%
18.42%
18.93%
17.50%
18.95%
18.99%
18.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.40

$13.76
$2.54

$17.54
$17.47
$16.67

$1.26
$2.88

$16.54
$3.05

$21.08
$21.00
$20.03

$0.22
$0.48
$2.78
$0.51
$3.54
$3.53
$3.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

21.15%
20.00%
20.20%
20.08%
20.18%
20.21%
20.16%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.11
$0.26

$11.91
$0.28

$15.18
$15.11
$14.43

$0.13
$0.31

$14.32
$0.33

$18.24
$18.17
$17.35

$0.02
$0.05
$2.41
$0.05
$3.06
$3.06
$2.92

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

18.18%
19.23%
20.24%
17.86%
20.16%
20.25%
20.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.71

$20.18
$2.88

$25.71
$25.62
$24.45

$1.41
$3.27

$24.26
$3.46

$30.91
$30.80
$29.40

$0.23
$0.56
$4.08
$0.58
$5.20
$5.18
$4.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

19.49%
20.66%
20.22%
20.14%
20.23%
20.22%
20.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.39

$18.18
$0.42

$23.16
$23.07
$22.03

$0.21
$0.46

$21.85
$0.50

$27.84
$27.73
$26.47

$0.04
$0.07
$3.67
$0.08
$4.68
$4.66
$4.44

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

23.53%
17.95%
20.19%
19.05%
20.21%
20.20%
20.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.67

$17.12
$2.84

$21.82
$21.74
$20.75

$1.40
$3.21

$20.58
$3.41

$26.23
$26.13
$24.94

$0.23
$0.54
$3.46
$0.57
$4.41
$4.39
$4.19

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.66%
20.22%
20.21%
20.07%
20.21%
20.19%
20.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.33

$15.09
$0.35

$19.23
$19.16
$18.29

$0.18
$0.39

$18.14
$0.42

$23.11
$23.03
$21.98

$0.04
$0.06
$3.05
$0.07
$3.88
$3.87
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

28.57%
18.18%
20.21%
20.00%
20.18%
20.20%
20.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48
$0.41
$0.52
$0.53
$0.53
$0.50

$0.24
$0.55
$0.46
$0.58
$0.59
$0.59
$0.57

$0.03
$0.07
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

14.29%
14.58%
12.20%
11.54%
11.32%
11.32%
14.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48
$0.41
$0.52
$0.53
$0.53
$0.50

$0.24
$0.55
$0.46
$0.58
$0.59
$0.59
$0.57

$0.03
$0.07
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
14.58%
12.20%
11.54%
11.32%
11.32%
14.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$10.04

$8.68
$10.66
$11.07
$11.04
$10.57

$4.81
$11.05

$9.56
$11.73
$12.18
$12.15
$11.63

$0.44
$1.01
$0.88
$1.07
$1.11
$1.11
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.07%
10.06%
10.14%
10.04%
10.03%
10.05%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.36
$10.02

$8.66
$10.62
$11.04
$11.01
$10.54

$4.80
$11.04

$9.54
$11.69
$12.16
$12.12
$11.61

$0.44
$1.02
$0.88
$1.07
$1.12
$1.11
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.09%
10.18%
10.16%
10.08%
10.14%
10.08%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.33
$9.96
$8.62

$10.58
$10.98
$10.96
$10.49

$4.78
$10.99

$9.52
$11.67
$12.12
$12.09
$11.58

$0.45
$1.03
$0.90
$1.09
$1.14
$1.13
$1.09

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.39%
10.34%
10.44%
10.30%
10.38%
10.31%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.43
$7.89
$6.82
$8.36
$8.69
$8.66
$8.29

$3.79
$8.71
$7.53
$9.24
$9.60
$9.57
$9.16

$0.36
$0.82
$0.71
$0.88
$0.91
$0.91
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.50%
10.39%
10.41%
10.53%
10.47%
10.51%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.41
$7.86
$6.80
$8.34
$8.66
$8.64
$8.27

$3.77
$8.69
$7.52
$9.23
$9.58
$9.56
$9.15

$0.36
$0.83
$0.72
$0.89
$0.92
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.56%
10.59%
10.67%
10.62%
10.65%
10.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$7.79
$6.73
$8.25
$8.57
$8.55
$8.18

$3.75
$8.63
$7.46
$9.15
$9.50
$9.48
$9.06

$0.37
$0.84
$0.73
$0.90
$0.93
$0.93
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.95%
10.78%
10.85%
10.91%
10.85%
10.88%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$7.70
$6.65
$8.17
$8.49
$8.47
$8.10

$3.72
$8.56
$7.39
$9.07
$9.42
$9.40
$8.99

$0.37
$0.86
$0.74
$0.90
$0.93
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.04%
11.17%
11.13%
11.02%
10.95%
10.98%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.65
$5.77
$7.07
$7.34
$7.32
$7.00

$3.21
$7.37
$6.40
$7.83
$8.14
$8.12
$7.77

$0.32
$0.72
$0.63
$0.76
$0.80
$0.80
$0.77

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.07%
10.83%
10.92%
10.75%
10.90%
10.93%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$6.60
$5.72
$7.00
$7.28
$7.26
$6.95

$3.19
$7.33
$6.36
$7.79
$8.10
$8.06
$7.73

$0.32
$0.73
$0.64
$0.79
$0.82
$0.80
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.15%
11.06%
11.19%
11.29%
11.26%
11.02%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$6.53
$5.65
$6.92
$7.19
$7.17
$6.87

$3.15
$7.27
$6.29
$7.70
$8.00
$7.98
$7.65

$0.32
$0.74
$0.64
$0.78
$0.81
$0.81
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.33%
11.33%
11.27%
11.27%
11.30%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$5.41
$4.68
$5.73
$5.96
$5.94
$5.69

$2.62
$6.03
$5.21
$6.38
$6.64
$6.62
$6.33

$0.27
$0.62
$0.53
$0.65
$0.68
$0.68
$0.64

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.49%
11.46%
11.32%
11.34%
11.41%
11.45%
11.25%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$5.35
$4.64
$5.68
$5.90
$5.88
$5.62

$2.60
$5.97
$5.17
$6.33
$6.59
$6.57
$6.28

$0.27
$0.62
$0.53
$0.65
$0.69
$0.69
$0.66

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.59%
11.59%
11.42%
11.44%
11.69%
11.73%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.23
$9.75
$8.44

$10.34
$10.75
$10.71
$10.25

$4.66
$10.72

$9.27
$11.36
$11.81
$11.77
$11.26

$0.43
$0.97
$0.83
$1.02
$1.06
$1.06
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.17%
9.95%
9.83%
9.86%
9.86%
9.90%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.23
$9.75
$8.44

$10.34
$10.75
$10.71
$10.25

$4.66
$10.72

$9.27
$11.36
$11.81
$11.77
$11.27

$0.43
$0.97
$0.83
$1.02
$1.06
$1.06
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.17%
9.95%
9.83%
9.86%
9.86%
9.90%
9.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.20
$9.67
$8.37

$10.26
$10.67
$10.63
$10.17

$4.64
$10.67

$9.24
$11.32
$11.77
$11.73
$11.22

$0.44
$1.00
$0.87
$1.06
$1.10
$1.10
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.48%
10.34%
10.39%
10.33%
10.31%
10.35%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.20
$9.67
$8.37

$10.26
$10.67
$10.63
$10.17

$4.64
$10.68

$9.24
$11.32
$11.78
$11.73
$11.23

$0.44
$1.01
$0.87
$1.06
$1.11
$1.10
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.48%
10.44%
10.39%
10.33%
10.40%
10.35%
10.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.19
$9.65
$8.35

$10.23
$10.63
$10.60
$10.15

$4.64
$10.66

$9.23
$11.30
$11.74
$11.71
$11.21

$0.45
$1.01
$0.88
$1.07
$1.11
$1.11
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.74%
10.47%
10.54%
10.46%
10.44%
10.47%
10.44%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.13
$9.51
$8.23

$10.08
$10.49
$10.45
$10.01

$4.59
$10.58

$9.16
$11.22
$11.67
$11.63
$11.14

$0.46
$1.07
$0.93
$1.14
$1.18
$1.18
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.14%
11.25%
11.30%
11.31%
11.25%
11.29%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.12
$9.49
$8.21

$10.06
$10.45
$10.42

$9.97

$4.59
$10.57

$9.15
$11.21
$11.65
$11.61
$11.10

$0.47
$1.08
$0.94
$1.15
$1.20
$1.19
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.41%
11.38%
11.45%
11.43%
11.48%
11.42%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.30
$7.60
$6.56
$8.04
$8.37
$8.35
$7.98

$3.64
$8.38
$7.24
$8.88
$9.24
$9.22
$8.81

$0.34
$0.78
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.30%
10.26%
10.37%
10.45%
10.39%
10.42%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$7.56
$6.54
$8.02
$8.34
$8.31
$7.95

$3.63
$8.34
$7.22
$8.86
$9.21
$9.18
$8.78

$0.34
$0.78
$0.68
$0.84
$0.87
$0.87
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.33%
10.32%
10.40%
10.47%
10.43%
10.47%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$7.56
$6.54
$8.02
$8.34
$8.31
$7.95

$3.63
$8.35
$7.22
$8.86
$9.22
$9.18
$8.79

$0.34
$0.79
$0.68
$0.84
$0.88
$0.87
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.33%
10.45%
10.40%
10.47%
10.55%
10.47%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.28
$7.54
$6.52
$8.00
$8.31
$8.28
$7.93

$3.62
$8.33
$7.21
$8.85
$9.19
$9.16
$8.77

$0.34
$0.79
$0.69
$0.85
$0.88
$0.88
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.37%
10.48%
10.58%
10.62%
10.59%
10.63%
10.59%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.25
$7.48
$6.47
$7.94
$8.26
$8.22
$7.88

$3.61
$8.29
$7.17
$8.81
$9.16
$9.12
$8.73

$0.36
$0.81
$0.70
$0.87
$0.90
$0.90
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.08%
10.83%
10.82%
10.96%
10.90%
10.95%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.25
$7.48
$6.47
$7.94
$8.26
$8.22
$7.88

$3.62
$8.30
$7.18
$8.82
$9.17
$9.13
$8.74

$0.37
$0.82
$0.71
$0.88
$0.91
$0.91
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.38%
10.96%
10.97%
11.08%
11.02%
11.07%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$7.46
$6.45
$7.91
$8.22
$8.20
$7.84

$3.61
$8.28
$7.16
$8.79
$9.13
$9.11
$8.70

$0.37
$0.82
$0.71
$0.88
$0.91
$0.91
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.42%
10.99%
11.01%
11.13%
11.07%
11.10%
10.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$7.33
$6.33
$7.77
$8.08
$8.04
$7.70

$3.56
$8.21
$7.10
$8.69
$9.04
$9.01
$8.63

$0.38
$0.88
$0.77
$0.92
$0.96
$0.97
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.95%
12.01%
12.16%
11.84%
11.88%
12.06%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$7.29
$6.31
$7.75
$8.04
$8.02
$7.67

$3.55
$8.17
$7.08
$8.68
$9.01
$8.99
$8.60

$0.38
$0.88
$0.77
$0.93
$0.97
$0.97
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.99%
12.07%
12.20%
12.00%
12.06%
12.09%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.04
$7.00
$6.06
$7.44
$7.73
$7.70
$7.36

$3.45
$7.96
$6.88
$8.45
$8.78
$8.76
$8.36

$0.41
$0.96
$0.82
$1.01
$1.05
$1.06
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.49%
13.71%
13.53%
13.58%
13.58%
13.77%
13.59%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$6.42
$5.56
$6.81
$7.08
$7.06
$6.75

$3.09
$7.10
$6.16
$7.53
$7.83
$7.81
$7.47

$0.30
$0.68
$0.60
$0.72
$0.75
$0.75
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.75%
10.59%
10.79%
10.57%
10.59%
10.62%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$6.40
$5.53
$6.79
$7.06
$7.02
$6.73

$3.08
$7.09
$6.13
$7.52
$7.82
$7.78
$7.45

$0.30
$0.69
$0.60
$0.73
$0.76
$0.76
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.79%
10.78%
10.85%
10.75%
10.76%
10.83%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$6.40
$5.53
$6.79
$7.06
$7.02
$6.73

$3.08
$7.09
$6.13
$7.52
$7.82
$7.79
$7.46

$0.30
$0.69
$0.60
$0.73
$0.76
$0.77
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.79%
10.78%
10.85%
10.75%
10.76%
10.97%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.31
$5.47
$6.70
$6.96
$6.93
$6.63

$3.05
$7.02
$6.09
$7.45
$7.75
$7.71
$7.37

$0.31
$0.71
$0.62
$0.75
$0.79
$0.78
$0.74

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.25%
11.33%
11.19%
11.35%
11.26%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.31
$5.47
$6.70
$6.96
$6.93
$6.63

$3.05
$7.03
$6.09
$7.46
$7.76
$7.71
$7.39

$0.31
$0.72
$0.62
$0.76
$0.80
$0.78
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.41%
11.33%
11.34%
11.49%
11.26%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$6.28
$5.44
$6.67
$6.92
$6.91
$6.61

$3.04
$6.99
$6.06
$7.44
$7.71
$7.69
$7.36

$0.31
$0.71
$0.62
$0.77
$0.79
$0.78
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.31%
11.40%
11.54%
11.42%
11.29%
11.35%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.13
$5.30
$6.50
$6.75
$6.73
$6.44

$2.99
$6.89
$5.96
$7.30
$7.58
$7.56
$7.23

$0.33
$0.76
$0.66
$0.80
$0.83
$0.83
$0.79

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.41%
12.40%
12.45%
12.31%
12.30%
12.33%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.13
$5.30
$6.50
$6.75
$6.73
$6.44

$2.99
$6.89
$5.96
$7.30
$7.58
$7.56
$7.24

$0.33
$0.76
$0.66
$0.80
$0.83
$0.83
$0.80

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.40%
12.45%
12.31%
12.30%
12.33%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.86
$5.07
$6.22
$6.46
$6.44
$6.16

$2.89
$6.67
$5.77
$7.09
$7.35
$7.33
$7.01

$0.35
$0.81
$0.70
$0.87
$0.89
$0.89
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.78%
13.82%
13.81%
13.99%
13.78%
13.82%
13.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.86
$5.07
$6.22
$6.46
$6.44
$6.16

$2.90
$6.68
$5.78
$7.10
$7.36
$7.34
$7.02

$0.36
$0.82
$0.71
$0.88
$0.90
$0.90
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.17%
13.99%
14.00%
14.15%
13.93%
13.98%
13.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.05
$6.18
$6.43
$6.42
$6.14

$2.89
$6.66
$5.76
$7.06
$7.33
$7.32
$7.00

$0.36
$0.82
$0.71
$0.88
$0.90
$0.90
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.23%
14.04%
14.06%
14.24%
14.00%
14.02%
14.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$5.12
$4.42
$5.42
$5.63
$5.61
$5.38

$2.48
$5.71
$4.93
$6.05
$6.28
$6.26
$5.99

$0.26
$0.59
$0.51
$0.63
$0.65
$0.65
$0.61

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.71%
11.52%
11.54%
11.62%
11.55%
11.59%
11.34%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.08
$4.40
$5.40
$5.60
$5.59
$5.35

$2.46
$5.68
$4.91
$6.03
$6.25
$6.24
$5.97

$0.26
$0.60
$0.51
$0.63
$0.65
$0.65
$0.62

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.82%
11.81%
11.59%
11.67%
11.61%
11.63%
11.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.08
$4.40
$5.40
$5.60
$5.59
$5.35

$2.46
$5.68
$4.91
$6.03
$6.26
$6.25
$5.97

$0.26
$0.60
$0.51
$0.63
$0.66
$0.66
$0.62

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.82%
11.81%
11.59%
11.67%
11.79%
11.81%
11.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.95
$4.28
$5.25
$5.47
$5.44
$5.21

$2.43
$5.60
$4.84
$5.94
$6.18
$6.15
$5.89

$0.28
$0.65
$0.56
$0.69
$0.71
$0.71
$0.68

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.02%
13.13%
13.08%
13.14%
12.98%
13.05%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.19

$2.42
$5.58
$4.83
$5.91
$6.15
$6.13
$5.87

$0.28
$0.65
$0.57
$0.69
$0.72
$0.71
$0.68

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.08%
13.18%
13.38%
13.22%
13.26%
13.10%
13.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.19

$2.43
$5.59
$4.83
$5.91
$6.15
$6.14
$5.88

$0.29
$0.66
$0.57
$0.69
$0.72
$0.72
$0.69

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.55%
13.39%
13.38%
13.22%
13.26%
13.28%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.67
$4.03
$4.94
$5.14
$5.12
$4.89

$2.32
$5.35
$4.61
$5.67
$5.89
$5.86
$5.60

$0.30
$0.68
$0.58
$0.73
$0.75
$0.74
$0.71

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.85%
14.56%
14.39%
14.78%
14.59%
14.45%
14.52%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.64
$4.01
$4.92
$5.11
$5.10
$4.87

$2.31
$5.31
$4.59
$5.64
$5.86
$5.85
$5.58

$0.30
$0.67
$0.58
$0.72
$0.75
$0.75
$0.71

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.93%
14.44%
14.46%
14.63%
14.68%
14.71%
14.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.21
$5.38
$6.59
$6.84
$6.82
$6.53

$3.02
$6.93
$6.00
$7.36
$7.63
$7.61
$7.29

$0.32
$0.72
$0.62
$0.77
$0.79
$0.79
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.85%
11.59%
11.52%
11.68%
11.55%
11.58%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.82
$4.17
$5.12
$5.31
$5.30
$5.07

$2.35
$5.42
$4.69
$5.75
$5.96
$5.95
$5.70

$0.26
$0.60
$0.52
$0.63
$0.65
$0.65
$0.63

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.45%
12.47%
12.30%
12.24%
12.26%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.70
$4.93
$6.05
$6.28
$6.26
$5.99

$2.83
$6.54
$5.67
$6.94
$7.21
$7.19
$6.88

$0.36
$0.84
$0.74
$0.89
$0.93
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.57%
14.74%
15.01%
14.71%
14.81%
14.86%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.61
$4.86
$5.96
$6.19
$6.17
$5.90

$2.80
$6.45
$5.58
$6.85
$7.12
$7.09
$6.78

$0.36
$0.84
$0.72
$0.89
$0.93
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.75%
14.97%
14.81%
14.93%
15.02%
14.91%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$5.41
$4.68
$5.73
$5.96
$5.94
$5.69

$2.70
$6.21
$5.38
$6.58
$6.85
$6.83
$6.53

$0.35
$0.80
$0.70
$0.85
$0.89
$0.89
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.89%
14.79%
14.96%
14.83%
14.93%
14.98%
14.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.24
$4.53
$5.55
$5.77
$5.75
$5.51

$2.73
$6.30
$5.44
$6.67
$6.93
$6.92
$6.62

$0.46
$1.06
$0.91
$1.12
$1.16
$1.17
$1.11

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

20.26%
20.23%
20.09%
20.18%
20.10%
20.35%
20.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.61
$3.98
$4.88
$5.08
$5.07
$4.85

$2.39
$5.48
$4.74
$5.81
$6.05
$6.03
$5.78

$0.38
$0.87
$0.76
$0.93
$0.97
$0.96
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

18.91%
18.87%
19.10%
19.06%
19.09%
18.93%
19.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.93
$2.54
$3.11
$3.24
$3.23
$3.07

$1.52
$3.52
$3.05
$3.74
$3.89
$3.87
$3.70

$0.25
$0.59
$0.51
$0.63
$0.65
$0.64
$0.63

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.69%
20.14%
20.08%
20.26%
20.06%
19.81%
20.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.41
$5.18

$2.58
$5.92
$5.12
$6.27
$6.52
$6.50
$6.23

$0.44
$0.99
$0.86
$1.05
$1.09
$1.09
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

20.56%
20.08%
20.19%
20.11%
20.07%
20.15%
20.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.94
$3.41
$4.18
$4.34
$4.32
$4.15

$2.06
$4.74
$4.10
$5.03
$5.22
$5.19
$4.99

$0.35
$0.80
$0.69
$0.85
$0.88
$0.87
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.47%
20.30%
20.23%
20.33%
20.28%
20.14%
20.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.44
$0.00

$55.34
$55.14
$52.62

$0.00
$0.00

$14.65
$0.00

$18.66
$18.59
$17.75

$0.00
$0.00

($28.79)
$0.00

($36.68)
($36.55)
($34.87)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.28%
0.00%

-66.28%
-66.29%
-66.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.83
$0.00

$54.57
$54.36
$51.89

$0.00
$0.00

$14.46
$0.00

$18.42
$18.35
$17.52

$0.00
$0.00

($28.37)
$0.00

($36.15)
($36.01)
($34.37)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.24%
0.00%

-66.25%
-66.24%
-66.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.05
$0.00

$53.57
$53.37
$50.94

$0.00
$0.00

$14.22
$0.00

$18.13
$18.06
$17.23

$0.00
$0.00

($27.83)
$0.00

($35.44)
($35.31)
($33.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.16%
-66.16%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.52
$0.00

$52.90
$52.71
$50.31

$0.00
$0.00

$14.06
$0.00

$17.91
$17.84
$17.04

$0.00
$0.00

($27.46)
$0.00

($34.99)
($34.87)
($33.27)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.15%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.91
$0.00

$52.13
$51.93
$49.57

$0.00
$0.00

$13.86
$0.00

$17.66
$17.60
$16.80

$0.00
$0.00

($27.05)
$0.00

($34.47)
($34.33)
($32.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.12%
0.00%

-66.12%
-66.11%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.14
$0.00

$51.14
$50.94
$48.63

$0.00
$0.00

$13.64
$0.00

$17.37
$17.30
$16.52

$0.00
$0.00

($26.50)
$0.00

($33.77)
($33.64)
($32.11)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.02%
0.00%

-66.03%
-66.04%
-66.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.47
$0.00

$50.28
$50.10
$47.82

$0.00
$0.00

$13.43
$0.00

$17.12
$17.05
$16.27

$0.00
$0.00

($26.04)
$0.00

($33.16)
($33.05)
($31.55)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.97%
0.00%

-65.95%
-65.97%
-65.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.92
$0.00

$50.86
$50.67
$48.37

$0.00
$0.00

$13.57
$0.00

$17.28
$17.21
$16.44

$0.00
$0.00

($26.35)
$0.00

($33.58)
($33.46)
($31.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.01%
0.00%

-66.02%
-66.04%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.14
$0.00

$49.87
$49.68
$47.42

$0.00
$0.00

$13.33
$0.00

$16.98
$16.92
$16.15

$0.00
$0.00

($25.81)
$0.00

($32.89)
($32.76)
($31.27)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.95%
-65.94%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.47
$0.00

$49.02
$48.83
$46.62

$0.00
$0.00

$13.13
$0.00

$16.73
$16.67
$15.91

$0.00
$0.00

($25.34)
$0.00

($32.29)
($32.16)
($30.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.87%
-65.86%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.06
$0.00

$48.48
$48.30
$46.10

$0.00
$0.00

$13.00
$0.00

$16.55
$16.49
$15.75

$0.00
$0.00

($25.06)
$0.00

($31.93)
($31.81)
($30.35)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.86%
-65.86%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.39
$0.00

$47.64
$47.45
$45.30

$0.00
$0.00

$12.79
$0.00

$16.30
$16.24
$15.50

$0.00
$0.00

($24.60)
$0.00

($31.34)
($31.21)
($29.80)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.79%
-65.77%
-65.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.23
$0.00

$52.54
$52.33
$49.96

$0.00
$0.00

$13.88
$0.00

$17.70
$17.62
$16.83

$0.00
$0.00

($27.35)
$0.00

($34.84)
($34.71)
($33.13)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.34%
0.00%

-66.31%
-66.33%
-66.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.88
$0.00

$52.09
$51.89
$49.53

$0.00
$0.00

$13.77
$0.00

$17.54
$17.48
$16.69

$0.00
$0.00

($27.11)
$0.00

($34.55)
($34.41)
($32.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.32%
0.00%

-66.33%
-66.31%
-66.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.38
$0.00

$50.17
$49.98
$47.71

$0.00
$0.00

$13.32
$0.00

$16.97
$16.90
$16.14

$0.00
$0.00

($26.06)
$0.00

($33.20)
($33.08)
($31.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.19%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.03
$0.00

$49.72
$49.53
$47.29

$0.00
$0.00

$13.20
$0.00

$16.82
$16.76
$16.00

$0.00
$0.00

($25.83)
$0.00

($32.90)
($32.77)
($31.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.17%
-66.16%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.67
$0.00

$49.26
$49.08
$46.85

$0.00
$0.00

$13.09
$0.00

$16.69
$16.62
$15.86

$0.00
$0.00

($25.58)
$0.00

($32.57)
($32.46)
($30.99)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.12%
-66.14%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.16
$0.00

$46.07
$45.90
$43.81

$0.00
$0.00

$12.33
$0.00

$15.71
$15.66
$14.95

$0.00
$0.00

($23.83)
$0.00

($30.36)
($30.24)
($28.86)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.81
$0.00

$45.63
$45.45
$43.39

$0.00
$0.00

$12.23
$0.00

$15.57
$15.52
$14.81

$0.00
$0.00

($23.58)
$0.00

($30.06)
($29.93)
($28.58)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.88%
-65.85%
-65.87%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.33
$0.00

$50.10
$49.91
$47.64

$0.00
$0.00

$13.30
$0.00

$16.94
$16.88
$16.11

$0.00
$0.00

($26.03)
$0.00

($33.16)
($33.03)
($31.53)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.18%
0.00%

-66.19%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.96
$0.00

$49.65
$49.46
$47.22

$0.00
$0.00

$13.18
$0.00

$16.79
$16.73
$15.97

$0.00
$0.00

($25.78)
$0.00

($32.86)
($32.73)
($31.25)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.17%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.60
$0.00

$49.18
$49.00
$46.77

$0.00
$0.00

$13.07
$0.00

$16.66
$16.59
$15.83

$0.00
$0.00

($25.53)
$0.00

($32.52)
($32.41)
($30.94)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.12%
-66.14%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.36
$0.00

$48.86
$48.68
$46.46

$0.00
$0.00

$12.99
$0.00

$16.55
$16.49
$15.74

$0.00
$0.00

($25.37)
$0.00

($32.31)
($32.19)
($30.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.13%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.11
$0.00

$47.29
$47.11
$44.97

$0.00
$0.00

$12.62
$0.00

$16.08
$16.02
$15.29

$0.00
$0.00

($24.49)
$0.00

($31.21)
($31.09)
($29.68)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-66.00%
-65.99%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.76
$0.00

$46.84
$46.67
$44.55

$0.00
$0.00

$12.50
$0.00

$15.93
$15.87
$15.15

$0.00
$0.00

($24.26)
$0.00

($30.91)
($30.80)
($29.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-66.00%
0.00%

-65.99%
-66.00%
-65.99%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.51
$0.00

$46.51
$46.34
$44.24

$0.00
$0.00

$12.43
$0.00

$15.83
$15.78
$15.06

$0.00
$0.00

($24.08)
$0.00

($30.68)
($30.56)
($29.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.95%
0.00%

-65.96%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.91
$0.00

$43.20
$43.03
$41.08

$0.00
$0.00

$11.64
$0.00

$14.82
$14.77
$14.10

$0.00
$0.00

($22.27)
$0.00

($28.38)
($28.26)
($26.98)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.69%
-65.68%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.66
$0.00

$42.89
$42.72
$40.78

$0.00
$0.00

$11.56
$0.00

$14.73
$14.68
$14.01

$0.00
$0.00

($22.10)
$0.00

($28.16)
($28.04)
($26.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.66%
-65.64%
-65.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.28
$0.00

$38.57
$38.43
$36.69

$0.00
$0.00

$10.55
$0.00

$13.43
$13.38
$12.77

$0.00
$0.00

($19.73)
$0.00

($25.14)
($25.05)
($23.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.16%
0.00%

-65.18%
-65.18%
-65.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.97
$0.00

$48.38
$48.19
$46.00

$0.00
$0.00

$12.88
$0.00

$16.41
$16.35
$15.60

$0.00
$0.00

($25.09)
$0.00

($31.97)
($31.84)
($30.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.07%
-66.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.62
$0.00

$47.93
$47.74
$45.58

$0.00
$0.00

$12.77
$0.00

$16.27
$16.21
$15.47

$0.00
$0.00

($24.85)
$0.00

($31.66)
($31.53)
($30.11)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.05%
-66.05%
-66.06%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.36
$0.00

$47.60
$47.42
$45.27

$0.00
$0.00

$12.69
$0.00

$16.17
$16.11
$15.38

$0.00
$0.00

($24.67)
$0.00

($31.43)
($31.31)
($29.89)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-66.03%
-66.03%
-66.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.12
$0.00

$46.02
$45.86
$43.76

$0.00
$0.00

$12.32
$0.00

$15.69
$15.64
$14.92

$0.00
$0.00

($23.80)
$0.00

($30.33)
($30.22)
($28.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.91%
-65.90%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.77
$0.00

$45.58
$45.40
$43.34

$0.00
$0.00

$12.21
$0.00

$15.55
$15.49
$14.79

$0.00
$0.00

($23.56)
$0.00

($30.03)
($29.91)
($28.55)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.88%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.52
$0.00

$45.26
$45.09
$43.04

$0.00
$0.00

$12.12
$0.00

$15.45
$15.40
$14.70

$0.00
$0.00

($23.40)
$0.00

($29.81)
($29.69)
($28.34)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.86%
-65.85%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.92
$0.00

$41.94
$41.78
$39.88

$0.00
$0.00

$11.34
$0.00

$14.44
$14.39
$13.73

$0.00
$0.00

($21.58)
$0.00

($27.50)
($27.39)
($26.15)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.57%
-65.56%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.67
$0.00

$41.62
$41.47
$39.58

$0.00
$0.00

$11.26
$0.00

$14.35
$14.29
$13.64

$0.00
$0.00

($21.41)
$0.00

($27.27)
($27.18)
($25.94)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.52%
-65.54%
-65.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.64
$0.00

$37.76
$37.62
$35.92

$0.00
$0.00

$10.35
$0.00

$13.18
$13.13
$12.54

$0.00
$0.00

($19.29)
$0.00

($24.58)
($24.49)
($23.38)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.10%
-65.10%
-65.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.29
$0.00

$37.33
$37.18
$35.49

$0.00
$0.00

$10.25
$0.00

$13.05
$13.00
$12.41

$0.00
$0.00

($19.04)
$0.00

($24.28)
($24.18)
($23.08)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-65.04%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.05
$0.00

$37.01
$36.87
$35.20

$0.00
$0.00

$10.17
$0.00

$12.95
$12.91
$12.32

$0.00
$0.00

($18.88)
$0.00

($24.06)
($23.96)
($22.88)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-65.01%
-64.99%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.04
$0.00

$44.65
$44.48
$42.46

$0.00
$0.00

$11.98
$0.00

$15.26
$15.21
$14.51

$0.00
$0.00

($23.06)
$0.00

($29.39)
($29.27)
($27.95)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.82%
-65.80%
-65.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.69
$0.00

$44.20
$44.02
$42.02

$0.00
$0.00

$11.88
$0.00

$15.13
$15.07
$14.39

$0.00
$0.00

($22.81)
$0.00

($29.07)
($28.95)
($27.63)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.77%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.44
$0.00

$43.88
$43.71
$41.73

$0.00
$0.00

$11.79
$0.00

$15.03
$14.97
$14.29

$0.00
$0.00

($22.65)
$0.00

($28.85)
($28.74)
($27.44)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.75%
-65.75%
-65.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.18
$0.00

$41.00
$40.85
$38.99

$0.00
$0.00

$11.15
$0.00

$14.20
$14.15
$13.51

$0.00
$0.00

($21.03)
$0.00

($26.80)
($26.70)
($25.48)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.35%
0.00%

-65.37%
-65.36%
-65.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.84
$0.00

$40.56
$40.41
$38.57

$0.00
$0.00

$11.04
$0.00

$14.07
$14.02
$13.38

$0.00
$0.00

($20.80)
$0.00

($26.49)
($26.39)
($25.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.33%
0.00%

-65.31%
-65.31%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.59
$0.00

$40.24
$40.09
$38.27

$0.00
$0.00

$10.97
$0.00

$13.98
$13.92
$13.29

$0.00
$0.00

($20.62)
$0.00

($26.26)
($26.17)
($24.98)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.26%
-65.28%
-65.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.21
$0.00

$35.95
$35.81
$34.19

$0.00
$0.00
$9.91
$0.00

$12.63
$12.58
$12.00

$0.00
$0.00

($18.30)
$0.00

($23.32)
($23.23)
($22.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.87%
0.00%

-64.87%
-64.87%
-64.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.97
$0.00

$35.64
$35.50
$33.90

$0.00
$0.00
$9.84
$0.00

$12.52
$12.48
$11.92

$0.00
$0.00

($18.13)
$0.00

($23.12)
($23.02)
($21.98)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.82%
0.00%

-64.87%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.95
$0.00

$45.80
$45.63
$43.56

$0.00
$0.00

$12.39
$0.00

$15.78
$15.72
$15.01

$0.00
$0.00

($23.56)
$0.00

($30.02)
($29.91)
($28.55)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.55%
-65.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.22
$0.00

$42.32
$42.17
$40.25

$0.00
$0.00

$11.53
$0.00

$14.68
$14.63
$13.97

$0.00
$0.00

($21.69)
$0.00

($27.64)
($27.54)
($26.28)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.29%
0.00%

-65.31%
-65.31%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.28
$0.00

$36.04
$35.91
$34.27

$0.00
$0.00

$10.02
$0.00

$12.76
$12.72
$12.13

$0.00
$0.00

($18.26)
$0.00

($23.28)
($23.19)
($22.14)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.59%
-64.58%
-64.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.01
$0.00

$34.40
$34.28
$32.71

$0.00
$0.00
$9.62
$0.00

$12.25
$12.21
$11.65

$0.00
$0.00

($17.39)
$0.00

($22.15)
($22.07)
($21.06)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.38%
0.00%

-64.39%
-64.38%
-64.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.01
$0.00

$30.59
$30.48
$29.10

$0.00
$0.00
$8.72
$0.00

$11.12
$11.08
$10.58

$0.00
$0.00

($15.29)
$0.00

($19.47)
($19.40)
($18.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.68%
0.00%

-63.65%
-63.65%
-63.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.20
$0.00

$34.66
$34.53
$32.95

$0.00
$0.00

$10.09
$0.00

$12.85
$12.81
$12.23

$0.00
$0.00

($17.11)
$0.00

($21.81)
($21.72)
($20.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.90%
0.00%

-62.93%
-62.90%
-62.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.44
$0.00

$31.15
$31.03
$29.62

$0.00
$0.00
$8.93
$0.00

$11.38
$11.34
$10.83

$0.00
$0.00

($15.51)
$0.00

($19.77)
($19.69)
($18.79)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.46%
0.00%

-63.47%
-63.45%
-63.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$16.51
$0.00

$21.03
$20.95
$20.00

$0.00
$0.00
$6.14
$0.00
$7.82
$7.79
$7.44

$0.00
$0.00

($10.37)
$0.00

($13.21)
($13.16)
($12.56)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.81%
0.00%

-62.82%
-62.82%
-62.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.19
$0.00

$32.10
$31.98
$30.53

$0.00
$0.00
$9.34
$0.00

$11.91
$11.86
$11.32

$0.00
$0.00

($15.85)
$0.00

($20.19)
($20.12)
($19.21)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.92%
0.00%

-62.90%
-62.91%
-62.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.92
$0.00

$26.65
$26.55
$25.34

$0.00
$0.00
$7.77
$0.00
$9.90
$9.86
$9.41

$0.00
$0.00

($13.15)
$0.00

($16.75)
($16.69)
($15.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.86%
0.00%

-62.85%
-62.86%
-62.87%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.10
$888.04
$768.49
$942.09
$979.12
$975.41
$931.09

$424.82
$977.12
$845.57

$1,036.58
$1,077.33
$1,073.25
$1,024.48

$38.72
$89.08
$77.08
$94.49
$98.21
$97.84
$93.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.01
$9.22
$7.99
$9.81

$10.19
$10.15

$9.68

$4.42
$10.15

$8.80
$10.79
$11.20
$11.17
$10.65

$0.41
$0.93
$0.81
$0.98
$1.01
$1.02
$0.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.22%
10.09%
10.14%

9.99%
9.91%

10.05%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.71
$875.61
$757.75
$928.90
$965.43
$961.77
$918.06

$419.28
$964.30
$834.51

$1,022.99
$1,063.22
$1,059.20
$1,011.06

$38.57
$88.69
$76.76
$94.09
$97.79
$97.43
$93.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.01
$9.22
$7.99
$9.81

$10.19
$10.15

$9.68

$4.42
$10.17

$8.80
$10.80
$11.21
$11.18
$10.66

$0.41
$0.95
$0.81
$0.99
$1.02
$1.03
$0.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.22%
10.30%
10.14%
10.09%
10.01%
10.15%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.78
$859.69
$743.96
$912.03
$947.88
$944.28
$901.38

$412.54
$948.84
$821.11

$1,006.61
$1,046.17
$1,042.20

$994.85

$38.76
$89.15
$77.15
$94.58
$98.29
$97.92
$93.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$9.19
$7.96
$9.75

$10.14
$10.10

$9.63

$4.42
$10.14

$8.79
$10.75
$11.19
$11.13
$10.63

$0.42
$0.95
$0.83
$1.00
$1.05
$1.03
$1.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.50%
10.34%
10.43%
10.26%
10.36%
10.20%
10.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.08
$848.90
$734.63
$900.55
$935.96
$932.42
$890.04

$407.69
$937.69
$811.46
$994.75

$1,033.85
$1,029.95

$983.15

$38.61
$88.79
$76.83
$94.20
$97.89
$97.53
$93.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$6.85
$5.93
$7.27
$7.58
$7.54
$7.20

$3.29
$7.58
$6.56
$8.03
$8.37
$8.34
$7.96

$0.30
$0.73
$0.63
$0.76
$0.79
$0.80
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.03%
10.66%
10.62%
10.45%
10.42%
10.61%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.68
$836.48
$723.87
$887.37
$922.27
$918.77
$877.01

$402.11
$924.88
$800.39
$981.18

$1,019.75
$1,015.89

$969.71

$38.43
$88.40
$76.52
$93.81
$97.48
$97.12
$92.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$6.85
$5.93
$7.27
$7.58
$7.54
$7.20

$3.30
$7.58
$6.57
$8.04
$8.38
$8.34
$7.96

$0.31
$0.73
$0.64
$0.77
$0.80
$0.80
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.37%
10.66%
10.79%
10.59%
10.55%
10.61%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.76
$820.55
$710.09
$870.49
$904.71
$901.29
$860.33

$395.39
$909.41
$786.99
$964.76

$1,002.70
$998.90
$953.50

$38.63
$88.86
$76.90
$94.27
$97.99
$97.61
$93.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.83%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.82
$5.90
$7.22
$7.51
$7.50
$7.16

$3.28
$7.56
$6.54
$8.00
$8.33
$8.31
$7.95

$0.31
$0.74
$0.64
$0.78
$0.82
$0.81
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.44%
10.85%
10.85%
10.80%
10.92%
10.80%
11.03%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.84
$806.93
$698.30
$856.05
$889.69
$886.33
$846.04

$389.57
$896.01
$775.39
$950.57
$987.91
$984.18
$939.44

$38.73
$89.08
$77.09
$94.52
$98.22
$97.85
$93.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$6.77
$5.88
$7.19
$7.48
$7.44
$7.11

$3.25
$7.52
$6.53
$7.98
$8.30
$8.26
$7.89

$0.32
$0.75
$0.65
$0.79
$0.82
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.92%
11.08%
11.05%
10.99%
10.96%
11.02%
10.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$354.84
$816.12
$706.27
$865.81
$899.83
$896.41
$855.69

$393.37
$904.75
$782.97
$959.84
$997.56
$993.77
$948.62

$38.53
$88.63
$76.70
$94.03
$97.73
$97.36
$92.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$5.55
$4.81
$5.89
$6.13
$6.08
$5.82

$2.67
$6.16
$5.34
$6.53
$6.79
$6.75
$6.44

$0.27
$0.61
$0.53
$0.64
$0.66
$0.67
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.25%
10.99%
11.02%
10.87%
10.77%
11.02%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$347.91
$800.22
$692.48
$848.92
$882.29
$878.96
$839.01

$386.63
$889.27
$769.56
$943.40
$980.48
$976.79
$932.39

$38.72
$89.05
$77.08
$94.48
$98.19
$97.83
$93.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.84
$6.07
$6.04
$5.78

$2.66
$6.13
$5.29
$6.49
$6.75
$6.72
$6.42

$0.27
$0.62
$0.53
$0.65
$0.68
$0.68
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.30%
11.25%
11.13%
11.13%
11.20%
11.26%
11.07%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.00
$786.58
$680.70
$834.46
$867.27
$863.98
$824.73

$380.82
$875.85
$757.97
$929.18
$965.70
$962.06
$918.34

$38.82
$89.27
$77.27
$94.72
$98.43
$98.08
$93.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.47
$4.73
$5.80
$6.03
$6.00
$5.74

$2.65
$6.08
$5.26
$6.45
$6.72
$6.69
$6.38

$0.28
$0.61
$0.53
$0.65
$0.69
$0.69
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.81%
11.15%
11.21%
11.21%
11.44%
11.50%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$338.26
$777.96
$673.26
$825.33
$857.76
$854.52
$815.70

$376.89
$866.81
$750.15
$919.59
$955.73
$952.11
$908.85

$38.63
$88.85
$76.89
$94.26
$97.97
$97.59
$93.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$4.20
$3.63
$4.44
$4.62
$4.61
$4.40

$2.04
$4.67
$4.05
$4.96
$5.15
$5.13
$4.90

$0.21
$0.47
$0.42
$0.52
$0.53
$0.52
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.48%
11.19%
11.57%
11.71%
11.47%
11.28%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.33
$764.36
$661.46
$810.88
$842.74
$839.56
$801.41

$371.07
$853.48
$738.59
$905.42
$941.01
$937.45
$894.85

$38.74
$89.12
$77.13
$94.54
$98.27
$97.89
$93.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$4.16
$3.58
$4.40
$4.59
$4.57
$4.35

$2.02
$4.65
$3.99
$4.91
$5.12
$5.09
$4.85

$0.20
$0.49
$0.41
$0.51
$0.53
$0.52
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.99%
11.78%
11.45%
11.59%
11.55%
11.38%
11.49%

96
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.54
$843.04
$729.55
$894.34
$929.51
$925.98
$883.90

$402.75
$926.34
$801.62
$982.71

$1,021.35
$1,017.47

$971.23

$36.21
$83.30
$72.07
$88.37
$91.84
$91.49
$87.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.03
$7.82
$9.57
$9.95
$9.92
$9.45

$4.31
$9.91
$8.59

$10.52
$10.94
$10.91
$10.38

$0.39
$0.88
$0.77
$0.95
$0.99
$0.99
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.95%
9.75%
9.85%
9.93%
9.95%
9.98%
9.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.38
$835.80
$723.28
$886.66
$921.51
$918.01
$876.31

$399.35
$918.54
$794.88
$974.44

$1,012.74
$1,008.90

$963.07

$35.97
$82.74
$71.60
$87.78
$91.23
$90.89
$86.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.03
$7.82
$9.57
$9.95
$9.92
$9.45

$4.31
$9.91
$8.59

$10.52
$10.94
$10.91
$10.38

$0.39
$0.88
$0.77
$0.95
$0.99
$0.99
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.95%
9.75%
9.85%
9.93%
9.95%
9.98%
9.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.03
$805.03
$696.67
$854.04
$887.62
$884.25
$844.07

$386.31
$888.51
$768.91
$942.60
$979.66
$975.94
$931.59

$36.28
$83.48
$72.24
$88.56
$92.04
$91.69
$87.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.36%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.03
$7.82
$9.57
$9.95
$9.92
$9.45

$4.32
$9.96
$8.63

$10.57
$10.98
$10.96
$10.43

$0.40
$0.93
$0.81
$1.00
$1.03
$1.04
$0.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.20%
10.30%
10.36%
10.45%
10.35%
10.48%
10.37%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.91
$797.87
$690.48
$846.45
$879.70
$876.37
$836.56

$382.95
$880.77
$762.23
$934.40
$971.11
$967.41
$923.47

$36.04
$82.90
$71.75
$87.95
$91.41
$91.04
$86.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.03
$7.82
$9.57
$9.95
$9.92
$9.45

$4.32
$9.96
$8.64

$10.57
$10.98
$10.96
$10.43

$0.40
$0.93
$0.82
$1.00
$1.03
$1.04
$0.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.20%
10.30%
10.49%
10.45%
10.35%
10.48%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.74
$790.58
$684.16
$838.70
$871.67
$868.35
$828.90

$379.79
$873.51
$755.93
$926.68
$963.09
$959.45
$915.86

$36.05
$82.93
$71.77
$87.98
$91.42
$91.10
$86.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.03
$7.82
$9.57
$9.95
$9.92
$9.45

$4.34
$9.97
$8.64

$10.58
$10.99
$10.97
$10.44

$0.42
$0.94
$0.82
$1.01
$1.04
$1.05
$0.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.71%
10.41%
10.49%
10.55%
10.45%
10.58%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.43
$739.24
$639.75
$784.24
$815.07
$812.02
$775.09

$357.65
$822.56
$711.85
$872.63
$906.94
$903.52
$862.44

$36.22
$83.32
$72.10
$88.39
$91.87
$91.50
$87.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.91
$8.98
$7.79
$9.53
$9.89
$9.87
$9.42

$4.35
$9.98
$8.66

$10.61
$11.01
$10.98
$10.49

$0.44
$1.00
$0.87
$1.08
$1.12
$1.11
$1.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.25%
11.14%
11.17%
11.33%
11.32%
11.25%
11.36%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.33
$732.17
$633.63
$776.74
$807.28
$804.21
$767.67

$354.56
$815.49
$705.73
$865.15
$899.14
$895.72
$855.04

$36.23
$83.32
$72.10
$88.41
$91.86
$91.51
$87.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.91
$8.98
$7.79
$9.53
$9.89
$9.87
$9.42

$4.36
$9.99
$8.67

$10.63
$11.02
$10.99
$10.49

$0.45
$1.01
$0.88
$1.10
$1.13
$1.12
$1.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.51%
11.25%
11.30%
11.54%
11.43%
11.35%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$349.52
$803.93
$695.73
$852.87
$886.39
$883.03
$842.90

$385.66
$887.06
$767.66
$941.06
$978.04
$974.34
$930.06

$36.14
$83.13
$71.93
$88.19
$91.65
$91.31
$87.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.19
$7.35
$6.35
$7.80
$8.08
$8.06
$7.71

$0.30
$0.69
$0.59
$0.74
$0.74
$0.75
$0.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.38%
10.36%
10.24%
10.48%
10.08%
10.26%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.37
$796.64
$689.41
$845.12
$878.36
$875.02
$835.26

$382.25
$879.18
$760.84
$932.68
$969.35
$965.68
$921.79

$35.88
$82.54
$71.43
$87.56
$90.99
$90.66
$86.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.19
$7.35
$6.35
$7.80
$8.08
$8.06
$7.71

$0.30
$0.69
$0.59
$0.74
$0.74
$0.75
$0.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.38%
10.36%
10.24%
10.48%
10.08%
10.26%
10.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.14
$789.26
$683.03
$837.30
$870.22
$866.93
$827.53

$379.03
$871.82
$754.48
$924.88
$961.25
$957.61
$914.09

$35.89
$82.56
$71.45
$87.58
$91.03
$90.68
$86.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.20
$7.36
$6.36
$7.80
$8.11
$8.07
$7.72

$0.31
$0.70
$0.60
$0.74
$0.77
$0.76
$0.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.73%
10.51%
10.42%
10.48%
10.49%
10.40%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.89
$784.09
$678.56
$831.82
$864.51
$861.24
$822.10

$376.76
$866.58
$749.93
$919.32
$955.45
$951.84
$908.58

$35.87
$82.49
$71.37
$87.50
$90.94
$90.60
$86.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.20
$7.36
$6.36
$7.81
$8.11
$8.07
$7.72

$0.31
$0.70
$0.60
$0.75
$0.77
$0.76
$0.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.73%
10.51%
10.42%
10.62%
10.49%
10.40%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$329.92
$758.82
$656.66
$805.00
$836.64
$833.47
$795.60

$365.88
$841.52
$728.24
$892.75
$927.83
$924.32
$882.33

$35.96
$82.70
$71.58
$87.75
$91.19
$90.85
$86.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.21
$7.38
$6.38
$7.83
$8.13
$8.11
$7.74

$0.32
$0.72
$0.62
$0.77
$0.79
$0.80
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.07%
10.81%
10.76%
10.91%
10.76%
10.94%
10.89%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.81
$751.65
$650.46
$797.39
$828.75
$825.60
$788.07

$362.76
$834.33
$722.03
$885.10
$919.91
$916.41
$874.77

$35.95
$82.68
$71.57
$87.71
$91.16
$90.81
$86.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.21
$7.39
$6.38
$7.84
$8.14
$8.12
$7.75

$0.32
$0.73
$0.62
$0.78
$0.80
$0.81
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.07%
10.96%
10.76%
11.05%
10.90%
11.08%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.54
$746.42
$645.94
$791.87
$822.99
$819.88
$782.62

$360.43
$828.99
$717.38
$879.44
$914.01
$910.55
$869.18

$35.89
$82.57
$71.44
$87.57
$91.02
$90.67
$86.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.76
$7.06
$7.34
$7.31
$6.98

$3.21
$7.39
$6.39
$7.84
$8.14
$8.12
$7.75

$0.32
$0.73
$0.63
$0.78
$0.80
$0.81
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.07%
10.96%
10.94%
11.05%
10.90%
11.08%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.35
$693.11
$599.82
$735.30
$764.22
$761.32
$726.73

$337.46
$776.15
$671.68
$823.39
$855.76
$852.53
$813.79

$36.11
$83.04
$71.86
$88.09
$91.54
$91.21
$87.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.88
$6.61
$5.72
$7.00
$7.29
$7.26
$6.95

$3.22
$7.41
$6.41
$7.84
$8.18
$8.13
$7.77

$0.34
$0.80
$0.69
$0.84
$0.89
$0.87
$0.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.81%
12.10%
12.06%
12.00%
12.21%
11.98%
11.80%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.20
$688.16
$595.52
$730.04
$758.75
$755.86
$721.51

$335.25
$771.09
$667.28
$818.02
$850.17
$846.94
$808.46

$36.05
$82.93
$71.76
$87.98
$91.42
$91.08
$86.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.88
$6.61
$5.72
$7.00
$7.29
$7.26
$6.95

$3.22
$7.41
$6.41
$7.84
$8.18
$8.14
$7.79

$0.34
$0.80
$0.69
$0.84
$0.89
$0.88
$0.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.81%
12.10%
12.06%
12.00%
12.21%
12.12%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.15
$619.02
$535.69
$656.70
$682.51
$679.93
$649.04

$305.76
$703.27
$608.59
$746.09
$775.40
$772.46
$737.37

$36.61
$84.25
$72.90
$89.39
$92.89
$92.53
$88.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.60%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.46
$5.61
$6.87
$7.14
$7.11
$6.80

$3.19
$7.35
$6.38
$7.81
$8.12
$8.07
$7.73

$0.38
$0.89
$0.77
$0.94
$0.98
$0.96
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.52%
13.78%
13.73%
13.68%
13.73%
13.50%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.53
$776.31
$671.78
$823.56
$855.91
$852.69
$813.92

$373.51
$859.06
$743.41
$911.35
$947.15
$943.59
$900.69

$35.98
$82.75
$71.63
$87.79
$91.24
$90.90
$86.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.58
$5.91
$5.12
$6.27
$6.52
$6.50
$6.20

$0.26
$0.56
$0.50
$0.61
$0.63
$0.62
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.21%
10.47%
10.82%
10.78%
10.70%
10.54%
10.71%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.35
$769.01
$665.48
$815.81
$847.87
$844.68
$806.29

$370.32
$851.75
$737.09
$903.60
$939.10
$935.57
$893.04

$35.97
$82.74
$71.61
$87.79
$91.23
$90.89
$86.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.58
$5.92
$5.12
$6.27
$6.52
$6.50
$6.21

$0.26
$0.57
$0.50
$0.61
$0.63
$0.62
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.21%
10.65%
10.82%
10.78%
10.70%
10.54%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.09
$763.78
$660.97
$810.28
$842.13
$838.95
$800.81

$368.01
$846.43
$732.49
$897.95
$933.26
$929.72
$887.47

$35.92
$82.65
$71.52
$87.67
$91.13
$90.77
$86.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.58
$5.92
$5.12
$6.28
$6.53
$6.52
$6.21

$0.26
$0.57
$0.50
$0.62
$0.64
$0.64
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.21%
10.65%
10.82%
10.95%
10.87%
10.88%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.11
$738.56
$639.15
$783.51
$814.29
$811.23
$774.35

$357.16
$821.42
$710.85
$871.42
$905.66
$902.24
$861.24

$36.05
$82.86
$71.70
$87.91
$91.37
$91.01
$86.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.23%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.59
$5.95
$5.14
$6.30
$6.56
$6.54
$6.23

$0.27
$0.60
$0.52
$0.64
$0.67
$0.66
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.64%
11.21%
11.26%
11.31%
11.38%
11.22%
11.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.94
$731.31
$632.87
$775.82
$806.30
$803.26
$766.76

$354.00
$814.23
$704.64
$863.80
$897.74
$894.36
$853.71

$36.06
$82.92
$71.77
$87.98
$91.44
$91.10
$86.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.59
$5.95
$5.14
$6.30
$6.56
$6.54
$6.24

$0.27
$0.60
$0.52
$0.64
$0.67
$0.66
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.64%
11.21%
11.26%
11.31%
11.38%
11.22%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.77
$726.25
$628.49
$770.47
$800.75
$797.72
$761.48

$351.73
$808.98
$700.06
$858.23
$891.95
$888.59
$848.21

$35.96
$82.73
$71.57
$87.76
$91.20
$90.87
$86.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.35
$4.62
$5.66
$5.89
$5.88
$5.60

$2.59
$5.95
$5.14
$6.30
$6.57
$6.54
$6.24

$0.27
$0.60
$0.52
$0.64
$0.68
$0.66
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.64%
11.21%
11.26%
11.31%
11.54%
11.22%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.58
$672.93
$582.36
$713.90
$741.97
$739.16
$705.57

$328.75
$756.11
$654.34
$802.14
$833.67
$830.52
$792.78

$36.17
$83.18
$71.98
$88.24
$91.70
$91.36
$87.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$5.28
$4.59
$5.61
$5.84
$5.82
$5.55

$2.59
$5.93
$5.15
$6.31
$6.57
$6.54
$6.24

$0.29
$0.65
$0.56
$0.70
$0.73
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.61%
12.31%
12.20%
12.48%
12.50%
12.37%
12.43%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.41
$667.91
$577.99
$708.55
$736.40
$733.61
$700.27

$326.50
$750.93
$649.83
$796.62
$827.94
$824.79
$787.30

$36.09
$83.02
$71.84
$88.07
$91.54
$91.18
$87.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$5.28
$4.59
$5.61
$5.84
$5.82
$5.55

$2.59
$5.93
$5.15
$6.31
$6.57
$6.54
$6.24

$0.29
$0.65
$0.56
$0.70
$0.73
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.61%
12.31%
12.20%
12.48%
12.50%
12.37%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$263.45
$605.98
$524.40
$642.86
$668.14
$665.60
$635.36

$300.13
$690.32
$597.40
$732.35
$761.15
$758.24
$723.81

$36.68
$84.34
$73.00
$89.49
$93.01
$92.64
$88.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$5.16
$4.47
$5.49
$5.70
$5.67
$5.42

$2.55
$5.89
$5.11
$6.24
$6.50
$6.46
$6.18

$0.30
$0.73
$0.64
$0.75
$0.80
$0.79
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.33%
14.15%
14.32%
13.66%
14.04%
13.93%
14.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.42
$598.98
$518.35
$635.43
$660.42
$657.92
$628.03

$297.05
$683.25
$591.28
$724.85
$753.34
$750.49
$716.38

$36.63
$84.27
$72.93
$89.42
$92.92
$92.57
$88.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$5.16
$4.47
$5.49
$5.70
$5.67
$5.42

$2.58
$5.89
$5.11
$6.26
$6.52
$6.46
$6.18

$0.33
$0.73
$0.64
$0.77
$0.82
$0.79
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.67%
14.15%
14.32%
14.03%
14.39%
13.93%
14.02%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$258.22
$593.93
$513.98
$630.10
$654.84
$652.36
$622.73

$294.81
$678.09
$586.81
$719.38
$747.64
$744.80
$710.98

$36.59
$84.16
$72.83
$89.28
$92.80
$92.44
$88.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$5.16
$4.47
$5.49
$5.70
$5.67
$5.42

$2.58
$5.90
$5.12
$6.27
$6.52
$6.47
$6.19

$0.33
$0.74
$0.65
$0.78
$0.82
$0.80
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.67%
14.34%
14.54%
14.21%
14.39%
14.11%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.50
$716.46
$620.01
$760.06
$789.92
$786.96
$751.18

$347.47
$799.20
$691.63
$847.84
$881.15
$877.85
$837.94

$35.97
$82.74
$71.62
$87.78
$91.23
$90.89
$86.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.55%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$4.03
$3.48
$4.28
$4.43
$4.42
$4.22

$1.94
$4.49
$3.89
$4.77
$4.95
$4.92
$4.70

$0.20
$0.46
$0.41
$0.49
$0.52
$0.50
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.49%
11.41%
11.78%
11.45%
11.74%
11.31%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.33
$709.16
$613.70
$752.32
$781.89
$778.93
$743.53

$344.31
$791.92
$685.32
$840.12
$873.13
$869.83
$830.30

$35.98
$82.76
$71.62
$87.80
$91.24
$90.90
$86.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$4.03
$3.48
$4.28
$4.43
$4.42
$4.22

$1.94
$4.50
$3.89
$4.77
$4.96
$4.95
$4.72

$0.20
$0.47
$0.41
$0.49
$0.53
$0.53
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.49%
11.66%
11.78%
11.45%
11.96%
11.99%
11.85%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.11
$704.06
$609.29
$746.93
$776.30
$773.35
$738.20

$342.01
$786.65
$680.77
$834.54
$867.36
$864.05
$824.78

$35.90
$82.59
$71.48
$87.61
$91.06
$90.70
$86.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$4.03
$3.48
$4.28
$4.43
$4.42
$4.22

$1.94
$4.50
$3.89
$4.77
$4.96
$4.95
$4.72

$0.20
$0.47
$0.41
$0.49
$0.53
$0.53
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.49%
11.66%
11.78%
11.45%
11.96%
11.99%
11.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.04
$657.93
$569.35
$697.98
$725.40
$722.65
$689.82

$323.40
$743.85
$643.71
$789.14
$820.13
$817.03
$779.91

$37.36
$85.92
$74.36
$91.16
$94.73
$94.38
$90.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.98
$3.45
$4.22
$4.38
$4.37
$4.19

$1.96
$4.50
$3.90
$4.76
$4.96
$4.95
$4.73

$0.23
$0.52
$0.45
$0.54
$0.58
$0.58
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.29%
13.07%
13.04%
12.80%
13.24%
13.27%
12.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.98
$650.84
$563.24
$690.46
$717.59
$714.90
$682.39

$320.30
$736.70
$637.53
$781.53
$812.25
$809.19
$772.40

$37.32
$85.86
$74.29
$91.07
$94.66
$94.29
$90.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.98
$3.45
$4.22
$4.38
$4.37
$4.19

$1.96
$4.50
$3.90
$4.77
$4.97
$4.96
$4.74

$0.23
$0.52
$0.45
$0.55
$0.59
$0.59
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.29%
13.07%
13.04%
13.03%
13.47%
13.50%
13.13%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$280.77
$645.79
$558.87
$685.10
$712.03
$709.33
$677.11

$318.04
$731.49
$633.03
$776.01
$806.53
$803.46
$766.97

$37.27
$85.70
$74.16
$90.91
$94.50
$94.13
$89.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.27%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.98
$3.45
$4.22
$4.38
$4.37
$4.19

$1.96
$4.51
$3.91
$4.77
$4.97
$4.96
$4.74

$0.23
$0.53
$0.46
$0.55
$0.59
$0.59
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.29%
13.32%
13.33%
13.03%
13.47%
13.50%
13.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$250.79
$576.84
$499.18
$611.94
$636.01
$633.59
$604.80

$287.34
$660.88
$571.91
$701.10
$728.67
$725.89
$692.91

$36.55
$84.04
$72.73
$89.16
$92.66
$92.30
$88.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.57%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.85
$3.32
$4.08
$4.24
$4.23
$4.05

$1.92
$4.40
$3.82
$4.68
$4.85
$4.84
$4.65

$0.25
$0.55
$0.50
$0.60
$0.61
$0.61
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.97%
14.29%
15.06%
14.71%
14.39%
14.42%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$248.66
$571.90
$494.94
$606.74
$630.57
$628.18
$599.66

$285.14
$655.80
$567.54
$695.74
$723.07
$720.33
$687.63

$36.48
$83.90
$72.60
$89.00
$92.50
$92.15
$87.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.85
$3.32
$4.08
$4.24
$4.23
$4.05

$1.92
$4.42
$3.82
$4.69
$4.86
$4.84
$4.65

$0.25
$0.57
$0.50
$0.61
$0.62
$0.61
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.97%
14.81%
15.06%
14.95%
14.62%
14.42%
14.81%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.54
$734.91
$636.01
$779.67
$810.31
$807.24
$770.57

$356.78
$820.53
$710.09
$870.49
$904.72
$901.28
$860.34

$37.24
$85.62
$74.08
$90.82
$94.41
$94.04
$89.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$5.26
$4.55
$5.57
$5.80
$5.77
$5.51

$2.53
$5.88
$5.08
$6.22
$6.46
$6.44
$6.15

$0.25
$0.62
$0.53
$0.65
$0.66
$0.67
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.96%
11.79%
11.65%
11.67%
11.38%
11.61%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.30
$679.19
$587.77
$720.52
$748.85
$746.02
$712.13

$331.61
$762.74
$660.05
$809.14
$840.95
$837.79
$799.71

$36.31
$83.55
$72.28
$88.62
$92.10
$91.77
$87.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.77
$3.25
$4.00
$4.17
$4.13
$3.96

$1.85
$4.23
$3.66
$4.50
$4.68
$4.65
$4.44

$0.21
$0.46
$0.41
$0.50
$0.51
$0.52
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.80%
12.20%
12.62%
12.50%
12.23%
12.59%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$251.44
$578.31
$500.47
$613.53
$637.63
$635.23
$606.35

$288.52
$663.61
$574.28
$704.02
$731.68
$728.92
$695.78

$37.08
$85.30
$73.81
$90.49
$94.05
$93.69
$89.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.04
$4.35
$5.36
$5.55
$5.54
$5.28

$2.51
$5.78
$4.99
$6.15
$6.37
$6.36
$6.06

$0.31
$0.74
$0.64
$0.79
$0.82
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.09%
14.68%
14.71%
14.74%
14.77%
14.80%
14.77%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$240.03
$552.06
$477.74
$585.65
$608.68
$606.38
$578.82

$275.78
$634.32
$548.93
$672.91
$699.37
$696.74
$665.06

$35.75
$82.26
$71.19
$87.26
$90.69
$90.36
$86.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.99
$4.32
$5.29
$5.51
$5.50
$5.24

$2.50
$5.74
$4.97
$6.08
$6.33
$6.31
$6.03

$0.31
$0.75
$0.65
$0.79
$0.82
$0.81
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.16%
15.03%
15.05%
14.93%
14.88%
14.73%
15.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$213.45
$490.95
$424.86
$520.82
$541.29
$539.26
$514.75

$245.25
$564.11
$488.15
$598.44
$621.94
$619.60
$591.45

$31.80
$73.16
$63.29
$77.62
$80.65
$80.34
$76.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.96
$4.29
$5.26
$5.47
$5.44
$5.20

$2.46
$5.68
$4.92
$6.04
$6.29
$6.24
$5.97

$0.32
$0.72
$0.63
$0.78
$0.82
$0.80
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.95%
14.52%
14.69%
14.83%
14.99%
14.71%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$241.80
$556.13
$481.28
$589.98
$613.18
$610.87
$583.08

$290.64
$668.47
$578.48
$709.17
$737.05
$734.26
$700.87

$48.84
$112.34

$97.20
$119.19
$123.87
$123.39
$117.79

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.55
$3.96
$4.83
$5.03
$5.01
$4.78

$2.39
$5.47
$4.76
$5.81
$6.04
$6.03
$5.75

$0.40
$0.92
$0.80
$0.98
$1.01
$1.02
$0.97

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

20.10%
20.22%
20.20%
20.29%
20.08%
20.36%
20.29%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$217.32
$499.82
$432.52
$530.23
$551.06
$548.99
$524.04

$258.49
$594.50
$514.45
$630.66
$655.44
$652.98
$623.31

$41.17
$94.68
$81.93

$100.43
$104.38
$103.99

$99.27

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.94%
18.94%
18.94%
18.94%
18.94%
18.94%
18.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.99
$3.46
$4.24
$4.40
$4.39
$4.19

$2.06
$4.75
$4.12
$5.05
$5.23
$5.22
$4.98

$0.32
$0.76
$0.66
$0.81
$0.83
$0.83
$0.79

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

18.39%
19.05%
19.08%
19.10%
18.86%
18.91%
18.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$146.75
$337.54
$292.09
$358.08
$372.14
$370.74
$353.88

$176.40
$405.72
$351.10
$430.40
$447.32
$445.63
$425.36

$29.65
$68.18
$59.01
$72.32
$75.18
$74.89
$71.48

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.53
$2.17
$2.67
$2.77
$2.76
$2.63

$1.30
$3.05
$2.62
$3.21
$3.32
$3.31
$3.17

$0.22
$0.52
$0.45
$0.54
$0.55
$0.55
$0.54

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.37%
20.55%
20.74%
20.22%
19.86%
19.93%
20.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$223.94
$515.09
$445.74
$546.43
$567.89
$565.77
$540.04

$269.18
$619.13
$535.79
$656.81
$682.62
$680.05
$649.13

$45.24
$104.04

$90.05
$110.38
$114.73
$114.28
$109.09

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$4.35
$3.75
$4.60
$4.78
$4.77
$4.55

$2.27
$5.22
$4.50
$5.53
$5.75
$5.74
$5.47

$0.38
$0.87
$0.75
$0.93
$0.97
$0.97
$0.92

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

20.11%
20.00%
20.00%
20.22%
20.29%
20.34%
20.22%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$185.96
$427.69
$370.10
$453.72
$471.55
$469.76
$448.42

$223.51
$514.07
$444.88
$545.36
$566.80
$564.66
$538.99

$37.55
$86.38
$74.78
$91.64
$95.25
$94.90
$90.57

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.19%
20.20%
20.21%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.44
$2.97
$3.63
$3.78
$3.77
$3.60

$1.81
$4.13
$3.57
$4.37
$4.55
$4.52
$4.34

$0.31
$0.69
$0.60
$0.74
$0.77
$0.75
$0.74

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

20.67%
20.06%
20.20%
20.39%
20.37%
19.89%
20.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$239.37
$550.54
$476.22
$584.05
$606.73
$604.44
$576.96

$287.73
$661.74
$572.41
$702.03
$729.28
$726.54
$693.50

$48.36
$111.20

$96.19
$117.98
$122.55
$122.10
$116.54

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$215.12
$494.80
$427.97
$524.91
$545.26
$543.21
$518.54

$255.88
$588.54
$509.05
$624.34
$648.55
$646.12
$616.76

$40.76
$93.74
$81.08
$99.43

$103.29
$102.91

$98.22

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.95%
18.95%
18.95%
18.94%
18.94%
18.94%
18.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$145.27
$334.13
$289.02
$354.46
$368.22
$366.83
$350.15

$174.62
$401.63
$347.40
$426.08
$442.60
$440.92
$420.88

$29.35
$67.50
$58.38
$71.62
$74.38
$74.09
$70.73

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.20%
20.20%
20.20%
20.21%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$221.70
$509.90
$441.05
$540.93
$561.92
$559.82
$534.35

$266.48
$612.90
$530.14
$650.20
$675.44
$672.90
$642.29

$44.78
$103.00

$89.09
$109.27
$113.52
$113.08
$107.94

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

112



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Rates
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Percent 
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Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$184.08
$423.37
$366.21
$449.14
$466.59
$464.82
$443.69

$221.26
$508.90
$440.19
$539.87
$560.83
$558.72
$533.32

$37.18
$85.53
$73.98
$90.73
$94.24
$93.90
$89.63

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.52
$4.76
$5.87
$6.08
$6.05
$5.80

$2.69
$6.21
$5.36
$6.60
$6.84
$6.81
$6.52

$0.30
$0.69
$0.60
$0.73
$0.76
$0.76
$0.72

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.55%
12.50%
12.61%
12.44%
12.50%
12.56%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.06
$11.64
$10.07
$12.34
$12.85
$12.79
$12.20

$5.68
$13.10
$11.33
$13.88
$14.46
$14.39
$13.73

$0.62
$1.46
$1.26
$1.54
$1.61
$1.60
$1.53

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.25%
12.54%
12.51%
12.48%
12.53%
12.51%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.81
$13.36
$11.56
$14.18
$14.73
$14.66
$14.00

$6.53
$15.03
$13.01
$15.95
$16.58
$16.50
$15.76

$0.72
$1.67
$1.45
$1.77
$1.85
$1.84
$1.76

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.39%
12.50%
12.54%
12.48%
12.56%
12.55%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.24
$14.36
$12.42
$15.25
$15.84
$15.79
$15.07

$7.03
$16.17
$13.97
$17.15
$17.81
$17.77
$16.95

$0.79
$1.81
$1.55
$1.90
$1.97
$1.98
$1.88

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.66%
12.60%
12.48%
12.46%
12.44%
12.54%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.67
$15.35
$13.28
$16.27
$16.92
$16.87
$16.10

$7.50
$17.27
$14.94
$18.31
$19.03
$18.98
$18.11

$0.83
$1.92
$1.66
$2.04
$2.11
$2.11
$2.01

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.44%
12.51%
12.50%
12.54%
12.47%
12.51%
12.48%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.81
$20.29
$17.55
$21.51
$22.37
$22.28
$21.26

$9.91
$22.83
$19.75
$24.20
$25.16
$25.06
$23.92

$1.10
$2.54
$2.20
$2.69
$2.79
$2.78
$2.66

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.49%
12.52%
12.54%
12.51%
12.47%
12.48%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$9.21
$7.97
$9.79

$10.17
$10.13

$9.66

$4.50
$10.36

$8.97
$11.01
$11.43
$11.40
$10.88

$0.50
$1.15
$1.00
$1.22
$1.26
$1.27
$1.22

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.50%
12.49%
12.55%
12.46%
12.39%
12.54%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.27
$44.31
$48.59
$51.11
$50.85
$48.68

$21.68
$49.85
$54.66
$57.50
$57.21
$54.77

$2.41
$5.54
$6.07
$6.39
$6.36
$6.09

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.49%
12.50%
12.51%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.09
$46.23
$50.65
$53.26
$53.03
$50.80

$22.60
$52.01
$56.98
$59.92
$59.66
$57.14

$2.51
$5.78
$6.33
$6.66
$6.63
$6.34

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.37
$46.82
$51.30
$53.97
$53.68
$51.43

$22.91
$52.66
$57.71
$60.72
$60.40
$57.87

$2.54
$5.84
$6.41
$6.75
$6.72
$6.44

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.47%
12.47%
12.50%
12.51%
12.52%
12.52%

114



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change
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Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$21.19
$48.75
$53.44
$56.20
$55.95
$53.58

$23.84
$54.86
$60.12
$63.23
$62.93
$60.27

$2.65
$6.11
$6.68
$7.03
$6.98
$6.69

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.51%
12.53%
12.50%
12.51%
12.48%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.21
$230.49
$199.46
$244.51
$254.13
$253.15
$241.64

$112.75
$259.30
$224.39
$275.08
$285.89
$284.80
$271.85

$12.54
$28.81
$24.93
$30.57
$31.76
$31.65
$30.21

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.33
$189.36
$163.86
$200.88
$208.77
$207.99
$198.54

$92.62
$213.03
$184.35
$225.99
$234.86
$233.99
$223.35

$10.29
$23.67
$20.49
$25.11
$26.09
$26.00
$24.81

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.50
$198.96
$172.17
$211.08
$219.36
$218.55
$208.60

$97.31
$223.84
$193.69
$237.46
$246.78
$245.86
$234.67

$10.81
$24.88
$21.52
$26.38
$27.42
$27.31
$26.07

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.70
$164.92
$142.70
$174.96
$181.83
$181.14
$172.91

$80.66
$185.53
$160.55
$196.83
$204.55
$203.78
$194.53

$8.96
$20.61
$17.85
$21.87
$22.72
$22.64
$21.62

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.08
$168.10
$145.46
$178.35
$185.33
$184.66
$176.25

$82.21
$189.11
$163.65
$200.64
$208.51
$207.74
$198.28

$9.13
$21.01
$18.19
$22.29
$23.18
$23.08
$22.03

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.51%
12.50%
12.50%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.51
$141.48
$122.43
$150.10
$155.99
$155.40
$148.34

$69.20
$159.17
$137.74
$168.87
$175.48
$174.82
$166.88

$7.69
$17.69
$15.31
$18.77
$19.49
$19.42
$18.54

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.51%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.39
$240.09
$207.77
$254.70
$264.71
$263.71
$251.74

$117.44
$270.10
$233.75
$286.55
$297.80
$296.67
$283.20

$13.05
$30.01
$25.98
$31.85
$33.09
$32.96
$31.46

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.76
$197.26
$170.69
$209.24
$217.48
$216.66
$206.83

$96.47
$221.92
$192.03
$235.39
$244.66
$243.73
$232.68

$10.71
$24.66
$21.34
$26.15
$27.18
$27.07
$25.85

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.11
$207.28
$179.35
$219.88
$228.52
$227.65
$217.30

$101.38
$233.19
$201.78
$247.35
$257.08
$256.11
$244.47

$11.27
$25.91
$22.43
$27.47
$28.56
$28.46
$27.17

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.51%
12.50%
12.51%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.68
$171.78
$148.66
$182.23
$189.39
$188.67
$180.10

$84.02
$193.25
$167.24
$205.00
$213.07
$212.26
$202.62

$9.34
$21.47
$18.58
$22.77
$23.68
$23.59
$22.52

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.14
$175.12
$151.55
$185.78
$193.09
$192.34
$183.60

$85.66
$197.01
$170.49
$209.00
$217.22
$216.38
$206.55

$9.52
$21.89
$18.94
$23.22
$24.13
$24.04
$22.95

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.08
$147.36
$127.54
$156.34
$162.50
$161.87
$154.50

$72.09
$165.78
$143.47
$175.88
$182.80
$182.10
$173.82

$8.01
$18.42
$15.93
$19.54
$20.30
$20.23
$19.32

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.49%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.59
$125.56
$108.65
$133.20
$138.44
$137.91
$131.64

$61.42
$141.27
$122.26
$149.87
$155.74
$155.17
$148.11

$6.83
$15.71
$13.61
$16.67
$17.30
$17.26
$16.47

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.51%
12.51%
12.53%
12.52%
12.50%
12.52%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.87
$130.80
$113.19
$138.76
$144.21
$143.67
$137.14

$63.97
$147.14
$127.35
$156.09
$162.24
$161.62
$154.28

$7.10
$16.34
$14.16
$17.33
$18.03
$17.95
$17.14

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.48%
12.49%
12.51%
12.49%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$3.17

$37.33
$3.37

$47.55
$47.38
$45.23

$1.52
$3.50

$41.07
$3.69

$52.34
$52.13
$49.76

$0.15
$0.33
$3.74
$0.32
$4.79
$4.75
$4.53

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.95%
10.41%
10.02%

9.50%
10.07%
10.03%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$35.24
$0.81

$44.91
$44.72
$42.70

$0.37
$0.83

$38.77
$0.89

$49.40
$49.22
$46.99

$0.04
$0.07
$3.53
$0.08
$4.49
$4.50
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

12.12%
9.21%

10.02%
9.88%

10.00%
10.06%
10.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$3.13

$36.80
$3.31

$46.90
$46.71
$44.60

$1.51
$3.45

$40.54
$3.65

$51.65
$51.45
$49.11

$0.15
$0.32
$3.74
$0.34
$4.75
$4.74
$4.51

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.03%
10.22%
10.16%
10.27%
10.13%
10.15%
10.11%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.75

$34.75
$0.79

$44.28
$44.10
$42.10

$0.37
$0.82

$38.27
$0.87

$48.77
$48.56
$46.36

$0.04
$0.07
$3.52
$0.08
$4.49
$4.46
$4.26

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
9.33%

10.13%
10.13%
10.14%
10.11%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.07

$36.14
$3.25

$46.05
$45.86
$43.78

$1.48
$3.39

$39.88
$3.60

$50.82
$50.62
$48.31

$0.15
$0.32
$3.74
$0.35
$4.77
$4.76
$4.53

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.28%
10.42%
10.35%
10.77%
10.36%
10.38%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$34.11
$0.78

$43.47
$43.31
$41.34

$0.36
$0.81

$37.65
$0.86

$47.99
$47.79
$45.63

$0.04
$0.07
$3.54
$0.08
$4.52
$4.48
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

10.38%
10.26%
10.40%
10.34%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.04

$35.68
$3.22

$45.46
$45.30
$43.24

$1.46
$3.35

$39.42
$3.55

$50.21
$50.04
$47.76

$0.15
$0.31
$3.74
$0.33
$4.75
$4.74
$4.52

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.45%
10.20%
10.48%
10.25%
10.45%
10.46%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.68
$0.77

$42.92
$42.76
$40.81

$0.36
$0.79

$37.20
$0.85

$47.40
$47.24
$45.08

$0.04
$0.07
$3.52
$0.08
$4.48
$4.48
$4.27

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%

10.45%
10.39%
10.44%
10.48%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.99

$35.16
$3.17

$44.79
$44.63
$42.60

$1.45
$3.30

$38.87
$3.51

$49.53
$49.35
$47.09

$0.15
$0.31
$3.71
$0.34
$4.74
$4.72
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.37%
10.55%
10.73%
10.58%
10.58%
10.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$33.19
$0.76

$42.29
$42.14
$40.22

$0.35
$0.78

$36.70
$0.84

$46.75
$46.59
$44.47

$0.04
$0.07
$3.51
$0.08
$4.46
$4.45
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
9.86%

10.58%
10.53%
10.55%
10.56%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.93

$34.49
$3.12

$43.94
$43.78
$41.79

$1.43
$3.25

$38.23
$3.45

$48.70
$48.52
$46.31

$0.15
$0.32
$3.74
$0.33
$4.76
$4.74
$4.52

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.72%
10.92%
10.84%
10.58%
10.83%
10.83%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.56
$0.75

$41.48
$41.33
$39.46

$0.35
$0.77

$36.09
$0.83

$45.97
$45.80
$43.73

$0.04
$0.07
$3.53
$0.08
$4.49
$4.47
$4.27

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
10.84%
10.67%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.88

$33.93
$3.06

$43.21
$43.06
$41.09

$1.40
$3.20

$37.66
$3.39

$47.99
$47.81
$45.63

$0.15
$0.32
$3.73
$0.33
$4.78
$4.75
$4.54

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
11.11%
10.99%
10.78%
11.06%
11.03%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$32.02
$0.74

$40.79
$40.64
$38.79

$0.33
$0.76

$35.55
$0.82

$45.30
$45.13
$43.08

$0.03
$0.07
$3.53
$0.08
$4.51
$4.49
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
11.02%
10.81%
11.06%
11.05%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.91

$34.30
$3.09

$43.71
$43.54
$41.56

$1.41
$3.23

$38.03
$3.43

$48.46
$48.27
$46.08

$0.14
$0.32
$3.73
$0.34
$4.75
$4.73
$4.52

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.02%
11.00%
10.87%
11.00%
10.87%
10.86%
10.88%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.38
$0.75

$41.27
$41.10
$39.24

$0.35
$0.77

$35.90
$0.83

$45.75
$45.56
$43.50

$0.04
$0.07
$3.52
$0.08
$4.48
$4.46
$4.26

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
10.00%
10.87%
10.67%
10.86%
10.85%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$33.64
$3.04

$42.86
$42.69
$40.76

$1.39
$3.17

$37.39
$3.37

$47.63
$47.44
$45.30

$0.15
$0.32
$3.75
$0.33
$4.77
$4.75
$4.54

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.10%
11.23%
11.15%
10.86%
11.13%
11.13%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.75
$0.72

$40.46
$40.31
$38.47

$0.33
$0.76

$35.28
$0.81

$44.97
$44.79
$42.76

$0.03
$0.07
$3.53
$0.09
$4.51
$4.48
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
11.12%
12.50%
11.15%
11.11%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.81

$33.06
$2.99

$42.12
$41.96
$40.05

$1.36
$3.13

$36.81
$3.32

$46.91
$46.72
$44.61

$0.14
$0.32
$3.75
$0.33
$4.79
$4.76
$4.56

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.48%
11.39%
11.34%
11.04%
11.37%
11.34%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.21
$0.71

$39.78
$39.62
$37.82

$0.33
$0.75

$34.75
$0.79

$44.29
$44.13
$42.11

$0.03
$0.07
$3.54
$0.08
$4.51
$4.51
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.34%
11.27%
11.34%
11.38%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.78

$32.71
$2.94

$41.66
$41.50
$39.62

$1.35
$3.11

$36.43
$3.28

$46.43
$46.24
$44.15

$0.14
$0.33
$3.72
$0.34
$4.77
$4.74
$4.53

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.57%
11.87%
11.37%
11.56%
11.45%
11.42%
11.43%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.87
$0.71

$39.34
$39.18
$37.41

$0.32
$0.74

$34.40
$0.79

$43.83
$43.67
$41.69

$0.03
$0.07
$3.53
$0.08
$4.49
$4.49
$4.28

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.45%
11.44%
11.27%
11.41%
11.46%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.74

$32.12
$2.90

$40.94
$40.78
$38.93

$1.32
$3.06

$35.87
$3.24

$45.71
$45.53
$43.46

$0.14
$0.32
$3.75
$0.34
$4.77
$4.75
$4.53

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.86%
11.68%
11.67%
11.72%
11.65%
11.65%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.34
$0.70

$38.65
$38.50
$36.75

$0.32
$0.72

$33.88
$0.78

$43.15
$42.99
$41.04

$0.03
$0.06
$3.54
$0.08
$4.50
$4.49
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.67%
11.43%
11.64%
11.66%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.01

$35.44
$3.20

$45.15
$44.98
$42.94

$1.45
$3.30

$38.95
$3.52

$49.62
$49.42
$47.17

$0.14
$0.29
$3.51
$0.32
$4.47
$4.44
$4.23

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.69%
9.63%
9.90%

10.00%
9.90%
9.87%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.45
$0.77

$42.62
$42.47
$40.54

$0.36
$0.79

$36.75
$0.84

$46.83
$46.66
$44.54

$0.04
$0.07
$3.30
$0.07
$4.21
$4.19
$4.00

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%
9.87%
9.09%
9.88%
9.87%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.99

$35.13
$3.16

$44.76
$44.60
$42.57

$1.44
$3.28

$38.62
$3.47

$49.20
$49.01
$46.79

$0.14
$0.29
$3.49
$0.31
$4.44
$4.41
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.77%
9.70%
9.93%
9.81%
9.92%
9.89%
9.91%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$33.17
$0.76

$42.25
$42.10
$40.19

$0.35
$0.78

$36.44
$0.83

$46.44
$46.26
$44.17

$0.04
$0.07
$3.27
$0.07
$4.19
$4.16
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
9.86%
9.86%
9.21%
9.92%
9.88%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.88

$33.84
$3.06

$43.11
$42.95
$41.00

$1.39
$3.17

$37.35
$3.38

$47.59
$47.40
$45.25

$0.14
$0.29
$3.51
$0.32
$4.48
$4.45
$4.25

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.20%
10.07%
10.37%
10.46%
10.39%
10.36%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.95
$0.74

$40.70
$40.55
$38.71

$0.33
$0.76

$35.26
$0.81

$44.92
$44.75
$42.72

$0.03
$0.07
$3.31
$0.07
$4.22
$4.20
$4.01

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.36%

9.46%
10.37%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$33.53
$3.02

$42.72
$42.57
$40.63

$1.37
$3.15

$37.02
$3.32

$47.16
$46.99
$44.85

$0.13
$0.30
$3.49
$0.30
$4.44
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.48%
10.53%
10.41%

9.93%
10.39%
10.38%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.66
$0.72

$40.34
$40.19
$38.36

$0.33
$0.76

$34.96
$0.79

$44.54
$44.37
$42.35

$0.03
$0.07
$3.30
$0.07
$4.20
$4.18
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.42%

9.72%
10.41%
10.40%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.82

$33.24
$3.00

$42.33
$42.18
$40.26

$1.36
$3.12

$36.72
$3.31

$46.77
$46.61
$44.49

$0.13
$0.30
$3.48
$0.31
$4.44
$4.43
$4.23

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.57%
10.64%
10.47%
10.33%
10.49%
10.50%
10.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.37
$0.72

$39.97
$39.82
$38.01

$0.33
$0.75

$34.67
$0.79

$44.17
$44.00
$42.00

$0.03
$0.07
$3.30
$0.07
$4.20
$4.18
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.29%
10.52%

9.72%
10.51%
10.50%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.65

$31.07
$2.81

$39.58
$39.45
$37.64

$1.28
$2.93

$34.58
$3.13

$44.06
$43.88
$41.88

$0.13
$0.28
$3.51
$0.32
$4.48
$4.43
$4.24

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.30%
10.57%
11.30%
11.39%
11.32%
11.23%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.34
$0.68

$37.38
$37.24
$35.55

$0.31
$0.70

$32.65
$0.75

$41.58
$41.43
$39.55

$0.03
$0.07
$3.31
$0.07
$4.20
$4.19
$4.00

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.28%
10.29%
11.24%
11.25%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.62

$30.77
$2.77

$39.20
$39.07
$37.28

$1.27
$2.91

$34.28
$3.09

$43.68
$43.50
$41.53

$0.13
$0.29
$3.51
$0.32
$4.48
$4.43
$4.25

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.40%
11.07%
11.41%
11.55%
11.43%
11.34%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.06
$0.67

$37.02
$36.87
$35.20

$0.31
$0.70

$32.36
$0.74

$41.23
$41.07
$39.20

$0.03
$0.07
$3.30
$0.07
$4.21
$4.20
$4.00

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.36%
10.45%
11.37%
11.39%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.88

$33.80
$3.05

$43.06
$42.90
$40.95

$1.37
$3.17

$37.28
$3.37

$47.51
$47.32
$45.17

$0.13
$0.29
$3.48
$0.32
$4.45
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.48%
10.07%
10.30%
10.49%
10.33%
10.30%
10.31%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.90
$0.74

$40.65
$40.50
$38.65

$0.33
$0.76

$35.19
$0.81

$44.86
$44.69
$42.64

$0.03
$0.07
$3.29
$0.07
$4.21
$4.19
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.14%
10.31%

9.46%
10.36%
10.35%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.84

$33.49
$3.02

$42.67
$42.50
$40.57

$1.36
$3.14

$36.96
$3.32

$47.08
$46.91
$44.77

$0.13
$0.30
$3.47
$0.30
$4.41
$4.41
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.57%
10.56%
10.36%

9.93%
10.34%
10.38%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.61
$0.72

$40.27
$40.14
$38.31

$0.33
$0.76

$34.89
$0.79

$44.45
$44.29
$42.27

$0.03
$0.07
$3.28
$0.07
$4.18
$4.15
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.38%

9.72%
10.38%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.82

$33.18
$3.00

$42.27
$42.11
$40.19

$1.36
$3.12

$36.65
$3.30

$46.69
$46.52
$44.39

$0.13
$0.30
$3.47
$0.30
$4.42
$4.41
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.57%
10.64%
10.46%
10.00%
10.46%
10.47%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.31
$0.72

$39.91
$39.76
$37.95

$0.33
$0.75

$34.60
$0.79

$44.08
$43.91
$41.92

$0.03
$0.07
$3.29
$0.07
$4.17
$4.15
$3.97

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
10.51%

9.72%
10.45%
10.44%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.81

$32.96
$2.98

$41.99
$41.84
$39.93

$1.35
$3.11

$36.43
$3.28

$46.41
$46.24
$44.14

$0.13
$0.30
$3.47
$0.30
$4.42
$4.40
$4.21

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.66%
10.68%
10.53%
10.07%
10.53%
10.52%
10.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.12
$0.71

$39.64
$39.49
$37.70

$0.33
$0.75

$34.39
$0.78

$43.82
$43.65
$41.68

$0.03
$0.07
$3.27
$0.07
$4.18
$4.16
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.29%
10.51%

9.86%
10.54%
10.53%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.71

$31.90
$2.88

$40.64
$40.49
$38.65

$1.31
$3.01

$35.39
$3.19

$45.07
$44.91
$42.87

$0.13
$0.30
$3.49
$0.31
$4.43
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.02%
11.07%
10.94%
10.76%
10.90%
10.92%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.11
$0.69

$38.36
$38.23
$36.48

$0.32
$0.72

$33.40
$0.76

$42.55
$42.39
$40.46

$0.03
$0.06
$3.29
$0.07
$4.19
$4.16
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.93%
10.14%
10.92%
10.88%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.69

$31.59
$2.85

$40.25
$40.11
$38.28

$1.30
$2.99

$35.06
$3.17

$44.68
$44.52
$42.50

$0.13
$0.30
$3.47
$0.32
$4.43
$4.41
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.15%
10.98%
11.23%
11.01%
10.99%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.64

$29.83
$0.69

$38.00
$37.86
$36.14

$0.32
$0.71

$33.11
$0.76

$42.18
$42.02
$40.12

$0.03
$0.07
$3.28
$0.07
$4.18
$4.16
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
10.94%
11.00%
10.14%
11.00%
10.99%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.67

$31.37
$2.83

$39.97
$39.82
$38.01

$1.29
$2.97

$34.85
$3.14

$44.39
$44.23
$42.22

$0.13
$0.30
$3.48
$0.31
$4.42
$4.41
$4.21

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.21%
11.24%
11.09%
10.95%
11.06%
11.07%
11.08%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.62
$0.68

$37.74
$37.59
$35.89

$0.31
$0.71

$32.90
$0.75

$41.91
$41.76
$39.86

$0.03
$0.07
$3.28
$0.07
$4.17
$4.17
$3.97

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
10.94%
11.07%
10.29%
11.05%
11.09%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.47

$29.14
$2.63

$37.12
$36.98
$35.29

$1.21
$2.77

$32.64
$2.94

$41.56
$41.41
$39.53

$0.13
$0.30
$3.50
$0.31
$4.44
$4.43
$4.24

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.04%
12.15%
12.01%
11.79%
11.96%
11.98%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.51
$0.63

$35.05
$34.90
$33.32

$0.30
$0.67

$30.80
$0.70

$39.24
$39.09
$37.32

$0.04
$0.07
$3.29
$0.07
$4.19
$4.19
$4.00

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.67%
11.96%
11.11%
11.95%
12.01%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46

$28.92
$2.61

$36.85
$36.72
$35.05

$1.20
$2.76

$32.41
$2.92

$41.30
$41.15
$39.27

$0.13
$0.30
$3.49
$0.31
$4.45
$4.43
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.15%
12.20%
12.07%
11.88%
12.08%
12.06%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.30
$0.63

$34.79
$34.66
$33.09

$0.30
$0.67

$30.59
$0.70

$38.99
$38.84
$37.08

$0.04
$0.07
$3.29
$0.07
$4.20
$4.18
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
11.67%
12.05%
11.11%
12.07%
12.06%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.22

$26.02
$2.35

$33.15
$33.03
$31.53

$1.09
$2.51

$29.57
$2.67

$37.66
$37.51
$35.82

$0.14
$0.29
$3.55
$0.32
$4.51
$4.48
$4.29

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.74%
13.06%
13.64%
13.62%
13.60%
13.56%
13.61%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.53

$24.56
$0.55

$31.29
$31.18
$29.76

$0.26
$0.61

$27.91
$0.63

$35.56
$35.42
$33.82

$0.03
$0.08
$3.35
$0.08
$4.27
$4.24
$4.06

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
15.09%
13.64%
14.55%
13.65%
13.60%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.77

$32.64
$2.93

$41.57
$41.42
$39.54

$1.33
$3.07

$36.11
$3.24

$46.01
$45.84
$43.76

$0.12
$0.30
$3.47
$0.31
$4.44
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.92%
10.83%
10.63%
10.58%
10.68%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.81
$0.71

$39.25
$39.10
$37.33

$0.32
$0.74

$34.09
$0.78

$43.44
$43.27
$41.31

$0.03
$0.07
$3.28
$0.07
$4.19
$4.17
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
10.45%
10.65%

9.86%
10.68%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.75

$32.33
$2.91

$41.18
$41.03
$39.16

$1.32
$3.05

$35.81
$3.22

$45.62
$45.45
$43.38

$0.12
$0.30
$3.48
$0.31
$4.44
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.91%
10.76%
10.65%
10.78%
10.77%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.51
$0.70

$38.87
$38.73
$36.97

$0.32
$0.74

$33.80
$0.77

$43.06
$42.91
$40.95

$0.03
$0.07
$3.29
$0.07
$4.19
$4.18
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
10.45%
10.78%
10.00%
10.78%
10.79%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.73

$32.10
$2.89

$40.91
$40.74
$38.90

$1.31
$3.02

$35.57
$3.20

$45.33
$45.15
$43.10

$0.13
$0.29
$3.47
$0.31
$4.42
$4.41
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.02%
10.62%
10.81%
10.73%
10.80%
10.82%
10.80%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.31
$0.70

$38.62
$38.47
$36.72

$0.32
$0.72

$33.59
$0.77

$42.79
$42.63
$40.69

$0.03
$0.06
$3.28
$0.07
$4.17
$4.16
$3.97

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.09%

10.82%
10.00%
10.80%
10.81%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.65

$31.05
$2.79

$39.55
$39.41
$37.61

$1.28
$2.93

$34.52
$3.11

$43.99
$43.83
$41.83

$0.13
$0.28
$3.47
$0.32
$4.44
$4.42
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.30%
10.57%
11.18%
11.47%
11.23%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.30
$0.68

$37.34
$37.20
$35.51

$0.31
$0.70

$32.60
$0.75

$41.53
$41.38
$39.49

$0.03
$0.07
$3.30
$0.07
$4.19
$4.18
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.26%
10.29%
11.22%
11.24%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.62

$30.74
$2.77

$39.16
$39.02
$37.24

$1.27
$2.91

$34.22
$3.09

$43.60
$43.45
$41.47

$0.13
$0.29
$3.48
$0.32
$4.44
$4.43
$4.23

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.40%
11.07%
11.32%
11.55%
11.34%
11.35%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.03
$0.67

$36.97
$36.83
$35.16

$0.31
$0.70

$32.32
$0.74

$41.16
$41.02
$39.15

$0.03
$0.07
$3.29
$0.07
$4.19
$4.19
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.33%
10.45%
11.33%
11.38%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.60

$30.52
$2.75

$38.90
$38.74
$37.00

$1.25
$2.89

$34.01
$3.06

$43.33
$43.16
$41.20

$0.12
$0.29
$3.49
$0.31
$4.43
$4.42
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.62%
11.15%
11.44%
11.27%
11.39%
11.41%
11.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.82
$0.67

$36.72
$36.58
$34.91

$0.31
$0.70

$32.10
$0.74

$40.91
$40.74
$38.90

$0.03
$0.07
$3.28
$0.07
$4.19
$4.16
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
11.11%
11.38%
10.45%
11.41%
11.37%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.40

$28.29
$2.54

$36.04
$35.90
$34.27

$1.17
$2.70

$31.77
$2.86

$40.50
$40.34
$38.51

$0.12
$0.30
$3.48
$0.32
$4.46
$4.44
$4.24

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
12.50%
12.30%
12.60%
12.38%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.71
$0.62

$34.02
$33.90
$32.36

$0.29
$0.66

$30.02
$0.69

$38.23
$38.09
$36.36

$0.04
$0.08
$3.31
$0.07
$4.21
$4.19
$4.00

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
13.79%
12.39%
11.29%
12.38%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.38

$28.07
$2.53

$35.78
$35.63
$34.02

$1.17
$2.68

$31.57
$2.85

$40.22
$40.05
$38.25

$0.12
$0.30
$3.50
$0.32
$4.44
$4.42
$4.23

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.43%
12.61%
12.47%
12.65%
12.41%
12.41%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$26.51
$0.61

$33.78
$33.64
$32.11

$0.29
$0.64

$29.80
$0.68

$37.96
$37.82
$36.10

$0.04
$0.08
$3.29
$0.07
$4.18
$4.18
$3.99

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
14.29%
12.41%
11.48%
12.37%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.16

$25.47
$2.30

$32.45
$32.33
$30.85

$1.07
$2.46

$29.00
$2.62

$36.97
$36.82
$35.16

$0.14
$0.30
$3.53
$0.32
$4.52
$4.49
$4.31

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.05%
13.89%
13.86%
13.91%
13.93%
13.89%
13.97%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$24.05
$0.54

$30.65
$30.52
$29.14

$0.26
$0.60

$27.39
$0.62

$34.90
$34.78
$33.19

$0.03
$0.08
$3.34
$0.08
$4.25
$4.26
$4.05

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
15.38%
13.89%
14.81%
13.87%
13.96%
13.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.14

$25.19
$2.28

$32.07
$31.96
$30.50

$1.07
$2.44

$28.73
$2.60

$36.59
$36.46
$34.79

$0.14
$0.30
$3.54
$0.32
$4.52
$4.50
$4.29

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.05%
14.02%
14.05%
14.04%
14.09%
14.08%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.51

$23.77
$0.54

$30.29
$30.16
$28.80

$0.26
$0.58

$27.12
$0.62

$34.56
$34.41
$32.84

$0.03
$0.07
$3.35
$0.08
$4.27
$4.25
$4.04

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
13.73%
14.09%
14.81%
14.10%
14.09%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$2.12

$24.97
$2.25

$31.81
$31.68
$30.26

$1.06
$2.42

$28.51
$2.58

$36.31
$36.18
$34.53

$0.14
$0.30
$3.54
$0.33
$4.50
$4.50
$4.27

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.22%
14.15%
14.18%
14.67%
14.15%
14.20%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.51

$23.58
$0.54

$30.03
$29.92
$28.55

$0.26
$0.58

$26.91
$0.63

$34.28
$34.17
$32.61

$0.03
$0.07
$3.33
$0.09
$4.25
$4.25
$4.06

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
13.73%
14.12%
16.67%
14.15%
14.20%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.55

$30.12
$2.71

$38.36
$38.23
$36.48

$1.24
$2.85

$33.60
$3.02

$42.79
$42.64
$40.70

$0.12
$0.30
$3.48
$0.31
$4.43
$4.41
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
11.76%
11.55%
11.44%
11.55%
11.54%
11.57%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.43
$0.66

$36.23
$36.09
$34.44

$0.31
$0.69

$31.71
$0.72

$40.40
$40.26
$38.42

$0.03
$0.07
$3.28
$0.06
$4.17
$4.17
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
11.29%
11.54%

9.09%
11.51%
11.55%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.53

$29.82
$2.69

$37.97
$37.84
$36.11

$1.23
$2.83

$33.29
$3.00

$42.40
$42.25
$40.33

$0.13
$0.30
$3.47
$0.31
$4.43
$4.41
$4.22

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.82%
11.86%
11.64%
11.52%
11.67%
11.65%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$28.14
$0.64

$35.86
$35.72
$34.10

$0.30
$0.68

$31.43
$0.71

$40.03
$39.89
$38.08

$0.04
$0.07
$3.29
$0.07
$4.17
$4.17
$3.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.69%
10.94%
11.63%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.51

$29.60
$2.67

$37.70
$37.56
$35.86

$1.22
$2.81

$33.07
$2.98

$42.12
$41.96
$40.05

$0.13
$0.30
$3.47
$0.31
$4.42
$4.40
$4.19

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.93%
11.95%
11.72%
11.61%
11.72%
11.71%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.61

$27.95
$0.64

$35.59
$35.47
$33.86

$0.30
$0.68

$31.22
$0.71

$39.77
$39.62
$37.82

$0.04
$0.07
$3.27
$0.07
$4.18
$4.15
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
11.48%
11.70%
10.94%
11.74%
11.70%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.35

$27.66
$2.50

$35.24
$35.10
$33.51

$1.15
$2.66

$31.27
$2.83

$39.85
$39.69
$37.88

$0.13
$0.31
$3.61
$0.33
$4.61
$4.59
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.75%
13.19%
13.05%
13.20%
13.08%
13.08%
13.04%

131



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$26.11
$0.60

$33.26
$33.14
$31.64

$0.29
$0.64

$29.52
$0.68

$37.61
$37.47
$35.78

$0.04
$0.08
$3.41
$0.08
$4.35
$4.33
$4.14

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
14.29%
13.06%
13.33%
13.08%
13.07%
13.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.32

$27.36
$2.46

$34.86
$34.73
$33.14

$1.14
$2.63

$30.97
$2.78

$39.46
$39.32
$37.51

$0.13
$0.31
$3.61
$0.32
$4.60
$4.59
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.87%
13.36%
13.19%
13.01%
13.20%
13.22%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.82
$0.60

$32.90
$32.79
$31.29

$0.28
$0.63

$29.23
$0.68

$37.24
$37.11
$35.42

$0.04
$0.08
$3.41
$0.08
$4.34
$4.32
$4.13

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.67%
14.55%
13.21%
13.33%
13.19%
13.17%
13.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.31

$27.15
$2.45

$34.59
$34.45
$32.89

$1.14
$2.62

$30.75
$2.77

$39.17
$39.03
$37.26

$0.13
$0.31
$3.60
$0.32
$4.58
$4.58
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.87%
13.42%
13.26%
13.06%
13.24%
13.29%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.63
$0.60

$32.66
$32.52
$31.05

$0.28
$0.63

$29.04
$0.68

$37.00
$36.83
$35.17

$0.04
$0.08
$3.41
$0.08
$4.34
$4.31
$4.12

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
14.55%
13.30%
13.33%
13.29%
13.25%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$2.06

$24.24
$2.20

$30.89
$30.77
$29.37

$1.04
$2.36

$27.77
$2.51

$35.40
$35.26
$33.65

$0.14
$0.30
$3.53
$0.31
$4.51
$4.49
$4.28

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.56%
14.56%
14.56%
14.09%
14.60%
14.59%
14.57%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$22.90
$0.52

$29.16
$29.06
$27.73

$0.25
$0.56

$26.23
$0.60

$33.42
$33.28
$31.76

$0.03
$0.07
$3.33
$0.08
$4.26
$4.22
$4.03

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
14.29%
14.54%
15.38%
14.61%
14.52%
14.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$2.05

$24.05
$2.16

$30.64
$30.51
$29.13

$1.02
$2.35

$27.58
$2.48

$35.12
$34.99
$33.41

$0.13
$0.30
$3.53
$0.32
$4.48
$4.48
$4.28

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.61%
14.63%
14.68%
14.81%
14.62%
14.68%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.48

$22.69
$0.52

$28.91
$28.81
$27.50

$0.25
$0.55

$26.02
$0.60

$33.15
$33.04
$31.52

$0.03
$0.07
$3.33
$0.08
$4.24
$4.23
$4.02

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
14.58%
14.68%
15.38%
14.67%
14.68%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.47
$7.98

$35.52
$8.46

$45.26
$45.09
$43.04

$3.88
$8.92

$39.65
$9.45

$50.53
$50.36
$48.06

$0.41
$0.94
$4.13
$0.99
$5.27
$5.27
$5.02

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.82%
11.78%
11.63%
11.70%
11.64%
11.69%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.16
$0.67

$37.16
$37.02
$35.33

$0.31
$0.70

$32.56
$0.75

$41.48
$41.33
$39.46

$0.03
$0.07
$3.40
$0.08
$4.32
$4.31
$4.13

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.66%
11.94%
11.63%
11.64%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.46
$7.96

$33.34
$8.44

$42.48
$42.31
$40.39

$3.89
$8.95

$37.44
$9.49

$47.70
$47.51
$45.36

$0.43
$0.99
$4.10
$1.05
$5.22
$5.20
$4.97

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.43%
12.44%
12.30%
12.44%
12.29%
12.29%
12.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.94
$0.62

$34.34
$34.21
$32.66

$0.29
$0.66

$30.27
$0.69

$38.57
$38.41
$36.67

$0.04
$0.08
$3.33
$0.07
$4.23
$4.20
$4.01

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
13.79%
12.36%
11.29%
12.32%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.28

$27.96
$6.67

$35.62
$35.49
$33.87

$3.14
$7.20

$32.07
$7.65

$40.88
$40.72
$38.86

$0.40
$0.92
$4.11
$0.98
$5.26
$5.23
$4.99

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.60%
14.65%
14.70%
14.69%
14.77%
14.74%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$22.94
$0.52

$29.24
$29.13
$27.80

$0.25
$0.56

$26.34
$0.60

$33.56
$33.43
$31.90

$0.03
$0.07
$3.40
$0.08
$4.32
$4.30
$4.10

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.64%
14.29%
14.82%
15.38%
14.77%
14.76%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$5.99

$26.69
$6.36

$33.99
$33.88
$32.34

$3.00
$6.88

$30.67
$7.31

$39.07
$38.93
$37.16

$0.39
$0.89
$3.98
$0.95
$5.08
$5.05
$4.82

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.94%
14.86%
14.91%
14.94%
14.95%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.47

$21.92
$0.49

$27.91
$27.81
$26.54

$0.24
$0.54

$25.19
$0.56

$32.06
$31.96
$30.50

$0.03
$0.07
$3.27
$0.07
$4.15
$4.15
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
14.89%
14.92%
14.29%
14.87%
14.92%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.76

$24.09
$6.10

$30.71
$30.58
$29.20

$2.86
$6.61

$27.68
$7.02

$35.27
$35.14
$33.55

$0.36
$0.85
$3.59
$0.92
$4.56
$4.56
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.40%
14.76%
14.90%
15.08%
14.85%
14.91%
14.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.41

$19.48
$0.45

$24.83
$24.74
$23.61

$0.21
$0.47

$22.39
$0.52

$28.52
$28.42
$27.13

$0.04
$0.06
$2.91
$0.07
$3.69
$3.68
$3.52

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

23.53%
14.63%
14.94%
15.56%
14.86%
14.87%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.57

$25.23
$3.78

$32.15
$32.03
$30.57

$1.87
$4.29

$30.34
$4.55

$38.64
$38.50
$36.74

$0.32
$0.72
$5.11
$0.77
$6.49
$6.47
$6.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.65%
20.17%
20.25%
20.37%
20.19%
20.20%
20.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.48

$22.57
$0.52

$28.76
$28.65
$27.35

$0.26
$0.58

$27.14
$0.63

$34.57
$34.43
$32.87

$0.05
$0.10
$4.57
$0.11
$5.81
$5.78
$5.52

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

23.81%
20.83%
20.25%
21.15%
20.20%
20.17%
20.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.51

$22.08
$2.66

$28.12
$28.01
$26.75

$1.30
$2.99

$26.27
$3.16

$33.45
$33.32
$31.81

$0.21
$0.48
$4.19
$0.50
$5.33
$5.31
$5.06

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.27%
19.12%
18.98%
18.80%
18.95%
18.96%
18.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.44

$20.29
$0.46

$25.85
$25.74
$24.58

$0.23
$0.52

$24.13
$0.54

$30.75
$30.62
$29.23

$0.05
$0.08
$3.84
$0.08
$4.90
$4.88
$4.65

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

27.78%
18.18%
18.93%
17.39%
18.96%
18.96%
18.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.76

$15.82
$2.92

$20.17
$20.09
$19.17

$1.45
$3.31

$19.02
$3.51

$24.24
$24.15
$23.03

$0.25
$0.55
$3.20
$0.59
$4.07
$4.06
$3.86

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

20.83%
19.93%
20.23%
20.21%
20.18%
20.21%
20.14%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.30

$13.70
$0.32

$17.46
$17.38
$16.59

$0.15
$0.36

$16.47
$0.38

$20.98
$20.90
$19.95

$0.02
$0.06
$2.77
$0.06
$3.52
$3.52
$3.36

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
20.00%
20.22%
18.75%
20.16%
20.25%
20.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$3.12

$23.21
$3.31

$29.57
$29.46
$28.12

$1.62
$3.76

$27.90
$3.98

$35.55
$35.42
$33.81

$0.26
$0.64
$4.69
$0.67
$5.98
$5.96
$5.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

19.12%
20.51%
20.21%
20.24%
20.22%
20.23%
20.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.45

$20.91
$0.48

$26.63
$26.53
$25.33

$0.24
$0.53

$25.13
$0.58

$32.02
$31.89
$30.44

$0.04
$0.08
$4.22
$0.10
$5.39
$5.36
$5.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

20.00%
17.78%
20.18%
20.83%
20.24%
20.20%
20.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$3.07

$19.69
$3.27

$25.09
$25.00
$23.86

$1.61
$3.69

$23.67
$3.92

$30.16
$30.05
$28.68

$0.26
$0.62
$3.98
$0.65
$5.07
$5.05
$4.82

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.26%
20.20%
20.21%
19.88%
20.21%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.38

$17.35
$0.40

$22.11
$22.03
$21.03

$0.21
$0.45

$20.86
$0.48

$26.58
$26.48
$25.28

$0.05
$0.07
$3.51
$0.08
$4.47
$4.45
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

31.25%
18.42%
20.23%
20.00%
20.22%
20.20%
20.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55
$0.47
$0.60
$0.61
$0.61
$0.58

$0.28
$0.63
$0.53
$0.67
$0.68
$0.68
$0.66

$0.04
$0.08
$0.06
$0.07
$0.07
$0.07
$0.08

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

16.67%
14.55%
12.77%
11.67%
11.48%
11.48%
13.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55
$0.47
$0.60
$0.61
$0.61
$0.58

$0.28
$0.63
$0.53
$0.67
$0.68
$0.68
$0.66

$0.04
$0.08
$0.06
$0.07
$0.07
$0.07
$0.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
14.55%
12.77%
11.67%
11.48%
11.48%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.03
$11.55

$9.98
$12.26
$12.73
$12.70
$12.16

$5.53
$12.71
$10.99
$13.49
$14.01
$13.97
$13.37

$0.50
$1.16
$1.01
$1.23
$1.28
$1.27
$1.21

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

9.94%
10.04%
10.12%
10.03%
10.05%
10.00%

9.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.01
$11.52

$9.96
$12.21
$12.70
$12.66
$12.12

$5.52
$12.70
$10.97
$13.44
$13.98
$13.94
$13.35

$0.51
$1.18
$1.01
$1.23
$1.28
$1.28
$1.23

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.18%
10.24%
10.14%
10.07%
10.08%
10.11%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.98
$11.45

$9.91
$12.17
$12.63
$12.60
$12.06

$5.50
$12.64
$10.95
$13.42
$13.94
$13.90
$13.32

$0.52
$1.19
$1.04
$1.25
$1.31
$1.30
$1.26

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.44%
10.39%
10.49%
10.27%
10.37%
10.32%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.94
$9.07
$7.84
$9.61
$9.99
$9.96
$9.53

$4.36
$10.02

$8.66
$10.63
$11.04
$11.01
$10.53

$0.42
$0.95
$0.82
$1.02
$1.05
$1.05
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.66%
10.47%
10.46%
10.61%
10.51%
10.54%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$9.04
$7.82
$9.59
$9.96
$9.94
$9.51

$4.34
$9.99
$8.65

$10.61
$11.02
$10.99
$10.52

$0.42
$0.95
$0.83
$1.02
$1.06
$1.05
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.71%
10.51%
10.61%
10.64%
10.64%
10.56%
10.62%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$8.96
$7.74
$9.49
$9.86
$9.83
$9.41

$4.31
$9.92
$8.58

$10.52
$10.93
$10.90
$10.42

$0.42
$0.96
$0.84
$1.03
$1.07
$1.07
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.80%
10.71%
10.85%
10.85%
10.85%
10.89%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$8.86
$7.65
$9.40
$9.76
$9.74
$9.32

$4.28
$9.84
$8.50

$10.43
$10.83
$10.81
$10.34

$0.43
$0.98
$0.85
$1.03
$1.07
$1.07
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.17%
11.06%
11.11%
10.96%
10.96%
10.99%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.32
$7.65
$6.64
$8.13
$8.44
$8.42
$8.05

$3.69
$8.48
$7.36
$9.00
$9.36
$9.34
$8.94

$0.37
$0.83
$0.72
$0.87
$0.92
$0.92
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.14%
10.85%
10.84%
10.70%
10.90%
10.93%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.30
$7.59
$6.58
$8.05
$8.37
$8.35
$7.99

$3.67
$8.43
$7.31
$8.96
$9.32
$9.27
$8.89

$0.37
$0.84
$0.73
$0.91
$0.95
$0.92
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.21%
11.07%
11.09%
11.30%
11.35%
11.02%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.25
$7.51
$6.50
$7.96
$8.27
$8.25
$7.90

$3.62
$8.36
$7.23
$8.86
$9.20
$9.18
$8.80

$0.37
$0.85
$0.73
$0.90
$0.93
$0.93
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.32%
11.23%
11.31%
11.25%
11.27%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.22
$5.38
$6.59
$6.85
$6.83
$6.54

$3.01
$6.93
$5.99
$7.34
$7.64
$7.61
$7.28

$0.31
$0.71
$0.61
$0.75
$0.79
$0.78
$0.74

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.48%
11.41%
11.34%
11.38%
11.53%
11.42%
11.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$6.15
$5.34
$6.53
$6.79
$6.76
$6.46

$2.99
$6.87
$5.95
$7.28
$7.58
$7.56
$7.22

$0.31
$0.72
$0.61
$0.75
$0.79
$0.80
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.57%
11.71%
11.42%
11.49%
11.63%
11.83%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.86
$11.21

$9.71
$11.89
$12.36
$12.32
$11.79

$5.36
$12.33
$10.66
$13.06
$13.58
$13.54
$12.95

$0.50
$1.12
$0.95
$1.17
$1.22
$1.22
$1.16

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.29%
9.99%
9.78%
9.84%
9.87%
9.90%
9.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.86
$11.21

$9.71
$11.89
$12.36
$12.32
$11.79

$5.36
$12.33
$10.66
$13.06
$13.58
$13.54
$12.96

$0.50
$1.12
$0.95
$1.17
$1.22
$1.22
$1.17

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.29%
9.99%
9.78%
9.84%
9.87%
9.90%
9.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.83
$11.12

$9.63
$11.80
$12.27
$12.22
$11.70

$5.34
$12.27
$10.63
$13.02
$13.54
$13.49
$12.90

$0.51
$1.15
$1.00
$1.22
$1.27
$1.27
$1.20

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.34%
10.38%
10.34%
10.35%
10.39%
10.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.83
$11.12

$9.63
$11.80
$12.27
$12.22
$11.70

$5.34
$12.28
$10.63
$13.02
$13.55
$13.49
$12.91

$0.51
$1.16
$1.00
$1.22
$1.28
$1.27
$1.21

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.43%
10.38%
10.34%
10.43%
10.39%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.82
$11.10

$9.60
$11.76
$12.22
$12.19
$11.67

$5.34
$12.26
$10.61
$13.00
$13.50
$13.47
$12.89

$0.52
$1.16
$1.01
$1.24
$1.28
$1.28
$1.22

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.79%
10.45%
10.52%
10.54%
10.47%
10.50%
10.45%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.75
$10.94

$9.46
$11.59
$12.06
$12.02
$11.51

$5.28
$12.17
$10.53
$12.90
$13.42
$13.37
$12.81

$0.53
$1.23
$1.07
$1.31
$1.36
$1.35
$1.30

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.16%
11.24%
11.31%
11.30%
11.28%
11.23%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.74
$10.91

$9.44
$11.57
$12.02
$11.98
$11.47

$5.28
$12.16
$10.52
$12.89
$13.40
$13.35
$12.77

$0.54
$1.25
$1.08
$1.32
$1.38
$1.37
$1.30

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.39%
11.46%
11.44%
11.41%
11.48%
11.44%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.80
$8.74
$7.54
$9.25
$9.63
$9.60
$9.18

$4.19
$9.64
$8.33

$10.21
$10.63
$10.60
$10.13

$0.39
$0.90
$0.79
$0.96
$1.00
$1.00
$0.95

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.26%
10.30%
10.48%
10.38%
10.38%
10.42%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$8.69
$7.52
$9.22
$9.59
$9.56
$9.14

$4.17
$9.59
$8.30

$10.19
$10.59
$10.56
$10.10

$0.39
$0.90
$0.78
$0.97
$1.00
$1.00
$0.96

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.36%
10.37%
10.52%
10.43%
10.46%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$8.69
$7.52
$9.22
$9.59
$9.56
$9.14

$4.17
$9.60
$8.30

$10.19
$10.60
$10.56
$10.11

$0.39
$0.91
$0.78
$0.97
$1.01
$1.00
$0.97

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.47%
10.37%
10.52%
10.53%
10.46%
10.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.77
$8.67
$7.50
$9.20
$9.56
$9.52
$9.12

$4.16
$9.58
$8.29

$10.18
$10.57
$10.53
$10.09

$0.39
$0.91
$0.79
$0.98
$1.01
$1.01
$0.97

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.34%
10.50%
10.53%
10.65%
10.56%
10.61%
10.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.74
$8.60
$7.44
$9.13
$9.50
$9.45
$9.06

$4.15
$9.53
$8.25

$10.13
$10.53
$10.49
$10.04

$0.41
$0.93
$0.81
$1.00
$1.03
$1.04
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.96%
10.81%
10.89%
10.95%
10.84%
11.01%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.74
$8.60
$7.44
$9.13
$9.50
$9.45
$9.06

$4.16
$9.55
$8.26

$10.14
$10.55
$10.50
$10.05

$0.42
$0.95
$0.82
$1.01
$1.05
$1.05
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.23%
11.05%
11.02%
11.06%
11.05%
11.11%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.73
$8.58
$7.42
$9.10
$9.45
$9.43
$9.02

$4.15
$9.52
$8.23

$10.11
$10.50
$10.48
$10.01

$0.42
$0.94
$0.81
$1.01
$1.05
$1.05
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.26%
10.96%
10.92%
11.10%
11.11%
11.13%
10.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$8.43
$7.28
$8.94
$9.29
$9.25
$8.86

$4.09
$9.44
$8.17
$9.99

$10.40
$10.36

$9.92

$0.43
$1.01
$0.89
$1.05
$1.11
$1.11
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.75%
11.98%
12.23%
11.74%
11.95%
12.00%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.65
$8.38
$7.26
$8.91
$9.25
$9.22
$8.82

$4.08
$9.40
$8.14
$9.98

$10.36
$10.34

$9.89

$0.43
$1.02
$0.88
$1.07
$1.11
$1.12
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.78%
12.17%
12.12%
12.01%
12.00%
12.15%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$8.05
$6.97
$8.56
$8.89
$8.86
$8.46

$3.97
$9.15
$7.91
$9.72

$10.10
$10.07

$9.61

$0.47
$1.10
$0.94
$1.16
$1.21
$1.21
$1.15

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.43%
13.66%
13.49%
13.55%
13.61%
13.66%
13.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.21
$7.38
$6.39
$7.83
$8.14
$8.12
$7.76

$3.55
$8.17
$7.08
$8.66
$9.00
$8.98
$8.59

$0.34
$0.79
$0.69
$0.83
$0.86
$0.86
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.59%
10.70%
10.80%
10.60%
10.57%
10.59%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.36
$6.36
$7.81
$8.12
$8.07
$7.74

$3.54
$8.15
$7.05
$8.65
$8.99
$8.95
$8.57

$0.34
$0.79
$0.69
$0.84
$0.87
$0.88
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.62%
10.73%
10.85%
10.76%
10.71%
10.90%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.36
$6.36
$7.81
$8.12
$8.07
$7.74

$3.54
$8.15
$7.05
$8.65
$8.99
$8.96
$8.58

$0.34
$0.79
$0.69
$0.84
$0.87
$0.89
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.62%
10.73%
10.85%
10.76%
10.71%
11.03%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.26
$6.29
$7.71
$8.00
$7.97
$7.62

$3.51
$8.07
$7.00
$8.57
$8.91
$8.87
$8.48

$0.36
$0.81
$0.71
$0.86
$0.91
$0.90
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.43%
11.16%
11.29%
11.15%
11.38%
11.29%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.26
$6.29
$7.71
$8.00
$7.97
$7.62

$3.51
$8.08
$7.00
$8.58
$8.92
$8.87
$8.50

$0.36
$0.82
$0.71
$0.87
$0.92
$0.90
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.43%
11.29%
11.29%
11.28%
11.50%
11.29%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.14
$7.22
$6.26
$7.67
$7.96
$7.95
$7.60

$3.50
$8.04
$6.97
$8.56
$8.87
$8.84
$8.46

$0.36
$0.82
$0.71
$0.89
$0.91
$0.89
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.46%
11.36%
11.34%
11.60%
11.43%
11.19%
11.32%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.05
$6.10
$7.48
$7.76
$7.74
$7.41

$3.44
$7.92
$6.85
$8.40
$8.72
$8.69
$8.31

$0.38
$0.87
$0.75
$0.92
$0.96
$0.95
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.42%
12.34%
12.30%
12.30%
12.37%
12.27%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.05
$6.10
$7.48
$7.76
$7.74
$7.41

$3.44
$7.92
$6.85
$8.40
$8.72
$8.69
$8.33

$0.38
$0.87
$0.75
$0.92
$0.96
$0.95
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.42%
12.34%
12.30%
12.30%
12.37%
12.27%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$6.74
$5.83
$7.15
$7.43
$7.41
$7.08

$3.32
$7.67
$6.64
$8.15
$8.45
$8.43
$8.06

$0.40
$0.93
$0.81
$1.00
$1.02
$1.02
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.70%
13.80%
13.89%
13.99%
13.73%
13.77%
13.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$6.74
$5.83
$7.15
$7.43
$7.41
$7.08

$3.34
$7.68
$6.65
$8.17
$8.46
$8.44
$8.07

$0.42
$0.94
$0.82
$1.02
$1.03
$1.03
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.38%
13.95%
14.07%
14.27%
13.86%
13.90%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$6.72
$5.81
$7.11
$7.39
$7.38
$7.06

$3.32
$7.66
$6.62
$8.12
$8.43
$8.42
$8.05

$0.41
$0.94
$0.81
$1.01
$1.04
$1.04
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.09%
13.99%
13.94%
14.21%
14.07%
14.09%
14.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.89
$5.08
$6.23
$6.47
$6.45
$6.19

$2.85
$6.57
$5.67
$6.96
$7.22
$7.20
$6.89

$0.30
$0.68
$0.59
$0.73
$0.75
$0.75
$0.70

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.76%
11.54%
11.61%
11.72%
11.59%
11.63%
11.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.06
$6.21
$6.44
$6.43
$6.15

$2.83
$6.53
$5.65
$6.93
$7.19
$7.18
$6.87

$0.30
$0.69
$0.59
$0.72
$0.75
$0.75
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.86%
11.82%
11.66%
11.59%
11.65%
11.66%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.06
$6.21
$6.44
$6.43
$6.15

$2.83
$6.53
$5.65
$6.93
$7.20
$7.19
$6.87

$0.30
$0.69
$0.59
$0.72
$0.76
$0.76
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.86%
11.82%
11.66%
11.59%
11.80%
11.82%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.69
$4.92
$6.04
$6.29
$6.26
$5.99

$2.79
$6.44
$5.57
$6.83
$7.11
$7.07
$6.77

$0.32
$0.75
$0.65
$0.79
$0.82
$0.81
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

12.96%
13.18%
13.21%
13.08%
13.04%
12.94%
13.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.97

$2.78
$6.42
$5.55
$6.80
$7.07
$7.05
$6.75

$0.32
$0.75
$0.65
$0.80
$0.83
$0.82
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.01%
13.23%
13.27%
13.33%
13.30%
13.16%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.97

$2.79
$6.43
$5.55
$6.80
$7.07
$7.06
$6.76

$0.33
$0.76
$0.65
$0.80
$0.83
$0.83
$0.79

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.41%
13.40%
13.27%
13.33%
13.30%
13.32%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.37
$4.63
$5.68
$5.91
$5.89
$5.62

$2.67
$6.15
$5.30
$6.52
$6.77
$6.74
$6.44

$0.35
$0.78
$0.67
$0.84
$0.86
$0.85
$0.82

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.09%
14.53%
14.47%
14.79%
14.55%
14.43%
14.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$5.34
$4.61
$5.66
$5.88
$5.87
$5.60

$2.66
$6.11
$5.28
$6.49
$6.74
$6.73
$6.42

$0.35
$0.77
$0.67
$0.83
$0.86
$0.86
$0.82

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.15%
14.42%
14.53%
14.66%
14.63%
14.65%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$7.14
$6.19
$7.58
$7.87
$7.84
$7.51

$3.47
$7.97
$6.90
$8.46
$8.77
$8.75
$8.38

$0.36
$0.83
$0.71
$0.88
$0.90
$0.91
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.58%
11.62%
11.47%
11.61%
11.44%
11.61%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$5.54
$4.80
$5.89
$6.11
$6.10
$5.83

$2.70
$6.23
$5.39
$6.61
$6.85
$6.84
$6.56

$0.30
$0.69
$0.59
$0.72
$0.74
$0.74
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.45%
12.29%
12.22%
12.11%
12.13%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$6.56
$5.67
$6.96
$7.22
$7.20
$6.89

$3.25
$7.52
$6.52
$7.98
$8.29
$8.27
$7.91

$0.41
$0.96
$0.85
$1.02
$1.07
$1.07
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.44%
14.63%
14.99%
14.66%
14.82%
14.86%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.45
$5.59
$6.85
$7.12
$7.10
$6.79

$3.22
$7.42
$6.42
$7.88
$8.19
$8.15
$7.80

$0.41
$0.97
$0.83
$1.03
$1.07
$1.05
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.59%
15.04%
14.85%
15.04%
15.03%
14.79%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.22
$5.38
$6.59
$6.85
$6.83
$6.54

$3.11
$7.14
$6.19
$7.57
$7.88
$7.85
$7.51

$0.41
$0.92
$0.81
$0.98
$1.03
$1.02
$0.97

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.19%
14.79%
15.06%
14.87%
15.04%
14.93%
14.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.03
$5.21
$6.38
$6.64
$6.61
$6.34

$3.14
$7.25
$6.26
$7.67
$7.97
$7.96
$7.61

$0.53
$1.22
$1.05
$1.29
$1.33
$1.35
$1.27

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

20.31%
20.23%
20.15%
20.22%
20.03%
20.42%
20.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$5.30
$4.58
$5.61
$5.84
$5.83
$5.58

$2.75
$6.30
$5.45
$6.68
$6.96
$6.93
$6.65

$0.44
$1.00
$0.87
$1.07
$1.12
$1.10
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.05%
18.87%
19.00%
19.07%
19.18%
18.87%
19.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.37
$2.92
$3.58
$3.73
$3.71
$3.53

$1.75
$4.05
$3.51
$4.30
$4.47
$4.45
$4.26

$0.29
$0.68
$0.59
$0.72
$0.74
$0.74
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.86%
20.18%
20.21%
20.11%
19.84%
19.95%
20.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.22
$5.96

$2.97
$6.81
$5.89
$7.21
$7.50
$7.48
$7.16

$0.51
$1.14
$0.99
$1.21
$1.26
$1.26
$1.20

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

20.73%
20.11%
20.20%
20.17%
20.19%
20.26%
20.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.53
$3.92
$4.81
$4.99
$4.97
$4.77

$2.37
$5.45
$4.72
$5.78
$6.00
$5.97
$5.74

$0.40
$0.92
$0.80
$0.97
$1.01
$1.00
$0.97

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.30%
20.31%
20.41%
20.17%
20.24%
20.12%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.96
$0.00

$63.64
$63.41
$60.51

$0.00
$0.00

$16.85
$0.00

$21.46
$21.38
$20.41

$0.00
$0.00

($33.11)
$0.00

($42.18)
($42.03)
($40.10)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.27%
0.00%

-66.28%
-66.28%
-66.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.25
$0.00

$62.76
$62.51
$59.67

$0.00
$0.00

$16.63
$0.00

$21.18
$21.10
$20.15

$0.00
$0.00

($32.62)
$0.00

($41.58)
($41.41)
($39.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.23%
0.00%

-66.25%
-66.25%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.36
$0.00

$61.61
$61.38
$58.58

$0.00
$0.00

$16.35
$0.00

$20.85
$20.77
$19.81

$0.00
$0.00

($32.01)
$0.00

($40.76)
($40.61)
($38.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.19%
0.00%

-66.16%
-66.16%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.75
$0.00

$60.84
$60.62
$57.86

$0.00
$0.00

$16.17
$0.00

$20.60
$20.52
$19.60

$0.00
$0.00

($31.58)
$0.00

($40.24)
($40.10)
($38.26)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.15%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.05
$0.00

$59.95
$59.72
$57.01

$0.00
$0.00

$15.94
$0.00

$20.31
$20.24
$19.32

$0.00
$0.00

($31.11)
$0.00

($39.64)
($39.48)
($37.69)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.12%
0.00%

-66.12%
-66.11%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.16
$0.00

$58.81
$58.58
$55.92

$0.00
$0.00

$15.69
$0.00

$19.98
$19.90
$19.00

$0.00
$0.00

($30.47)
$0.00

($38.83)
($38.68)
($36.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.01%
0.00%

-66.03%
-66.03%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.39
$0.00

$57.82
$57.62
$54.99

$0.00
$0.00

$15.44
$0.00

$19.69
$19.61
$18.71

$0.00
$0.00

($29.95)
$0.00

($38.13)
($38.01)
($36.28)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.95%
-65.97%
-65.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.91
$0.00

$58.49
$58.27
$55.63

$0.00
$0.00

$15.61
$0.00

$19.87
$19.79
$18.91

$0.00
$0.00

($30.30)
$0.00

($38.62)
($38.48)
($36.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.00%
0.00%

-66.03%
-66.04%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.01
$0.00

$57.35
$57.13
$54.53

$0.00
$0.00

$15.33
$0.00

$19.53
$19.46
$18.57

$0.00
$0.00

($29.68)
$0.00

($37.82)
($37.67)
($35.96)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.95%
-65.94%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.24
$0.00

$56.37
$56.15
$53.61

$0.00
$0.00

$15.10
$0.00

$19.24
$19.17
$18.30

$0.00
$0.00

($29.14)
$0.00

($37.13)
($36.98)
($35.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.87%
-65.86%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.77
$0.00

$55.75
$55.55
$53.02

$0.00
$0.00

$14.95
$0.00

$19.03
$18.96
$18.11

$0.00
$0.00

($28.82)
$0.00

($36.72)
($36.59)
($34.91)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.87%
-65.87%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.00
$0.00

$54.79
$54.57
$52.10

$0.00
$0.00

$14.71
$0.00

$18.75
$18.68
$17.83

$0.00
$0.00

($28.29)
$0.00

($36.04)
($35.89)
($34.27)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.78%
-65.77%
-65.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.41
$0.00

$60.42
$60.18
$57.45

$0.00
$0.00

$15.96
$0.00

$20.36
$20.26
$19.35

$0.00
$0.00

($31.45)
$0.00

($40.06)
($39.92)
($38.10)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.34%
0.00%

-66.30%
-66.33%
-66.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.01
$0.00

$59.90
$59.67
$56.96

$0.00
$0.00

$15.84
$0.00

$20.17
$20.10
$19.19

$0.00
$0.00

($31.17)
$0.00

($39.73)
($39.57)
($37.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.31%
0.00%

-66.33%
-66.31%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.29
$0.00

$57.70
$57.48
$54.87

$0.00
$0.00

$15.32
$0.00

$19.52
$19.44
$18.56

$0.00
$0.00

($29.97)
$0.00

($38.18)
($38.04)
($36.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.18%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.88
$0.00

$57.18
$56.96
$54.38

$0.00
$0.00

$15.18
$0.00

$19.34
$19.27
$18.40

$0.00
$0.00

($29.70)
$0.00

($37.84)
($37.69)
($35.98)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.17%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.47
$0.00

$56.65
$56.44
$53.88

$0.00
$0.00

$15.05
$0.00

$19.19
$19.11
$18.24

$0.00
$0.00

($29.42)
$0.00

($37.46)
($37.33)
($35.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.13%
-66.14%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.58
$0.00

$52.98
$52.79
$50.38

$0.00
$0.00

$14.18
$0.00

$18.07
$18.01
$17.19

$0.00
$0.00

($27.40)
$0.00

($34.91)
($34.78)
($33.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.18
$0.00

$52.47
$52.27
$49.90

$0.00
$0.00

$14.06
$0.00

$17.91
$17.85
$17.03

$0.00
$0.00

($27.12)
$0.00

($34.56)
($34.42)
($32.87)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.87%
-65.85%
-65.87%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.23
$0.00

$57.62
$57.40
$54.79

$0.00
$0.00

$15.30
$0.00

$19.48
$19.41
$18.53

$0.00
$0.00

($29.93)
$0.00

($38.14)
($37.99)
($36.26)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.17%
0.00%

-66.19%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.80
$0.00

$57.10
$56.88
$54.30

$0.00
$0.00

$15.16
$0.00

$19.31
$19.24
$18.37

$0.00
$0.00

($29.64)
$0.00

($37.79)
($37.64)
($35.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.18%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.39
$0.00

$56.56
$56.35
$53.79

$0.00
$0.00

$15.03
$0.00

$19.16
$19.08
$18.20

$0.00
$0.00

($29.36)
$0.00

($37.40)
($37.27)
($35.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.12%
-66.14%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.11
$0.00

$56.19
$55.98
$53.43

$0.00
$0.00

$14.94
$0.00

$19.03
$18.96
$18.10

$0.00
$0.00

($29.17)
$0.00

($37.16)
($37.02)
($35.33)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.13%
0.00%

-66.13%
-66.13%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.68
$0.00

$54.38
$54.18
$51.72

$0.00
$0.00

$14.51
$0.00

$18.49
$18.42
$17.58

$0.00
$0.00

($28.17)
$0.00

($35.89)
($35.76)
($34.14)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-66.00%
0.00%

-66.00%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.27
$0.00

$53.87
$53.67
$51.23

$0.00
$0.00

$14.38
$0.00

$18.32
$18.25
$17.42

$0.00
$0.00

($27.89)
$0.00

($35.55)
($35.42)
($33.81)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.99%
-66.00%
-66.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.99
$0.00

$53.49
$53.29
$50.88

$0.00
$0.00

$14.29
$0.00

$18.20
$18.15
$17.32

$0.00
$0.00

($27.70)
$0.00

($35.29)
($35.14)
($33.56)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.97%
0.00%

-65.97%
-65.94%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.00
$0.00

$49.68
$49.48
$47.24

$0.00
$0.00

$13.39
$0.00

$17.04
$16.99
$16.22

$0.00
$0.00

($25.61)
$0.00

($32.64)
($32.49)
($31.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.70%
-65.66%
-65.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.71
$0.00

$49.32
$49.13
$46.90

$0.00
$0.00

$13.29
$0.00

$16.94
$16.88
$16.11

$0.00
$0.00

($25.42)
$0.00

($32.38)
($32.25)
($30.79)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.65%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.82
$0.00

$44.36
$44.19
$42.19

$0.00
$0.00

$12.13
$0.00

$15.44
$15.39
$14.69

$0.00
$0.00

($22.69)
$0.00

($28.92)
($28.80)
($27.50)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.16%
0.00%

-65.19%
-65.17%
-65.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.67
$0.00

$55.64
$55.42
$52.90

$0.00
$0.00

$14.81
$0.00

$18.87
$18.80
$17.94

$0.00
$0.00

($28.86)
$0.00

($36.77)
($36.62)
($34.96)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.09%
0.00%

-66.09%
-66.08%
-66.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.26
$0.00

$55.12
$54.90
$52.42

$0.00
$0.00

$14.69
$0.00

$18.71
$18.64
$17.79

$0.00
$0.00

($28.57)
$0.00

($36.41)
($36.26)
($34.63)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.04%
0.00%

-66.06%
-66.05%
-66.06%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.96
$0.00

$54.74
$54.53
$52.06

$0.00
$0.00

$14.59
$0.00

$18.60
$18.53
$17.69

$0.00
$0.00

($28.37)
$0.00

($36.14)
($36.00)
($34.37)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.04%
0.00%

-66.02%
-66.02%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.54
$0.00

$52.92
$52.74
$50.32

$0.00
$0.00

$14.17
$0.00

$18.04
$17.99
$17.16

$0.00
$0.00

($27.37)
$0.00

($34.88)
($34.75)
($33.16)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.91%
-65.89%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.14
$0.00

$52.42
$52.21
$49.84

$0.00
$0.00

$14.04
$0.00

$17.88
$17.81
$17.01

$0.00
$0.00

($27.10)
$0.00

($34.54)
($34.40)
($32.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.89%
-65.89%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.85
$0.00

$52.05
$51.85
$49.50

$0.00
$0.00

$13.94
$0.00

$17.77
$17.71
$16.91

$0.00
$0.00

($26.91)
$0.00

($34.28)
($34.14)
($32.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.86%
-65.84%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.86
$0.00

$48.23
$48.05
$45.86

$0.00
$0.00

$13.04
$0.00

$16.61
$16.55
$15.79

$0.00
$0.00

($24.82)
$0.00

($31.62)
($31.50)
($30.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.56%
0.00%

-65.56%
-65.56%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.57
$0.00

$47.86
$47.69
$45.52

$0.00
$0.00

$12.95
$0.00

$16.50
$16.43
$15.69

$0.00
$0.00

($24.62)
$0.00

($31.36)
($31.26)
($29.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.52%
-65.55%
-65.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.09
$0.00

$43.42
$43.26
$41.31

$0.00
$0.00

$11.90
$0.00

$15.16
$15.10
$14.42

$0.00
$0.00

($22.19)
$0.00

($28.26)
($28.16)
($26.89)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.09%
0.00%

-65.09%
-65.09%
-65.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.68
$0.00

$42.93
$42.76
$40.81

$0.00
$0.00

$11.79
$0.00

$15.01
$14.95
$14.27

$0.00
$0.00

($21.89)
$0.00

($27.92)
($27.81)
($26.54)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-65.04%
-65.04%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.41
$0.00

$42.56
$42.40
$40.48

$0.00
$0.00

$11.70
$0.00

$14.89
$14.85
$14.17

$0.00
$0.00

($21.71)
$0.00

($27.67)
($27.55)
($26.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.98%
0.00%

-65.01%
-64.98%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.30
$0.00

$51.35
$51.15
$48.83

$0.00
$0.00

$13.78
$0.00

$17.55
$17.49
$16.69

$0.00
$0.00

($26.52)
$0.00

($33.80)
($33.66)
($32.14)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.82%
-65.81%
-65.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.89
$0.00

$50.83
$50.62
$48.32

$0.00
$0.00

$13.66
$0.00

$17.40
$17.33
$16.55

$0.00
$0.00

($26.23)
$0.00

($33.43)
($33.29)
($31.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.76%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.61
$0.00

$50.46
$50.27
$47.99

$0.00
$0.00

$13.56
$0.00

$17.28
$17.22
$16.43

$0.00
$0.00

($26.05)
$0.00

($33.18)
($33.05)
($31.56)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.76%
-65.74%
-65.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.01
$0.00

$47.15
$46.98
$44.84

$0.00
$0.00

$12.82
$0.00

$16.33
$16.27
$15.54

$0.00
$0.00

($24.19)
$0.00

($30.82)
($30.71)
($29.30)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.36%
0.00%

-65.37%
-65.37%
-65.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.62
$0.00

$46.64
$46.47
$44.36

$0.00
$0.00

$12.70
$0.00

$16.18
$16.12
$15.39

$0.00
$0.00

($23.92)
$0.00

($30.46)
($30.35)
($28.97)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.32%
0.00%

-65.31%
-65.31%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.33
$0.00

$46.28
$46.10
$44.01

$0.00
$0.00

$12.62
$0.00

$16.08
$16.01
$15.28

$0.00
$0.00

($23.71)
$0.00

($30.20)
($30.09)
($28.73)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.26%
0.00%

-65.25%
-65.27%
-65.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.44
$0.00

$41.34
$41.18
$39.32

$0.00
$0.00

$11.40
$0.00

$14.52
$14.47
$13.80

$0.00
$0.00

($21.04)
$0.00

($26.82)
($26.71)
($25.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.86%
0.00%

-64.88%
-64.86%
-64.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.17
$0.00

$40.99
$40.83
$38.99

$0.00
$0.00

$11.32
$0.00

$14.40
$14.35
$13.71

$0.00
$0.00

($20.85)
$0.00

($26.59)
($26.48)
($25.28)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.87%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.34
$0.00

$52.67
$52.47
$50.09

$0.00
$0.00

$14.25
$0.00

$18.15
$18.08
$17.26

$0.00
$0.00

($27.09)
$0.00

($34.52)
($34.39)
($32.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.54%
-65.54%
-65.54%
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Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.20
$0.00

$48.67
$48.50
$46.29

$0.00
$0.00

$13.26
$0.00

$16.88
$16.82
$16.07

$0.00
$0.00

($24.94)
$0.00

($31.79)
($31.68)
($30.22)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.29%
0.00%

-65.32%
-65.32%
-65.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.52
$0.00

$41.45
$41.30
$39.41

$0.00
$0.00

$11.52
$0.00

$14.67
$14.63
$13.95

$0.00
$0.00

($21.00)
$0.00

($26.78)
($26.67)
($25.46)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.58%
0.00%

-64.61%
-64.58%
-64.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.06
$0.00

$39.56
$39.42
$37.62

$0.00
$0.00

$11.06
$0.00

$14.09
$14.04
$13.40

$0.00
$0.00

($20.00)
$0.00

($25.47)
($25.38)
($24.22)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.39%
0.00%

-64.38%
-64.38%
-64.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.61
$0.00

$35.18
$35.05
$33.47

$0.00
$0.00

$10.03
$0.00

$12.79
$12.74
$12.17

$0.00
$0.00

($17.58)
$0.00

($22.39)
($22.31)
($21.30)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.67%
0.00%

-63.64%
-63.65%
-63.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.28
$0.00

$39.86
$39.71
$37.89

$0.00
$0.00

$11.60
$0.00

$14.78
$14.73
$14.06

$0.00
$0.00

($19.68)
$0.00

($25.08)
($24.98)
($23.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.92%
0.00%

-62.92%
-62.91%
-62.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.11
$0.00

$35.82
$35.68
$34.06

$0.00
$0.00

$10.27
$0.00

$13.09
$13.04
$12.45

$0.00
$0.00

($17.84)
$0.00

($22.73)
($22.64)
($21.61)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.46%
0.00%

-63.46%
-63.45%
-63.45%
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Change
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Excellus BCBS, Rochester  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.99
$0.00

$24.18
$24.09
$23.00

$0.00
$0.00
$7.06
$0.00
$8.99
$8.96
$8.56

$0.00
$0.00

($11.93)
$0.00

($15.19)
($15.13)
($14.44)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.82%
0.00%

-62.82%
-62.81%
-62.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.97
$0.00

$36.92
$36.78
$35.11

$0.00
$0.00

$10.74
$0.00

$13.70
$13.64
$13.02

$0.00
$0.00

($18.23)
$0.00

($23.22)
($23.14)
($22.09)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.93%
0.00%

-62.89%
-62.91%
-62.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.06
$0.00

$30.65
$30.53
$29.14

$0.00
$0.00
$8.94
$0.00

$11.39
$11.34
$10.82

$0.00
$0.00

($15.12)
$0.00

($19.26)
($19.19)
($18.32)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.84%
0.00%

-62.84%
-62.86%
-62.87%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
 
 
 



  

      2  

D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 90.1%
Roch LG HMO N/A
Roch Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Rochester Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Rochester 
 
Livingston 
Monroe 
Ontario 
Seneca 
Wayne 
Yates 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev.1, EXR-C-35

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

EMERGENCY SERVICES

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] Copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay. 2 admissions 
per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40

10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%

10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance

20



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35
Healthy Blue HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy Copay 
in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                      
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev.1
Healthy Blue Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev.2
Healthy Blue Incentive Program

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Allowance Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

6. EXR-C-56
Colonoscopy Rider

This Rider clarifies colonoscopy benefits under your Certificate of Coverage. 
1. Colonoscopy Coverage Clarified. Under this Rider, the paragraphs entitled “Colonoscopy” in the Outpatient Care and Professional Services 
Sections of your Certificate are hereby deleted in their entirety and replaced with the following: Screening Colonoscopy. Under this Rider, we will provide 
coverage for colonoscopies to screen for colon cancer in asymptomatic Members according to our preventive care guidelines.  

In-Network. In-Network Benefits are covered at 100% of the Allowable Expense.
Out-of-Network. Out-of-Network Benefits are covered at [60; 80]% of the Allowable Expense, after Deductible.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Prescription Drugs
7. EXR-62, 107, [EXR-155]

POS/PPO Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

8. EXR-C-33, [EXHP 92]
Healthy Blue Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, 
[with $250 Single / $750 Family Deductible per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

9. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
10. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

11. EXHP-181
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

12. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
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insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.81
$795.38
$688.30
$843.79
$876.95
$873.63
$833.93

$380.49
$875.16
$757.34
$928.41
$964.91
$961.26
$917.58

$34.68
$79.78
$69.04
$84.62
$87.96
$87.63
$83.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.59
$8.26
$7.16
$8.79
$9.13
$9.09
$8.67

$3.96
$9.09
$7.88
$9.66

$10.03
$10.00

$9.54

$0.37
$0.83
$0.72
$0.87
$0.90
$0.91
$0.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.31%
10.05%
10.06%

9.90%
9.86%

10.01%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.98
$784.24
$678.68
$831.97
$864.69
$861.41
$822.26

$375.53
$863.68
$747.43
$916.25
$952.28
$948.67
$905.56

$34.55
$79.44
$68.75
$84.28
$87.59
$87.26
$83.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.59
$8.26
$7.16
$8.79
$9.13
$9.09
$8.67

$3.96
$9.11
$7.88
$9.67

$10.04
$10.01

$9.55

$0.37
$0.85
$0.72
$0.88
$0.91
$0.92
$0.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.31%
10.29%
10.06%
10.01%

9.97%
10.12%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.78
$769.99
$666.33
$816.86
$848.97
$845.74
$807.32

$369.49
$849.83
$735.43
$901.57
$937.00
$933.45
$891.04

$34.71
$79.84
$69.10
$84.71
$88.03
$87.71
$83.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$8.23
$7.13
$8.73
$9.08
$9.04
$8.62

$3.96
$9.08
$7.87
$9.63

$10.02
$9.97
$9.52

$0.38
$0.85
$0.74
$0.90
$0.94
$0.93
$0.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.61%
10.33%
10.38%
10.31%
10.35%
10.29%
10.44%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.57
$760.32
$657.97
$806.58
$838.30
$835.12
$797.17

$365.15
$839.84
$726.79
$890.95
$925.97
$922.48
$880.56

$34.58
$79.52
$68.82
$84.37
$87.67
$87.36
$83.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$6.14
$5.31
$6.51
$6.79
$6.76
$6.45

$2.95
$6.79
$5.87
$7.19
$7.50
$7.47
$7.13

$0.27
$0.65
$0.56
$0.68
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.07%
10.59%
10.55%
10.45%
10.46%
10.50%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.73
$749.19
$648.33
$794.78
$826.03
$822.90
$785.50

$360.15
$828.37
$716.87
$878.80
$913.34
$909.88
$868.53

$34.42
$79.18
$68.54
$84.02
$87.31
$86.98
$83.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$6.14
$5.31
$6.51
$6.79
$6.76
$6.45

$2.96
$6.79
$5.88
$7.20
$7.51
$7.47
$7.13

$0.28
$0.65
$0.57
$0.69
$0.72
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.45%
10.59%
10.73%
10.60%
10.60%
10.50%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.54
$734.93
$635.99
$779.66
$810.30
$807.24
$770.55

$354.13
$814.51
$704.87
$864.09
$898.07
$894.67
$854.00

$34.59
$79.58
$68.88
$84.43
$87.77
$87.43
$83.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.82%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.11
$5.28
$6.47
$6.73
$6.72
$6.42

$2.94
$6.77
$5.86
$7.17
$7.46
$7.45
$7.12

$0.28
$0.66
$0.58
$0.70
$0.73
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.53%
10.80%
10.98%
10.82%
10.85%
10.86%
10.90%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.23
$722.73
$625.44
$766.72
$796.85
$793.84
$757.76

$348.92
$802.51
$694.48
$851.38
$884.82
$881.48
$841.41

$34.69
$79.78
$69.04
$84.66
$87.97
$87.64
$83.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$6.07
$5.26
$6.44
$6.70
$6.66
$6.37

$2.91
$6.74
$5.85
$7.15
$7.44
$7.40
$7.07

$0.28
$0.67
$0.59
$0.71
$0.74
$0.74
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.65%
11.04%
11.22%
11.02%
11.04%
11.11%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.82
$730.96
$632.57
$775.47
$805.93
$802.87
$766.40

$352.32
$810.34
$701.27
$859.68
$893.46
$890.07
$849.64

$34.50
$79.38
$68.70
$84.21
$87.53
$87.20
$83.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.97
$4.31
$5.27
$5.49
$5.45
$5.21

$2.39
$5.52
$4.78
$5.85
$6.08
$6.05
$5.77

$0.24
$0.55
$0.47
$0.58
$0.59
$0.60
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.16%
11.07%
10.90%
11.01%
10.75%
11.01%
10.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.61
$716.72
$620.22
$760.34
$790.23
$787.24
$751.46

$346.29
$796.48
$689.26
$844.96
$878.17
$874.86
$835.09

$34.68
$79.76
$69.04
$84.62
$87.94
$87.62
$83.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.23
$5.44
$5.41
$5.18

$2.38
$5.49
$4.74
$5.81
$6.05
$6.02
$5.75

$0.24
$0.56
$0.48
$0.58
$0.61
$0.61
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.21%
11.36%
11.27%
11.09%
11.21%
11.28%
11.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.31
$704.50
$609.67
$747.39
$776.77
$773.83
$738.67

$341.08
$784.46
$678.87
$832.22
$864.93
$861.67
$822.52

$34.77
$79.96
$69.20
$84.83
$88.16
$87.84
$83.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.90
$4.23
$5.19
$5.40
$5.38
$5.14

$2.37
$5.45
$4.71
$5.78
$6.02
$5.99
$5.72

$0.25
$0.55
$0.48
$0.59
$0.62
$0.61
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.79%
11.22%
11.35%
11.37%
11.48%
11.34%
11.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.96
$696.78
$603.00
$739.21
$768.26
$765.35
$730.58

$337.56
$776.36
$671.87
$823.63
$856.00
$852.76
$814.01

$34.60
$79.58
$68.87
$84.42
$87.74
$87.41
$83.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.76
$3.25
$3.98
$4.14
$4.13
$3.94

$1.82
$4.18
$3.63
$4.44
$4.61
$4.59
$4.39

$0.18
$0.42
$0.38
$0.46
$0.47
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.98%
11.17%
11.69%
11.56%
11.35%
11.14%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.65
$684.60
$592.44
$726.26
$754.80
$751.95
$717.79

$332.35
$764.42
$661.52
$810.94
$842.82
$839.63
$801.47

$34.70
$79.82
$69.08
$84.68
$88.02
$87.68
$83.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.73
$3.20
$3.94
$4.11
$4.09
$3.89

$1.81
$4.16
$3.57
$4.40
$4.58
$4.56
$4.35

$0.18
$0.43
$0.37
$0.46
$0.47
$0.47
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.04%
11.53%
11.56%
11.68%
11.44%
11.49%
11.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.29
$755.07
$653.42
$801.02
$832.52
$829.36
$791.67

$360.73
$829.68
$717.97
$880.17
$914.77
$911.30
$869.89

$32.44
$74.61
$64.55
$79.15
$82.25
$81.94
$78.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.09
$7.00
$8.57
$8.91
$8.89
$8.47

$3.86
$8.88
$7.69
$9.42
$9.80
$9.77
$9.30

$0.35
$0.79
$0.69
$0.85
$0.89
$0.88
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.97%
9.77%
9.86%
9.92%
9.99%
9.90%
9.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.46
$748.58
$647.81
$794.14
$825.35
$822.22
$784.87

$357.68
$822.69
$711.94
$872.76
$907.06
$903.62
$862.57

$32.22
$74.11
$64.13
$78.62
$81.71
$81.40
$77.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.09
$7.00
$8.57
$8.91
$8.89
$8.47

$3.86
$8.88
$7.69
$9.42
$9.80
$9.77
$9.30

$0.35
$0.79
$0.69
$0.85
$0.89
$0.88
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.97%
9.77%
9.86%
9.92%
9.99%
9.90%
9.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.50
$721.03
$623.97
$764.92
$795.00
$791.98
$755.99

$346.00
$795.80
$688.68
$844.24
$877.44
$874.10
$834.38

$32.50
$74.77
$64.71
$79.32
$82.44
$82.12
$78.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.09
$7.00
$8.57
$8.91
$8.89
$8.47

$3.87
$8.92
$7.73
$9.47
$9.84
$9.82
$9.34

$0.36
$0.83
$0.73
$0.90
$0.93
$0.93
$0.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.26%
10.26%
10.43%
10.50%
10.44%
10.46%
10.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.71
$714.61
$618.43
$758.12
$787.91
$784.92
$749.26

$342.99
$788.87
$682.69
$836.90
$869.77
$866.47
$827.11

$32.28
$74.26
$64.26
$78.78
$81.86
$81.55
$77.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.09
$7.00
$8.57
$8.91
$8.89
$8.47

$3.87
$8.92
$7.74
$9.47
$9.84
$9.82
$9.34

$0.36
$0.83
$0.74
$0.90
$0.93
$0.93
$0.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.26%
10.26%
10.57%
10.50%
10.44%
10.46%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.87
$708.08
$612.77
$751.18
$780.71
$777.74
$742.40

$340.16
$782.36
$677.05
$829.98
$862.59
$859.33
$820.29

$32.29
$74.28
$64.28
$78.80
$81.88
$81.59
$77.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.09
$7.00
$8.57
$8.91
$8.89
$8.47

$3.88
$8.93
$7.74
$9.48
$9.85
$9.83
$9.35

$0.37
$0.84
$0.74
$0.91
$0.94
$0.94
$0.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.54%
10.38%
10.57%
10.62%
10.55%
10.57%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.89
$662.10
$572.99
$702.41
$730.02
$727.28
$694.21

$320.33
$736.73
$637.57
$781.57
$812.30
$809.24
$772.45

$32.44
$74.63
$64.58
$79.16
$82.28
$81.96
$78.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$8.04
$6.97
$8.54
$8.86
$8.84
$8.44

$3.89
$8.94
$7.76
$9.51
$9.86
$9.84
$9.39

$0.39
$0.90
$0.79
$0.97
$1.00
$1.00
$0.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.14%
11.19%
11.33%
11.36%
11.29%
11.31%
11.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$285.11
$655.77
$567.51
$695.69
$723.04
$720.29
$687.57

$317.56
$730.39
$632.09
$774.87
$805.32
$802.26
$765.82

$32.45
$74.62
$64.58
$79.18
$82.28
$81.97
$78.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$8.04
$6.97
$8.54
$8.86
$8.84
$8.44

$3.90
$8.95
$7.77
$9.52
$9.87
$9.85
$9.39

$0.40
$0.91
$0.80
$0.98
$1.01
$1.01
$0.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.43%
11.32%
11.48%
11.48%
11.40%
11.43%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.05
$720.04
$623.13
$763.88
$793.89
$790.89
$754.95

$345.42
$794.50
$687.56
$842.86
$875.98
$872.67
$833.01

$32.37
$74.46
$64.43
$78.98
$82.09
$81.78
$78.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.85
$6.58
$5.69
$6.98
$7.24
$7.22
$6.90

$0.26
$0.62
$0.53
$0.66
$0.67
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.04%
10.40%
10.27%
10.44%
10.20%
10.23%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.23
$713.51
$617.47
$756.94
$786.70
$783.72
$748.10

$342.36
$787.44
$681.45
$835.36
$868.20
$864.91
$825.61

$32.13
$73.93
$63.98
$78.42
$81.50
$81.19
$77.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.85
$6.58
$5.69
$6.98
$7.24
$7.22
$6.90

$0.26
$0.62
$0.53
$0.66
$0.67
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.04%
10.40%
10.27%
10.44%
10.20%
10.23%
10.40%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.33
$706.90
$611.76
$749.93
$779.41
$776.47
$741.18

$339.48
$780.84
$675.75
$828.37
$860.95
$857.68
$818.71

$32.15
$73.94
$63.99
$78.44
$81.54
$81.21
$77.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.86
$6.59
$5.70
$6.98
$7.26
$7.23
$6.91

$0.27
$0.63
$0.54
$0.66
$0.69
$0.68
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.42%
10.57%
10.47%
10.44%
10.50%
10.38%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.32
$702.27
$607.75
$745.02
$774.30
$771.37
$736.32

$337.45
$776.16
$671.67
$823.39
$855.75
$852.52
$813.77

$32.13
$73.89
$63.92
$78.37
$81.45
$81.15
$77.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.86
$6.59
$5.70
$6.99
$7.26
$7.23
$6.91

$0.27
$0.63
$0.54
$0.67
$0.69
$0.68
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.42%
10.57%
10.47%
10.60%
10.50%
10.38%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.50
$679.64
$588.14
$721.00
$749.34
$746.50
$712.58

$327.70
$753.71
$652.25
$799.59
$831.01
$827.87
$790.26

$32.20
$74.07
$64.11
$78.59
$81.67
$81.37
$77.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.87
$6.61
$5.72
$7.01
$7.28
$7.26
$6.93

$0.28
$0.65
$0.56
$0.69
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.81%
10.91%
10.85%
10.92%
10.81%
10.84%
10.88%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.71
$673.22
$582.59
$714.18
$742.27
$739.45
$705.84

$324.90
$747.27
$646.69
$792.74
$823.92
$820.79
$783.49

$32.19
$74.05
$64.10
$78.56
$81.65
$81.34
$77.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.87
$6.62
$5.72
$7.02
$7.29
$7.27
$6.94

$0.28
$0.66
$0.56
$0.70
$0.72
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.81%
11.07%
10.85%
11.08%
10.96%
10.99%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.68
$668.53
$578.54
$709.24
$737.11
$734.33
$700.96

$322.82
$742.49
$642.52
$787.67
$818.63
$815.53
$778.48

$32.14
$73.96
$63.98
$78.43
$81.52
$81.20
$77.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.16
$6.32
$6.57
$6.55
$6.25

$2.87
$6.62
$5.73
$7.02
$7.29
$7.27
$6.94

$0.28
$0.66
$0.57
$0.70
$0.72
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.81%
11.07%
11.05%
11.08%
10.96%
10.99%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.90
$620.78
$537.23
$658.57
$684.48
$681.88
$650.90

$302.24
$695.16
$601.59
$737.47
$766.46
$763.57
$728.87

$32.34
$74.38
$64.36
$78.90
$81.98
$81.69
$77.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.92
$5.12
$6.27
$6.53
$6.50
$6.22

$2.88
$6.63
$5.74
$7.02
$7.32
$7.28
$6.96

$0.30
$0.71
$0.62
$0.75
$0.79
$0.78
$0.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.63%
11.99%
12.11%
11.96%
12.10%
12.00%
11.90%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$267.98
$616.35
$533.38
$653.86
$679.57
$676.99
$646.22

$300.27
$690.63
$597.65
$732.66
$761.46
$758.56
$724.10

$32.29
$74.28
$64.27
$78.80
$81.89
$81.57
$77.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.92
$5.12
$6.27
$6.53
$6.50
$6.22

$2.88
$6.63
$5.74
$7.02
$7.32
$7.29
$6.97

$0.30
$0.71
$0.62
$0.75
$0.79
$0.79
$0.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.63%
11.99%
12.11%
11.96%
12.10%
12.15%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$241.06
$554.43
$479.79
$588.17
$611.29
$608.98
$581.31

$273.86
$629.89
$545.09
$668.23
$694.49
$691.85
$660.43

$32.80
$75.46
$65.30
$80.06
$83.20
$82.87
$79.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.61%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.79
$5.03
$6.15
$6.40
$6.37
$6.09

$2.85
$6.58
$5.72
$6.99
$7.27
$7.23
$6.92

$0.34
$0.79
$0.69
$0.84
$0.87
$0.86
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.55%
13.64%
13.72%
13.66%
13.59%
13.50%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.31
$695.30
$601.68
$737.62
$766.60
$763.71
$728.99

$334.53
$769.42
$665.83
$816.25
$848.32
$845.13
$806.71

$32.22
$74.12
$64.15
$78.63
$81.72
$81.42
$77.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.31
$5.29
$4.58
$5.61
$5.84
$5.82
$5.55

$0.23
$0.50
$0.44
$0.54
$0.57
$0.56
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.06%
10.44%
10.63%
10.65%
10.82%
10.65%
10.56%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.46
$688.76
$596.04
$730.68
$759.40
$756.54
$722.15

$331.68
$762.87
$660.18
$809.31
$841.11
$837.95
$799.86

$32.22
$74.11
$64.14
$78.63
$81.71
$81.41
$77.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.31
$5.30
$4.58
$5.61
$5.84
$5.82
$5.56

$0.23
$0.51
$0.44
$0.54
$0.57
$0.56
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.06%
10.65%
10.63%
10.65%
10.82%
10.65%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.43
$684.08
$592.00
$725.73
$754.26
$751.41
$717.25

$329.61
$758.11
$656.06
$804.25
$835.88
$832.70
$794.86

$32.18
$74.03
$64.06
$78.52
$81.62
$81.29
$77.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.31
$5.30
$4.58
$5.62
$5.85
$5.84
$5.56

$0.23
$0.51
$0.44
$0.55
$0.58
$0.58
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.06%
10.65%
10.63%
10.85%
11.01%
11.03%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.61
$661.50
$572.45
$701.75
$729.32
$726.58
$693.55

$319.89
$735.71
$636.67
$780.49
$811.16
$808.10
$771.37

$32.28
$74.21
$64.22
$78.74
$81.84
$81.52
$77.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.32
$5.33
$4.60
$5.64
$5.87
$5.86
$5.58

$0.24
$0.54
$0.46
$0.57
$0.60
$0.60
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.54%
11.27%
11.11%
11.24%
11.39%
11.41%
11.16%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.76
$655.00
$566.83
$694.87
$722.16
$719.44
$686.75

$317.06
$729.27
$631.11
$773.66
$804.06
$801.03
$764.63

$32.30
$74.27
$64.28
$78.79
$81.90
$81.59
$77.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.32
$5.33
$4.60
$5.64
$5.87
$5.86
$5.59

$0.24
$0.54
$0.46
$0.57
$0.60
$0.60
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.54%
11.27%
11.11%
11.24%
11.39%
11.41%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.82
$650.47
$562.91
$690.07
$717.19
$714.48
$682.02

$315.03
$724.56
$627.01
$768.68
$798.88
$795.87
$759.70

$32.21
$74.09
$64.10
$78.61
$81.69
$81.39
$77.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.79
$4.14
$5.07
$5.27
$5.26
$5.02

$2.32
$5.33
$4.60
$5.64
$5.88
$5.86
$5.59

$0.24
$0.54
$0.46
$0.57
$0.61
$0.60
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.54%
11.27%
11.11%
11.24%
11.57%
11.41%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$262.05
$602.71
$521.59
$639.40
$664.55
$662.03
$631.95

$294.45
$677.21
$586.06
$718.44
$746.68
$743.86
$710.05

$32.40
$74.50
$64.47
$79.04
$82.13
$81.83
$78.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.73
$4.11
$5.03
$5.23
$5.21
$4.97

$2.32
$5.31
$4.61
$5.65
$5.88
$5.86
$5.59

$0.26
$0.58
$0.50
$0.62
$0.65
$0.65
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.62%
12.26%
12.17%
12.33%
12.43%
12.48%
12.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.11
$598.21
$517.68
$634.61
$659.56
$657.06
$627.20

$292.43
$672.57
$582.02
$713.49
$741.55
$738.73
$705.15

$32.32
$74.36
$64.34
$78.88
$81.99
$81.67
$77.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.73
$4.11
$5.03
$5.23
$5.21
$4.97

$2.32
$5.31
$4.61
$5.65
$5.88
$5.86
$5.59

$0.26
$0.58
$0.50
$0.62
$0.65
$0.65
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.62%
12.26%
12.17%
12.33%
12.43%
12.48%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$235.96
$542.75
$469.68
$575.78
$598.42
$596.14
$569.06

$268.81
$618.29
$535.06
$655.93
$681.73
$679.12
$648.28

$32.85
$75.54
$65.38
$80.15
$83.31
$82.98
$79.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.62
$4.01
$4.91
$5.11
$5.08
$4.85

$2.29
$5.27
$4.57
$5.59
$5.82
$5.79
$5.53

$0.27
$0.65
$0.56
$0.68
$0.71
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.37%
14.07%
13.97%
13.85%
13.89%
13.98%
14.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$233.24
$536.48
$464.26
$569.13
$591.51
$589.26
$562.49

$266.05
$611.95
$529.58
$649.21
$674.73
$672.18
$641.63

$32.81
$75.47
$65.32
$80.08
$83.22
$82.92
$79.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.62
$4.01
$4.91
$5.11
$5.08
$4.85

$2.31
$5.27
$4.57
$5.60
$5.84
$5.79
$5.53

$0.29
$0.65
$0.56
$0.69
$0.73
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.36%
14.07%
13.97%
14.05%
14.29%
13.98%
14.02%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$231.28
$531.95
$460.35
$564.35
$586.51
$584.29
$557.75

$264.05
$607.33
$525.58
$644.32
$669.62
$667.08
$636.79

$32.77
$75.38
$65.23
$79.97
$83.11
$82.79
$79.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.62
$4.01
$4.91
$5.11
$5.08
$4.85

$2.31
$5.28
$4.58
$5.61
$5.84
$5.80
$5.54

$0.29
$0.66
$0.57
$0.70
$0.73
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.36%
14.29%
14.21%
14.26%
14.29%
14.17%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.00
$641.70
$555.31
$680.75
$707.50
$704.84
$672.80

$311.21
$715.81
$619.46
$759.37
$789.21
$786.25
$750.50

$32.21
$74.11
$64.15
$78.62
$81.71
$81.41
$77.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.54%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.61
$3.12
$3.83
$3.97
$3.96
$3.78

$1.74
$4.02
$3.48
$4.27
$4.43
$4.41
$4.21

$0.18
$0.41
$0.36
$0.44
$0.46
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.54%
11.36%
11.54%
11.49%
11.59%
11.36%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.15
$635.16
$549.66
$673.82
$700.30
$697.65
$665.95

$308.38
$709.29
$613.81
$752.46
$782.02
$779.06
$743.66

$32.23
$74.13
$64.15
$78.64
$81.72
$81.41
$77.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.61
$3.12
$3.83
$3.97
$3.96
$3.78

$1.74
$4.03
$3.48
$4.27
$4.44
$4.43
$4.22

$0.18
$0.42
$0.36
$0.44
$0.47
$0.47
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.54%
11.63%
11.54%
11.49%
11.84%
11.87%
11.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$274.17
$630.60
$545.71
$668.99
$695.29
$692.65
$661.17

$306.32
$704.56
$609.73
$747.46
$776.86
$773.89
$738.72

$32.15
$73.96
$64.02
$78.47
$81.57
$81.24
$77.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.61
$3.12
$3.83
$3.97
$3.96
$3.78

$1.74
$4.03
$3.48
$4.27
$4.44
$4.43
$4.22

$0.18
$0.42
$0.36
$0.44
$0.47
$0.47
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.54%
11.63%
11.54%
11.49%
11.84%
11.87%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$256.19
$589.27
$509.94
$625.15
$649.70
$647.24
$617.84

$289.66
$666.23
$576.54
$706.80
$734.55
$731.77
$698.53

$33.47
$76.96
$66.60
$81.65
$84.85
$84.53
$80.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.56
$3.09
$3.78
$3.92
$3.91
$3.75

$1.75
$4.03
$3.49
$4.26
$4.44
$4.43
$4.23

$0.20
$0.47
$0.40
$0.48
$0.52
$0.52
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

12.90%
13.20%
12.94%
12.70%
13.27%
13.30%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$253.45
$582.93
$504.46
$618.41
$642.71
$640.30
$611.18

$286.88
$659.83
$571.00
$699.98
$727.49
$724.75
$691.80

$33.43
$76.90
$66.54
$81.57
$84.78
$84.45
$80.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.56
$3.09
$3.78
$3.92
$3.91
$3.75

$1.75
$4.03
$3.49
$4.27
$4.45
$4.44
$4.24

$0.20
$0.47
$0.40
$0.49
$0.53
$0.53
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

12.90%
13.20%
12.94%
12.96%
13.52%
13.55%
13.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$251.47
$578.41
$500.55
$613.61
$637.73
$635.31
$606.45

$284.86
$655.16
$566.97
$695.03
$722.37
$719.62
$686.94

$33.39
$76.75
$66.42
$81.42
$84.64
$84.31
$80.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.28%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.56
$3.09
$3.78
$3.92
$3.91
$3.75

$1.75
$4.04
$3.50
$4.27
$4.45
$4.44
$4.24

$0.20
$0.48
$0.41
$0.49
$0.53
$0.53
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

12.90%
13.48%
13.27%
12.96%
13.52%
13.55%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$224.62
$516.65
$447.09
$548.08
$569.64
$567.48
$541.69

$257.36
$591.92
$512.23
$627.94
$652.64
$650.15
$620.61

$32.74
$75.27
$65.14
$79.86
$83.00
$82.67
$78.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.58%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.45
$2.98
$3.66
$3.80
$3.79
$3.63

$1.72
$3.94
$3.42
$4.19
$4.35
$4.34
$4.16

$0.23
$0.49
$0.44
$0.53
$0.55
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

15.44%
14.20%
14.77%
14.48%
14.47%
14.51%
14.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$222.72
$512.22
$443.29
$543.43
$564.77
$562.63
$537.08

$255.39
$587.37
$508.32
$623.14
$647.62
$645.16
$615.88

$32.67
$75.15
$65.03
$79.71
$82.85
$82.53
$78.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.45
$2.98
$3.66
$3.80
$3.79
$3.63

$1.72
$3.96
$3.42
$4.20
$4.36
$4.34
$4.16

$0.23
$0.51
$0.44
$0.54
$0.56
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

15.44%
14.78%
14.77%
14.75%
14.74%
14.51%
14.60%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.20
$658.22
$569.64
$698.31
$725.76
$723.01
$690.16

$319.55
$734.91
$635.99
$779.66
$810.31
$807.23
$770.56

$33.35
$76.69
$66.35
$81.35
$84.55
$84.22
$80.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.71
$4.08
$4.99
$5.19
$5.17
$4.93

$2.27
$5.26
$4.55
$5.57
$5.79
$5.77
$5.51

$0.23
$0.55
$0.47
$0.58
$0.60
$0.60
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.27%
11.68%
11.52%
11.62%
11.56%
11.61%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$264.48
$608.32
$526.43
$645.34
$670.71
$668.17
$637.82

$297.01
$683.15
$591.18
$724.71
$753.20
$750.37
$716.26

$32.53
$74.83
$64.75
$79.37
$82.49
$82.20
$78.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.38
$2.91
$3.58
$3.74
$3.70
$3.54

$1.66
$3.79
$3.28
$4.03
$4.19
$4.16
$3.98

$0.19
$0.41
$0.37
$0.45
$0.45
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.93%
12.13%
12.71%
12.57%
12.03%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$225.20
$517.97
$448.25
$549.51
$571.09
$568.94
$543.08

$258.42
$594.36
$514.35
$630.56
$655.33
$652.86
$623.18

$33.22
$76.39
$66.10
$81.05
$84.24
$83.92
$80.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.51
$3.89
$4.80
$4.97
$4.96
$4.73

$2.25
$5.18
$4.47
$5.51
$5.71
$5.70
$5.43

$0.28
$0.67
$0.58
$0.71
$0.74
$0.74
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.21%
14.86%
14.91%
14.79%
14.89%
14.92%
14.80%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$214.98
$494.45
$427.89
$524.54
$545.17
$543.11
$518.42

$247.00
$568.13
$491.65
$602.69
$626.39
$624.04
$595.66

$32.02
$73.68
$63.76
$78.15
$81.22
$80.93
$77.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$4.47
$3.87
$4.74
$4.93
$4.92
$4.70

$2.24
$5.14
$4.45
$5.45
$5.67
$5.65
$5.40

$0.28
$0.67
$0.58
$0.71
$0.74
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.29%
14.99%
14.99%
14.98%
15.01%
14.84%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$191.18
$439.72
$380.52
$466.48
$484.81
$482.99
$461.04

$219.66
$505.25
$437.21
$535.99
$557.04
$554.94
$529.73

$28.48
$65.53
$56.69
$69.51
$72.23
$71.95
$68.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$4.44
$3.84
$4.71
$4.90
$4.87
$4.66

$2.20
$5.09
$4.41
$5.41
$5.63
$5.59
$5.35

$0.28
$0.65
$0.57
$0.70
$0.73
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.58%
14.64%
14.84%
14.86%
14.90%
14.78%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$215.31
$495.20
$428.54
$525.34
$546.00
$543.94
$519.20

$260.31
$598.72
$518.12
$635.17
$660.14
$657.64
$627.73

$45.00
$103.52

$89.58
$109.83
$114.14
$113.70
$108.53

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.90%
20.90%
20.90%
20.91%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$4.06
$3.52
$4.30
$4.47
$4.46
$4.26

$2.14
$4.90
$4.26
$5.20
$5.41
$5.40
$5.15

$0.37
$0.84
$0.74
$0.90
$0.94
$0.94
$0.89

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

20.90%
20.69%
21.02%
20.93%
21.03%
21.08%
20.89%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$193.51
$445.06
$385.13
$472.14
$490.68
$488.84
$466.63

$231.51
$532.47
$460.77
$564.85
$587.05
$584.84
$558.27

$38.00
$87.41
$75.64
$92.71
$96.37
$96.00
$91.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

19.64%
19.64%
19.64%
19.64%
19.64%
19.64%
19.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.55
$3.08
$3.78
$3.92
$3.91
$3.73

$1.84
$4.25
$3.69
$4.52
$4.69
$4.68
$4.46

$0.29
$0.70
$0.61
$0.74
$0.77
$0.77
$0.73

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

18.71%
19.72%
19.81%
19.58%
19.64%
19.69%
19.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.67
$300.55
$260.09
$318.84
$331.37
$330.12
$315.11

$157.99
$363.38
$314.46
$385.49
$400.64
$399.13
$380.98

$27.32
$62.83
$54.37
$66.65
$69.27
$69.01
$65.87

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.91%
20.91%
20.90%
20.90%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$2.25
$1.94
$2.38
$2.47
$2.46
$2.34

$1.16
$2.73
$2.35
$2.87
$2.98
$2.97
$2.84

$0.20
$0.48
$0.41
$0.49
$0.51
$0.51
$0.50

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.83%
21.33%
21.13%
20.59%
20.65%
20.73%
21.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$199.40
$458.65
$396.90
$486.56
$505.67
$503.78
$480.87

$241.09
$554.52
$479.88
$588.27
$611.39
$609.09
$581.39

$41.69
$95.87
$82.98

$101.71
$105.72
$105.31
$100.52

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.91%
20.90%
20.91%
20.90%
20.91%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.87
$3.34
$4.10
$4.26
$4.25
$4.06

$2.03
$4.68
$4.03
$4.95
$5.15
$5.14
$4.90

$0.35
$0.81
$0.69
$0.85
$0.89
$0.89
$0.84

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

20.83%
20.93%
20.66%
20.73%
20.89%
20.94%
20.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$165.58
$380.83
$329.55
$404.01
$419.88
$418.29
$399.29

$200.19
$460.43
$398.46
$488.46
$507.66
$505.74
$482.75

$34.61
$79.60
$68.91
$84.45
$87.78
$87.45
$83.46

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.90%
20.90%
20.91%
20.90%
20.91%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.06
$2.64
$3.24
$3.37
$3.36
$3.21

$1.62
$3.70
$3.19
$3.91
$4.08
$4.05
$3.88

$0.29
$0.64
$0.55
$0.67
$0.71
$0.69
$0.67

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

21.80%
20.92%
20.83%
20.68%
21.07%
20.54%
20.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$213.15
$490.22
$424.04
$520.06
$540.25
$538.21
$513.74

$257.71
$592.69
$512.68
$628.77
$653.18
$650.72
$621.13

$44.56
$102.47

$88.64
$108.71
$112.93
$112.51
$107.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.91%
20.90%
20.90%
20.90%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$191.55
$440.59
$381.08
$467.39
$485.52
$483.70
$461.72

$229.18
$527.12
$455.93
$559.19
$580.88
$578.70
$552.40

$37.63
$86.53
$74.85
$91.80
$95.36
$95.00
$90.68

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

19.65%
19.64%
19.64%
19.64%
19.64%
19.64%
19.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.35
$297.52
$257.35
$315.63
$327.87
$326.64
$311.79

$156.40
$359.72
$311.15
$381.62
$396.42
$394.91
$376.96

$27.05
$62.20
$53.80
$65.99
$68.55
$68.27
$65.17

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.91%
20.91%
20.91%
20.91%
20.91%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$197.41
$454.03
$392.72
$481.66
$500.36
$498.48
$475.80

$238.67
$548.95
$474.82
$582.35
$604.96
$602.68
$575.27

$41.26
$94.92
$82.10

$100.69
$104.60
$104.20

$99.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.90%
20.91%
20.91%
20.90%
20.90%
20.90%
20.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$163.91
$376.99
$326.08
$399.93
$415.47
$413.89
$395.08

$198.17
$455.80
$394.25
$483.53
$502.31
$500.42
$477.67

$34.26
$78.81
$68.17
$83.60
$86.84
$86.53
$82.59

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.90%
20.91%
20.91%
20.90%
20.90%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.94
$4.26
$5.25
$5.45
$5.42
$5.19

$2.41
$5.56
$4.80
$5.91
$6.13
$6.10
$5.84

$0.27
$0.62
$0.54
$0.66
$0.68
$0.68
$0.65

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.62%
12.55%
12.68%
12.57%
12.48%
12.55%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.53
$10.42

$9.02
$11.05
$11.51
$11.45
$10.93

$5.09
$11.73
$10.15
$12.43
$12.95
$12.89
$12.30

$0.56
$1.31
$1.13
$1.38
$1.44
$1.44
$1.37

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.36%
12.57%
12.53%
12.49%
12.51%
12.58%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.20
$11.97
$10.35
$12.70
$13.19
$13.13
$12.54

$5.85
$13.46
$11.65
$14.29
$14.85
$14.78
$14.11

$0.65
$1.49
$1.30
$1.59
$1.66
$1.65
$1.57

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.50%
12.45%
12.56%
12.52%
12.59%
12.57%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.59
$12.86
$11.12
$13.66
$14.18
$14.14
$13.49

$6.29
$14.48
$12.51
$15.36
$15.95
$15.91
$15.18

$0.70
$1.62
$1.39
$1.70
$1.77
$1.77
$1.69

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.52%
12.60%
12.50%
12.45%
12.48%
12.52%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.97
$13.75
$11.90
$14.57
$15.15
$15.11
$14.42

$6.72
$15.47
$13.38
$16.40
$17.05
$17.00
$16.22

$0.75
$1.72
$1.48
$1.83
$1.90
$1.89
$1.80

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.56%
12.51%
12.44%
12.56%
12.54%
12.51%
12.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.89
$18.17
$15.72
$19.26
$20.03
$19.95
$19.04

$8.88
$20.45
$17.69
$21.67
$22.54
$22.44
$21.42

$0.99
$2.28
$1.97
$2.41
$2.51
$2.49
$2.38

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.55%
12.55%
12.53%
12.51%
12.53%
12.48%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$8.25
$7.14
$8.77
$9.11
$9.07
$8.65

$4.03
$9.28
$8.03
$9.86

$10.24
$10.21

$9.74

$0.45
$1.03
$0.89
$1.09
$1.13
$1.14
$1.09

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.57%
12.48%
12.46%
12.43%
12.40%
12.57%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.26
$39.69
$43.52
$45.77
$45.55
$43.60

$19.42
$44.65
$48.96
$51.50
$51.24
$49.06

$2.16
$4.96
$5.44
$5.73
$5.69
$5.46

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.52%
12.49%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.99
$41.41
$45.36
$47.70
$47.49
$45.50

$20.24
$46.59
$51.04
$53.66
$53.44
$51.18

$2.25
$5.18
$5.68
$5.96
$5.95
$5.68

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.51%
12.51%
12.52%
12.49%
12.53%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.24
$41.93
$45.95
$48.34
$48.08
$46.06

$20.52
$47.16
$51.69
$54.38
$54.10
$51.83

$2.28
$5.23
$5.74
$6.04
$6.02
$5.77

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.47%
12.49%
12.49%
12.52%
12.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.98
$43.66
$47.86
$50.34
$50.11
$47.99

$21.35
$49.13
$53.85
$56.63
$56.36
$53.98

$2.37
$5.47
$5.99
$6.29
$6.25
$5.99

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.49%
12.53%
12.52%
12.50%
12.47%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.75
$206.44
$178.64
$219.00
$227.61
$226.73
$216.42

$100.98
$232.24
$200.97
$246.38
$256.06
$255.08
$243.48

$11.23
$25.80
$22.33
$27.38
$28.45
$28.35
$27.06

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.74
$169.60
$146.76
$179.92
$186.99
$186.29
$177.82

$82.96
$190.80
$165.11
$202.41
$210.36
$209.57
$200.05

$9.22
$21.20
$18.35
$22.49
$23.37
$23.28
$22.23

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.48
$178.20
$154.20
$189.06
$196.47
$195.74
$186.83

$87.16
$200.48
$173.48
$212.68
$221.03
$220.20
$210.18

$9.68
$22.28
$19.28
$23.62
$24.56
$24.46
$23.35

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.22
$147.71
$127.81
$156.70
$162.85
$162.24
$154.87

$72.24
$166.17
$143.80
$176.29
$183.21
$182.52
$174.23

$8.02
$18.46
$15.99
$19.59
$20.36
$20.28
$19.36

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.46
$150.56
$130.28
$159.74
$165.99
$165.39
$157.86

$73.63
$169.37
$146.57
$179.70
$186.75
$186.06
$177.59

$8.17
$18.81
$16.29
$19.96
$20.76
$20.67
$19.73

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.48%
12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.09
$126.72
$109.65
$134.44
$139.71
$139.18
$132.86

$61.98
$142.56
$123.36
$151.25
$157.17
$156.58
$149.46

$6.89
$15.84
$13.71
$16.81
$17.46
$17.40
$16.60

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.49
$215.03
$186.09
$228.12
$237.09
$236.19
$225.47

$105.18
$241.92
$209.36
$256.65
$266.73
$265.71
$253.65

$11.69
$26.89
$23.27
$28.53
$29.64
$29.52
$28.18

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.50%
12.51%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.81
$176.68
$152.88
$187.41
$194.78
$194.05
$185.25

$86.41
$198.76
$171.99
$210.83
$219.13
$218.30
$208.40

$9.60
$22.08
$19.11
$23.42
$24.35
$24.25
$23.15

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.71
$185.65
$160.64
$196.94
$204.67
$203.90
$194.63

$90.80
$208.85
$180.72
$221.54
$230.26
$229.38
$218.96

$10.09
$23.20
$20.08
$24.60
$25.59
$25.48
$24.33

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.89
$153.85
$133.15
$163.21
$169.63
$168.98
$161.31

$75.25
$173.08
$149.79
$183.61
$190.84
$190.11
$181.48

$8.36
$19.23
$16.64
$20.40
$21.21
$21.13
$20.17

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.20
$156.85
$135.73
$166.40
$172.94
$172.27
$164.44

$76.72
$176.45
$152.70
$187.19
$194.56
$193.80
$185.00

$8.52
$19.60
$16.97
$20.79
$21.62
$21.53
$20.56

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.39
$131.98
$114.23
$140.03
$145.54
$144.98
$138.38

$64.57
$148.48
$128.50
$157.53
$163.73
$163.10
$155.68

$7.18
$16.50
$14.27
$17.50
$18.19
$18.12
$17.30

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.89
$112.45

$97.31
$119.29
$123.98
$123.51
$117.90

$55.01
$126.53
$109.50
$134.23
$139.49
$138.98
$132.65

$6.12
$14.08
$12.19
$14.94
$15.51
$15.47
$14.75

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.52%
12.52%
12.53%
12.52%
12.51%
12.53%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.93
$117.14
$101.37
$124.27
$129.15
$128.66
$122.82

$57.30
$131.79
$114.06
$139.80
$145.31
$144.76
$138.18

$6.37
$14.65
$12.69
$15.53
$16.16
$16.10
$15.36

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.51%
12.52%
12.50%
12.51%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.84

$33.43
$3.02

$42.59
$42.44
$40.51

$1.36
$3.13

$36.78
$3.31

$46.88
$46.69
$44.57

$0.13
$0.29
$3.35
$0.29
$4.29
$4.25
$4.06

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.57%
10.21%
10.02%

9.60%
10.07%
10.01%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.56
$0.72

$40.22
$40.06
$38.24

$0.33
$0.74

$34.72
$0.79

$44.25
$44.08
$42.09

$0.03
$0.06
$3.16
$0.07
$4.03
$4.02
$3.85

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.00%
8.82%

10.01%
9.72%

10.02%
10.03%
10.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.80

$32.96
$2.97

$42.00
$41.84
$39.94

$1.35
$3.09

$36.31
$3.27

$46.26
$46.08
$43.98

$0.13
$0.29
$3.35
$0.30
$4.26
$4.24
$4.04

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.66%
10.36%
10.16%
10.10%
10.14%
10.13%
10.12%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.67

$31.13
$0.71

$39.66
$39.50
$37.71

$0.33
$0.73

$34.28
$0.78

$43.68
$43.50
$41.52

$0.03
$0.06
$3.15
$0.07
$4.02
$4.00
$3.81

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
8.96%

10.12%
9.86%

10.14%
10.13%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.75

$32.37
$2.91

$41.24
$41.08
$39.21

$1.33
$3.04

$35.72
$3.22

$45.52
$45.34
$43.27

$0.14
$0.29
$3.35
$0.31
$4.28
$4.26
$4.06

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.55%
10.35%
10.65%
10.38%
10.37%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.55
$0.70

$38.93
$38.79
$37.03

$0.32
$0.72

$33.72
$0.77

$42.98
$42.81
$40.87

$0.03
$0.06
$3.17
$0.07
$4.05
$4.02
$3.84

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

10.38%
10.00%
10.40%
10.36%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.72

$31.96
$2.88

$40.72
$40.57
$38.73

$1.31
$3.00

$35.31
$3.18

$44.97
$44.82
$42.78

$0.14
$0.28
$3.35
$0.30
$4.25
$4.25
$4.05

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.97%
10.29%
10.48%
10.42%
10.44%
10.48%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.65

$30.17
$0.69

$38.44
$38.30
$36.55

$0.32
$0.71

$33.32
$0.76

$42.46
$42.31
$40.38

$0.03
$0.06
$3.15
$0.07
$4.02
$4.01
$3.83

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.34%
9.23%

10.44%
10.14%
10.46%
10.47%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.68

$31.49
$2.84

$40.12
$39.97
$38.15

$1.30
$2.96

$34.81
$3.14

$44.36
$44.20
$42.18

$0.14
$0.28
$3.32
$0.30
$4.24
$4.23
$4.03

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.07%
10.45%
10.54%
10.56%
10.57%
10.58%
10.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.73
$0.68

$37.87
$37.74
$36.02

$0.31
$0.70

$32.87
$0.75

$41.87
$41.73
$39.83

$0.03
$0.06
$3.14
$0.07
$4.00
$3.99
$3.81

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.38%

10.56%
10.29%
10.56%
10.57%
10.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.63

$30.89
$2.79

$39.36
$39.21
$37.43

$1.28
$2.91

$34.24
$3.09

$43.62
$43.46
$41.48

$0.14
$0.28
$3.35
$0.30
$4.26
$4.25
$4.05

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.28%
10.65%
10.84%
10.75%
10.82%
10.84%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.16
$0.67

$37.15
$37.02
$35.34

$0.31
$0.69

$32.32
$0.74

$41.17
$41.02
$39.17

$0.03
$0.06
$3.16
$0.07
$4.02
$4.00
$3.83

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%

10.84%
10.45%
10.82%
10.80%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.58

$30.39
$2.74

$38.70
$38.56
$36.80

$1.26
$2.86

$33.73
$3.04

$42.98
$42.82
$40.87

$0.14
$0.28
$3.34
$0.30
$4.28
$4.26
$4.07

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
10.85%
10.99%
10.95%
11.06%
11.05%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.68
$0.66

$36.53
$36.40
$34.74

$0.30
$0.68

$31.84
$0.73

$40.57
$40.42
$38.58

$0.03
$0.06
$3.16
$0.07
$4.04
$4.02
$3.84

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

11.02%
10.61%
11.06%
11.04%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.61

$30.72
$2.77

$39.15
$39.00
$37.22

$1.27
$2.89

$34.06
$3.07

$43.40
$43.23
$41.27

$0.14
$0.28
$3.34
$0.30
$4.25
$4.23
$4.05

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.39%
10.73%
10.87%
10.83%
10.86%
10.85%
10.88%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$29.00
$0.67

$36.97
$36.81
$35.14

$0.31
$0.69

$32.16
$0.74

$40.97
$40.81
$38.96

$0.03
$0.06
$3.16
$0.07
$4.00
$4.00
$3.82

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.52%

10.90%
10.45%
10.82%
10.87%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.55

$30.13
$2.72

$38.39
$38.23
$36.50

$1.25
$2.84

$33.49
$3.02

$42.66
$42.49
$40.57

$0.14
$0.29
$3.36
$0.30
$4.27
$4.26
$4.07

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.61%
11.37%
11.15%
11.03%
11.12%
11.14%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.44
$0.65

$36.24
$36.10
$34.45

$0.30
$0.68

$31.60
$0.72

$40.27
$40.12
$38.30

$0.03
$0.06
$3.16
$0.07
$4.03
$4.02
$3.85

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

11.11%
10.77%
11.12%
11.14%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.51

$29.61
$2.68

$37.73
$37.58
$35.87

$1.22
$2.80

$32.97
$2.98

$42.01
$41.85
$39.95

$0.13
$0.29
$3.36
$0.30
$4.28
$4.27
$4.08

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.93%
11.55%
11.35%
11.19%
11.34%
11.36%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$27.95
$0.64

$35.63
$35.48
$33.88

$0.30
$0.67

$31.13
$0.71

$39.67
$39.52
$37.72

$0.03
$0.06
$3.18
$0.07
$4.04
$4.04
$3.84

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

11.38%
10.94%
11.34%
11.39%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.49

$29.29
$2.64

$37.32
$37.17
$35.48

$1.21
$2.78

$32.63
$2.94

$41.58
$41.42
$39.54

$0.13
$0.29
$3.34
$0.30
$4.26
$4.25
$4.06

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.04%
11.65%
11.40%
11.36%
11.41%
11.43%
11.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.65
$0.64

$35.24
$35.09
$33.51

$0.29
$0.66

$30.81
$0.71

$39.25
$39.11
$37.34

$0.03
$0.06
$3.16
$0.07
$4.01
$4.02
$3.83

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.00%
11.43%
10.94%
11.38%
11.46%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.45

$28.77
$2.60

$36.67
$36.52
$34.87

$1.18
$2.74

$32.13
$2.90

$40.94
$40.78
$38.92

$0.12
$0.29
$3.36
$0.30
$4.27
$4.26
$4.05

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.32%
11.84%
11.68%
11.54%
11.64%
11.66%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.17
$0.63

$34.62
$34.48
$32.92

$0.29
$0.65

$30.34
$0.70

$38.65
$38.50
$36.76

$0.03
$0.06
$3.17
$0.07
$4.03
$4.02
$3.84

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.67%
11.11%
11.64%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.70

$31.74
$2.86

$40.44
$40.28
$38.46

$1.30
$2.96

$34.89
$3.15

$44.44
$44.26
$42.25

$0.13
$0.26
$3.15
$0.29
$4.00
$3.98
$3.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
9.63%
9.92%

10.14%
9.89%
9.88%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.65

$29.96
$0.69

$38.17
$38.04
$36.31

$0.32
$0.71

$32.92
$0.75

$41.94
$41.79
$39.89

$0.03
$0.06
$2.96
$0.06
$3.77
$3.75
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.34%
9.23%
9.88%
8.70%
9.88%
9.86%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.68

$31.47
$2.83

$40.09
$39.94
$38.13

$1.29
$2.94

$34.59
$3.11

$44.06
$43.90
$41.91

$0.13
$0.26
$3.12
$0.28
$3.97
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.21%
9.70%
9.91%
9.89%
9.90%
9.91%
9.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.71
$0.68

$37.84
$37.71
$36.00

$0.31
$0.70

$32.64
$0.74

$41.59
$41.44
$39.56

$0.03
$0.06
$2.93
$0.06
$3.75
$3.73
$3.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.38%
9.86%
8.82%
9.91%
9.89%
9.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.58

$30.31
$2.74

$38.61
$38.47
$36.72

$1.25
$2.84

$33.45
$3.03

$42.62
$42.46
$40.53

$0.13
$0.26
$3.14
$0.29
$4.01
$3.99
$3.81

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.61%
10.08%
10.36%
10.58%
10.39%
10.37%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.61
$0.66

$36.45
$36.32
$34.67

$0.30
$0.68

$31.58
$0.72

$40.23
$40.08
$38.26

$0.03
$0.06
$2.97
$0.06
$3.78
$3.76
$3.59

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

10.38%
9.09%

10.37%
10.35%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.55

$30.03
$2.71

$38.26
$38.13
$36.39

$1.23
$2.82

$33.16
$2.98

$42.24
$42.09
$40.17

$0.12
$0.27
$3.13
$0.27
$3.98
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.81%
10.59%
10.42%

9.96%
10.40%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.36
$0.65

$36.13
$36.00
$34.36

$0.30
$0.68

$31.31
$0.71

$39.89
$39.74
$37.93

$0.03
$0.06
$2.95
$0.06
$3.76
$3.74
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

10.40%
9.23%

10.41%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.52

$29.77
$2.69

$37.91
$37.78
$36.06

$1.22
$2.79

$32.89
$2.97

$41.89
$41.75
$39.85

$0.12
$0.27
$3.12
$0.28
$3.98
$3.97
$3.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.91%
10.71%
10.48%
10.41%
10.50%
10.51%
10.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.10
$0.65

$35.80
$35.67
$34.04

$0.30
$0.67

$31.05
$0.71

$39.56
$39.41
$37.62

$0.03
$0.06
$2.95
$0.06
$3.76
$3.74
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.84%

10.50%
9.23%

10.50%
10.49%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.37

$27.83
$2.51

$35.45
$35.33
$33.71

$1.14
$2.63

$30.97
$2.80

$39.46
$39.30
$37.51

$0.11
$0.26
$3.14
$0.29
$4.01
$3.97
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.68%
10.97%
11.28%
11.55%
11.31%
11.24%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.28
$0.61

$33.48
$33.35
$31.84

$0.28
$0.63

$29.24
$0.67

$37.24
$37.11
$35.42

$0.03
$0.06
$2.96
$0.06
$3.76
$3.76
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.26%

9.84%
11.23%
11.27%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.35

$27.56
$2.48

$35.11
$34.99
$33.39

$1.13
$2.61

$30.70
$2.77

$39.12
$38.96
$37.19

$0.11
$0.26
$3.14
$0.29
$4.01
$3.97
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.78%
11.06%
11.39%
11.69%
11.42%
11.35%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.03
$0.60

$33.16
$33.02
$31.53

$0.28
$0.63

$28.98
$0.66

$36.93
$36.78
$35.11

$0.03
$0.06
$2.95
$0.06
$3.77
$3.76
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.33%
10.00%
11.37%
11.39%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.58

$30.27
$2.73

$38.56
$38.42
$36.68

$1.23
$2.84

$33.39
$3.02

$42.55
$42.38
$40.46

$0.12
$0.26
$3.12
$0.29
$3.99
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.81%
10.08%
10.31%
10.62%
10.35%
10.31%
10.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.57
$0.66

$36.41
$36.28
$34.62

$0.30
$0.68

$31.52
$0.72

$40.18
$40.03
$38.19

$0.03
$0.06
$2.95
$0.06
$3.77
$3.75
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.68%

10.33%
9.09%

10.35%
10.34%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.54

$29.99
$2.71

$38.21
$38.07
$36.34

$1.22
$2.81

$33.10
$2.98

$42.17
$42.01
$40.10

$0.12
$0.27
$3.11
$0.27
$3.96
$3.94
$3.76

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.91%
10.63%
10.37%

9.96%
10.36%
10.35%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.31
$0.65

$36.07
$35.95
$34.31

$0.30
$0.68

$31.25
$0.71

$39.81
$39.67
$37.86

$0.03
$0.06
$2.94
$0.06
$3.74
$3.72
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

10.39%
9.23%

10.37%
10.35%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.52

$29.72
$2.69

$37.86
$37.72
$36.00

$1.22
$2.79

$32.83
$2.96

$41.82
$41.66
$39.76

$0.12
$0.27
$3.11
$0.27
$3.96
$3.94
$3.76

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.91%
10.71%
10.46%
10.04%
10.46%
10.45%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$28.05
$0.65

$35.74
$35.61
$33.99

$0.30
$0.67

$30.99
$0.71

$39.48
$39.33
$37.54

$0.03
$0.06
$2.94
$0.06
$3.74
$3.72
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

10.48%
9.23%

10.46%
10.45%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.51

$29.52
$2.67

$37.61
$37.47
$35.76

$1.21
$2.78

$32.63
$2.94

$41.57
$41.42
$39.53

$0.12
$0.27
$3.11
$0.27
$3.96
$3.95
$3.77

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.01%
10.76%
10.54%
10.11%
10.53%
10.54%
10.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$27.87
$0.64

$35.50
$35.37
$33.76

$0.30
$0.67

$30.80
$0.70

$39.24
$39.10
$37.33

$0.03
$0.06
$2.93
$0.06
$3.74
$3.73
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.84%

10.51%
9.38%

10.54%
10.55%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.43

$28.57
$2.58

$36.40
$36.27
$34.62

$1.17
$2.70

$31.69
$2.85

$40.37
$40.22
$38.40

$0.11
$0.27
$3.12
$0.27
$3.97
$3.95
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.38%
11.11%
10.92%
10.47%
10.91%
10.89%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$26.97
$0.62

$34.36
$34.24
$32.67

$0.29
$0.65

$29.91
$0.68

$38.11
$37.97
$36.24

$0.03
$0.06
$2.94
$0.06
$3.75
$3.73
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
10.90%

9.68%
10.91%
10.89%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.41

$28.29
$2.55

$36.05
$35.93
$34.29

$1.16
$2.68

$31.40
$2.84

$40.02
$39.87
$38.07

$0.11
$0.27
$3.11
$0.29
$3.97
$3.94
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.48%
11.20%
10.99%
11.37%
11.01%
10.97%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$26.72
$0.62

$34.03
$33.91
$32.37

$0.29
$0.64

$29.65
$0.68

$37.78
$37.64
$35.94

$0.03
$0.06
$2.93
$0.06
$3.75
$3.73
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.34%
10.97%

9.68%
11.02%
11.00%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.39

$28.10
$2.53

$35.80
$35.67
$34.04

$1.15
$2.66

$31.21
$2.81

$39.76
$39.61
$37.81

$0.11
$0.27
$3.11
$0.28
$3.96
$3.94
$3.77

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.58%
11.30%
11.07%
11.07%
11.06%
11.05%
11.08%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.58

$26.53
$0.61

$33.80
$33.67
$32.15

$0.28
$0.64

$29.47
$0.67

$37.53
$37.40
$35.70

$0.03
$0.06
$2.94
$0.06
$3.73
$3.73
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.34%
11.08%

9.84%
11.04%
11.08%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.21

$26.10
$2.36

$33.25
$33.12
$31.61

$1.08
$2.48

$29.23
$2.64

$37.22
$37.09
$35.40

$0.11
$0.27
$3.13
$0.28
$3.97
$3.97
$3.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.34%
12.22%
11.99%
11.86%
11.94%
11.99%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$24.64
$0.57

$31.39
$31.26
$29.84

$0.27
$0.60

$27.58
$0.63

$35.14
$35.01
$33.42

$0.03
$0.06
$2.94
$0.06
$3.75
$3.75
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
11.93%
10.53%
11.95%
12.00%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$2.20

$25.90
$2.34

$33.00
$32.89
$31.39

$1.07
$2.47

$29.03
$2.62

$36.99
$36.85
$35.17

$0.11
$0.27
$3.13
$0.28
$3.99
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.46%
12.27%
12.08%
11.97%
12.09%
12.04%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$24.45
$0.57

$31.16
$31.04
$29.63

$0.27
$0.60

$27.40
$0.63

$34.92
$34.78
$33.21

$0.03
$0.06
$2.95
$0.06
$3.76
$3.74
$3.58

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
12.07%
10.53%
12.07%
12.05%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.99

$23.31
$2.10

$29.69
$29.58
$28.24

$0.98
$2.25

$26.48
$2.39

$33.73
$33.60
$32.08

$0.13
$0.26
$3.17
$0.29
$4.04
$4.02
$3.84

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.29%
13.07%
13.60%
13.81%
13.61%
13.59%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.47

$22.00
$0.49

$28.03
$27.92
$26.66

$0.24
$0.55

$25.00
$0.57

$31.85
$31.72
$30.29

$0.03
$0.08
$3.00
$0.08
$3.82
$3.80
$3.63

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
17.02%
13.64%
16.33%
13.63%
13.61%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.23
$2.63

$37.23
$37.10
$35.41

$1.19
$2.75

$32.34
$2.90

$41.21
$41.06
$39.19

$0.11
$0.27
$3.11
$0.27
$3.98
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.19%
10.89%
10.64%
10.27%
10.69%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.59
$0.64

$35.15
$35.02
$33.43

$0.29
$0.66

$30.53
$0.70

$38.90
$38.76
$37.00

$0.03
$0.06
$2.94
$0.06
$3.75
$3.74
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.66%

9.38%
10.67%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46

$28.95
$2.61

$36.88
$36.75
$35.07

$1.18
$2.73

$32.07
$2.88

$40.86
$40.71
$38.85

$0.11
$0.27
$3.12
$0.27
$3.98
$3.96
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.28%
10.98%
10.78%
10.34%
10.79%
10.78%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.33
$0.63

$34.81
$34.69
$33.11

$0.29
$0.66

$30.27
$0.69

$38.56
$38.43
$36.68

$0.03
$0.06
$2.94
$0.06
$3.75
$3.74
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.00%
10.76%

9.52%
10.77%
10.78%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.75
$2.59

$36.64
$36.49
$34.84

$1.17
$2.71

$31.86
$2.86

$40.60
$40.44
$38.60

$0.11
$0.27
$3.11
$0.27
$3.96
$3.95
$3.76

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.38%
11.07%
10.82%
10.42%
10.81%
10.82%
10.79%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.15
$0.63

$34.59
$34.45
$32.89

$0.29
$0.65

$30.09
$0.69

$38.33
$38.18
$36.44

$0.03
$0.06
$2.94
$0.06
$3.74
$3.73
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.17%
10.83%

9.52%
10.81%
10.83%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.37

$27.81
$2.50

$35.42
$35.30
$33.68

$1.14
$2.63

$30.92
$2.78

$39.40
$39.25
$37.46

$0.11
$0.26
$3.11
$0.28
$3.98
$3.95
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.68%
10.97%
11.18%
11.20%
11.24%
11.19%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.24
$0.61

$33.44
$33.32
$31.81

$0.28
$0.63

$29.20
$0.67

$37.19
$37.06
$35.37

$0.03
$0.06
$2.96
$0.06
$3.75
$3.74
$3.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.28%

9.84%
11.21%
11.22%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.35

$27.53
$2.48

$35.07
$34.95
$33.35

$1.13
$2.61

$30.65
$2.77

$39.05
$38.91
$37.14

$0.11
$0.26
$3.12
$0.29
$3.98
$3.96
$3.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.78%
11.06%
11.33%
11.69%
11.35%
11.33%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.00
$0.60

$33.11
$32.99
$31.49

$0.28
$0.63

$28.94
$0.66

$36.86
$36.74
$35.06

$0.03
$0.06
$2.94
$0.06
$3.75
$3.75
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.31%
10.00%
11.33%
11.37%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.33

$27.34
$2.46

$34.84
$34.70
$33.14

$1.12
$2.59

$30.46
$2.74

$38.81
$38.66
$36.90

$0.11
$0.26
$3.12
$0.28
$3.97
$3.96
$3.76

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.89%
11.16%
11.41%
11.38%
11.39%
11.41%
11.35%

64



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$25.81
$0.60

$32.89
$32.76
$31.27

$0.28
$0.63

$28.75
$0.66

$36.64
$36.49
$34.84

$0.03
$0.06
$2.94
$0.06
$3.75
$3.73
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.53%
11.39%
10.00%
11.40%
11.39%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.15

$25.34
$2.28

$32.28
$32.16
$30.69

$1.05
$2.42

$28.46
$2.56

$36.28
$36.13
$34.49

$0.11
$0.27
$3.12
$0.28
$4.00
$3.97
$3.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.70%
12.56%
12.31%
12.28%
12.39%
12.34%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$23.93
$0.56

$30.47
$30.36
$28.98

$0.26
$0.59

$26.88
$0.62

$34.24
$34.11
$32.57

$0.03
$0.07
$2.95
$0.06
$3.77
$3.75
$3.59

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
13.46%
12.33%
10.71%
12.37%
12.35%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.13

$25.14
$2.27

$32.04
$31.91
$30.47

$1.05
$2.40

$28.27
$2.55

$36.02
$35.87
$34.26

$0.11
$0.27
$3.13
$0.28
$3.98
$3.96
$3.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.70%
12.68%
12.45%
12.33%
12.42%
12.41%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50

$23.74
$0.55

$30.25
$30.13
$28.76

$0.26
$0.58

$26.69
$0.61

$34.00
$33.88
$32.33

$0.03
$0.08
$2.95
$0.06
$3.75
$3.75
$3.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
16.00%
12.43%
10.91%
12.40%
12.45%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.94

$22.81
$2.06

$29.07
$28.95
$27.63

$0.96
$2.20

$25.98
$2.35

$33.11
$32.98
$31.49

$0.13
$0.26
$3.17
$0.29
$4.04
$4.03
$3.86

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.66%
13.40%
13.90%
14.08%
13.90%
13.92%
13.97%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.46

$21.54
$0.48

$27.45
$27.34
$26.10

$0.24
$0.54

$24.53
$0.56

$31.26
$31.15
$29.73

$0.03
$0.08
$2.99
$0.08
$3.81
$3.81
$3.63

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
17.39%
13.88%
16.67%
13.88%
13.94%
13.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.92

$22.56
$2.04

$28.73
$28.62
$27.32

$0.96
$2.18

$25.73
$2.33

$32.77
$32.65
$31.16

$0.13
$0.26
$3.17
$0.29
$4.04
$4.03
$3.84

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.66%
13.54%
14.05%
14.22%
14.06%
14.08%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.45

$21.29
$0.48

$27.13
$27.02
$25.79

$0.24
$0.52

$24.29
$0.56

$30.95
$30.82
$29.42

$0.03
$0.07
$3.00
$0.08
$3.82
$3.80
$3.63

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
15.56%
14.09%
16.67%
14.08%
14.06%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.90

$22.36
$2.02

$28.49
$28.38
$27.10

$0.95
$2.16

$25.53
$2.31

$32.52
$32.40
$30.93

$0.13
$0.26
$3.17
$0.29
$4.03
$4.02
$3.83

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.85%
13.68%
14.18%
14.36%
14.15%
14.16%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.45

$21.12
$0.48

$26.89
$26.80
$25.57

$0.24
$0.52

$24.10
$0.57

$30.70
$30.60
$29.21

$0.03
$0.07
$2.98
$0.09
$3.81
$3.80
$3.64

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
15.56%
14.11%
18.75%
14.17%
14.18%
14.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.29

$26.98
$2.43

$34.36
$34.24
$32.67

$1.11
$2.55

$30.10
$2.71

$38.33
$38.19
$36.45

$0.11
$0.26
$3.12
$0.28
$3.97
$3.95
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.00%
11.35%
11.56%
11.52%
11.55%
11.54%
11.57%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$25.46
$0.59

$32.45
$32.32
$30.85

$0.28
$0.62

$28.40
$0.65

$36.18
$36.06
$34.41

$0.03
$0.06
$2.94
$0.06
$3.73
$3.74
$3.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
10.71%
11.55%
10.17%
11.49%
11.57%
11.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.27

$26.71
$2.41

$34.01
$33.89
$32.34

$1.10
$2.53

$29.82
$2.69

$37.98
$37.84
$36.12

$0.11
$0.26
$3.11
$0.28
$3.97
$3.95
$3.78

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.45%
11.64%
11.62%
11.67%
11.66%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.20
$0.58

$32.12
$31.99
$30.54

$0.27
$0.61

$28.15
$0.64

$35.85
$35.73
$34.10

$0.03
$0.06
$2.95
$0.06
$3.73
$3.74
$3.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.71%
10.34%
11.61%
11.69%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.25

$26.51
$2.39

$33.76
$33.64
$32.12

$1.09
$2.51

$29.62
$2.67

$37.73
$37.58
$35.87

$0.11
$0.26
$3.11
$0.28
$3.97
$3.94
$3.75

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.22%
11.56%
11.73%
11.72%
11.76%
11.71%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.55

$25.03
$0.58

$31.88
$31.77
$30.32

$0.27
$0.61

$27.96
$0.64

$35.62
$35.48
$33.88

$0.03
$0.06
$2.93
$0.06
$3.74
$3.71
$3.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
10.91%
11.71%
10.34%
11.73%
11.68%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$2.10

$24.77
$2.24

$31.56
$31.44
$30.01

$1.03
$2.38

$28.01
$2.53

$35.69
$35.55
$33.93

$0.11
$0.28
$3.24
$0.29
$4.13
$4.11
$3.92

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.96%
13.33%
13.08%
12.95%
13.09%
13.07%
13.06%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50

$23.38
$0.54

$29.79
$29.68
$28.34

$0.26
$0.58

$26.44
$0.61

$33.68
$33.56
$32.04

$0.03
$0.08
$3.06
$0.07
$3.89
$3.88
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
16.00%
13.09%
12.96%
13.06%
13.07%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.08

$24.50
$2.20

$31.22
$31.11
$29.68

$1.02
$2.36

$27.74
$2.49

$35.34
$35.22
$33.60

$0.11
$0.28
$3.24
$0.29
$4.12
$4.11
$3.92

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.09%
13.46%
13.22%
13.18%
13.20%
13.21%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$23.12
$0.54

$29.47
$29.37
$28.03

$0.25
$0.57

$26.18
$0.61

$33.35
$33.24
$31.72

$0.03
$0.08
$3.06
$0.07
$3.88
$3.87
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
16.33%
13.24%
12.96%
13.17%
13.18%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.07

$24.32
$2.19

$30.98
$30.86
$29.46

$1.02
$2.35

$27.54
$2.48

$35.08
$34.96
$33.37

$0.11
$0.28
$3.22
$0.29
$4.10
$4.10
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.09%
13.53%
13.24%
13.24%
13.23%
13.29%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49

$22.96
$0.54

$29.25
$29.13
$27.81

$0.25
$0.57

$26.01
$0.61

$33.14
$32.99
$31.50

$0.03
$0.08
$3.05
$0.07
$3.89
$3.86
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
16.33%
13.28%
12.96%
13.30%
13.25%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.84

$21.71
$1.97

$27.67
$27.56
$26.31

$0.93
$2.11

$24.87
$2.25

$31.70
$31.58
$30.14

$0.13
$0.27
$3.16
$0.28
$4.03
$4.02
$3.83

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.25%
14.67%
14.56%
14.21%
14.56%
14.59%
14.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.44

$20.51
$0.46

$26.12
$26.03
$24.83

$0.23
$0.50

$23.49
$0.54

$29.93
$29.81
$28.45

$0.03
$0.06
$2.98
$0.08
$3.81
$3.78
$3.62

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.00%
13.64%
14.53%
17.39%
14.59%
14.52%
14.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.83

$21.54
$1.94

$27.44
$27.33
$26.09

$0.92
$2.10

$24.70
$2.22

$31.46
$31.34
$29.92

$0.13
$0.27
$3.16
$0.28
$4.02
$4.01
$3.83

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.46%
14.75%
14.67%
14.43%
14.65%
14.67%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.43

$20.32
$0.46

$25.89
$25.80
$24.63

$0.23
$0.49

$23.31
$0.54

$29.69
$29.59
$28.23

$0.03
$0.06
$2.99
$0.08
$3.80
$3.79
$3.60

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.00%
13.95%
14.71%
17.39%
14.68%
14.69%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$7.15

$31.82
$7.58

$40.54
$40.39
$38.55

$3.47
$7.99

$35.51
$8.47

$45.26
$45.10
$43.04

$0.36
$0.84
$3.69
$0.89
$4.72
$4.71
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.58%
11.75%
11.60%
11.74%
11.64%
11.66%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$26.12
$0.60

$33.28
$33.16
$31.64

$0.28
$0.63

$29.16
$0.67

$37.15
$37.02
$35.34

$0.03
$0.06
$3.04
$0.07
$3.87
$3.86
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.64%
11.67%
11.63%
11.64%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$7.13

$29.86
$7.56

$38.05
$37.89
$36.17

$3.48
$8.01

$33.54
$8.50

$42.72
$42.55
$40.62

$0.38
$0.88
$3.68
$0.94
$4.67
$4.66
$4.45

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.26%
12.34%
12.32%
12.43%
12.27%
12.30%
12.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.52

$24.13
$0.56

$30.76
$30.64
$29.25

$0.26
$0.59

$27.11
$0.62

$34.55
$34.40
$32.85

$0.03
$0.07
$2.98
$0.06
$3.79
$3.76
$3.60

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
13.46%
12.35%
10.71%
12.32%
12.27%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$5.62

$25.04
$5.97

$31.90
$31.79
$30.33

$2.81
$6.45

$28.73
$6.85

$36.62
$36.47
$34.80

$0.36
$0.83
$3.69
$0.88
$4.72
$4.68
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.69%
14.77%
14.74%
14.74%
14.80%
14.72%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.44

$20.55
$0.46

$26.19
$26.09
$24.90

$0.23
$0.50

$23.59
$0.54

$30.06
$29.94
$28.57

$0.03
$0.06
$3.04
$0.08
$3.87
$3.85
$3.67

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.00%
13.64%
14.79%
17.39%
14.78%
14.76%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$5.37

$23.91
$5.70

$30.45
$30.34
$28.96

$2.69
$6.16

$27.47
$6.55

$34.99
$34.87
$33.28

$0.35
$0.79
$3.56
$0.85
$4.54
$4.53
$4.32

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.96%
14.71%
14.89%
14.91%
14.91%
14.93%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.42

$19.63
$0.44

$25.00
$24.91
$23.77

$0.22
$0.48

$22.56
$0.50

$28.72
$28.62
$27.32

$0.03
$0.06
$2.93
$0.06
$3.72
$3.71
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.79%
14.29%
14.93%
13.64%
14.88%
14.89%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$5.16

$21.58
$5.46

$27.50
$27.39
$26.15

$2.56
$5.92

$24.79
$6.28

$31.59
$31.48
$30.05

$0.32
$0.76
$3.21
$0.82
$4.09
$4.09
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.73%
14.87%
15.02%
14.87%
14.93%
14.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.37

$17.45
$0.40

$22.24
$22.16
$21.15

$0.19
$0.42

$20.05
$0.46

$25.54
$25.45
$24.30

$0.04
$0.05
$2.60
$0.06
$3.30
$3.29
$3.15

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

26.67%
13.51%
14.90%
15.00%
14.84%
14.85%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$3.17

$22.47
$3.37

$28.63
$28.52
$27.22

$1.68
$3.84

$27.17
$4.08

$34.61
$34.48
$32.91

$0.30
$0.67
$4.70
$0.71
$5.98
$5.96
$5.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

21.74%
21.14%
20.92%
21.07%
20.89%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.43

$20.10
$0.46

$25.61
$25.51
$24.35

$0.24
$0.52

$24.31
$0.57

$30.96
$30.84
$29.44

$0.06
$0.09
$4.21
$0.11
$5.35
$5.33
$5.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

33.33%
20.93%
20.95%
23.91%
20.89%
20.89%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.23

$19.66
$2.37

$25.04
$24.94
$23.82

$1.16
$2.68

$23.53
$2.83

$29.96
$29.84
$28.49

$0.19
$0.45
$3.87
$0.46
$4.92
$4.90
$4.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.59%
20.18%
19.68%
19.41%
19.65%
19.65%
19.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.39

$18.06
$0.41

$23.02
$22.92
$21.88

$0.21
$0.46

$21.61
$0.48

$27.54
$27.43
$26.18

$0.05
$0.07
$3.55
$0.07
$4.52
$4.51
$4.30

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

31.25%
17.95%
19.66%
17.07%
19.64%
19.68%
19.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.46

$14.09
$2.60

$17.96
$17.89
$17.07

$1.30
$2.97

$17.04
$3.14

$21.71
$21.63
$20.63

$0.24
$0.51
$2.95
$0.54
$3.75
$3.74
$3.56

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

22.64%
20.73%
20.94%
20.77%
20.88%
20.91%
20.86%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.11
$0.27

$12.20
$0.29

$15.54
$15.47
$14.78

$0.13
$0.32

$14.75
$0.34

$18.79
$18.72
$17.87

$0.02
$0.05
$2.55
$0.05
$3.25
$3.25
$3.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

18.18%
18.52%
20.90%
17.24%
20.91%
21.01%
20.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.78

$20.66
$2.95

$26.33
$26.23
$25.04

$1.45
$3.37

$24.99
$3.56

$31.84
$31.72
$30.28

$0.24
$0.59
$4.33
$0.61
$5.51
$5.49
$5.24

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

19.83%
21.22%
20.96%
20.68%
20.93%
20.93%
20.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.40

$18.62
$0.43

$23.72
$23.62
$22.56

$0.22
$0.47

$22.51
$0.52

$28.68
$28.56
$27.26

$0.05
$0.07
$3.89
$0.09
$4.96
$4.94
$4.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

29.41%
17.50%
20.89%
20.93%
20.91%
20.91%
20.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.73

$17.53
$2.91

$22.34
$22.26
$21.25

$1.44
$3.31

$21.20
$3.51

$27.02
$26.91
$25.69

$0.24
$0.58
$3.67
$0.60
$4.68
$4.65
$4.44

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.00%
21.25%
20.94%
20.62%
20.95%
20.89%
20.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.34

$15.45
$0.36

$19.69
$19.62
$18.73

$0.19
$0.40

$18.68
$0.43

$23.80
$23.72
$22.64

$0.05
$0.06
$3.23
$0.07
$4.11
$4.10
$3.91

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

35.71%
17.65%
20.91%
19.44%
20.87%
20.90%
20.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49
$0.42
$0.54
$0.55
$0.55
$0.52

$0.25
$0.57
$0.47
$0.60
$0.61
$0.61
$0.59

$0.03
$0.08
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

13.64%
16.33%
11.90%
11.11%
10.91%
10.91%
13.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.49
$0.42
$0.54
$0.55
$0.55
$0.52

$0.25
$0.57
$0.47
$0.60
$0.61
$0.61
$0.59

$0.03
$0.08
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
16.33%
11.90%
11.11%
10.91%
10.91%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.50
$10.34

$8.94
$10.98
$11.40
$11.37
$10.89

$4.95
$11.38

$9.85
$12.08
$12.55
$12.51
$11.98

$0.45
$1.04
$0.91
$1.10
$1.15
$1.14
$1.09

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.00%
10.06%
10.18%
10.02%
10.09%
10.03%
10.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$10.32

$8.92
$10.94
$11.37
$11.34
$10.86

$4.94
$11.37

$9.83
$12.04
$12.52
$12.48
$11.96

$0.45
$1.05
$0.91
$1.10
$1.15
$1.14
$1.10

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.02%
10.17%
10.20%
10.05%
10.11%
10.05%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.46
$10.26

$8.88
$10.90
$11.31
$11.29
$10.80

$4.92
$11.32

$9.81
$12.02
$12.48
$12.45
$11.93

$0.46
$1.06
$0.93
$1.12
$1.17
$1.16
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.31%
10.33%
10.47%
10.28%
10.34%
10.27%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$8.13
$7.02
$8.61
$8.95
$8.92
$8.54

$3.90
$8.97
$7.76
$9.52
$9.89
$9.86
$9.43

$0.37
$0.84
$0.74
$0.91
$0.94
$0.94
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.48%
10.33%
10.54%
10.57%
10.50%
10.54%
10.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.10
$7.00
$8.59
$8.92
$8.90
$8.52

$3.88
$8.95
$7.75
$9.51
$9.87
$9.85
$9.42

$0.37
$0.85
$0.75
$0.92
$0.95
$0.95
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.54%
10.49%
10.71%
10.71%
10.65%
10.67%
10.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$8.02
$6.93
$8.50
$8.83
$8.81
$8.43

$3.86
$8.89
$7.68
$9.42
$9.79
$9.76
$9.33

$0.38
$0.87
$0.75
$0.92
$0.96
$0.95
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.92%
10.85%
10.82%
10.82%
10.87%
10.78%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$7.93
$6.85
$8.42
$8.74
$8.72
$8.34

$3.83
$8.82
$7.61
$9.34
$9.70
$9.68
$9.26

$0.38
$0.89
$0.76
$0.92
$0.96
$0.96
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.01%
11.22%
11.09%
10.93%
10.98%
11.01%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.94
$7.28
$7.56
$7.54
$7.21

$3.31
$7.59
$6.59
$8.06
$8.38
$8.36
$8.00

$0.33
$0.74
$0.65
$0.78
$0.82
$0.82
$0.79

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.07%
10.80%
10.94%
10.71%
10.85%
10.88%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$6.80
$5.89
$7.21
$7.50
$7.48
$7.16

$3.29
$7.55
$6.55
$8.02
$8.34
$8.30
$7.96

$0.33
$0.75
$0.66
$0.81
$0.84
$0.82
$0.80

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.15%
11.03%
11.21%
11.23%
11.20%
10.96%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$6.73
$5.82
$7.13
$7.41
$7.39
$7.08

$3.24
$7.49
$6.48
$7.93
$8.24
$8.22
$7.88

$0.33
$0.76
$0.66
$0.80
$0.83
$0.83
$0.80

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.34%
11.29%
11.34%
11.22%
11.20%
11.23%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$5.57
$4.82
$5.90
$6.14
$6.12
$5.86

$2.70
$6.21
$5.37
$6.57
$6.84
$6.82
$6.52

$0.28
$0.64
$0.55
$0.67
$0.70
$0.70
$0.66

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.57%
11.49%
11.41%
11.36%
11.40%
11.44%
11.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$5.51
$4.78
$5.85
$6.08
$6.06
$5.79

$2.68
$6.15
$5.33
$6.52
$6.79
$6.77
$6.47

$0.28
$0.64
$0.55
$0.67
$0.71
$0.71
$0.68

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.67%
11.62%
11.51%
11.45%
11.68%
11.72%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.36
$10.04

$8.69
$10.65
$11.07
$11.03
$10.56

$4.80
$11.04

$9.55
$11.70
$12.16
$12.12
$11.60

$0.44
$1.00
$0.86
$1.05
$1.09
$1.09
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.09%
9.96%
9.90%
9.86%
9.85%
9.88%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.36
$10.04

$8.69
$10.65
$11.07
$11.03
$10.56

$4.80
$11.04

$9.55
$11.70
$12.16
$12.12
$11.61

$0.44
$1.00
$0.86
$1.05
$1.09
$1.09
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.09%
9.96%
9.90%
9.86%
9.85%
9.88%
9.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.33
$9.96
$8.62

$10.57
$10.99
$10.95
$10.48

$4.78
$10.99

$9.52
$11.66
$12.12
$12.08
$11.56

$0.45
$1.03
$0.90
$1.09
$1.13
$1.13
$1.08

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.39%
10.34%
10.44%
10.31%
10.28%
10.32%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.33
$9.96
$8.62

$10.57
$10.99
$10.95
$10.48

$4.78
$11.00

$9.52
$11.66
$12.13
$12.08
$11.57

$0.45
$1.04
$0.90
$1.09
$1.14
$1.13
$1.09

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.39%
10.44%
10.44%
10.31%
10.37%
10.32%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.32
$9.94
$8.60

$10.54
$10.95
$10.92
$10.45

$4.78
$10.98

$9.51
$11.64
$12.09
$12.06
$11.55

$0.46
$1.04
$0.91
$1.10
$1.14
$1.14
$1.10

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.65%
10.46%
10.58%
10.44%
10.41%
10.44%
10.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.25
$9.80
$8.48

$10.38
$10.80
$10.76
$10.31

$4.73
$10.90

$9.43
$11.56
$12.02
$11.98
$11.47

$0.48
$1.10
$0.95
$1.18
$1.22
$1.22
$1.16

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.29%
11.22%
11.20%
11.37%
11.30%
11.34%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.24
$9.77
$8.46

$10.36
$10.76
$10.73
$10.27

$4.73
$10.89

$9.42
$11.55
$12.00
$11.96
$11.43

$0.49
$1.12
$0.96
$1.19
$1.24
$1.23
$1.16

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.56%
11.46%
11.35%
11.49%
11.52%
11.46%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$7.83
$6.76
$8.28
$8.62
$8.60
$8.22

$3.75
$8.63
$7.46
$9.15
$9.52
$9.50
$9.07

$0.35
$0.80
$0.70
$0.87
$0.90
$0.90
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.29%
10.22%
10.36%
10.51%
10.44%
10.47%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.79
$6.74
$8.26
$8.59
$8.56
$8.19

$3.74
$8.59
$7.44
$9.13
$9.49
$9.46
$9.04

$0.35
$0.80
$0.70
$0.87
$0.90
$0.90
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.27%
10.39%
10.53%
10.48%
10.51%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.79
$6.74
$8.26
$8.59
$8.56
$8.19

$3.74
$8.60
$7.44
$9.13
$9.50
$9.46
$9.05

$0.35
$0.81
$0.70
$0.87
$0.91
$0.90
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.40%
10.39%
10.53%
10.59%
10.51%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$7.77
$6.72
$8.24
$8.56
$8.53
$8.17

$3.73
$8.58
$7.43
$9.12
$9.47
$9.43
$9.03

$0.35
$0.81
$0.71
$0.88
$0.91
$0.90
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.36%
10.42%
10.57%
10.68%
10.63%
10.55%
10.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$7.70
$6.66
$8.18
$8.51
$8.47
$8.12

$3.72
$8.54
$7.39
$9.07
$9.43
$9.39
$8.99

$0.37
$0.84
$0.73
$0.89
$0.92
$0.92
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.04%
10.91%
10.96%
10.88%
10.81%
10.86%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$7.70
$6.66
$8.18
$8.51
$8.47
$8.12

$3.73
$8.55
$7.40
$9.08
$9.45
$9.40
$9.00

$0.38
$0.85
$0.74
$0.90
$0.94
$0.93
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.34%
11.04%
11.11%
11.00%
11.05%
10.98%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.34
$7.68
$6.64
$8.15
$8.47
$8.45
$8.08

$3.72
$8.53
$7.37
$9.05
$9.40
$9.38
$8.96

$0.38
$0.85
$0.73
$0.90
$0.93
$0.93
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.07%
10.99%
11.04%
10.98%
11.01%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.28
$7.55
$6.52
$8.00
$8.32
$8.28
$7.93

$3.67
$8.46
$7.31
$8.95
$9.31
$9.28
$8.89

$0.39
$0.91
$0.79
$0.95
$0.99
$1.00
$0.96

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.89%
12.05%
12.12%
11.87%
11.90%
12.08%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$7.51
$6.50
$7.98
$8.28
$8.26
$7.90

$3.66
$8.42
$7.29
$8.94
$9.28
$9.26
$8.86

$0.39
$0.91
$0.79
$0.96
$1.00
$1.00
$0.96

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.93%
12.12%
12.15%
12.03%
12.08%
12.11%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.13
$7.21
$6.24
$7.66
$7.96
$7.93
$7.58

$3.55
$8.20
$7.09
$8.70
$9.04
$9.02
$8.61

$0.42
$0.99
$0.85
$1.04
$1.08
$1.09
$1.03

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.42%
13.73%
13.62%
13.58%
13.57%
13.75%
13.59%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$6.61
$5.73
$7.01
$7.29
$7.27
$6.95

$3.18
$7.31
$6.34
$7.76
$8.06
$8.04
$7.69

$0.31
$0.70
$0.61
$0.75
$0.77
$0.77
$0.74

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.80%
10.59%
10.65%
10.70%
10.56%
10.59%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$6.59
$5.70
$6.99
$7.27
$7.23
$6.93

$3.17
$7.30
$6.31
$7.75
$8.05
$8.01
$7.67

$0.31
$0.71
$0.61
$0.76
$0.78
$0.78
$0.74

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.84%
10.77%
10.70%
10.87%
10.73%
10.79%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$6.59
$5.70
$6.99
$7.27
$7.23
$6.93

$3.17
$7.30
$6.31
$7.75
$8.05
$8.02
$7.68

$0.31
$0.71
$0.61
$0.76
$0.78
$0.79
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.84%
10.77%
10.70%
10.87%
10.73%
10.93%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.50
$5.63
$6.90
$7.17
$7.14
$6.83

$3.14
$7.23
$6.27
$7.67
$7.98
$7.94
$7.59

$0.32
$0.73
$0.64
$0.77
$0.81
$0.80
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.35%
11.23%
11.37%
11.16%
11.30%
11.20%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.50
$5.63
$6.90
$7.17
$7.14
$6.83

$3.14
$7.24
$6.27
$7.68
$7.99
$7.94
$7.61

$0.32
$0.74
$0.64
$0.78
$0.82
$0.80
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.35%
11.38%
11.37%
11.30%
11.44%
11.20%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$6.47
$5.60
$6.87
$7.13
$7.12
$6.81

$3.13
$7.20
$6.24
$7.66
$7.94
$7.92
$7.58

$0.32
$0.73
$0.64
$0.79
$0.81
$0.80
$0.77

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.39%
11.28%
11.43%
11.50%
11.36%
11.24%
11.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.31
$5.46
$6.70
$6.95
$6.93
$6.63

$3.08
$7.10
$6.14
$7.52
$7.81
$7.79
$7.45

$0.34
$0.79
$0.68
$0.82
$0.86
$0.86
$0.82

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.41%
12.52%
12.45%
12.24%
12.37%
12.41%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.31
$5.46
$6.70
$6.95
$6.93
$6.63

$3.08
$7.10
$6.14
$7.52
$7.81
$7.79
$7.46

$0.34
$0.79
$0.68
$0.82
$0.86
$0.86
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.52%
12.45%
12.24%
12.37%
12.41%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.04
$5.22
$6.41
$6.65
$6.63
$6.34

$2.98
$6.87
$5.94
$7.30
$7.57
$7.55
$7.22

$0.36
$0.83
$0.72
$0.89
$0.92
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.74%
13.74%
13.79%
13.88%
13.83%
13.88%
13.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.04
$5.22
$6.41
$6.65
$6.63
$6.34

$2.99
$6.88
$5.95
$7.31
$7.58
$7.56
$7.23

$0.37
$0.84
$0.73
$0.90
$0.93
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.12%
13.91%
13.98%
14.04%
13.98%
14.03%
14.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.02
$5.20
$6.37
$6.62
$6.61
$6.32

$2.98
$6.86
$5.93
$7.27
$7.55
$7.54
$7.21

$0.37
$0.84
$0.73
$0.90
$0.93
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.18%
13.95%
14.04%
14.13%
14.05%
14.07%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$5.27
$4.55
$5.58
$5.80
$5.78
$5.54

$2.55
$5.88
$5.08
$6.23
$6.47
$6.45
$6.17

$0.26
$0.61
$0.53
$0.65
$0.67
$0.67
$0.63

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.35%
11.57%
11.65%
11.65%
11.55%
11.59%
11.37%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.23
$4.53
$5.56
$5.77
$5.76
$5.51

$2.53
$5.85
$5.06
$6.21
$6.44
$6.43
$6.15

$0.26
$0.62
$0.53
$0.65
$0.67
$0.67
$0.64

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.45%
11.85%
11.70%
11.69%
11.61%
11.63%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.23
$4.53
$5.56
$5.77
$5.76
$5.51

$2.53
$5.85
$5.06
$6.21
$6.45
$6.44
$6.15

$0.26
$0.62
$0.53
$0.65
$0.68
$0.68
$0.64

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.45%
11.85%
11.70%
11.69%
11.79%
11.81%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$5.10
$4.41
$5.41
$5.63
$5.60
$5.37

$2.50
$5.77
$4.99
$6.12
$6.37
$6.33
$6.07

$0.29
$0.67
$0.58
$0.71
$0.74
$0.73
$0.70

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.12%
13.14%
13.15%
13.12%
13.14%
13.04%
13.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.08
$4.39
$5.38
$5.59
$5.58
$5.35

$2.49
$5.75
$4.97
$6.09
$6.33
$6.31
$6.05

$0.29
$0.67
$0.58
$0.71
$0.74
$0.73
$0.70

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.18%
13.19%
13.21%
13.20%
13.24%
13.08%
13.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.08
$4.39
$5.38
$5.59
$5.58
$5.35

$2.50
$5.76
$4.97
$6.09
$6.33
$6.32
$6.06

$0.30
$0.68
$0.58
$0.71
$0.74
$0.74
$0.71

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.64%
13.39%
13.21%
13.20%
13.24%
13.26%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.81
$4.15
$5.09
$5.29
$5.27
$5.04

$2.39
$5.51
$4.75
$5.84
$6.07
$6.04
$5.77

$0.31
$0.70
$0.60
$0.75
$0.78
$0.77
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.90%
14.55%
14.46%
14.73%
14.74%
14.61%
14.48%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.07
$4.78
$4.13
$5.07
$5.26
$5.25
$5.02

$2.38
$5.47
$4.73
$5.81
$6.04
$6.03
$5.75

$0.31
$0.69
$0.60
$0.74
$0.78
$0.78
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.98%
14.44%
14.53%
14.60%
14.83%
14.86%
14.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$6.40
$5.54
$6.79
$7.05
$7.02
$6.73

$3.11
$7.14
$6.18
$7.58
$7.86
$7.84
$7.51

$0.33
$0.74
$0.64
$0.79
$0.81
$0.82
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.87%
11.56%
11.55%
11.63%
11.49%
11.68%
11.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.96
$4.30
$5.27
$5.47
$5.46
$5.22

$2.42
$5.58
$4.83
$5.92
$6.14
$6.13
$5.87

$0.27
$0.62
$0.53
$0.65
$0.67
$0.67
$0.65

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.56%
12.50%
12.33%
12.33%
12.25%
12.27%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.87
$5.08
$6.23
$6.47
$6.45
$6.17

$2.91
$6.74
$5.84
$7.15
$7.43
$7.41
$7.09

$0.37
$0.87
$0.76
$0.92
$0.96
$0.96
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.57%
14.82%
14.96%
14.77%
14.84%
14.88%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.78
$5.01
$6.14
$6.38
$6.36
$6.08

$2.88
$6.64
$5.75
$7.06
$7.33
$7.30
$6.98

$0.37
$0.86
$0.74
$0.92
$0.95
$0.94
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.74%
14.88%
14.77%
14.98%
14.89%
14.78%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$5.57
$4.82
$5.90
$6.14
$6.12
$5.86

$2.78
$6.40
$5.54
$6.78
$7.06
$7.03
$6.73

$0.36
$0.83
$0.72
$0.88
$0.92
$0.91
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.88%
14.90%
14.94%
14.92%
14.98%
14.87%
14.85%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.37
$4.64
$5.68
$5.91
$5.89
$5.64

$2.81
$6.49
$5.60
$6.87
$7.14
$7.13
$6.82

$0.49
$1.12
$0.96
$1.19
$1.23
$1.24
$1.18

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

21.12%
20.86%
20.69%
20.95%
20.81%
21.05%
20.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.72
$4.08
$5.00
$5.20
$5.19
$4.97

$2.46
$5.64
$4.88
$5.98
$6.23
$6.21
$5.95

$0.40
$0.92
$0.80
$0.98
$1.03
$1.02
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.42%
19.49%
19.61%
19.60%
19.81%
19.65%
19.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$3.00
$2.60
$3.18
$3.32
$3.31
$3.14

$1.57
$3.63
$3.14
$3.85
$4.01
$3.99
$3.81

$0.27
$0.63
$0.54
$0.67
$0.69
$0.68
$0.67

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.77%
21.00%
20.77%
21.07%
20.78%
20.54%
21.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$5.05
$4.36
$5.35
$5.56
$5.54
$5.30

$2.66
$6.10
$5.27
$6.46
$6.72
$6.70
$6.42

$0.47
$1.05
$0.91
$1.11
$1.16
$1.16
$1.12

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

21.46%
20.79%
20.87%
20.75%
20.86%
20.94%
21.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$4.03
$3.49
$4.28
$4.44
$4.42
$4.25

$2.12
$4.88
$4.22
$5.18
$5.38
$5.35
$5.14

$0.37
$0.85
$0.73
$0.90
$0.94
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

21.14%
21.09%
20.92%
21.03%
21.17%
21.04%
20.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.74
$0.00

$57.00
$56.79
$54.20

$0.00
$0.00

$15.09
$0.00

$19.22
$19.15
$18.28

$0.00
$0.00

($29.65)
$0.00

($37.78)
($37.64)
($35.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.27%
0.00%

-66.28%
-66.28%
-66.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.11
$0.00

$56.21
$55.99
$53.45

$0.00
$0.00

$14.89
$0.00

$18.97
$18.90
$18.05

$0.00
$0.00

($29.22)
$0.00

($37.24)
($37.09)
($35.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.24%
0.00%

-66.25%
-66.24%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.31
$0.00

$55.18
$54.97
$52.47

$0.00
$0.00

$14.65
$0.00

$18.67
$18.60
$17.75

$0.00
$0.00

($28.66)
$0.00

($36.51)
($36.37)
($34.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.16%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.77
$0.00

$54.49
$54.29
$51.82

$0.00
$0.00

$14.48
$0.00

$18.45
$18.38
$17.55

$0.00
$0.00

($28.29)
$0.00

($36.04)
($35.91)
($34.27)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.14%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.14
$0.00

$53.69
$53.49
$51.06

$0.00
$0.00

$14.28
$0.00

$18.19
$18.13
$17.30

$0.00
$0.00

($27.86)
$0.00

($35.50)
($35.36)
($33.76)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.12%
-66.11%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.34
$0.00

$52.67
$52.47
$50.09

$0.00
$0.00

$14.05
$0.00

$17.89
$17.82
$17.02

$0.00
$0.00

($27.29)
$0.00

($34.78)
($34.65)
($33.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.01%
0.00%

-66.03%
-66.04%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.65
$0.00

$51.79
$51.60
$49.25

$0.00
$0.00

$13.83
$0.00

$17.63
$17.56
$16.76

$0.00
$0.00

($26.82)
$0.00

($34.16)
($34.04)
($32.49)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.96%
-65.97%
-65.97%

83



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.12
$0.00

$52.39
$52.19
$49.82

$0.00
$0.00

$13.98
$0.00

$17.80
$17.73
$16.93

$0.00
$0.00

($27.14)
$0.00

($34.59)
($34.46)
($32.89)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.00%
0.00%

-66.02%
-66.03%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.31
$0.00

$51.37
$51.17
$48.84

$0.00
$0.00

$13.73
$0.00

$17.49
$17.43
$16.63

$0.00
$0.00

($26.58)
$0.00

($33.88)
($33.74)
($32.21)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.95%
-65.94%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.62
$0.00

$50.49
$50.29
$48.02

$0.00
$0.00

$13.52
$0.00

$17.23
$17.17
$16.39

$0.00
$0.00

($26.10)
$0.00

($33.26)
($33.12)
($31.63)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.86%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.20
$0.00

$49.93
$49.75
$47.48

$0.00
$0.00

$13.39
$0.00

$17.05
$16.98
$16.22

$0.00
$0.00

($25.81)
$0.00

($32.88)
($32.77)
($31.26)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.85%
-65.87%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.51
$0.00

$49.07
$48.87
$46.66

$0.00
$0.00

$13.17
$0.00

$16.79
$16.73
$15.97

$0.00
$0.00

($25.34)
$0.00

($32.28)
($32.14)
($30.69)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.80%
0.00%

-65.78%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.47
$0.00

$54.12
$53.90
$51.46

$0.00
$0.00

$14.30
$0.00

$18.23
$18.15
$17.33

$0.00
$0.00

($28.17)
$0.00

($35.89)
($35.75)
($34.13)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.33%
0.00%

-66.32%
-66.33%
-66.32%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.11
$0.00

$53.65
$53.45
$51.02

$0.00
$0.00

$14.18
$0.00

$18.07
$18.00
$17.19

$0.00
$0.00

($27.93)
$0.00

($35.58)
($35.45)
($33.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.33%
0.00%

-66.32%
-66.32%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.56
$0.00

$51.68
$51.48
$49.14

$0.00
$0.00

$13.72
$0.00

$17.48
$17.41
$16.62

$0.00
$0.00

($26.84)
$0.00

($34.20)
($34.07)
($32.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.20
$0.00

$51.21
$51.02
$48.71

$0.00
$0.00

$13.60
$0.00

$17.32
$17.26
$16.48

$0.00
$0.00

($26.60)
$0.00

($33.89)
($33.76)
($32.23)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.83
$0.00

$50.74
$50.55
$48.26

$0.00
$0.00

$13.48
$0.00

$17.19
$17.12
$16.34

$0.00
$0.00

($26.35)
$0.00

($33.55)
($33.43)
($31.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.12%
-66.13%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.24
$0.00

$47.45
$47.28
$45.12

$0.00
$0.00

$12.70
$0.00

$16.18
$16.13
$15.40

$0.00
$0.00

($24.54)
$0.00

($31.27)
($31.15)
($29.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.88
$0.00

$47.00
$46.81
$44.69

$0.00
$0.00

$12.60
$0.00

$16.04
$15.99
$15.25

$0.00
$0.00

($24.28)
$0.00

($30.96)
($30.82)
($29.44)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.87%
-65.84%
-65.88%

85



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.51
$0.00

$51.60
$51.41
$49.07

$0.00
$0.00

$13.70
$0.00

$17.45
$17.39
$16.59

$0.00
$0.00

($26.81)
$0.00

($34.15)
($34.02)
($32.48)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.17%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.13
$0.00

$51.14
$50.94
$48.64

$0.00
$0.00

$13.58
$0.00

$17.29
$17.23
$16.45

$0.00
$0.00

($26.55)
$0.00

($33.85)
($33.71)
($32.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.19%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.76
$0.00

$50.66
$50.47
$48.17

$0.00
$0.00

$13.46
$0.00

$17.16
$17.09
$16.30

$0.00
$0.00

($26.30)
$0.00

($33.50)
($33.38)
($31.87)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.13%
-66.14%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.51
$0.00

$50.33
$50.14
$47.85

$0.00
$0.00

$13.38
$0.00

$17.05
$16.98
$16.21

$0.00
$0.00

($26.13)
$0.00

($33.28)
($33.16)
($31.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.12%
-66.13%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.22
$0.00

$48.71
$48.52
$46.32

$0.00
$0.00

$13.00
$0.00

$16.56
$16.50
$15.75

$0.00
$0.00

($25.22)
$0.00

($32.15)
($32.02)
($30.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-66.00%
-65.99%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.86
$0.00

$48.25
$48.07
$45.89

$0.00
$0.00

$12.88
$0.00

$16.41
$16.35
$15.60

$0.00
$0.00

($24.98)
$0.00

($31.84)
($31.72)
($30.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.99%
-65.99%
-66.01%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.61
$0.00

$47.91
$47.73
$45.57

$0.00
$0.00

$12.80
$0.00

$16.30
$16.25
$15.51

$0.00
$0.00

($24.81)
$0.00

($31.61)
($31.48)
($30.06)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.97%
0.00%

-65.98%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.93
$0.00

$44.50
$44.32
$42.31

$0.00
$0.00

$11.99
$0.00

$15.26
$15.21
$14.52

$0.00
$0.00

($22.94)
$0.00

($29.24)
($29.11)
($27.79)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.71%
-65.68%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.67
$0.00

$44.18
$44.00
$42.00

$0.00
$0.00

$11.91
$0.00

$15.17
$15.12
$14.43

$0.00
$0.00

($22.76)
$0.00

($29.01)
($28.88)
($27.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.66%
-65.64%
-65.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.19
$0.00

$39.73
$39.58
$37.79

$0.00
$0.00

$10.87
$0.00

$13.83
$13.78
$13.15

$0.00
$0.00

($20.32)
$0.00

($25.90)
($25.80)
($24.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.19%
-65.18%
-65.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.11
$0.00

$49.83
$49.64
$47.38

$0.00
$0.00

$13.27
$0.00

$16.90
$16.84
$16.07

$0.00
$0.00

($25.84)
$0.00

($32.93)
($32.80)
($31.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.07%
0.00%

-66.08%
-66.08%
-66.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.75
$0.00

$49.37
$49.17
$46.95

$0.00
$0.00

$13.15
$0.00

$16.76
$16.70
$15.93

$0.00
$0.00

($25.60)
$0.00

($32.61)
($32.47)
($31.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.05%
-66.04%
-66.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.48
$0.00

$49.03
$48.84
$46.63

$0.00
$0.00

$13.07
$0.00

$16.66
$16.59
$15.84

$0.00
$0.00

($25.41)
$0.00

($32.37)
($32.25)
($30.79)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-66.02%
-66.03%
-66.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.20
$0.00

$47.40
$47.24
$45.07

$0.00
$0.00

$12.69
$0.00

$16.16
$16.11
$15.37

$0.00
$0.00

($24.51)
$0.00

($31.24)
($31.13)
($29.70)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.91%
-65.90%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.84
$0.00

$46.95
$46.76
$44.64

$0.00
$0.00

$12.58
$0.00

$16.02
$15.95
$15.23

$0.00
$0.00

($24.26)
$0.00

($30.93)
($30.81)
($29.41)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.88%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.59
$0.00

$46.62
$46.44
$44.33

$0.00
$0.00

$12.48
$0.00

$15.91
$15.86
$15.14

$0.00
$0.00

($24.11)
$0.00

($30.71)
($30.58)
($29.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.87%
-65.85%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.91
$0.00

$43.20
$43.03
$41.08

$0.00
$0.00

$11.68
$0.00

$14.87
$14.82
$14.14

$0.00
$0.00

($22.23)
$0.00

($28.33)
($28.21)
($26.94)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.56%
0.00%

-65.58%
-65.56%
-65.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.65
$0.00

$42.87
$42.71
$40.77

$0.00
$0.00

$11.60
$0.00

$14.78
$14.72
$14.05

$0.00
$0.00

($22.05)
$0.00

($28.09)
($27.99)
($26.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.52%
-65.54%
-65.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.53
$0.00

$38.89
$38.75
$37.00

$0.00
$0.00

$10.66
$0.00

$13.58
$13.52
$12.92

$0.00
$0.00

($19.87)
$0.00

($25.31)
($25.23)
($24.08)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.11%
-65.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.17
$0.00

$38.45
$38.30
$36.55

$0.00
$0.00

$10.56
$0.00

$13.44
$13.39
$12.78

$0.00
$0.00

($19.61)
$0.00

($25.01)
($24.91)
($23.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-65.05%
-65.04%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.92
$0.00

$38.12
$37.98
$36.26

$0.00
$0.00

$10.48
$0.00

$13.34
$13.30
$12.69

$0.00
$0.00

($19.44)
$0.00

($24.78)
($24.68)
($23.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.97%
0.00%

-65.01%
-64.98%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.09
$0.00

$45.99
$45.81
$43.73

$0.00
$0.00

$12.34
$0.00

$15.72
$15.67
$14.95

$0.00
$0.00

($23.75)
$0.00

($30.27)
($30.14)
($28.78)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.82%
-65.79%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.73
$0.00

$45.53
$45.34
$43.28

$0.00
$0.00

$12.24
$0.00

$15.58
$15.52
$14.82

$0.00
$0.00

($23.49)
$0.00

($29.95)
($29.82)
($28.46)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.78%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.47
$0.00

$45.20
$45.02
$42.98

$0.00
$0.00

$12.14
$0.00

$15.48
$15.42
$14.72

$0.00
$0.00

($23.33)
$0.00

($29.72)
($29.60)
($28.26)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.75%
-65.75%
-65.75%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.15
$0.00

$42.23
$42.08
$40.16

$0.00
$0.00

$11.48
$0.00

$14.63
$14.57
$13.92

$0.00
$0.00

($21.67)
$0.00

($27.60)
($27.51)
($26.24)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.37%
0.00%

-65.36%
-65.38%
-65.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.80
$0.00

$41.78
$41.62
$39.73

$0.00
$0.00

$11.37
$0.00

$14.49
$14.44
$13.78

$0.00
$0.00

($21.43)
$0.00

($27.29)
($27.18)
($25.95)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.34%
0.00%

-65.32%
-65.31%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.54
$0.00

$41.45
$41.29
$39.42

$0.00
$0.00

$11.30
$0.00

$14.40
$14.34
$13.69

$0.00
$0.00

($21.24)
$0.00

($27.05)
($26.95)
($25.73)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.26%
-65.27%
-65.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.06
$0.00

$37.03
$36.88
$35.22

$0.00
$0.00

$10.21
$0.00

$13.01
$12.96
$12.36

$0.00
$0.00

($18.85)
$0.00

($24.02)
($23.92)
($22.86)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.87%
0.00%

-64.87%
-64.86%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.81
$0.00

$36.71
$36.57
$34.92

$0.00
$0.00

$10.14
$0.00

$12.90
$12.85
$12.28

$0.00
$0.00

($18.67)
$0.00

($23.81)
($23.72)
($22.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.86%
-64.86%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.03
$0.00

$47.17
$47.00
$44.87

$0.00
$0.00

$12.76
$0.00

$16.25
$16.19
$15.46

$0.00
$0.00

($24.27)
$0.00

($30.92)
($30.81)
($29.41)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.55%
-65.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.22
$0.00

$43.59
$43.44
$41.46

$0.00
$0.00

$11.88
$0.00

$15.12
$15.07
$14.39

$0.00
$0.00

($22.34)
$0.00

($28.47)
($28.37)
($27.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.28%
0.00%

-65.31%
-65.31%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.13
$0.00

$37.12
$36.99
$35.30

$0.00
$0.00

$10.32
$0.00

$13.14
$13.10
$12.49

$0.00
$0.00

($18.81)
$0.00

($23.98)
($23.89)
($22.81)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.60%
-64.59%
-64.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.82
$0.00

$35.43
$35.31
$33.69

$0.00
$0.00
$9.91
$0.00

$12.62
$12.58
$12.00

$0.00
$0.00

($17.91)
$0.00

($22.81)
($22.73)
($21.69)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.38%
0.00%

-64.38%
-64.37%
-64.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.73
$0.00

$31.51
$31.39
$29.97

$0.00
$0.00
$8.98
$0.00

$11.45
$11.41
$10.90

$0.00
$0.00

($15.75)
$0.00

($20.06)
($19.98)
($19.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.69%
0.00%

-63.66%
-63.65%
-63.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.85
$0.00

$35.49
$35.36
$33.74

$0.00
$0.00

$10.39
$0.00

$13.24
$13.19
$12.60

$0.00
$0.00

($17.46)
$0.00

($22.25)
($22.17)
($21.14)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.69%
0.00%

-62.69%
-62.70%
-62.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.03
$0.00

$31.90
$31.77
$30.33

$0.00
$0.00
$9.20
$0.00

$11.72
$11.68
$11.15

$0.00
$0.00

($15.83)
$0.00

($20.18)
($20.09)
($19.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.24%
0.00%

-63.26%
-63.24%
-63.24%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$16.91
$0.00

$21.53
$21.45
$20.48

$0.00
$0.00
$6.32
$0.00
$8.05
$8.02
$7.66

$0.00
$0.00

($10.59)
$0.00

($13.48)
($13.43)
($12.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.63%
0.00%

-62.61%
-62.61%
-62.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.79
$0.00

$32.87
$32.75
$31.26

$0.00
$0.00
$9.62
$0.00

$12.27
$12.22
$11.66

$0.00
$0.00

($16.17)
$0.00

($20.60)
($20.53)
($19.60)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.70%
0.00%

-62.67%
-62.69%
-62.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.42
$0.00

$27.29
$27.19
$25.95

$0.00
$0.00
$8.00
$0.00

$10.20
$10.16

$9.69

$0.00
$0.00

($13.42)
$0.00

($17.09)
($17.03)
($16.26)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.65%
0.00%

-62.62%
-62.63%
-62.66%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.68
$914.69
$791.55
$970.36

$1,008.49
$1,004.67

$959.02

$437.56
$1,006.43

$870.94
$1,067.67
$1,109.65
$1,105.45
$1,055.22

$39.88
$91.74
$79.39
$97.31

$101.16
$100.78

$96.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.13
$9.50
$8.23

$10.11
$10.50
$10.45

$9.97

$4.55
$10.45

$9.06
$11.11
$11.53
$11.50
$10.97

$0.42
$0.95
$0.83
$1.00
$1.03
$1.05
$1.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.17%
10.00%
10.09%

9.89%
9.81%

10.05%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$392.13
$901.88
$780.48
$956.77
$994.39
$990.62
$945.60

$431.86
$993.23
$859.54

$1,053.69
$1,095.12
$1,090.97
$1,041.39

$39.73
$91.35
$79.06
$96.92

$100.73
$100.35

$95.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.13
$9.50
$8.23

$10.11
$10.50
$10.45

$9.97

$4.55
$10.48

$9.06
$11.12
$11.55
$11.51
$10.98

$0.42
$0.98
$0.83
$1.01
$1.05
$1.06
$1.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.17%
10.32%
10.09%

9.99%
10.00%
10.14%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.00
$885.49
$766.28
$939.39
$976.32
$972.60
$928.42

$424.91
$977.30
$845.74

$1,036.81
$1,077.55
$1,073.47
$1,024.70

$39.91
$91.81
$79.46
$97.42

$101.23
$100.87

$96.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.12
$9.46
$8.20

$10.04
$10.44
$10.40

$9.91

$4.55
$10.44

$9.05
$11.07
$11.52
$11.47
$10.95

$0.43
$0.98
$0.85
$1.03
$1.08
$1.07
$1.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.44%
10.36%
10.37%
10.26%
10.34%
10.29%
10.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.16
$874.37
$756.67
$927.57
$964.05
$960.39
$916.75

$419.92
$965.82
$835.81

$1,024.59
$1,064.87
$1,060.85
$1,012.64

$39.76
$91.45
$79.14
$97.02

$100.82
$100.46

$95.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$7.06
$6.11
$7.49
$7.81
$7.77
$7.42

$3.39
$7.81
$6.75
$8.27
$8.63
$8.59
$8.20

$0.31
$0.75
$0.64
$0.78
$0.82
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.06%
10.62%
10.47%
10.41%
10.50%
10.55%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.59
$861.57
$745.58
$914.00
$949.93
$946.34
$903.33

$414.17
$952.63
$824.40

$1,010.62
$1,050.34
$1,046.36

$998.81

$39.58
$91.06
$78.82
$96.62

$100.41
$100.02

$95.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$7.06
$6.11
$7.49
$7.81
$7.77
$7.42

$3.40
$7.81
$6.76
$8.28
$8.64
$8.59
$8.20

$0.32
$0.75
$0.65
$0.79
$0.83
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.39%
10.62%
10.64%
10.55%
10.63%
10.55%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.47
$845.17
$731.39
$896.61
$931.85
$928.33
$886.13

$407.25
$936.69
$810.60
$993.70

$1,032.78
$1,028.87

$982.10

$39.78
$91.52
$79.21
$97.09

$100.93
$100.54

$95.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.83%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.03
$6.07
$7.44
$7.74
$7.73
$7.38

$3.38
$7.79
$6.74
$8.25
$8.58
$8.57
$8.19

$0.32
$0.76
$0.67
$0.81
$0.84
$0.84
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.46%
10.81%
11.04%
10.89%
10.85%
10.87%
10.98%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.36
$831.14
$719.26
$881.73
$916.38
$912.92
$871.42

$401.26
$922.89
$798.65
$979.09

$1,017.54
$1,013.70

$967.62

$39.90
$91.75
$79.39
$97.36

$101.16
$100.78

$96.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.02
$6.98
$6.05
$7.41
$7.71
$7.66
$7.33

$3.35
$7.75
$6.73
$8.22
$8.56
$8.51
$8.13

$0.33
$0.77
$0.68
$0.81
$0.85
$0.85
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.93%
11.03%
11.24%
10.93%
11.02%
11.10%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$365.49
$840.60
$727.46
$891.79
$926.82
$923.30
$881.36

$405.17
$931.89
$806.46
$988.63

$1,027.48
$1,023.58

$977.09

$39.68
$91.29
$79.00
$96.84

$100.66
$100.28

$95.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.72
$4.96
$6.06
$6.31
$6.27
$5.99

$2.75
$6.35
$5.50
$6.73
$6.99
$6.96
$6.64

$0.28
$0.63
$0.54
$0.67
$0.68
$0.69
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.34%
11.01%
10.89%
11.06%
10.78%
11.00%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.35
$824.23
$713.25
$874.39
$908.76
$905.33
$864.18

$398.23
$915.95
$792.65
$971.70

$1,009.90
$1,006.09

$960.35

$39.88
$91.72
$79.40
$97.31

$101.14
$100.76

$96.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.01
$6.26
$6.22
$5.96

$2.74
$6.31
$5.45
$6.68
$6.96
$6.92
$6.61

$0.28
$0.64
$0.55
$0.67
$0.70
$0.70
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.38%
11.29%
11.22%
11.15%
11.18%
11.25%
10.91%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.26
$810.18
$701.12
$859.50
$893.29
$889.90
$849.47

$392.24
$902.13
$780.70
$957.05
$994.67
$990.92
$945.90

$39.98
$91.95
$79.58
$97.55

$101.38
$101.02

$96.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.64
$4.86
$5.97
$6.21
$6.19
$5.91

$2.73
$6.27
$5.42
$6.65
$6.92
$6.89
$6.58

$0.29
$0.63
$0.56
$0.68
$0.71
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.89%
11.17%
11.52%
11.39%
11.43%
11.31%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.40
$801.30
$693.45
$850.09
$883.50
$880.15
$840.17

$388.19
$892.81
$772.65
$947.17
$984.40
$980.67
$936.11

$39.79
$91.51
$79.20
$97.08

$100.90
$100.52

$95.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$4.32
$3.74
$4.58
$4.76
$4.75
$4.53

$2.09
$4.81
$4.17
$5.11
$5.30
$5.28
$5.05

$0.20
$0.49
$0.43
$0.53
$0.54
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.58%
11.34%
11.50%
11.57%
11.34%
11.16%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.30
$787.29
$681.31
$835.20
$868.02
$864.74
$825.46

$382.20
$879.08
$760.75
$932.58
$969.24
$965.57
$921.69

$39.90
$91.79
$79.44
$97.38

$101.22
$100.83

$96.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$4.29
$3.68
$4.53
$4.73
$4.70
$4.47

$2.08
$4.78
$4.11
$5.06
$5.27
$5.24
$5.00

$0.21
$0.49
$0.43
$0.53
$0.54
$0.54
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.23%
11.42%
11.68%
11.70%
11.42%
11.49%
11.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.53
$868.33
$751.43
$921.17
$957.40
$953.76
$910.42

$414.84
$954.13
$825.67

$1,012.20
$1,051.99
$1,048.00
$1,000.37

$37.31
$85.80
$74.24
$91.03
$94.59
$94.24
$89.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.30
$8.05
$9.86

$10.25
$10.22

$9.74

$4.44
$10.21

$8.84
$10.83
$11.27
$11.24
$10.70

$0.40
$0.91
$0.79
$0.97
$1.02
$1.02
$0.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.90%
9.78%
9.81%
9.84%
9.95%
9.98%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.28
$860.87
$744.98
$913.26
$949.15
$945.55
$902.60

$411.33
$946.09
$818.73

$1,003.67
$1,043.12
$1,039.16

$991.96

$37.05
$85.22
$73.75
$90.41
$93.97
$93.61
$89.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.30
$8.05
$9.86

$10.25
$10.22

$9.74

$4.44
$10.21

$8.84
$10.83
$11.27
$11.24
$10.70

$0.40
$0.91
$0.79
$0.97
$1.02
$1.02
$0.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.78%
9.81%
9.84%
9.95%
9.98%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.53
$829.18
$717.57
$879.66
$914.25
$910.78
$869.39

$397.90
$915.17
$791.98
$970.88

$1,009.06
$1,005.22

$959.54

$37.37
$85.99
$74.41
$91.22
$94.81
$94.44
$90.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.30
$8.05
$9.86

$10.25
$10.22

$9.74

$4.45
$10.26

$8.89
$10.89
$11.32
$11.29
$10.74

$0.41
$0.96
$0.84
$1.03
$1.07
$1.07
$1.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.15%
10.32%
10.43%
10.45%
10.44%
10.47%
10.27%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$357.32
$821.80
$711.19
$871.84
$906.10
$902.66
$861.65

$394.44
$907.20
$785.09
$962.44

$1,000.24
$996.44
$951.18

$37.12
$85.40
$73.90
$90.60
$94.14
$93.78
$89.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.30
$8.05
$9.86

$10.25
$10.22

$9.74

$4.45
$10.26

$8.90
$10.89
$11.32
$11.29
$10.74

$0.41
$0.96
$0.85
$1.03
$1.07
$1.07
$1.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.15%
10.32%
10.56%
10.45%
10.44%
10.47%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$354.05
$814.29
$704.69
$863.86
$897.82
$894.40
$853.76

$391.18
$899.71
$778.61
$954.48
$991.98
$988.23
$943.33

$37.13
$85.42
$73.92
$90.62
$94.16
$93.83
$89.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.30
$8.05
$9.86

$10.25
$10.22

$9.74

$4.46
$10.27

$8.90
$10.90
$11.33
$11.30
$10.75

$0.42
$0.97
$0.85
$1.04
$1.08
$1.08
$1.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.40%
10.43%
10.56%
10.55%
10.54%
10.57%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$331.07
$761.42
$658.94
$807.77
$839.52
$836.37
$798.34

$368.38
$847.24
$733.21
$898.81
$934.15
$930.63
$888.32

$37.31
$85.82
$74.27
$91.04
$94.63
$94.26
$89.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.03
$9.25
$8.02
$9.82

$10.19
$10.17

$9.71

$4.47
$10.28

$8.92
$10.94
$11.34
$11.32
$10.80

$0.44
$1.03
$0.90
$1.12
$1.15
$1.15
$1.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

10.92%
11.14%
11.22%
11.41%
11.29%
11.31%
11.23%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.88
$754.14
$652.64
$800.04
$831.50
$828.33
$790.71

$365.19
$839.95
$726.90
$891.10
$926.12
$922.60
$880.69

$37.31
$85.81
$74.26
$91.06
$94.62
$94.27
$89.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.03
$9.25
$8.02
$9.82

$10.19
$10.17

$9.71

$4.49
$10.29

$8.94
$10.95
$11.35
$11.33
$10.80

$0.46
$1.04
$0.92
$1.13
$1.16
$1.16
$1.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.41%
11.24%
11.47%
11.51%
11.38%
11.41%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.01
$828.05
$716.60
$878.46
$912.97
$909.52
$868.19

$397.23
$913.68
$790.69
$969.29

$1,007.38
$1,003.57

$957.96

$37.22
$85.63
$74.09
$90.83
$94.41
$94.05
$89.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.28
$7.57
$6.54
$8.03
$8.33
$8.30
$7.94

$0.30
$0.72
$0.61
$0.76
$0.77
$0.77
$0.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.07%
10.51%
10.29%
10.45%
10.19%
10.23%
10.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.76
$820.54
$710.09
$870.48
$904.71
$901.28
$860.32

$393.71
$905.56
$783.67
$960.66
$998.43
$994.65
$949.45

$36.95
$85.02
$73.58
$90.18
$93.72
$93.37
$89.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.28
$7.57
$6.54
$8.03
$8.33
$8.30
$7.94

$0.30
$0.72
$0.61
$0.76
$0.77
$0.77
$0.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.07%
10.51%
10.29%
10.45%
10.19%
10.23%
10.43%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.43
$812.94
$703.52
$862.42
$896.32
$892.94
$852.36

$390.40
$897.97
$777.11
$952.63
$990.09
$986.33
$941.52

$36.97
$85.03
$73.59
$90.21
$93.77
$93.39
$89.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.29
$7.58
$6.56
$8.03
$8.35
$8.31
$7.95

$0.31
$0.73
$0.63
$0.76
$0.79
$0.78
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.40%
10.66%
10.62%
10.45%
10.45%
10.36%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.12
$807.61
$698.91
$856.77
$890.45
$887.08
$846.77

$388.07
$892.58
$772.42
$946.90
$984.11
$980.40
$935.84

$36.95
$84.97
$73.51
$90.13
$93.66
$93.32
$89.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.29
$7.58
$6.56
$8.04
$8.35
$8.31
$7.95

$0.31
$0.73
$0.63
$0.77
$0.79
$0.78
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.40%
10.66%
10.62%
10.59%
10.45%
10.36%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.83
$781.59
$676.36
$829.15
$861.74
$858.48
$819.47

$376.86
$866.77
$750.09
$919.53
$955.66
$952.05
$908.80

$37.03
$85.18
$73.73
$90.38
$93.92
$93.57
$89.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.90%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.30
$7.60
$6.58
$8.06
$8.37
$8.35
$7.97

$0.32
$0.75
$0.65
$0.79
$0.81
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.74%
10.95%
10.96%
10.87%
10.71%
10.89%
10.85%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.62
$774.20
$669.98
$821.31
$853.61
$850.37
$811.72

$373.64
$859.36
$743.69
$911.65
$947.51
$943.91
$901.01

$37.02
$85.16
$73.71
$90.34
$93.90
$93.54
$89.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.30
$7.61
$6.58
$8.07
$8.38
$8.36
$7.98

$0.32
$0.76
$0.65
$0.80
$0.82
$0.83
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.74%
11.09%
10.96%
11.00%
10.85%
11.02%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.28
$768.81
$665.32
$815.63
$847.68
$844.48
$806.10

$371.24
$853.86
$738.90
$905.82
$941.42
$937.86
$895.25

$36.96
$85.05
$73.58
$90.19
$93.74
$93.38
$89.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.93
$7.27
$7.56
$7.53
$7.19

$3.30
$7.61
$6.59
$8.07
$8.38
$8.36
$7.98

$0.32
$0.76
$0.66
$0.80
$0.82
$0.83
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.74%
11.09%
11.13%
11.00%
10.85%
11.02%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.39
$713.90
$617.81
$757.36
$787.15
$784.16
$748.54

$347.58
$799.43
$691.83
$848.09
$881.43
$878.11
$838.20

$37.19
$85.53
$74.02
$90.73
$94.28
$93.95
$89.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.81
$5.89
$7.21
$7.51
$7.48
$7.15

$3.31
$7.62
$6.60
$8.07
$8.42
$8.37
$8.00

$0.34
$0.81
$0.71
$0.86
$0.91
$0.89
$0.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.45%
11.89%
12.05%
11.93%
12.12%
11.90%
11.89%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.18
$708.80
$613.39
$751.94
$781.51
$778.54
$743.15

$345.31
$794.22
$687.30
$842.56
$875.68
$872.34
$832.72

$37.13
$85.42
$73.91
$90.62
$94.17
$93.80
$89.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.81
$5.89
$7.21
$7.51
$7.48
$7.15

$3.31
$7.62
$6.60
$8.07
$8.42
$8.38
$8.02

$0.34
$0.81
$0.71
$0.86
$0.91
$0.90
$0.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.45%
11.89%
12.05%
11.93%
12.12%
12.03%
12.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.22
$637.59
$551.76
$676.40
$702.98
$700.33
$668.51

$314.94
$724.37
$626.85
$768.46
$798.66
$795.63
$759.49

$37.72
$86.78
$75.09
$92.06
$95.68
$95.30
$90.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.61%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.78
$7.07
$7.36
$7.33
$7.00

$3.28
$7.57
$6.58
$8.04
$8.36
$8.31
$7.96

$0.39
$0.91
$0.80
$0.97
$1.00
$0.98
$0.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.49%
13.66%
13.84%
13.72%
13.59%
13.37%
13.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$347.66
$799.60
$691.93
$848.26
$881.59
$878.27
$838.34

$384.71
$884.83
$765.70
$938.69
$975.57
$971.90
$927.72

$37.05
$85.23
$73.77
$90.43
$93.98
$93.63
$89.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.66
$6.08
$5.27
$6.45
$6.72
$6.69
$6.38

$0.27
$0.57
$0.51
$0.62
$0.66
$0.64
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.30%
10.34%
10.71%
10.63%
10.89%
10.58%
10.57%

102



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$344.38
$792.07
$685.45
$840.28
$873.31
$870.02
$830.47

$381.43
$877.30
$759.21
$930.71
$967.28
$963.64
$919.84

$37.05
$85.23
$73.76
$90.43
$93.97
$93.62
$89.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.66
$6.10
$5.27
$6.45
$6.72
$6.69
$6.39

$0.27
$0.59
$0.51
$0.62
$0.66
$0.64
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.30%
10.71%
10.71%
10.63%
10.89%
10.58%
10.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.04
$786.69
$680.80
$834.59
$867.40
$864.12
$824.84

$379.05
$871.83
$754.47
$924.89
$961.26
$957.61
$914.09

$37.01
$85.14
$73.67
$90.30
$93.86
$93.49
$89.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.66
$6.10
$5.27
$6.46
$6.73
$6.72
$6.39

$0.27
$0.59
$0.51
$0.63
$0.67
$0.67
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.30%
10.71%
10.71%
10.81%
11.06%
11.07%
10.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.75
$760.73
$658.32
$807.01
$838.72
$835.57
$797.58

$367.87
$846.07
$732.17
$897.56
$932.83
$929.32
$887.08

$37.12
$85.34
$73.85
$90.55
$94.11
$93.75
$89.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.67
$6.13
$5.29
$6.49
$6.75
$6.74
$6.42

$0.28
$0.62
$0.53
$0.66
$0.69
$0.69
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.72%
11.25%
11.13%
11.32%
11.39%
11.40%
11.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.47
$753.25
$651.85
$799.10
$830.48
$827.36
$789.76

$364.62
$838.66
$725.78
$889.71
$924.67
$921.18
$879.32

$37.15
$85.41
$73.93
$90.61
$94.19
$93.82
$89.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.67
$6.13
$5.29
$6.49
$6.75
$6.74
$6.43

$0.28
$0.62
$0.53
$0.66
$0.69
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.72%
11.25%
11.13%
11.32%
11.39%
11.40%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.24
$748.04
$647.35
$793.58
$824.77
$821.65
$784.32

$362.28
$833.24
$721.06
$883.98
$918.71
$915.25
$873.66

$37.04
$85.20
$73.71
$90.40
$93.94
$93.60
$89.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.51
$4.76
$5.83
$6.06
$6.05
$5.77

$2.67
$6.13
$5.29
$6.49
$6.76
$6.74
$6.43

$0.28
$0.62
$0.53
$0.66
$0.70
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.72%
11.25%
11.13%
11.32%
11.55%
11.40%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.36
$693.12
$599.83
$735.31
$764.23
$761.33
$726.74

$338.62
$778.79
$673.97
$826.21
$858.68
$855.44
$816.56

$37.26
$85.67
$74.14
$90.90
$94.45
$94.11
$89.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.44
$4.73
$5.78
$6.01
$5.99
$5.72

$2.67
$6.11
$5.30
$6.50
$6.76
$6.74
$6.43

$0.30
$0.67
$0.57
$0.72
$0.75
$0.75
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.66%
12.32%
12.05%
12.46%
12.48%
12.52%
12.41%

104
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.13
$687.94
$595.33
$729.80
$758.49
$755.62
$721.28

$336.29
$773.46
$669.32
$820.51
$852.78
$849.54
$810.92

$37.16
$85.52
$73.99
$90.71
$94.29
$93.92
$89.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.42%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.44
$4.73
$5.78
$6.01
$5.99
$5.72

$2.67
$6.11
$5.30
$6.50
$6.76
$6.74
$6.43

$0.30
$0.67
$0.57
$0.72
$0.75
$0.75
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.66%
12.32%
12.05%
12.46%
12.48%
12.52%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.35
$624.16
$540.13
$662.15
$688.18
$685.56
$654.42

$309.13
$711.03
$615.32
$754.32
$783.99
$780.99
$745.52

$37.78
$86.87
$75.19
$92.17
$95.81
$95.43
$91.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.31
$4.61
$5.65
$5.88
$5.84
$5.58

$2.63
$6.06
$5.26
$6.43
$6.69
$6.66
$6.36

$0.31
$0.75
$0.65
$0.78
$0.81
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.36%
14.12%
14.10%
13.81%
13.78%
14.04%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.23
$616.95
$533.90
$654.50
$680.24
$677.65
$646.86

$305.96
$703.74
$609.02
$746.59
$775.94
$773.01
$737.87

$37.73
$86.79
$75.12
$92.09
$95.70
$95.36
$91.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.31
$4.61
$5.65
$5.88
$5.84
$5.58

$2.66
$6.06
$5.26
$6.44
$6.72
$6.66
$6.36

$0.34
$0.75
$0.65
$0.79
$0.84
$0.82
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.66%
14.12%
14.10%
13.98%
14.29%
14.04%
13.98%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$265.97
$611.74
$529.40
$649.00
$674.49
$671.93
$641.41

$303.66
$698.43
$604.42
$740.97
$770.06
$767.14
$732.31

$37.69
$86.69
$75.02
$91.97
$95.57
$95.21
$90.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.31
$4.61
$5.65
$5.88
$5.84
$5.58

$2.66
$6.07
$5.27
$6.45
$6.72
$6.67
$6.37

$0.34
$0.76
$0.66
$0.80
$0.84
$0.83
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.66%
14.31%
14.32%
14.16%
14.29%
14.21%
14.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.85
$737.96
$638.61
$782.86
$813.63
$810.57
$773.72

$357.89
$823.18
$712.38
$873.28
$907.59
$904.19
$863.08

$37.04
$85.22
$73.77
$90.42
$93.96
$93.62
$89.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.54%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$4.15
$3.59
$4.40
$4.57
$4.55
$4.35

$2.00
$4.62
$4.00
$4.91
$5.09
$5.07
$4.84

$0.21
$0.47
$0.41
$0.51
$0.52
$0.52
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.73%
11.33%
11.42%
11.59%
11.38%
11.43%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.57
$730.43
$632.11
$774.89
$805.35
$802.30
$765.84

$354.64
$815.68
$705.88
$865.33
$899.32
$895.92
$855.21

$37.07
$85.25
$73.77
$90.44
$93.97
$93.62
$89.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$4.15
$3.59
$4.40
$4.57
$4.55
$4.35

$2.00
$4.63
$4.00
$4.91
$5.11
$5.09
$4.85

$0.21
$0.48
$0.41
$0.51
$0.54
$0.54
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.73%
11.57%
11.42%
11.59%
11.82%
11.87%
11.49%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.30
$725.19
$627.57
$769.34
$799.58
$796.55
$760.35

$352.27
$810.24
$701.19
$859.58
$893.39
$889.97
$849.53

$36.97
$85.05
$73.62
$90.24
$93.81
$93.42
$89.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$4.15
$3.59
$4.40
$4.57
$4.55
$4.35

$2.00
$4.63
$4.00
$4.91
$5.11
$5.09
$4.85

$0.21
$0.48
$0.41
$0.51
$0.54
$0.54
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.73%
11.57%
11.42%
11.59%
11.82%
11.87%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.62
$677.66
$586.43
$718.92
$747.16
$744.33
$710.52

$333.11
$766.16
$663.02
$812.82
$844.73
$841.54
$803.31

$38.49
$88.50
$76.59
$93.90
$97.57
$97.21
$92.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$4.09
$3.55
$4.35
$4.51
$4.50
$4.31

$2.01
$4.63
$4.01
$4.90
$5.11
$5.09
$4.86

$0.23
$0.54
$0.46
$0.55
$0.60
$0.59
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

12.92%
13.20%
12.96%
12.64%
13.30%
13.11%
12.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$291.47
$670.37
$580.13
$711.17
$739.12
$736.35
$702.86

$329.91
$758.80
$656.65
$804.98
$836.61
$833.46
$795.57

$38.44
$88.43
$76.52
$93.81
$97.49
$97.11
$92.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$4.09
$3.55
$4.35
$4.51
$4.50
$4.31

$2.01
$4.63
$4.01
$4.91
$5.12
$5.11
$4.88

$0.23
$0.54
$0.46
$0.56
$0.61
$0.61
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

12.92%
13.20%
12.96%
12.87%
13.53%
13.56%
13.23%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$289.19
$665.17
$575.63
$705.65
$733.39
$730.61
$697.42

$327.59
$753.43
$652.02
$799.28
$830.73
$827.56
$789.98

$38.40
$88.26
$76.39
$93.63
$97.34
$96.95
$92.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.28%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$4.09
$3.55
$4.35
$4.51
$4.50
$4.31

$2.01
$4.65
$4.03
$4.91
$5.12
$5.11
$4.88

$0.23
$0.56
$0.48
$0.56
$0.61
$0.61
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

12.92%
13.69%
13.52%
12.87%
13.53%
13.56%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$258.31
$594.15
$514.15
$630.29
$655.09
$652.60
$622.94

$295.96
$680.71
$589.06
$722.13
$750.54
$747.67
$713.70

$37.65
$86.56
$74.91
$91.84
$95.45
$95.07
$90.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.58%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.97
$3.43
$4.21
$4.37
$4.36
$4.17

$1.98
$4.53
$3.93
$4.82
$5.00
$4.99
$4.78

$0.27
$0.56
$0.50
$0.61
$0.63
$0.63
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

15.79%
14.11%
14.58%
14.49%
14.42%
14.45%
14.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$256.13
$589.05
$509.78
$624.94
$649.49
$647.02
$617.64

$293.70
$675.48
$584.57
$716.61
$744.76
$741.93
$708.26

$37.57
$86.43
$74.79
$91.67
$95.27
$94.91
$90.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.97
$3.43
$4.21
$4.37
$4.36
$4.17

$1.98
$4.55
$3.93
$4.83
$5.01
$4.99
$4.78

$0.27
$0.58
$0.50
$0.62
$0.64
$0.63
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

15.79%
14.61%
14.58%
14.73%
14.65%
14.45%
14.63%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$329.13
$756.95
$655.09
$803.06
$834.62
$831.46
$793.68

$367.48
$845.15
$731.39
$896.61
$931.86
$928.31
$886.14

$38.35
$88.20
$76.30
$93.55
$97.24
$96.85
$92.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$5.42
$4.69
$5.74
$5.97
$5.95
$5.67

$2.61
$6.05
$5.23
$6.41
$6.66
$6.64
$6.34

$0.26
$0.63
$0.54
$0.67
$0.69
$0.69
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.06%
11.62%
11.51%
11.67%
11.56%
11.60%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.15
$699.57
$605.39
$742.14
$771.32
$768.40
$733.49

$341.56
$785.62
$679.86
$833.42
$866.18
$862.93
$823.70

$37.41
$86.05
$74.47
$91.28
$94.86
$94.53
$90.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.89
$3.35
$4.12
$4.30
$4.26
$4.07

$1.91
$4.36
$3.77
$4.63
$4.82
$4.78
$4.58

$0.22
$0.47
$0.42
$0.51
$0.52
$0.52
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.02%
12.08%
12.54%
12.38%
12.09%
12.21%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$258.98
$595.67
$515.49
$631.94
$656.75
$654.28
$624.54

$297.18
$683.51
$591.50
$725.14
$753.63
$750.79
$716.66

$38.20
$87.84
$76.01
$93.20
$96.88
$96.51
$92.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.19
$4.47
$5.52
$5.72
$5.70
$5.44

$2.59
$5.96
$5.14
$6.34
$6.57
$6.56
$6.24

$0.32
$0.77
$0.67
$0.82
$0.85
$0.86
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.10%
14.84%
14.99%
14.86%
14.86%
15.09%
14.71%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$247.23
$568.62
$492.07
$603.22
$626.95
$624.58
$596.18

$284.05
$653.35
$565.40
$693.09
$720.35
$717.65
$685.01

$36.82
$84.73
$73.33
$89.87
$93.40
$93.07
$88.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$5.14
$4.45
$5.45
$5.67
$5.66
$5.41

$2.58
$5.91
$5.12
$6.27
$6.52
$6.50
$6.21

$0.33
$0.77
$0.67
$0.82
$0.85
$0.84
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.67%
14.98%
15.06%
15.05%
14.99%
14.84%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$219.86
$505.68
$437.60
$536.45
$557.53
$555.44
$530.20

$252.61
$581.04
$502.79
$616.39
$640.60
$638.18
$609.19

$32.75
$75.36
$65.19
$79.94
$83.07
$82.74
$78.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$5.11
$4.42
$5.42
$5.64
$5.60
$5.36

$2.53
$5.85
$5.07
$6.22
$6.47
$6.43
$6.15

$0.32
$0.74
$0.65
$0.80
$0.83
$0.83
$0.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.48%
14.48%
14.71%
14.76%
14.72%
14.82%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$247.61
$569.48
$492.82
$604.14
$627.90
$625.53
$597.08

$299.36
$688.53
$595.84
$730.45
$759.16
$756.29
$721.89

$51.75
$119.05
$103.02
$126.31
$131.26
$130.76
$124.81

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.90%
20.91%
20.90%
20.91%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.67
$4.05
$4.95
$5.14
$5.13
$4.90

$2.46
$5.64
$4.90
$5.98
$6.22
$6.21
$5.92

$0.42
$0.97
$0.85
$1.03
$1.08
$1.08
$1.02

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

20.59%
20.77%
20.99%
20.81%
21.01%
21.05%
20.82%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$222.54
$511.82
$442.90
$542.96
$564.28
$562.17
$536.62

$266.24
$612.34
$529.89
$649.58
$675.11
$672.57
$642.01

$43.70
$100.52

$86.99
$106.62
$110.83
$110.40
$105.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

19.64%
19.64%
19.64%
19.64%
19.64%
19.64%
19.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$4.08
$3.54
$4.35
$4.51
$4.50
$4.29

$2.12
$4.89
$4.24
$5.20
$5.39
$5.38
$5.13

$0.34
$0.81
$0.70
$0.85
$0.88
$0.88
$0.84

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

19.10%
19.85%
19.77%
19.54%
19.51%
19.56%
19.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$150.27
$345.63
$299.10
$366.67
$381.08
$379.64
$362.38

$181.69
$417.89
$361.63
$443.31
$460.74
$459.00
$438.13

$31.42
$72.26
$62.53
$76.64
$79.66
$79.36
$75.75

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.91%
20.91%
20.91%
20.90%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.59
$2.23
$2.74
$2.84
$2.83
$2.69

$1.33
$3.14
$2.70
$3.30
$3.43
$3.42
$3.27

$0.23
$0.55
$0.47
$0.56
$0.59
$0.59
$0.58

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.91%
21.24%
21.08%
20.44%
20.77%
20.85%
21.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$229.31
$527.45
$456.44
$559.54
$581.52
$579.35
$553.00

$277.25
$637.70
$551.86
$676.51
$703.10
$700.45
$668.60

$47.94
$110.25

$95.42
$116.97
$121.58
$121.10
$115.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.91%
20.90%
20.91%
20.90%
20.91%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$4.45
$3.84
$4.72
$4.90
$4.89
$4.67

$2.33
$5.38
$4.63
$5.69
$5.92
$5.91
$5.64

$0.40
$0.93
$0.79
$0.97
$1.02
$1.02
$0.97

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

20.73%
20.90%
20.57%
20.55%
20.82%
20.86%
20.77%

111



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$190.42
$437.95
$378.98
$464.61
$482.86
$481.03
$459.18

$230.22
$529.49
$458.23
$561.73
$583.81
$581.60
$555.16

$39.80
$91.54
$79.25
$97.12

$100.95
$100.57

$95.98

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.90%
20.90%
20.91%
20.90%
20.91%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.52
$3.04
$3.73
$3.88
$3.86
$3.69

$1.86
$4.26
$3.67
$4.50
$4.69
$4.66
$4.46

$0.33
$0.74
$0.63
$0.77
$0.81
$0.80
$0.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

21.57%
21.02%
20.72%
20.64%
20.88%
20.73%
20.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$245.12
$563.75
$487.65
$598.07
$621.29
$618.94
$590.80

$296.37
$681.59
$589.58
$723.09
$751.16
$748.33
$714.30

$51.25
$117.84
$101.93
$125.02
$129.87
$129.39
$123.50

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.91%
20.90%
20.90%
20.90%
20.90%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$220.28
$506.68
$438.24
$537.50
$558.35
$556.26
$530.98

$263.56
$606.19
$524.32
$643.07
$668.01
$665.51
$635.26

$43.28
$99.51
$86.08

$105.57
$109.66
$109.25
$104.28

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

19.65%
19.64%
19.64%
19.64%
19.64%
19.64%
19.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$148.75
$342.15
$295.95
$362.97
$377.05
$375.64
$358.56

$179.86
$413.68
$357.82
$438.86
$455.88
$454.15
$433.50

$31.11
$71.53
$61.87
$75.89
$78.83
$78.51
$74.94

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.91%
20.91%
20.91%
20.91%
20.91%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$227.02
$522.13
$451.63
$553.91
$575.41
$573.25
$547.17

$274.47
$631.29
$546.04
$669.70
$695.70
$693.08
$661.56

$47.45
$109.16

$94.41
$115.79
$120.29
$119.83
$114.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.90%
20.91%
20.90%
20.90%
20.91%
20.90%
20.91%

112



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$188.50
$433.54
$374.99
$459.92
$477.79
$475.97
$454.34

$227.90
$524.17
$453.39
$556.06
$577.66
$575.48
$549.32

$39.40
$90.63
$78.40
$96.14
$99.87
$99.51
$94.98

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.90%
20.90%
20.91%
20.90%
20.90%
20.91%
20.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.68
$4.90
$6.04
$6.27
$6.23
$5.97

$2.77
$6.39
$5.52
$6.80
$7.05
$7.02
$6.72

$0.31
$0.71
$0.62
$0.76
$0.78
$0.79
$0.75

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.60%
12.50%
12.65%
12.58%
12.44%
12.68%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.21
$11.98
$10.37
$12.71
$13.24
$13.17
$12.57

$5.85
$13.49
$11.67
$14.29
$14.89
$14.82
$14.15

$0.64
$1.51
$1.30
$1.58
$1.65
$1.65
$1.58

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.28%
12.60%
12.54%
12.43%
12.46%
12.53%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.98
$13.77
$11.90
$14.61
$15.17
$15.10
$14.42

$6.73
$15.48
$13.40
$16.43
$17.08
$17.00
$16.23

$0.75
$1.71
$1.50
$1.82
$1.91
$1.90
$1.81

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.54%
12.42%
12.61%
12.46%
12.59%
12.58%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.43
$14.79
$12.79
$15.71
$16.31
$16.26
$15.51

$7.23
$16.65
$14.39
$17.66
$18.34
$18.30
$17.46

$0.80
$1.86
$1.60
$1.95
$2.03
$2.04
$1.95

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.44%
12.58%
12.51%
12.41%
12.45%
12.55%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.87
$15.81
$13.69
$16.76
$17.42
$17.38
$16.58

$7.73
$17.79
$15.39
$18.86
$19.61
$19.55
$18.65

$0.86
$1.98
$1.70
$2.10
$2.19
$2.17
$2.07

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.52%
12.52%
12.42%
12.53%
12.57%
12.49%
12.48%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.07
$20.90
$18.08
$22.15
$23.03
$22.94
$21.90

$10.21
$23.52
$20.34
$24.92
$25.92
$25.81
$24.63

$1.14
$2.62
$2.26
$2.77
$2.89
$2.87
$2.73

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.57%
12.54%
12.50%
12.51%
12.55%
12.51%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.12
$9.49
$8.21

$10.09
$10.48
$10.43

$9.95

$4.63
$10.67

$9.23
$11.34
$11.78
$11.74
$11.20

$0.51
$1.18
$1.02
$1.25
$1.30
$1.31
$1.25

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.38%
12.43%
12.42%
12.39%
12.40%
12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.85
$45.64
$50.05
$52.64
$52.38
$50.14

$22.33
$51.35
$56.30
$59.23
$58.93
$56.42

$2.48
$5.71
$6.25
$6.59
$6.55
$6.28

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.49%
12.51%
12.49%
12.52%
12.50%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.69
$47.62
$52.16
$54.86
$54.61
$52.33

$23.28
$53.58
$58.70
$61.71
$61.46
$58.86

$2.59
$5.96
$6.54
$6.85
$6.85
$6.53

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.52%
12.52%
12.54%
12.49%
12.54%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.98
$48.22
$52.84
$55.59
$55.29
$52.97

$23.60
$54.23
$59.44
$62.54
$62.22
$59.60

$2.62
$6.01
$6.60
$6.95
$6.93
$6.63

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.49%
12.46%
12.49%
12.50%
12.53%
12.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$21.83
$50.21
$55.04
$57.89
$57.63
$55.19

$24.55
$56.50
$61.93
$65.12
$64.81
$62.08

$2.72
$6.29
$6.89
$7.23
$7.18
$6.89

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.46%
12.53%
12.52%
12.49%
12.46%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.21
$237.41
$205.44
$251.85
$261.75
$260.74
$248.88

$116.13
$267.08
$231.12
$283.34
$294.47
$293.34
$280.00

$12.92
$29.67
$25.68
$31.49
$32.72
$32.60
$31.12

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.80
$195.04
$168.77
$206.91
$215.04
$214.23
$204.49

$95.40
$219.42
$189.88
$232.77
$241.91
$241.01
$230.06

$10.60
$24.38
$21.11
$25.86
$26.87
$26.78
$25.57

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.10
$204.93
$177.33
$217.42
$225.94
$225.10
$214.85

$100.23
$230.55
$199.50
$244.58
$254.18
$253.23
$241.71

$11.13
$25.62
$22.17
$27.16
$28.24
$28.13
$26.86

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.85
$169.87
$146.98
$180.21
$187.28
$186.58
$178.10

$83.08
$191.10
$165.37
$202.73
$210.69
$209.90
$200.36

$9.23
$21.23
$18.39
$22.52
$23.41
$23.32
$22.26

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.28
$173.14
$149.82
$183.70
$190.89
$190.20
$181.54

$84.67
$194.78
$168.56
$206.66
$214.76
$213.97
$204.23

$9.39
$21.64
$18.74
$22.96
$23.87
$23.77
$22.69

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.47%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.35
$145.73
$126.10
$154.61
$160.67
$160.06
$152.79

$71.28
$163.94
$141.86
$173.94
$180.75
$180.07
$171.88

$7.93
$18.21
$15.76
$19.33
$20.08
$20.01
$19.09

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.51
$247.28
$214.00
$262.34
$272.65
$271.62
$259.29

$120.96
$278.21
$240.76
$295.15
$306.74
$305.57
$291.70

$13.45
$30.93
$26.76
$32.81
$34.09
$33.95
$32.41

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.51%
12.51%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.33
$203.18
$175.81
$215.52
$224.00
$223.16
$213.04

$99.37
$228.57
$197.79
$242.45
$252.00
$251.05
$239.66

$11.04
$25.39
$21.98
$26.93
$28.00
$27.89
$26.62

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$92.82
$213.50
$184.74
$226.48
$235.37
$234.49
$223.82

$104.42
$240.18
$207.83
$254.77
$264.80
$263.79
$251.80

$11.60
$26.68
$23.09
$28.29
$29.43
$29.30
$27.98

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.92
$176.93
$153.12
$187.69
$195.07
$194.33
$185.51

$86.54
$199.04
$172.26
$211.15
$219.47
$218.63
$208.70

$9.62
$22.11
$19.14
$23.46
$24.40
$24.30
$23.19

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.43
$180.38
$156.09
$191.36
$198.88
$198.11
$189.11

$88.23
$202.92
$175.61
$215.27
$223.74
$222.87
$212.75

$9.80
$22.54
$19.52
$23.91
$24.86
$24.76
$23.64

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.50%
12.50%
12.51%
12.49%
12.50%
12.50%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.00
$151.78
$131.36
$161.03
$167.37
$166.73
$159.14

$74.26
$170.75
$147.78
$181.16
$188.29
$187.57
$179.03

$8.26
$18.97
$16.42
$20.13
$20.92
$20.84
$19.89

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.22
$129.32
$111.91
$137.18
$142.58
$142.04
$135.59

$63.26
$145.51
$125.93
$154.36
$160.41
$159.83
$152.55

$7.04
$16.19
$14.02
$17.18
$17.83
$17.79
$16.96

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.52%
12.52%
12.53%
12.52%
12.51%
12.52%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.57
$134.71
$116.58
$142.91
$148.52
$147.96
$141.24

$65.90
$151.56
$131.17
$160.77
$167.11
$166.47
$158.91

$7.33
$16.85
$14.59
$17.86
$18.59
$18.51
$17.67

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.51%
12.52%
12.50%
12.52%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.27

$38.44
$3.47

$48.98
$48.81
$46.59

$1.56
$3.60

$42.30
$3.81

$53.91
$53.69
$51.26

$0.15
$0.33
$3.86
$0.34
$4.93
$4.88
$4.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.64%
10.09%
10.04%

9.80%
10.07%
10.00%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.78

$36.29
$0.83

$46.25
$46.07
$43.98

$0.38
$0.85

$39.93
$0.91

$50.89
$50.69
$48.40

$0.03
$0.07
$3.64
$0.08
$4.64
$4.62
$4.42

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

8.57%
8.97%

10.03%
9.64%

10.03%
10.03%
10.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$3.22

$37.90
$3.42

$48.30
$48.12
$45.93

$1.55
$3.55

$41.76
$3.76

$53.20
$52.99
$50.58

$0.15
$0.33
$3.86
$0.34
$4.90
$4.87
$4.65

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.71%
10.25%
10.18%

9.94%
10.14%
10.12%
10.12%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.77

$35.80
$0.82

$45.61
$45.43
$43.37

$0.38
$0.84

$39.42
$0.90

$50.23
$50.03
$47.75

$0.03
$0.07
$3.62
$0.08
$4.62
$4.60
$4.38

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.57%
9.09%

10.11%
9.76%

10.13%
10.13%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$3.16

$37.23
$3.35

$47.43
$47.24
$45.09

$1.53
$3.50

$41.08
$3.70

$52.35
$52.14
$49.76

$0.16
$0.34
$3.85
$0.35
$4.92
$4.90
$4.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.68%
10.76%
10.34%
10.45%
10.37%
10.37%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$35.13
$0.81

$44.77
$44.61
$42.58

$0.37
$0.83

$38.78
$0.89

$49.43
$49.23
$47.00

$0.04
$0.07
$3.65
$0.08
$4.66
$4.62
$4.42

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.12%
9.21%

10.39%
9.88%

10.41%
10.36%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$3.13

$36.75
$3.31

$46.83
$46.66
$44.54

$1.51
$3.45

$40.61
$3.66

$51.72
$51.54
$49.20

$0.16
$0.32
$3.86
$0.35
$4.89
$4.88
$4.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.85%
10.22%
10.50%
10.57%
10.44%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.75

$34.70
$0.79

$44.21
$44.05
$42.03

$0.37
$0.82

$38.32
$0.87

$48.83
$48.66
$46.44

$0.04
$0.07
$3.62
$0.08
$4.62
$4.61
$4.41

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

12.12%
9.33%

10.43%
10.13%
10.45%
10.47%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.08

$36.21
$3.27

$46.14
$45.97
$43.87

$1.50
$3.40

$40.03
$3.61

$51.01
$50.83
$48.51

$0.17
$0.32
$3.82
$0.34
$4.87
$4.86
$4.64

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.78%
10.39%
10.55%
10.40%
10.55%
10.57%
10.58%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$34.19
$0.78

$43.55
$43.40
$41.42

$0.36
$0.81

$37.80
$0.86

$48.15
$47.99
$45.80

$0.04
$0.07
$3.61
$0.08
$4.60
$4.59
$4.38

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.46%

10.56%
10.26%
10.56%
10.58%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.02

$35.52
$3.21

$45.26
$45.09
$43.04

$1.47
$3.35

$39.38
$3.55

$50.16
$49.98
$47.70

$0.16
$0.33
$3.86
$0.34
$4.90
$4.89
$4.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.21%
10.93%
10.87%
10.59%
10.83%
10.84%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.53
$0.77

$42.72
$42.57
$40.64

$0.36
$0.79

$37.17
$0.85

$47.35
$47.17
$45.05

$0.04
$0.07
$3.64
$0.08
$4.63
$4.60
$4.41

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%

10.86%
10.39%
10.84%
10.81%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.97

$34.95
$3.15

$44.51
$44.34
$42.32

$1.45
$3.29

$38.79
$3.50

$49.43
$49.24
$47.00

$0.16
$0.32
$3.84
$0.35
$4.92
$4.90
$4.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.40%
10.77%
10.99%
11.11%
11.05%
11.05%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.98
$0.76

$42.01
$41.86
$39.95

$0.35
$0.78

$36.62
$0.84

$46.66
$46.48
$44.37

$0.04
$0.07
$3.64
$0.08
$4.65
$4.62
$4.42

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

11.04%
10.53%
11.07%
11.04%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$3.00

$35.33
$3.19

$45.02
$44.85
$42.80

$1.46
$3.32

$39.17
$3.53

$49.91
$49.71
$47.46

$0.16
$0.32
$3.84
$0.34
$4.89
$4.86
$4.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.31%
10.67%
10.87%
10.66%
10.86%
10.84%
10.89%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.35
$0.77

$42.52
$42.33
$40.41

$0.36
$0.79

$36.98
$0.85

$47.12
$46.93
$44.80

$0.04
$0.07
$3.63
$0.08
$4.60
$4.60
$4.39

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.72%

10.88%
10.39%
10.82%
10.87%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.93

$34.65
$3.13

$44.15
$43.96
$41.98

$1.44
$3.27

$38.51
$3.47

$49.06
$48.86
$46.66

$0.16
$0.34
$3.86
$0.34
$4.91
$4.90
$4.68

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.60%
11.14%
10.86%
11.12%
11.15%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.71
$0.75

$41.68
$41.52
$39.62

$0.35
$0.78

$36.34
$0.83

$46.31
$46.14
$44.05

$0.04
$0.07
$3.63
$0.08
$4.63
$4.62
$4.43

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

11.10%
10.67%
11.11%
11.13%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.89

$34.05
$3.08

$43.39
$43.22
$41.25

$1.40
$3.22

$37.92
$3.43

$48.31
$48.13
$45.94

$0.15
$0.33
$3.87
$0.35
$4.92
$4.91
$4.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
11.42%
11.37%
11.36%
11.34%
11.36%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.14
$0.74

$40.97
$40.80
$38.96

$0.35
$0.77

$35.80
$0.82

$45.62
$45.45
$43.38

$0.04
$0.07
$3.66
$0.08
$4.65
$4.65
$4.42

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
11.39%
10.81%
11.35%
11.40%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.86

$33.68
$3.04

$42.92
$42.75
$40.80

$1.39
$3.20

$37.52
$3.38

$47.82
$47.63
$45.47

$0.15
$0.34
$3.84
$0.34
$4.90
$4.88
$4.67

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.10%
11.89%
11.40%
11.18%
11.42%
11.42%
11.45%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.80
$0.74

$40.53
$40.35
$38.54

$0.33
$0.76

$35.43
$0.82

$45.14
$44.98
$42.94

$0.03
$0.07
$3.63
$0.08
$4.61
$4.63
$4.40

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.14%
11.42%
10.81%
11.37%
11.47%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.82

$33.09
$2.99

$42.17
$42.00
$40.10

$1.36
$3.15

$36.95
$3.34

$47.08
$46.90
$44.76

$0.14
$0.33
$3.86
$0.35
$4.91
$4.90
$4.66

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.48%
11.70%
11.67%
11.71%
11.64%
11.67%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.25
$0.72

$39.81
$39.65
$37.86

$0.33
$0.75

$34.89
$0.81

$44.45
$44.28
$42.27

$0.03
$0.07
$3.64
$0.09
$4.64
$4.63
$4.41

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.65%
12.50%
11.66%
11.68%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$3.11

$36.50
$3.29

$46.51
$46.32
$44.23

$1.50
$3.40

$40.12
$3.62

$51.11
$50.90
$48.59

$0.15
$0.29
$3.62
$0.33
$4.60
$4.58
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
9.32%
9.92%

10.03%
9.89%
9.89%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.75

$34.45
$0.79

$43.90
$43.75
$41.76

$0.37
$0.82

$37.86
$0.86

$48.23
$48.06
$45.87

$0.04
$0.07
$3.41
$0.07
$4.33
$4.31
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.12%
9.33%
9.90%
8.86%
9.86%
9.85%
9.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.08

$36.19
$3.25

$46.10
$45.93
$43.85

$1.48
$3.38

$39.78
$3.58

$50.67
$50.49
$48.20

$0.15
$0.30
$3.59
$0.33
$4.57
$4.56
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.28%
9.74%
9.92%

10.15%
9.91%
9.93%
9.92%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$34.17
$0.78

$43.52
$43.37
$41.40

$0.36
$0.81

$37.54
$0.85

$47.83
$47.66
$45.49

$0.04
$0.07
$3.37
$0.07
$4.31
$4.29
$4.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.46%
9.86%
8.97%
9.90%
9.89%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.97

$34.86
$3.15

$44.40
$44.24
$42.23

$1.44
$3.27

$38.47
$3.48

$49.01
$48.83
$46.61

$0.15
$0.30
$3.61
$0.33
$4.61
$4.59
$4.38

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.63%
10.10%
10.36%
10.48%
10.38%
10.38%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.90
$0.76

$41.92
$41.77
$39.87

$0.35
$0.78

$36.32
$0.83

$46.26
$46.09
$44.00

$0.04
$0.07
$3.42
$0.07
$4.34
$4.32
$4.13

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

10.40%
9.21%

10.35%
10.34%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.93

$34.53
$3.12

$44.00
$43.85
$41.85

$1.41
$3.24

$38.13
$3.43

$48.58
$48.40
$46.20

$0.13
$0.31
$3.60
$0.31
$4.58
$4.55
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.16%
10.58%
10.43%

9.94%
10.41%
10.38%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.61
$0.75

$41.55
$41.40
$39.51

$0.35
$0.78

$36.01
$0.82

$45.87
$45.70
$43.62

$0.04
$0.07
$3.40
$0.07
$4.32
$4.30
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

10.43%
9.33%

10.40%
10.39%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.90

$34.24
$3.09

$43.60
$43.45
$41.47

$1.40
$3.21

$37.82
$3.42

$48.17
$48.01
$45.83

$0.13
$0.31
$3.58
$0.33
$4.57
$4.56
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.24%
10.69%
10.46%
10.68%
10.48%
10.49%
10.51%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.32
$0.75

$41.17
$41.02
$39.15

$0.35
$0.77

$35.71
$0.82

$45.49
$45.32
$43.26

$0.04
$0.07
$3.39
$0.07
$4.32
$4.30
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
10.00%
10.49%

9.33%
10.49%
10.48%
10.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.73

$32.00
$2.89

$40.77
$40.63
$38.77

$1.31
$3.02

$35.62
$3.22

$45.38
$45.20
$43.14

$0.13
$0.29
$3.62
$0.33
$4.61
$4.57
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.02%
10.62%
11.31%
11.42%
11.31%
11.25%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.22
$0.70

$38.50
$38.35
$36.62

$0.32
$0.72

$33.63
$0.77

$42.83
$42.68
$40.73

$0.03
$0.06
$3.41
$0.07
$4.33
$4.33
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.28%
10.00%
11.25%
11.29%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.70

$31.69
$2.85

$40.38
$40.24
$38.40

$1.30
$3.00

$35.31
$3.19

$44.99
$44.80
$42.77

$0.13
$0.30
$3.62
$0.34
$4.61
$4.56
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.11%
11.42%
11.93%
11.42%
11.33%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$29.93
$0.69

$38.13
$37.97
$36.26

$0.32
$0.72

$33.33
$0.76

$42.47
$42.30
$40.38

$0.03
$0.06
$3.40
$0.07
$4.34
$4.33
$4.12

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.36%
10.14%
11.38%
11.40%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.97

$34.81
$3.14

$44.34
$44.18
$42.18

$1.41
$3.27

$38.40
$3.47

$48.93
$48.74
$46.53

$0.13
$0.30
$3.59
$0.33
$4.59
$4.56
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.16%
10.10%
10.31%
10.51%
10.35%
10.32%
10.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.86
$0.76

$41.87
$41.72
$39.81

$0.35
$0.78

$36.25
$0.83

$46.21
$46.03
$43.92

$0.04
$0.07
$3.39
$0.07
$4.34
$4.31
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
9.86%

10.32%
9.21%

10.37%
10.33%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.92

$34.49
$3.12

$43.94
$43.78
$41.79

$1.40
$3.23

$38.07
$3.43

$48.50
$48.31
$46.12

$0.13
$0.31
$3.58
$0.31
$4.56
$4.53
$4.33

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.24%
10.62%
10.38%

9.94%
10.38%
10.35%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.56
$0.75

$41.48
$41.34
$39.46

$0.35
$0.78

$35.94
$0.82

$45.78
$45.62
$43.54

$0.04
$0.07
$3.38
$0.07
$4.30
$4.28
$4.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

10.38%
9.33%

10.37%
10.35%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.90

$34.18
$3.09

$43.54
$43.38
$41.40

$1.40
$3.21

$37.75
$3.40

$48.09
$47.91
$45.72

$0.13
$0.31
$3.57
$0.31
$4.55
$4.53
$4.32

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.24%
10.69%
10.44%
10.03%
10.45%
10.44%
10.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.26
$0.75

$41.10
$40.95
$39.09

$0.35
$0.77

$35.64
$0.82

$45.40
$45.23
$43.17

$0.04
$0.07
$3.38
$0.07
$4.30
$4.28
$4.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
10.48%

9.33%
10.46%
10.45%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.89

$33.95
$3.07

$43.25
$43.09
$41.12

$1.39
$3.20

$37.52
$3.38

$47.81
$47.63
$45.46

$0.14
$0.31
$3.57
$0.31
$4.56
$4.54
$4.34

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.20%
10.73%
10.52%
10.10%
10.54%
10.54%
10.55%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.05
$0.74

$40.83
$40.68
$38.82

$0.35
$0.77

$35.42
$0.81

$45.13
$44.97
$42.93

$0.04
$0.07
$3.37
$0.07
$4.30
$4.29
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
10.00%
10.51%

9.46%
10.53%
10.55%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.79

$32.86
$2.97

$41.86
$41.71
$39.81

$1.35
$3.11

$36.44
$3.28

$46.43
$46.25
$44.16

$0.13
$0.32
$3.58
$0.31
$4.57
$4.54
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.66%
11.47%
10.89%
10.44%
10.92%
10.88%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.02
$0.71

$39.51
$39.38
$37.57

$0.33
$0.75

$34.40
$0.78

$43.83
$43.67
$41.68

$0.03
$0.07
$3.38
$0.07
$4.32
$4.29
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
10.90%

9.86%
10.93%
10.89%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.77

$32.53
$2.93

$41.46
$41.32
$39.43

$1.33
$3.08

$36.11
$3.27

$46.02
$45.85
$43.78

$0.12
$0.31
$3.58
$0.34
$4.56
$4.53
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.92%
11.19%
11.01%
11.60%
11.00%
10.96%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.67

$30.73
$0.71

$39.13
$39.00
$37.23

$0.33
$0.74

$34.10
$0.78

$43.45
$43.29
$41.33

$0.03
$0.07
$3.37
$0.07
$4.32
$4.29
$4.10

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.45%
10.97%

9.86%
11.04%
11.00%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.75

$32.32
$2.91

$41.17
$41.02
$39.15

$1.32
$3.06

$35.89
$3.23

$45.72
$45.55
$43.48

$0.12
$0.31
$3.57
$0.32
$4.55
$4.53
$4.33

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
11.27%
11.05%
11.00%
11.05%
11.04%
11.06%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.67

$30.51
$0.70

$38.87
$38.72
$36.97

$0.32
$0.74

$33.89
$0.77

$43.16
$43.01
$41.06

$0.03
$0.07
$3.38
$0.07
$4.29
$4.29
$4.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.45%
11.08%
10.00%
11.04%
11.08%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.54

$30.02
$2.71

$38.24
$38.09
$36.35

$1.24
$2.85

$33.61
$3.04

$42.80
$42.65
$40.71

$0.12
$0.31
$3.59
$0.33
$4.56
$4.56
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
12.20%
11.96%
12.18%
11.92%
11.97%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.34
$0.66

$36.10
$35.95
$34.32

$0.31
$0.69

$31.72
$0.72

$40.41
$40.26
$38.43

$0.03
$0.07
$3.38
$0.06
$4.31
$4.31
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.29%
11.93%

9.09%
11.94%
11.99%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.53

$29.79
$2.69

$37.95
$37.82
$36.10

$1.23
$2.84

$33.38
$3.01

$42.54
$42.38
$40.45

$0.13
$0.31
$3.59
$0.32
$4.59
$4.56
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.82%
12.25%
12.05%
11.90%
12.09%
12.06%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.12
$0.66

$35.83
$35.70
$34.07

$0.31
$0.69

$31.51
$0.72

$40.16
$40.00
$38.19

$0.03
$0.07
$3.39
$0.06
$4.33
$4.30
$4.12

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
11.29%
12.06%

9.09%
12.08%
12.04%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.29

$26.81
$2.42

$34.14
$34.02
$32.48

$1.13
$2.59

$30.45
$2.75

$38.79
$38.64
$36.89

$0.15
$0.30
$3.64
$0.33
$4.65
$4.62
$4.41

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.31%
13.10%
13.58%
13.64%
13.62%
13.58%
13.58%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$25.30
$0.56

$32.23
$32.11
$30.66

$0.28
$0.63

$28.75
$0.66

$36.63
$36.48
$34.83

$0.04
$0.09
$3.45
$0.10
$4.40
$4.37
$4.17

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
16.67%
13.64%
17.86%
13.65%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$33.61
$3.02

$42.81
$42.67
$40.72

$1.37
$3.16

$37.19
$3.34

$47.39
$47.22
$45.07

$0.13
$0.31
$3.58
$0.32
$4.58
$4.55
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.48%
10.88%
10.65%
10.60%
10.70%
10.66%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.73
$0.74

$40.42
$40.27
$38.44

$0.33
$0.76

$35.11
$0.81

$44.74
$44.57
$42.55

$0.03
$0.07
$3.38
$0.07
$4.32
$4.30
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.65%

9.46%
10.69%
10.68%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.83

$33.29
$3.00

$42.41
$42.26
$40.33

$1.36
$3.14

$36.88
$3.31

$46.99
$46.82
$44.68

$0.13
$0.31
$3.59
$0.31
$4.58
$4.56
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.57%
10.95%
10.78%
10.33%
10.80%
10.79%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.43
$0.72

$40.03
$39.89
$38.08

$0.33
$0.76

$34.81
$0.79

$44.34
$44.19
$42.18

$0.03
$0.07
$3.38
$0.07
$4.31
$4.30
$4.10

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.14%
10.75%

9.72%
10.77%
10.78%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.81

$33.06
$2.98

$42.14
$41.96
$40.07

$1.35
$3.12

$36.64
$3.29

$46.69
$46.51
$44.39

$0.13
$0.31
$3.58
$0.31
$4.55
$4.55
$4.32

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.66%
11.03%
10.83%
10.40%
10.80%
10.84%
10.78%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.22
$0.72

$39.78
$39.62
$37.82

$0.33
$0.75

$34.60
$0.79

$44.08
$43.91
$41.91

$0.03
$0.07
$3.38
$0.07
$4.30
$4.29
$4.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.29%
10.83%

9.72%
10.81%
10.83%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.73

$31.98
$2.88

$40.73
$40.60
$38.73

$1.31
$3.02

$35.56
$3.20

$45.31
$45.14
$43.08

$0.13
$0.29
$3.58
$0.32
$4.58
$4.54
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.02%
10.62%
11.19%
11.11%
11.24%
11.18%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.18
$0.70

$38.46
$38.32
$36.58

$0.32
$0.72

$33.58
$0.77

$42.77
$42.62
$40.68

$0.03
$0.06
$3.40
$0.07
$4.31
$4.30
$4.10

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.27%
10.00%
11.21%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.70

$31.66
$2.85

$40.33
$40.19
$38.35

$1.30
$3.00

$35.25
$3.19

$44.91
$44.75
$42.71

$0.13
$0.30
$3.59
$0.34
$4.58
$4.56
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.11%
11.34%
11.93%
11.36%
11.35%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$29.90
$0.69

$38.08
$37.94
$36.21

$0.32
$0.72

$33.28
$0.76

$42.39
$42.25
$40.32

$0.03
$0.06
$3.38
$0.07
$4.31
$4.31
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.30%
10.14%
11.32%
11.36%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.68

$31.44
$2.83

$40.07
$39.91
$38.11

$1.29
$2.98

$35.03
$3.15

$44.63
$44.46
$42.44

$0.13
$0.30
$3.59
$0.32
$4.56
$4.55
$4.33

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.21%
11.19%
11.42%
11.31%
11.38%
11.40%
11.36%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$29.68
$0.69

$37.82
$37.67
$35.96

$0.32
$0.72

$33.06
$0.76

$42.14
$41.96
$40.07

$0.03
$0.06
$3.38
$0.07
$4.32
$4.29
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.09%

11.39%
10.14%
11.42%
11.39%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.47

$29.14
$2.62

$37.12
$36.98
$35.29

$1.21
$2.78

$32.73
$2.94

$41.72
$41.55
$39.66

$0.13
$0.31
$3.59
$0.32
$4.60
$4.57
$4.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.04%
12.55%
12.32%
12.21%
12.39%
12.36%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.52
$0.64

$35.04
$34.91
$33.33

$0.30
$0.68

$30.91
$0.71

$39.38
$39.23
$37.46

$0.04
$0.08
$3.39
$0.07
$4.34
$4.32
$4.13

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
13.33%
12.32%
10.94%
12.39%
12.37%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.45

$28.91
$2.61

$36.85
$36.70
$35.04

$1.21
$2.76

$32.51
$2.93

$41.42
$41.25
$39.40

$0.13
$0.31
$3.60
$0.32
$4.57
$4.55
$4.36

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.04%
12.65%
12.45%
12.26%
12.40%
12.40%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$27.30
$0.63

$34.79
$34.65
$33.07

$0.30
$0.67

$30.69
$0.70

$39.10
$38.96
$37.18

$0.04
$0.09
$3.39
$0.07
$4.31
$4.31
$4.11

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
15.52%
12.42%
11.11%
12.39%
12.44%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.23

$26.23
$2.37

$33.43
$33.29
$31.77

$1.10
$2.53

$29.88
$2.70

$38.08
$37.93
$36.21

$0.15
$0.30
$3.65
$0.33
$4.65
$4.64
$4.44

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.79%
13.45%
13.92%
13.92%
13.91%
13.94%
13.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.53

$24.77
$0.55

$31.57
$31.44
$30.02

$0.28
$0.62

$28.21
$0.64

$35.95
$35.82
$34.19

$0.04
$0.09
$3.44
$0.09
$4.38
$4.38
$4.17

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
16.98%
13.89%
16.36%
13.87%
13.93%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.21

$25.94
$2.35

$33.04
$32.91
$31.42

$1.10
$2.51

$29.59
$2.68

$37.69
$37.55
$35.83

$0.15
$0.30
$3.65
$0.33
$4.65
$4.64
$4.41

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.79%
13.57%
14.07%
14.04%
14.07%
14.10%
14.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.48
$0.55

$31.20
$31.07
$29.66

$0.28
$0.60

$27.93
$0.64

$35.59
$35.44
$33.83

$0.04
$0.08
$3.45
$0.09
$4.39
$4.37
$4.17

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.67%
15.38%
14.09%
16.36%
14.07%
14.07%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.19

$25.71
$2.32

$32.76
$32.64
$31.17

$1.09
$2.48

$29.36
$2.66

$37.40
$37.26
$35.57

$0.15
$0.29
$3.65
$0.34
$4.64
$4.62
$4.40

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.96%
13.24%
14.20%
14.66%
14.16%
14.15%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.29
$0.55

$30.92
$30.82
$29.41

$0.28
$0.60

$27.72
$0.66

$35.31
$35.19
$33.59

$0.04
$0.08
$3.43
$0.11
$4.39
$4.37
$4.18

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
15.38%
14.12%
20.00%
14.20%
14.18%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.63

$31.03
$2.79

$39.51
$39.38
$37.57

$1.28
$2.93

$34.62
$3.12

$44.08
$43.92
$41.92

$0.13
$0.30
$3.59
$0.33
$4.57
$4.54
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.30%
11.41%
11.57%
11.83%
11.57%
11.53%
11.58%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.64

$29.28
$0.68

$37.32
$37.17
$35.48

$0.32
$0.71

$32.66
$0.75

$41.61
$41.47
$39.57

$0.03
$0.07
$3.38
$0.07
$4.29
$4.30
$4.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
10.94%
11.54%
10.29%
11.50%
11.57%
11.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.61

$30.72
$2.77

$39.11
$38.97
$37.19

$1.27
$2.91

$34.29
$3.09

$43.68
$43.52
$41.54

$0.13
$0.30
$3.57
$0.32
$4.57
$4.55
$4.35

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.40%
11.49%
11.62%
11.55%
11.68%
11.68%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.98
$0.67

$36.94
$36.79
$35.12

$0.31
$0.70

$32.37
$0.74

$41.23
$41.09
$39.22

$0.03
$0.07
$3.39
$0.07
$4.29
$4.30
$4.10

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.70%
10.45%
11.61%
11.69%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.59

$30.49
$2.75

$38.82
$38.69
$36.94

$1.25
$2.89

$34.06
$3.07

$43.39
$43.22
$41.25

$0.12
$0.30
$3.57
$0.32
$4.57
$4.53
$4.31

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.62%
11.58%
11.71%
11.64%
11.77%
11.71%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.78
$0.67

$36.66
$36.54
$34.87

$0.31
$0.70

$32.15
$0.74

$40.96
$40.80
$38.96

$0.03
$0.07
$3.37
$0.07
$4.30
$4.26
$4.09

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%
11.71%
10.45%
11.73%
11.66%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.42

$28.49
$2.58

$36.29
$36.16
$34.51

$1.18
$2.74

$32.21
$2.91

$41.04
$40.88
$39.02

$0.12
$0.32
$3.72
$0.33
$4.75
$4.72
$4.51

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.32%
13.22%
13.06%
12.79%
13.09%
13.05%
13.07%
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Filed 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$26.89
$0.62

$34.26
$34.13
$32.59

$0.30
$0.67

$30.41
$0.70

$38.73
$38.59
$36.85

$0.04
$0.09
$3.52
$0.08
$4.47
$4.46
$4.26

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
15.52%
13.09%
12.90%
13.05%
13.07%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.39

$28.18
$2.53

$35.90
$35.78
$34.13

$1.17
$2.71

$31.90
$2.86

$40.64
$40.50
$38.64

$0.12
$0.32
$3.72
$0.33
$4.74
$4.72
$4.51

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
13.39%
13.20%
13.04%
13.20%
13.19%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$26.59
$0.62

$33.89
$33.78
$32.23

$0.29
$0.66

$30.11
$0.70

$38.35
$38.23
$36.48

$0.04
$0.10
$3.52
$0.08
$4.46
$4.45
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
17.86%
13.24%
12.90%
13.16%
13.17%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.38

$27.97
$2.52

$35.63
$35.49
$33.88

$1.17
$2.70

$31.67
$2.85

$40.34
$40.20
$38.38

$0.12
$0.32
$3.70
$0.33
$4.71
$4.71
$4.50

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.43%
13.45%
13.23%
13.10%
13.22%
13.27%
13.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$26.40
$0.62

$33.64
$33.50
$31.98

$0.29
$0.66

$29.91
$0.70

$38.11
$37.94
$36.23

$0.04
$0.10
$3.51
$0.08
$4.47
$4.44
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
17.86%
13.30%
12.90%
13.29%
13.25%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$2.12

$24.97
$2.27

$31.82
$31.69
$30.26

$1.07
$2.43

$28.60
$2.59

$36.46
$36.32
$34.66

$0.15
$0.31
$3.63
$0.32
$4.64
$4.63
$4.40

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.30%
14.62%
14.54%
14.10%
14.58%
14.61%
14.54%
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Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.51

$23.59
$0.53

$30.04
$29.93
$28.55

$0.26
$0.58

$27.01
$0.62

$34.42
$34.28
$32.72

$0.03
$0.07
$3.42
$0.09
$4.38
$4.35
$4.17

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
13.73%
14.50%
16.98%
14.58%
14.53%
14.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$2.10

$24.77
$2.23

$31.56
$31.43
$30.00

$1.06
$2.42

$28.41
$2.55

$36.18
$36.04
$34.41

$0.15
$0.32
$3.64
$0.32
$4.62
$4.61
$4.41

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.48%
15.24%
14.70%
14.35%
14.64%
14.67%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.49

$23.37
$0.53

$29.77
$29.67
$28.32

$0.26
$0.56

$26.81
$0.62

$34.14
$34.03
$32.46

$0.03
$0.07
$3.44
$0.09
$4.37
$4.36
$4.14

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
14.29%
14.72%
16.98%
14.68%
14.69%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$8.22

$36.59
$8.72

$46.62
$46.45
$44.33

$3.99
$9.19

$40.84
$9.74

$52.05
$51.87
$49.50

$0.41
$0.97
$4.25
$1.02
$5.43
$5.42
$5.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.45%
11.80%
11.62%
11.70%
11.65%
11.67%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.04
$0.69

$38.27
$38.13
$36.39

$0.32
$0.72

$33.53
$0.77

$42.72
$42.57
$40.64

$0.03
$0.06
$3.49
$0.08
$4.45
$4.44
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.62%
11.59%
11.63%
11.64%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.57
$8.20

$34.34
$8.69

$43.76
$43.57
$41.60

$4.00
$9.21

$38.57
$9.78

$49.13
$48.93
$46.71

$0.43
$1.01
$4.23
$1.09
$5.37
$5.36
$5.11

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.04%
12.32%
12.32%
12.54%
12.27%
12.30%
12.28%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.75
$0.64

$35.37
$35.24
$33.64

$0.30
$0.68

$31.18
$0.71

$39.73
$39.56
$37.78

$0.04
$0.08
$3.43
$0.07
$4.36
$4.32
$4.14

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
13.33%
12.36%
10.94%
12.33%
12.26%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.46

$28.80
$6.87

$36.69
$36.56
$34.88

$3.23
$7.42

$33.04
$7.88

$42.11
$41.94
$40.02

$0.41
$0.96
$4.24
$1.01
$5.42
$5.38
$5.14

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.54%
14.86%
14.72%
14.70%
14.77%
14.72%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.51

$23.63
$0.53

$30.12
$30.00
$28.64

$0.26
$0.58

$27.13
$0.62

$34.57
$34.43
$32.86

$0.03
$0.07
$3.50
$0.09
$4.45
$4.43
$4.22

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.04%
13.73%
14.81%
16.98%
14.77%
14.77%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$6.18

$27.50
$6.56

$35.02
$34.89
$33.30

$3.09
$7.08

$31.59
$7.53

$40.24
$40.10
$38.27

$0.40
$0.90
$4.09
$0.97
$5.22
$5.21
$4.97

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.87%
14.56%
14.87%
14.79%
14.91%
14.93%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.48

$22.57
$0.51

$28.75
$28.65
$27.34

$0.25
$0.55

$25.94
$0.58

$33.03
$32.91
$31.42

$0.03
$0.07
$3.37
$0.07
$4.28
$4.26
$4.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
14.58%
14.93%
13.73%
14.89%
14.87%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.93

$24.82
$6.28

$31.63
$31.50
$30.07

$2.94
$6.81

$28.51
$7.22

$36.33
$36.20
$34.56

$0.36
$0.88
$3.69
$0.94
$4.70
$4.70
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.95%
14.84%
14.87%
14.97%
14.86%
14.92%
14.93%

134



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Rate 

Change
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Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.43

$20.07
$0.46

$25.58
$25.48
$24.32

$0.22
$0.48

$23.06
$0.53

$29.37
$29.27
$27.95

$0.05
$0.05
$2.99
$0.07
$3.79
$3.79
$3.63

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

29.41%
11.63%
14.90%
15.22%
14.82%
14.87%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.65

$25.84
$3.88

$32.92
$32.80
$31.30

$1.93
$4.42

$31.25
$4.69

$39.80
$39.65
$37.85

$0.34
$0.77
$5.41
$0.81
$6.88
$6.85
$6.55

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

21.38%
21.10%
20.94%
20.88%
20.90%
20.88%
20.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.49

$23.12
$0.53

$29.45
$29.34
$28.00

$0.28
$0.60

$27.96
$0.66

$35.60
$35.47
$33.86

$0.07
$0.11
$4.84
$0.13
$6.15
$6.13
$5.86

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

33.33%
22.45%
20.93%
24.53%
20.88%
20.89%
20.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.56

$22.61
$2.73

$28.80
$28.68
$27.39

$1.33
$3.08

$27.06
$3.25

$34.45
$34.32
$32.76

$0.21
$0.52
$4.45
$0.52
$5.65
$5.64
$5.37

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.75%
20.31%
19.68%
19.05%
19.62%
19.67%
19.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.45

$20.77
$0.47

$26.47
$26.36
$25.16

$0.24
$0.53

$24.85
$0.55

$31.67
$31.54
$30.11

$0.06
$0.08
$4.08
$0.08
$5.20
$5.18
$4.95

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

33.33%
17.78%
19.64%
17.02%
19.64%
19.65%
19.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.83

$16.20
$2.99

$20.65
$20.57
$19.63

$1.50
$3.42

$19.60
$3.61

$24.97
$24.87
$23.72

$0.28
$0.59
$3.40
$0.62
$4.32
$4.30
$4.09

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

22.95%
20.85%
20.99%
20.74%
20.92%
20.90%
20.84%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.31

$14.03
$0.33

$17.87
$17.79
$17.00

$0.15
$0.37

$16.96
$0.39

$21.61
$21.53
$20.55

$0.02
$0.06
$2.93
$0.06
$3.74
$3.74
$3.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
19.35%
20.88%
18.18%
20.93%
21.02%
20.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$3.20

$23.76
$3.39

$30.28
$30.16
$28.80

$1.67
$3.88

$28.74
$4.09

$36.62
$36.48
$34.82

$0.28
$0.68
$4.98
$0.70
$6.34
$6.32
$6.02

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

20.14%
21.25%
20.96%
20.65%
20.94%
20.95%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.46

$21.41
$0.49

$27.28
$27.16
$25.94

$0.25
$0.54

$25.89
$0.60

$32.98
$32.84
$31.35

$0.05
$0.08
$4.48
$0.11
$5.70
$5.68
$5.41

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

25.00%
17.39%
20.92%
22.45%
20.89%
20.91%
20.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$3.14

$20.16
$3.35

$25.69
$25.60
$24.44

$1.66
$3.81

$24.38
$4.04

$31.07
$30.95
$29.54

$0.28
$0.67
$4.22
$0.69
$5.38
$5.35
$5.10

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.29%
21.34%
20.93%
20.60%
20.94%
20.90%
20.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.39

$17.77
$0.41

$22.64
$22.56
$21.54

$0.22
$0.46

$21.48
$0.49

$27.37
$27.28
$26.04

$0.06
$0.07
$3.71
$0.08
$4.73
$4.72
$4.50

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

37.50%
17.95%
20.88%
19.51%
20.89%
20.92%
20.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56
$0.48
$0.62
$0.63
$0.63
$0.60

$0.29
$0.66
$0.54
$0.69
$0.70
$0.70
$0.68

$0.04
$0.10
$0.06
$0.07
$0.07
$0.07
$0.08

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

16.00%
17.86%
12.50%
11.29%
11.11%
11.11%
13.33%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56
$0.48
$0.62
$0.63
$0.63
$0.60

$0.29
$0.66
$0.54
$0.69
$0.70
$0.70
$0.68

$0.04
$0.10
$0.06
$0.07
$0.07
$0.07
$0.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
17.86%
12.50%
11.29%
11.11%
11.11%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.18
$11.89
$10.28
$12.63
$13.11
$13.08
$12.52

$5.69
$13.09
$11.33
$13.89
$14.43
$14.39
$13.78

$0.51
$1.20
$1.05
$1.26
$1.32
$1.31
$1.26

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

9.85%
10.09%
10.21%

9.98%
10.07%
10.02%
10.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.16
$11.87
$10.26
$12.58
$13.08
$13.04
$12.49

$5.68
$13.08
$11.30
$13.85
$14.40
$14.35
$13.75

$0.52
$1.21
$1.04
$1.27
$1.32
$1.31
$1.26

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.08%
10.19%
10.14%
10.10%
10.09%
10.05%
10.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.13
$11.80
$10.21
$12.54
$13.01
$12.98
$12.42

$5.66
$13.02
$11.28
$13.82
$14.35
$14.32
$13.72

$0.53
$1.22
$1.07
$1.28
$1.34
$1.34
$1.30

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.33%
10.34%
10.48%
10.21%
10.30%
10.32%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.06
$9.35
$8.07
$9.90

$10.29
$10.26

$9.82

$4.49
$10.32

$8.92
$10.95
$11.37
$11.34
$10.84

$0.43
$0.97
$0.85
$1.05
$1.08
$1.08
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.59%
10.37%
10.53%
10.61%
10.50%
10.53%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$9.32
$8.05
$9.88

$10.26
$10.24

$9.80

$4.46
$10.29

$8.91
$10.94
$11.35
$11.33
$10.83

$0.42
$0.97
$0.86
$1.06
$1.09
$1.09
$1.03

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.40%
10.41%
10.68%
10.73%
10.62%
10.64%
10.51%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$9.22
$7.97
$9.78

$10.15
$10.13

$9.69

$4.44
$10.22

$8.83
$10.83
$11.26
$11.22
$10.73

$0.44
$1.00
$0.86
$1.05
$1.11
$1.09
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.00%
10.85%
10.79%
10.74%
10.94%
10.76%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$9.12
$7.88
$9.68

$10.05
$10.03

$9.59

$4.40
$10.14

$8.75
$10.74
$11.16
$11.13
$10.65

$0.43
$1.02
$0.87
$1.06
$1.11
$1.10
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

10.83%
11.18%
11.04%
10.95%
11.04%
10.97%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.43
$7.88
$6.83
$8.37
$8.69
$8.67
$8.29

$3.81
$8.73
$7.58
$9.27
$9.64
$9.61
$9.20

$0.38
$0.85
$0.75
$0.90
$0.95
$0.94
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.08%
10.79%
10.98%
10.75%
10.93%
10.84%
10.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$7.82
$6.77
$8.29
$8.63
$8.60
$8.23

$3.78
$8.68
$7.53
$9.22
$9.59
$9.55
$9.15

$0.38
$0.86
$0.76
$0.93
$0.96
$0.95
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.18%
11.00%
11.23%
11.22%
11.12%
11.05%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$7.74
$6.69
$8.20
$8.52
$8.50
$8.14

$3.73
$8.61
$7.45
$9.12
$9.48
$9.45
$9.06

$0.38
$0.87
$0.76
$0.92
$0.96
$0.95
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.34%
11.24%
11.36%
11.22%
11.27%
11.18%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$6.41
$5.54
$6.79
$7.06
$7.04
$6.74

$3.11
$7.14
$6.18
$7.56
$7.87
$7.84
$7.50

$0.33
$0.73
$0.64
$0.77
$0.81
$0.80
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.87%
11.39%
11.55%
11.34%
11.47%
11.36%
11.28%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$6.34
$5.50
$6.73
$6.99
$6.97
$6.66

$3.08
$7.07
$6.13
$7.50
$7.81
$7.79
$7.44

$0.32
$0.73
$0.63
$0.77
$0.82
$0.82
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.59%
11.51%
11.45%
11.44%
11.73%
11.76%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.01
$11.55

$9.99
$12.25
$12.73
$12.68
$12.14

$5.52
$12.70
$10.98
$13.46
$13.98
$13.94
$13.34

$0.51
$1.15
$0.99
$1.21
$1.25
$1.26
$1.20

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.18%
9.96%
9.91%
9.88%
9.82%
9.94%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.01
$11.55

$9.99
$12.25
$12.73
$12.68
$12.14

$5.52
$12.70
$10.98
$13.46
$13.98
$13.94
$13.35

$0.51
$1.15
$0.99
$1.21
$1.25
$1.26
$1.21

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.18%
9.96%
9.91%
9.88%
9.82%
9.94%
9.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.98
$11.45

$9.91
$12.16
$12.64
$12.59
$12.05

$5.50
$12.64
$10.95
$13.41
$13.94
$13.89
$13.29

$0.52
$1.19
$1.04
$1.25
$1.30
$1.30
$1.24

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.44%
10.39%
10.49%
10.28%
10.28%
10.33%
10.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.98
$11.45

$9.91
$12.16
$12.64
$12.59
$12.05

$5.50
$12.65
$10.95
$13.41
$13.95
$13.89
$13.31

$0.52
$1.20
$1.04
$1.25
$1.31
$1.30
$1.26

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.44%
10.48%
10.49%
10.28%
10.36%
10.33%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.97
$11.43

$9.89
$12.12
$12.59
$12.56
$12.02

$5.50
$12.63
$10.94
$13.39
$13.90
$13.87
$13.28

$0.53
$1.20
$1.05
$1.27
$1.31
$1.31
$1.26

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.66%
10.50%
10.62%
10.48%
10.41%
10.43%
10.48%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.89
$11.27

$9.75
$11.94
$12.42
$12.37
$11.86

$5.44
$12.54
$10.84
$13.29
$13.82
$13.78
$13.19

$0.55
$1.27
$1.09
$1.35
$1.40
$1.41
$1.33

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.25%
11.27%
11.18%
11.31%
11.27%
11.40%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.88
$11.24

$9.73
$11.91
$12.37
$12.34
$11.81

$5.44
$12.52
$10.83
$13.28
$13.80
$13.75
$13.14

$0.56
$1.28
$1.10
$1.37
$1.43
$1.41
$1.33

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.48%
11.39%
11.31%
11.50%
11.56%
11.43%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.91
$9.00
$7.77
$9.52
$9.91
$9.89
$9.45

$4.31
$9.92
$8.58

$10.52
$10.95
$10.93
$10.43

$0.40
$0.92
$0.81
$1.00
$1.04
$1.04
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.23%
10.22%
10.42%
10.50%
10.49%
10.52%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.90
$8.96
$7.75
$9.50
$9.88
$9.84
$9.42

$4.30
$9.88
$8.56

$10.50
$10.91
$10.88
$10.40

$0.40
$0.92
$0.81
$1.00
$1.03
$1.04
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.26%
10.27%
10.45%
10.53%
10.43%
10.57%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.90
$8.96
$7.75
$9.50
$9.88
$9.84
$9.42

$4.30
$9.89
$8.56

$10.50
$10.93
$10.88
$10.41

$0.40
$0.93
$0.81
$1.00
$1.05
$1.04
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.26%
10.38%
10.45%
10.53%
10.63%
10.57%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$8.94
$7.73
$9.48
$9.84
$9.81
$9.40

$4.29
$9.87
$8.54

$10.49
$10.89
$10.84
$10.38

$0.40
$0.93
$0.81
$1.01
$1.05
$1.03
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.28%
10.40%
10.48%
10.65%
10.67%
10.50%
10.43%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$8.86
$7.66
$9.41
$9.79
$9.74
$9.34

$4.28
$9.82
$8.50

$10.43
$10.84
$10.80
$10.34

$0.43
$0.96
$0.84
$1.02
$1.05
$1.06
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.17%
10.84%
10.97%
10.84%
10.73%
10.88%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$8.86
$7.66
$9.41
$9.79
$9.74
$9.34

$4.29
$9.83
$8.51

$10.44
$10.87
$10.81
$10.35

$0.44
$0.97
$0.85
$1.03
$1.08
$1.07
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.43%
10.95%
11.10%
10.95%
11.03%
10.99%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.84
$8.83
$7.64
$9.37
$9.74
$9.72
$9.29

$4.28
$9.81
$8.48

$10.41
$10.81
$10.79
$10.30

$0.44
$0.98
$0.84
$1.04
$1.07
$1.07
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.46%
11.10%
10.99%
11.10%
10.99%
11.01%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.77
$8.68
$7.50
$9.20
$9.57
$9.52
$9.12

$4.22
$9.73
$8.41

$10.29
$10.71
$10.67
$10.22

$0.45
$1.05
$0.91
$1.09
$1.14
$1.15
$1.10

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.94%
12.10%
12.13%
11.85%
11.91%
12.08%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$8.64
$7.48
$9.18
$9.52
$9.50
$9.09

$4.21
$9.68
$8.38

$10.28
$10.67
$10.65
$10.19

$0.45
$1.04
$0.90
$1.10
$1.15
$1.15
$1.10

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.97%
12.04%
12.03%
11.98%
12.08%
12.11%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.60
$8.29
$7.18
$8.81
$9.15
$9.12
$8.72

$4.08
$9.43
$8.15

$10.01
$10.40
$10.37

$9.90

$0.48
$1.14
$0.97
$1.20
$1.25
$1.25
$1.18

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.33%
13.75%
13.51%
13.62%
13.66%
13.71%
13.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.30
$7.60
$6.59
$8.06
$8.38
$8.36
$7.99

$3.66
$8.41
$7.29
$8.92
$9.27
$9.25
$8.84

$0.36
$0.81
$0.70
$0.86
$0.89
$0.89
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.91%
10.66%
10.62%
10.67%
10.62%
10.65%
10.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$7.58
$6.56
$8.04
$8.36
$8.31
$7.97

$3.65
$8.40
$7.26
$8.91
$9.26
$9.21
$8.82

$0.36
$0.82
$0.70
$0.87
$0.90
$0.90
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.94%
10.82%
10.67%
10.82%
10.77%
10.83%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$7.58
$6.56
$8.04
$8.36
$8.31
$7.97

$3.65
$8.40
$7.26
$8.91
$9.26
$9.22
$8.83

$0.36
$0.82
$0.70
$0.87
$0.90
$0.91
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.94%
10.82%
10.67%
10.82%
10.77%
10.95%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$7.48
$6.47
$7.94
$8.25
$8.21
$7.85

$3.61
$8.31
$7.21
$8.82
$9.18
$9.13
$8.73

$0.37
$0.83
$0.74
$0.88
$0.93
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.42%
11.10%
11.44%
11.08%
11.27%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$7.48
$6.47
$7.94
$8.25
$8.21
$7.85

$3.61
$8.33
$7.21
$8.83
$9.19
$9.13
$8.75

$0.37
$0.85
$0.74
$0.89
$0.94
$0.92
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.42%
11.36%
11.44%
11.21%
11.39%
11.21%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.23
$7.44
$6.44
$7.90
$8.20
$8.19
$7.83

$3.60
$8.28
$7.18
$8.81
$9.13
$9.11
$8.72

$0.37
$0.84
$0.74
$0.91
$0.93
$0.92
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.46%
11.29%
11.49%
11.52%
11.34%
11.23%
11.37%

142



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.26
$6.28
$7.71
$7.99
$7.97
$7.62

$3.54
$8.17
$7.06
$8.65
$8.98
$8.96
$8.57

$0.39
$0.91
$0.78
$0.94
$0.99
$0.99
$0.95

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.38%
12.53%
12.42%
12.19%
12.39%
12.42%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.26
$6.28
$7.71
$7.99
$7.97
$7.62

$3.54
$8.17
$7.06
$8.65
$8.98
$8.96
$8.58

$0.39
$0.91
$0.78
$0.94
$0.99
$0.99
$0.96

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.38%
12.53%
12.42%
12.19%
12.39%
12.42%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.95
$6.00
$7.37
$7.65
$7.62
$7.29

$3.43
$7.90
$6.83
$8.40
$8.71
$8.68
$8.30

$0.42
$0.95
$0.83
$1.03
$1.06
$1.06
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.95%
13.67%
13.83%
13.98%
13.86%
13.91%
13.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.95
$6.00
$7.37
$7.65
$7.62
$7.29

$3.44
$7.91
$6.84
$8.41
$8.72
$8.69
$8.31

$0.43
$0.96
$0.84
$1.04
$1.07
$1.07
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.81%
14.00%
14.11%
13.99%
14.04%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$6.92
$5.98
$7.33
$7.61
$7.60
$7.27

$3.43
$7.89
$6.82
$8.36
$8.68
$8.67
$8.29

$0.43
$0.97
$0.84
$1.03
$1.07
$1.07
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.33%
14.02%
14.05%
14.05%
14.06%
14.08%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$6.06
$5.23
$6.42
$6.67
$6.65
$6.37

$2.93
$6.76
$5.84
$7.16
$7.44
$7.42
$7.10

$0.30
$0.70
$0.61
$0.74
$0.77
$0.77
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.41%
11.55%
11.66%
11.53%
11.54%
11.58%
11.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.01
$5.21
$6.39
$6.64
$6.62
$6.34

$2.91
$6.73
$5.82
$7.14
$7.41
$7.39
$7.07

$0.30
$0.72
$0.61
$0.75
$0.77
$0.77
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.49%
11.98%
11.71%
11.74%
11.60%
11.63%
11.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.01
$5.21
$6.39
$6.64
$6.62
$6.34

$2.91
$6.73
$5.82
$7.14
$7.42
$7.41
$7.07

$0.30
$0.72
$0.61
$0.75
$0.78
$0.79
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.49%
11.98%
11.71%
11.74%
11.75%
11.93%
11.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.87
$5.07
$6.22
$6.47
$6.44
$6.18

$2.88
$6.64
$5.74
$7.04
$7.33
$7.28
$6.98

$0.34
$0.77
$0.67
$0.82
$0.86
$0.84
$0.80

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.39%
13.12%
13.21%
13.18%
13.29%
13.04%
12.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.05
$6.19
$6.43
$6.42
$6.15

$2.86
$6.61
$5.72
$7.00
$7.28
$7.26
$6.96

$0.33
$0.77
$0.67
$0.81
$0.85
$0.84
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.04%
13.18%
13.27%
13.09%
13.22%
13.08%
13.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.05
$6.19
$6.43
$6.42
$6.15

$2.88
$6.62
$5.72
$7.00
$7.28
$7.27
$6.97

$0.35
$0.78
$0.67
$0.81
$0.85
$0.85
$0.82

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.83%
13.36%
13.27%
13.09%
13.22%
13.24%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.53
$4.77
$5.85
$6.08
$6.06
$5.80

$2.75
$6.34
$5.46
$6.72
$6.98
$6.95
$6.64

$0.36
$0.81
$0.69
$0.87
$0.90
$0.89
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.06%
14.65%
14.47%
14.87%
14.80%
14.69%
14.48%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$5.50
$4.75
$5.83
$6.05
$6.04
$5.77

$2.74
$6.29
$5.44
$6.68
$6.95
$6.93
$6.61

$0.36
$0.79
$0.69
$0.85
$0.90
$0.89
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.13%
14.36%
14.53%
14.58%
14.88%
14.74%
14.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.36
$6.37
$7.81
$8.11
$8.07
$7.74

$3.58
$8.21
$7.11
$8.72
$9.04
$9.02
$8.64

$0.38
$0.85
$0.74
$0.91
$0.93
$0.95
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.87%
11.55%
11.62%
11.65%
11.47%
11.77%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.70
$4.95
$6.06
$6.29
$6.28
$6.00

$2.78
$6.42
$5.55
$6.81
$7.06
$7.05
$6.75

$0.31
$0.72
$0.60
$0.75
$0.77
$0.77
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.55%
12.63%
12.12%
12.38%
12.24%
12.26%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$6.75
$5.84
$7.16
$7.44
$7.42
$7.10

$3.35
$7.75
$6.72
$8.22
$8.54
$8.52
$8.15

$0.43
$1.00
$0.88
$1.06
$1.10
$1.10
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.73%
14.81%
15.07%
14.80%
14.78%
14.82%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.65
$5.76
$7.06
$7.34
$7.31
$6.99

$3.31
$7.64
$6.61
$8.12
$8.43
$8.40
$8.03

$0.42
$0.99
$0.85
$1.06
$1.09
$1.09
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.53%
14.89%
14.76%
15.01%
14.85%
14.91%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$6.41
$5.54
$6.79
$7.06
$7.04
$6.74

$3.20
$7.36
$6.37
$7.80
$8.12
$8.08
$7.74

$0.42
$0.95
$0.83
$1.01
$1.06
$1.04
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.11%
14.82%
14.98%
14.87%
15.01%
14.77%
14.84%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.18
$5.34
$6.53
$6.80
$6.77
$6.49

$3.23
$7.46
$6.44
$7.90
$8.21
$8.20
$7.84

$0.56
$1.28
$1.10
$1.37
$1.41
$1.43
$1.35

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

20.97%
20.71%
20.60%
20.98%
20.74%
21.12%
20.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$5.43
$4.69
$5.75
$5.98
$5.97
$5.72

$2.83
$6.49
$5.61
$6.88
$7.16
$7.14
$6.84

$0.46
$1.06
$0.92
$1.13
$1.18
$1.17
$1.12

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.41%
19.52%
19.62%
19.65%
19.73%
19.60%
19.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.45
$2.99
$3.66
$3.82
$3.81
$3.61

$1.81
$4.17
$3.61
$4.43
$4.61
$4.59
$4.38

$0.31
$0.72
$0.62
$0.77
$0.79
$0.78
$0.77

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.67%
20.87%
20.74%
21.04%
20.68%
20.47%
21.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.81
$5.01
$6.15
$6.39
$6.37
$6.10

$3.06
$7.02
$6.06
$7.43
$7.73
$7.71
$7.38

$0.54
$1.21
$1.05
$1.28
$1.34
$1.34
$1.28

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

21.43%
20.83%
20.96%
20.81%
20.97%
21.04%
20.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.63
$4.01
$4.92
$5.11
$5.08
$4.89

$2.44
$5.61
$4.85
$5.96
$6.19
$6.15
$5.91

$0.43
$0.98
$0.84
$1.04
$1.08
$1.07
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

21.39%
21.17%
20.95%
21.14%
21.14%
21.06%
20.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.45
$0.00

$65.55
$65.31
$62.33

$0.00
$0.00

$17.35
$0.00

$22.10
$22.02
$21.02

$0.00
$0.00

($34.10)
$0.00

($43.45)
($43.29)
($41.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.28%
0.00%

-66.29%
-66.28%
-66.28%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.73
$0.00

$64.64
$64.39
$61.47

$0.00
$0.00

$17.12
$0.00

$21.82
$21.74
$20.76

$0.00
$0.00

($33.61)
$0.00

($42.82)
($42.65)
($40.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.25%
0.00%

-66.24%
-66.24%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.81
$0.00

$63.46
$63.22
$60.34

$0.00
$0.00

$16.85
$0.00

$21.47
$21.39
$20.41

$0.00
$0.00

($32.96)
$0.00

($41.99)
($41.83)
($39.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.17%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.19
$0.00

$62.66
$62.43
$59.59

$0.00
$0.00

$16.65
$0.00

$21.22
$21.14
$20.18

$0.00
$0.00

($32.54)
$0.00

($41.44)
($41.29)
($39.41)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.13%
-66.14%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.46
$0.00

$61.74
$61.51
$58.72

$0.00
$0.00

$16.42
$0.00

$20.92
$20.85
$19.90

$0.00
$0.00

($32.04)
$0.00

($40.82)
($40.66)
($38.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.12%
0.00%

-66.12%
-66.10%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.54
$0.00

$60.57
$60.34
$57.60

$0.00
$0.00

$16.16
$0.00

$20.57
$20.49
$19.57

$0.00
$0.00

($31.38)
$0.00

($40.00)
($39.85)
($38.03)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.01%
0.00%

-66.04%
-66.04%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.75
$0.00

$59.56
$59.34
$56.64

$0.00
$0.00

$15.90
$0.00

$20.27
$20.19
$19.27

$0.00
$0.00

($30.85)
$0.00

($39.29)
($39.15)
($37.37)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-65.97%
-65.98%
-65.98%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.29
$0.00

$60.25
$60.02
$57.29

$0.00
$0.00

$16.08
$0.00

$20.47
$20.39
$19.47

$0.00
$0.00

($31.21)
$0.00

($39.78)
($39.63)
($37.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.00%
0.00%

-66.02%
-66.03%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.36
$0.00

$59.08
$58.85
$56.17

$0.00
$0.00

$15.79
$0.00

$20.11
$20.04
$19.12

$0.00
$0.00

($30.57)
$0.00

($38.97)
($38.81)
($37.05)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.96%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.56
$0.00

$58.06
$57.83
$55.22

$0.00
$0.00

$15.55
$0.00

$19.81
$19.75
$18.85

$0.00
$0.00

($30.01)
$0.00

($38.25)
($38.08)
($36.37)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.88%
-65.85%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.08
$0.00

$57.42
$57.21
$54.60

$0.00
$0.00

$15.40
$0.00

$19.61
$19.53
$18.65

$0.00
$0.00

($29.68)
$0.00

($37.81)
($37.68)
($35.95)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.85%
-65.86%
-65.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.29
$0.00

$56.43
$56.20
$53.66

$0.00
$0.00

$15.15
$0.00

$19.31
$19.24
$18.37

$0.00
$0.00

($29.14)
$0.00

($37.12)
($36.96)
($35.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.78%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.84
$0.00

$62.24
$61.99
$59.18

$0.00
$0.00

$16.45
$0.00

$20.96
$20.87
$19.93

$0.00
$0.00

($32.39)
$0.00

($41.28)
($41.12)
($39.25)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.32%
0.00%

-66.32%
-66.33%
-66.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.43
$0.00

$61.70
$61.47
$58.67

$0.00
$0.00

$16.31
$0.00

$20.78
$20.70
$19.77

$0.00
$0.00

($32.12)
$0.00

($40.92)
($40.77)
($38.90)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.32%
0.00%

-66.32%
-66.33%
-66.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.64
$0.00

$59.43
$59.20
$56.51

$0.00
$0.00

$15.78
$0.00

$20.10
$20.02
$19.11

$0.00
$0.00

($30.86)
$0.00

($39.33)
($39.18)
($37.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.23
$0.00

$58.89
$58.67
$56.02

$0.00
$0.00

$15.64
$0.00

$19.92
$19.85
$18.95

$0.00
$0.00

($30.59)
$0.00

($38.97)
($38.82)
($37.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.17%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.80
$0.00

$58.35
$58.13
$55.50

$0.00
$0.00

$15.50
$0.00

$19.77
$19.69
$18.79

$0.00
$0.00

($30.30)
$0.00

($38.58)
($38.44)
($36.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.12%
-66.13%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.83
$0.00

$54.57
$54.37
$51.89

$0.00
$0.00

$14.61
$0.00

$18.61
$18.55
$17.71

$0.00
$0.00

($28.22)
$0.00

($35.96)
($35.82)
($34.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.90%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.41
$0.00

$54.05
$53.83
$51.39

$0.00
$0.00

$14.49
$0.00

$18.45
$18.39
$17.54

$0.00
$0.00

($27.92)
$0.00

($35.60)
($35.44)
($33.85)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.86%
-65.84%
-65.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.59
$0.00

$59.34
$59.12
$56.43

$0.00
$0.00

$15.76
$0.00

$20.07
$20.00
$19.08

$0.00
$0.00

($30.83)
$0.00

($39.27)
($39.12)
($37.35)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.17%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.15
$0.00

$58.81
$58.58
$55.94

$0.00
$0.00

$15.62
$0.00

$19.88
$19.81
$18.92

$0.00
$0.00

($30.53)
$0.00

($38.93)
($38.77)
($37.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.20%
-66.18%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.72
$0.00

$58.26
$58.04
$55.40

$0.00
$0.00

$15.48
$0.00

$19.73
$19.65
$18.75

$0.00
$0.00

($30.24)
$0.00

($38.53)
($38.39)
($36.65)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.14%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.44
$0.00

$57.88
$57.66
$55.03

$0.00
$0.00

$15.39
$0.00

$19.61
$19.53
$18.64

$0.00
$0.00

($30.05)
$0.00

($38.27)
($38.13)
($36.39)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.13%
0.00%

-66.12%
-66.13%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.95
$0.00

$56.02
$55.80
$53.27

$0.00
$0.00

$14.95
$0.00

$19.04
$18.98
$18.11

$0.00
$0.00

($29.00)
$0.00

($36.98)
($36.82)
($35.16)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-66.01%
-65.99%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.54
$0.00

$55.49
$55.28
$52.77

$0.00
$0.00

$14.81
$0.00

$18.87
$18.80
$17.94

$0.00
$0.00

($28.73)
$0.00

($36.62)
($36.48)
($34.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-65.99%
-65.99%
-66.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.25
$0.00

$55.10
$54.89
$52.41

$0.00
$0.00

$14.72
$0.00

$18.75
$18.69
$17.84

$0.00
$0.00

($28.53)
$0.00

($36.35)
($36.20)
($34.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.97%
0.00%

-65.97%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.17
$0.00

$51.18
$50.97
$48.66

$0.00
$0.00

$13.79
$0.00

$17.55
$17.49
$16.70

$0.00
$0.00

($26.38)
$0.00

($33.63)
($33.48)
($31.96)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.71%
-65.69%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.87
$0.00

$50.81
$50.60
$48.30

$0.00
$0.00

$13.70
$0.00

$17.45
$17.39
$16.59

$0.00
$0.00

($26.17)
$0.00

($33.36)
($33.21)
($31.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.64%
0.00%

-65.66%
-65.63%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.87
$0.00

$45.69
$45.52
$43.46

$0.00
$0.00

$12.50
$0.00

$15.90
$15.85
$15.12

$0.00
$0.00

($23.37)
$0.00

($29.79)
($29.67)
($28.34)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.20%
-65.18%
-65.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.98
$0.00

$57.30
$57.09
$54.49

$0.00
$0.00

$15.26
$0.00

$19.44
$19.37
$18.48

$0.00
$0.00

($29.72)
$0.00

($37.86)
($37.72)
($36.01)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.07%
0.00%

-66.07%
-66.07%
-66.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.56
$0.00

$56.78
$56.55
$53.99

$0.00
$0.00

$15.12
$0.00

$19.27
$19.21
$18.32

$0.00
$0.00

($29.44)
$0.00

($37.51)
($37.34)
($35.67)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.07%
0.00%

-66.06%
-66.03%
-66.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.25
$0.00

$56.38
$56.17
$53.62

$0.00
$0.00

$15.03
$0.00

$19.16
$19.08
$18.22

$0.00
$0.00

($29.22)
$0.00

($37.22)
($37.09)
($35.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-66.02%
-66.03%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.78
$0.00

$54.51
$54.33
$51.83

$0.00
$0.00

$14.59
$0.00

$18.58
$18.53
$17.68

$0.00
$0.00

($28.19)
$0.00

($35.93)
($35.80)
($34.15)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.91%
-65.89%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.37
$0.00

$53.99
$53.77
$51.34

$0.00
$0.00

$14.47
$0.00

$18.42
$18.34
$17.51

$0.00
$0.00

($27.90)
$0.00

($35.57)
($35.43)
($33.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.88%
-65.89%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.08
$0.00

$53.61
$53.41
$50.98

$0.00
$0.00

$14.35
$0.00

$18.30
$18.24
$17.41

$0.00
$0.00

($27.73)
$0.00

($35.31)
($35.17)
($33.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.86%
-65.85%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.00
$0.00

$49.68
$49.48
$47.24

$0.00
$0.00

$13.43
$0.00

$17.10
$17.04
$16.26

$0.00
$0.00

($25.57)
$0.00

($32.58)
($32.44)
($30.98)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.56%
0.00%

-65.58%
-65.56%
-65.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.70
$0.00

$49.30
$49.12
$46.89

$0.00
$0.00

$13.34
$0.00

$17.00
$16.93
$16.16

$0.00
$0.00

($25.36)
$0.00

($32.30)
($32.19)
($30.73)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.52%
-65.53%
-65.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.11
$0.00

$44.72
$44.56
$42.55

$0.00
$0.00

$12.26
$0.00

$15.62
$15.55
$14.86

$0.00
$0.00

($22.85)
$0.00

($29.10)
($29.01)
($27.69)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.07%
-65.10%
-65.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.70
$0.00

$44.22
$44.05
$42.03

$0.00
$0.00

$12.14
$0.00

$15.46
$15.40
$14.70

$0.00
$0.00

($22.56)
$0.00

($28.76)
($28.65)
($27.33)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-65.04%
-65.04%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.41
$0.00

$43.84
$43.68
$41.70

$0.00
$0.00

$12.05
$0.00

$15.34
$15.30
$14.59

$0.00
$0.00

($22.36)
$0.00

($28.50)
($28.38)
($27.11)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.98%
0.00%

-65.01%
-64.97%
-65.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.50
$0.00

$52.89
$52.68
$50.29

$0.00
$0.00

$14.19
$0.00

$18.08
$18.02
$17.19

$0.00
$0.00

($27.31)
$0.00

($34.81)
($34.66)
($33.10)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.82%
-65.79%
-65.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.09
$0.00

$52.36
$52.14
$49.77

$0.00
$0.00

$14.08
$0.00

$17.92
$17.85
$17.04

$0.00
$0.00

($27.01)
$0.00

($34.44)
($34.29)
($32.73)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.78%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.79
$0.00

$51.98
$51.77
$49.43

$0.00
$0.00

$13.96
$0.00

$17.80
$17.73
$16.93

$0.00
$0.00

($26.83)
$0.00

($34.18)
($34.04)
($32.50)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.76%
-65.75%
-65.75%
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Rate 
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Percent 
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Excellus BCBS, Rochester  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.12
$0.00

$48.56
$48.39
$46.18

$0.00
$0.00

$13.20
$0.00

$16.82
$16.76
$16.01

$0.00
$0.00

($24.92)
$0.00

($31.74)
($31.63)
($30.17)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.37%
0.00%

-65.36%
-65.36%
-65.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.72
$0.00

$48.05
$47.86
$45.69

$0.00
$0.00

$13.08
$0.00

$16.66
$16.61
$15.85

$0.00
$0.00

($24.64)
$0.00

($31.39)
($31.25)
($29.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.32%
0.00%

-65.33%
-65.29%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.42
$0.00

$47.67
$47.48
$45.33

$0.00
$0.00

$13.00
$0.00

$16.56
$16.49
$15.74

$0.00
$0.00

($24.42)
$0.00

($31.11)
($30.99)
($29.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.26%
0.00%

-65.26%
-65.27%
-65.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.42
$0.00

$42.58
$42.41
$40.50

$0.00
$0.00

$11.74
$0.00

$14.96
$14.90
$14.21

$0.00
$0.00

($21.68)
$0.00

($27.62)
($27.51)
($26.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.87%
0.00%

-64.87%
-64.87%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.13
$0.00

$42.22
$42.06
$40.16

$0.00
$0.00

$11.66
$0.00

$14.84
$14.78
$14.12

$0.00
$0.00

($21.47)
$0.00

($27.38)
($27.28)
($26.04)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.85%
-64.86%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.58
$0.00

$54.25
$54.05
$51.60

$0.00
$0.00

$14.67
$0.00

$18.69
$18.62
$17.78

$0.00
$0.00

($27.91)
$0.00

($35.56)
($35.43)
($33.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.55%
-65.55%
-65.54%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.35
$0.00

$50.13
$49.96
$47.68

$0.00
$0.00

$13.66
$0.00

$17.39
$17.33
$16.55

$0.00
$0.00

($25.69)
$0.00

($32.74)
($32.63)
($31.13)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.29%
0.00%

-65.31%
-65.31%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.50
$0.00

$42.69
$42.54
$40.60

$0.00
$0.00

$11.87
$0.00

$15.11
$15.07
$14.36

$0.00
$0.00

($21.63)
$0.00

($27.58)
($27.47)
($26.24)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.61%
-64.57%
-64.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.99
$0.00

$40.74
$40.61
$38.74

$0.00
$0.00

$11.40
$0.00

$14.51
$14.47
$13.80

$0.00
$0.00

($20.59)
$0.00

($26.23)
($26.14)
($24.94)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.36%
0.00%

-64.38%
-64.37%
-64.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.44
$0.00

$36.24
$36.10
$34.47

$0.00
$0.00

$10.33
$0.00

$13.17
$13.12
$12.54

$0.00
$0.00

($18.11)
$0.00

($23.07)
($22.98)
($21.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.68%
0.00%

-63.66%
-63.66%
-63.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.03
$0.00

$40.81
$40.66
$38.80

$0.00
$0.00

$11.95
$0.00

$15.23
$15.17
$14.49

$0.00
$0.00

($20.08)
$0.00

($25.58)
($25.49)
($24.31)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.69%
0.00%

-62.68%
-62.69%
-62.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.78
$0.00

$36.69
$36.54
$34.88

$0.00
$0.00

$10.58
$0.00

$13.48
$13.43
$12.82

$0.00
$0.00

($18.20)
$0.00

($23.21)
($23.11)
($22.06)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.24%
0.00%

-63.26%
-63.25%
-63.25%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.45
$0.00

$24.76
$24.67
$23.55

$0.00
$0.00
$7.27
$0.00
$9.26
$9.22
$8.81

$0.00
$0.00

($12.18)
$0.00

($15.50)
($15.45)
($14.74)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.62%
0.00%

-62.60%
-62.63%
-62.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.66
$0.00

$37.80
$37.66
$35.95

$0.00
$0.00

$11.06
$0.00

$14.11
$14.05
$13.41

$0.00
$0.00

($18.60)
$0.00

($23.69)
($23.61)
($22.54)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.71%
0.00%

-62.67%
-62.69%
-62.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.63
$0.00

$31.38
$31.27
$29.84

$0.00
$0.00
$9.20
$0.00

$11.73
$11.68
$11.14

$0.00
$0.00

($15.43)
$0.00

($19.65)
($19.59)
($18.70)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.65%
0.00%

-62.62%
-62.65%
-62.67%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 



Underwriting Guidelines



 
 

Excellus  
 
 
 
 
 
 

Commercial Underwriting Guidelines 
  

Applied on a Group Level   

 

 

Policies Effective:  November 1, 2011 

Last Revised: August 19, 2011 

 



 
 

       

Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 89.4%
Roch LG HMO N/A
Roch Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev.1, EXR-C-35

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Rochester Region

Index Policy

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

EMERGENCY SERVICES

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year, combined I/N and O/N.

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] Copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/copay. 2 admissions 
per lifetime.

Covered up to 30 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 family 
counseling visits per calendar year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40

10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

[Healthy; Simply] Blue [Copay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%

10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35
Healthy Blue HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy Copay 
in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if office 
calls covered; coverage must be 
equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                      
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev.1
Healthy Blue Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev.2
Healthy Blue Incentive Program

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Allowance Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

6. EXR-C-56
Colonoscopy Rider

This Rider clarifies colonoscopy benefits under your Certificate of Coverage. 
1. Colonoscopy Coverage Clarified. Under this Rider, the paragraphs entitled “Colonoscopy” in the Outpatient Care and Professional Services 
Sections of your Certificate are hereby deleted in their entirety and replaced with the following: Screening Colonoscopy. Under this Rider, we will provide 
coverage for colonoscopies to screen for colon cancer in asymptomatic Members according to our preventive care guidelines.  

In-Network. In-Network Benefits are covered at 100% of the Allowable Expense.
Out-of-Network. Out-of-Network Benefits are covered at [60; 80]% of the Allowable Expense, after Deductible.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Prescription Drugs
7. EXR-62, 107, [EXR-155]

POS/PPO Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

8. EXR-C-33, [EXHP 92]
Healthy Blue Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, 
[with $250 Single / $750 Family Deductible per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

9. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
10. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

11. EXHP-181
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

12. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
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insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.18
$819.24
$708.95
$869.10
$903.26
$899.84
$858.95

$391.90
$901.41
$780.06
$956.26
$993.86
$990.10
$945.11

$35.72
$82.17
$71.11
$87.16
$90.60
$90.26
$86.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.70
$8.51
$7.37
$9.05
$9.40
$9.36
$8.93

$4.08
$9.36
$8.12
$9.95

$10.33
$10.30

$9.83

$0.38
$0.85
$0.75
$0.90
$0.93
$0.94
$0.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.27%
9.99%

10.18%
9.94%
9.89%

10.04%
10.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.21
$807.77
$699.04
$856.93
$890.63
$887.25
$846.93

$386.80
$889.59
$769.85
$943.74
$980.85
$977.13
$932.73

$35.59
$81.82
$70.81
$86.81
$90.22
$89.88
$85.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.70
$8.51
$7.37
$9.05
$9.40
$9.36
$8.93

$4.08
$9.38
$8.12
$9.96

$10.34
$10.31

$9.84

$0.38
$0.87
$0.75
$0.91
$0.94
$0.95
$0.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.27%
10.22%
10.18%
10.06%
10.00%
10.15%
10.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$344.82
$793.09
$686.32
$841.37
$874.44
$871.11
$831.54

$380.57
$875.32
$757.49
$928.62
$965.11
$961.45
$917.77

$35.75
$82.23
$71.17
$87.25
$90.67
$90.34
$86.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$8.48
$7.34
$8.99
$9.35
$9.31
$8.88

$4.08
$9.35
$8.11
$9.92

$10.32
$10.27

$9.81

$0.39
$0.87
$0.77
$0.93
$0.97
$0.96
$0.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.57%
10.26%
10.49%
10.34%
10.37%
10.31%
10.47%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.49
$783.13
$677.71
$830.78
$863.45
$860.17
$821.09

$376.10
$865.04
$748.59
$917.68
$953.75
$950.15
$906.98

$35.61
$81.91
$70.88
$86.90
$90.30
$89.98
$85.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$6.32
$5.47
$6.71
$6.99
$6.96
$6.64

$3.04
$6.99
$6.05
$7.41
$7.73
$7.69
$7.34

$0.28
$0.67
$0.58
$0.70
$0.74
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.14%
10.60%
10.60%
10.43%
10.59%
10.49%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.50
$771.67
$667.78
$818.62
$850.81
$847.59
$809.07

$370.95
$853.22
$738.38
$905.16
$940.74
$937.18
$894.59

$35.45
$81.55
$70.60
$86.54
$89.93
$89.59
$85.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.57%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$6.32
$5.47
$6.71
$6.99
$6.96
$6.64

$3.05
$6.99
$6.06
$7.42
$7.74
$7.69
$7.34

$0.29
$0.67
$0.59
$0.71
$0.75
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.51%
10.60%
10.79%
10.58%
10.73%
10.49%
10.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$329.13
$756.98
$655.07
$803.05
$834.61
$831.46
$793.67

$364.75
$838.95
$726.02
$890.01
$925.01
$921.51
$879.62

$35.62
$81.97
$70.95
$86.96
$90.40
$90.05
$85.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.82%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.29
$5.44
$6.66
$6.93
$6.92
$6.61

$3.03
$6.97
$6.04
$7.39
$7.68
$7.67
$7.33

$0.29
$0.68
$0.60
$0.73
$0.75
$0.75
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.58%
10.81%
11.03%
10.96%
10.82%
10.84%
10.89%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$323.66
$744.41
$644.20
$789.72
$820.76
$817.66
$780.49

$359.39
$826.59
$715.31
$876.92
$911.36
$907.92
$866.65

$35.73
$82.18
$71.11
$87.20
$90.60
$90.26
$86.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$6.25
$5.42
$6.63
$6.90
$6.86
$6.56

$3.00
$6.94
$6.03
$7.36
$7.66
$7.62
$7.28

$0.29
$0.69
$0.61
$0.73
$0.76
$0.76
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.70%
11.04%
11.25%
11.01%
11.01%
11.08%
10.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.35
$752.89
$651.55
$798.73
$830.11
$826.96
$789.39

$362.89
$834.65
$722.31
$885.47
$920.26
$916.77
$875.13

$35.54
$81.76
$70.76
$86.74
$90.15
$89.81
$85.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$5.12
$4.44
$5.43
$5.65
$5.61
$5.37

$2.46
$5.69
$4.92
$6.03
$6.26
$6.23
$5.94

$0.25
$0.57
$0.48
$0.60
$0.61
$0.62
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.31%
11.13%
10.81%
11.05%
10.80%
11.05%
10.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.96
$738.22
$638.83
$783.15
$813.94
$810.86
$774.00

$356.68
$820.37
$709.94
$870.31
$904.52
$901.11
$860.14

$35.72
$82.15
$71.11
$87.16
$90.58
$90.25
$86.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.08
$4.39
$5.39
$5.60
$5.57
$5.34

$2.45
$5.65
$4.88
$5.98
$6.23
$6.20
$5.92

$0.25
$0.57
$0.49
$0.59
$0.63
$0.63
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.36%
11.22%
11.16%
10.95%
11.25%
11.31%
10.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.50
$725.64
$627.96
$769.81
$800.07
$797.04
$760.83

$351.31
$807.99
$699.24
$857.19
$890.88
$887.52
$847.20

$35.81
$82.35
$71.28
$87.38
$90.81
$90.48
$86.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$5.05
$4.36
$5.35
$5.56
$5.54
$5.29

$2.44
$5.61
$4.85
$5.95
$6.20
$6.17
$5.89

$0.26
$0.56
$0.49
$0.60
$0.64
$0.63
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.93%
11.09%
11.24%
11.21%
11.51%
11.37%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$312.05
$717.68
$621.09
$761.39
$791.31
$788.31
$752.50

$347.69
$799.65
$692.03
$848.34
$881.68
$878.34
$838.43

$35.64
$81.97
$70.94
$86.95
$90.37
$90.03
$85.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.87
$3.35
$4.10
$4.26
$4.25
$4.06

$1.87
$4.31
$3.74
$4.57
$4.75
$4.73
$4.52

$0.18
$0.44
$0.39
$0.47
$0.49
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.65%
11.37%
11.64%
11.46%
11.50%
11.29%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.58
$705.14
$610.21
$748.05
$777.44
$774.51
$739.32

$342.32
$787.35
$681.37
$835.27
$868.10
$864.82
$825.51

$35.74
$82.21
$71.16
$87.22
$90.66
$90.31
$86.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.84
$3.30
$4.06
$4.23
$4.21
$4.01

$1.86
$4.28
$3.68
$4.53
$4.72
$4.70
$4.48

$0.18
$0.44
$0.38
$0.47
$0.49
$0.49
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.71%
11.46%
11.52%
11.58%
11.58%
11.64%
11.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$338.14
$777.72
$673.02
$825.05
$857.50
$854.24
$815.42

$371.55
$854.57
$739.51
$906.58
$942.21
$938.64
$895.99

$33.41
$76.85
$66.49
$81.53
$84.71
$84.40
$80.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.33
$7.21
$8.83
$9.18
$9.16
$8.72

$3.98
$9.15
$7.92
$9.70

$10.09
$10.06

$9.58

$0.36
$0.82
$0.71
$0.87
$0.91
$0.90
$0.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

9.94%
9.84%
9.85%
9.85%
9.91%
9.83%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.22
$771.04
$667.24
$817.96
$850.11
$846.89
$808.42

$368.41
$847.37
$733.30
$898.94
$934.27
$930.73
$888.45

$33.19
$76.33
$66.06
$80.98
$84.16
$83.84
$80.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.33
$7.21
$8.83
$9.18
$9.16
$8.72

$3.98
$9.15
$7.92
$9.70

$10.09
$10.06

$9.58

$0.36
$0.82
$0.71
$0.87
$0.91
$0.90
$0.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.94%
9.84%
9.85%
9.85%
9.91%
9.83%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.91
$742.66
$642.69
$787.87
$818.85
$815.74
$778.67

$356.38
$819.67
$709.34
$869.57
$903.76
$900.32
$859.41

$33.47
$77.01
$66.65
$81.70
$84.91
$84.58
$80.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.33
$7.21
$8.83
$9.18
$9.16
$8.72

$3.99
$9.19
$7.96
$9.75

$10.14
$10.11

$9.62

$0.37
$0.86
$0.75
$0.92
$0.96
$0.95
$0.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.22%
10.32%
10.40%
10.42%
10.46%
10.37%
10.32%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.03
$736.05
$636.98
$780.86
$811.55
$808.47
$771.74

$353.28
$812.54
$703.17
$862.01
$895.86
$892.46
$851.92

$33.25
$76.49
$66.19
$81.15
$84.31
$83.99
$80.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.33
$7.21
$8.83
$9.18
$9.16
$8.72

$3.99
$9.19
$7.97
$9.75

$10.14
$10.11

$9.62

$0.37
$0.86
$0.76
$0.92
$0.96
$0.95
$0.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.22%
10.32%
10.54%
10.42%
10.46%
10.37%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.11
$729.32
$631.15
$773.72
$804.13
$801.07
$764.67

$350.36
$805.83
$697.36
$854.88
$888.47
$885.11
$844.90

$33.25
$76.51
$66.21
$81.16
$84.34
$84.04
$80.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.49%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.33
$7.21
$8.83
$9.18
$9.16
$8.72

$4.00
$9.20
$7.97
$9.76

$10.15
$10.12

$9.63

$0.38
$0.87
$0.76
$0.93
$0.97
$0.96
$0.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.50%
10.44%
10.54%
10.53%
10.57%
10.48%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.53
$681.96
$590.18
$723.48
$751.92
$749.10
$715.04

$329.94
$758.83
$656.70
$805.02
$836.67
$833.52
$795.62

$33.41
$76.87
$66.52
$81.54
$84.75
$84.42
$80.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$8.28
$7.18
$8.80
$9.13
$9.11
$8.69

$4.01
$9.21
$7.99
$9.80

$10.16
$10.14

$9.67

$0.40
$0.93
$0.81
$1.00
$1.03
$1.03
$0.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.08%
11.23%
11.28%
11.36%
11.28%
11.31%
11.28%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.66
$675.44
$584.54
$716.56
$744.73
$741.90
$708.20

$327.09
$752.30
$651.05
$798.12
$829.48
$826.33
$788.79

$33.43
$76.86
$66.51
$81.56
$84.75
$84.43
$80.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$8.28
$7.18
$8.80
$9.13
$9.11
$8.69

$4.02
$9.22
$8.00
$9.81

$10.17
$10.15

$9.67

$0.41
$0.94
$0.82
$1.01
$1.04
$1.04
$0.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.36%
11.35%
11.42%
11.48%
11.39%
11.42%
11.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.44
$741.64
$641.82
$786.80
$817.71
$814.62
$777.60

$355.78
$818.34
$708.19
$868.15
$902.26
$898.85
$858.00

$33.34
$76.70
$66.37
$81.35
$84.55
$84.23
$80.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.94
$6.78
$5.86
$7.19
$7.46
$7.44
$7.11

$0.27
$0.64
$0.55
$0.68
$0.69
$0.69
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.11%
10.42%
10.36%
10.45%
10.19%
10.22%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.54
$734.92
$635.99
$779.65
$810.30
$807.23
$770.54

$352.63
$811.06
$701.89
$860.42
$894.25
$890.86
$850.38

$33.09
$76.14
$65.90
$80.77
$83.95
$83.63
$79.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.36%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.94
$6.78
$5.86
$7.19
$7.46
$7.44
$7.11

$0.27
$0.64
$0.55
$0.68
$0.69
$0.69
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.11%
10.42%
10.36%
10.45%
10.19%
10.22%
10.40%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$316.55
$728.11
$630.11
$772.43
$802.79
$799.76
$763.42

$349.66
$804.27
$696.02
$853.22
$886.78
$883.41
$843.27

$33.11
$76.16
$65.91
$80.79
$83.99
$83.65
$79.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.95
$6.79
$5.87
$7.19
$7.48
$7.45
$7.12

$0.28
$0.65
$0.56
$0.68
$0.71
$0.70
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.49%
10.59%
10.55%
10.45%
10.49%
10.37%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.48
$723.34
$625.98
$767.37
$797.53
$794.51
$758.41

$347.57
$799.44
$691.82
$848.09
$881.42
$878.10
$838.18

$33.09
$76.10
$65.84
$80.72
$83.89
$83.59
$79.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.95
$6.79
$5.87
$7.20
$7.48
$7.45
$7.12

$0.28
$0.65
$0.56
$0.69
$0.71
$0.70
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.49%
10.59%
10.55%
10.60%
10.49%
10.37%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.37
$700.03
$605.78
$742.63
$771.82
$768.90
$733.96

$337.53
$776.32
$671.82
$823.58
$855.94
$852.71
$813.97

$33.16
$76.29
$66.04
$80.95
$84.12
$83.81
$80.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.89%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.96
$6.81
$5.89
$7.22
$7.50
$7.48
$7.14

$0.29
$0.67
$0.58
$0.71
$0.73
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.86%
10.91%
10.92%
10.91%
10.78%
10.81%
10.87%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.49
$693.42
$600.07
$735.61
$764.54
$761.63
$727.02

$334.65
$769.69
$666.09
$816.52
$848.64
$845.41
$806.99

$33.16
$76.27
$66.02
$80.91
$84.10
$83.78
$79.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.96
$6.82
$5.89
$7.23
$7.51
$7.49
$7.15

$0.29
$0.68
$0.58
$0.72
$0.74
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.86%
11.07%
10.92%
11.06%
10.93%
10.96%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.40
$688.59
$595.90
$730.52
$759.22
$756.36
$721.99

$332.50
$764.76
$661.80
$811.30
$843.19
$840.00
$801.83

$33.10
$76.17
$65.90
$80.78
$83.97
$83.64
$79.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$6.14
$5.31
$6.51
$6.77
$6.75
$6.44

$2.96
$6.82
$5.90
$7.23
$7.51
$7.49
$7.15

$0.29
$0.68
$0.59
$0.72
$0.74
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.86%
11.07%
11.11%
11.06%
10.93%
10.96%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$278.00
$639.40
$553.35
$678.33
$705.01
$702.34
$670.43

$311.31
$716.01
$619.64
$759.59
$789.45
$786.48
$750.74

$33.31
$76.61
$66.29
$81.26
$84.44
$84.14
$80.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.10
$5.27
$6.46
$6.73
$6.70
$6.41

$2.97
$6.83
$5.91
$7.23
$7.54
$7.50
$7.17

$0.31
$0.73
$0.64
$0.77
$0.81
$0.80
$0.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.65%
11.97%
12.14%
11.92%
12.04%
11.94%
11.86%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.02
$634.84
$549.38
$673.48
$699.96
$697.30
$665.61

$309.28
$711.35
$615.58
$754.64
$784.30
$781.32
$745.82

$33.26
$76.51
$66.20
$81.16
$84.34
$84.02
$80.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.10
$5.27
$6.46
$6.73
$6.70
$6.41

$2.97
$6.83
$5.91
$7.23
$7.54
$7.51
$7.18

$0.31
$0.73
$0.64
$0.77
$0.81
$0.81
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.65%
11.97%
12.14%
11.92%
12.04%
12.09%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$248.29
$571.06
$494.18
$605.82
$629.63
$627.25
$598.75

$282.08
$648.79
$561.44
$688.28
$715.32
$712.61
$680.24

$33.79
$77.73
$67.26
$82.46
$85.69
$85.36
$81.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.61%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.96
$5.18
$6.33
$6.59
$6.56
$6.27

$2.94
$6.78
$5.89
$7.20
$7.49
$7.45
$7.13

$0.35
$0.82
$0.71
$0.87
$0.90
$0.89
$0.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.51%
13.76%
13.71%
13.74%
13.66%
13.57%
13.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.38
$716.16
$619.73
$759.75
$789.60
$786.62
$750.86

$344.57
$792.50
$685.80
$840.74
$873.77
$870.48
$830.91

$33.19
$76.34
$66.07
$80.99
$84.17
$83.86
$80.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.38
$5.45
$4.72
$5.78
$6.02
$5.99
$5.72

$0.24
$0.52
$0.46
$0.56
$0.59
$0.57
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.21%
10.55%
10.80%
10.73%
10.87%
10.52%
10.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.44
$709.42
$613.92
$752.60
$782.18
$779.24
$743.81

$341.63
$785.76
$679.99
$833.59
$866.34
$863.09
$823.86

$33.19
$76.34
$66.07
$80.99
$84.16
$83.85
$80.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.38
$5.46
$4.72
$5.78
$6.02
$5.99
$5.73

$0.24
$0.53
$0.46
$0.56
$0.59
$0.57
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.21%
10.75%
10.80%
10.73%
10.87%
10.52%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.35
$704.60
$609.76
$747.50
$776.89
$773.95
$738.77

$339.50
$780.85
$675.74
$828.38
$860.96
$857.68
$818.71

$33.15
$76.25
$65.98
$80.88
$84.07
$83.73
$79.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.38
$5.46
$4.72
$5.79
$6.03
$6.02
$5.73

$0.24
$0.53
$0.46
$0.57
$0.60
$0.60
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.21%
10.75%
10.80%
10.92%
11.05%
11.07%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.24
$681.35
$589.62
$722.80
$751.20
$748.38
$714.36

$329.49
$757.78
$655.77
$803.90
$835.49
$832.34
$794.51

$33.25
$76.43
$66.15
$81.10
$84.29
$83.96
$80.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.39
$5.49
$4.74
$5.81
$6.05
$6.04
$5.75

$0.25
$0.56
$0.48
$0.59
$0.62
$0.62
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.68%
11.36%
11.27%
11.30%
11.42%
11.44%
11.22%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.30
$674.65
$583.83
$715.72
$743.82
$741.02
$707.35

$326.57
$751.15
$650.04
$796.87
$828.18
$825.06
$787.57

$33.27
$76.50
$66.21
$81.15
$84.36
$84.04
$80.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.39
$5.49
$4.74
$5.81
$6.05
$6.04
$5.76

$0.25
$0.56
$0.48
$0.59
$0.62
$0.62
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.68%
11.36%
11.27%
11.30%
11.42%
11.44%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$291.30
$669.98
$579.80
$710.77
$738.71
$735.91
$702.48

$324.48
$746.30
$645.82
$791.74
$822.85
$819.75
$782.49

$33.18
$76.32
$66.02
$80.97
$84.14
$83.84
$80.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.93
$4.26
$5.22
$5.43
$5.42
$5.17

$2.39
$5.49
$4.74
$5.81
$6.06
$6.04
$5.76

$0.25
$0.56
$0.48
$0.59
$0.63
$0.62
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.68%
11.36%
11.27%
11.30%
11.60%
11.44%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.91
$620.79
$537.24
$658.58
$684.49
$681.89
$650.91

$303.28
$697.53
$603.64
$739.99
$769.08
$766.18
$731.35

$33.37
$76.74
$66.40
$81.41
$84.59
$84.29
$80.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.87
$4.23
$5.18
$5.39
$5.37
$5.12

$2.39
$5.47
$4.75
$5.82
$6.06
$6.04
$5.76

$0.27
$0.60
$0.52
$0.64
$0.67
$0.67
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.74%
12.32%
12.29%
12.36%
12.43%
12.48%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$267.91
$616.16
$533.21
$653.65
$679.35
$676.77
$646.02

$301.20
$692.75
$599.48
$734.89
$763.80
$760.89
$726.30

$33.29
$76.59
$66.27
$81.24
$84.45
$84.12
$80.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.43%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.87
$4.23
$5.18
$5.39
$5.37
$5.12

$2.39
$5.47
$4.75
$5.82
$6.06
$6.04
$5.76

$0.27
$0.60
$0.52
$0.64
$0.67
$0.67
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.74%
12.32%
12.29%
12.36%
12.43%
12.48%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$243.04
$559.03
$483.77
$593.05
$616.37
$614.02
$586.13

$276.87
$636.84
$551.11
$675.61
$702.18
$699.49
$667.73

$33.83
$77.81
$67.34
$82.56
$85.81
$85.47
$81.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.76
$4.13
$5.06
$5.26
$5.23
$5.00

$2.36
$5.43
$4.71
$5.76
$5.99
$5.96
$5.70

$0.28
$0.67
$0.58
$0.70
$0.73
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.46%
14.08%
14.04%
13.83%
13.88%
13.96%
14.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$240.24
$552.57
$478.19
$586.20
$609.26
$606.94
$579.36

$274.03
$630.31
$545.47
$668.69
$694.97
$692.35
$660.88

$33.79
$77.74
$67.28
$82.49
$85.71
$85.41
$81.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.07%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.76
$4.13
$5.06
$5.26
$5.23
$5.00

$2.38
$5.43
$4.71
$5.77
$6.02
$5.96
$5.70

$0.30
$0.67
$0.58
$0.71
$0.76
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.42%
14.08%
14.04%
14.03%
14.45%
13.96%
14.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$238.22
$547.91
$474.16
$581.28
$604.11
$601.82
$574.48

$271.97
$625.55
$541.35
$663.65
$689.71
$687.09
$655.89

$33.75
$77.64
$67.19
$82.37
$85.60
$85.27
$81.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.76
$4.13
$5.06
$5.26
$5.23
$5.00

$2.38
$5.44
$4.72
$5.78
$6.02
$5.97
$5.71

$0.30
$0.68
$0.59
$0.72
$0.76
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.42%
14.29%
14.29%
14.23%
14.45%
14.15%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.37
$660.95
$571.97
$701.17
$728.73
$725.99
$692.98

$320.55
$737.28
$638.04
$782.15
$812.89
$809.84
$773.02

$33.18
$76.33
$66.07
$80.98
$84.16
$83.85
$80.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.55%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.72
$3.21
$3.94
$4.09
$4.08
$3.89

$1.79
$4.14
$3.58
$4.40
$4.56
$4.54
$4.34

$0.18
$0.42
$0.37
$0.46
$0.47
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.18%
11.29%
11.53%
11.68%
11.49%
11.27%
11.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.43
$654.21
$566.15
$694.03
$721.31
$718.58
$685.93

$317.63
$730.57
$632.22
$775.03
$805.48
$802.43
$765.97

$33.20
$76.36
$66.07
$81.00
$84.17
$83.85
$80.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.72
$3.21
$3.94
$4.09
$4.08
$3.89

$1.79
$4.15
$3.58
$4.40
$4.57
$4.56
$4.35

$0.18
$0.43
$0.37
$0.46
$0.48
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.18%
11.56%
11.53%
11.68%
11.74%
11.76%
11.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.40
$649.52
$562.08
$689.06
$716.15
$713.43
$681.01

$315.51
$725.70
$628.02
$769.88
$800.17
$797.11
$760.88

$33.11
$76.18
$65.94
$80.82
$84.02
$83.68
$79.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.72%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.72
$3.21
$3.94
$4.09
$4.08
$3.89

$1.79
$4.15
$3.58
$4.40
$4.57
$4.56
$4.35

$0.18
$0.43
$0.37
$0.46
$0.48
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.18%
11.56%
11.53%
11.68%
11.74%
11.76%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$263.88
$606.95
$525.24
$643.90
$669.19
$666.66
$636.38

$298.35
$686.22
$593.84
$728.00
$756.59
$753.72
$719.49

$34.47
$79.27
$68.60
$84.10
$87.40
$87.06
$83.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.67
$3.18
$3.89
$4.04
$4.03
$3.86

$1.80
$4.15
$3.59
$4.39
$4.57
$4.56
$4.36

$0.20
$0.48
$0.41
$0.50
$0.53
$0.53
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

12.50%
13.08%
12.89%
12.85%
13.12%
13.15%
12.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$261.05
$600.42
$519.59
$636.96
$661.99
$659.51
$629.52

$295.49
$679.62
$588.13
$720.98
$749.31
$746.49
$712.55

$34.44
$79.20
$68.54
$84.02
$87.32
$86.98
$83.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.67
$3.18
$3.89
$4.04
$4.03
$3.86

$1.80
$4.15
$3.59
$4.40
$4.58
$4.57
$4.37

$0.20
$0.48
$0.41
$0.51
$0.54
$0.54
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

12.50%
13.08%
12.89%
13.11%
13.37%
13.40%
13.21%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$259.01
$595.76
$515.57
$632.02
$656.86
$654.37
$624.64

$293.41
$674.81
$583.98
$715.88
$744.04
$741.21
$707.55

$34.40
$79.05
$68.41
$83.86
$87.18
$86.84
$82.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.28%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.67
$3.18
$3.89
$4.04
$4.03
$3.86

$1.80
$4.16
$3.61
$4.40
$4.58
$4.57
$4.37

$0.20
$0.49
$0.43
$0.51
$0.54
$0.54
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

12.50%
13.35%
13.52%
13.11%
13.37%
13.40%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$231.36
$532.15
$460.50
$564.52
$586.73
$584.50
$557.94

$265.08
$609.68
$527.60
$646.78
$672.22
$669.65
$639.23

$33.72
$77.53
$67.10
$82.26
$85.49
$85.15
$81.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.57%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.55
$3.07
$3.77
$3.91
$3.90
$3.74

$1.77
$4.06
$3.52
$4.32
$4.48
$4.47
$4.28

$0.24
$0.51
$0.45
$0.55
$0.57
$0.57
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

15.69%
14.37%
14.66%
14.59%
14.58%
14.62%
14.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$229.40
$527.59
$456.59
$559.73
$581.71
$579.51
$553.19

$263.05
$604.99
$523.57
$641.83
$667.05
$664.51
$634.36

$33.65
$77.40
$66.98
$82.10
$85.34
$85.00
$81.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.55
$3.07
$3.77
$3.91
$3.90
$3.74

$1.77
$4.08
$3.52
$4.33
$4.49
$4.47
$4.28

$0.24
$0.53
$0.45
$0.56
$0.58
$0.57
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

15.69%
14.93%
14.66%
14.85%
14.83%
14.62%
14.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.79
$677.97
$586.73
$719.26
$747.53
$744.70
$710.86

$329.14
$756.96
$655.07
$803.05
$834.62
$831.45
$793.68

$34.35
$78.99
$68.34
$83.79
$87.09
$86.75
$82.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.85
$4.20
$5.14
$5.35
$5.33
$5.08

$2.34
$5.42
$4.69
$5.74
$5.96
$5.94
$5.68

$0.24
$0.57
$0.49
$0.60
$0.61
$0.61
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.43%
11.75%
11.67%
11.67%
11.40%
11.44%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$272.41
$626.57
$542.22
$664.70
$690.83
$688.22
$656.95

$305.92
$703.64
$608.92
$746.45
$775.80
$772.88
$737.75

$33.51
$77.07
$66.70
$81.75
$84.97
$84.66
$80.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.48
$3.00
$3.69
$3.85
$3.81
$3.65

$1.71
$3.90
$3.38
$4.15
$4.32
$4.28
$4.10

$0.20
$0.42
$0.38
$0.46
$0.47
$0.47
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
12.07%
12.67%
12.47%
12.21%
12.34%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$231.96
$533.51
$461.70
$566.00
$588.22
$586.01
$559.37

$266.17
$612.19
$529.78
$649.48
$674.99
$672.45
$641.88

$34.21
$78.68
$68.08
$83.48
$86.77
$86.44
$82.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.75%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.03
$4.65
$4.01
$4.94
$5.12
$5.11
$4.87

$2.32
$5.34
$4.60
$5.68
$5.88
$5.87
$5.59

$0.29
$0.69
$0.59
$0.74
$0.76
$0.76
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.29%
14.84%
14.71%
14.98%
14.84%
14.87%
14.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$221.43
$509.28
$440.73
$540.28
$561.53
$559.40
$533.97

$254.41
$585.17
$506.40
$620.77
$645.18
$642.76
$613.53

$32.98
$75.89
$65.67
$80.49
$83.65
$83.36
$79.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.60
$3.99
$4.88
$5.08
$5.07
$4.84

$2.31
$5.29
$4.58
$5.61
$5.84
$5.82
$5.56

$0.29
$0.69
$0.59
$0.73
$0.76
$0.75
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.36%
15.00%
14.79%
14.96%
14.96%
14.79%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$196.92
$452.91
$391.94
$480.47
$499.35
$497.48
$474.87

$226.25
$520.41
$450.33
$552.07
$573.75
$571.59
$545.62

$29.33
$67.50
$58.39
$71.60
$74.40
$74.11
$70.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$4.57
$3.96
$4.85
$5.05
$5.02
$4.80

$2.27
$5.24
$4.54
$5.57
$5.80
$5.76
$5.51

$0.29
$0.67
$0.58
$0.72
$0.75
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.65%
14.66%
14.65%
14.85%
14.85%
14.74%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$220.48
$507.08
$438.82
$537.95
$559.10
$556.99
$531.66

$268.12
$616.68
$533.66
$654.23
$679.94
$677.37
$646.56

$47.64
$109.60

$94.84
$116.28
$120.84
$120.38
$114.90

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

21.61%
21.61%
21.61%
21.62%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$4.16
$3.60
$4.40
$4.58
$4.57
$4.36

$2.20
$5.05
$4.39
$5.36
$5.57
$5.56
$5.30

$0.39
$0.89
$0.79
$0.96
$0.99
$0.99
$0.94

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

21.55%
21.39%
21.94%
21.82%
21.62%
21.66%
21.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$198.15
$455.74
$394.37
$483.47
$502.46
$500.57
$477.83

$238.46
$548.44
$474.59
$581.80
$604.66
$602.39
$575.02

$40.31
$92.70
$80.22
$98.33

$102.20
$101.82

$97.19

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

20.34%
20.34%
20.34%
20.34%
20.34%
20.34%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.64
$3.15
$3.87
$4.01
$4.00
$3.82

$1.90
$4.38
$3.80
$4.66
$4.83
$4.82
$4.59

$0.31
$0.74
$0.65
$0.79
$0.82
$0.82
$0.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

19.50%
20.33%
20.63%
20.41%
20.45%
20.50%
20.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$133.81
$307.76
$266.33
$326.49
$339.32
$338.04
$322.67

$162.73
$374.28
$323.89
$397.05
$412.66
$411.10
$392.41

$28.92
$66.52
$57.56
$70.56
$73.34
$73.06
$69.74

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.30
$1.99
$2.44
$2.53
$2.52
$2.40

$1.19
$2.81
$2.42
$2.96
$3.07
$3.06
$2.93

$0.21
$0.51
$0.43
$0.52
$0.54
$0.54
$0.53

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

21.43%
22.17%
21.61%
21.31%
21.34%
21.43%
22.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$204.19
$469.66
$406.43
$498.24
$517.81
$515.87
$492.41

$248.32
$571.16
$494.28
$605.92
$629.73
$627.36
$598.83

$44.13
$101.50

$87.85
$107.68
$111.92
$111.49
$106.42

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

21.61%
21.61%
21.62%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.96
$3.42
$4.20
$4.36
$4.35
$4.16

$2.09
$4.82
$4.15
$5.10
$5.30
$5.29
$5.05

$0.37
$0.86
$0.73
$0.90
$0.94
$0.94
$0.89

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

21.51%
21.72%
21.35%
21.43%
21.56%
21.61%
21.39%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$169.55
$389.97
$337.46
$413.71
$429.96
$428.33
$408.87

$206.20
$474.24
$410.41
$503.11
$522.89
$520.91
$497.23

$36.65
$84.27
$72.95
$89.40
$92.93
$92.58
$88.36

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

21.62%
21.61%
21.62%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$3.13
$2.70
$3.32
$3.45
$3.44
$3.29

$1.67
$3.81
$3.29
$4.03
$4.20
$4.17
$4.00

$0.31
$0.68
$0.59
$0.71
$0.75
$0.73
$0.71

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

22.79%
21.73%
21.85%
21.39%
21.74%
21.22%
21.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$218.27
$501.99
$434.22
$532.54
$553.22
$551.13
$526.07

$265.44
$610.47
$528.06
$647.63
$672.78
$670.24
$639.76

$47.17
$108.48

$93.84
$115.09
$119.56
$119.11
$113.69

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$196.15
$451.16
$390.23
$478.61
$497.17
$495.31
$472.80

$236.06
$542.93
$469.61
$575.97
$598.31
$596.06
$568.97

$39.91
$91.77
$79.38
$97.36

$101.14
$100.75

$96.17

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

20.35%
20.34%
20.34%
20.34%
20.34%
20.34%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.45
$304.66
$263.53
$323.21
$335.74
$334.48
$319.27

$161.09
$370.51
$320.48
$393.07
$408.31
$406.76
$388.27

$28.64
$65.85
$56.95
$69.86
$72.57
$72.28
$69.00

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

21.62%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$202.15
$464.93
$402.15
$493.22
$512.37
$510.44
$487.22

$245.83
$565.42
$489.06
$599.82
$623.11
$620.76
$592.53

$43.68
$100.49

$86.91
$106.60
$110.74
$110.32
$105.31

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$167.84
$386.04
$333.91
$409.53
$425.44
$423.82
$404.56

$204.12
$469.47
$406.08
$498.04
$517.38
$515.43
$492.00

$36.28
$83.43
$72.17
$88.51
$91.94
$91.61
$87.44

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

21.62%
21.61%
21.61%
21.61%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$5.09
$4.39
$5.41
$5.61
$5.58
$5.35

$2.48
$5.73
$4.94
$6.09
$6.31
$6.28
$6.02

$0.28
$0.64
$0.55
$0.68
$0.70
$0.70
$0.67

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.73%
12.57%
12.53%
12.57%
12.48%
12.54%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.67
$10.73

$9.29
$11.38
$11.86
$11.79
$11.26

$5.24
$12.08
$10.45
$12.80
$13.34
$13.28
$12.67

$0.57
$1.35
$1.16
$1.42
$1.48
$1.49
$1.41

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.21%
12.58%
12.49%
12.48%
12.48%
12.64%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.36
$12.33
$10.66
$13.08
$13.59
$13.52
$12.92

$6.03
$13.86
$12.00
$14.72
$15.30
$15.22
$14.53

$0.67
$1.53
$1.34
$1.64
$1.71
$1.70
$1.61

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.50%
12.41%
12.57%
12.54%
12.58%
12.57%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.76
$13.25
$11.45
$14.07
$14.61
$14.56
$13.89

$6.48
$14.91
$12.89
$15.82
$16.43
$16.39
$15.64

$0.72
$1.66
$1.44
$1.75
$1.82
$1.83
$1.75

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.50%
12.53%
12.58%
12.44%
12.46%
12.57%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.15
$14.16
$12.26
$15.01
$15.60
$15.56
$14.85

$6.92
$15.93
$13.78
$16.89
$17.56
$17.51
$16.71

$0.77
$1.77
$1.52
$1.88
$1.96
$1.95
$1.86

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.52%
12.50%
12.40%
12.52%
12.56%
12.53%
12.53%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.13
$18.72
$16.19
$19.84
$20.63
$20.55
$19.61

$9.15
$21.06
$18.22
$22.32
$23.22
$23.11
$22.06

$1.02
$2.34
$2.03
$2.48
$2.59
$2.56
$2.45

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.55%
12.50%
12.54%
12.50%
12.55%
12.46%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$8.50
$7.35
$9.03
$9.38
$9.34
$8.91

$4.15
$9.56
$8.27

$10.16
$10.55
$10.52
$10.03

$0.46
$1.06
$0.92
$1.13
$1.17
$1.18
$1.12

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.47%
12.47%
12.52%
12.51%
12.47%
12.63%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.78
$40.88
$44.83
$47.14
$46.92
$44.91

$20.00
$45.99
$50.43
$53.05
$52.78
$50.53

$2.22
$5.11
$5.60
$5.91
$5.86
$5.62

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.49%
12.54%
12.49%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.53
$42.65
$46.72
$49.13
$48.91
$46.87

$20.85
$47.99
$52.57
$55.27
$55.04
$52.72

$2.32
$5.34
$5.85
$6.14
$6.13
$5.85

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.52%
12.52%
12.52%
12.50%
12.53%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.79
$43.19
$47.33
$49.79
$49.52
$47.44

$21.14
$48.57
$53.24
$56.01
$55.72
$53.38

$2.35
$5.38
$5.91
$6.22
$6.20
$5.94

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.46%
12.49%
12.49%
12.52%
12.52%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.55
$44.97
$49.30
$51.85
$51.61
$49.43

$21.99
$50.60
$55.47
$58.33
$58.05
$55.60

$2.44
$5.63
$6.17
$6.48
$6.44
$6.17

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.48%
12.52%
12.52%
12.50%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$92.44
$212.63
$184.00
$225.57
$234.44
$233.53
$222.91

$104.01
$239.21
$207.00
$253.77
$263.74
$262.73
$250.78

$11.57
$26.58
$23.00
$28.20
$29.30
$29.20
$27.87

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.95
$174.69
$151.16
$185.32
$192.60
$191.88
$183.15

$85.45
$196.52
$170.06
$208.48
$216.67
$215.86
$206.05

$9.50
$21.83
$18.90
$23.16
$24.07
$23.98
$22.90

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.80
$183.55
$158.83
$194.73
$202.36
$201.61
$192.43

$89.77
$206.49
$178.68
$219.06
$227.66
$226.81
$216.49

$9.97
$22.94
$19.85
$24.33
$25.30
$25.20
$24.06

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.15
$152.14
$131.64
$161.40
$167.74
$167.11
$159.52

$74.41
$171.16
$148.11
$181.58
$188.71
$188.00
$179.46

$8.26
$19.02
$16.47
$20.18
$20.97
$20.89
$19.94

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.42
$155.08
$134.19
$164.53
$170.97
$170.35
$162.60

$75.84
$174.45
$150.97
$185.09
$192.35
$191.64
$182.92

$8.42
$19.37
$16.78
$20.56
$21.38
$21.29
$20.32

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.49%
12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.74
$130.52
$112.94
$138.47
$143.90
$143.36
$136.85

$63.84
$146.84
$127.06
$155.79
$161.89
$161.28
$153.94

$7.10
$16.32
$14.12
$17.32
$17.99
$17.92
$17.09

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.51%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.29
$221.48
$191.67
$234.96
$244.20
$243.28
$232.23

$108.34
$249.18
$215.64
$264.35
$274.73
$273.68
$261.26

$12.05
$27.70
$23.97
$29.39
$30.53
$30.40
$29.03

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.51%
12.51%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.11
$181.98
$157.47
$193.03
$200.62
$199.87
$190.81

$89.00
$204.72
$177.15
$217.15
$225.70
$224.85
$214.65

$9.89
$22.74
$19.68
$24.12
$25.08
$24.98
$23.84

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.13
$191.22
$165.46
$202.85
$210.81
$210.02
$200.47

$93.52
$215.12
$186.14
$228.19
$237.17
$236.26
$225.53

$10.39
$23.90
$20.68
$25.34
$26.36
$26.24
$25.06

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.90
$158.47
$137.14
$168.11
$174.72
$174.05
$166.15

$77.51
$178.27
$154.28
$189.12
$196.57
$195.81
$186.92

$8.61
$19.80
$17.14
$21.01
$21.85
$21.76
$20.77

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.50%
12.49%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.25
$161.56
$139.80
$171.39
$178.13
$177.44
$169.37

$79.02
$181.74
$157.28
$192.81
$200.40
$199.61
$190.55

$8.77
$20.18
$17.48
$21.42
$22.27
$22.17
$21.18

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.48%
12.49%
12.50%
12.50%
12.50%
12.49%
12.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.11
$135.94
$117.66
$144.23
$149.91
$149.33
$142.53

$66.51
$152.93
$132.36
$162.26
$168.64
$167.99
$160.35

$7.40
$16.99
$14.70
$18.03
$18.73
$18.66
$17.82

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.52%
12.50%
12.49%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.36
$115.83
$100.24
$122.88
$127.71
$127.22
$121.44

$56.66
$130.33
$112.79
$138.26
$143.67
$143.15
$136.63

$6.30
$14.50
$12.55
$15.38
$15.96
$15.93
$15.19

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.51%
12.52%
12.52%
12.52%
12.50%
12.52%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.46
$120.66
$104.42
$128.00
$133.03
$132.53
$126.51

$59.02
$135.74
$117.48
$143.99
$149.67
$149.10
$142.33

$6.56
$15.08
$13.06
$15.99
$16.64
$16.57
$15.82

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.49%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.93

$34.43
$3.11

$43.87
$43.71
$41.73

$1.40
$3.22

$37.88
$3.41

$48.29
$48.09
$45.91

$0.13
$0.29
$3.45
$0.30
$4.42
$4.38
$4.18

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.24%
9.90%

10.02%
9.65%

10.08%
10.02%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.51
$0.74

$41.43
$41.26
$39.39

$0.34
$0.76

$35.76
$0.81

$45.58
$45.40
$43.35

$0.03
$0.06
$3.25
$0.07
$4.15
$4.14
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.68%
8.57%

10.00%
9.46%

10.02%
10.03%
10.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.88

$33.95
$3.06

$43.26
$43.10
$41.14

$1.39
$3.18

$37.40
$3.37

$47.65
$47.46
$45.30

$0.13
$0.30
$3.45
$0.31
$4.39
$4.36
$4.16

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.32%
10.42%
10.16%
10.13%
10.15%
10.12%
10.11%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.69

$32.06
$0.73

$40.85
$40.69
$38.84

$0.34
$0.75

$35.31
$0.80

$44.99
$44.81
$42.77

$0.03
$0.06
$3.25
$0.07
$4.14
$4.12
$3.93

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.68%
8.70%

10.14%
9.59%

10.13%
10.13%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.83

$33.34
$3.00

$42.48
$42.31
$40.39

$1.37
$3.13

$36.79
$3.32

$46.89
$46.70
$44.57

$0.14
$0.30
$3.45
$0.32
$4.41
$4.39
$4.18

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.38%
10.60%
10.35%
10.67%
10.38%
10.38%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.47
$0.72

$40.10
$39.95
$38.14

$0.33
$0.74

$34.73
$0.79

$44.27
$44.09
$42.10

$0.03
$0.06
$3.26
$0.07
$4.17
$4.14
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
8.82%

10.36%
9.72%

10.40%
10.36%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.80

$32.92
$2.97

$41.94
$41.79
$39.89

$1.35
$3.09

$36.37
$3.28

$46.32
$46.16
$44.06

$0.14
$0.29
$3.45
$0.31
$4.38
$4.37
$4.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.57%
10.36%
10.48%
10.44%
10.44%
10.46%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.67

$31.08
$0.71

$39.59
$39.45
$37.65

$0.33
$0.73

$34.32
$0.78

$43.73
$43.58
$41.59

$0.03
$0.06
$3.24
$0.07
$4.14
$4.13
$3.94

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.00%
8.96%

10.42%
9.86%

10.46%
10.47%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.76

$32.43
$2.93

$41.32
$41.17
$39.29

$1.34
$3.05

$35.85
$3.23

$45.69
$45.53
$43.45

$0.15
$0.29
$3.42
$0.30
$4.37
$4.36
$4.16

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.61%
10.51%
10.55%
10.24%
10.58%
10.59%
10.59%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.62
$0.70

$39.01
$38.87
$37.10

$0.32
$0.72

$33.86
$0.77

$43.13
$42.98
$41.02

$0.03
$0.06
$3.24
$0.07
$4.12
$4.11
$3.92

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.09%

10.58%
10.00%
10.56%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.71

$31.82
$2.87

$40.54
$40.39
$38.55

$1.32
$3.00

$35.27
$3.18

$44.93
$44.76
$42.72

$0.15
$0.29
$3.45
$0.31
$4.39
$4.37
$4.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.82%
10.70%
10.84%
10.80%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.65

$30.03
$0.69

$38.26
$38.13
$36.40

$0.32
$0.71

$33.29
$0.76

$42.41
$42.25
$40.35

$0.03
$0.06
$3.26
$0.07
$4.15
$4.12
$3.95

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.23%

10.86%
10.14%
10.85%
10.81%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.66

$31.30
$2.82

$39.86
$39.72
$37.90

$1.30
$2.95

$34.74
$3.13

$44.27
$44.10
$42.10

$0.15
$0.29
$3.44
$0.31
$4.41
$4.38
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.04%
10.90%
10.99%
10.99%
11.06%
11.03%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.54
$0.68

$37.63
$37.49
$35.78

$0.31
$0.70

$32.80
$0.75

$41.79
$41.63
$39.74

$0.03
$0.06
$3.26
$0.07
$4.16
$4.14
$3.96

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

11.04%
10.29%
11.06%
11.04%
11.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.69

$31.64
$2.85

$40.32
$40.17
$38.34

$1.31
$2.98

$35.08
$3.16

$44.70
$44.53
$42.51

$0.15
$0.29
$3.44
$0.31
$4.38
$4.36
$4.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.93%
10.78%
10.87%
10.88%
10.86%
10.85%
10.88%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.65

$29.87
$0.69

$38.08
$37.91
$36.19

$0.32
$0.71

$33.12
$0.76

$42.20
$42.03
$40.13

$0.03
$0.06
$3.25
$0.07
$4.12
$4.12
$3.94

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.23%

10.88%
10.14%
10.82%
10.87%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.63

$31.03
$2.80

$39.54
$39.38
$37.60

$1.29
$2.93

$34.49
$3.11

$43.94
$43.76
$41.79

$0.15
$0.30
$3.46
$0.31
$4.40
$4.38
$4.19

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.16%
11.41%
11.15%
11.07%
11.13%
11.12%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.29
$0.67

$37.33
$37.18
$35.48

$0.31
$0.70

$32.55
$0.74

$41.48
$41.32
$39.45

$0.03
$0.06
$3.26
$0.07
$4.15
$4.14
$3.97

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

11.13%
10.45%
11.12%
11.14%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.59

$30.50
$2.76

$38.86
$38.71
$36.95

$1.26
$2.88

$33.96
$3.07

$43.27
$43.11
$41.15

$0.14
$0.29
$3.46
$0.31
$4.41
$4.40
$4.20

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.20%
11.34%
11.23%
11.35%
11.37%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.79
$0.66

$36.70
$36.54
$34.90

$0.31
$0.69

$32.06
$0.73

$40.86
$40.71
$38.85

$0.03
$0.06
$3.27
$0.07
$4.16
$4.17
$3.95

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%

11.36%
10.61%
11.34%
11.41%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.56

$30.17
$2.72

$38.44
$38.29
$36.54

$1.25
$2.86

$33.61
$3.03

$42.83
$42.66
$40.73

$0.14
$0.30
$3.44
$0.31
$4.39
$4.37
$4.19

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.61%
11.72%
11.40%
11.40%
11.42%
11.41%
11.47%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.48
$0.66

$36.30
$36.14
$34.52

$0.30
$0.68

$31.73
$0.73

$40.43
$40.28
$38.46

$0.03
$0.06
$3.25
$0.07
$4.13
$4.14
$3.94

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.68%

11.41%
10.61%
11.38%
11.46%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.52

$29.63
$2.68

$37.77
$37.62
$35.92

$1.22
$2.82

$33.09
$2.99

$42.17
$42.00
$40.09

$0.13
$0.30
$3.46
$0.31
$4.40
$4.38
$4.17

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.93%
11.90%
11.68%
11.57%
11.65%
11.64%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$27.99
$0.65

$35.66
$35.51
$33.91

$0.30
$0.67

$31.25
$0.72

$39.81
$39.66
$37.86

$0.03
$0.06
$3.26
$0.07
$4.15
$4.15
$3.95

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

11.65%
10.77%
11.64%
11.69%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.78

$32.69
$2.95

$41.65
$41.49
$39.61

$1.34
$3.05

$35.94
$3.24

$45.77
$45.59
$43.52

$0.13
$0.27
$3.25
$0.29
$4.12
$4.10
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.74%
9.71%
9.94%
9.83%
9.89%
9.88%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.67

$30.86
$0.71

$39.32
$39.18
$37.40

$0.33
$0.73

$33.91
$0.77

$43.20
$43.04
$41.09

$0.03
$0.06
$3.05
$0.06
$3.88
$3.86
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
8.96%
9.88%
8.45%
9.87%
9.85%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.76

$32.41
$2.91

$41.29
$41.14
$39.27

$1.33
$3.03

$35.63
$3.20

$45.38
$45.22
$43.17

$0.14
$0.27
$3.22
$0.29
$4.09
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
9.78%
9.94%
9.97%
9.91%
9.92%
9.93%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$30.60
$0.70

$38.98
$38.84
$37.08

$0.32
$0.72

$33.62
$0.76

$42.84
$42.68
$40.75

$0.03
$0.06
$3.02
$0.06
$3.86
$3.84
$3.67

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
9.09%
9.87%
8.57%
9.90%
9.89%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.66

$31.22
$2.82

$39.77
$39.62
$37.82

$1.29
$2.93

$34.45
$3.12

$43.90
$43.73
$41.75

$0.14
$0.27
$3.23
$0.30
$4.13
$4.11
$3.93

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.17%
10.15%
10.35%
10.64%
10.38%
10.37%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.47
$0.68

$37.54
$37.41
$35.71

$0.31
$0.70

$32.53
$0.74

$41.44
$41.28
$39.41

$0.03
$0.06
$3.06
$0.06
$3.90
$3.87
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

10.38%
8.82%

10.39%
10.34%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.63

$30.93
$2.79

$39.41
$39.27
$37.48

$1.27
$2.90

$34.15
$3.07

$43.51
$43.35
$41.38

$0.13
$0.27
$3.22
$0.28
$4.10
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.40%
10.27%
10.41%
10.04%
10.40%
10.39%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.21
$0.67

$37.21
$37.08
$35.39

$0.31
$0.70

$32.25
$0.73

$41.09
$40.93
$39.07

$0.03
$0.06
$3.04
$0.06
$3.88
$3.85
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

10.41%
8.96%

10.43%
10.38%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.60

$30.66
$2.77

$39.05
$38.91
$37.14

$1.26
$2.87

$33.88
$3.06

$43.15
$43.00
$41.05

$0.13
$0.27
$3.22
$0.29
$4.10
$4.09
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.50%
10.38%
10.50%
10.47%
10.50%
10.51%
10.53%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.94
$0.67

$36.87
$36.74
$35.06

$0.31
$0.69

$31.98
$0.73

$40.75
$40.59
$38.75

$0.03
$0.06
$3.04
$0.06
$3.88
$3.85
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.52%

10.50%
8.96%

10.52%
10.48%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.66
$2.59

$36.51
$36.39
$34.72

$1.17
$2.71

$31.90
$2.88

$40.64
$40.48
$38.64

$0.11
$0.27
$3.24
$0.29
$4.13
$4.09
$3.92

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.38%
11.07%
11.30%
11.20%
11.31%
11.24%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.07
$0.63

$34.48
$34.35
$32.80

$0.29
$0.65

$30.12
$0.69

$38.36
$38.22
$36.48

$0.03
$0.06
$3.05
$0.06
$3.88
$3.87
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.27%

9.52%
11.25%
11.27%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.42

$28.39
$2.55

$36.16
$36.04
$34.39

$1.16
$2.69

$31.62
$2.85

$40.29
$40.13
$38.31

$0.11
$0.27
$3.23
$0.30
$4.13
$4.09
$3.92

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.48%
11.16%
11.38%
11.76%
11.42%
11.35%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$26.81
$0.62

$34.15
$34.01
$32.48

$0.29
$0.65

$29.85
$0.68

$38.04
$37.88
$36.16

$0.03
$0.06
$3.04
$0.06
$3.89
$3.87
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.34%

9.68%
11.39%
11.38%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.66

$31.18
$2.81

$39.72
$39.57
$37.78

$1.27
$2.93

$34.39
$3.11

$43.83
$43.65
$41.67

$0.13
$0.27
$3.21
$0.30
$4.11
$4.08
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.40%
10.15%
10.30%
10.68%
10.35%
10.31%
10.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.43
$0.68

$37.50
$37.37
$35.66

$0.31
$0.70

$32.47
$0.74

$41.39
$41.23
$39.34

$0.03
$0.06
$3.04
$0.06
$3.89
$3.86
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.38%

10.33%
8.82%

10.37%
10.33%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.62

$30.89
$2.79

$39.36
$39.21
$37.43

$1.26
$2.89

$34.09
$3.07

$43.44
$43.27
$41.30

$0.13
$0.27
$3.20
$0.28
$4.08
$4.06
$3.87

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.50%
10.31%
10.36%
10.04%
10.37%
10.35%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.64

$29.16
$0.67

$37.15
$37.03
$35.34

$0.31
$0.70

$32.19
$0.73

$41.00
$40.86
$39.00

$0.03
$0.06
$3.03
$0.06
$3.85
$3.83
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
9.38%

10.39%
8.96%

10.36%
10.34%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.60

$30.61
$2.77

$39.00
$38.85
$37.08

$1.26
$2.87

$33.81
$3.05

$43.07
$42.91
$40.95

$0.13
$0.27
$3.20
$0.28
$4.07
$4.06
$3.87

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.50%
10.38%
10.45%
10.11%
10.44%
10.45%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.89
$0.67

$36.81
$36.68
$35.01

$0.31
$0.69

$31.92
$0.73

$40.66
$40.51
$38.67

$0.03
$0.06
$3.03
$0.06
$3.85
$3.83
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
9.52%

10.49%
8.96%

10.46%
10.44%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.59

$30.41
$2.75

$38.74
$38.59
$36.83

$1.25
$2.86

$33.61
$3.03

$42.82
$42.66
$40.72

$0.13
$0.27
$3.20
$0.28
$4.08
$4.07
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.61%
10.42%
10.52%
10.18%
10.53%
10.55%
10.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.63

$28.71
$0.66

$36.57
$36.43
$34.77

$0.31
$0.69

$31.72
$0.72

$40.42
$40.27
$38.45

$0.03
$0.06
$3.01
$0.06
$3.85
$3.84
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
9.52%

10.48%
9.09%

10.53%
10.54%
10.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.50

$29.43
$2.66

$37.49
$37.36
$35.66

$1.21
$2.78

$32.64
$2.94

$41.58
$41.43
$39.55

$0.12
$0.28
$3.21
$0.28
$4.09
$4.07
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.01%
11.20%
10.91%
10.53%
10.91%
10.89%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$27.78
$0.64

$35.39
$35.27
$33.65

$0.30
$0.67

$30.81
$0.70

$39.25
$39.11
$37.33

$0.03
$0.06
$3.03
$0.06
$3.86
$3.84
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
9.84%

10.91%
9.38%

10.91%
10.89%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.48

$29.14
$2.63

$37.13
$37.01
$35.32

$1.19
$2.76

$32.34
$2.93

$41.22
$41.07
$39.21

$0.11
$0.28
$3.20
$0.30
$4.09
$4.06
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.19%
11.29%
10.98%
11.41%
11.02%
10.97%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.60

$27.52
$0.64

$35.05
$34.93
$33.34

$0.30
$0.66

$30.54
$0.70

$38.91
$38.77
$37.02

$0.03
$0.06
$3.02
$0.06
$3.86
$3.84
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
10.97%

9.38%
11.01%
10.99%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.46

$28.94
$2.61

$36.87
$36.74
$35.06

$1.18
$2.74

$32.15
$2.89

$40.95
$40.80
$38.94

$0.11
$0.28
$3.21
$0.28
$4.08
$4.06
$3.88

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.28%
11.38%
11.09%
10.73%
11.07%
11.05%
11.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.60

$27.33
$0.63

$34.81
$34.68
$33.11

$0.29
$0.66

$30.35
$0.69

$38.66
$38.52
$36.77

$0.03
$0.06
$3.02
$0.06
$3.85
$3.84
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.00%
11.05%

9.52%
11.06%
11.07%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.28

$26.88
$2.43

$34.25
$34.11
$32.56

$1.11
$2.55

$30.11
$2.72

$38.34
$38.20
$36.46

$0.11
$0.27
$3.23
$0.29
$4.09
$4.09
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.00%
11.84%
12.02%
11.93%
11.94%
11.99%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$25.38
$0.59

$32.33
$32.20
$30.74

$0.28
$0.62

$28.41
$0.65

$36.19
$36.06
$34.42

$0.03
$0.06
$3.03
$0.06
$3.86
$3.86
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.71%
11.94%
10.17%
11.94%
11.99%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.27

$26.68
$2.41

$33.99
$33.88
$32.33

$1.10
$2.54

$29.90
$2.70

$38.10
$37.96
$36.23

$0.11
$0.27
$3.22
$0.29
$4.11
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.89%
12.07%
12.03%
12.09%
12.04%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.56

$25.18
$0.59

$32.09
$31.97
$30.52

$0.28
$0.62

$28.22
$0.65

$35.97
$35.82
$34.21

$0.03
$0.06
$3.04
$0.06
$3.88
$3.85
$3.69

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.71%
12.07%
10.17%
12.09%
12.04%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$2.05

$24.01
$2.16

$30.58
$30.47
$29.09

$1.01
$2.32

$27.27
$2.46

$34.74
$34.61
$33.04

$0.13
$0.27
$3.26
$0.30
$4.16
$4.14
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.77%
13.17%
13.58%
13.89%
13.60%
13.59%
13.58%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.48

$22.66
$0.50

$28.87
$28.76
$27.46

$0.25
$0.57

$25.75
$0.59

$32.81
$32.67
$31.20

$0.03
$0.09
$3.09
$0.09
$3.94
$3.91
$3.74

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
18.75%
13.64%
18.00%
13.65%
13.60%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.55

$30.11
$2.71

$38.35
$38.21
$36.47

$1.23
$2.83

$33.31
$2.99

$42.45
$42.29
$40.37

$0.12
$0.28
$3.20
$0.28
$4.10
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.81%
10.98%
10.63%
10.33%
10.69%
10.68%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.42
$0.66

$36.20
$36.07
$34.43

$0.30
$0.68

$31.45
$0.72

$40.07
$39.92
$38.11

$0.03
$0.06
$3.03
$0.06
$3.87
$3.85
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

10.66%
9.09%

10.69%
10.67%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.53

$29.82
$2.69

$37.99
$37.85
$36.12

$1.22
$2.81

$33.03
$2.97

$42.09
$41.93
$40.02

$0.12
$0.28
$3.21
$0.28
$4.10
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.91%
11.07%
10.76%
10.41%
10.79%
10.78%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.62

$28.15
$0.65

$35.85
$35.73
$34.10

$0.30
$0.68

$31.18
$0.71

$39.72
$39.58
$37.78

$0.03
$0.06
$3.03
$0.06
$3.87
$3.85
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
9.68%

10.76%
9.23%

10.79%
10.78%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.51

$29.61
$2.67

$37.74
$37.58
$35.89

$1.21
$2.79

$32.82
$2.95

$41.82
$41.65
$39.76

$0.12
$0.28
$3.21
$0.28
$4.08
$4.07
$3.87

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.01%
11.16%
10.84%
10.49%
10.81%
10.83%
10.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.61

$27.96
$0.65

$35.63
$35.48
$33.88

$0.30
$0.67

$30.99
$0.71

$39.48
$39.33
$37.53

$0.03
$0.06
$3.03
$0.06
$3.85
$3.85
$3.65

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
9.84%

10.84%
9.23%

10.81%
10.85%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.44

$28.64
$2.58

$36.48
$36.36
$34.69

$1.17
$2.71

$31.85
$2.86

$40.58
$40.43
$38.58

$0.11
$0.27
$3.21
$0.28
$4.10
$4.07
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.38%
11.07%
11.21%
10.85%
11.24%
11.19%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$27.03
$0.63

$34.44
$34.32
$32.76

$0.29
$0.65

$30.08
$0.69

$38.31
$38.17
$36.43

$0.03
$0.06
$3.05
$0.06
$3.87
$3.85
$3.67

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.28%

9.52%
11.24%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.42

$28.36
$2.55

$36.12
$36.00
$34.35

$1.16
$2.69

$31.57
$2.85

$40.22
$40.08
$38.25

$0.11
$0.27
$3.21
$0.30
$4.10
$4.08
$3.90

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.48%
11.16%
11.32%
11.76%
11.35%
11.33%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$26.78
$0.62

$34.10
$33.98
$32.43

$0.29
$0.65

$29.81
$0.68

$37.97
$37.84
$36.11

$0.03
$0.06
$3.03
$0.06
$3.87
$3.86
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.31%

9.68%
11.35%
11.36%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.40

$28.16
$2.53

$35.89
$35.74
$34.13

$1.15
$2.67

$31.37
$2.82

$39.97
$39.82
$38.01

$0.11
$0.27
$3.21
$0.29
$4.08
$4.08
$3.88

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.58%
11.25%
11.40%
11.46%
11.37%
11.42%
11.37%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$26.58
$0.62

$33.88
$33.74
$32.21

$0.29
$0.65

$29.61
$0.68

$37.74
$37.58
$35.89

$0.03
$0.06
$3.03
$0.06
$3.86
$3.84
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.17%
11.40%

9.68%
11.39%
11.38%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.21

$26.10
$2.35

$33.25
$33.12
$31.61

$1.08
$2.49

$29.31
$2.64

$37.37
$37.21
$35.52

$0.11
$0.28
$3.21
$0.29
$4.12
$4.09
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.34%
12.67%
12.30%
12.34%
12.39%
12.35%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$24.65
$0.58

$31.38
$31.27
$29.85

$0.27
$0.61

$27.69
$0.64

$35.27
$35.13
$33.55

$0.03
$0.07
$3.04
$0.06
$3.89
$3.86
$3.70

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.96%
12.33%
10.34%
12.40%
12.34%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.19

$25.89
$2.34

$33.00
$32.87
$31.38

$1.08
$2.47

$29.12
$2.63

$37.10
$36.95
$35.29

$0.11
$0.28
$3.23
$0.29
$4.10
$4.08
$3.91

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.34%
12.79%
12.48%
12.39%
12.42%
12.41%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.45
$0.57

$31.16
$31.03
$29.62

$0.27
$0.60

$27.49
$0.63

$35.02
$34.90
$33.30

$0.03
$0.08
$3.04
$0.06
$3.86
$3.87
$3.68

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
15.38%
12.43%
10.53%
12.39%
12.47%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$2.00

$23.49
$2.12

$29.94
$29.82
$28.46

$0.99
$2.27

$26.76
$2.42

$34.10
$33.97
$32.43

$0.14
$0.27
$3.27
$0.30
$4.16
$4.15
$3.97

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.47%
13.50%
13.92%
14.15%
13.89%
13.92%
13.95%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.47

$22.19
$0.49

$28.27
$28.16
$26.88

$0.25
$0.56

$25.27
$0.58

$32.20
$32.08
$30.62

$0.03
$0.09
$3.08
$0.09
$3.93
$3.92
$3.74

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
19.15%
13.88%
18.37%
13.90%
13.92%
13.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.98

$23.24
$2.10

$29.59
$29.48
$28.14

$0.99
$2.25

$26.50
$2.40

$33.75
$33.63
$32.09

$0.14
$0.27
$3.26
$0.30
$4.16
$4.15
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.47%
13.64%
14.03%
14.29%
14.06%
14.08%
14.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.46

$21.93
$0.49

$27.94
$27.83
$26.56

$0.25
$0.54

$25.02
$0.58

$31.88
$31.74
$30.30

$0.03
$0.08
$3.09
$0.09
$3.94
$3.91
$3.74

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
17.39%
14.09%
18.37%
14.10%
14.05%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.96

$23.03
$2.08

$29.34
$29.23
$27.91

$0.98
$2.22

$26.30
$2.38

$33.50
$33.37
$31.86

$0.14
$0.26
$3.27
$0.30
$4.16
$4.14
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
13.27%
14.20%
14.42%
14.18%
14.16%
14.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.46

$21.75
$0.49

$27.70
$27.60
$26.34

$0.25
$0.54

$24.82
$0.59

$31.62
$31.52
$30.09

$0.03
$0.08
$3.07
$0.10
$3.92
$3.92
$3.75

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.64%
17.39%
14.11%
20.41%
14.15%
14.20%
14.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.36

$27.79
$2.50

$35.39
$35.27
$33.65

$1.14
$2.63

$31.00
$2.79

$39.48
$39.34
$37.54

$0.11
$0.27
$3.21
$0.29
$4.09
$4.07
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.68%
11.44%
11.55%
11.60%
11.56%
11.54%
11.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$26.22
$0.61

$33.42
$33.29
$31.78

$0.29
$0.64

$29.25
$0.67

$37.27
$37.14
$35.44

$0.03
$0.06
$3.03
$0.06
$3.85
$3.85
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
10.34%
11.56%

9.84%
11.52%
11.57%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.34

$27.51
$2.48

$35.03
$34.91
$33.31

$1.13
$2.61

$30.71
$2.77

$39.12
$38.98
$37.20

$0.11
$0.27
$3.20
$0.29
$4.09
$4.07
$3.89

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.78%
11.54%
11.63%
11.69%
11.68%
11.66%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$25.96
$0.60

$33.08
$32.95
$31.46

$0.28
$0.63

$28.99
$0.66

$36.93
$36.80
$35.12

$0.03
$0.06
$3.03
$0.06
$3.85
$3.85
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.67%
10.00%
11.64%
11.68%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.32

$27.31
$2.46

$34.77
$34.65
$33.08

$1.12
$2.59

$30.51
$2.75

$38.86
$38.71
$36.95

$0.11
$0.27
$3.20
$0.29
$4.09
$4.06
$3.87

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.89%
11.64%
11.72%
11.79%
11.76%
11.72%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.57

$25.78
$0.60

$32.84
$32.72
$31.23

$0.28
$0.63

$28.80
$0.66

$36.69
$36.54
$34.90

$0.03
$0.06
$3.02
$0.06
$3.85
$3.82
$3.67

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.00%
10.53%
11.71%
10.00%
11.72%
11.67%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$2.16

$25.51
$2.31

$32.51
$32.38
$30.91

$1.06
$2.45

$28.85
$2.61

$36.76
$36.62
$34.95

$0.11
$0.29
$3.34
$0.30
$4.25
$4.24
$4.04

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.58%
13.43%
13.09%
12.99%
13.07%
13.09%
13.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.08
$0.56

$30.68
$30.57
$29.19

$0.27
$0.60

$27.23
$0.63

$34.69
$34.57
$33.00

$0.03
$0.08
$3.15
$0.07
$4.01
$4.00
$3.81

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
15.38%
13.08%
12.50%
13.07%
13.08%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.14

$25.24
$2.27

$32.16
$32.04
$30.57

$1.05
$2.43

$28.57
$2.56

$36.40
$36.28
$34.61

$0.11
$0.29
$3.33
$0.29
$4.24
$4.24
$4.04

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.70%
13.55%
13.19%
12.78%
13.18%
13.23%
13.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50

$23.81
$0.56

$30.35
$30.25
$28.87

$0.26
$0.59

$26.97
$0.63

$34.35
$34.24
$32.67

$0.03
$0.09
$3.16
$0.07
$4.00
$3.99
$3.80

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
18.00%
13.27%
12.50%
13.18%
13.19%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.13

$25.05
$2.26

$31.91
$31.79
$30.34

$1.05
$2.42

$28.37
$2.55

$36.13
$36.01
$34.37

$0.11
$0.29
$3.32
$0.29
$4.22
$4.22
$4.03

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.70%
13.62%
13.25%
12.83%
13.22%
13.27%
13.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50

$23.65
$0.56

$30.13
$30.00
$28.64

$0.26
$0.59

$26.79
$0.63

$34.13
$33.98
$32.45

$0.03
$0.09
$3.14
$0.07
$4.00
$3.98
$3.81

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
18.00%
13.28%
12.50%
13.28%
13.27%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.90

$22.36
$2.03

$28.50
$28.39
$27.10

$0.96
$2.17

$25.62
$2.32

$32.65
$32.53
$31.04

$0.14
$0.27
$3.26
$0.29
$4.15
$4.14
$3.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

17.07%
14.21%
14.58%
14.29%
14.56%
14.58%
14.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.45

$21.13
$0.47

$26.90
$26.81
$25.57

$0.24
$0.52

$24.19
$0.56

$30.83
$30.70
$29.30

$0.03
$0.07
$3.06
$0.09
$3.93
$3.89
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
15.56%
14.48%
19.15%
14.61%
14.51%
14.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.88

$22.19
$2.00

$28.26
$28.15
$26.87

$0.95
$2.16

$25.44
$2.29

$32.40
$32.28
$30.82

$0.14
$0.28
$3.25
$0.29
$4.14
$4.13
$3.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

17.28%
14.89%
14.65%
14.50%
14.65%
14.67%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.44

$20.93
$0.47

$26.67
$26.57
$25.37

$0.24
$0.50

$24.01
$0.56

$30.58
$30.48
$29.08

$0.03
$0.06
$3.08
$0.09
$3.91
$3.91
$3.71

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
13.64%
14.72%
19.15%
14.66%
14.72%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$7.36

$32.77
$7.81

$41.76
$41.60
$39.71

$3.57
$8.23

$36.58
$8.72

$46.62
$46.45
$44.33

$0.37
$0.87
$3.81
$0.91
$4.86
$4.85
$4.62

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.56%
11.82%
11.63%
11.65%
11.64%
11.66%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.59

$26.90
$0.62

$34.28
$34.15
$32.59

$0.29
$0.65

$30.03
$0.69

$38.26
$38.13
$36.40

$0.03
$0.06
$3.13
$0.07
$3.98
$3.98
$3.81

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

11.54%
10.17%
11.64%
11.29%
11.61%
11.65%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$7.34

$30.76
$7.79

$39.19
$39.03
$37.26

$3.58
$8.25

$34.55
$8.76

$44.00
$43.83
$41.84

$0.39
$0.91
$3.79
$0.97
$4.81
$4.80
$4.58

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.23%
12.40%
12.32%
12.45%
12.27%
12.30%
12.29%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.54

$24.85
$0.58

$31.68
$31.56
$30.13

$0.27
$0.61

$27.92
$0.64

$35.59
$35.43
$33.84

$0.03
$0.07
$3.07
$0.06
$3.91
$3.87
$3.71

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.96%
12.35%
10.34%
12.34%
12.26%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.79

$25.79
$6.15

$32.86
$32.74
$31.24

$2.89
$6.64

$29.59
$7.06

$37.72
$37.56
$35.84

$0.37
$0.85
$3.80
$0.91
$4.86
$4.82
$4.60

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.68%
14.68%
14.73%
14.80%
14.79%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.45

$21.17
$0.47

$26.98
$26.87
$25.65

$0.24
$0.52

$24.30
$0.56

$30.96
$30.84
$29.43

$0.03
$0.07
$3.13
$0.09
$3.98
$3.97
$3.78

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
15.56%
14.79%
19.15%
14.75%
14.77%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$5.53

$24.63
$5.87

$31.36
$31.25
$29.83

$2.77
$6.34

$28.29
$6.75

$36.04
$35.92
$34.28

$0.36
$0.81
$3.66
$0.88
$4.68
$4.67
$4.45

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.94%
14.65%
14.86%
14.99%
14.92%
14.94%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.43

$20.22
$0.45

$25.75
$25.66
$24.48

$0.23
$0.49

$23.24
$0.52

$29.58
$29.48
$28.14

$0.03
$0.06
$3.02
$0.07
$3.83
$3.82
$3.66

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.00%
13.95%
14.94%
15.56%
14.87%
14.89%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$5.31

$22.23
$5.62

$28.33
$28.21
$26.93

$2.64
$6.10

$25.53
$6.47

$32.54
$32.42
$30.95

$0.33
$0.79
$3.30
$0.85
$4.21
$4.21
$4.02

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.88%
14.84%
15.12%
14.86%
14.92%
14.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.38

$17.97
$0.41

$22.91
$22.82
$21.78

$0.20
$0.43

$20.65
$0.47

$26.31
$26.21
$25.03

$0.05
$0.05
$2.68
$0.06
$3.40
$3.39
$3.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

33.33%
13.16%
14.91%
14.63%
14.84%
14.86%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.25

$23.01
$3.45

$29.32
$29.20
$27.87

$1.73
$3.96

$27.99
$4.20

$35.65
$35.51
$33.90

$0.32
$0.71
$4.98
$0.75
$6.33
$6.31
$6.03

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

22.70%
21.85%
21.64%
21.74%
21.59%
21.61%
21.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.44

$20.58
$0.47

$26.22
$26.12
$24.93

$0.25
$0.54

$25.04
$0.59

$31.89
$31.77
$30.32

$0.07
$0.10
$4.46
$0.12
$5.67
$5.65
$5.39

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

38.89%
22.73%
21.67%
25.53%
21.62%
21.63%
21.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.28

$20.13
$2.43

$25.64
$25.54
$24.39

$1.19
$2.76

$24.24
$2.91

$30.86
$30.74
$29.34

$0.20
$0.48
$4.11
$0.48
$5.22
$5.20
$4.95

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

20.20%
21.05%
20.42%
19.75%
20.36%
20.36%
20.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.40

$18.49
$0.42

$23.57
$23.47
$22.41

$0.22
$0.47

$22.26
$0.49

$28.37
$28.25
$26.97

$0.06
$0.07
$3.77
$0.07
$4.80
$4.78
$4.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

37.50%
17.50%
20.39%
16.67%
20.36%
20.37%
20.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.52

$14.43
$2.66

$18.39
$18.32
$17.48

$1.34
$3.06

$17.55
$3.23

$22.36
$22.28
$21.25

$0.25
$0.54
$3.12
$0.57
$3.97
$3.96
$3.77

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

22.94%
21.43%
21.62%
21.43%
21.59%
21.62%
21.57%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.11
$0.28

$12.49
$0.30

$15.91
$15.84
$15.13

$0.13
$0.33

$15.19
$0.35

$19.35
$19.28
$18.41

$0.02
$0.05
$2.70
$0.05
$3.44
$3.44
$3.28

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

18.18%
17.86%
21.62%
16.67%
21.62%
21.72%
21.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$21.16
$3.02

$26.96
$26.86
$25.64

$1.49
$3.47

$25.74
$3.67

$32.80
$32.67
$31.19

$0.25
$0.62
$4.58
$0.65
$5.84
$5.81
$5.55

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

20.16%
21.75%
21.64%
21.52%
21.66%
21.63%
21.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.41

$19.07
$0.44

$24.29
$24.19
$23.10

$0.23
$0.48

$23.19
$0.54

$29.54
$29.42
$28.08

$0.06
$0.07
$4.12
$0.10
$5.25
$5.23
$4.98

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

35.29%
17.07%
21.60%
22.73%
21.61%
21.62%
21.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.80

$17.95
$2.98

$22.88
$22.79
$21.76

$1.48
$3.41

$21.84
$3.62

$27.83
$27.72
$26.46

$0.25
$0.61
$3.89
$0.64
$4.95
$4.93
$4.70

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.33%
21.79%
21.67%
21.48%
21.63%
21.63%
21.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.35

$15.82
$0.37

$20.16
$20.09
$19.18

$0.20
$0.41

$19.24
$0.44

$24.51
$24.43
$23.32

$0.06
$0.06
$3.42
$0.07
$4.35
$4.34
$4.14

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

42.86%
17.14%
21.62%
18.92%
21.58%
21.60%
21.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50
$0.43
$0.56
$0.57
$0.57
$0.54

$0.26
$0.59
$0.48
$0.62
$0.63
$0.63
$0.61

$0.03
$0.09
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

13.04%
18.00%
11.63%
10.71%
10.53%
10.53%
12.96%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.50
$0.43
$0.56
$0.57
$0.57
$0.54

$0.26
$0.59
$0.48
$0.62
$0.63
$0.63
$0.61

$0.03
$0.09
$0.05
$0.06
$0.06
$0.06
$0.07

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
18.00%
11.63%
10.71%
10.53%
10.53%
12.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.64
$10.65

$9.21
$11.31
$11.74
$11.71
$11.22

$5.10
$11.72
$10.15
$12.44
$12.93
$12.89
$12.34

$0.46
$1.07
$0.94
$1.13
$1.19
$1.18
$1.12

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

9.91%
10.05%
10.21%

9.99%
10.14%
10.08%

9.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.62
$10.63

$9.19
$11.27
$11.71
$11.68
$11.19

$5.09
$11.71
$10.12
$12.40
$12.90
$12.85
$12.32

$0.47
$1.08
$0.93
$1.13
$1.19
$1.17
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.17%
10.16%
10.12%
10.03%
10.16%
10.02%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.59
$10.57

$9.15
$11.23
$11.65
$11.63
$11.12

$5.07
$11.66
$10.10
$12.38
$12.85
$12.82
$12.29

$0.48
$1.09
$0.95
$1.15
$1.20
$1.19
$1.17

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.46%
10.31%
10.38%
10.24%
10.30%
10.23%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.64
$8.37
$7.23
$8.87
$9.22
$9.19
$8.80

$4.02
$9.24
$7.99
$9.81

$10.19
$10.16

$9.71

$0.38
$0.87
$0.76
$0.94
$0.97
$0.97
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.44%
10.39%
10.51%
10.60%
10.52%
10.55%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$8.34
$7.21
$8.85
$9.19
$9.17
$8.78

$4.00
$9.22
$7.98
$9.80

$10.17
$10.15

$9.70

$0.38
$0.88
$0.77
$0.95
$0.98
$0.98
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.50%
10.55%
10.68%
10.73%
10.66%
10.69%
10.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$8.26
$7.14
$8.76
$9.09
$9.07
$8.68

$3.98
$9.16
$7.91
$9.70

$10.08
$10.05

$9.61

$0.40
$0.90
$0.77
$0.94
$0.99
$0.98
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.17%
10.90%
10.78%
10.73%
10.89%
10.80%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.55
$8.17
$7.06
$8.67
$9.00
$8.98
$8.59

$3.94
$9.08
$7.84
$9.62
$9.99
$9.97
$9.54

$0.39
$0.91
$0.78
$0.95
$0.99
$0.99
$0.95

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

10.99%
11.14%
11.05%
10.96%
11.00%
11.02%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.12
$7.50
$7.79
$7.77
$7.43

$3.41
$7.82
$6.79
$8.30
$8.63
$8.61
$8.24

$0.34
$0.76
$0.67
$0.80
$0.84
$0.84
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.07%
10.76%
10.95%
10.67%
10.78%
10.81%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.05
$7.00
$6.07
$7.43
$7.73
$7.70
$7.37

$3.39
$7.78
$6.75
$8.26
$8.59
$8.55
$8.20

$0.34
$0.78
$0.68
$0.83
$0.86
$0.85
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.15%
11.14%
11.20%
11.17%
11.13%
11.04%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$6.93
$5.99
$7.34
$7.63
$7.61
$7.29

$3.34
$7.71
$6.67
$8.17
$8.49
$8.47
$8.12

$0.34
$0.78
$0.68
$0.83
$0.86
$0.86
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.26%
11.35%
11.31%
11.27%
11.30%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.74
$4.96
$6.08
$6.32
$6.30
$6.04

$2.78
$6.40
$5.53
$6.77
$7.05
$7.02
$6.72

$0.29
$0.66
$0.57
$0.69
$0.73
$0.72
$0.68

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.65%
11.50%
11.49%
11.35%
11.55%
11.43%
11.26%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$5.68
$4.92
$6.03
$6.26
$6.24
$5.96

$2.76
$6.33
$5.49
$6.72
$6.99
$6.97
$6.66

$0.29
$0.65
$0.57
$0.69
$0.73
$0.73
$0.70

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.74%
11.44%
11.59%
11.44%
11.66%
11.70%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$10.34

$8.95
$10.97
$11.40
$11.36
$10.88

$4.94
$11.37

$9.84
$12.05
$12.52
$12.48
$11.95

$0.45
$1.03
$0.89
$1.08
$1.12
$1.12
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.02%
9.96%
9.94%
9.85%
9.82%
9.86%
9.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$10.34

$8.95
$10.97
$11.40
$11.36
$10.88

$4.94
$11.37

$9.84
$12.05
$12.52
$12.48
$11.96

$0.45
$1.03
$0.89
$1.08
$1.12
$1.12
$1.08

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.02%
9.96%
9.94%
9.85%
9.82%
9.86%
9.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.46
$10.26

$8.88
$10.89
$11.32
$11.28
$10.79

$4.92
$11.32

$9.81
$12.01
$12.48
$12.44
$11.91

$0.46
$1.06
$0.93
$1.12
$1.16
$1.16
$1.12

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.31%
10.33%
10.47%
10.28%
10.25%
10.28%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.46
$10.26

$8.88
$10.89
$11.32
$11.28
$10.79

$4.92
$11.33

$9.81
$12.01
$12.49
$12.44
$11.92

$0.46
$1.07
$0.93
$1.12
$1.17
$1.16
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.31%
10.43%
10.47%
10.28%
10.34%
10.28%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.45
$10.24

$8.86
$10.86
$11.28
$11.25
$10.76

$4.92
$11.31

$9.80
$11.99
$12.45
$12.42
$11.90

$0.47
$1.07
$0.94
$1.13
$1.17
$1.17
$1.14

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.45%
10.61%
10.41%
10.37%
10.40%
10.59%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.38
$10.09

$8.73
$10.69
$11.12
$11.08
$10.62

$4.87
$11.23

$9.71
$11.91
$12.38
$12.34
$11.81

$0.49
$1.14
$0.98
$1.22
$1.26
$1.26
$1.19

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.19%
11.30%
11.23%
11.41%
11.33%
11.37%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$10.06

$8.71
$10.67
$11.08
$11.05
$10.58

$4.87
$11.22

$9.70
$11.90
$12.36
$12.32
$11.77

$0.50
$1.16
$0.99
$1.23
$1.28
$1.27
$1.19

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.53%
11.37%
11.53%
11.55%
11.49%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$8.06
$6.96
$8.53
$8.88
$8.86
$8.47

$3.86
$8.89
$7.68
$9.42
$9.81
$9.79
$9.34

$0.36
$0.83
$0.72
$0.89
$0.93
$0.93
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.29%
10.30%
10.34%
10.43%
10.47%
10.50%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$8.02
$6.94
$8.51
$8.85
$8.82
$8.44

$3.85
$8.85
$7.66
$9.40
$9.77
$9.74
$9.31

$0.36
$0.83
$0.72
$0.89
$0.92
$0.92
$0.87

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.35%
10.37%
10.46%
10.40%
10.43%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$8.02
$6.94
$8.51
$8.85
$8.82
$8.44

$3.85
$8.86
$7.66
$9.40
$9.79
$9.74
$9.32

$0.36
$0.84
$0.72
$0.89
$0.94
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.32%
10.47%
10.37%
10.46%
10.62%
10.43%
10.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$8.00
$6.92
$8.49
$8.82
$8.79
$8.42

$3.84
$8.84
$7.65
$9.39
$9.75
$9.71
$9.30

$0.36
$0.84
$0.73
$0.90
$0.93
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.34%
10.50%
10.55%
10.60%
10.54%
10.47%
10.45%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$7.93
$6.86
$8.43
$8.77
$8.72
$8.36

$3.83
$8.80
$7.61
$9.34
$9.71
$9.67
$9.26

$0.38
$0.87
$0.75
$0.91
$0.94
$0.95
$0.90

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.01%
10.97%
10.93%
10.79%
10.72%
10.89%
10.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$7.93
$6.86
$8.43
$8.77
$8.72
$8.36

$3.84
$8.81
$7.62
$9.35
$9.73
$9.68
$9.27

$0.39
$0.88
$0.76
$0.92
$0.96
$0.96
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.30%
11.10%
11.08%
10.91%
10.95%
11.01%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.44
$7.91
$6.84
$8.39
$8.72
$8.70
$8.32

$3.83
$8.79
$7.59
$9.32
$9.68
$9.66
$9.23

$0.39
$0.88
$0.75
$0.93
$0.96
$0.96
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.34%
11.13%
10.96%
11.08%
11.01%
11.03%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$7.78
$6.72
$8.24
$8.57
$8.53
$8.17

$3.78
$8.71
$7.53
$9.22
$9.59
$9.56
$9.16

$0.40
$0.93
$0.81
$0.98
$1.02
$1.03
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.83%
11.95%
12.05%
11.89%
11.90%
12.08%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.37
$7.74
$6.70
$8.22
$8.53
$8.51
$8.14

$3.77
$8.67
$7.51
$9.21
$9.56
$9.54
$9.13

$0.40
$0.93
$0.81
$0.99
$1.03
$1.03
$0.99

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.87%
12.02%
12.09%
12.04%
12.08%
12.10%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.22
$7.43
$6.43
$7.89
$8.20
$8.17
$7.81

$3.66
$8.45
$7.30
$8.96
$9.31
$9.29
$8.87

$0.44
$1.02
$0.87
$1.07
$1.11
$1.12
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.66%
13.73%
13.53%
13.56%
13.54%
13.71%
13.57%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$6.81
$5.90
$7.22
$7.51
$7.49
$7.16

$3.28
$7.53
$6.53
$7.99
$8.30
$8.28
$7.92

$0.32
$0.72
$0.63
$0.77
$0.79
$0.79
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.81%
10.57%
10.68%
10.66%
10.52%
10.55%
10.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.95
$6.79
$5.87
$7.20
$7.49
$7.45
$7.14

$3.27
$7.52
$6.50
$7.98
$8.29
$8.25
$7.90

$0.32
$0.73
$0.63
$0.78
$0.80
$0.80
$0.76

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.85%
10.75%
10.73%
10.83%
10.68%
10.74%
10.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.95
$6.79
$5.87
$7.20
$7.49
$7.45
$7.14

$3.27
$7.52
$6.50
$7.98
$8.29
$8.26
$7.91

$0.32
$0.73
$0.63
$0.78
$0.80
$0.81
$0.77

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.85%
10.75%
10.73%
10.83%
10.68%
10.87%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$6.70
$5.80
$7.11
$7.39
$7.35
$7.03

$3.23
$7.45
$6.46
$7.90
$8.22
$8.18
$7.82

$0.33
$0.75
$0.66
$0.79
$0.83
$0.83
$0.79

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.19%
11.38%
11.11%
11.23%
11.29%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$6.70
$5.80
$7.11
$7.39
$7.35
$7.03

$3.23
$7.46
$6.46
$7.91
$8.23
$8.18
$7.84

$0.33
$0.76
$0.66
$0.80
$0.84
$0.83
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.34%
11.38%
11.25%
11.37%
11.29%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$6.66
$5.77
$7.08
$7.34
$7.33
$7.01

$3.22
$7.42
$6.43
$7.89
$8.18
$8.16
$7.81

$0.33
$0.76
$0.66
$0.81
$0.84
$0.83
$0.80

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.42%
11.41%
11.44%
11.44%
11.44%
11.32%
11.41%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.50
$5.62
$6.90
$7.16
$7.14
$6.83

$3.17
$7.31
$6.32
$7.75
$8.04
$8.02
$7.67

$0.35
$0.81
$0.70
$0.85
$0.88
$0.88
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.41%
12.46%
12.46%
12.32%
12.29%
12.32%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$6.50
$5.62
$6.90
$7.16
$7.14
$6.83

$3.17
$7.31
$6.32
$7.75
$8.04
$8.02
$7.68

$0.35
$0.81
$0.70
$0.85
$0.88
$0.88
$0.85

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.46%
12.46%
12.32%
12.29%
12.32%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.22
$5.38
$6.60
$6.85
$6.83
$6.53

$3.07
$7.08
$6.12
$7.52
$7.80
$7.78
$7.44

$0.37
$0.86
$0.74
$0.92
$0.95
$0.95
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.70%
13.83%
13.75%
13.94%
13.87%
13.91%
13.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$6.22
$5.38
$6.60
$6.85
$6.83
$6.53

$3.08
$7.09
$6.13
$7.53
$7.81
$7.79
$7.45

$0.38
$0.87
$0.75
$0.93
$0.96
$0.96
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

14.07%
13.99%
13.94%
14.09%
14.01%
14.06%
14.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$6.20
$5.36
$6.56
$6.82
$6.81
$6.51

$3.07
$7.07
$6.11
$7.49
$7.78
$7.77
$7.43

$0.38
$0.87
$0.75
$0.93
$0.96
$0.96
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.13%
14.03%
13.99%
14.18%
14.08%
14.10%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$5.43
$4.69
$5.75
$5.97
$5.95
$5.71

$2.63
$6.06
$5.23
$6.42
$6.66
$6.64
$6.36

$0.27
$0.63
$0.54
$0.67
$0.69
$0.69
$0.65

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.60%
11.51%
11.65%
11.56%
11.60%
11.38%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$5.39
$4.67
$5.73
$5.94
$5.93
$5.68

$2.61
$6.03
$5.21
$6.40
$6.63
$6.62
$6.33

$0.27
$0.64
$0.54
$0.67
$0.69
$0.69
$0.65

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.54%
11.87%
11.56%
11.69%
11.62%
11.64%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$5.39
$4.67
$5.73
$5.94
$5.93
$5.68

$2.61
$6.03
$5.21
$6.40
$6.64
$6.63
$6.33

$0.27
$0.64
$0.54
$0.67
$0.70
$0.70
$0.65

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.54%
11.87%
11.56%
11.69%
11.78%
11.80%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$5.25
$4.54
$5.57
$5.80
$5.77
$5.53

$2.58
$5.94
$5.14
$6.30
$6.56
$6.52
$6.25

$0.30
$0.69
$0.60
$0.73
$0.76
$0.75
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.16%
13.14%
13.22%
13.11%
13.10%
13.00%
13.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.23
$4.52
$5.54
$5.76
$5.75
$5.51

$2.56
$5.92
$5.12
$6.27
$6.52
$6.50
$6.23

$0.29
$0.69
$0.60
$0.73
$0.76
$0.75
$0.72

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

12.78%
13.19%
13.27%
13.18%
13.19%
13.04%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$5.23
$4.52
$5.54
$5.76
$5.75
$5.51

$2.58
$5.93
$5.12
$6.27
$6.52
$6.51
$6.24

$0.31
$0.70
$0.60
$0.73
$0.76
$0.76
$0.73

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.66%
13.38%
13.27%
13.18%
13.19%
13.22%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.95
$4.27
$5.24
$5.45
$5.43
$5.19

$2.46
$5.68
$4.89
$6.02
$6.25
$6.22
$5.94

$0.32
$0.73
$0.62
$0.78
$0.80
$0.79
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.95%
14.75%
14.52%
14.89%
14.68%
14.55%
14.45%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.92
$4.25
$5.22
$5.42
$5.41
$5.17

$2.45
$5.63
$4.87
$5.98
$6.22
$6.21
$5.92

$0.32
$0.71
$0.62
$0.76
$0.80
$0.80
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.02%
14.43%
14.59%
14.56%
14.76%
14.79%
14.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$6.59
$5.71
$6.99
$7.26
$7.23
$6.93

$3.20
$7.35
$6.37
$7.81
$8.10
$8.08
$7.74

$0.34
$0.76
$0.66
$0.82
$0.84
$0.85
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.89%
11.53%
11.56%
11.73%
11.57%
11.76%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$5.11
$4.43
$5.43
$5.63
$5.62
$5.38

$2.49
$5.75
$4.97
$6.10
$6.32
$6.31
$6.05

$0.28
$0.64
$0.54
$0.67
$0.69
$0.69
$0.67

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.67%
12.52%
12.19%
12.34%
12.26%
12.28%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.05
$5.23
$6.42
$6.66
$6.64
$6.36

$3.00
$6.94
$6.02
$7.36
$7.65
$7.63
$7.30

$0.38
$0.89
$0.79
$0.94
$0.99
$0.99
$0.94

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.50%
14.71%
15.11%
14.64%
14.86%
14.91%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.95
$5.16
$6.32
$6.57
$6.55
$6.26

$2.97
$6.84
$5.92
$7.27
$7.55
$7.52
$7.19

$0.38
$0.89
$0.76
$0.95
$0.98
$0.97
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.67%
14.96%
14.73%
15.03%
14.92%
14.81%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.74
$4.96
$6.08
$6.32
$6.30
$6.04

$2.86
$6.59
$5.71
$6.98
$7.27
$7.24
$6.93

$0.37
$0.85
$0.75
$0.90
$0.95
$0.94
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.86%
14.81%
15.12%
14.80%
15.03%
14.92%
14.74%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$5.50
$4.75
$5.82
$6.05
$6.03
$5.78

$2.89
$6.68
$5.77
$7.08
$7.35
$7.34
$7.02

$0.51
$1.18
$1.02
$1.26
$1.30
$1.31
$1.24

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

21.43%
21.45%
21.47%
21.65%
21.49%
21.72%
21.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.83
$4.18
$5.12
$5.32
$5.31
$5.09

$2.53
$5.81
$5.03
$6.16
$6.42
$6.40
$6.13

$0.42
$0.98
$0.85
$1.04
$1.10
$1.09
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.91%
20.29%
20.33%
20.31%
20.68%
20.53%
20.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.07
$2.66
$3.26
$3.40
$3.39
$3.22

$1.62
$3.74
$3.23
$3.97
$4.13
$4.11
$3.92

$0.29
$0.67
$0.57
$0.71
$0.73
$0.72
$0.70

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

21.80%
21.82%
21.43%
21.78%
21.47%
21.24%
21.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$5.17
$4.46
$5.48
$5.69
$5.67
$5.43

$2.74
$6.28
$5.43
$6.65
$6.92
$6.90
$6.61

$0.50
$1.11
$0.97
$1.17
$1.23
$1.23
$1.18

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

22.32%
21.47%
21.75%
21.35%
21.62%
21.69%
21.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$4.13
$3.57
$4.38
$4.55
$4.53
$4.35

$2.18
$5.03
$4.35
$5.34
$5.54
$5.51
$5.29

$0.39
$0.90
$0.78
$0.96
$0.99
$0.98
$0.94

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

21.79%
21.79%
21.85%
21.92%
21.76%
21.63%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.08
$0.00

$58.71
$58.49
$55.83

$0.00
$0.00

$15.54
$0.00

$19.80
$19.72
$18.83

$0.00
$0.00

($30.54)
$0.00

($38.91)
($38.77)
($37.00)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.28%
0.00%

-66.27%
-66.28%
-66.27%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.43
$0.00

$57.90
$57.67
$55.05

$0.00
$0.00

$15.34
$0.00

$19.54
$19.47
$18.59

$0.00
$0.00

($30.09)
$0.00

($38.36)
($38.20)
($36.46)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.23%
0.00%

-66.25%
-66.24%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.61
$0.00

$56.84
$56.62
$54.04

$0.00
$0.00

$15.09
$0.00

$19.23
$19.16
$18.28

$0.00
$0.00

($29.52)
$0.00

($37.61)
($37.46)
($35.76)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.16%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.05
$0.00

$56.12
$55.92
$53.37

$0.00
$0.00

$14.91
$0.00

$19.00
$18.93
$18.08

$0.00
$0.00

($29.14)
$0.00

($37.12)
($36.99)
($35.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.14%
-66.15%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.40
$0.00

$55.30
$55.09
$52.59

$0.00
$0.00

$14.71
$0.00

$18.74
$18.67
$17.82

$0.00
$0.00

($28.69)
$0.00

($36.56)
($36.42)
($34.77)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.11%
-66.11%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.58
$0.00

$54.25
$54.04
$51.59

$0.00
$0.00

$14.47
$0.00

$18.43
$18.35
$17.53

$0.00
$0.00

($28.11)
$0.00

($35.82)
($35.69)
($34.06)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.02%
0.00%

-66.03%
-66.04%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.87
$0.00

$53.34
$53.15
$50.73

$0.00
$0.00

$14.24
$0.00

$18.16
$18.09
$17.26

$0.00
$0.00

($27.63)
$0.00

($35.18)
($35.06)
($33.47)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-65.95%
-65.96%
-65.98%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.35
$0.00

$53.96
$53.76
$51.31

$0.00
$0.00

$14.40
$0.00

$18.33
$18.26
$17.44

$0.00
$0.00

($27.95)
$0.00

($35.63)
($35.50)
($33.87)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.00%
0.00%

-66.03%
-66.03%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.52
$0.00

$52.91
$52.71
$50.31

$0.00
$0.00

$14.14
$0.00

$18.01
$17.95
$17.13

$0.00
$0.00

($27.38)
$0.00

($34.90)
($34.76)
($33.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.96%
-65.95%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.81
$0.00

$52.00
$51.80
$49.46

$0.00
$0.00

$13.93
$0.00

$17.75
$17.69
$16.88

$0.00
$0.00

($26.88)
$0.00

($34.25)
($34.11)
($32.58)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.87%
-65.85%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.38
$0.00

$51.43
$51.24
$48.90

$0.00
$0.00

$13.79
$0.00

$17.56
$17.49
$16.71

$0.00
$0.00

($26.59)
$0.00

($33.87)
($33.75)
($32.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.86%
-65.87%
-65.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.67
$0.00

$50.54
$50.34
$48.06

$0.00
$0.00

$13.57
$0.00

$17.29
$17.23
$16.45

$0.00
$0.00

($26.10)
$0.00

($33.25)
($33.11)
($31.61)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.79%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.74
$0.00

$55.74
$55.52
$53.00

$0.00
$0.00

$14.73
$0.00

$18.78
$18.69
$17.85

$0.00
$0.00

($29.01)
$0.00

($36.96)
($36.83)
($35.15)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.32%
0.00%

-66.31%
-66.34%
-66.32%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.37
$0.00

$55.26
$55.05
$52.55

$0.00
$0.00

$14.61
$0.00

$18.61
$18.54
$17.71

$0.00
$0.00

($28.76)
$0.00

($36.65)
($36.51)
($34.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.31%
0.00%

-66.32%
-66.32%
-66.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.78
$0.00

$53.23
$53.02
$50.61

$0.00
$0.00

$14.13
$0.00

$18.00
$17.93
$17.12

$0.00
$0.00

($27.65)
$0.00

($35.23)
($35.09)
($33.49)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.18%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.41
$0.00

$52.75
$52.55
$50.17

$0.00
$0.00

$14.01
$0.00

$17.84
$17.78
$16.97

$0.00
$0.00

($27.40)
$0.00

($34.91)
($34.77)
($33.20)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.18%
-66.17%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.02
$0.00

$52.26
$52.07
$49.71

$0.00
$0.00

$13.88
$0.00

$17.71
$17.63
$16.83

$0.00
$0.00

($27.14)
$0.00

($34.55)
($34.44)
($32.88)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.11%
-66.14%
-66.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.36
$0.00

$48.87
$48.70
$46.47

$0.00
$0.00

$13.08
$0.00

$16.67
$16.61
$15.86

$0.00
$0.00

($25.28)
$0.00

($32.20)
($32.09)
($30.61)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.89%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.99
$0.00

$48.41
$48.21
$46.03

$0.00
$0.00

$12.98
$0.00

$16.52
$16.47
$15.71

$0.00
$0.00

($25.01)
$0.00

($31.89)
($31.74)
($30.32)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.87%
-65.84%
-65.87%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.73
$0.00

$53.15
$52.95
$50.54

$0.00
$0.00

$14.11
$0.00

$17.97
$17.91
$17.09

$0.00
$0.00

($27.62)
$0.00

($35.18)
($35.04)
($33.45)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.19%
0.00%

-66.19%
-66.18%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.33
$0.00

$52.67
$52.47
$50.10

$0.00
$0.00

$13.99
$0.00

$17.81
$17.75
$16.94

$0.00
$0.00

($27.34)
$0.00

($34.86)
($34.72)
($33.16)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.19%
-66.17%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.95
$0.00

$52.18
$51.98
$49.62

$0.00
$0.00

$13.86
$0.00

$17.67
$17.60
$16.79

$0.00
$0.00

($27.09)
$0.00

($34.51)
($34.38)
($32.83)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.14%
-66.14%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.70
$0.00

$51.84
$51.64
$49.29

$0.00
$0.00

$13.78
$0.00

$17.56
$17.49
$16.70

$0.00
$0.00

($26.92)
$0.00

($34.28)
($34.15)
($32.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.13%
-66.13%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.37
$0.00

$50.17
$49.98
$47.71

$0.00
$0.00

$13.39
$0.00

$17.06
$17.00
$16.22

$0.00
$0.00

($25.98)
$0.00

($33.11)
($32.98)
($31.49)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-66.00%
-65.99%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.00
$0.00

$49.70
$49.51
$47.27

$0.00
$0.00

$13.27
$0.00

$16.90
$16.84
$16.07

$0.00
$0.00

($25.73)
$0.00

($32.80)
($32.67)
($31.20)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.97%
0.00%

-66.00%
-65.99%
-66.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.74
$0.00

$49.35
$49.16
$46.94

$0.00
$0.00

$13.18
$0.00

$16.79
$16.74
$15.98

$0.00
$0.00

($25.56)
$0.00

($32.56)
($32.42)
($30.96)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.98%
0.00%

-65.98%
-65.95%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.98
$0.00

$45.84
$45.65
$43.58

$0.00
$0.00

$12.35
$0.00

$15.72
$15.67
$14.96

$0.00
$0.00

($23.63)
$0.00

($30.12)
($29.98)
($28.62)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.71%
-65.67%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.71
$0.00

$45.51
$45.32
$43.26

$0.00
$0.00

$12.27
$0.00

$15.63
$15.57
$14.86

$0.00
$0.00

($23.44)
$0.00

($29.88)
($29.75)
($28.40)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.64%
0.00%

-65.66%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.13
$0.00

$40.92
$40.77
$38.92

$0.00
$0.00

$11.20
$0.00

$14.24
$14.19
$13.54

$0.00
$0.00

($20.93)
$0.00

($26.68)
($26.58)
($25.38)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.14%
0.00%

-65.20%
-65.19%
-65.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.28
$0.00

$51.32
$51.13
$48.80

$0.00
$0.00

$13.67
$0.00

$17.41
$17.35
$16.55

$0.00
$0.00

($26.61)
$0.00

($33.91)
($33.78)
($32.25)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.08%
-66.07%
-66.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.91
$0.00

$50.85
$50.65
$48.36

$0.00
$0.00

$13.54
$0.00

$17.26
$17.20
$16.41

$0.00
$0.00

($26.37)
$0.00

($33.59)
($33.45)
($31.95)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.07%
0.00%

-66.06%
-66.04%
-66.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.63
$0.00

$50.50
$50.31
$48.03

$0.00
$0.00

$13.46
$0.00

$17.16
$17.09
$16.32

$0.00
$0.00

($26.17)
$0.00

($33.34)
($33.22)
($31.71)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.04%
0.00%

-66.02%
-66.03%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.32
$0.00

$48.82
$48.66
$46.42

$0.00
$0.00

$13.07
$0.00

$16.64
$16.59
$15.83

$0.00
$0.00

($25.25)
$0.00

($32.18)
($32.07)
($30.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.92%
-65.91%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.95
$0.00

$48.36
$48.16
$45.98

$0.00
$0.00

$12.96
$0.00

$16.50
$16.43
$15.69

$0.00
$0.00

($24.99)
$0.00

($31.86)
($31.73)
($30.29)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.88%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.69
$0.00

$48.02
$47.83
$45.66

$0.00
$0.00

$12.85
$0.00

$16.39
$16.34
$15.59

$0.00
$0.00

($24.84)
$0.00

($31.63)
($31.49)
($30.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.87%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.93
$0.00

$44.50
$44.32
$42.31

$0.00
$0.00

$12.03
$0.00

$15.32
$15.26
$14.56

$0.00
$0.00

($22.90)
$0.00

($29.18)
($29.06)
($27.75)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.56%
0.00%

-65.57%
-65.57%
-65.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.66
$0.00

$44.16
$43.99
$41.99

$0.00
$0.00

$11.95
$0.00

$15.22
$15.16
$14.47

$0.00
$0.00

($22.71)
$0.00

($28.94)
($28.83)
($27.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.52%
0.00%

-65.53%
-65.54%
-65.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.45
$0.00

$40.06
$39.91
$38.11

$0.00
$0.00

$10.98
$0.00

$13.99
$13.93
$13.31

$0.00
$0.00

($20.47)
$0.00

($26.07)
($25.98)
($24.80)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.09%
0.00%

-65.08%
-65.10%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.08
$0.00

$39.60
$39.45
$37.65

$0.00
$0.00

$10.88
$0.00

$13.84
$13.79
$13.16

$0.00
$0.00

($20.20)
$0.00

($25.76)
($25.66)
($24.49)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-65.05%
-65.04%
-65.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.82
$0.00

$39.26
$39.12
$37.35

$0.00
$0.00

$10.79
$0.00

$13.74
$13.70
$13.07

$0.00
$0.00

($20.03)
$0.00

($25.52)
($25.42)
($24.28)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-65.00%
-64.98%
-65.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.17
$0.00

$47.37
$47.18
$45.04

$0.00
$0.00

$12.71
$0.00

$16.19
$16.14
$15.40

$0.00
$0.00

($24.46)
$0.00

($31.18)
($31.04)
($29.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.81%
0.00%

-65.82%
-65.79%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.80
$0.00

$46.90
$46.70
$44.58

$0.00
$0.00

$12.61
$0.00

$16.05
$15.99
$15.26

$0.00
$0.00

($24.19)
$0.00

($30.85)
($30.71)
($29.32)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.78%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.53
$0.00

$46.56
$46.37
$44.27

$0.00
$0.00

$12.50
$0.00

$15.94
$15.88
$15.16

$0.00
$0.00

($24.03)
$0.00

($30.62)
($30.49)
($29.11)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.76%
-65.75%
-65.76%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.14
$0.00

$43.50
$43.34
$41.36

$0.00
$0.00

$11.82
$0.00

$15.07
$15.01
$14.34

$0.00
$0.00

($22.32)
$0.00

($28.43)
($28.33)
($27.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.38%
0.00%

-65.36%
-65.37%
-65.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.78
$0.00

$43.03
$42.87
$40.92

$0.00
$0.00

$11.71
$0.00

$14.92
$14.87
$14.19

$0.00
$0.00

($22.07)
$0.00

($28.11)
($28.00)
($26.73)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.33%
0.00%

-65.33%
-65.31%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.52
$0.00

$42.69
$42.53
$40.60

$0.00
$0.00

$11.64
$0.00

$14.83
$14.77
$14.10

$0.00
$0.00

($21.88)
$0.00

($27.86)
($27.76)
($26.50)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.26%
-65.27%
-65.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.93
$0.00

$38.14
$37.99
$36.28

$0.00
$0.00

$10.52
$0.00

$13.40
$13.35
$12.73

$0.00
$0.00

($19.41)
$0.00

($24.74)
($24.64)
($23.55)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.85%
0.00%

-64.87%
-64.86%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.67
$0.00

$37.81
$37.67
$35.97

$0.00
$0.00

$10.44
$0.00

$13.29
$13.24
$12.65

$0.00
$0.00

($19.23)
$0.00

($24.52)
($24.43)
($23.32)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.85%
-64.85%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.14
$0.00

$48.59
$48.41
$46.22

$0.00
$0.00

$13.14
$0.00

$16.74
$16.68
$15.92

$0.00
$0.00

($25.00)
$0.00

($31.85)
($31.73)
($30.30)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.55%
-65.54%
-65.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.25
$0.00

$44.90
$44.74
$42.70

$0.00
$0.00

$12.24
$0.00

$15.57
$15.52
$14.82

$0.00
$0.00

($23.01)
$0.00

($29.33)
($29.22)
($27.88)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.28%
0.00%

-65.32%
-65.31%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.00
$0.00

$38.23
$38.10
$36.36

$0.00
$0.00

$10.63
$0.00

$13.53
$13.49
$12.86

$0.00
$0.00

($19.37)
$0.00

($24.70)
($24.61)
($23.50)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.61%
-64.59%
-64.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.65
$0.00

$36.49
$36.37
$34.70

$0.00
$0.00

$10.21
$0.00

$13.00
$12.96
$12.36

$0.00
$0.00

($18.44)
$0.00

($23.49)
($23.41)
($22.34)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.36%
0.00%

-64.37%
-64.37%
-64.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.47
$0.00

$32.46
$32.33
$30.87

$0.00
$0.00
$9.25
$0.00

$11.79
$11.75
$11.23

$0.00
$0.00

($16.22)
$0.00

($20.67)
($20.58)
($19.64)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.68%
0.00%

-63.68%
-63.66%
-63.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.52
$0.00

$36.34
$36.21
$34.55

$0.00
$0.00

$10.70
$0.00

$13.64
$13.59
$12.98

$0.00
$0.00

($17.82)
$0.00

($22.70)
($22.62)
($21.57)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.48%
0.00%

-62.47%
-62.47%
-62.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.63
$0.00

$32.67
$32.53
$31.06

$0.00
$0.00
$9.48
$0.00

$12.07
$12.03
$11.48

$0.00
$0.00

($16.15)
$0.00

($20.60)
($20.50)
($19.58)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.01%
0.00%

-63.05%
-63.02%
-63.04%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.32
$0.00

$22.05
$21.96
$20.97

$0.00
$0.00
$6.51
$0.00
$8.29
$8.26
$7.89

$0.00
$0.00

($10.81)
$0.00

($13.76)
($13.70)
($13.08)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.41%
0.00%

-62.40%
-62.39%
-62.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.41
$0.00

$33.66
$33.54
$32.01

$0.00
$0.00
$9.91
$0.00

$12.64
$12.59
$12.01

$0.00
$0.00

($16.50)
$0.00

($21.02)
($20.95)
($20.00)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.48%
0.00%

-62.45%
-62.46%
-62.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.93
$0.00

$27.94
$27.84
$26.57

$0.00
$0.00
$8.24
$0.00

$10.51
$10.46

$9.98

$0.00
$0.00

($13.69)
$0.00

($17.43)
($17.38)
($16.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.43%
0.00%

-62.38%
-62.43%
-62.44%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.61
$942.13
$815.29
$999.47

$1,038.75
$1,034.82

$987.79

$450.69
$1,036.62

$897.07
$1,099.70
$1,142.94
$1,138.62
$1,086.88

$41.08
$94.49
$81.78

$100.23
$104.19
$103.80

$99.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.03%
10.03%
10.03%
10.03%
10.03%
10.03%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.26
$9.79
$8.48

$10.41
$10.81
$10.76
$10.27

$4.69
$10.76

$9.34
$11.44
$11.88
$11.85
$11.30

$0.43
$0.97
$0.86
$1.03
$1.07
$1.09
$1.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.09%
9.91%

10.14%
9.89%
9.90%

10.13%
10.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.89
$928.94
$803.90
$985.47

$1,024.22
$1,020.34

$973.97

$444.82
$1,023.03

$885.33
$1,085.30
$1,127.98
$1,123.70
$1,072.64

$40.93
$94.09
$81.43
$99.83

$103.76
$103.36

$98.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.13%
10.13%
10.13%
10.13%
10.13%
10.13%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.26
$9.79
$8.48

$10.41
$10.81
$10.76
$10.27

$4.69
$10.79

$9.34
$11.45
$11.89
$11.86
$11.32

$0.43
$1.00
$0.86
$1.04
$1.08
$1.10
$1.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.09%
10.21%
10.14%

9.99%
9.99%

10.22%
10.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$396.54
$912.05
$789.27
$967.58

$1,005.61
$1,001.78

$956.27

$437.66
$1,006.62

$871.11
$1,067.91
$1,109.88
$1,105.67
$1,055.44

$41.12
$94.57
$81.84

$100.33
$104.27
$103.89

$99.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.37%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.24
$9.75
$8.44

$10.34
$10.75
$10.71
$10.21

$4.69
$10.75

$9.33
$11.41
$11.87
$11.81
$11.28

$0.45
$1.00
$0.89
$1.07
$1.12
$1.10
$1.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.61%
10.26%
10.55%
10.35%
10.42%
10.27%
10.48%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.56
$900.60
$779.37
$955.40
$992.97
$989.20
$944.25

$432.52
$994.80
$860.88

$1,055.33
$1,096.81
$1,092.67
$1,043.03

$40.96
$94.20
$81.51
$99.93

$103.84
$103.47

$98.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$7.27
$6.29
$7.72
$8.04
$8.00
$7.64

$3.50
$8.04
$6.96
$8.52
$8.89
$8.84
$8.44

$0.33
$0.77
$0.67
$0.80
$0.85
$0.84
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.41%
10.59%
10.65%
10.36%
10.57%
10.50%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.83
$887.42
$767.95
$941.41
$978.43
$974.73
$930.43

$426.59
$981.20
$849.14

$1,040.93
$1,081.85
$1,077.76
$1,028.78

$40.76
$93.78
$81.19
$99.52

$103.42
$103.03

$98.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.56%
10.57%
10.57%
10.57%
10.57%
10.57%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$7.27
$6.29
$7.72
$8.04
$8.00
$7.64

$3.51
$8.04
$6.97
$8.53
$8.90
$8.84
$8.44

$0.34
$0.77
$0.68
$0.81
$0.86
$0.84
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.73%
10.59%
10.81%
10.49%
10.70%
10.50%
10.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.50
$870.53
$753.33
$923.51
$959.80
$956.18
$912.72

$419.46
$964.79
$834.92

$1,023.51
$1,063.76
$1,059.74
$1,011.56

$40.96
$94.26
$81.59

$100.00
$103.96
$103.56

$98.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.82%
10.83%
10.83%
10.83%
10.83%
10.83%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$7.23
$6.26
$7.66
$7.97
$7.96
$7.60

$3.48
$8.02
$6.95
$8.50
$8.83
$8.82
$8.43

$0.33
$0.79
$0.69
$0.84
$0.86
$0.86
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.48%
10.93%
11.02%
10.97%
10.79%
10.80%
10.92%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.21
$856.07
$740.83
$908.18
$943.87
$940.31
$897.56

$413.30
$950.58
$822.61

$1,008.46
$1,048.06
$1,044.11

$996.65

$41.09
$94.51
$81.78

$100.28
$104.19
$103.80

$99.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.12
$7.19
$6.23
$7.62
$7.94
$7.89
$7.54

$3.45
$7.98
$6.93
$8.46
$8.81
$8.76
$8.37

$0.33
$0.79
$0.70
$0.84
$0.87
$0.87
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.58%
10.99%
11.24%
11.02%
10.96%
11.03%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$376.45
$865.82
$749.28
$918.54
$954.63
$951.00
$907.80

$417.32
$959.85
$830.66

$1,018.29
$1,058.30
$1,054.29
$1,006.40

$40.87
$94.03
$81.38
$99.75

$103.67
$103.29

$98.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.86%
10.86%
10.86%
10.86%
10.86%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.89
$5.11
$6.24
$6.50
$6.45
$6.18

$2.83
$6.54
$5.66
$6.93
$7.20
$7.16
$6.83

$0.29
$0.65
$0.55
$0.69
$0.70
$0.71
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.42%
11.04%
10.76%
11.06%
10.77%
11.01%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.10
$848.95
$734.65
$900.62
$936.03
$932.49
$890.10

$410.18
$943.43
$816.43

$1,000.86
$1,040.20
$1,036.28

$989.16

$41.08
$94.48
$81.78

$100.24
$104.17
$103.79

$99.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.13%
11.13%
11.13%
11.13%
11.13%
11.13%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.84
$5.05
$6.20
$6.44
$6.41
$6.14

$2.82
$6.50
$5.61
$6.88
$7.16
$7.13
$6.81

$0.29
$0.66
$0.56
$0.68
$0.72
$0.72
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.46%
11.30%
11.09%
10.97%
11.18%
11.23%
10.91%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$362.83
$834.49
$722.15
$885.28
$920.08
$916.60
$874.95

$404.01
$929.19
$804.13
$985.77

$1,024.51
$1,020.65

$974.28

$41.18
$94.70
$81.98

$100.49
$104.43
$104.05

$99.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.35%
11.35%
11.35%
11.35%
11.35%
11.35%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.81
$5.01
$6.15
$6.39
$6.37
$6.08

$2.81
$6.45
$5.58
$6.84
$7.13
$7.10
$6.77

$0.30
$0.64
$0.57
$0.69
$0.74
$0.73
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.95%
11.02%
11.38%
11.22%
11.58%
11.46%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.86
$825.33
$714.25
$875.60
$910.01
$906.56
$865.38

$399.84
$919.60
$795.83
$975.59

$1,013.93
$1,010.09

$964.19

$40.98
$94.27
$81.58
$99.99

$103.92
$103.53

$98.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.42%
11.42%
11.42%
11.42%
11.42%
11.42%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$4.45
$3.85
$4.72
$4.90
$4.89
$4.67

$2.15
$4.96
$4.30
$5.26
$5.46
$5.44
$5.20

$0.21
$0.51
$0.45
$0.54
$0.56
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.82%
11.46%
11.69%
11.44%
11.43%
11.25%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.57
$810.91
$701.74
$860.26
$894.06
$890.69
$850.22

$393.67
$905.45
$783.58
$960.56
$998.32
$994.54
$949.34

$41.10
$94.54
$81.84

$100.30
$104.26
$103.85

$99.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.66%
11.66%
11.66%
11.66%
11.66%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$4.42
$3.80
$4.67
$4.86
$4.84
$4.61

$2.14
$4.92
$4.23
$5.21
$5.43
$5.41
$5.15

$0.21
$0.50
$0.43
$0.54
$0.57
$0.57
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.88%
11.31%
11.32%
11.56%
11.73%
11.78%
11.71%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.86
$894.38
$773.97
$948.81
$986.13
$982.38
$937.73

$427.28
$982.76
$850.44

$1,042.57
$1,083.54
$1,079.44
$1,030.39

$38.42
$88.38
$76.47
$93.76
$97.41
$97.06
$92.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

9.88%
9.88%
9.88%
9.88%
9.88%
9.88%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.58
$8.29

$10.15
$10.56
$10.53
$10.03

$4.58
$10.52

$9.11
$11.16
$11.60
$11.57
$11.02

$0.42
$0.94
$0.82
$1.01
$1.04
$1.04
$0.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.10%
9.81%
9.89%
9.95%
9.85%
9.88%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.50
$886.70
$767.33
$940.65
$977.63
$973.92
$929.68

$423.67
$974.48
$843.30

$1,033.78
$1,074.41
$1,070.34
$1,021.72

$38.17
$87.78
$75.97
$93.13
$96.78
$96.42
$92.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

9.90%
9.90%
9.90%
9.90%
9.90%
9.90%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.58
$8.29

$10.15
$10.56
$10.53
$10.03

$4.58
$10.52

$9.11
$11.16
$11.60
$11.57
$11.02

$0.42
$0.94
$0.82
$1.01
$1.04
$1.04
$0.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.10%
9.81%
9.89%
9.95%
9.85%
9.88%
9.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.35
$854.06
$739.09
$906.05
$941.68
$938.10
$895.47

$409.84
$942.62
$815.74

$1,000.01
$1,039.32
$1,035.37

$988.32

$38.49
$88.56
$76.65
$93.96
$97.64
$97.27
$92.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.36%
10.37%
10.37%
10.37%
10.37%
10.37%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.58
$8.29

$10.15
$10.56
$10.53
$10.03

$4.59
$10.57

$9.15
$11.21
$11.66
$11.63
$11.06

$0.43
$0.99
$0.86
$1.06
$1.10
$1.10
$1.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.34%
10.33%
10.37%
10.44%
10.42%
10.45%
10.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.03
$846.46
$732.53
$897.99
$933.28
$929.74
$887.50

$406.27
$934.42
$808.65
$991.31

$1,030.24
$1,026.33

$979.71

$38.24
$87.96
$76.12
$93.32
$96.96
$96.59
$92.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

10.39%
10.39%
10.39%
10.39%
10.39%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.58
$8.29

$10.15
$10.56
$10.53
$10.03

$4.59
$10.57

$9.17
$11.21
$11.66
$11.63
$11.06

$0.43
$0.99
$0.88
$1.06
$1.10
$1.10
$1.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.34%
10.33%
10.62%
10.44%
10.42%
10.45%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.68
$838.72
$725.82
$889.78
$924.75
$921.23
$879.37

$402.91
$926.70
$801.96
$983.11

$1,021.74
$1,017.88

$971.64

$38.23
$87.98
$76.14
$93.33
$96.99
$96.65
$92.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.48%
10.49%
10.49%
10.49%
10.49%
10.49%
10.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.58
$8.29

$10.15
$10.56
$10.53
$10.03

$4.60
$10.58

$9.17
$11.22
$11.67
$11.64
$11.07

$0.44
$1.00
$0.88
$1.07
$1.11
$1.11
$1.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.58%
10.44%
10.62%
10.54%
10.51%
10.54%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$341.01
$784.25
$678.71
$832.00
$864.71
$861.47
$822.30

$379.43
$872.65
$755.21
$925.77
$962.17
$958.55
$914.96

$38.42
$88.40
$76.50
$93.77
$97.46
$97.08
$92.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.15
$9.52
$8.26

$10.12
$10.50
$10.48

$9.99

$4.61
$10.59

$9.19
$11.27
$11.68
$11.66
$11.12

$0.46
$1.07
$0.93
$1.15
$1.18
$1.18
$1.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.08%
11.24%
11.26%
11.36%
11.24%
11.26%
11.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.71
$776.76
$672.22
$824.04
$856.44
$853.19
$814.43

$376.15
$865.15
$748.71
$917.84
$953.90
$950.28
$907.11

$38.44
$88.39
$76.49
$93.80
$97.46
$97.09
$92.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

11.38%
11.38%
11.38%
11.38%
11.38%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.15
$9.52
$8.26

$10.12
$10.50
$10.48

$9.99

$4.62
$10.60

$9.20
$11.28
$11.70
$11.67
$11.12

$0.47
$1.08
$0.94
$1.16
$1.20
$1.19
$1.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.33%
11.34%
11.38%
11.46%
11.43%
11.35%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.81
$852.89
$738.09
$904.82
$940.37
$936.81
$894.24

$409.15
$941.09
$814.42
$998.37

$1,037.60
$1,033.68

$986.70

$38.34
$88.20
$76.33
$93.55
$97.23
$96.87
$92.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.38
$7.80
$6.74
$8.27
$8.58
$8.56
$8.18

$0.31
$0.74
$0.63
$0.78
$0.79
$0.80
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.10%
10.48%
10.31%
10.41%
10.14%
10.31%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.47
$845.16
$731.39
$896.60
$931.85
$928.31
$886.12

$405.52
$932.72
$807.17
$989.48

$1,028.39
$1,024.49

$977.94

$38.05
$87.56
$75.78
$92.88
$96.54
$96.18
$91.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.35%
10.36%
10.36%
10.36%
10.36%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.38
$7.80
$6.74
$8.27
$8.58
$8.56
$8.18

$0.31
$0.74
$0.63
$0.78
$0.79
$0.80
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.10%
10.48%
10.31%
10.41%
10.14%
10.31%
10.39%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.03
$837.33
$724.63
$888.29
$923.21
$919.72
$877.93

$402.11
$924.91
$800.42
$981.20

$1,019.80
$1,015.92

$969.76

$38.08
$87.58
$75.79
$92.91
$96.59
$96.20
$91.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

10.46%
10.46%
10.46%
10.46%
10.46%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.39
$7.81
$6.75
$8.27
$8.60
$8.57
$8.19

$0.32
$0.75
$0.64
$0.78
$0.81
$0.81
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.42%
10.62%
10.47%
10.41%
10.40%
10.44%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.65
$831.84
$719.88
$882.48
$917.16
$913.69
$872.17

$399.71
$919.36
$795.59
$975.30

$1,013.63
$1,009.82

$963.91

$38.06
$87.52
$75.71
$92.82
$96.47
$96.13
$91.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.52%
10.52%
10.52%
10.52%
10.52%
10.52%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.39
$7.81
$6.75
$8.28
$8.60
$8.57
$8.19

$0.32
$0.75
$0.64
$0.79
$0.81
$0.81
$0.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.42%
10.62%
10.47%
10.55%
10.40%
10.44%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.03
$805.03
$696.65
$854.02
$887.59
$884.24
$844.05

$388.16
$892.77
$772.59
$947.12
$984.33
$980.62
$936.07

$38.13
$87.74
$75.94
$93.10
$96.74
$96.38
$92.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.89%
10.90%
10.90%
10.90%
10.90%
10.90%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.40
$7.83
$6.77
$8.30
$8.63
$8.60
$8.21

$0.33
$0.77
$0.66
$0.81
$0.84
$0.84
$0.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.75%
10.91%
10.80%
10.81%
10.78%
10.82%
10.80%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.71
$797.43
$690.08
$845.95
$879.22
$875.87
$836.07

$384.85
$885.14
$766.00
$939.00
$975.94
$972.22
$928.04

$38.14
$87.71
$75.92
$93.05
$96.72
$96.35
$91.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.00%
11.00%
11.00%
11.00%
11.00%
11.00%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.40
$7.84
$6.77
$8.31
$8.64
$8.61
$8.22

$0.33
$0.78
$0.66
$0.82
$0.85
$0.85
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.75%
11.05%
10.80%
10.95%
10.91%
10.95%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$344.31
$791.88
$685.29
$840.10
$873.10
$869.81
$830.29

$382.38
$879.47
$761.07
$933.00
$969.67
$966.00
$922.10

$38.07
$87.59
$75.78
$92.90
$96.57
$96.19
$91.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.06%
11.06%
11.06%
11.06%
11.06%
11.06%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$7.06
$6.11
$7.49
$7.79
$7.76
$7.41

$3.40
$7.84
$6.79
$8.31
$8.64
$8.61
$8.22

$0.33
$0.78
$0.68
$0.82
$0.85
$0.85
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.75%
11.05%
11.13%
10.95%
10.91%
10.95%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.70
$735.31
$636.35
$780.08
$810.76
$807.69
$770.99

$358.01
$823.41
$712.59
$873.53
$907.87
$904.45
$863.35

$38.31
$88.10
$76.24
$93.45
$97.11
$96.76
$92.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.98%
11.98%
11.98%
11.98%
11.98%
11.98%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.02
$6.06
$7.43
$7.74
$7.71
$7.37

$3.42
$7.85
$6.80
$8.31
$8.67
$8.63
$8.25

$0.36
$0.83
$0.74
$0.88
$0.93
$0.92
$0.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.76%
11.82%
12.21%
11.84%
12.02%
11.93%
11.94%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.42
$730.07
$631.79
$774.50
$804.95
$801.90
$765.45

$355.67
$818.05
$707.92
$867.84
$901.95
$898.52
$857.69

$38.25
$87.98
$76.13
$93.34
$97.00
$96.62
$92.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.05%
12.05%
12.05%
12.05%
12.05%
12.05%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$7.02
$6.06
$7.43
$7.74
$7.71
$7.37

$3.42
$7.85
$6.80
$8.31
$8.67
$8.64
$8.26

$0.36
$0.83
$0.74
$0.88
$0.93
$0.93
$0.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.76%
11.82%
12.21%
11.84%
12.02%
12.06%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$285.53
$656.72
$568.31
$696.69
$724.07
$721.34
$688.56

$324.39
$746.11
$645.66
$791.52
$822.62
$819.50
$782.28

$38.86
$89.39
$77.35
$94.83
$98.55
$98.16
$93.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.61%
13.61%
13.61%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.85
$5.96
$7.28
$7.58
$7.54
$7.21

$3.38
$7.80
$6.77
$8.28
$8.61
$8.57
$8.20

$0.40
$0.95
$0.81
$1.00
$1.03
$1.03
$0.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

13.42%
13.87%
13.59%
13.74%
13.59%
13.66%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.09
$823.58
$712.69
$873.71
$908.04
$904.61
$863.49

$396.26
$911.38
$788.67
$966.85

$1,004.84
$1,001.05

$955.55

$38.17
$87.80
$75.98
$93.14
$96.80
$96.44
$92.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.66%
10.66%
10.66%
10.66%
10.66%
10.66%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.74
$6.27
$5.43
$6.65
$6.92
$6.89
$6.58

$0.28
$0.60
$0.53
$0.65
$0.68
$0.66
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.38%
10.58%
10.82%
10.83%
10.90%
10.59%
10.59%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$354.71
$815.83
$706.01
$865.49
$899.51
$896.13
$855.38

$392.87
$903.62
$781.99
$958.63
$996.29
$992.55
$947.44

$38.16
$87.79
$75.98
$93.14
$96.78
$96.42
$92.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

10.76%
10.76%
10.76%
10.76%
10.76%
10.76%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.74
$6.28
$5.43
$6.65
$6.92
$6.89
$6.59

$0.28
$0.61
$0.53
$0.65
$0.68
$0.66
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.38%
10.76%
10.82%
10.83%
10.90%
10.59%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.30
$810.29
$701.22
$859.63
$893.42
$890.04
$849.59

$390.43
$897.98
$777.10
$952.64
$990.10
$986.33
$941.52

$38.13
$87.69
$75.88
$93.01
$96.68
$96.29
$91.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.74
$6.28
$5.43
$6.66
$6.93
$6.92
$6.59

$0.28
$0.61
$0.53
$0.66
$0.69
$0.69
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.38%
10.76%
10.82%
11.00%
11.06%
11.08%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.68
$783.55
$678.06
$831.22
$863.88
$860.64
$821.51

$378.91
$871.45
$754.14
$924.49
$960.81
$957.19
$913.69

$38.23
$87.90
$76.08
$93.27
$96.93
$96.55
$92.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.22%
11.22%
11.22%
11.22%
11.22%
11.22%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.75
$6.31
$5.45
$6.68
$6.96
$6.95
$6.61

$0.29
$0.64
$0.55
$0.68
$0.72
$0.72
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.79%
11.29%
11.22%
11.33%
11.54%
11.56%
11.09%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.30
$775.85
$671.40
$823.08
$855.39
$852.17
$813.45

$375.56
$863.82
$747.55
$916.40
$952.41
$948.82
$905.71

$38.26
$87.97
$76.15
$93.32
$97.02
$96.65
$92.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.34%
11.34%
11.34%
11.34%
11.34%
11.34%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.75
$6.31
$5.45
$6.68
$6.96
$6.95
$6.62

$0.29
$0.64
$0.55
$0.68
$0.72
$0.72
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.79%
11.29%
11.22%
11.33%
11.54%
11.56%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.00
$770.48
$666.77
$817.39
$849.52
$846.30
$807.85

$373.15
$858.25
$742.69
$910.50
$946.28
$942.71
$899.86

$38.15
$87.77
$75.92
$93.11
$96.76
$96.41
$92.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.39%
11.39%
11.39%
11.39%
11.39%
11.39%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.67
$4.90
$6.00
$6.24
$6.23
$5.95

$2.75
$6.31
$5.45
$6.68
$6.97
$6.95
$6.62

$0.29
$0.64
$0.55
$0.68
$0.73
$0.72
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.79%
11.29%
11.22%
11.33%
11.70%
11.56%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.40
$713.91
$617.83
$757.37
$787.16
$784.17
$748.55

$348.77
$802.16
$694.19
$850.99
$884.44
$881.11
$841.05

$38.37
$88.25
$76.36
$93.62
$97.28
$96.94
$92.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.36%
12.36%
12.36%
12.36%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.60
$4.86
$5.96
$6.20
$6.18
$5.89

$2.75
$6.29
$5.46
$6.69
$6.97
$6.95
$6.62

$0.31
$0.69
$0.60
$0.73
$0.77
$0.77
$0.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.70%
12.32%
12.35%
12.25%
12.42%
12.46%
12.39%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.10
$708.58
$613.19
$751.70
$781.25
$778.29
$742.92

$346.38
$796.66
$689.40
$845.12
$878.37
$875.02
$835.25

$38.28
$88.08
$76.21
$93.42
$97.12
$96.73
$92.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

12.42%
12.43%
12.43%
12.43%
12.43%
12.43%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$5.60
$4.86
$5.96
$6.20
$6.18
$5.89

$2.75
$6.29
$5.46
$6.69
$6.97
$6.95
$6.62

$0.31
$0.69
$0.60
$0.73
$0.77
$0.77
$0.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.70%
12.32%
12.35%
12.25%
12.42%
12.46%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.50
$642.88
$556.34
$682.01
$708.83
$706.12
$674.05

$318.40
$732.37
$633.78
$776.95
$807.51
$804.41
$767.89

$38.90
$89.49
$77.44
$94.94
$98.68
$98.29
$93.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.92%
13.92%
13.92%
13.92%
13.92%
13.92%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.47
$4.75
$5.82
$6.05
$6.01
$5.75

$2.71
$6.24
$5.42
$6.62
$6.89
$6.85
$6.56

$0.32
$0.77
$0.67
$0.80
$0.84
$0.84
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.39%
14.08%
14.11%
13.75%
13.88%
13.98%
14.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.28
$635.46
$549.92
$674.13
$700.65
$697.98
$666.26

$315.13
$724.86
$627.29
$768.99
$799.22
$796.20
$760.01

$38.85
$89.40
$77.37
$94.86
$98.57
$98.22
$93.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.06%
14.07%
14.07%
14.07%
14.07%
14.07%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.47
$4.75
$5.82
$6.05
$6.01
$5.75

$2.74
$6.24
$5.42
$6.64
$6.92
$6.85
$6.56

$0.35
$0.77
$0.67
$0.82
$0.87
$0.84
$0.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.64%
14.08%
14.11%
14.09%
14.38%
13.98%
14.09%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$273.95
$630.10
$545.28
$668.47
$694.73
$692.09
$660.65

$312.77
$719.38
$622.55
$763.20
$793.17
$790.15
$754.27

$38.82
$89.28
$77.27
$94.73
$98.44
$98.06
$93.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.17%
14.17%
14.17%
14.17%
14.17%
14.17%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$5.47
$4.75
$5.82
$6.05
$6.01
$5.75

$2.74
$6.26
$5.43
$6.65
$6.92
$6.87
$6.57

$0.35
$0.79
$0.68
$0.83
$0.87
$0.86
$0.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.64%
14.44%
14.32%
14.26%
14.38%
14.31%
14.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.48
$760.09
$657.77
$806.35
$838.04
$834.89
$796.93

$368.63
$847.87
$733.75
$899.47
$934.82
$931.32
$888.97

$38.15
$87.78
$75.98
$93.12
$96.78
$96.43
$92.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.54%
11.55%
11.55%
11.55%
11.55%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$4.28
$3.69
$4.53
$4.70
$4.69
$4.47

$2.06
$4.76
$4.12
$5.06
$5.24
$5.22
$4.99

$0.21
$0.48
$0.43
$0.53
$0.54
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.35%
11.21%
11.65%
11.70%
11.49%
11.30%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.09
$752.34
$651.07
$798.13
$829.51
$826.37
$788.82

$365.27
$840.16
$727.05
$891.28
$926.30
$922.79
$880.87

$38.18
$87.82
$75.98
$93.15
$96.79
$96.42
$92.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.67%
11.67%
11.67%
11.67%
11.67%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$4.28
$3.69
$4.53
$4.70
$4.69
$4.47

$2.06
$4.77
$4.12
$5.06
$5.26
$5.24
$5.00

$0.21
$0.49
$0.43
$0.53
$0.56
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.35%
11.45%
11.65%
11.70%
11.91%
11.73%
11.86%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.76
$746.95
$646.39
$792.42
$823.57
$820.44
$783.16

$362.84
$834.56
$722.22
$885.36
$920.20
$916.68
$875.01

$38.08
$87.61
$75.83
$92.94
$96.63
$96.24
$91.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

11.73%
11.73%
11.73%
11.73%
11.73%
11.73%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$4.28
$3.69
$4.53
$4.70
$4.69
$4.47

$2.06
$4.77
$4.12
$5.06
$5.26
$5.24
$5.00

$0.21
$0.49
$0.43
$0.53
$0.56
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.35%
11.45%
11.65%
11.70%
11.91%
11.73%
11.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$303.46
$697.99
$604.03
$740.49
$769.57
$766.66
$731.84

$343.10
$789.15
$682.92
$837.20
$870.08
$866.78
$827.41

$39.64
$91.16
$78.89
$96.71

$100.51
$100.12

$95.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.06%
13.06%
13.06%
13.06%
13.06%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$4.22
$3.66
$4.47
$4.65
$4.63
$4.44

$2.07
$4.77
$4.13
$5.05
$5.26
$5.24
$5.01

$0.23
$0.55
$0.47
$0.58
$0.61
$0.61
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

12.50%
13.03%
12.84%
12.98%
13.12%
13.17%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.21
$690.48
$597.53
$732.50
$761.29
$758.44
$723.95

$339.81
$781.56
$676.35
$829.13
$861.71
$858.46
$819.43

$39.60
$91.08
$78.82
$96.63

$100.42
$100.02

$95.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.19%
13.19%
13.19%
13.19%
13.19%
13.19%
13.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$4.22
$3.66
$4.47
$4.65
$4.63
$4.44

$2.07
$4.77
$4.13
$5.06
$5.27
$5.26
$5.03

$0.23
$0.55
$0.47
$0.59
$0.62
$0.63
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

12.50%
13.03%
12.84%
13.20%
13.33%
13.61%
13.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.86
$685.12
$592.91
$726.82
$755.39
$752.53
$718.34

$337.42
$776.03
$671.58
$823.26
$855.65
$852.39
$813.68

$39.56
$90.91
$78.67
$96.44

$100.26
$99.86
$95.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

13.28%
13.27%
13.27%
13.27%
13.27%
13.27%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$4.22
$3.66
$4.47
$4.65
$4.63
$4.44

$2.07
$4.78
$4.15
$5.06
$5.27
$5.26
$5.03

$0.23
$0.56
$0.49
$0.59
$0.62
$0.63
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

12.50%
13.27%
13.39%
13.20%
13.33%
13.61%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.06
$611.97
$529.58
$649.20
$674.74
$672.18
$641.63

$304.84
$701.13
$606.74
$743.80
$773.05
$770.10
$735.11

$38.78
$89.16
$77.16
$94.60
$98.31
$97.92
$93.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.58%
14.57%
14.57%
14.57%
14.57%
14.57%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$4.08
$3.53
$4.34
$4.50
$4.49
$4.30

$2.04
$4.67
$4.05
$4.97
$5.15
$5.14
$4.92

$0.28
$0.59
$0.52
$0.63
$0.65
$0.65
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

15.91%
14.46%
14.73%
14.52%
14.44%
14.48%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$263.81
$606.73
$525.08
$643.69
$668.97
$666.44
$636.17

$302.51
$695.74
$602.11
$738.10
$767.11
$764.19
$729.51

$38.70
$89.01
$77.03
$94.41
$98.14
$97.75
$93.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.67%
14.67%
14.67%
14.67%
14.67%
14.67%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$4.08
$3.53
$4.34
$4.50
$4.49
$4.30

$2.04
$4.69
$4.05
$4.98
$5.16
$5.14
$4.92

$0.28
$0.61
$0.52
$0.64
$0.66
$0.65
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

15.91%
14.95%
14.73%
14.75%
14.67%
14.48%
14.42%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.01
$779.67
$674.74
$827.15
$859.66
$856.41
$817.49

$378.51
$870.50
$753.33
$923.51
$959.81
$956.17
$912.73

$39.50
$90.83
$78.59
$96.36

$100.15
$99.76
$95.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.65%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$5.58
$4.83
$5.91
$6.15
$6.13
$5.84

$2.69
$6.23
$5.39
$6.60
$6.85
$6.83
$6.53

$0.27
$0.65
$0.56
$0.69
$0.70
$0.70
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.65%
11.59%
11.68%
11.38%
11.42%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.27
$720.56
$623.55
$764.41
$794.45
$791.45
$755.49

$351.81
$809.19
$700.26
$858.42
$892.17
$888.81
$848.41

$38.54
$88.63
$76.71
$94.01
$97.72
$97.36
$92.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.30%
12.30%
12.30%
12.30%
12.30%
12.30%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$4.00
$3.45
$4.24
$4.43
$4.38
$4.20

$1.97
$4.49
$3.89
$4.77
$4.97
$4.92
$4.72

$0.23
$0.49
$0.44
$0.53
$0.54
$0.54
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.22%
12.25%
12.75%
12.50%
12.19%
12.33%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.75
$613.54
$530.96
$650.90
$676.45
$673.91
$643.28

$306.10
$704.02
$609.25
$746.90
$776.24
$773.32
$738.16

$39.35
$90.48
$78.29
$96.00
$99.79
$99.41
$94.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.75%
14.74%
14.75%
14.75%
14.75%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$5.35
$4.61
$5.68
$5.89
$5.88
$5.60

$2.67
$6.14
$5.29
$6.53
$6.76
$6.75
$6.43

$0.34
$0.79
$0.68
$0.85
$0.87
$0.87
$0.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.59%
14.77%
14.75%
14.96%
14.77%
14.80%
14.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$254.64
$585.67
$506.84
$621.32
$645.76
$643.31
$614.07

$292.57
$672.95
$582.36
$713.89
$741.96
$739.17
$705.56

$37.93
$87.28
$75.52
$92.57
$96.20
$95.86
$91.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$5.29
$4.59
$5.61
$5.84
$5.83
$5.57

$2.66
$6.08
$5.27
$6.45
$6.72
$6.69
$6.39

$0.34
$0.79
$0.68
$0.84
$0.88
$0.86
$0.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.66%
14.93%
14.81%
14.97%
15.07%
14.75%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$226.46
$520.85
$450.73
$552.54
$574.25
$572.10
$546.10

$260.19
$598.47
$517.88
$634.88
$659.81
$657.33
$627.46

$33.73
$77.62
$67.15
$82.34
$85.56
$85.23
$81.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$5.26
$4.55
$5.58
$5.81
$5.77
$5.52

$2.61
$6.03
$5.22
$6.41
$6.67
$6.62
$6.34

$0.33
$0.77
$0.67
$0.83
$0.86
$0.85
$0.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.47%
14.64%
14.73%
14.87%
14.80%
14.73%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$253.55
$583.14
$504.64
$618.64
$642.97
$640.54
$611.41

$308.34
$709.18
$613.71
$752.36
$781.93
$778.98
$743.54

$54.79
$126.04
$109.07
$133.72
$138.96
$138.44
$132.13

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

21.61%
21.61%
21.61%
21.62%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.08
$4.78
$4.14
$5.06
$5.27
$5.26
$5.01

$2.53
$5.81
$5.05
$6.16
$6.41
$6.39
$6.10

$0.45
$1.03
$0.91
$1.10
$1.14
$1.13
$1.09

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

21.63%
21.55%
21.98%
21.74%
21.63%
21.48%
21.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$227.87
$524.10
$453.53
$555.99
$577.83
$575.66
$549.50

$274.23
$630.71
$545.78
$669.07
$695.36
$692.75
$661.27

$46.36
$106.61

$92.25
$113.08
$117.53
$117.09
$111.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

20.34%
20.34%
20.34%
20.34%
20.34%
20.34%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$4.19
$3.62
$4.45
$4.61
$4.60
$4.39

$2.19
$5.04
$4.37
$5.36
$5.55
$5.54
$5.28

$0.36
$0.85
$0.75
$0.91
$0.94
$0.94
$0.89

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

19.67%
20.29%
20.72%
20.45%
20.39%
20.43%
20.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$153.88
$353.92
$306.28
$375.46
$390.22
$388.75
$371.07

$187.14
$430.42
$372.47
$456.61
$474.56
$472.77
$451.27

$33.26
$76.50
$66.19
$81.15
$84.34
$84.02
$80.20

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

21.61%
21.62%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.65
$2.29
$2.81
$2.91
$2.90
$2.76

$1.37
$3.23
$2.78
$3.40
$3.53
$3.52
$3.37

$0.24
$0.58
$0.49
$0.59
$0.62
$0.62
$0.61

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

21.24%
21.89%
21.40%
21.00%
21.31%
21.38%
22.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$234.82
$540.11
$467.39
$572.98
$595.48
$593.25
$566.27

$285.57
$656.83
$568.42
$696.81
$724.19
$721.46
$688.65

$50.75
$116.72
$101.03
$123.83
$128.71
$128.21
$122.38

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

21.61%
21.61%
21.62%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$4.55
$3.93
$4.83
$5.01
$5.00
$4.78

$2.40
$5.54
$4.77
$5.87
$6.10
$6.08
$5.81

$0.42
$0.99
$0.84
$1.04
$1.09
$1.08
$1.03

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

21.21%
21.76%
21.37%
21.53%
21.76%
21.60%
21.55%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$194.98
$448.47
$388.08
$475.77
$494.45
$492.58
$470.20

$237.13
$545.38
$471.97
$578.58
$601.32
$599.05
$571.81

$42.15
$96.91
$83.89

$102.81
$106.87
$106.47
$101.61

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

21.62%
21.61%
21.62%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.60
$3.11
$3.82
$3.97
$3.96
$3.78

$1.92
$4.38
$3.78
$4.63
$4.83
$4.80
$4.60

$0.36
$0.78
$0.67
$0.81
$0.86
$0.84
$0.82

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

23.08%
21.67%
21.54%
21.20%
21.66%
21.21%
21.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$251.01
$577.29
$499.35
$612.42
$636.20
$633.80
$604.98

$305.26
$702.04
$607.27
$744.77
$773.70
$770.78
$735.72

$54.25
$124.75
$107.92
$132.35
$137.50
$136.98
$130.74

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$225.57
$518.83
$448.76
$550.40
$571.75
$569.61
$543.72

$271.47
$624.37
$540.05
$662.37
$688.06
$685.47
$654.32

$45.90
$105.54

$91.29
$111.97
$116.31
$115.86
$110.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

20.35%
20.34%
20.34%
20.34%
20.34%
20.34%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$152.32
$350.36
$303.06
$371.69
$386.10
$384.65
$367.16

$185.25
$426.09
$368.55
$452.03
$469.56
$467.77
$446.51

$32.93
$75.73
$65.49
$80.34
$83.46
$83.12
$79.35

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

21.62%
21.61%
21.61%
21.61%
21.62%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$232.47
$534.67
$462.47
$567.20
$589.23
$587.01
$560.30

$282.70
$650.23
$562.42
$689.79
$716.58
$713.87
$681.41

$50.23
$115.56

$99.95
$122.59
$127.35
$126.86
$121.11

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

21.61%
21.61%
21.61%
21.61%
21.61%
21.61%
21.62%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$193.02
$443.95
$384.00
$470.96
$489.26
$487.39
$465.24

$234.74
$539.89
$466.99
$572.75
$594.99
$592.74
$565.80

$41.72
$95.94
$82.99

$101.79
$105.73
$105.35
$100.56

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

21.61%
21.61%
21.61%
21.61%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.85
$5.05
$6.22
$6.45
$6.42
$6.15

$2.85
$6.59
$5.68
$7.00
$7.26
$7.22
$6.92

$0.32
$0.74
$0.63
$0.78
$0.81
$0.80
$0.77

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.65%
12.65%
12.48%
12.54%
12.56%
12.46%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.37
$12.34
$10.68
$13.09
$13.64
$13.56
$12.95

$6.03
$13.89
$12.02
$14.72
$15.34
$15.27
$14.57

$0.66
$1.55
$1.34
$1.63
$1.70
$1.71
$1.62

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.29%
12.56%
12.55%
12.45%
12.46%
12.61%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.16
$14.18
$12.26
$15.04
$15.63
$15.55
$14.86

$6.93
$15.94
$13.80
$16.93
$17.60
$17.50
$16.71

$0.77
$1.76
$1.54
$1.89
$1.97
$1.95
$1.85

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.50%
12.41%
12.56%
12.57%
12.60%
12.54%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.62
$15.24
$13.17
$16.18
$16.80
$16.74
$15.97

$7.45
$17.15
$14.82
$18.19
$18.89
$18.85
$17.99

$0.83
$1.91
$1.65
$2.01
$2.09
$2.11
$2.02

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.54%
12.53%
12.53%
12.42%
12.44%
12.60%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.07
$16.28
$14.10
$17.26
$17.94
$17.89
$17.08

$7.96
$18.32
$15.85
$19.42
$20.19
$20.14
$19.22

$0.89
$2.04
$1.75
$2.16
$2.25
$2.25
$2.14

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.59%
12.53%
12.41%
12.51%
12.54%
12.58%
12.53%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.35
$21.53
$18.62
$22.82
$23.72
$23.63
$22.55

$10.52
$24.22
$20.95
$25.67
$26.70
$26.58
$25.37

$1.17
$2.69
$2.33
$2.85
$2.98
$2.95
$2.82

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.51%
12.49%
12.51%
12.49%
12.56%
12.48%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.24
$9.78
$8.45

$10.38
$10.79
$10.74
$10.25

$4.77
$10.99

$9.51
$11.68
$12.13
$12.10
$11.53

$0.53
$1.21
$1.06
$1.30
$1.34
$1.36
$1.28

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.50%
12.37%
12.54%
12.52%
12.42%
12.66%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

6. EXR-C-56; Colonoscopy Rider

Colonoscopy Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.45
$47.01
$51.55
$54.21
$53.96
$51.65

$23.00
$52.89
$57.99
$61.01
$60.70
$58.11

$2.55
$5.88
$6.44
$6.80
$6.74
$6.46

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.47%
12.51%
12.49%
12.54%
12.49%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$21.31
$49.05
$53.73
$56.50
$56.25
$53.90

$23.98
$55.19
$60.46
$63.56
$63.30
$60.63

$2.67
$6.14
$6.73
$7.06
$7.05
$6.73

Group Remittance

7. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.53%
12.52%
12.53%
12.50%
12.53%
12.49%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$21.61
$49.67
$54.43
$57.26
$56.95
$54.56

$24.31
$55.86
$61.23
$64.41
$64.08
$61.39

$2.70
$6.19
$6.80
$7.15
$7.13
$6.83

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.49%
12.46%
12.49%
12.49%
12.52%
12.52%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$22.48
$51.72
$56.70
$59.63
$59.35
$56.84

$25.29
$58.19
$63.79
$67.08
$66.76
$63.94

$2.81
$6.47
$7.09
$7.45
$7.41
$7.10

Group Remittance

7. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.51%
12.50%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.31
$244.52
$211.60
$259.41
$269.61
$268.56
$256.35

$119.61
$275.09
$238.05
$291.84
$303.30
$302.14
$288.40

$13.30
$30.57
$26.45
$32.43
$33.69
$33.58
$32.05

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.34
$200.89
$173.83
$213.12
$221.49
$220.66
$210.62

$98.27
$226.00
$195.57
$239.75
$249.17
$248.24
$236.96

$10.93
$25.11
$21.74
$26.63
$27.68
$27.58
$26.34

Group Remittance

8. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.77
$211.08
$182.65
$223.94
$232.71
$231.85
$221.29

$103.24
$237.46
$205.48
$251.92
$261.81
$260.83
$248.96

$11.47
$26.38
$22.83
$27.98
$29.10
$28.98
$27.67

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.07
$174.96
$151.39
$185.61
$192.90
$192.18
$183.45

$85.57
$196.83
$170.33
$208.82
$217.02
$216.20
$206.38

$9.50
$21.87
$18.94
$23.21
$24.12
$24.02
$22.93

Group Remittance

8. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.53
$178.34
$154.32
$189.21
$196.62
$195.90
$186.99

$87.22
$200.62
$173.62
$212.85
$221.20
$220.39
$210.36

$9.69
$22.28
$19.30
$23.64
$24.58
$24.49
$23.37

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

12.50%
12.49%
12.51%
12.49%
12.50%
12.50%
12.50%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.25
$150.10
$129.88
$159.24
$165.49
$164.86
$157.38

$73.42
$168.87
$146.12
$179.16
$186.17
$185.47
$177.03

$8.17
$18.77
$16.24
$19.92
$20.68
$20.61
$19.65

Group Remittance

8. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.52%
12.50%
12.50%
12.51%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.73
$254.70
$220.42
$270.20
$280.83
$279.77
$267.06

$124.59
$286.56
$247.99
$304.00
$315.94
$314.73
$300.45

$13.86
$31.86
$27.57
$33.80
$35.11
$34.96
$33.39

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.52%
12.51%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.98
$209.28
$181.09
$221.98
$230.71
$229.85
$219.43

$102.35
$235.43
$203.72
$249.72
$259.56
$258.58
$246.85

$11.37
$26.15
$22.63
$27.74
$28.85
$28.73
$27.42

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.60
$219.90
$190.28
$233.28
$242.43
$241.52
$230.54

$107.55
$247.39
$214.06
$262.42
$272.75
$271.70
$259.36

$11.95
$27.49
$23.78
$29.14
$30.32
$30.18
$28.82

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.24
$182.24
$157.71
$193.33
$200.93
$200.16
$191.07

$89.14
$205.01
$177.42
$217.49
$226.06
$225.18
$214.96

$9.90
$22.77
$19.71
$24.16
$25.13
$25.02
$23.89

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.49%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.79
$185.79
$160.77
$197.10
$204.85
$204.06
$194.78

$90.87
$209.00
$180.87
$221.73
$230.46
$229.55
$219.13

$10.08
$23.21
$20.10
$24.63
$25.61
$25.49
$24.35

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.48%
12.49%
12.50%
12.50%
12.50%
12.49%
12.50%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.98
$156.33
$135.31
$165.86
$172.40
$171.73
$163.91

$76.49
$175.87
$152.21
$186.60
$193.94
$193.19
$184.40

$8.51
$19.54
$16.90
$20.74
$21.54
$21.46
$20.49

Group Remittance

8. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.52%
12.50%
12.49%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.91
$133.20
$115.28
$141.31
$146.87
$146.30
$139.66

$65.16
$149.88
$129.71
$159.00
$165.22
$164.62
$157.12

$7.25
$16.68
$14.43
$17.69
$18.35
$18.32
$17.46

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.52%
12.52%
12.52%
12.52%
12.49%
12.52%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.33
$138.76
$120.08
$147.20
$152.98
$152.41
$145.49

$67.87
$156.10
$135.10
$165.59
$172.12
$171.47
$163.68

$7.54
$17.34
$15.02
$18.39
$19.14
$19.06
$18.19

Group Remittance

9. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.49%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.37

$39.59
$3.58

$50.45
$50.27
$47.99

$1.61
$3.70

$43.56
$3.92

$55.53
$55.30
$52.80

$0.15
$0.33
$3.97
$0.34
$5.08
$5.03
$4.81

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.27%
9.79%

10.03%
9.50%

10.07%
10.01%
10.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.81

$37.39
$0.85

$47.64
$47.45
$45.30

$0.39
$0.87

$41.12
$0.93

$52.42
$52.21
$49.85

$0.03
$0.06
$3.73
$0.08
$4.78
$4.76
$4.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

8.33%
7.41%
9.98%
9.41%

10.03%
10.03%
10.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$3.31

$39.04
$3.52

$49.75
$49.57
$47.31

$1.60
$3.66

$43.01
$3.88

$54.80
$54.58
$52.10

$0.15
$0.35
$3.97
$0.36
$5.05
$5.01
$4.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.34%
10.57%
10.17%
10.23%
10.15%
10.11%
10.12%
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Change
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Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.79

$36.87
$0.84

$46.98
$46.79
$44.67

$0.39
$0.86

$40.61
$0.92

$51.74
$51.53
$49.19

$0.03
$0.07
$3.74
$0.08
$4.76
$4.74
$4.52

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.33%
8.86%

10.14%
9.52%

10.13%
10.13%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.25

$38.34
$3.45

$48.85
$48.66
$46.45

$1.58
$3.60

$42.31
$3.82

$53.92
$53.71
$51.26

$0.17
$0.35
$3.97
$0.37
$5.07
$5.05
$4.81

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.06%
10.77%
10.35%
10.72%
10.38%
10.38%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.78

$36.19
$0.83

$46.12
$45.94
$43.86

$0.38
$0.85

$39.94
$0.91

$50.91
$50.70
$48.42

$0.03
$0.07
$3.75
$0.08
$4.79
$4.76
$4.56

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.57%
8.97%

10.36%
9.64%

10.39%
10.36%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$3.22

$37.86
$3.42

$48.23
$48.06
$45.87

$1.55
$3.55

$41.83
$3.77

$53.27
$53.08
$50.67

$0.16
$0.33
$3.97
$0.35
$5.04
$5.02
$4.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.51%
10.25%
10.49%
10.23%
10.45%
10.45%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.77

$35.74
$0.82

$45.53
$45.37
$43.30

$0.38
$0.84

$39.47
$0.90

$50.29
$50.12
$47.83

$0.03
$0.07
$3.73
$0.08
$4.76
$4.75
$4.53

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

8.57%
9.09%

10.44%
9.76%

10.45%
10.47%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$3.17

$37.29
$3.37

$47.52
$47.35
$45.18

$1.54
$3.51

$41.23
$3.71

$52.54
$52.36
$49.97

$0.17
$0.34
$3.94
$0.34
$5.02
$5.01
$4.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.41%
10.73%
10.57%
10.09%
10.56%
10.58%
10.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$35.21
$0.81

$44.86
$44.70
$42.67

$0.37
$0.83

$38.94
$0.89

$49.60
$49.43
$47.17

$0.04
$0.07
$3.73
$0.08
$4.74
$4.73
$4.50

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
9.21%

10.59%
9.88%

10.57%
10.58%
10.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$3.12

$36.59
$3.30

$46.62
$46.45
$44.33

$1.52
$3.45

$40.56
$3.66

$51.67
$51.47
$49.13

$0.17
$0.33
$3.97
$0.36
$5.05
$5.02
$4.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.59%
10.58%
10.85%
10.91%
10.83%
10.81%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.75

$34.53
$0.79

$44.00
$43.85
$41.86

$0.37
$0.82

$38.28
$0.87

$48.77
$48.59
$46.40

$0.04
$0.07
$3.75
$0.08
$4.77
$4.74
$4.54

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.12%
9.33%

10.86%
10.13%
10.84%
10.81%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$3.06

$36.00
$3.24

$45.84
$45.68
$43.59

$1.50
$3.39

$39.95
$3.60

$50.91
$50.72
$48.42

$0.18
$0.33
$3.95
$0.36
$5.07
$5.04
$4.83

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.64%
10.78%
10.97%
11.11%
11.06%
11.03%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.97
$0.78

$43.27
$43.11
$41.15

$0.36
$0.81

$37.72
$0.86

$48.06
$47.87
$45.70

$0.04
$0.07
$3.75
$0.08
$4.79
$4.76
$4.55

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

11.04%
10.26%
11.07%
11.04%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$3.09

$36.39
$3.28

$46.37
$46.20
$44.09

$1.51
$3.43

$40.34
$3.63

$51.41
$51.21
$48.89

$0.18
$0.34
$3.95
$0.35
$5.04
$5.01
$4.80

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

13.53%
11.00%
10.85%
10.67%
10.87%
10.84%
10.89%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.75

$34.35
$0.79

$43.79
$43.60
$41.62

$0.37
$0.82

$38.09
$0.87

$48.53
$48.33
$46.15

$0.04
$0.07
$3.74
$0.08
$4.74
$4.73
$4.53

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
9.33%

10.89%
10.13%
10.82%
10.85%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.02

$35.68
$3.22

$45.47
$45.29
$43.24

$1.48
$3.37

$39.66
$3.58

$50.53
$50.32
$48.06

$0.17
$0.35
$3.98
$0.36
$5.06
$5.03
$4.82

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.98%
11.59%
11.15%
11.18%
11.13%
11.11%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.68
$0.77

$42.93
$42.76
$40.80

$0.36
$0.81

$37.43
$0.85

$47.70
$47.52
$45.37

$0.04
$0.07
$3.75
$0.08
$4.77
$4.76
$4.57

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

11.13%
10.39%
11.11%
11.13%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.98

$35.08
$3.17

$44.69
$44.52
$42.49

$1.45
$3.31

$39.05
$3.53

$49.76
$49.58
$47.32

$0.16
$0.33
$3.97
$0.36
$5.07
$5.06
$4.83

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.40%
11.07%
11.32%
11.36%
11.34%
11.37%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.11
$0.76

$42.21
$42.02
$40.14

$0.36
$0.79

$36.87
$0.84

$46.99
$46.82
$44.68

$0.04
$0.07
$3.76
$0.08
$4.78
$4.80
$4.54

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%

11.36%
10.53%
11.32%
11.42%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.94

$34.70
$3.13

$44.21
$44.03
$42.02

$1.44
$3.29

$38.65
$3.48

$49.25
$49.06
$46.84

$0.16
$0.35
$3.95
$0.35
$5.04
$5.03
$4.82

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.90%
11.38%
11.18%
11.40%
11.42%
11.47%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.75
$0.76

$41.75
$41.56
$39.70

$0.35
$0.78

$36.49
$0.84

$46.49
$46.32
$44.23

$0.04
$0.07
$3.74
$0.08
$4.74
$4.76
$4.53

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
9.86%

11.42%
10.53%
11.35%
11.45%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.90

$34.07
$3.08

$43.44
$43.26
$41.31

$1.40
$3.24

$38.05
$3.44

$48.50
$48.30
$46.10

$0.15
$0.34
$3.98
$0.36
$5.06
$5.04
$4.79

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
11.72%
11.68%
11.69%
11.65%
11.65%
11.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.19
$0.75

$41.01
$40.84
$39.00

$0.35
$0.77

$35.94
$0.83

$45.78
$45.61
$43.54

$0.04
$0.07
$3.75
$0.08
$4.77
$4.77
$4.54

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
11.65%
10.67%
11.63%
11.68%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$3.20

$37.59
$3.39

$47.90
$47.71
$45.55

$1.54
$3.51

$41.33
$3.73

$52.64
$52.43
$50.05

$0.15
$0.31
$3.74
$0.34
$4.74
$4.72
$4.50

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.79%
9.69%
9.95%

10.03%
9.90%
9.89%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.77

$35.49
$0.82

$45.22
$45.06
$43.01

$0.38
$0.84

$39.00
$0.89

$49.68
$49.50
$47.25

$0.03
$0.07
$3.51
$0.07
$4.46
$4.44
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.57%
9.09%
9.89%
8.54%
9.86%
9.85%
9.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$3.17

$37.27
$3.35

$47.48
$47.31
$45.16

$1.53
$3.48

$40.97
$3.68

$52.19
$52.00
$49.65

$0.16
$0.31
$3.70
$0.33
$4.71
$4.69
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.68%
9.78%
9.93%
9.85%
9.92%
9.91%
9.94%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.76

$35.19
$0.81

$44.83
$44.67
$42.64

$0.37
$0.83

$38.66
$0.87

$49.27
$49.08
$46.86

$0.04
$0.07
$3.47
$0.06
$4.44
$4.41
$4.22

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
9.21%
9.86%
7.41%
9.90%
9.87%
9.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$3.06

$35.90
$3.24

$45.74
$45.56
$43.49

$1.48
$3.37

$39.62
$3.59

$50.49
$50.29
$48.01

$0.16
$0.31
$3.72
$0.35
$4.75
$4.73
$4.52

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.12%
10.13%
10.36%
10.80%
10.38%
10.38%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.89
$0.78

$43.17
$43.02
$41.07

$0.36
$0.81

$37.41
$0.85

$47.66
$47.47
$45.32

$0.04
$0.07
$3.52
$0.07
$4.49
$4.45
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

10.39%
8.97%

10.40%
10.34%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.02

$35.57
$3.21

$45.32
$45.16
$43.10

$1.46
$3.34

$39.27
$3.53

$50.04
$49.85
$47.59

$0.15
$0.32
$3.70
$0.32
$4.72
$4.69
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.45%
10.60%
10.40%

9.97%
10.41%
10.39%
10.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.59
$0.77

$42.79
$42.64
$40.70

$0.36
$0.81

$37.09
$0.84

$47.25
$47.07
$44.93

$0.04
$0.07
$3.50
$0.07
$4.46
$4.43
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

10.42%
9.09%

10.42%
10.39%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.99

$35.26
$3.19

$44.91
$44.75
$42.71

$1.45
$3.30

$38.96
$3.52

$49.62
$49.45
$47.21

$0.15
$0.31
$3.70
$0.33
$4.71
$4.70
$4.50

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.37%
10.49%
10.34%
10.49%
10.50%
10.54%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.28
$0.77

$42.40
$42.25
$40.32

$0.36
$0.79

$36.78
$0.84

$46.86
$46.68
$44.56

$0.04
$0.07
$3.50
$0.07
$4.46
$4.43
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.72%

10.52%
9.09%

10.52%
10.49%
10.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.81

$32.96
$2.98

$41.99
$41.85
$39.93

$1.35
$3.12

$36.69
$3.31

$46.74
$46.55
$44.44

$0.13
$0.31
$3.73
$0.33
$4.75
$4.70
$4.51

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.66%
11.03%
11.32%
11.07%
11.31%
11.23%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.13
$0.72

$39.65
$39.50
$37.72

$0.33
$0.75

$34.64
$0.79

$44.11
$43.95
$41.95

$0.03
$0.07
$3.51
$0.07
$4.46
$4.45
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.28%

9.72%
11.25%
11.27%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.78

$32.65
$2.93

$41.58
$41.45
$39.55

$1.33
$3.09

$36.36
$3.28

$46.33
$46.15
$44.06

$0.12
$0.31
$3.71
$0.35
$4.75
$4.70
$4.51

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.92%
11.15%
11.36%
11.95%
11.42%
11.34%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$30.83
$0.71

$39.27
$39.11
$37.35

$0.33
$0.75

$34.33
$0.78

$43.75
$43.56
$41.58

$0.03
$0.07
$3.50
$0.07
$4.48
$4.45
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.35%

9.86%
11.41%
11.38%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$3.06

$35.86
$3.23

$45.68
$45.51
$43.45

$1.46
$3.37

$39.55
$3.58

$50.40
$50.20
$47.92

$0.15
$0.31
$3.69
$0.35
$4.72
$4.69
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.45%
10.13%
10.29%
10.84%
10.33%
10.31%
10.29%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.84
$0.78

$43.13
$42.98
$41.01

$0.36
$0.81

$37.34
$0.85

$47.60
$47.41
$45.24

$0.04
$0.07
$3.50
$0.07
$4.47
$4.43
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.46%

10.34%
8.97%

10.36%
10.31%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$3.01

$35.52
$3.21

$45.26
$45.09
$43.04

$1.45
$3.32

$39.20
$3.53

$49.96
$49.76
$47.50

$0.15
$0.31
$3.68
$0.32
$4.70
$4.67
$4.46

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
10.30%
10.36%

9.97%
10.38%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.74

$33.53
$0.77

$42.72
$42.58
$40.64

$0.36
$0.81

$37.02
$0.84

$47.15
$46.99
$44.85

$0.04
$0.07
$3.49
$0.07
$4.43
$4.41
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
9.46%

10.41%
9.09%

10.37%
10.36%
10.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.99

$35.20
$3.19

$44.85
$44.68
$42.64

$1.45
$3.30

$38.88
$3.51

$49.53
$49.35
$47.09

$0.15
$0.31
$3.68
$0.32
$4.68
$4.67
$4.45

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
10.37%
10.45%
10.03%
10.43%
10.45%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.22
$0.77

$42.33
$42.18
$40.26

$0.36
$0.79

$36.71
$0.84

$46.76
$46.59
$44.47

$0.04
$0.07
$3.49
$0.07
$4.43
$4.41
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
9.72%

10.51%
9.09%

10.47%
10.46%
10.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.98

$34.97
$3.16

$44.55
$44.38
$42.35

$1.44
$3.29

$38.65
$3.48

$49.24
$49.06
$46.83

$0.15
$0.31
$3.68
$0.32
$4.69
$4.68
$4.48

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.63%
10.40%
10.52%
10.13%
10.53%
10.55%
10.58%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.72

$33.02
$0.76

$42.06
$41.89
$39.99

$0.36
$0.79

$36.48
$0.83

$46.48
$46.31
$44.22

$0.04
$0.07
$3.46
$0.07
$4.42
$4.42
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
9.72%

10.48%
9.21%

10.51%
10.55%
10.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.88

$33.84
$3.06

$43.11
$42.96
$41.01

$1.39
$3.20

$37.54
$3.38

$47.82
$47.64
$45.48

$0.14
$0.32
$3.70
$0.32
$4.71
$4.68
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.20%
11.11%
10.93%
10.46%
10.93%
10.89%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$31.95
$0.74

$40.70
$40.56
$38.70

$0.35
$0.77

$35.43
$0.81

$45.14
$44.98
$42.93

$0.04
$0.07
$3.48
$0.07
$4.44
$4.42
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
10.00%
10.89%

9.46%
10.91%
10.90%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.85

$33.51
$3.02

$42.70
$42.56
$40.62

$1.37
$3.17

$37.19
$3.37

$47.40
$47.23
$45.09

$0.13
$0.32
$3.68
$0.35
$4.70
$4.67
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.48%
11.23%
10.98%
11.59%
11.01%
10.97%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.69

$31.65
$0.74

$40.31
$40.17
$38.34

$0.35
$0.76

$35.12
$0.81

$44.75
$44.59
$42.57

$0.04
$0.07
$3.47
$0.07
$4.44
$4.42
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
10.14%
10.96%

9.46%
11.01%
11.00%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.83

$33.28
$3.00

$42.40
$42.25
$40.32

$1.36
$3.15

$36.97
$3.32

$47.09
$46.92
$44.78

$0.13
$0.32
$3.69
$0.32
$4.69
$4.67
$4.46

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.57%
11.31%
11.09%
10.67%
11.06%
11.05%
11.06%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.69

$31.43
$0.72

$40.03
$39.88
$38.08

$0.33
$0.76

$34.90
$0.79

$44.46
$44.30
$42.29

$0.03
$0.07
$3.47
$0.07
$4.43
$4.42
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.14%
11.04%

9.72%
11.07%
11.08%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.62

$30.91
$2.79

$39.39
$39.23
$37.44

$1.28
$2.93

$34.63
$3.13

$44.09
$43.93
$41.93

$0.13
$0.31
$3.72
$0.34
$4.70
$4.70
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.30%
11.83%
12.03%
12.19%
11.93%
11.98%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.64

$29.19
$0.68

$37.18
$37.03
$35.35

$0.32
$0.71

$32.67
$0.75

$41.62
$41.47
$39.58

$0.03
$0.07
$3.48
$0.07
$4.44
$4.44
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
10.94%
11.92%
10.29%
11.94%
11.99%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.61

$30.68
$2.77

$39.09
$38.96
$37.18

$1.27
$2.92

$34.39
$3.11

$43.82
$43.65
$41.66

$0.13
$0.31
$3.71
$0.34
$4.73
$4.69
$4.48

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.40%
11.88%
12.09%
12.27%
12.10%
12.04%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.64

$28.96
$0.68

$36.90
$36.77
$35.10

$0.32
$0.71

$32.45
$0.75

$41.37
$41.19
$39.34

$0.03
$0.07
$3.49
$0.07
$4.47
$4.42
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
10.94%
12.05%
10.29%
12.11%
12.02%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.36

$27.61
$2.48

$35.17
$35.04
$33.45

$1.16
$2.67

$31.36
$2.83

$39.95
$39.80
$38.00

$0.15
$0.31
$3.75
$0.35
$4.78
$4.76
$4.55

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.85%
13.14%
13.58%
14.11%
13.59%
13.58%
13.60%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.55

$26.06
$0.58

$33.20
$33.07
$31.58

$0.29
$0.66

$29.61
$0.68

$37.73
$37.57
$35.88

$0.04
$0.11
$3.55
$0.10
$4.53
$4.50
$4.30

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
20.00%
13.62%
17.24%
13.64%
13.61%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.93

$34.63
$3.12

$44.10
$43.94
$41.94

$1.41
$3.25

$38.31
$3.44

$48.82
$48.63
$46.43

$0.13
$0.32
$3.68
$0.32
$4.72
$4.69
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.16%
10.92%
10.63%
10.26%
10.70%
10.67%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.68
$0.76

$41.63
$41.48
$39.59

$0.35
$0.78

$36.17
$0.83

$46.08
$45.91
$43.83

$0.04
$0.07
$3.49
$0.07
$4.45
$4.43
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

10.68%
9.21%

10.69%
10.68%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.91

$34.29
$3.09

$43.69
$43.53
$41.54

$1.40
$3.23

$37.98
$3.42

$48.40
$48.22
$46.02

$0.13
$0.32
$3.69
$0.33
$4.71
$4.69
$4.48

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.24%
11.00%
10.76%
10.68%
10.78%
10.77%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.71

$32.37
$0.75

$41.23
$41.09
$39.22

$0.35
$0.78

$35.86
$0.82

$45.68
$45.52
$43.45

$0.04
$0.07
$3.49
$0.07
$4.45
$4.43
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
9.86%

10.78%
9.33%

10.79%
10.78%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.89

$34.05
$3.07

$43.40
$43.22
$41.27

$1.39
$3.21

$37.74
$3.39

$48.09
$47.90
$45.72

$0.14
$0.32
$3.69
$0.32
$4.69
$4.68
$4.45

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.20%
11.07%
10.84%
10.42%
10.81%
10.83%
10.78%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.70

$32.15
$0.75

$40.97
$40.80
$38.96

$0.35
$0.77

$35.64
$0.82

$45.40
$45.23
$43.16

$0.04
$0.07
$3.49
$0.07
$4.43
$4.43
$4.20

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
10.00%
10.86%

9.33%
10.81%
10.86%
10.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.81

$32.94
$2.97

$41.95
$41.81
$39.89

$1.35
$3.12

$36.63
$3.29

$46.67
$46.49
$44.37

$0.13
$0.31
$3.69
$0.32
$4.72
$4.68
$4.48

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.66%
11.03%
11.20%
10.77%
11.25%
11.19%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$31.08
$0.72

$39.61
$39.47
$37.67

$0.33
$0.75

$34.59
$0.79

$44.06
$43.90
$41.89

$0.03
$0.07
$3.51
$0.07
$4.45
$4.43
$4.22

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.29%

9.72%
11.23%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.78

$32.61
$2.93

$41.54
$41.40
$39.50

$1.33
$3.09

$36.31
$3.28

$46.25
$46.09
$43.99

$0.12
$0.31
$3.70
$0.35
$4.71
$4.69
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.92%
11.15%
11.35%
11.95%
11.34%
11.33%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$30.80
$0.71

$39.22
$39.08
$37.29

$0.33
$0.75

$34.28
$0.78

$43.67
$43.52
$41.53

$0.03
$0.07
$3.48
$0.07
$4.45
$4.44
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.30%

9.86%
11.35%
11.36%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.76

$32.38
$2.91

$41.27
$41.10
$39.25

$1.32
$3.07

$36.08
$3.24

$45.97
$45.79
$43.71

$0.12
$0.31
$3.70
$0.33
$4.70
$4.69
$4.46

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
11.23%
11.43%
11.34%
11.39%
11.41%
11.36%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$30.57
$0.71

$38.96
$38.80
$37.04

$0.33
$0.75

$34.05
$0.78

$43.40
$43.22
$41.27

$0.03
$0.07
$3.48
$0.07
$4.44
$4.42
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.29%
11.38%

9.86%
11.40%
11.39%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.54

$30.02
$2.70

$38.24
$38.09
$36.35

$1.24
$2.86

$33.71
$3.04

$42.98
$42.79
$40.85

$0.12
$0.32
$3.69
$0.34
$4.74
$4.70
$4.50

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
12.60%
12.29%
12.59%
12.40%
12.34%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.35
$0.67

$36.09
$35.96
$34.33

$0.31
$0.70

$31.84
$0.74

$40.56
$40.40
$38.58

$0.03
$0.08
$3.49
$0.07
$4.47
$4.44
$4.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
12.90%
12.31%
10.45%
12.39%
12.35%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.52

$29.77
$2.69

$37.95
$37.80
$36.09

$1.24
$2.84

$33.49
$3.02

$42.67
$42.49
$40.58

$0.12
$0.32
$3.72
$0.33
$4.72
$4.69
$4.49

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
12.70%
12.50%
12.27%
12.44%
12.41%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.60

$28.12
$0.66

$35.83
$35.68
$34.06

$0.31
$0.69

$31.61
$0.72

$40.27
$40.14
$38.30

$0.03
$0.09
$3.49
$0.06
$4.44
$4.46
$4.24

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
15.00%
12.41%

9.09%
12.39%
12.50%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.30

$27.01
$2.44

$34.43
$34.29
$32.73

$1.14
$2.61

$30.77
$2.78

$39.22
$39.07
$37.29

$0.16
$0.31
$3.76
$0.34
$4.79
$4.78
$4.56

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.33%
13.48%
13.92%
13.93%
13.91%
13.94%
13.93%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.54

$25.52
$0.56

$32.51
$32.38
$30.91

$0.29
$0.64

$29.06
$0.67

$37.03
$36.89
$35.21

$0.04
$0.10
$3.54
$0.11
$4.52
$4.51
$4.30

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
18.52%
13.87%
19.64%
13.90%
13.93%
13.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.28

$26.73
$2.42

$34.03
$33.90
$32.36

$1.14
$2.59

$30.48
$2.76

$38.81
$38.67
$36.90

$0.16
$0.31
$3.75
$0.34
$4.78
$4.77
$4.54

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.33%
13.60%
14.03%
14.05%
14.05%
14.07%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.53

$25.22
$0.56

$32.13
$32.00
$30.54

$0.29
$0.62

$28.77
$0.67

$36.66
$36.50
$34.85

$0.04
$0.09
$3.55
$0.11
$4.53
$4.50
$4.31

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
16.98%
14.08%
19.64%
14.10%
14.06%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$2.25

$26.48
$2.39

$33.74
$33.61
$32.10

$1.13
$2.55

$30.25
$2.74

$38.53
$38.38
$36.64

$0.16
$0.30
$3.77
$0.35
$4.79
$4.77
$4.54

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.49%
13.33%
14.24%
14.64%
14.20%
14.19%
14.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.53

$25.01
$0.56

$31.86
$31.74
$30.29

$0.29
$0.62

$28.54
$0.68

$36.36
$36.25
$34.60

$0.04
$0.09
$3.53
$0.12
$4.50
$4.51
$4.31

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
16.98%
14.11%
21.43%
14.12%
14.21%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.71

$31.96
$2.88

$40.70
$40.56
$38.70

$1.31
$3.02

$35.65
$3.21

$45.40
$45.24
$43.17

$0.13
$0.31
$3.69
$0.33
$4.70
$4.68
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.02%
11.44%
11.55%
11.46%
11.55%
11.54%
11.55%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.67

$30.15
$0.70

$38.43
$38.28
$36.55

$0.33
$0.74

$33.64
$0.77

$42.86
$42.71
$40.76

$0.03
$0.07
$3.49
$0.07
$4.43
$4.43
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
10.45%
11.58%
10.00%
11.53%
11.57%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.69

$31.64
$2.85

$40.28
$40.15
$38.31

$1.30
$3.00

$35.32
$3.19

$44.99
$44.83
$42.78

$0.13
$0.31
$3.68
$0.34
$4.71
$4.68
$4.47

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.52%
11.63%
11.93%
11.69%
11.66%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$29.85
$0.69

$38.04
$37.89
$36.18

$0.32
$0.72

$33.34
$0.76

$42.47
$42.32
$40.39

$0.03
$0.06
$3.49
$0.07
$4.43
$4.43
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.69%
10.14%
11.65%
11.69%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.67

$31.41
$2.83

$39.99
$39.85
$38.04

$1.29
$2.98

$35.09
$3.16

$44.69
$44.52
$42.49

$0.13
$0.31
$3.68
$0.33
$4.70
$4.67
$4.45

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.21%
11.61%
11.72%
11.66%
11.75%
11.72%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.66

$29.65
$0.69

$37.77
$37.63
$35.91

$0.32
$0.72

$33.12
$0.76

$42.19
$42.02
$40.14

$0.03
$0.06
$3.47
$0.07
$4.42
$4.39
$4.23

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
9.09%

11.70%
10.14%
11.70%
11.67%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.48

$29.34
$2.66

$37.39
$37.24
$35.55

$1.22
$2.82

$33.18
$3.00

$42.27
$42.11
$40.19

$0.13
$0.34
$3.84
$0.34
$4.88
$4.87
$4.64

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.93%
13.71%
13.09%
12.78%
13.05%
13.08%
13.05%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.60

$27.69
$0.64

$35.28
$35.16
$33.57

$0.31
$0.69

$31.31
$0.72

$39.89
$39.76
$37.95

$0.03
$0.09
$3.62
$0.08
$4.61
$4.60
$4.38

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
15.00%
13.07%
12.50%
13.07%
13.08%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.46

$29.03
$2.61

$36.98
$36.85
$35.16

$1.21
$2.79

$32.86
$2.94

$41.86
$41.72
$39.80

$0.13
$0.33
$3.83
$0.33
$4.88
$4.87
$4.64

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.04%
13.41%
13.19%
12.64%
13.20%
13.22%
13.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$27.38
$0.64

$34.90
$34.79
$33.20

$0.30
$0.68

$31.02
$0.72

$39.50
$39.38
$37.57

$0.04
$0.10
$3.64
$0.08
$4.60
$4.59
$4.37

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
17.24%
13.29%
12.50%
13.18%
13.19%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.45

$28.81
$2.60

$36.70
$36.56
$34.89

$1.21
$2.78

$32.63
$2.93

$41.55
$41.41
$39.53

$0.13
$0.33
$3.82
$0.33
$4.85
$4.85
$4.64

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.04%
13.47%
13.26%
12.69%
13.22%
13.27%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58

$27.20
$0.64

$34.65
$34.50
$32.94

$0.30
$0.68

$30.81
$0.72

$39.25
$39.08
$37.32

$0.04
$0.10
$3.61
$0.08
$4.60
$4.58
$4.38

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
17.24%
13.27%
12.50%
13.28%
13.28%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$2.19

$25.71
$2.33

$32.78
$32.65
$31.17

$1.10
$2.50

$29.46
$2.67

$37.55
$37.41
$35.70

$0.16
$0.31
$3.75
$0.34
$4.77
$4.76
$4.53

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

17.02%
14.16%
14.59%
14.59%
14.55%
14.58%
14.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.30
$0.54

$30.94
$30.83
$29.41

$0.28
$0.60

$27.82
$0.64

$35.45
$35.31
$33.70

$0.04
$0.08
$3.52
$0.10
$4.51
$4.48
$4.29

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
15.38%
14.49%
18.52%
14.58%
14.53%
14.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$2.16

$25.52
$2.30

$32.50
$32.37
$30.90

$1.09
$2.48

$29.26
$2.63

$37.26
$37.12
$35.44

$0.16
$0.32
$3.74
$0.33
$4.76
$4.75
$4.54

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

17.20%
14.81%
14.66%
14.35%
14.65%
14.67%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.51

$24.07
$0.54

$30.67
$30.56
$29.18

$0.28
$0.58

$27.61
$0.64

$35.17
$35.05
$33.44

$0.04
$0.07
$3.54
$0.10
$4.50
$4.49
$4.26

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
13.73%
14.71%
18.52%
14.67%
14.69%
14.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.68
$8.46

$37.69
$8.98

$48.02
$47.84
$45.67

$4.11
$9.46

$42.07
$10.03
$53.61
$53.42
$50.98

$0.43
$1.00
$4.38
$1.05
$5.59
$5.58
$5.31

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

11.68%
11.82%
11.62%
11.69%
11.64%
11.66%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.68

$30.94
$0.71

$39.42
$39.27
$37.48

$0.33
$0.75

$34.53
$0.79

$44.00
$43.85
$41.86

$0.03
$0.07
$3.59
$0.08
$4.58
$4.58
$4.38

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
11.60%
11.27%
11.62%
11.66%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.67
$8.44

$35.37
$8.96

$45.07
$44.88
$42.85

$4.12
$9.49

$39.73
$10.07
$50.60
$50.40
$48.12

$0.45
$1.05
$4.36
$1.11
$5.53
$5.52
$5.27

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.26%
12.44%
12.33%
12.39%
12.27%
12.30%
12.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.62

$28.58
$0.67

$36.43
$36.29
$34.65

$0.31
$0.70

$32.11
$0.74

$40.93
$40.74
$38.92

$0.03
$0.08
$3.53
$0.07
$4.50
$4.45
$4.27

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
12.90%
12.35%
10.45%
12.35%
12.26%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$6.66

$29.66
$7.07

$37.79
$37.65
$35.93

$3.32
$7.64

$34.03
$8.12

$43.38
$43.19
$41.22

$0.42
$0.98
$4.37
$1.05
$5.59
$5.54
$5.29

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.48%
14.71%
14.73%
14.85%
14.79%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.52

$24.35
$0.54

$31.03
$30.90
$29.50

$0.28
$0.60

$27.95
$0.64

$35.60
$35.47
$33.84

$0.04
$0.08
$3.60
$0.10
$4.57
$4.57
$4.34

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.67%
15.38%
14.78%
18.52%
14.73%
14.79%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$6.36

$28.32
$6.75

$36.06
$35.94
$34.30

$3.19
$7.29

$32.53
$7.76

$41.45
$41.31
$39.42

$0.42
$0.93
$4.21
$1.01
$5.39
$5.37
$5.12

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.16%
14.62%
14.87%
14.96%
14.95%
14.94%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.49

$23.25
$0.52

$29.61
$29.51
$28.15

$0.26
$0.56

$26.73
$0.60

$34.02
$33.90
$32.36

$0.03
$0.07
$3.48
$0.08
$4.41
$4.39
$4.21

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
14.29%
14.97%
15.38%
14.89%
14.88%
14.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$6.11

$25.56
$6.46

$32.58
$32.44
$30.97

$3.04
$7.02

$29.36
$7.44

$37.42
$37.28
$35.59

$0.38
$0.91
$3.80
$0.98
$4.84
$4.84
$4.62

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.89%
14.87%
15.17%
14.86%
14.92%
14.92%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.44

$20.67
$0.47

$26.35
$26.24
$25.05

$0.23
$0.49

$23.75
$0.54

$30.26
$30.14
$28.78

$0.06
$0.05
$3.08
$0.07
$3.91
$3.90
$3.73

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

35.29%
11.36%
14.90%
14.89%
14.84%
14.86%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.74

$26.46
$3.97

$33.72
$33.58
$32.05

$1.99
$4.55

$32.19
$4.83

$41.00
$40.84
$38.99

$0.37
$0.81
$5.73
$0.86
$7.28
$7.26
$6.94

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

22.84%
21.66%
21.66%
21.66%
21.59%
21.62%
21.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.51

$23.67
$0.54

$30.15
$30.04
$28.67

$0.29
$0.62

$28.80
$0.68

$36.67
$36.54
$34.87

$0.08
$0.11
$5.13
$0.14
$6.52
$6.50
$6.20

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

38.10%
21.57%
21.67%
25.93%
21.63%
21.64%
21.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.62

$23.15
$2.79

$29.49
$29.37
$28.05

$1.37
$3.17

$27.88
$3.35

$35.49
$35.35
$33.74

$0.23
$0.55
$4.73
$0.56
$6.00
$5.98
$5.69

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

20.18%
20.99%
20.43%
20.07%
20.35%
20.36%
20.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.46

$21.26
$0.48

$27.11
$26.99
$25.77

$0.25
$0.54

$25.60
$0.56

$32.63
$32.49
$31.02

$0.07
$0.08
$4.34
$0.08
$5.52
$5.50
$5.25

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

38.89%
17.39%
20.41%
16.67%
20.36%
20.38%
20.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.90

$16.59
$3.06

$21.15
$21.07
$20.10

$1.54
$3.52

$20.18
$3.71

$25.71
$25.62
$24.44

$0.29
$0.62
$3.59
$0.65
$4.56
$4.55
$4.34

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

23.20%
21.38%
21.64%
21.24%
21.56%
21.59%
21.59%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.32

$14.36
$0.35

$18.30
$18.22
$17.40

$0.15
$0.38

$17.47
$0.40

$22.25
$22.17
$21.17

$0.02
$0.06
$3.11
$0.05
$3.95
$3.95
$3.77

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
18.75%
21.66%
14.29%
21.58%
21.68%
21.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$3.28

$24.33
$3.47

$31.00
$30.89
$29.49

$1.71
$3.99

$29.60
$4.22

$37.72
$37.57
$35.87

$0.28
$0.71
$5.27
$0.75
$6.72
$6.68
$6.38

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

19.58%
21.65%
21.66%
21.61%
21.68%
21.63%
21.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.47

$21.93
$0.51

$27.93
$27.82
$26.57

$0.26
$0.55

$26.67
$0.62

$33.97
$33.83
$32.29

$0.06
$0.08
$4.74
$0.11
$6.04
$6.01
$5.72

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

30.00%
17.02%
21.61%
21.57%
21.63%
21.60%
21.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$3.22

$20.64
$3.43

$26.31
$26.21
$25.02

$1.70
$3.92

$25.12
$4.16

$32.00
$31.88
$30.43

$0.29
$0.70
$4.48
$0.73
$5.69
$5.67
$5.41

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.57%
21.74%
21.71%
21.28%
21.63%
21.63%
21.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.40

$18.19
$0.43

$23.18
$23.10
$22.06

$0.23
$0.47

$22.13
$0.51

$28.19
$28.09
$26.82

$0.07
$0.07
$3.94
$0.08
$5.01
$4.99
$4.76

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev.2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

43.75%
17.50%
21.66%
18.60%
21.61%
21.60%
21.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58
$0.49
$0.64
$0.66
$0.66
$0.62

$0.30
$0.68
$0.55
$0.71
$0.72
$0.72
$0.70

$0.04
$0.10
$0.06
$0.07
$0.06
$0.06
$0.08

Group Remittance

10. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

15.38%
17.24%
12.24%
10.94%

9.09%
9.09%

12.90%

136



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.58
$0.49
$0.64
$0.66
$0.66
$0.62

$0.30
$0.68
$0.55
$0.71
$0.72
$0.72
$0.70

$0.04
$0.10
$0.06
$0.07
$0.06
$0.06
$0.08

Group Remittance

10. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
17.24%
12.24%
10.94%

9.09%
9.09%

12.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.34
$12.25
$10.59
$13.01
$13.50
$13.47
$12.90

$5.87
$13.48
$11.67
$14.31
$14.87
$14.82
$14.19

$0.53
$1.23
$1.08
$1.30
$1.37
$1.35
$1.29

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

9.93%
10.04%
10.20%

9.99%
10.15%
10.02%
10.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.31
$12.22
$10.57
$12.96
$13.47
$13.43
$12.87

$5.85
$13.47
$11.64
$14.26
$14.84
$14.78
$14.17

$0.54
$1.25
$1.07
$1.30
$1.37
$1.35
$1.30

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.17%
10.23%
10.12%
10.03%
10.17%
10.05%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.28
$12.16
$10.52
$12.91
$13.40
$13.37
$12.79

$5.83
$13.41
$11.62
$14.24
$14.78
$14.74
$14.13

$0.55
$1.25
$1.10
$1.33
$1.38
$1.37
$1.34

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.42%
10.28%
10.46%
10.30%
10.30%
10.25%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.19
$9.63
$8.31

$10.20
$10.60
$10.57
$10.12

$4.62
$10.63

$9.19
$11.28
$11.72
$11.68
$11.17

$0.43
$1.00
$0.88
$1.08
$1.12
$1.11
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

10.26%
10.38%
10.59%
10.59%
10.57%
10.50%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$9.59
$8.29

$10.18
$10.57
$10.55
$10.10

$4.60
$10.60

$9.18
$11.27
$11.70
$11.67
$11.16

$0.44
$1.01
$0.89
$1.09
$1.13
$1.12
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

10.58%
10.53%
10.74%
10.71%
10.69%
10.62%
10.50%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.12
$9.50
$8.21

$10.07
$10.45
$10.43

$9.98

$4.58
$10.53

$9.10
$11.16
$11.59
$11.56
$11.05

$0.46
$1.03
$0.89
$1.09
$1.14
$1.13
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.17%
10.84%
10.84%
10.82%
10.91%
10.83%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$9.40
$8.12
$9.97

$10.35
$10.33

$9.88

$4.53
$10.44

$9.02
$11.06
$11.49
$11.47
$10.97

$0.45
$1.04
$0.90
$1.09
$1.14
$1.14
$1.09

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.03%
11.06%
11.08%
10.93%
11.01%
11.04%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$8.12
$7.04
$8.63
$8.96
$8.94
$8.54

$3.92
$8.99
$7.81
$9.55
$9.92
$9.90
$9.48

$0.39
$0.87
$0.77
$0.92
$0.96
$0.96
$0.94

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.05%
10.71%
10.94%
10.66%
10.71%
10.74%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$8.05
$6.98
$8.54
$8.89
$8.86
$8.48

$3.90
$8.95
$7.76
$9.50
$9.88
$9.83
$9.43

$0.39
$0.90
$0.78
$0.96
$0.99
$0.97
$0.95

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.18%
11.17%
11.24%
11.14%
10.95%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$7.97
$6.89
$8.44
$8.77
$8.75
$8.38

$3.84
$8.87
$7.67
$9.40
$9.76
$9.74
$9.34

$0.39
$0.90
$0.78
$0.96
$0.99
$0.99
$0.96

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.30%
11.29%
11.32%
11.37%
11.29%
11.31%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$6.60
$5.70
$6.99
$7.27
$7.25
$6.95

$3.20
$7.36
$6.36
$7.79
$8.11
$8.07
$7.73

$0.34
$0.76
$0.66
$0.80
$0.84
$0.82
$0.78

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

11.89%
11.52%
11.58%
11.44%
11.55%
11.31%
11.22%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$6.53
$5.66
$6.93
$7.20
$7.18
$6.85

$3.17
$7.28
$6.31
$7.73
$8.04
$8.02
$7.66

$0.33
$0.75
$0.65
$0.80
$0.84
$0.84
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.62%
11.49%
11.48%
11.54%
11.67%
11.70%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.16
$11.89
$10.29
$12.62
$13.11
$13.06
$12.51

$5.68
$13.08
$11.32
$13.86
$14.40
$14.35
$13.74

$0.52
$1.19
$1.03
$1.24
$1.29
$1.29
$1.23

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.08%
10.01%
10.01%

9.83%
9.84%
9.88%
9.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.16
$11.89
$10.29
$12.62
$13.11
$13.06
$12.51

$5.68
$13.08
$11.32
$13.86
$14.40
$14.35
$13.75

$0.52
$1.19
$1.03
$1.24
$1.29
$1.29
$1.24

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.08%
10.01%
10.01%

9.83%
9.84%
9.88%
9.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.13
$11.80
$10.21
$12.52
$13.02
$12.97
$12.41

$5.66
$13.02
$11.28
$13.81
$14.35
$14.31
$13.70

$0.53
$1.22
$1.07
$1.29
$1.33
$1.34
$1.29

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

10.33%
10.34%
10.48%
10.30%
10.22%
10.33%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.13
$11.80
$10.21
$12.52
$13.02
$12.97
$12.41

$5.66
$13.03
$11.28
$13.81
$14.36
$14.31
$13.71

$0.53
$1.23
$1.07
$1.29
$1.34
$1.34
$1.30

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.33%
10.42%
10.48%
10.30%
10.29%
10.33%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.12
$11.78
$10.19
$12.49
$12.97
$12.94
$12.37

$5.66
$13.01
$11.27
$13.79
$14.32
$14.28
$13.69

$0.54
$1.23
$1.08
$1.30
$1.35
$1.34
$1.32

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

10.55%
10.44%
10.60%
10.41%
10.41%
10.36%
10.67%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.04
$11.60
$10.04
$12.29
$12.79
$12.74
$12.21

$5.60
$12.91
$11.17
$13.70
$14.24
$14.19
$13.58

$0.56
$1.31
$1.13
$1.41
$1.45
$1.45
$1.37

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.11%
11.29%
11.25%
11.47%
11.34%
11.38%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.03
$11.57
$10.02
$12.27
$12.74
$12.71
$12.17

$5.60
$12.90
$11.16
$13.69
$14.21
$14.17
$13.54

$0.57
$1.33
$1.14
$1.42
$1.47
$1.46
$1.37

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.50%
11.38%
11.57%
11.54%
11.49%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.03
$9.27
$8.00
$9.81

$10.21
$10.19

$9.74

$4.44
$10.22

$8.83
$10.83
$11.28
$11.26
$10.74

$0.41
$0.95
$0.83
$1.02
$1.07
$1.07
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

10.17%
10.25%
10.38%
10.40%
10.48%
10.50%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.01
$9.22
$7.98
$9.79

$10.18
$10.14

$9.71

$4.43
$10.18

$8.81
$10.81
$11.24
$11.20
$10.71

$0.42
$0.96
$0.83
$1.02
$1.06
$1.06
$1.00

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

10.47%
10.41%
10.40%
10.42%
10.41%
10.45%
10.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.01
$9.22
$7.98
$9.79

$10.18
$10.14

$9.71

$4.43
$10.19

$8.81
$10.81
$11.26
$11.20
$10.72

$0.42
$0.97
$0.83
$1.02
$1.08
$1.06
$1.01

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

10.47%
10.52%
10.40%
10.42%
10.61%
10.45%
10.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$9.20
$7.96
$9.76

$10.14
$10.11

$9.68

$4.42
$10.17

$8.80
$10.80
$11.21
$11.17
$10.70

$0.42
$0.97
$0.84
$1.04
$1.07
$1.06
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

10.50%
10.54%
10.55%
10.66%
10.55%
10.48%
10.54%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$9.12
$7.89
$9.69

$10.09
$10.03

$9.61

$4.40
$10.12

$8.75
$10.74
$11.17
$11.12
$10.65

$0.43
$1.00
$0.86
$1.05
$1.08
$1.09
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.83%
10.96%
10.90%
10.84%
10.70%
10.87%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$9.12
$7.89
$9.69

$10.09
$10.03

$9.61

$4.42
$10.13

$8.76
$10.75
$11.19
$11.13
$10.66

$0.45
$1.01
$0.87
$1.06
$1.10
$1.10
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.34%
11.07%
11.03%
10.94%
10.90%
10.97%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.96
$9.10
$7.87
$9.65

$10.03
$10.01

$9.57

$4.40
$10.11

$8.73
$10.72
$11.13
$11.11
$10.61

$0.44
$1.01
$0.86
$1.07
$1.10
$1.10
$1.04

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.10%
10.93%
11.09%
10.97%
10.99%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$8.95
$7.73
$9.48
$9.86
$9.81
$9.40

$4.35
$10.02

$8.66
$10.60
$11.03
$10.99
$10.53

$0.46
$1.07
$0.93
$1.12
$1.17
$1.18
$1.13

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

11.83%
11.96%
12.03%
11.81%
11.87%
12.03%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$8.90
$7.71
$9.45
$9.81
$9.79
$9.36

$4.34
$9.97
$8.64

$10.59
$10.99
$10.97
$10.50

$0.46
$1.07
$0.93
$1.14
$1.18
$1.18
$1.14

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

11.86%
12.02%
12.06%
12.06%
12.03%
12.05%
12.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.70
$8.54
$7.39
$9.07
$9.43
$9.40
$8.98

$4.21
$9.72
$8.40

$10.30
$10.71
$10.68
$10.20

$0.51
$1.18
$1.01
$1.23
$1.28
$1.28
$1.22

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

13.78%
13.82%
13.67%
13.56%
13.57%
13.62%
13.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$7.83
$6.79
$8.30
$8.64
$8.61
$8.23

$3.77
$8.66
$7.51
$9.19
$9.55
$9.52
$9.11

$0.37
$0.83
$0.72
$0.89
$0.91
$0.91
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.88%
10.60%
10.60%
10.72%
10.53%
10.57%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.81
$6.75
$8.28
$8.61
$8.57
$8.21

$3.76
$8.65
$7.48
$9.18
$9.53
$9.49
$9.09

$0.37
$0.84
$0.73
$0.90
$0.92
$0.92
$0.88

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

10.91%
10.76%
10.81%
10.87%
10.69%
10.74%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$7.81
$6.75
$8.28
$8.61
$8.57
$8.21

$3.76
$8.65
$7.48
$9.18
$9.53
$9.50
$9.10

$0.37
$0.84
$0.73
$0.90
$0.92
$0.93
$0.89

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

10.91%
10.76%
10.81%
10.87%
10.69%
10.85%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.34
$7.71
$6.67
$8.18
$8.50
$8.45
$8.08

$3.71
$8.57
$7.43
$9.09
$9.45
$9.41
$8.99

$0.37
$0.86
$0.76
$0.91
$0.95
$0.96
$0.91

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.15%
11.39%
11.12%
11.18%
11.36%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.34
$7.71
$6.67
$8.18
$8.50
$8.45
$8.08

$3.71
$8.58
$7.43
$9.10
$9.46
$9.41
$9.02

$0.37
$0.87
$0.76
$0.92
$0.96
$0.96
$0.94

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.28%
11.39%
11.25%
11.29%
11.36%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.32
$7.66
$6.64
$8.14
$8.44
$8.43
$8.06

$3.70
$8.53
$7.39
$9.07
$9.41
$9.38
$8.98

$0.38
$0.87
$0.75
$0.93
$0.97
$0.95
$0.92

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.45%
11.36%
11.30%
11.43%
11.49%
11.27%
11.41%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$7.48
$6.46
$7.94
$8.23
$8.21
$7.85

$3.65
$8.41
$7.27
$8.91
$9.25
$9.22
$8.82

$0.41
$0.93
$0.81
$0.97
$1.02
$1.01
$0.97

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.65%
12.43%
12.54%
12.22%
12.39%
12.30%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$7.48
$6.46
$7.94
$8.23
$8.21
$7.85

$3.65
$8.41
$7.27
$8.91
$9.25
$9.22
$8.83

$0.41
$0.93
$0.81
$0.97
$1.02
$1.01
$0.98

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.65%
12.43%
12.54%
12.22%
12.39%
12.30%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$7.15
$6.19
$7.59
$7.88
$7.85
$7.51

$3.53
$8.14
$7.04
$8.65
$8.97
$8.95
$8.56

$0.42
$0.99
$0.85
$1.06
$1.09
$1.10
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

13.50%
13.85%
13.73%
13.97%
13.83%
14.01%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$7.15
$6.19
$7.59
$7.88
$7.85
$7.51

$3.54
$8.15
$7.05
$8.66
$8.98
$8.96
$8.57

$0.43
$1.00
$0.86
$1.07
$1.10
$1.11
$1.06

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

13.83%
13.99%
13.89%
14.10%
13.96%
14.14%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$7.13
$6.16
$7.54
$7.84
$7.83
$7.49

$3.53
$8.13
$7.03
$8.61
$8.95
$8.94
$8.54

$0.44
$1.00
$0.87
$1.07
$1.11
$1.11
$1.05

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

14.24%
14.03%
14.12%
14.19%
14.16%
14.18%
14.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$6.24
$5.39
$6.61
$6.87
$6.84
$6.57

$3.02
$6.97
$6.01
$7.38
$7.66
$7.64
$7.31

$0.31
$0.73
$0.62
$0.77
$0.79
$0.80
$0.74

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.70%
11.50%
11.65%
11.50%
11.70%
11.26%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$6.20
$5.37
$6.59
$6.83
$6.82
$6.53

$3.00
$6.93
$5.99
$7.36
$7.62
$7.61
$7.28

$0.31
$0.73
$0.62
$0.77
$0.79
$0.79
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.52%
11.77%
11.55%
11.68%
11.57%
11.58%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$6.20
$5.37
$6.59
$6.83
$6.82
$6.53

$3.00
$6.93
$5.99
$7.36
$7.64
$7.62
$7.28

$0.31
$0.73
$0.62
$0.77
$0.81
$0.80
$0.75

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.52%
11.77%
11.55%
11.68%
11.86%
11.73%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$6.04
$5.22
$6.41
$6.67
$6.64
$6.36

$2.97
$6.83
$5.91
$7.25
$7.54
$7.50
$7.19

$0.35
$0.79
$0.69
$0.84
$0.87
$0.86
$0.83

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.36%
13.08%
13.22%
13.10%
13.04%
12.95%
13.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.01
$5.20
$6.37
$6.62
$6.61
$6.34

$2.94
$6.81
$5.89
$7.21
$7.50
$7.48
$7.16

$0.33
$0.80
$0.69
$0.84
$0.88
$0.87
$0.82

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

12.64%
13.31%
13.27%
13.19%
13.29%
13.16%
12.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$6.01
$5.20
$6.37
$6.62
$6.61
$6.34

$2.97
$6.82
$5.89
$7.21
$7.50
$7.49
$7.18

$0.36
$0.81
$0.69
$0.84
$0.88
$0.88
$0.84

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

13.79%
13.48%
13.27%
13.19%
13.29%
13.31%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.69
$4.91
$6.03
$6.27
$6.24
$5.97

$2.83
$6.53
$5.62
$6.92
$7.19
$7.15
$6.83

$0.37
$0.84
$0.71
$0.89
$0.92
$0.91
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.04%
14.76%
14.46%
14.76%
14.67%
14.58%
14.41%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$5.66
$4.89
$6.00
$6.23
$6.22
$5.95

$2.82
$6.47
$5.60
$6.88
$7.15
$7.14
$6.81

$0.37
$0.81
$0.71
$0.88
$0.92
$0.92
$0.86

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.10%
14.31%
14.52%
14.67%
14.77%
14.79%
14.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$7.58
$6.57
$8.04
$8.35
$8.31
$7.97

$3.68
$8.45
$7.33
$8.98
$9.32
$9.29
$8.90

$0.39
$0.87
$0.76
$0.94
$0.97
$0.98
$0.93

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

11.85%
11.48%
11.57%
11.69%
11.62%
11.79%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.88
$5.09
$6.24
$6.47
$6.46
$6.19

$2.86
$6.61
$5.72
$7.02
$7.27
$7.26
$6.96

$0.32
$0.73
$0.63
$0.78
$0.80
$0.80
$0.77

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.60%
12.41%
12.38%
12.50%
12.36%
12.38%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.96
$6.01
$7.38
$7.66
$7.64
$7.31

$3.45
$7.98
$6.92
$8.46
$8.80
$8.77
$8.40

$0.44
$1.02
$0.91
$1.08
$1.14
$1.13
$1.09

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.62%
14.66%
15.14%
14.63%
14.88%
14.79%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.84
$5.93
$7.27
$7.56
$7.53
$7.20

$3.42
$7.87
$6.81
$8.36
$8.68
$8.65
$8.27

$0.44
$1.03
$0.88
$1.09
$1.12
$1.12
$1.07

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.77%
15.06%
14.84%
14.99%
14.81%
14.87%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$6.60
$5.70
$6.99
$7.27
$7.25
$6.95

$3.29
$7.58
$6.57
$8.03
$8.36
$8.33
$7.97

$0.43
$0.98
$0.87
$1.04
$1.09
$1.08
$1.02

Group Remittance

11. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.03%
14.85%
15.26%
14.88%
14.99%
14.90%
14.68%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$6.33
$5.46
$6.69
$6.96
$6.93
$6.65

$3.32
$7.68
$6.64
$8.14
$8.45
$8.44
$8.07

$0.58
$1.35
$1.18
$1.45
$1.49
$1.51
$1.42

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

21.17%
21.33%
21.61%
21.67%
21.41%
21.79%
21.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$5.55
$4.81
$5.89
$6.12
$6.11
$5.85

$2.91
$6.68
$5.78
$7.08
$7.38
$7.36
$7.05

$0.48
$1.13
$0.97
$1.19
$1.26
$1.25
$1.20

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.75%
20.36%
20.17%
20.20%
20.59%
20.46%
20.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.53
$3.06
$3.75
$3.91
$3.90
$3.70

$1.86
$4.30
$3.71
$4.57
$4.75
$4.73
$4.51

$0.33
$0.77
$0.65
$0.82
$0.84
$0.83
$0.81

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

21.57%
21.81%
21.24%
21.87%
21.48%
21.28%
21.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.95
$5.13
$6.30
$6.54
$6.52
$6.24

$3.15
$7.22
$6.24
$7.65
$7.96
$7.94
$7.60

$0.57
$1.27
$1.11
$1.35
$1.42
$1.42
$1.36

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

22.09%
21.34%
21.64%
21.43%
21.71%
21.78%
21.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.75
$4.11
$5.04
$5.23
$5.21
$5.00

$2.51
$5.78
$5.00
$6.14
$6.37
$6.34
$6.08

$0.45
$1.03
$0.89
$1.10
$1.14
$1.13
$1.08

Group Remittance

11. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

21.84%
21.68%
21.65%
21.83%
21.80%
21.69%
21.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.99
$0.00

$67.52
$67.26
$64.20

$0.00
$0.00

$17.87
$0.00

$22.77
$22.68
$21.65

$0.00
$0.00

($35.12)
$0.00

($44.75)
($44.58)
($42.55)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.28%
0.00%

-66.28%
-66.28%
-66.28%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.24
$0.00

$66.59
$66.32
$63.31

$0.00
$0.00

$17.64
$0.00

$22.47
$22.39
$21.38

$0.00
$0.00

($34.60)
$0.00

($44.12)
($43.93)
($41.93)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.23%
0.00%

-66.26%
-66.24%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.30
$0.00

$65.37
$65.11
$62.15

$0.00
$0.00

$17.35
$0.00

$22.11
$22.03
$21.02

$0.00
$0.00

($33.95)
$0.00

($43.26)
($43.08)
($41.13)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.16%
-66.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.66
$0.00

$64.54
$64.31
$61.38

$0.00
$0.00

$17.15
$0.00

$21.85
$21.77
$20.79

$0.00
$0.00

($33.51)
$0.00

($42.69)
($42.54)
($40.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.15%
-66.15%
-66.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.91
$0.00

$63.60
$63.35
$60.48

$0.00
$0.00

$16.92
$0.00

$21.55
$21.47
$20.49

$0.00
$0.00

($32.99)
$0.00

($42.05)
($41.88)
($39.99)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.12%
-66.11%
-66.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.97
$0.00

$62.39
$62.15
$59.33

$0.00
$0.00

$16.64
$0.00

$21.19
$21.10
$20.16

$0.00
$0.00

($32.33)
$0.00

($41.20)
($41.05)
($39.17)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-66.02%
0.00%

-66.04%
-66.05%
-66.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.15
$0.00

$61.34
$61.12
$58.34

$0.00
$0.00

$16.38
$0.00

$20.88
$20.80
$19.85

$0.00
$0.00

($31.77)
$0.00

($40.46)
($40.32)
($38.49)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.96%
-65.97%
-65.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.70
$0.00

$62.05
$61.82
$59.01

$0.00
$0.00

$16.56
$0.00

$21.08
$21.00
$20.06

$0.00
$0.00

($32.14)
$0.00

($40.97)
($40.82)
($38.95)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.00%
0.00%

-66.03%
-66.03%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.75
$0.00

$60.85
$60.62
$57.86

$0.00
$0.00

$16.26
$0.00

$20.71
$20.64
$19.70

$0.00
$0.00

($31.49)
$0.00

($40.14)
($39.98)
($38.16)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.97%
-65.95%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.93
$0.00

$59.80
$59.57
$56.88

$0.00
$0.00

$16.02
$0.00

$20.41
$20.34
$19.41

$0.00
$0.00

($30.91)
$0.00

($39.39)
($39.23)
($37.47)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.87%
-65.86%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.44
$0.00

$59.14
$58.93
$56.24

$0.00
$0.00

$15.86
$0.00

$20.19
$20.11
$19.22

$0.00
$0.00

($30.58)
$0.00

($38.95)
($38.82)
($37.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.86%
-65.87%
-65.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.62
$0.00

$58.12
$57.89
$55.27

$0.00
$0.00

$15.61
$0.00

$19.88
$19.81
$18.92

$0.00
$0.00

($30.01)
$0.00

($38.24)
($38.08)
($36.35)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.79%
-65.78%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.30
$0.00

$64.10
$63.85
$60.95

$0.00
$0.00

$16.94
$0.00

$21.60
$21.49
$20.53

$0.00
$0.00

($33.36)
$0.00

($42.50)
($42.36)
($40.42)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.32%
0.00%

-66.30%
-66.34%
-66.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.88
$0.00

$63.55
$63.31
$60.43

$0.00
$0.00

$16.80
$0.00

$21.40
$21.32
$20.37

$0.00
$0.00

($33.08)
$0.00

($42.15)
($41.99)
($40.06)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.32%
0.00%

-66.33%
-66.32%
-66.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.05
$0.00

$61.21
$60.97
$58.20

$0.00
$0.00

$16.25
$0.00

$20.70
$20.62
$19.69

$0.00
$0.00

($31.80)
$0.00

($40.51)
($40.35)
($38.51)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.18%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.62
$0.00

$60.66
$60.43
$57.70

$0.00
$0.00

$16.11
$0.00

$20.52
$20.45
$19.52

$0.00
$0.00

($31.51)
$0.00

($40.14)
($39.98)
($38.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.17%
-66.16%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.17
$0.00

$60.10
$59.88
$57.17

$0.00
$0.00

$15.96
$0.00

$20.37
$20.27
$19.35

$0.00
$0.00

($31.21)
$0.00

($39.73)
($39.61)
($37.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.11%
-66.15%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.11
$0.00

$56.20
$56.01
$53.44

$0.00
$0.00

$15.04
$0.00

$19.17
$19.10
$18.24

$0.00
$0.00

($29.07)
$0.00

($37.03)
($36.91)
($35.20)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.90%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.69
$0.00

$55.67
$55.44
$52.93

$0.00
$0.00

$14.93
$0.00

$19.00
$18.94
$18.07

$0.00
$0.00

($28.76)
$0.00

($36.67)
($36.50)
($34.86)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.87%
-65.84%
-65.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.99
$0.00

$61.12
$60.89
$58.12

$0.00
$0.00

$16.23
$0.00

$20.67
$20.60
$19.65

$0.00
$0.00

($31.76)
$0.00

($40.45)
($40.29)
($38.47)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.18%
0.00%

-66.18%
-66.17%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.53
$0.00

$60.57
$60.34
$57.62

$0.00
$0.00

$16.09
$0.00

$20.48
$20.41
$19.48

$0.00
$0.00

($31.44)
$0.00

($40.09)
($39.93)
($38.14)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.19%
-66.18%
-66.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.09
$0.00

$60.01
$59.78
$57.06

$0.00
$0.00

$15.94
$0.00

$20.32
$20.24
$19.31

$0.00
$0.00

($31.15)
$0.00

($39.69)
($39.54)
($37.75)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-66.15%
0.00%

-66.14%
-66.14%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.81
$0.00

$59.62
$59.39
$56.68

$0.00
$0.00

$15.85
$0.00

$20.19
$20.11
$19.21

$0.00
$0.00

($30.96)
$0.00

($39.43)
($39.28)
($37.47)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-66.14%
0.00%

-66.14%
-66.14%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.28
$0.00

$57.70
$57.48
$54.87

$0.00
$0.00

$15.40
$0.00

$19.62
$19.55
$18.65

$0.00
$0.00

($29.88)
$0.00

($38.08)
($37.93)
($36.22)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-66.00%
-65.99%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.85
$0.00

$57.16
$56.94
$54.36

$0.00
$0.00

$15.26
$0.00

$19.44
$19.37
$18.48

$0.00
$0.00

($29.59)
$0.00

($37.72)
($37.57)
($35.88)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.98%
0.00%

-65.99%
-65.98%
-66.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.55
$0.00

$56.75
$56.53
$53.98

$0.00
$0.00

$15.16
$0.00

$19.31
$19.25
$18.38

$0.00
$0.00

($29.39)
$0.00

($37.44)
($37.28)
($35.60)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.97%
0.00%

-65.97%
-65.95%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.38
$0.00

$52.72
$52.50
$50.12

$0.00
$0.00

$14.20
$0.00

$18.08
$18.02
$17.20

$0.00
$0.00

($27.18)
$0.00

($34.64)
($34.48)
($32.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.71%
-65.68%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.07
$0.00

$52.34
$52.12
$49.75

$0.00
$0.00

$14.11
$0.00

$17.97
$17.91
$17.09

$0.00
$0.00

($26.96)
$0.00

($34.37)
($34.21)
($32.66)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.64%
0.00%

-65.67%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.95
$0.00

$47.06
$46.89
$44.76

$0.00
$0.00

$12.88
$0.00

$16.38
$16.32
$15.57

$0.00
$0.00

($24.07)
$0.00

($30.68)
($30.57)
($29.19)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.14%
0.00%

-65.19%
-65.20%
-65.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.32
$0.00

$59.02
$58.80
$56.12

$0.00
$0.00

$15.72
$0.00

$20.02
$19.95
$19.03

$0.00
$0.00

($30.60)
$0.00

($39.00)
($38.85)
($37.09)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.08%
-66.07%
-66.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.90
$0.00

$58.48
$58.25
$55.61

$0.00
$0.00

$15.57
$0.00

$19.85
$19.78
$18.87

$0.00
$0.00

($30.33)
$0.00

($38.63)
($38.47)
($36.74)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-66.08%
0.00%

-66.06%
-66.04%
-66.07%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.57
$0.00

$58.08
$57.86
$55.23

$0.00
$0.00

$15.48
$0.00

$19.73
$19.65
$18.77

$0.00
$0.00

($30.09)
$0.00

($38.35)
($38.21)
($36.46)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-66.03%
-66.04%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.07
$0.00

$56.14
$55.96
$53.38

$0.00
$0.00

$15.03
$0.00

$19.14
$19.08
$18.20

$0.00
$0.00

($29.04)
$0.00

($37.00)
($36.88)
($35.18)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.91%
-65.90%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.64
$0.00

$55.61
$55.38
$52.88

$0.00
$0.00

$14.90
$0.00

$18.98
$18.89
$18.04

$0.00
$0.00

($28.74)
$0.00

($36.63)
($36.49)
($34.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.87%
-65.89%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.34
$0.00

$55.22
$55.00
$52.51

$0.00
$0.00

$14.78
$0.00

$18.85
$18.79
$17.93

$0.00
$0.00

($28.56)
$0.00

($36.37)
($36.21)
($34.58)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.86%
-65.84%
-65.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.17
$0.00

$51.18
$50.97
$48.66

$0.00
$0.00

$13.83
$0.00

$17.62
$17.55
$16.74

$0.00
$0.00

($26.34)
$0.00

($33.56)
($33.42)
($31.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.57%
0.00%

-65.57%
-65.57%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.86
$0.00

$50.78
$50.59
$48.29

$0.00
$0.00

$13.74
$0.00

$17.50
$17.43
$16.64

$0.00
$0.00

($26.12)
$0.00

($33.28)
($33.16)
($31.65)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.54%
-65.55%
-65.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.17
$0.00

$46.07
$45.90
$43.83

$0.00
$0.00

$12.63
$0.00

$16.09
$16.02
$15.31

$0.00
$0.00

($23.54)
$0.00

($29.98)
($29.88)
($28.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.07%
-65.10%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.74
$0.00

$45.54
$45.37
$43.30

$0.00
$0.00

$12.51
$0.00

$15.92
$15.86
$15.13

$0.00
$0.00

($23.23)
$0.00

($29.62)
($29.51)
($28.17)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-65.04%
-65.04%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.44
$0.00

$45.15
$44.99
$42.95

$0.00
$0.00

$12.41
$0.00

$15.80
$15.76
$15.03

$0.00
$0.00

($23.03)
$0.00

($29.35)
($29.23)
($27.92)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.98%
0.00%

-65.01%
-64.97%
-65.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.75
$0.00

$54.48
$54.26
$51.80

$0.00
$0.00

$14.62
$0.00

$18.62
$18.56
$17.71

$0.00
$0.00

($28.13)
$0.00

($35.86)
($35.70)
($34.09)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.80%
0.00%

-65.82%
-65.79%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.32
$0.00

$53.94
$53.71
$51.27

$0.00
$0.00

$14.50
$0.00

$18.46
$18.39
$17.55

$0.00
$0.00

($27.82)
$0.00

($35.48)
($35.32)
($33.72)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.78%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.01
$0.00

$53.54
$53.33
$50.91

$0.00
$0.00

$14.38
$0.00

$18.33
$18.26
$17.43

$0.00
$0.00

($27.63)
$0.00

($35.21)
($35.07)
($33.48)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.76%
-65.76%
-65.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.26
$0.00

$50.03
$49.84
$47.56

$0.00
$0.00

$13.59
$0.00

$17.33
$17.26
$16.49

$0.00
$0.00

($25.67)
$0.00

($32.70)
($32.58)
($31.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.38%
0.00%

-65.36%
-65.37%
-65.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.85
$0.00

$49.48
$49.30
$47.06

$0.00
$0.00

$13.47
$0.00

$17.16
$17.10
$16.32

$0.00
$0.00

($25.38)
$0.00

($32.32)
($32.20)
($30.74)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.33%
0.00%

-65.32%
-65.31%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.55
$0.00

$49.09
$48.91
$46.69

$0.00
$0.00

$13.39
$0.00

$17.05
$16.99
$16.22

$0.00
$0.00

($25.16)
$0.00

($32.04)
($31.92)
($30.47)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.27%
-65.26%
-65.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.42
$0.00

$43.86
$43.69
$41.72

$0.00
$0.00

$12.10
$0.00

$15.41
$15.35
$14.64

$0.00
$0.00

($22.32)
$0.00

($28.45)
($28.34)
($27.08)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.85%
0.00%

-64.87%
-64.87%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.12
$0.00

$43.48
$43.32
$41.37

$0.00
$0.00

$12.01
$0.00

$15.28
$15.23
$14.55

$0.00
$0.00

($22.11)
$0.00

($28.20)
($28.09)
($26.82)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.86%
-64.84%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.86
$0.00

$55.88
$55.67
$53.15

$0.00
$0.00

$15.11
$0.00

$19.25
$19.18
$18.31

$0.00
$0.00

($28.75)
$0.00

($36.63)
($36.49)
($34.84)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.55%
0.00%

-65.55%
-65.55%
-65.55%

154



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates
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Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.54
$0.00

$51.64
$51.45
$49.11

$0.00
$0.00

$14.08
$0.00

$17.91
$17.85
$17.04

$0.00
$0.00

($26.46)
$0.00

($33.73)
($33.60)
($32.07)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.27%
0.00%

-65.32%
-65.31%
-65.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.50
$0.00

$43.96
$43.82
$41.81

$0.00
$0.00

$12.22
$0.00

$15.56
$15.51
$14.79

$0.00
$0.00

($22.28)
$0.00

($28.40)
($28.31)
($27.02)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.58%
0.00%

-64.60%
-64.61%
-64.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.95
$0.00

$41.96
$41.83
$39.91

$0.00
$0.00

$11.74
$0.00

$14.95
$14.90
$14.21

$0.00
$0.00

($21.21)
$0.00

($27.01)
($26.93)
($25.70)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.37%
0.00%

-64.37%
-64.38%
-64.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.29
$0.00

$37.33
$37.18
$35.50

$0.00
$0.00

$10.64
$0.00

$13.56
$13.51
$12.91

$0.00
$0.00

($18.65)
$0.00

($23.77)
($23.67)
($22.59)

Group Remittance

12. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.67%
0.00%

-63.68%
-63.66%
-63.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.80
$0.00

$41.79
$41.64
$39.73

$0.00
$0.00

$12.31
$0.00

$15.69
$15.63
$14.93

$0.00
$0.00

($20.49)
$0.00

($26.10)
($26.01)
($24.80)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-62.47%
0.00%

-62.46%
-62.46%
-62.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.47
$0.00

$37.57
$37.41
$35.72

$0.00
$0.00

$10.90
$0.00

$13.88
$13.83
$13.20

$0.00
$0.00

($18.57)
$0.00

($23.69)
($23.58)
($22.52)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-63.01%
0.00%

-63.06%
-63.03%
-63.05%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Rochester  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.92
$0.00

$25.36
$25.25
$24.12

$0.00
$0.00
$7.49
$0.00
$9.53
$9.50
$9.07

$0.00
$0.00

($12.43)
$0.00

($15.83)
($15.75)
($15.05)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-62.40%
0.00%

-62.42%
-62.38%
-62.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.37
$0.00

$38.71
$38.57
$36.81

$0.00
$0.00

$11.40
$0.00

$14.54
$14.48
$13.81

$0.00
$0.00

($18.97)
$0.00

($24.17)
($24.09)
($23.00)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-62.46%
0.00%

-62.44%
-62.46%
-62.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.22
$0.00

$32.13
$32.02
$30.56

$0.00
$0.00
$9.48
$0.00

$12.09
$12.03
$11.48

$0.00
$0.00

($15.74)
$0.00

($20.04)
($19.99)
($19.08)

Group Remittance

12. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-62.41%
0.00%

-62.37%
-62.43%
-62.43%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Rochester Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio
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Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Rochester Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Rochester 
 
Livingston 
Monroe 
Ontario 
Seneca 
Wayne 
Yates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
Excellus BCBS, Syracuse Region 

 
 
 
 

165 Court Street 
Rochester, NY 14647 

 
 
 
 

Documentation in Support of 
New York State 

Section 4308(c) Rate Submission 
 

Rate Manual / Exhibit A 
Effective January 1, 2012 

 
 
 
 
 
 

July 15, 2011 
 



Table of Contents 
 
 
I) Managed Care Individual, Small, Large Group, Sole Proprietor 

a) Index 
b) Outline of essential benefits, coverage, limitations, and exclusions 
c) Rate schedule 

1) Factors 
 

II) Traditional Individual, Small, Large Group, and Sole Proprietor 
a) Index 
b) Outline of essential benefits, coverage, limitations, and exclusions 
c) Rate schedule 

1) Factors 
 
III) Commissions Schedule 

 
IV) Underwriting Guidelines 

 
V) Expected Medical Loss Ratios 
 
VI) Composition of Rating Regions 
 
 

1



Individual, Sole Proprietor, Small and Large Group 

(Managed Care)

2



Index

3



Excellus Health Plan, Inc. Section Ia

Index

Upstate HMO-Syracuse Operating Region

HMO

1. EXC-8 Rev. 1, EXHP-160, EXR-215; HMO Blue [25, 30] Basic Contract
2. EXHP-11 Rev.1; Michelle's Law
3. EXHP-36,37,40,82,155; Healthy New York Part A
4. EXHP-36,37,40,82,153 (Rev.1),155; Healthy New York Part A HDHP
5. EXHP-36,37,40,82,77,155; Healthy New York Trade Act 1 (w/Drug)
6. EXHP-36,37,40,82,83,155; Healthy New York Part B
7. EXHP-36,37,40,82,83,153 (Rev.1),155; Healthy New York Part B HDHP
8. EXHP-36,37,40,82,83,77,155; Healthy New York Trade Act 1 (wo/Drug)
9. EXHP- 38,40,82, 155 ; Healthy New York Part A
10. EXHP- 38,40,82,153 (Rev.1),155 ; Healthy New York Part A HDHP
11. EXHP- 38,40,82,77, 155 ; Healthy New York Trade Act 1 (w/Drug)
12. EXHP- 38,40,82,83, 155 ; Healthy New York Part B
13. EXHP- 38,40,82,83,153 (Rev.1),155 ; Healthy New York Part B HDHP
14. EXHP- 38,40,82,83,77,155 ; Healthy New York Trade Act 1 (wo/Drug)
15. EXHP-41; Standardized Individual HMO Contract
16. EXHP-42; Standardized Individual POS Contract
17. EXHP-47; Drug Rider [- Limited Network]
18. EXHP-51; Drug Rider [- Limited Network]
19. EXHP-53; Prehospital Emergency Services and Ambulance Transportation Benefit
20. EXHP-69 Rev.1; Prescription Drug Rider
21. EXHP-76 Rev.2; Durable Medical Equipment and External Prosthetic Devices Rider
22. EXHP-78; Healthy New York Plus (Trade Act 2)
23. EXHP-79; Blue Card Language Rider
24. EXHP-84; Blue Card Language Rider
25. EXHP-85; Mandate Rider
26. EXHP-87; Mandate Rider
27. EXHP-89; Mandate Endorsement
28. EXHP-107; Mammography Screening
29. EXHP-108; Cervical Cytology Screening
30. EXHP-113; Prescription Drug Rider
31. EXHP-123; Diabetic Equip & Supply Mandate-change from legally blind to visually impaired
32. EXHP-131, EXR-108; Prescription Drug Endorsement
33. EXHP-138; PPACA Health Care Reform Rider
34. EXHP-141; Weight Loss Services Language Change
35. EXHP-161; Timothy's Law Make Available Rider for Small Groups
36. EXHP-176; Allowable Expense Rider
37. EXHP-185; Federal Mental Health Make Available Rider for Small Groups
38. EXHP-187; Rider to Continue Coverage for Children Through Age 29
39. EXHP-189; Rider to Extend Temporary Continuation of Coverage
40. EXHP-191; Dependent Coverage through Age 29
41. EXR-69 Rev. 1; Inpatient Chemical Dependency Detoxification[ and Rehabilitation]
42. EXR-70 Rev. 1; Hospice Care
43. EXR-71 Rev. 1; Vision Care Benefits
44. EXR-130; HMO 25 Hearing Aid (Language Clarification) Rider
45. H DCOP R 01 REV. 1; Prescription Drug Rider
46. NYSHIP-11; HMO Blue Rider

4



Outline of essential benefits, coverages, limitations, 

and exclusions

5



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Syracuse Operating Region

1. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

2. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

3. EXHP-36,37,40,82,155
Healthy New York Part A

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

4. EXHP-36,37,40,82,153 (Rev.1),155
Healthy New York Part A HDHP

This Contract is the equivalent of Healthy New York A with the addition of a high deductible.

5. EXHP-36,37,40,82,77,155
Healthy New York Trade Act 1 (w/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

6. EXHP-36,37,40,82,83,155
Healthy New York Part B

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

7. EXHP-36,37,40,82,83,153 (Rev.1),155
Healthy New York Part B HDHP

This Contract is the equivalent of Healthy New York B with the addition of a high deductible.

8. EXHP-36,37,40,82,83,77,155
Healthy New York Trade Act 1 (wo/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

9. EXHP- 38,40,82, 155 
Healthy New York Part A

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

10. EXHP- 38,40,82,153 (Rev.1),155 
Healthy New York Part A HDHP

This Contract is the equivalent of Healthy New York A with the addition of a high deductible.

11. EXHP- 38,40,82,77, 155 
Healthy New York Trade Act 1 (w/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

12. EXHP- 38,40,82,83, 155 
Healthy New York Part B

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Syracuse Operating Region

13. EXHP- 38,40,82,83,153 (Rev.1),155 
Healthy New York Part B HDHP

This Contract is the equivalent of Healthy New York B with the addition of a high deductible.

14. EXHP- 38,40,82,83,77,155 
Healthy New York Trade Act 1 (wo/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

15. EXHP-41
Standardized Individual HMO Contract

This contract provides the following standardized Individual HMO Contract benefits: Hospital Inpatient Services- 
Unlimited days of Semi-private accommodations and all medically necessary services for acute care covered in full, 
subject to a $500 IP deduct

16. EXHP-42
Standardized Individual POS Contract

This contract provides the following In-Network benefits: Hospital Inpatient Services- Unlimited days of semi-private 
accommodations and all medically necessary services for acute care covered in full.  Private room covered when 
medically necessary and au

17. EXHP-47
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

18. EXHP-51
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with coinsurance options as follows: (50% Formulary with $1,000 Single / 
$1,500 Family Payment Cap per calendar year). First fill of a prescription limited to a maximum of a 30 day supply. 
Excludes drugs admi

19. EXHP-53
Prehospital Emergency Services and Ambulance Transportation Benefit

Covers pre-hospital emergency services and land transportation.

20. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($5/$10/$25), ($5/$15/$35), ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if 
a prescription is fill

21. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

22. EXHP-78
Healthy New York Plus (Trade Act 2)

Healthy New York Plus provides the same benefits as Healthy New York A with the following exceptions:  Adds the 
following Mandates: Home Health Care, Infertility, Chiropractic, Outpatient Chemical Dependency, Mammograms - age 
change only, Prostate Cancer 

23. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

24. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Syracuse Operating Region

25. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

26. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

27. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.

28. EXHP-107
Mammography Screening

Women's Health Mandate for mammography screening.

29. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

30. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

31. EXHP-123
Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

This policy changes language to the diabetic mandate language in the [Contract; Certificate or Group Health Plan; rider] 
to which this policy is attached.     Specifically, the words "legally blind" are being replaced with "visually impaired".    
This lan

32. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

33. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

34. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

35. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

36. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

37. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Syracuse Operating Region

38. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

39. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

40. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

41. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f

42. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

43. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

44. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

45. H DCOP R 01 REV. 1
Prescription Drug Rider

Rider Prescription Drugs $[(5/15/30); (5/20/35); (10/25/40)]

46. NYSHIP-11
HMO Blue Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or

9
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$499.46
$1,013.91

$759.18
$1,128.79
$1,338.56
$1,293.62
$1,188.72

$540.42
$1,097.05

$821.43
$1,221.35
$1,448.32
$1,399.70
$1,286.20

$40.96
$83.14
$62.25
$92.56

$109.76
$106.08

$97.48

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$482.24
$978.94
$733.00

$1,089.85
$1,292.40
$1,249.00
$1,147.72

$521.78
$1,059.21

$793.11
$1,179.22
$1,398.38
$1,351.42
$1,241.83

$39.54
$80.27
$60.11
$89.37

$105.98
$102.42

$94.11

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.74)
($3.55)
($2.66)
($3.94)
($4.68)
($4.53)
($4.15)

($1.88)
($3.84)
($2.88)
($4.26)
($5.06)
($4.90)
($4.49)

($0.14)
($0.29)
($0.22)
($0.32)
($0.38)
($0.37)
($0.34)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

8.05%
8.17%
8.27%
8.12%
8.12%
8.17%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.05
$4.53
$6.73
$7.98
$7.72
$7.09

$3.22
$6.55
$4.90
$7.28
$8.63
$8.35
$7.67

$0.24
$0.50
$0.37
$0.55
$0.65
$0.63
$0.58

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

8.05%
8.26%
8.17%
8.17%
8.15%
8.16%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.65)
($1.32)
($0.99)
($1.46)
($1.74)
($1.68)
($1.54)

($0.69)
($1.43)
($1.07)
($1.58)
($1.87)
($1.82)
($1.67)

($0.04)
($0.11)
($0.08)
($0.12)
($0.13)
($0.14)
($0.13)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

6.15%
8.33%
8.08%
8.22%
7.47%
8.33%
8.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.59
$17.43
$13.05
$19.41
$23.02
$22.25
$20.44

$9.29
$18.86
$14.12
$21.00
$24.91
$24.07
$22.12

$0.70
$1.43
$1.07
$1.59
$1.89
$1.82
$1.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.15%
8.20%
8.20%
8.19%
8.21%
8.18%
8.22%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.35
$10.87

$8.14
$12.11
$14.35
$13.87
$12.74

$5.79
$11.76

$8.81
$13.10
$15.53
$15.01
$13.78

$0.44
$0.89
$0.67
$0.99
$1.18
$1.14
$1.04

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

8.22%
8.19%
8.23%
8.18%
8.22%
8.22%
8.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.70)
($7.50)
($5.62)
($8.35)
($9.90)
($9.57)
($8.80)

($4.00)
($8.12)
($6.08)
($9.03)

($10.71)
($10.35)

($9.52)

($0.30)
($0.62)
($0.46)
($0.68)
($0.81)
($0.78)
($0.72)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.11%
8.27%
8.19%
8.14%
8.18%
8.15%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.39)
($15.00)
($11.23)
($16.70)
($19.81)
($19.14)
($17.58)

($8.00)
($16.23)
($12.15)
($18.07)
($21.43)
($20.71)
($19.02)

($0.61)
($1.23)
($0.92)
($1.37)
($1.62)
($1.57)
($1.44)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.25%
8.20%
8.19%
8.20%
8.18%
8.20%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.47
$1.85
$2.76
$3.26
$3.15
$2.90

$1.32
$2.67
$2.00
$2.99
$3.53
$3.41
$3.14

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.20%
8.10%
8.11%
8.33%
8.28%
8.25%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.34
$1.76
$2.60
$3.09
$2.99
$2.75

$1.24
$2.53
$1.90
$2.81
$3.34
$3.24
$2.98

$0.09
$0.19
$0.14
$0.21
$0.25
$0.25
$0.23

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.83%
8.12%
7.95%
8.08%
8.09%
8.36%
8.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.29
$1.72
$2.56
$3.03
$2.93
$2.69

$1.22
$2.48
$1.86
$2.77
$3.28
$3.17
$2.91

$0.09
$0.19
$0.14
$0.21
$0.25
$0.24
$0.22

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.96%
8.30%
8.14%
8.20%
8.25%
8.19%
8.18%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.94
$1.45
$2.16
$2.56
$2.47
$2.27

$1.03
$2.10
$1.57
$2.34
$2.77
$2.67
$2.46

$0.08
$0.16
$0.12
$0.18
$0.21
$0.20
$0.19

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

8.42%
8.25%
8.28%
8.33%
8.20%
8.10%
8.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.90
$1.41
$2.11
$2.50
$2.42
$2.22

$1.01
$2.06
$1.53
$2.28
$2.71
$2.62
$2.40

$0.08
$0.16
$0.12
$0.17
$0.21
$0.20
$0.18

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.60%
8.42%
8.51%
8.06%
8.40%
8.26%
8.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.35
$254.47
$190.54
$283.30
$335.95
$324.67
$298.34

$135.63
$275.34
$206.16
$306.53
$363.50
$351.29
$322.80

$10.28
$20.87
$15.62
$23.23
$27.55
$26.62
$24.46

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.34
$244.28
$182.91
$271.96
$322.50
$311.68
$286.40

$130.21
$264.31
$197.91
$294.26
$348.95
$337.24
$309.88

$9.87
$20.03
$15.00
$22.30
$26.45
$25.56
$23.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.77
$214.72
$160.77
$239.05
$283.48
$273.95
$251.74

$114.44
$232.33
$173.95
$258.65
$306.73
$296.41
$272.38

$8.67
$17.61
$13.18
$19.60
$23.25
$22.46
$20.64

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.57
$206.19
$154.39
$229.55
$272.21
$263.07
$241.74

$109.90
$223.10
$167.05
$248.37
$294.53
$284.64
$261.56

$8.33
$16.91
$12.66
$18.82
$22.32
$21.57
$19.82

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$119.37
$242.33
$181.44
$269.78
$319.91
$309.17
$284.10

$129.16
$262.20
$196.32
$291.90
$346.14
$334.52
$307.40

$9.79
$19.87
$14.88
$22.12
$26.23
$25.35
$23.30

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.60
$232.66
$174.20
$259.01
$307.15
$296.83
$272.76

$124.00
$251.74
$188.48
$280.25
$332.34
$321.17
$295.13

$9.40
$19.08
$14.28
$21.24
$25.19
$24.34
$22.37

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.26
$203.53
$152.40
$226.60
$268.70
$259.68
$238.63

$108.48
$220.22
$164.90
$245.18
$290.73
$280.97
$258.20

$8.22
$16.69
$12.50
$18.58
$22.03
$21.29
$19.57

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.27
$195.43
$146.33
$217.58
$258.00
$249.34
$229.13

$104.16
$211.46
$158.33
$235.42
$279.16
$269.79
$247.92

$7.89
$16.03
$12.00
$17.84
$21.16
$20.45
$18.79

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.07
$111.80

$83.72
$124.47
$147.60
$142.64
$131.08

$59.59
$120.97

$90.59
$134.68
$159.70
$154.34
$141.83

$4.52
$9.17
$6.87

$10.21
$12.10
$11.70
$10.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

8.21%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.88
$107.36

$80.38
$119.52
$141.73
$136.98
$125.87

$57.22
$116.16

$86.97
$129.32
$153.35
$148.21
$136.19

$4.34
$8.80
$6.59
$9.80

$11.62
$11.23
$10.32

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.69
$108.98

$81.60
$121.34
$143.89
$139.06
$127.78

$58.09
$117.92

$88.29
$131.29
$155.69
$150.46
$138.26

$4.40
$8.94
$6.69
$9.95

$11.80
$11.40
$10.48

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.55
$104.66

$78.36
$116.52
$138.17
$133.52
$122.70

$55.78
$113.24

$84.79
$126.07
$149.50
$144.47
$132.76

$4.23
$8.58
$6.43
$9.55

$11.33
$10.95
$10.06

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

8.21%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$165.77
$336.51
$251.96
$374.63
$444.26
$429.34
$394.53

$179.36
$364.10
$272.62
$405.35
$480.69
$464.55
$426.88

$13.59
$27.59
$20.66
$30.72
$36.43
$35.21
$32.35

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$159.17
$323.11
$241.93
$359.72
$426.58
$412.24
$378.82

$172.22
$349.61
$261.77
$389.22
$461.56
$446.04
$409.88

$13.05
$26.50
$19.84
$29.50
$34.98
$33.80
$31.06

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.69
$303.88
$227.54
$338.31
$401.19
$387.71
$356.27

$161.96
$328.80
$246.20
$366.05
$434.09
$419.50
$385.48

$12.27
$24.92
$18.66
$27.74
$32.90
$31.79
$29.21

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.73
$291.78
$218.48
$324.84
$385.22
$372.28
$342.08

$155.52
$315.71
$236.40
$351.48
$416.81
$402.81
$370.13

$11.79
$23.93
$17.92
$26.64
$31.59
$30.53
$28.05

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.14
$227.65
$170.45
$253.45
$300.55
$290.45
$266.90

$121.34
$246.32
$184.43
$274.23
$325.20
$314.27
$288.79

$9.20
$18.67
$13.98
$20.78
$24.65
$23.82
$21.89

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.65
$218.54
$163.63
$243.30
$288.51
$278.82
$256.22

$116.48
$236.46
$177.05
$263.25
$312.17
$301.68
$277.23

$8.83
$17.92
$13.42
$19.95
$23.66
$22.86
$21.01

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.69
$159.75
$119.61
$177.84
$210.90
$203.81
$187.29

$85.14
$172.85
$129.42
$192.42
$228.19
$220.52
$202.65

$6.45
$13.10

$9.81
$14.58
$17.29
$16.71
$15.36

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.52
$153.31
$114.79
$170.68
$202.41
$195.61
$179.75

$81.71
$165.88
$124.20
$184.68
$219.01
$211.65
$194.49

$6.19
$12.57

$9.41
$14.00
$16.60
$16.04
$14.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$6.41
$4.79
$7.13
$8.45
$8.17
$7.51

$3.41
$6.94
$5.18
$7.71
$9.14
$8.84
$8.13

$0.26
$0.53
$0.39
$0.58
$0.69
$0.67
$0.62

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

8.25%
8.27%
8.14%
8.13%
8.17%
8.20%
8.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.99
$40.60
$30.39
$45.19
$53.59
$51.79
$47.59

$21.63
$43.93
$32.88
$48.90
$57.98
$56.04
$51.49

$1.64
$3.33
$2.49
$3.71
$4.39
$4.25
$3.90

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

8.20%
8.20%
8.19%
8.21%
8.19%
8.21%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.18
$38.94
$29.16
$43.35
$51.41
$49.68
$45.66

$20.75
$42.13
$31.55
$46.90
$55.63
$53.75
$49.40

$1.57
$3.19
$2.39
$3.55
$4.22
$4.07
$3.74

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

8.19%
8.19%
8.20%
8.19%
8.21%
8.19%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.35
$14.93
$45.81
$16.62
$80.76
$78.05
$71.72

$7.95
$16.15
$49.57
$17.98
$87.38
$84.45
$77.60

$0.60
$1.22
$3.76
$1.36
$6.62
$6.40
$5.88

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

8.16%
8.17%
8.21%
8.18%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.21

$34.78
$0.23

$61.33
$59.27
$54.46

$0.11
$0.22

$37.12
$0.25

$65.46
$63.26
$58.14

$0.01
$0.01
$2.34
$0.02
$4.13
$3.99
$3.68

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

10.00%
4.76%
6.73%
8.70%
6.73%
6.73%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.09
$16.42
$45.73
$18.28
$80.63
$77.92
$71.60

$8.75
$17.77
$49.48
$19.78
$87.24
$84.31
$77.47

$0.66
$1.35
$3.75
$1.50
$6.61
$6.39
$5.87

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

8.16%
8.22%
8.20%
8.21%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.43
$0.00

$58.95
$56.97
$52.35

$0.00
$0.00

$35.68
$0.00

$62.93
$60.81
$55.89

$0.00
$0.00
$2.25
$0.00
$3.98
$3.84
$3.54

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%
6.73%
0.00%
6.75%
6.74%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

$0.04
$0.09
$0.06
$0.10
$0.11
$0.11
$0.10

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
12.50%

0.00%
11.11%
10.00%
10.00%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

$0.04
$0.09
$0.06
$0.10
$0.11
$0.11
$0.10

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
12.50%

0.00%
11.11%
10.00%
10.00%
11.11%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.64
$0.00

$85.75
$82.87
$76.15

$0.00
$0.00

$16.52
$0.00

$29.16
$28.16
$25.88

$0.00
$0.00

($32.12)
$0.00

($56.59)
($54.71)
($50.27)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.04%
0.00%

-65.99%
-66.02%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.64
$0.00

$84.00
$81.18
$74.60

$0.00
$0.00

$15.99
$0.00

$28.21
$27.26
$25.04

$0.00
$0.00

($31.65)
$0.00

($55.79)
($53.92)
($49.56)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.44%
0.00%

-66.42%
-66.42%
-66.43%

20



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.36
$1.02
$1.51
$1.79
$1.73
$1.59

$0.72
$1.47
$1.10
$1.63
$1.94
$1.87
$1.72

$0.05
$0.11
$0.08
$0.12
$0.15
$0.14
$0.13

Group Remittance

42. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

HMO

7.46%
8.09%
7.84%
7.95%
8.38%
8.09%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.23
$0.92
$1.36
$1.61
$1.56
$1.44

$0.65
$1.33
$1.00
$1.47
$1.74
$1.69
$1.56

$0.05
$0.10
$0.08
$0.11
$0.13
$0.13
$0.12

Group Remittance

42. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

8.33%
8.13%
8.70%
8.09%
8.07%
8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.21
$0.90
$1.34
$1.59
$1.54
$1.41

$0.64
$1.31
$0.97
$1.45
$1.72
$1.67
$1.53

$0.05
$0.10
$0.07
$0.11
$0.13
$0.13
$0.12

Group Remittance

42. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

8.47%
8.26%
7.78%
8.21%
8.18%
8.44%
8.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.93
$0.70
$1.04
$1.24
$1.19
$1.10

$0.50
$1.01
$0.76
$1.13
$1.34
$1.29
$1.19

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

Group Remittance

42. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

8.70%
8.60%
8.57%
8.65%
8.06%
8.40%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.91
$0.68
$1.02
$1.21
$1.16
$1.07

$0.49
$0.98
$0.74
$1.10
$1.31
$1.26
$1.16

$0.04
$0.07
$0.06
$0.08
$0.10
$0.10
$0.09

Group Remittance

42. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

8.89%
7.69%
8.82%
7.84%
8.26%
8.62%
8.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.78
$11.74

$8.80
$13.07
$15.51
$14.98
$13.77

$6.25
$12.70

$9.52
$14.14
$16.78
$16.21
$14.90

$0.47
$0.96
$0.72
$1.07
$1.27
$1.23
$1.13

Group Remittance

43. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

8.13%
8.18%
8.18%
8.19%
8.19%
8.21%
8.21%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.47
$1.85
$2.76
$3.26
$3.15
$2.90

$1.32
$2.67
$2.00
$2.99
$3.53
$3.41
$3.14

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

HMO

8.20%
8.10%
8.11%
8.33%
8.28%
8.25%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.82
$0.61
$0.92
$1.08
$1.05
$0.96

$0.43
$0.89
$0.66
$1.00
$1.17
$1.14
$1.04

$0.03
$0.07
$0.05
$0.08
$0.09
$0.09
$0.08

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

7.50%
8.54%
8.20%
8.70%
8.33%
8.57%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

44. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$155.39
$315.45
$236.20
$351.19
$416.46
$402.47
$369.84

$168.13
$341.32
$255.57
$379.99
$450.61
$435.47
$400.17

$12.74
$25.87
$19.37
$28.80
$34.15
$33.00
$30.33

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$15/$30

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.18
$302.84
$226.75
$337.15
$399.80
$386.38
$355.05

$161.41
$327.67
$245.34
$364.80
$432.58
$418.06
$384.16

$12.23
$24.83
$18.59
$27.65
$32.78
$31.68
$29.11

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.51
$291.33
$218.14
$324.34
$384.62
$371.71
$341.57

$155.28
$315.22
$236.03
$350.94
$416.16
$402.19
$369.58

$11.77
$23.89
$17.89
$26.60
$31.54
$30.48
$28.01

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$20/$35

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.78
$279.70
$209.44
$311.39
$369.27
$356.86
$327.93

$149.08
$302.64
$226.61
$336.92
$399.55
$386.12
$354.82

$11.30
$22.94
$17.17
$25.53
$30.28
$29.26
$26.89

w/o Contraceptives
Group Remittance

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.62
$255.01
$190.93
$283.89
$336.66
$325.35
$298.98

$135.92
$275.92
$206.59
$307.17
$364.27
$352.03
$323.50

$10.30
$20.91
$15.66
$23.28
$27.61
$26.68
$24.52

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.58
$244.78
$183.28
$272.51
$323.15
$312.31
$286.99

$130.47
$264.85
$198.31
$294.86
$349.65
$337.92
$310.52

$9.89
$20.07
$15.03
$22.35
$26.50
$25.61
$23.53

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$119.44
$242.48
$181.56
$269.95
$320.12
$309.37
$284.28

$129.23
$262.36
$196.45
$292.09
$346.37
$334.74
$307.59

$9.79
$19.88
$14.89
$22.14
$26.25
$25.37
$23.31

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.67
$232.79
$174.30
$259.17
$307.32
$297.01
$272.93

$124.07
$251.88
$188.59
$280.42
$332.52
$321.36
$295.31

$9.40
$19.09
$14.29
$21.25
$25.20
$24.35
$22.38

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$127.25
$258.33
$193.43
$287.60
$341.05
$329.60
$302.87

$137.68
$279.51
$209.29
$311.18
$369.02
$356.63
$327.71

$10.43
$21.18
$15.86
$23.58
$27.97
$27.03
$24.84

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 w/ $0 Copay on Generic up to age 19

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.17
$248.01
$185.71
$276.12
$327.43
$316.43
$290.78

$132.19
$268.35
$200.94
$298.76
$354.28
$342.38
$314.62

$10.02
$20.34
$15.23
$22.64
$26.85
$25.95
$23.84

w/o Contraceptives
Group Remittance

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Family

$1.92
$4.78

$2.08
$5.17

$0.16
$0.39

Group Remittance

46. NYSHIP-11

HMO Blue Rider

8.33%
8.16%

24



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$492.28
$999.33
$748.27

$1,112.56
$1,319.31
$1,275.01
$1,171.63

$532.65
$1,081.28

$809.63
$1,203.79
$1,427.49
$1,379.56
$1,267.70

$40.37
$81.95
$61.36
$91.23

$108.18
$104.55

$96.07

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$477.69
$969.72
$726.09

$1,079.59
$1,280.22
$1,237.23
$1,136.91

$516.86
$1,049.24

$785.63
$1,168.12
$1,385.20
$1,338.68
$1,230.14

$39.17
$79.52
$59.54
$88.53

$104.98
$101.45

$93.23

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.74)
($3.55)
($2.66)
($3.94)
($4.68)
($4.53)
($4.15)

($1.88)
($3.84)
($2.88)
($4.26)
($5.06)
($4.90)
($4.49)

($0.14)
($0.29)
($0.22)
($0.32)
($0.38)
($0.37)
($0.34)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

8.05%
8.17%
8.27%
8.12%
8.12%
8.17%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.05
$4.53
$6.73
$7.98
$7.72
$7.09

$3.22
$6.55
$4.90
$7.28
$8.63
$8.35
$7.67

$0.24
$0.50
$0.37
$0.55
$0.65
$0.63
$0.58

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

8.05%
8.26%
8.17%
8.17%
8.15%
8.16%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.64)
($1.32)
($0.99)
($1.46)
($1.73)
($1.68)
($1.54)

($0.69)
($1.43)
($1.07)
($1.58)
($1.87)
($1.82)
($1.67)

($0.05)
($0.11)
($0.08)
($0.12)
($0.14)
($0.14)
($0.13)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

7.81%
8.33%
8.08%
8.22%
8.09%
8.33%
8.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.43
$17.12
$12.82
$19.06
$22.61
$21.85
$20.07

$9.12
$18.52
$13.87
$20.62
$24.46
$23.64
$21.72

$0.69
$1.40
$1.05
$1.56
$1.85
$1.79
$1.65

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.19%
8.18%
8.19%
8.18%
8.18%
8.19%
8.22%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.25
$10.67

$7.99
$11.88
$14.09
$13.61
$12.51

$5.68
$11.54

$8.65
$12.85
$15.25
$14.73
$13.54

$0.43
$0.87
$0.66
$0.97
$1.16
$1.12
$1.03

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

8.19%
8.15%
8.26%
8.16%
8.23%
8.23%
8.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.54)
($7.19)
($5.37)
($8.00)
($9.49)
($9.17)
($8.42)

($3.83)
($7.78)
($5.81)
($8.66)

($10.27)
($9.92)
($9.11)

($0.29)
($0.59)
($0.44)
($0.66)
($0.78)
($0.75)
($0.69)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.19%
8.21%
8.19%
8.25%
8.22%
8.18%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.10)
($14.42)
($10.80)
($16.06)
($19.04)
($18.40)
($16.90)

($7.68)
($15.60)
($11.69)
($17.38)
($20.60)
($19.91)
($18.29)

($0.58)
($1.18)
($0.89)
($1.32)
($1.56)
($1.51)
($1.39)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.17%
8.18%
8.24%
8.22%
8.19%
8.21%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.47
$1.85
$2.76
$3.26
$3.15
$2.90

$1.32
$2.67
$2.00
$2.99
$3.53
$3.41
$3.14

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.20%
8.10%
8.11%
8.33%
8.28%
8.25%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.34
$1.76
$2.60
$3.09
$2.99
$2.75

$1.24
$2.53
$1.90
$2.81
$3.34
$3.24
$2.98

$0.09
$0.19
$0.14
$0.21
$0.25
$0.25
$0.23

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.83%
8.12%
7.95%
8.08%
8.09%
8.36%
8.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.29
$1.72
$2.56
$3.03
$2.93
$2.69

$1.22
$2.48
$1.86
$2.77
$3.28
$3.17
$2.91

$0.09
$0.19
$0.14
$0.21
$0.25
$0.24
$0.22

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.96%
8.30%
8.14%
8.20%
8.25%
8.19%
8.18%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.94
$1.45
$2.16
$2.56
$2.47
$2.27

$1.03
$2.10
$1.57
$2.34
$2.77
$2.67
$2.46

$0.08
$0.16
$0.12
$0.18
$0.21
$0.20
$0.19

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

8.42%
8.25%
8.28%
8.33%
8.20%
8.10%
8.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.90
$1.41
$2.11
$2.50
$2.42
$2.22

$1.01
$2.06
$1.53
$2.28
$2.71
$2.62
$2.40

$0.08
$0.16
$0.12
$0.17
$0.21
$0.20
$0.18

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.60%
8.42%
8.51%
8.06%
8.40%
8.26%
8.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.59
$2.69
$4.00
$4.74
$4.58
$4.21

$1.92
$3.88
$2.91
$4.33
$5.13
$4.96
$4.56

$0.15
$0.29
$0.22
$0.33
$0.39
$0.38
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

8.47%
8.08%
8.18%
8.25%
8.23%
8.30%
8.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.55
$2.66
$3.94
$4.68
$4.53
$4.15

$1.88
$3.84
$2.88
$4.26
$5.06
$4.90
$4.49

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

8.05%
8.17%
8.27%
8.12%
8.12%
8.17%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.03
$3.03
$3.59
$3.47
$3.19

$1.45
$2.94
$2.20
$3.28
$3.88
$3.75
$3.45

$0.11
$0.22
$0.17
$0.25
$0.29
$0.28
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

8.21%
8.09%
8.37%
8.25%
8.08%
8.07%
8.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70
$2.02
$3.00
$3.56
$3.44
$3.16

$1.44
$2.92
$2.19
$3.25
$3.85
$3.72
$3.42

$0.11
$0.22
$0.17
$0.25
$0.29
$0.28
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

8.27%
8.15%
8.42%
8.33%
8.15%
8.14%
8.23%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68
$2.00
$2.98
$3.54
$3.42
$3.14

$1.43
$2.90
$2.16
$3.22
$3.83
$3.70
$3.40

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

8.33%
8.21%
8.00%
8.05%
8.19%
8.19%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$277.60
$627.37
$421.95
$743.97

$278.43
$629.25
$423.22
$746.20

$0.83
$1.88
$1.27
$2.23

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev.1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$236.26
$533.96
$359.12
$633.18

$236.97
$535.56
$360.20
$635.08

$0.71
$1.60
$1.08
$1.90

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev.1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$277.60
$627.37
$421.95
$743.97

$278.43
$629.25
$423.22
$746.20

$0.83
$1.88
$1.27
$2.23

Direct Remittance

10. EXHP- 38,40,82,153 (Rev.1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$236.26
$533.96
$359.12
$633.18

$236.97
$535.56
$360.20
$635.08

$0.71
$1.60
$1.08
$1.90

Direct Remittance

13. EXHP- 38,40,82,83,153 (Rev.1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Family

$1,380.52
$3,285.63

$1,276.98
$3,039.21

($103.54)
($246.42)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%

Single
Family

$1,394.34
$3,318.52

$1,289.76
$3,069.63

($104.58)
($248.89)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.35
$254.47
$190.54
$283.30
$335.95
$324.67
$298.34

$135.63
$275.34
$206.16
$306.53
$363.50
$351.29
$322.80

$10.28
$20.87
$15.62
$23.23
$27.55
$26.62
$24.46

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.34
$244.28
$182.91
$271.96
$322.50
$311.68
$286.40

$130.21
$264.31
$197.91
$294.26
$348.95
$337.24
$309.88

$9.87
$20.03
$15.00
$22.30
$26.45
$25.56
$23.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.77
$214.72
$160.77
$239.05
$283.48
$273.95
$251.74

$114.44
$232.33
$173.95
$258.65
$306.73
$296.41
$272.38

$8.67
$17.61
$13.18
$19.60
$23.25
$22.46
$20.64

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.57
$206.19
$154.39
$229.55
$272.21
$263.07
$241.74

$109.90
$223.10
$167.05
$248.37
$294.53
$284.64
$261.56

$8.33
$16.91
$12.66
$18.82
$22.32
$21.57
$19.82

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$119.37
$242.33
$181.44
$269.78
$319.91
$309.17
$284.10

$129.16
$262.20
$196.32
$291.90
$346.14
$334.52
$307.40

$9.79
$19.87
$14.88
$22.12
$26.23
$25.35
$23.30

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.60
$232.66
$174.20
$259.01
$307.15
$296.83
$272.76

$124.00
$251.74
$188.48
$280.25
$332.34
$321.17
$295.13

$9.40
$19.08
$14.28
$21.24
$25.19
$24.34
$22.37

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.26
$203.53
$152.40
$226.60
$268.70
$259.68
$238.63

$108.48
$220.22
$164.90
$245.18
$290.73
$280.97
$258.20

$8.22
$16.69
$12.50
$18.58
$22.03
$21.29
$19.57

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.27
$195.43
$146.33
$217.58
$258.00
$249.34
$229.13

$104.16
$211.46
$158.33
$235.42
$279.16
$269.79
$247.92

$7.89
$16.03
$12.00
$17.84
$21.16
$20.45
$18.79

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.07
$111.80

$83.72
$124.47
$147.60
$142.64
$131.08

$59.59
$120.97

$90.59
$134.68
$159.70
$154.34
$141.83

$4.52
$9.17
$6.87

$10.21
$12.10
$11.70
$10.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

8.21%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.88
$107.36

$80.38
$119.52
$141.73
$136.98
$125.87

$57.22
$116.16

$86.97
$129.32
$153.35
$148.21
$136.19

$4.34
$8.80
$6.59
$9.80

$11.62
$11.23
$10.32

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.69
$108.98

$81.60
$121.34
$143.89
$139.06
$127.78

$58.09
$117.92

$88.29
$131.29
$155.69
$150.46
$138.26

$4.40
$8.94
$6.69
$9.95

$11.80
$11.40
$10.48

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.55
$104.66

$78.36
$116.52
$138.17
$133.52
$122.70

$55.78
$113.24

$84.79
$126.07
$149.50
$144.47
$132.76

$4.23
$8.58
$6.43
$9.55

$11.33
$10.95
$10.06

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

8.21%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$165.77
$336.51
$251.96
$374.63
$444.26
$429.34
$394.53

$179.36
$364.10
$272.62
$405.35
$480.69
$464.55
$426.88

$13.59
$27.59
$20.66
$30.72
$36.43
$35.21
$32.35

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$159.17
$323.11
$241.93
$359.72
$426.58
$412.24
$378.82

$172.22
$349.61
$261.77
$389.22
$461.56
$446.04
$409.88

$13.05
$26.50
$19.84
$29.50
$34.98
$33.80
$31.06

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.69
$303.88
$227.54
$338.31
$401.19
$387.71
$356.27

$161.96
$328.80
$246.20
$366.05
$434.09
$419.50
$385.48

$12.27
$24.92
$18.66
$27.74
$32.90
$31.79
$29.21

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.73
$291.78
$218.48
$324.84
$385.22
$372.28
$342.08

$155.52
$315.71
$236.40
$351.48
$416.81
$402.81
$370.13

$11.79
$23.93
$17.92
$26.64
$31.59
$30.53
$28.05

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.14
$227.65
$170.45
$253.45
$300.55
$290.45
$266.90

$121.34
$246.32
$184.43
$274.23
$325.20
$314.27
$288.79

$9.20
$18.67
$13.98
$20.78
$24.65
$23.82
$21.89

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.65
$218.54
$163.63
$243.30
$288.51
$278.82
$256.22

$116.48
$236.46
$177.05
$263.25
$312.17
$301.68
$277.23

$8.83
$17.92
$13.42
$19.95
$23.66
$22.86
$21.01

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.69
$159.75
$119.61
$177.84
$210.90
$203.81
$187.29

$85.14
$172.85
$129.42
$192.42
$228.19
$220.52
$202.65

$6.45
$13.10

$9.81
$14.58
$17.29
$16.71
$15.36

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.52
$153.31
$114.79
$170.68
$202.41
$195.61
$179.75

$81.71
$165.88
$124.20
$184.68
$219.01
$211.65
$194.49

$6.19
$12.57

$9.41
$14.00
$16.60
$16.04
$14.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$6.41
$4.79
$7.13
$8.45
$8.17
$7.51

$3.41
$6.94
$5.18
$7.71
$9.14
$8.84
$8.13

$0.26
$0.53
$0.39
$0.58
$0.69
$0.67
$0.62

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

8.25%
8.27%
8.14%
8.13%
8.17%
8.20%
8.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$568.21
$1,284.16

$863.68
$1,522.81

$569.91
$1,288.01

$866.27
$1,527.38

$1.70
$3.85
$2.59
$4.57

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

33



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.99
$40.60
$30.39
$45.19
$53.59
$51.79
$47.59

$21.63
$43.93
$32.88
$48.90
$57.98
$56.04
$51.49

$1.64
$3.33
$2.49
$3.71
$4.39
$4.25
$3.90

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

8.20%
8.20%
8.19%
8.21%
8.19%
8.21%
8.19%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.18
$38.94
$29.16
$43.35
$51.41
$49.68
$45.66

$20.75
$42.13
$31.55
$46.90
$55.63
$53.75
$49.40

$1.57
$3.19
$2.39
$3.55
$4.22
$4.07
$3.74

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

HMO

8.19%
8.19%
8.20%
8.19%
8.21%
8.19%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.60
$15.42
$45.68
$17.17
$80.54
$77.83
$71.52

$8.10
$16.46
$48.75
$18.33
$85.96
$83.09
$76.35

$0.50
$1.04
$3.07
$1.16
$5.42
$5.26
$4.83

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

6.58%
6.74%
6.72%
6.76%
6.73%
6.76%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.91

$34.81
$1.02

$61.38
$59.32
$54.51

$0.48
$0.97

$37.17
$1.08

$65.53
$63.32
$58.19

$0.03
$0.06
$2.36
$0.06
$4.15
$4.00
$3.68

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

6.67%
6.59%
6.78%
5.88%
6.76%
6.74%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.35
$16.95
$45.81
$18.87
$80.77
$78.06
$71.73

$8.92
$18.09
$48.91
$20.15
$86.22
$83.32
$76.57

$0.57
$1.14
$3.10
$1.28
$5.45
$5.26
$4.84

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

6.83%
6.73%
6.77%
6.78%
6.75%
6.74%
6.75%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$33.64
$0.77

$59.30
$57.31
$52.67

$0.36
$0.74

$35.90
$0.82

$63.31
$61.18
$56.22

$0.02
$0.05
$2.26
$0.05
$4.01
$3.87
$3.55

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

5.88%
7.25%
6.72%
6.49%
6.76%
6.75%
6.74%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.40
$39.32
$36.62
$64.57

$17.45
$39.44
$36.73
$64.76

$0.05
$0.12
$0.11
$0.19

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.29%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$18.88
$42.68
$36.94
$65.13

$18.94
$42.81
$37.05
$65.33

$0.06
$0.13
$0.11
$0.20

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.07
$31.81
$29.63
$52.24

$14.11
$31.91
$29.72
$52.40

$0.04
$0.10
$0.09
$0.16

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.40
$39.32
$36.62
$64.57

$17.45
$39.44
$36.73
$64.76

$0.05
$0.12
$0.11
$0.19

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.29%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.21
$0.48
$9.30

$16.40

$0.21
$0.48
$9.33

$16.45

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.32%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.26
$9.63

$13.48
$23.77

$4.27
$9.66

$13.52
$23.84

$0.01
$0.03
$0.04
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.23%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.17
$0.37
$7.26

$12.80

$0.17
$0.37
$7.28

$12.84

$0.00
$0.00
$0.02
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.21
$0.48
$9.30

$16.40

$0.21
$0.48
$9.33

$16.45

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.18
$17.94

$0.00
$0.00

$10.21
$17.99

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$18.88
$42.68
$36.94
$65.13

$18.94
$42.81
$37.05
$65.33

$0.06
$0.13
$0.11
$0.20

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.30%
0.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.23

$14.52

$0.00
$0.00
$8.25

$14.56

$0.00
$0.00
$0.02
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.24%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.18
$17.94

$0.00
$0.00

$10.21
$17.99

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.98

$15.83

$0.00
$0.00
$9.01

$15.88

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.26
$9.63

$13.48
$23.77

$4.27
$9.66

$13.52
$23.84

$0.01
$0.03
$0.04
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.23%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$7.01

$12.35

$0.00
$0.00
$7.03

$12.39

$0.00
$0.00
$0.02
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%
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Small Group Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.98

$15.83

$0.00
$0.00
$9.01

$15.88

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.33%
0.32%

Single
Family

$11.58
$91.66

$10.71
$84.79

($0.87)
($6.87)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.51%
-7.50%

Single
Family

$0.00
$64.11

$0.00
$59.30

$0.00
($4.81)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
-7.50%

Single
Family

$25.40
$209.77

$23.50
$194.04

($1.90)
($15.73)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%

Single
Family

$5.05
$161.36

$4.67
$149.26

($0.38)
($12.10)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

$0.04
$0.09
$0.06
$0.10
$0.11
$0.11
$0.10

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
12.50%

0.00%
11.11%
10.00%
10.00%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

$0.04
$0.09
$0.06
$0.10
$0.11
$0.11
$0.10

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
12.50%

0.00%
11.11%
10.00%
10.00%
11.11%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$38.65
$87.36
$75.61

$133.31

$38.77
$87.62
$75.84

$133.71

$0.12
$0.26
$0.23
$0.40

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$28.81
$65.11
$60.64

$106.92

$28.90
$65.31
$60.82

$107.24

$0.09
$0.20
$0.18
$0.32

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.03
$0.05
$0.05
$0.05
$0.05

$0.02
$0.04
$0.03
$0.05
$0.05
$0.05
$0.05

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.55
$3.41
$5.07
$6.01
$5.80
$5.34

$2.42
$4.92
$3.69
$5.49
$6.50
$6.28
$5.78

$0.18
$0.37
$0.28
$0.42
$0.49
$0.48
$0.44

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

8.04%
8.13%
8.21%
8.28%
8.15%
8.28%
8.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.26
$8.66
$6.49
$9.64

$11.44
$11.05
$10.15

$4.61
$9.37
$7.02

$10.43
$12.38
$11.96
$10.98

$0.35
$0.71
$0.53
$0.79
$0.94
$0.91
$0.83

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

8.22%
8.20%
8.17%
8.20%
8.22%
8.24%
8.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.12
$0.24
$0.18
$0.27
$0.31
$0.30
$0.28

$0.13
$0.26
$0.19
$0.29
$0.34
$0.32
$0.30

$0.01
$0.02
$0.01
$0.02
$0.03
$0.02
$0.02

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

8.33%
8.33%
5.56%
7.41%
9.68%
6.67%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.15
$0.12
$0.17
$0.20
$0.19
$0.18

$0.08
$0.16
$0.13
$0.18
$0.22
$0.21
$0.19

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
6.67%
8.33%
5.88%

10.00%
10.53%

5.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.52)
($1.06)
($0.80)
($1.18)
($1.41)
($1.36)
($1.25)

($0.56)
($1.15)
($0.87)
($1.28)
($1.53)
($1.47)
($1.35)

($0.04)
($0.09)
($0.07)
($0.10)
($0.12)
($0.11)
($0.10)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

7.69%
8.49%
8.75%
8.47%
8.51%
8.09%
8.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.64)
($1.32)
($0.99)
($1.46)
($1.73)
($1.68)
($1.54)

($0.69)
($1.43)
($1.07)
($1.58)
($1.87)
($1.82)
($1.67)

($0.05)
($0.11)
($0.08)
($0.12)
($0.14)
($0.14)
($0.13)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

7.81%
8.33%
8.08%
8.22%
8.09%
8.33%
8.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.33
$6.76
$5.07
$7.53
$8.93
$8.63
$7.93

$3.60
$7.31
$5.49
$8.15
$9.66
$9.34
$8.58

$0.27
$0.55
$0.42
$0.62
$0.73
$0.71
$0.65

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

8.11%
8.14%
8.28%
8.23%
8.17%
8.23%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.06)
($0.13)
($0.09)
($0.15)
($0.17)
($0.17)
($0.15)

($0.06)
($0.14)
($0.10)
($0.16)
($0.18)
($0.18)
($0.16)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

0.00%
7.69%

11.11%
6.67%
5.88%
5.88%
6.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.17)
($0.35)
($0.26)
($0.39)
($0.47)
($0.45)
($0.41)

($0.18)
($0.38)
($0.28)
($0.42)
($0.51)
($0.49)
($0.44)

($0.01)
($0.03)
($0.02)
($0.03)
($0.04)
($0.04)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

5.88%
8.57%
7.69%
7.69%
8.51%
8.89%
7.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.64
$0.00

$85.75
$82.87
$76.15

$0.00
$0.00

$16.31
$0.00

$28.75
$27.79
$25.54

$0.00
$0.00

($32.33)
$0.00

($57.00)
($55.08)
($50.61)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.47%
0.00%

-66.47%
-66.47%
-66.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.20
$0.00

$83.21
$80.42
$73.89

$0.00
$0.00

$15.85
$0.00

$27.95
$27.02
$24.82

$0.00
$0.00

($31.35)
$0.00

($55.26)
($53.40)
($49.07)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.42%
0.00%

-66.41%
-66.40%
-66.41%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.45
$29.01

$0.00
$0.00
$8.75

$15.43

$0.00
$0.00

($7.70)
($13.58)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.81%
-46.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.00
$24.68

$0.00
$0.00
$7.10

$12.52

$0.00
$0.00

($6.90)
($12.16)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.45
$29.01

$0.00
$0.00
$8.75

$15.43

$0.00
$0.00

($7.70)
($13.58)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.81%
-46.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.00
$24.68

$0.00
$0.00
$7.10

$12.52

$0.00
$0.00

($6.90)
($12.16)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Family

$0.00
$62.43

$0.00
$59.36

$0.00
($3.07)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
-4.92%

Single
Family

$0.00
$63.06

$0.00
$62.00

$0.00
($1.06)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
-1.68%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$33.69
$59.39

$0.00
$0.00

$17.89
$31.55

$0.00
$0.00

($15.80)
($27.84)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.90%
-46.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.62
$11.40

$8.54
$12.70
$15.05
$14.55
$13.37

$6.08
$12.33

$9.24
$13.74
$16.28
$15.74
$14.47

$0.46
$0.93
$0.70
$1.04
$1.23
$1.19
$1.10

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.19%
8.16%
8.20%
8.19%
8.17%
8.18%
8.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.54
$11.25

$8.42
$12.52
$14.86
$14.35
$13.20

$5.99
$12.17

$9.11
$13.55
$16.08
$15.53
$14.28

$0.45
$0.92
$0.69
$1.03
$1.22
$1.18
$1.08

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.12%
8.18%
8.19%
8.23%
8.21%
8.22%
8.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.40
$10.96

$8.20
$12.21
$14.47
$13.99
$12.85

$5.84
$11.86

$8.87
$13.21
$15.66
$15.14
$13.90

$0.44
$0.90
$0.67
$1.00
$1.19
$1.15
$1.05

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

8.15%
8.21%
8.17%
8.19%
8.22%
8.22%
8.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.27
$2.45
$3.65
$4.33
$4.19
$3.85

$1.74
$3.54
$2.65
$3.95
$4.69
$4.53
$4.17

$0.13
$0.27
$0.20
$0.30
$0.36
$0.34
$0.32

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.07%
8.26%
8.16%
8.22%
8.31%
8.11%
8.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.21
$2.40
$3.57
$4.24
$4.10
$3.77

$1.71
$3.47
$2.60
$3.86
$4.59
$4.44
$4.08

$0.13
$0.26
$0.20
$0.29
$0.35
$0.34
$0.31

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.23%
8.10%
8.33%
8.12%
8.25%
8.29%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.76
$1.32
$1.96
$2.33
$2.25
$2.06

$0.93
$1.90
$1.43
$2.12
$2.52
$2.43
$2.23

$0.07
$0.14
$0.11
$0.16
$0.19
$0.18
$0.17

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

8.14%
7.95%
8.33%
8.16%
8.15%
8.00%
8.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.67
$1.25
$1.87
$2.21
$2.13
$1.96

$0.89
$1.81
$1.35
$2.02
$2.39
$2.30
$2.12

$0.07
$0.14
$0.10
$0.15
$0.18
$0.17
$0.16

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

8.54%
8.38%
8.00%
8.02%
8.14%
7.98%
8.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.54
$1.15
$1.71
$2.03
$1.96
$1.80

$0.81
$1.67
$1.24
$1.85
$2.20
$2.12
$1.95

$0.06
$0.13
$0.09
$0.14
$0.17
$0.16
$0.15

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

8.00%
8.44%
7.83%
8.19%
8.37%
8.16%
8.33%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.67
$1.25
$1.87
$2.21
$2.13
$1.96

$0.89
$1.81
$1.35
$2.02
$2.39
$2.30
$2.12

$0.07
$0.14
$0.10
$0.15
$0.18
$0.17
$0.16

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

HMO

8.54%
8.38%
8.00%
8.02%
8.14%
7.98%
8.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.54
$1.15
$1.71
$2.03
$1.96
$1.80

$0.81
$1.67
$1.24
$1.85
$2.20
$2.12
$1.95

$0.06
$0.13
$0.09
$0.14
$0.17
$0.16
$0.15

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

8.00%
8.44%
7.83%
8.19%
8.37%
8.16%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.36
$1.02
$1.51
$1.79
$1.73
$1.59

$0.72
$1.47
$1.10
$1.63
$1.94
$1.87
$1.72

$0.05
$0.11
$0.08
$0.12
$0.15
$0.14
$0.13

Group Remittance

42. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

7.46%
8.09%
7.84%
7.95%
8.38%
8.09%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.23
$0.92
$1.36
$1.61
$1.56
$1.44

$0.65
$1.33
$1.00
$1.47
$1.74
$1.69
$1.56

$0.05
$0.10
$0.08
$0.11
$0.13
$0.13
$0.12

Group Remittance

42. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

8.33%
8.13%
8.70%
8.09%
8.07%
8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.21
$0.90
$1.34
$1.59
$1.54
$1.41

$0.64
$1.31
$0.97
$1.45
$1.72
$1.67
$1.53

$0.05
$0.10
$0.07
$0.11
$0.13
$0.13
$0.12

Group Remittance

42. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

8.47%
8.26%
7.78%
8.21%
8.18%
8.44%
8.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.93
$0.70
$1.04
$1.24
$1.19
$1.10

$0.50
$1.01
$0.76
$1.13
$1.34
$1.29
$1.19

$0.04
$0.08
$0.06
$0.09
$0.10
$0.10
$0.09

Group Remittance

42. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

8.70%
8.60%
8.57%
8.65%
8.06%
8.40%
8.18%

46



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.91
$0.68
$1.02
$1.21
$1.16
$1.07

$0.49
$0.98
$0.74
$1.10
$1.31
$1.26
$1.16

$0.04
$0.07
$0.06
$0.08
$0.10
$0.10
$0.09

Group Remittance

42. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

HMO

8.89%
7.69%
8.82%
7.84%
8.26%
8.62%
8.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.78
$11.74

$8.80
$13.07
$15.51
$14.98
$13.77

$6.25
$12.70

$9.52
$14.14
$16.78
$16.21
$14.90

$0.47
$0.96
$0.72
$1.07
$1.27
$1.23
$1.13

Group Remittance

43. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

8.13%
8.18%
8.18%
8.19%
8.19%
8.21%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.47
$1.85
$2.76
$3.26
$3.15
$2.90

$1.32
$2.67
$2.00
$2.99
$3.53
$3.41
$3.14

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

8.20%
8.10%
8.11%
8.33%
8.28%
8.25%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.82
$0.61
$0.92
$1.08
$1.05
$0.96

$0.43
$0.89
$0.66
$1.00
$1.17
$1.14
$1.04

$0.03
$0.07
$0.05
$0.08
$0.09
$0.09
$0.08

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

7.50%
8.54%
8.20%
8.70%
8.33%
8.57%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

44. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$155.39
$315.45
$236.20
$351.19
$416.46
$402.47
$369.84

$168.13
$341.32
$255.57
$379.99
$450.61
$435.47
$400.17

$12.74
$25.87
$19.37
$28.80
$34.15
$33.00
$30.33

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$15/$30

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.18
$302.84
$226.75
$337.15
$399.80
$386.38
$355.05

$161.41
$327.67
$245.34
$364.80
$432.58
$418.06
$384.16

$12.23
$24.83
$18.59
$27.65
$32.78
$31.68
$29.11

w/o Contraceptives
Group Remittance

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.51
$291.33
$218.14
$324.34
$384.62
$371.71
$341.57

$155.28
$315.22
$236.03
$350.94
$416.16
$402.19
$369.58

$11.77
$23.89
$17.89
$26.60
$31.54
$30.48
$28.01

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$20/$35

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.78
$279.70
$209.44
$311.39
$369.27
$356.86
$327.93

$149.08
$302.64
$226.61
$336.92
$399.55
$386.12
$354.82

$11.30
$22.94
$17.17
$25.53
$30.28
$29.26
$26.89

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.62
$255.01
$190.93
$283.89
$336.66
$325.35
$298.98

$135.92
$275.92
$206.59
$307.17
$364.27
$352.03
$323.50

$10.30
$20.91
$15.66
$23.28
$27.61
$26.68
$24.52

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.58
$244.78
$183.28
$272.51
$323.15
$312.31
$286.99

$130.47
$264.85
$198.31
$294.86
$349.65
$337.92
$310.52

$9.89
$20.07
$15.03
$22.35
$26.50
$25.61
$23.53

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$119.44
$242.48
$181.56
$269.95
$320.12
$309.37
$284.28

$129.23
$262.36
$196.45
$292.09
$346.37
$334.74
$307.59

$9.79
$19.88
$14.89
$22.14
$26.25
$25.37
$23.31

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 - Limited Network

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.67
$232.79
$174.30
$259.17
$307.32
$297.01
$272.93

$124.07
$251.88
$188.59
$280.42
$332.52
$321.36
$295.31

$9.40
$19.09
$14.29
$21.25
$25.20
$24.35
$22.38

w/o Contraceptives
Group Remittance

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$127.25
$258.33
$193.43
$287.60
$341.05
$329.60
$302.87

$137.68
$279.51
$209.29
$311.18
$369.02
$356.63
$327.71

$10.43
$21.18
$15.86
$23.58
$27.97
$27.03
$24.84

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 w/ $0 Copay on Generic up to age 19

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.17
$248.01
$185.71
$276.12
$327.43
$316.43
$290.78

$132.19
$268.35
$200.94
$298.76
$354.28
$342.38
$314.62

$10.02
$20.34
$15.23
$22.64
$26.85
$25.95
$23.84

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$541.50
$1,099.27

$823.10
$1,223.81
$1,451.25
$1,402.51
$1,288.79

$585.92
$1,189.41

$890.59
$1,324.17
$1,570.24
$1,517.52
$1,394.47

$44.42
$90.14
$67.49

$100.36
$118.99
$115.01
$105.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$525.47
$1,066.70

$798.71
$1,187.56
$1,408.24
$1,360.96
$1,250.61

$568.55
$1,154.16

$864.19
$1,284.93
$1,523.72
$1,472.55
$1,353.15

$43.08
$87.46
$65.48
$97.37

$115.48
$111.59
$102.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.92)
($3.90)
($2.92)
($4.34)
($5.15)
($4.98)
($4.57)

($2.07)
($4.22)
($3.17)
($4.69)
($5.57)
($5.39)
($4.94)

($0.15)
($0.32)
($0.25)
($0.35)
($0.42)
($0.41)
($0.37)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

7.81%
8.21%
8.56%
8.06%
8.16%
8.23%
8.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$6.65
$4.98
$7.40
$8.78
$8.49
$7.81

$3.54
$7.21
$5.39
$8.01
$9.49
$9.19
$8.44

$0.27
$0.56
$0.41
$0.61
$0.71
$0.70
$0.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

8.26%
8.42%
8.23%
8.24%
8.09%
8.24%
8.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.71)
($1.45)
($1.08)
($1.60)
($1.91)
($1.84)
($1.69)

($0.76)
($1.57)
($1.18)
($1.74)
($2.06)
($2.00)
($1.84)

($0.05)
($0.12)
($0.10)
($0.14)
($0.15)
($0.16)
($0.15)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

7.04%
8.28%
9.26%
8.75%
7.85%
8.70%
8.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.28
$18.84
$14.11
$20.96
$24.88
$24.04
$22.08

$10.03
$20.37
$15.26
$22.68
$26.91
$26.00
$23.89

$0.75
$1.53
$1.15
$1.72
$2.03
$1.96
$1.81

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.08%
8.12%
8.15%
8.21%
8.16%
8.15%
8.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.78
$11.73

$8.80
$13.06
$15.49
$14.98
$13.77

$6.25
$12.69

$9.52
$14.14
$16.78
$16.20
$14.89

$0.47
$0.96
$0.72
$1.08
$1.29
$1.22
$1.12

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

8.13%
8.18%
8.18%
8.27%
8.33%
8.14%
8.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.89)
($7.90)
($5.91)
($8.81)

($10.43)
($10.08)

($9.27)

($4.21)
($8.56)
($6.39)
($9.53)

($11.30)
($10.91)
($10.02)

($0.32)
($0.66)
($0.48)
($0.72)
($0.87)
($0.83)
($0.75)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.23%
8.35%
8.12%
8.17%
8.34%
8.23%
8.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.82)
($15.86)
($11.88)
($17.66)
($20.94)
($20.24)
($18.60)

($8.45)
($17.16)
($12.86)
($19.12)
($22.66)
($21.90)
($20.12)

($0.63)
($1.30)
($0.98)
($1.46)
($1.72)
($1.66)
($1.52)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

8.06%
8.20%
8.25%
8.27%
8.21%
8.20%
8.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.04
$3.03
$3.59
$3.47
$3.19

$1.45
$2.94
$2.20
$3.29
$3.88
$3.75
$3.45

$0.11
$0.22
$0.16
$0.26
$0.29
$0.28
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.21%
8.09%
7.84%
8.58%
8.08%
8.07%
8.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.57
$1.93
$2.87
$3.39
$3.28
$3.02

$1.36
$2.78
$2.09
$3.09
$3.67
$3.56
$3.28

$0.09
$0.21
$0.16
$0.22
$0.28
$0.28
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.09%
8.17%
8.29%
7.67%
8.26%
8.54%
8.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.53
$1.90
$2.81
$3.34
$3.23
$2.97

$1.34
$2.73
$2.05
$3.05
$3.61
$3.49
$3.20

$0.10
$0.20
$0.15
$0.24
$0.27
$0.26
$0.23

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

8.06%
7.91%
7.89%
8.54%
8.08%
8.05%
7.74%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.14
$1.59
$2.38
$2.81
$2.72
$2.50

$1.13
$2.31
$1.73
$2.57
$3.05
$2.94
$2.71

$0.08
$0.17
$0.14
$0.19
$0.24
$0.22
$0.21

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

7.62%
7.94%
8.81%
7.98%
8.54%
8.09%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.09
$1.56
$2.32
$2.76
$2.66
$2.44

$1.11
$2.27
$1.68
$2.51
$2.98
$2.88
$2.64

$0.08
$0.18
$0.12
$0.19
$0.22
$0.22
$0.20

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

7.77%
8.61%
7.69%
8.19%
7.97%
8.27%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.96
$2.97
$4.40
$5.21
$5.04
$4.63

$2.11
$4.27
$3.20
$4.76
$5.64
$5.46
$5.02

$0.17
$0.31
$0.23
$0.36
$0.43
$0.42
$0.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

8.76%
7.83%
7.74%
8.18%
8.25%
8.33%
8.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.90
$2.92
$4.34
$5.15
$4.98
$4.57

$2.07
$4.22
$3.17
$4.69
$5.57
$5.39
$4.94

$0.15
$0.32
$0.25
$0.35
$0.42
$0.41
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

7.81%
8.21%
8.56%
8.06%
8.16%
8.23%
8.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.00
$2.24
$3.34
$3.96
$3.82
$3.50

$1.60
$3.23
$2.42
$3.61
$4.27
$4.13
$3.80

$0.13
$0.23
$0.18
$0.27
$0.31
$0.31
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

8.84%
7.67%
8.04%
8.08%
7.83%
8.12%
8.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.98
$2.22
$3.30
$3.91
$3.78
$3.48

$1.58
$3.21
$2.41
$3.58
$4.24
$4.09
$3.76

$0.12
$0.23
$0.19
$0.28
$0.33
$0.31
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

8.22%
7.72%
8.56%
8.48%
8.44%
8.20%
8.05%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$2.20
$3.27
$3.89
$3.76
$3.46

$1.57
$3.19
$2.38
$3.54
$4.21
$4.07
$3.74

$0.12
$0.25
$0.18
$0.27
$0.32
$0.31
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

8.28%
8.50%
8.18%
8.26%
8.23%
8.24%
8.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$277.60
$627.37
$421.95
$743.97

$278.43
$629.25
$423.22
$746.20

$0.83
$1.88
$1.27
$2.23

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev.1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$236.26
$533.96
$359.12
$633.18

$236.97
$535.56
$360.20
$635.08

$0.71
$1.60
$1.08
$1.90

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev.1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$277.60
$627.37
$421.95
$743.97

$278.43
$629.25
$423.22
$746.20

$0.83
$1.88
$1.27
$2.23

Direct Remittance

10. EXHP- 38,40,82,153 (Rev.1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$343.13
$775.47
$521.56
$919.58

$344.16
$777.80
$523.12
$922.34

$1.03
$2.33
$1.56
$2.76

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$236.26
$533.96
$359.12
$633.18

$236.97
$535.56
$360.20
$635.08

$0.71
$1.60
$1.08
$1.90

Direct Remittance

13. EXHP- 38,40,82,83,153 (Rev.1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$302.69
$684.08
$460.08
$811.20

$303.60
$686.13
$461.46
$813.63

$0.91
$2.05
$1.38
$2.43

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Family

$1,380.52
$3,285.63

$1,276.98
$3,039.21

($103.54)
($246.42)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%

Single
Family

$1,394.34
$3,318.52

$1,289.76
$3,069.63

($104.58)
($248.89)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.89
$279.91
$209.59
$311.64
$369.54
$357.14
$328.17

$149.19
$302.87
$226.78
$337.18
$399.85
$386.42
$355.08

$11.30
$22.96
$17.19
$25.54
$30.31
$29.28
$26.91

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.37
$268.71
$201.21
$299.15
$354.76
$342.85
$315.05

$143.23
$290.74
$217.70
$323.69
$383.85
$370.96
$340.87

$10.86
$22.03
$16.49
$24.54
$29.09
$28.11
$25.82

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$116.35
$236.19
$176.85
$262.95
$311.82
$301.35
$276.92

$125.88
$255.56
$191.35
$284.52
$337.40
$326.05
$299.62

$9.53
$19.37
$14.50
$21.57
$25.58
$24.70
$22.70

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.72
$226.82
$169.84
$252.51
$299.44
$289.38
$265.92

$120.89
$245.41
$183.76
$273.21
$323.98
$313.10
$287.72

$9.17
$18.59
$13.92
$20.70
$24.54
$23.72
$21.80

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.30
$266.56
$199.59
$296.76
$351.90
$340.09
$312.52

$142.08
$288.42
$215.95
$321.09
$380.75
$367.97
$338.14

$10.78
$21.86
$16.36
$24.33
$28.85
$27.88
$25.62

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.07
$255.92
$191.63
$284.92
$337.86
$326.52
$300.04

$136.40
$276.91
$207.33
$308.28
$365.57
$353.29
$324.64

$10.33
$20.99
$15.70
$23.36
$27.71
$26.77
$24.60

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

8.19%
8.20%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.29
$223.88
$167.65
$249.26
$295.58
$285.65
$262.49

$119.33
$242.24
$181.39
$269.70
$319.80
$309.07
$284.02

$9.04
$18.36
$13.74
$20.44
$24.22
$23.42
$21.53

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

8.20%
8.20%
8.20%
8.20%
8.19%
8.20%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.89
$214.98
$160.96
$239.33
$283.81
$274.28
$252.04

$114.58
$232.61
$174.16
$258.96
$307.08
$296.77
$272.71

$8.69
$17.63
$13.20
$19.63
$23.27
$22.49
$20.67

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

HMO

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.58
$122.98

$92.09
$136.92
$162.37
$156.91
$144.19

$65.55
$133.07

$99.65
$148.15
$175.67
$169.77
$156.01

$4.97
$10.09

$7.56
$11.23
$13.30
$12.86
$11.82

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

8.20%
8.20%
8.21%
8.20%
8.19%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.17
$118.09

$88.42
$131.48
$155.91
$150.67
$138.45

$62.94
$127.78

$95.67
$142.25
$168.69
$163.03
$149.81

$4.77
$9.69
$7.25

$10.77
$12.78
$12.36
$11.36

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

8.20%
8.21%
8.20%
8.19%
8.20%
8.20%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.05
$119.88

$89.77
$133.47
$158.27
$152.96
$140.56

$63.90
$129.71

$97.12
$144.42
$171.26
$165.51
$152.09

$4.85
$9.83
$7.35

$10.95
$12.99
$12.55
$11.53

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

8.21%
8.20%
8.19%
8.20%
8.21%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.71
$115.13

$86.19
$128.17
$151.98
$146.88
$134.98

$61.36
$124.56

$93.27
$138.68
$164.45
$158.92
$146.04

$4.65
$9.43
$7.08

$10.51
$12.47
$12.04
$11.06

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

8.20%
8.19%
8.21%
8.20%
8.21%
8.20%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

62



Rate Manual / Exhibit A

63



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$182.34
$370.16
$277.16
$412.10
$488.69
$472.27
$433.99

$197.30
$400.51
$299.88
$445.89
$528.76
$511.01
$469.57

$14.96
$30.35
$22.72
$33.79
$40.07
$38.74
$35.58

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$175.08
$355.42
$266.12
$395.69
$469.23
$453.47
$416.71

$189.44
$384.57
$287.95
$428.14
$507.72
$490.64
$450.87

$14.36
$29.15
$21.83
$32.45
$38.49
$37.17
$34.16

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$164.67
$334.27
$250.30
$372.15
$441.30
$426.49
$391.90

$178.16
$361.68
$270.82
$402.66
$477.50
$461.45
$424.03

$13.49
$27.41
$20.52
$30.51
$36.20
$34.96
$32.13

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$158.11
$320.96
$240.32
$357.32
$423.74
$409.50
$376.29

$171.07
$347.28
$260.04
$386.63
$458.49
$443.09
$407.14

$12.96
$26.32
$19.72
$29.31
$34.75
$33.59
$30.85

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.36
$250.42
$187.50
$278.79
$330.60
$319.50
$293.59

$133.47
$270.95
$202.87
$301.65
$357.72
$345.70
$317.67

$10.11
$20.53
$15.37
$22.86
$27.12
$26.20
$24.08

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.42
$240.40
$180.00
$267.64
$317.37
$306.71
$281.84

$128.13
$260.11
$194.76
$289.58
$343.39
$331.85
$304.95

$9.71
$19.71
$14.76
$21.94
$26.02
$25.14
$23.11

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.55
$175.72
$131.57
$195.63
$231.99
$224.20
$206.03

$93.65
$190.14
$142.36
$211.66
$251.01
$242.57
$222.92

$7.10
$14.42
$10.79
$16.03
$19.02
$18.37
$16.89

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

HMO

8.20%
8.21%
8.20%
8.19%
8.20%
8.19%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.08
$168.65
$126.28
$187.75
$222.65
$215.17
$197.72

$89.88
$182.47
$136.62
$203.15
$240.91
$232.82
$213.94

$6.80
$13.82
$10.34
$15.40
$18.26
$17.65
$16.22

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

8.18%
8.19%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.47
$7.05
$5.28
$7.85
$9.30
$8.98
$8.26

$3.75
$7.63
$5.70
$8.48

$10.05
$9.72
$8.94

$0.28
$0.58
$0.42
$0.63
$0.75
$0.74
$0.68

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

8.07%
8.23%
7.95%
8.03%
8.06%
8.24%
8.23%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$568.21
$1,284.16

$863.68
$1,522.81

$569.91
$1,288.01

$866.27
$1,527.38

$1.70
$3.85
$2.59
$4.57

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$22.00
$44.66
$33.42
$49.72
$58.94
$56.98
$52.36

$23.79
$48.32
$36.17
$53.79
$63.78
$61.64
$56.64

$1.79
$3.66
$2.75
$4.07
$4.84
$4.66
$4.28

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

8.14%
8.20%
8.23%
8.19%
8.21%
8.18%
8.17%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$21.09
$42.83
$32.07
$47.68
$56.55
$54.65
$50.22

$22.83
$46.34
$34.71
$51.59
$61.19
$59.13
$54.34

$1.74
$3.51
$2.64
$3.91
$4.64
$4.48
$4.12

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

HMO

8.25%
8.20%
8.23%
8.20%
8.21%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.36
$16.96
$50.25
$18.89
$88.59
$85.61
$78.67

$8.91
$18.11
$53.63
$20.16
$94.56
$91.40
$83.99

$0.55
$1.15
$3.38
$1.27
$5.97
$5.79
$5.32

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

6.58%
6.78%
6.73%
6.72%
6.74%
6.76%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$1.00

$38.29
$1.12

$67.52
$65.25
$59.96

$0.53
$1.07

$40.89
$1.19

$72.08
$69.65
$64.01

$0.03
$0.07
$2.60
$0.07
$4.56
$4.40
$4.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

6.00%
7.00%
6.79%
6.25%
6.75%
6.74%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.19
$18.65
$50.39
$20.76
$88.85
$85.87
$78.90

$9.81
$19.90
$53.80
$22.17
$94.84
$91.65
$84.23

$0.62
$1.25
$3.41
$1.41
$5.99
$5.78
$5.33

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

6.75%
6.70%
6.77%
6.79%
6.74%
6.73%
6.76%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$37.00
$0.85

$65.23
$63.04
$57.94

$0.40
$0.81

$39.49
$0.90

$69.64
$67.30
$61.84

$0.03
$0.05
$2.49
$0.05
$4.41
$4.26
$3.90

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

8.11%
6.58%
6.73%
5.88%
6.76%
6.76%
6.73%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.40
$39.32
$36.62
$64.57

$17.45
$39.44
$36.73
$64.76

$0.05
$0.12
$0.11
$0.19

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.29%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$18.88
$42.68
$36.94
$65.13

$18.94
$42.81
$37.05
$65.33

$0.06
$0.13
$0.11
$0.20

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$14.07
$31.81
$29.63
$52.24

$14.11
$31.91
$29.72
$52.40

$0.04
$0.10
$0.09
$0.16

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.30%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.40
$39.32
$36.62
$64.57

$17.45
$39.44
$36.73
$64.76

$0.05
$0.12
$0.11
$0.19

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.29%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.21
$0.48
$9.30

$16.40

$0.21
$0.48
$9.33

$16.45

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.32%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.26
$9.63

$13.48
$23.77

$4.27
$9.66

$13.52
$23.84

$0.01
$0.03
$0.04
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.23%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.17
$0.37
$7.26

$12.80

$0.17
$0.37
$7.28

$12.84

$0.00
$0.00
$0.02
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.21
$0.48
$9.30

$16.40

$0.21
$0.48
$9.33

$16.45

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.32%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.18
$17.94

$0.00
$0.00

$10.21
$17.99

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$18.88
$42.68
$36.94
$65.13

$18.94
$42.81
$37.05
$65.33

$0.06
$0.13
$0.11
$0.20

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.30%
0.31%

74



Rate Manual / Exhibit A

75



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.23

$14.52

$0.00
$0.00
$8.25

$14.56

$0.00
$0.00
$0.02
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.24%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$23.34
$52.75
$45.66
$80.50

$23.41
$52.91
$45.80
$80.74

$0.07
$0.16
$0.14
$0.24

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.18
$17.94

$0.00
$0.00

$10.21
$17.99

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.98

$15.83

$0.00
$0.00
$9.01

$15.88

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$4.26
$9.63

$13.48
$23.77

$4.27
$9.66

$13.52
$23.84

$0.01
$0.03
$0.04
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.23%
0.31%
0.30%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$7.01

$12.35

$0.00
$0.00
$7.03

$12.39

$0.00
$0.00
$0.02
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.46
$12.33
$17.27
$30.45

$5.48
$12.37
$17.32
$30.54

$0.02
$0.04
$0.05
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.37%
0.32%
0.29%
0.30%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.98

$15.83

$0.00
$0.00
$9.01

$15.88

$0.00
$0.00
$0.03
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.00%
0.00%
0.33%
0.32%

Single
Family

$11.58
$91.66

$10.71
$84.79

($0.87)
($6.87)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.51%
-7.50%

Single
Family

$0.00
$64.11

$0.00
$59.30

$0.00
($4.81)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
-7.50%

Single
Family

$25.40
$209.77

$23.50
$194.04

($1.90)
($15.73)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%

Single
Family

$5.05
$161.36

$4.67
$149.26

($0.38)
($12.10)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.09
$0.07
$0.10
$0.11
$0.11
$0.10

$0.04
$0.10
$0.07
$0.11
$0.12
$0.12
$0.11

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
11.11%

0.00%
10.00%

9.09%
9.09%

10.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.04
$0.09
$0.07
$0.10
$0.11
$0.11
$0.10

$0.04
$0.10
$0.07
$0.11
$0.12
$0.12
$0.11

$0.00
$0.01
$0.00
$0.01
$0.01
$0.01
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

0.00%
11.11%

0.00%
10.00%

9.09%
9.09%

10.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$38.65
$87.36
$75.61

$133.31

$38.77
$87.62
$75.84

$133.71

$0.12
$0.26
$0.23
$0.40

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$28.81
$65.11
$60.64

$106.92

$28.90
$65.31
$60.82

$107.24

$0.09
$0.20
$0.18
$0.32

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.03
$0.06
$0.06
$0.06
$0.06

$0.02
$0.04
$0.03
$0.06
$0.06
$0.06
$0.06

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$5.00
$3.75
$5.57
$6.62
$6.39
$5.88

$2.66
$5.41
$4.06
$6.04
$7.15
$6.91
$6.36

$0.20
$0.41
$0.31
$0.47
$0.53
$0.52
$0.48

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

8.13%
8.20%
8.27%
8.44%
8.01%
8.14%
8.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.69
$9.53
$7.13

$10.61
$12.58
$12.16
$11.16

$5.07
$10.31

$7.72
$11.47
$13.62
$13.16
$12.08

$0.38
$0.78
$0.59
$0.86
$1.04
$1.00
$0.92

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

8.10%
8.18%
8.27%
8.11%
8.27%
8.22%
8.24%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.26
$0.20
$0.30
$0.35
$0.34
$0.31

$0.14
$0.29
$0.21
$0.32
$0.37
$0.35
$0.33

$0.01
$0.03
$0.01
$0.02
$0.02
$0.01
$0.02

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

7.69%
11.54%

5.00%
6.67%
5.71%
2.94%
6.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.08
$0.16
$0.13
$0.19
$0.23
$0.22
$0.20

$0.09
$0.18
$0.14
$0.20
$0.24
$0.23
$0.21

$0.01
$0.02
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.50%

7.69%
5.26%
4.35%
4.55%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.58)
($1.17)
($0.88)
($1.30)
($1.56)
($1.49)
($1.37)

($0.62)
($1.27)
($0.96)
($1.41)
($1.68)
($1.62)
($1.49)

($0.04)
($0.10)
($0.08)
($0.11)
($0.12)
($0.13)
($0.12)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

6.90%
8.55%
9.09%
8.46%
7.69%
8.72%
8.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.71)
($1.45)
($1.08)
($1.60)
($1.91)
($1.84)
($1.69)

($0.76)
($1.57)
($1.18)
($1.74)
($2.06)
($2.00)
($1.84)

($0.05)
($0.12)
($0.10)
($0.14)
($0.15)
($0.16)
($0.15)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

7.04%
8.28%
9.26%
8.75%
7.85%
8.70%
8.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$7.44
$5.57
$8.29
$9.82
$9.50
$8.72

$3.96
$8.04
$6.04
$8.97

$10.63
$10.27

$9.44

$0.30
$0.60
$0.47
$0.68
$0.81
$0.77
$0.72

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

8.20%
8.06%
8.44%
8.20%
8.25%
8.11%
8.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.07)
($0.14)
($0.11)
($0.16)
($0.19)
($0.19)
($0.16)

($0.07)
($0.15)
($0.11)
($0.18)
($0.20)
($0.20)
($0.18)

$0.00
($0.01)
$0.00

($0.02)
($0.01)
($0.01)
($0.02)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

0.00%
7.14%
0.00%

12.50%
5.26%
5.26%

12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.19)
($0.38)
($0.28)
($0.44)
($0.51)
($0.49)
($0.46)

($0.20)
($0.42)
($0.31)
($0.46)
($0.56)
($0.54)
($0.48)

($0.01)
($0.04)
($0.03)
($0.02)
($0.05)
($0.05)
($0.02)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

5.26%
10.53%
10.71%

4.55%
9.80%

10.20%
4.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.50
$0.00

$94.33
$91.16
$83.77

$0.00
$0.00

$17.94
$0.00

$31.63
$30.57
$28.09

$0.00
$0.00

($35.56)
$0.00

($62.70)
($60.59)
($55.68)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.47%
0.00%

-66.47%
-66.47%
-66.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.92
$0.00

$91.53
$88.46
$81.29

$0.00
$0.00

$17.44
$0.00

$30.75
$29.72
$27.30

$0.00
$0.00

($34.48)
$0.00

($60.78)
($58.74)
($53.99)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-66.41%
0.00%

-66.40%
-66.40%
-66.42%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.45
$29.01

$0.00
$0.00
$8.75

$15.43

$0.00
$0.00

($7.70)
($13.58)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.81%
-46.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.00
$24.68

$0.00
$0.00
$7.10

$12.52

$0.00
$0.00

($6.90)
($12.16)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.45
$29.01

$0.00
$0.00
$8.75

$15.43

$0.00
$0.00

($7.70)
($13.58)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.81%
-46.81%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$20.34
$35.87

$0.00
$0.00

$10.81
$19.06

$0.00
$0.00

($9.53)
($16.81)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-49.28%
-49.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$14.00
$24.68

$0.00
$0.00
$7.10

$12.52

$0.00
$0.00

($6.90)
($12.16)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$17.94
$31.64

$0.00
$0.00
$9.10

$16.04

$0.00
$0.00

($8.84)
($15.60)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.30%

Single
Family

$0.00
$62.43

$0.00
$59.36

$0.00
($3.07)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
-4.92%

Single
Family

$0.00
$63.06

$0.00
$62.00

$0.00
($1.06)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
-1.68%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$33.69
$59.39

$0.00
$0.00

$17.89
$31.55

$0.00
$0.00

($15.80)
($27.84)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.90%
-46.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.18
$12.55

$9.40
$13.98
$16.56
$16.00
$14.71

$6.69
$13.56
$10.16
$15.11
$17.91
$17.31
$15.92

$0.51
$1.01
$0.76
$1.13
$1.35
$1.31
$1.21

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.25%
8.05%
8.09%
8.08%
8.15%
8.19%
8.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.09
$12.37

$9.27
$13.78
$16.34
$15.79
$14.52

$6.59
$13.39
$10.02
$14.91
$17.69
$17.08
$15.71

$0.50
$1.02
$0.75
$1.13
$1.35
$1.29
$1.19

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.21%
8.25%
8.09%
8.20%
8.26%
8.17%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.94
$12.06

$9.03
$13.43
$15.92
$15.38
$14.14

$6.42
$13.05

$9.76
$14.53
$17.23
$16.65
$15.29

$0.48
$0.99
$0.73
$1.10
$1.31
$1.27
$1.15

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

8.08%
8.21%
8.08%
8.19%
8.23%
8.26%
8.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.60
$2.69
$4.01
$4.76
$4.60
$4.23

$1.91
$3.89
$2.92
$4.35
$5.16
$4.98
$4.59

$0.13
$0.29
$0.23
$0.34
$0.40
$0.38
$0.36

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

7.30%
8.06%
8.55%
8.48%
8.40%
8.26%
8.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.53
$2.65
$3.93
$4.67
$4.51
$4.14

$1.88
$3.82
$2.86
$4.25
$5.05
$4.88
$4.49

$0.15
$0.29
$0.21
$0.32
$0.38
$0.37
$0.35

Group Remittance

41. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

8.67%
8.22%
7.92%
8.14%
8.14%
8.20%
8.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.45
$2.16
$2.56
$2.48
$2.27

$1.02
$2.09
$1.57
$2.33
$2.77
$2.67
$2.45

$0.07
$0.16
$0.12
$0.17
$0.21
$0.19
$0.18

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

7.37%
8.29%
8.28%
7.87%
8.20%
7.66%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.83
$1.37
$2.05
$2.43
$2.34
$2.16

$0.98
$1.99
$1.49
$2.22
$2.63
$2.53
$2.33

$0.07
$0.16
$0.12
$0.17
$0.20
$0.19
$0.17

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

7.69%
8.74%
8.76%
8.29%
8.23%
8.12%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.69
$1.27
$1.89
$2.24
$2.16
$1.98

$0.89
$1.84
$1.36
$2.04
$2.42
$2.33
$2.15

$0.06
$0.15
$0.09
$0.15
$0.18
$0.17
$0.17

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

7.23%
8.88%
7.09%
7.94%
8.04%
7.87%
8.59%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.83
$1.37
$2.05
$2.43
$2.34
$2.16

$0.98
$1.99
$1.49
$2.22
$2.63
$2.53
$2.33

$0.07
$0.16
$0.12
$0.17
$0.20
$0.19
$0.17

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

HMO

7.69%
8.74%
8.76%
8.29%
8.23%
8.12%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.69
$1.27
$1.89
$2.24
$2.16
$1.98

$0.89
$1.84
$1.36
$2.04
$2.42
$2.33
$2.15

$0.06
$0.15
$0.09
$0.15
$0.18
$0.17
$0.17

Group Remittance

41. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

7.23%
8.88%
7.09%
7.94%
8.04%
7.87%
8.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.73
$1.49
$1.12
$1.67
$1.96
$1.91
$1.76

$0.79
$1.62
$1.21
$1.79
$2.13
$2.06
$1.89

$0.06
$0.13
$0.09
$0.12
$0.17
$0.15
$0.13

Group Remittance

42. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

8.22%
8.72%
8.04%
7.19%
8.67%
7.85%
7.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.35
$1.01
$1.49
$1.78
$1.71
$1.58

$0.72
$1.46
$1.10
$1.62
$1.91
$1.86
$1.72

$0.05
$0.11
$0.09
$0.13
$0.13
$0.15
$0.14

Group Remittance

42. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

7.46%
8.15%
8.91%
8.72%
7.30%
8.77%
8.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.33
$0.99
$1.47
$1.76
$1.69
$1.56

$0.70
$1.44
$1.07
$1.60
$1.89
$1.84
$1.68

$0.06
$0.11
$0.08
$0.13
$0.13
$0.15
$0.12

Group Remittance

42. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

9.38%
8.27%
8.08%
8.84%
7.39%
8.88%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$1.03
$0.77
$1.15
$1.36
$1.32
$1.21

$0.55
$1.11
$0.84
$1.24
$1.47
$1.42
$1.31

$0.05
$0.08
$0.07
$0.09
$0.11
$0.10
$0.10

Group Remittance

42. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

10.00%
7.77%
9.09%
7.83%
8.09%
7.58%
8.26%

92



Rate Manual / Exhibit A

93



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$1.00
$0.74
$1.12
$1.33
$1.28
$1.18

$0.54
$1.08
$0.81
$1.21
$1.44
$1.39
$1.28

$0.05
$0.08
$0.07
$0.09
$0.11
$0.11
$0.10

Group Remittance

42. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

HMO

10.20%
8.00%
9.46%
8.04%
8.27%
8.59%
8.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.36
$12.92

$9.68
$14.38
$17.06
$16.47
$15.14

$6.88
$13.97
$10.47
$15.55
$18.46
$17.83
$16.39

$0.52
$1.05
$0.79
$1.17
$1.40
$1.36
$1.25

Group Remittance

43. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

8.18%
8.13%
8.16%
8.14%
8.21%
8.26%
8.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.04
$3.03
$3.59
$3.47
$3.19

$1.45
$2.94
$2.20
$3.29
$3.88
$3.75
$3.45

$0.11
$0.22
$0.16
$0.26
$0.29
$0.28
$0.26

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

8.21%
8.09%
7.84%
8.58%
8.08%
8.07%
8.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.91
$0.68
$1.01
$1.19
$1.16
$1.06

$0.47
$0.98
$0.73
$1.10
$1.29
$1.25
$1.14

$0.02
$0.07
$0.05
$0.09
$0.10
$0.09
$0.08

Group Remittance

43. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

4.44%
7.69%
7.35%
8.91%
8.40%
7.76%
7.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

44. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$170.94
$347.00
$259.82
$386.32
$458.10
$442.72
$406.82

$184.94
$375.45
$281.13
$417.99
$495.67
$479.02
$440.19

$14.00
$28.45
$21.31
$31.67
$37.57
$36.30
$33.37

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$15/$30

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$164.09
$333.12
$249.42
$370.86
$439.79
$425.02
$390.56

$177.55
$360.44
$269.87
$401.28
$475.84
$459.87
$422.58

$13.46
$27.32
$20.45
$30.42
$36.05
$34.85
$32.02

w/o Contraceptives
Group Remittance

HMO

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$157.87
$320.47
$239.95
$356.78
$423.09
$408.88
$375.72

$170.81
$346.74
$259.63
$386.03
$457.78
$442.41
$406.54

$12.94
$26.27
$19.68
$29.25
$34.69
$33.53
$30.82

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$5/$20/$35

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$151.56
$307.68
$230.38
$342.54
$406.19
$392.54
$360.72

$163.99
$332.90
$249.27
$370.61
$439.51
$424.73
$390.30

$12.43
$25.22
$18.89
$28.07
$33.32
$32.19
$29.58

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.19%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.18
$280.51
$210.03
$312.29
$370.33
$357.89
$328.87

$149.51
$303.51
$227.25
$337.89
$400.70
$387.23
$355.85

$11.33
$23.00
$17.22
$25.60
$30.37
$29.34
$26.98

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.63
$269.25
$201.60
$299.76
$355.47
$343.54
$315.68

$143.52
$291.34
$218.14
$324.35
$384.62
$371.71
$341.57

$10.89
$22.09
$16.54
$24.59
$29.15
$28.17
$25.89

w/o Contraceptives
Group Remittance

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.39
$266.72
$199.72
$296.94
$352.13
$340.31
$312.70

$142.15
$288.60
$216.10
$321.30
$381.01
$368.21
$338.35

$10.76
$21.88
$16.38
$24.36
$28.88
$27.90
$25.65

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 - Limited Network

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Syracuse Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.14
$256.06
$191.74
$285.08
$338.06
$326.71
$300.22

$136.48
$277.07
$207.45
$308.46
$365.77
$353.50
$324.84

$10.34
$21.01
$15.71
$23.38
$27.71
$26.79
$24.62

w/o Contraceptives
Group Remittance

HMO

8.20%
8.21%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.98
$284.17
$212.78
$316.37
$375.16
$362.56
$333.15

$151.45
$307.46
$230.22
$342.30
$405.92
$392.29
$360.48

$11.47
$23.29
$17.44
$25.93
$30.76
$29.73
$27.33

w/ Contraceptives
Group Remittance

45. H DCOP R 01 REV. 1

$10/$25/$40 w/ $0 Copay on Generic up to age 19

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.39
$272.82
$204.28
$303.73
$360.18
$348.08
$319.86

$145.41
$295.19
$221.03
$328.64
$389.71
$376.62
$346.08

$11.02
$22.37
$16.75
$24.91
$29.53
$28.54
$26.22

w/o Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Excellus Health Plan, Inc. Section Ic.2
Upstate HMO-Syracuse Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section Ic.2
Upstate HMO-Syracuse Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Nutropin/AQ, Saizen, Serostim
Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega
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Individual, Sole Proprietor, Small and Large Group 

(Traditional)
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Syracuse  Region

Hospital

1. C AS R 94; Ambulance Service
2. C DA R 580; Inpatient Diagnostic
3. C INST C 98; 70 Day Institutional Contract
4. C INST D 98; 70 Day Institutional Direct Pay Contract
5. C INST DED C 98; 70 Day Institutional [$150,$250] Deductible Contract 
6. C OPDS R 93; Outpatient Diagnostic
7. CS BNHIOPA R 97; Benefits for Nonmember Hospitals in Our Plan Area

Medical/Surgical

8. CS RPE R 94; Physical Exams $50 / 24 Months
9. S SE C 94; Select Blue Contract
10. S SE D 94; Select Blue Individual Contract

Major Medical

11. CS BMMC C 94/CS CC R 98; Major Medical, Select Blue,70-Day $500 Deductible/Chiropractic Care Rider
12. CS IASAT R 94; Inpatient Alcoholism and Substance Abuse Treatment Facility Benefits (37 Days)
13. CS MASM C 99; Master Medical Contract
14. CS PS R 95; Provider Services
15. CS RNS R 485; RN Services
16. RX 1T%MM R 01/EXR-107; Prescription Drugs [25]% Coinsurance (Replacement Language)
17. RX 1T%MM R 01/RX EMSP E 04/EXR-107; Exclude Mail Service Pharmacy Coverage

Comprehensive

18. EX-38; CMM Direct Pay
Preferred Provider Organization

19. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
20. EXC-C-11 Rev. 2; HSA Base Plan
21. EXR-C-31 Rev. 1; Equipment Rider
22. EXR-C-32 Rev. 2; Incentive Program Rider
23. EXR-C-47; Health and Wellness Rider

Exclusive Provider Organization

24. EXHP-80, 154; HNY B EPO (Art. 43) Direct
25. EXHP-80, 95, 154; HNY EPO Trade Act Direct
26. EXHP-80, 152 (Rev.1), 154; HNY B EPO (Art. 43) HDHP Direct
27. EXHP-81, 154; HNY B EPO (Art. 43) Group
28. EXHP-81, 95, 154; HNY EPO Trade Act Group
29. EXHP-81, 152 (Rev.1), 154; HNY B EPO (Art. 43) HDHP Group
30. VP-1 (Rev 2), EXHP-163; Valumed Plus

Medicare Supplemental

31. C EA C 10; Extended A Contract
32. CS MSHO C 10; Senior Insurance High Option, Medicare Supplement High Option
33. CS SMASM C 99; Senior Master Medical Contract
34. EXC-22, EXC-28; Medicare Supplemental - Benefit Plan A
35. EXC-23, EXC-29; Medicare Supplemental - Benefit Plan B
36. EXC-24, EXC-30; Medicare Supplemental - Benefit Plan C
37. EXC-25, EXC-31; Medicare Supplemental - Benefit Plan F
38. EXC-26, EXC-32; Medicare Supplemental - Benefit Plan F+
39. EXC-27, EXC-33; Medicare Supplemental - Benefit Plan H
40. EXC-39, EXC-40; Medicare Supplemental - Benefit Plan H (no drug)
41. EXC-83, 84; Medicare Supplemental - Benefit Plan N
42. EXC-85, EXC-90 [2010 Plan]; Medicare Supplemental - Benefit Plan A [incl. Hospice]
43. EXC-86, EXC-91 [2010 Plan]; Medicare Supplemental - Benefit Plan B [incl. Hospice]
44. EXC-87, EXC-92 [2010 Plan]; Medicare Supplemental - Benefit Plan C [incl. Hospice]
45. EXC-88, EXC-93 [2010 Plan]; Medicare Supplemental - Benefit Plan F [incl. Hospice]
46. EXC-89, EXC-94 [2010 Plan]; Medicare Supplemental - Benefit Plan F+ [incl. Hospice]
47. RX SR3T% R 01; Senior Prescription Drugs [20/30/50]% Coinsurance
48. S EB C 10; Extended B Contract
49. U-MDCRSUPP-A1; Univera Medicare Supplement - Plan "A"
50. U-MDCRSUPP-B1; Univera Medicare Supplement - Plan "B"
51. U-SENCARE-A8; Univera Medicare Select Policy A
52. U-SENCARE-B7; Univera Medicare Select Policy B
53. U-SENCARE-C7; Univera Medicare Select Policy C
54. U-SENCARE-H7; Univera Medicare Select Policy H [without Rx]

Prescription Drugs

55. CS RX DED E 01; Prescription Drug [ ] Deductible, with[out] Out of Pocket Maximum
56. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider

1
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Syracuse  Region

57. EXR-87 Rev. 1; Drug rider for 2 copay / 90 Mail order only
58. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
59. EXR-C-266; POS/PPO Drug Rider
60. RX 3T% R 01; Prescription Drugs [20/30/50]% Coinsurance, with[out] Out of Pocket Maximum
61. RX EMSP E 06; Mail Service Benefit Exclusion

Multiple Lines of Business

62. CS EAE R 93; Elective Abortion Exclusion
63. CS ICM R 98; Individual Case Management
64. EXHP-10 Rev.1; Michelle's Law
65. EXHP-54; Prehospital Emergency Services and Ambulance Transportation Benefit
66. EXHP-55; Prehospital Emergency Services and Ambulance Transportation Benefit
67. EXHP-58; Blue Card Disclosure Language
68. EXHP-59; Blue Card Disclosure Language
69. EXHP-86; Infertility Treatment Services Rider
70. EXHP-88; Bone Density Services Rider
71. EXHP-90; Bone Density Services Endorsement
72. EXHP-92; Contraceptive Prescription [Rider:Endorsement]
73. EXHP-106 Rev. 1; Mammography Screenings
74. EXHP-108; Cervical Cytology Screening
75. EXHP-109; Gynecological Services
76. EXHP-124; Diabetic Equip & Supply Mandate - change from legally blind to visually impaired
77. EXHP-137; PPACA Health Care Reform Rider
78. EXHP-140; Weight Loss Rider
79. EXHP-164; Timothy's Law Make Available Rider for Small Groups
80. EXHP-177; Allowable Expense Rider
81. EXHP-181, 182, 183, 184; Federal Mental Health Make Available Rider for Small Groups
82. EXHP-186; Rider to Continue Coverage for Children Through Age 29
83. EXHP-188; Rider to Extend Temporary Continuation of Coverage
84. EXHP-190; Dependent Coverage through Age 29
85. EXR-24 (Rev.1); To Waive Waiting Periods
86. EXR-143; Direct Payment Waiting Periods
87. EXR-C-3; Domestic Partner

2
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Hospital
1. C AS R 94

Ambulance Service

2. C DA R 580
Inpatient Diagnostic

3. C INST C 98
70 Day Institutional Contract

Coinsurance
Visit Limit 140 days per confinement SNF
Annual Maximum 40 days HHC
Lifetime Maximum                                          1,000,000 

4. C INST D 98
70 Day Institutional Direct Pay Contract

Coinsurance 20%
Visit Limit 140 inpatient SNF,40 HHC, 210 days of Hospice
Annual Maximum 60 outpatient visits for substance/alcohol abuse

5. C INST DED C 98
70 Day Institutional [$150,$250] Deductible Contract 

Coinsurance 20%
Individual Deductible [$150,$250]
Visit Limit 70 days ea. IP hospital/SNF(2 days SNF = 1 day hosp), 30 days for mental/nervous disorders,

40 HHC, 210 Hospice days

6. C OPDS R 93
Outpatient Diagnostic

Coinsurance Outpatient diagnostic services and therapy: [10,5,0]%

7. CS BNHIOPA R 97
Benefits for Nonmember Hospitals in Our Plan Area

Coinsurance 20% of the lesser of 1)  Hospital charges or 2) Amount that would be covered by a member hospital 
when no other hospital in same county with agreement

Individual Deductible Applicable deductible

Medical/Surgical
8. CS RPE R 94

Visit Limit Provisions were added for one routine physical exam in each calendar year for each person covered.

9. S SE C 94
Select Blue Contract

10. S SE D 94
Select Blue Individual Contract

Major Medical
11. CS BMMC C 94/CS CC R 98

Major Medical, Select Blue,70-Day $500 Deductible/Chiropractic Care Rider

Coinsurance 20% non-member hospital & SNF, 25%
Individual Deductible 500
Dollar Limit $50 per visit for mental health care
Annual Maximum $1,500 for outpatient mental health
Lifetime Maximum                                             100,000 

12. CS IASAT R 94
Inpatient Alcoholism and Substance Abuse Treatment Facility Benefits (37 Days)

Provides for the inptient treatment of alcoholism and substance abuse in an acute care general hospital or a specialty facility.

Coinsurance 20% non-member hospitals
Annual Maximum 1-365 days inpatient at an acute care general hospital.

20% nonpar out of area 100% non-par in area

108



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

13. CS MASM C 99
Master Medical Contract

Coinsurance 20%
Individual Deductible [$50, $100, $250, $500]
Family Deductible When 3 family members have met their deductible
Individual Out-Of-Pocket Maximum Deductible + incur [$2,000-$20,000]in $500 increments
Family Out-Of-Pocket Maximum $6,000 incurred ($1,200 coinsurance amount)
Dollar Limit $20 per visit mental care
Annual Maximum 325 HHC visits, 50 visits mental health care
Lifetime Maximum 1,000,000                                       

14. CS PS R 95
Provider Services

Rider removes the subscriber's responsibility for any deductible and copayment amounts under a contract when insurance company 
pays benefits for professional provider visits.

15. CS RNS R 485
RN Services

Coinsurance All copayment provisions apply
Individual Deductible All deductible provisions apply

16. RX 1T%MM R 01/EXR-107
Prescription Drugs [25]% Coinsurance (Replacement Language)

Coinsurance Pharmacy: Tier 1: 25% Tier 2: 25% Tier 3: 25%

17. RX 1T%MM R 01/RX EMSP E 04/EXR-107
Exclude Mail Service Pharmacy Coverage

Rider removes mail order rx benefits from RX 1T%MM R 01 Rider.

Comprehensive

18. EX-38
CMM Direct Pay

Inpatient Hospital Services:  Unlimited days of semi-private accommodations for acute care covered at 80% after deductible.  Skilled Nursing 
Facility: Unlimited days in semi-private room and all medically necessary services covered at 80%, subject to the deductible.  Hospice: covered at 
80%, subject to the deductible.  Outpatient Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical 
Care, and Pre-admission Testing are covered  at 80% subject to the deductible.  Life Threatening and Urgent Medical Emergencies are covered at 
80%, Emergencies are covered at 80%, Inpatient Physician Visits:  unlimited days covered at 80% subject to the deductible.  Surgery:  covered 
at 80% of the Reasonable and Customary charge, subject to the deductible. Anesthesia and Diagnostic Office Visits covered at 80%, subject to 
the deductible.  Annual GYN exam and Pap Smear for women aged 18 and older covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Periodic well child visits, immunizations, laboratory and other services ordered at the time of the visit covered at 100% of  
the Reasonable and Customary charge not subject to the deductible, according to the American Academy of Pediatrics recommended schedule.  
Allergy Tests and Injections covered at 80% of the Reasonable and Customary charge, subject to the deductible. Eye exams associated with 
disease or injury covered at 80% of the Reasonable and Customary charge, subject to the deductible.  One pair of corrective lenses after cataract 
surgery covered at 80%, subject to the deductible. Diagnostic Hearing Evaluations covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Hearing aids covered at 80% of the reasonable charge, subject to the deductible,  2 per lifetime, up to $700 each.  
Chemotherapy and Radiation Therapy Covered at 80% of the Reasonable and Customary charge, subject to the deductible. Diagnostic Laboratory 
and Pathology and Diagnostic X-rays covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital Maternity 
charges covered at 80%, subject to the deductible.  Obstetrical care covered at 80% of the Reasonable and Customary charge, subject to the 
deductible.  Newborn Nursery Care--Routine nursery care covered at 80%, not subject to the deductible. Acute Psychiatric and Substance Abuse 
Rehab covered up to 45 combined days of hospital and physician care per member per calendar year covered at 80%, subject to the deductible. 
Outpatient Acute Psychiatric--covered at 80%, subject to the deductible, up to 25 visits per member per calendar year.  Substance Abuse - up to 
60 outpatient visits per member per calendar year, covered at 80%, subject to the deductible.  Home Care: unlimited days covered at 80%, subject 
to the deductible.  Private Duty Nursing covered at 80%,  subject to the deductible, up to $3,000 per member per calendar year.  Physical Therapy, 
Speech Therapy, and Occupational Therapy covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Durable Medical 
Equipment covered at 100% of the Reasonable and Customary charge, subject to the deductible, when obtained from a Participating Provider.  
Internal Prosthetics covered at 80%, subject to the deductible.  External Prosthetics and Orthopedic Braces and Supports covered at 80%, subject 
to the deductible, up to $15,000 per member per calendar year. Chiropractic Services covered at 80%, subject to the deductible.  Inpatient Hospital 
Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer covered at 80%, subject to the deductible.   
Reconstruction of a breast on which a mastectomy has been performed, and reconstruction of the other breast to produce a symmetrical 
appearance covered at 80%, subject to the deductible.  Office Visits in  connection with a second medical opinion  concerning a positive or 
negative diagnosis of cancer covered at 80%, subject to the deductible. Ambulance covered at 80%, subject to the deductible. Prescription Drugs 
are not covered. Acupuncture is covered up to 10 visits to a participating provider at 50% of the scheduled amount, subject to the deductible.  All 
applicable NYS mandated benefits are covered.
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Preferred Provider Organization
19. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region
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Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

ADDITIONAL BENEFITS
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Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES
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Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

ADDITIONAL BENEFITS

EMERGENCY SERVICES

Limit: $15,000 per member per 
calendar year combined for DME, 
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES

119



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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20. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 

Deductible/Coinsurance Deductible/Coinsurance
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

21. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

22. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

23. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Exclusive Provider Organization
24. EXHP-80, 154

HNY B EPO (Art. 43) Direct

This Contract is the equivalent of Healthy New York A with the following exceptions:
The well child co-payment is eliminated
The drug benefit is eliminated
The network is an exclusive provider panel 
Referrals and gatekeepers are eliminated

25. EXHP-80, 95, 154
HNY EPO Trade Act Direct

This rider to Healthy New York B Article 43 adds coverage by deleting certain waiting periods.  Waiting periods will be waived for 
pre-existing conditions if there has been three months of credible coverage on the date enrollment in Healthy New York is sought.

26. EXHP-80, 152 (Rev.1), 154
HNY B EPO (Art. 43) HDHP Direct

This Contract is the equivalent of Healthy New York B EPO with the addition of a high deductible.

27. EXHP-81, 154
HNY B EPO (Art. 43) Group

This Contract is the equivalent of Healthy New York A with the following exceptions:
The well child co-payment is eliminated
The drug benefit is eliminated
The network is an exclusive provider panel 
Referrals and gatekeepers are eliminated

28. EXHP-81, 95, 154
HNY EPO Trade Act Group

This rider to Healthy New York B Article 43 adds coverage by deleting certain waiting periods.  Waiting periods will be waived for 
pre-existing conditions if there has been three months of credible coverage on the date enrollment in Healthy New York is sought.

29. EXHP-81, 152 (Rev.1), 154
HNY B EPO (Art. 43) HDHP Group

This Contract is the equivalent of Healthy New York B EPO with the addition of a high deductible.
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30. VP-1 (Rev 2), EXHP-163
Valumed Plus

HOSPITAL INPATIENT SERVICES
Hospital Services

Skilled Nursing Facility
Hospice

HOSPITAL OUTPATIENT SERVICES
Diagnostic X-Ray
Diagnostic Lab & Path
Chemotherapy
Radiation Therapy
Surgical Care
Pre-Admission testing

EMERGENCY SERVICES
Emergency and Urgent Care

PHYSICIAN SERVICES
Hospital Inpatient

Physician Visits
Surgery
Anesthesia

Physician's Office
Diagnostic Office Visits

Routine Physical Services

Allergy Tests and Injections
Eye Exams

Eye Wear
Hearing Evaluations

Hearing Aids
Chemotherapy
Radiation Therapy
Diagnostic Lab & Path
Diagnostic X-Ray

MATERNITY
Hospital Charges for Mother
Physician Charges for Mother
Newborn Nursery Care

PSYCHIATRIC AND CHEMICAL DEPENDENCE
Inpatient

Acute Psychiatric

Chemical Dependence
Outpatient

Acute Psychiatric
Chemical Dependence

OTHER SERVICES
Home Care
Private Duty Nursing
Physical Therapy
Speech Therapy
Occupational Therapy
DME
Internal Prosthetics
External Prosthetics
Ambulance
Chiropractic Services

$50 co-payment per visit

$250 co-payment per admission
Covered in full
Covered in full

Up to 30 days, subject to a $250 deductible, when received in a par 
ValuMed Hospital.

No Coverage

$15 co-payment per visit

No Coverage, except for diabetic DME
No coverage
No coverage
$50 co-payment

No Coverage

Covered in full up to 60 visits per calendar year in an outpatient facility

Covered in full for up to 40 visits per calendar year.
No Coverage
No Coverage

Covered at 80%
Covered in full
Covered in full

Covered in full
Covered in full

$15 PCP Co-payment, $20 Specialist Co-payment

No Coverage for routine physical exams

Covered in full
Covered in full

Emergency Room care for Emergency Medical Conditions- $50 Co-
payment per visit unless admitted within 24 hours

Up to 30 days covered in full.  Benefits renew after 60 days non-

Covered in full only when part of a well child visit

No coverage
Covered in full only when part of a well child visit

No Coverage

Bi-annual pelvic exams and Pap smears- $15 co-payment per visit

No coverage
Covered in full when rendered by a Blue Cross Home Care Organization

$50 Co-payment per visit

Up to 30 days of semi-private accommodations and all medically 
necessary services for acute care covered in full, subject to a $250 
deductible, when received in a par ValuMed Hospital.  Benefits renew 
after 60 days of non-confinement.

Periodic mammograms- $15 co-payment per visit

Well child care visits covered in full

$15 co-payment

Covered in full
Covered in full

No coverage

$20 co-payment, 20 visit limit

Covered at 80%
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Medicare Supplemental

31. C EA C 10
Extended A Contract

Medicare Supplement type coverage to compliment Part A of Medicare.

32. CS MSHO C 10
Senior Insurance High Option, Medicare Supplement High Option

Dollar Limit Medicare Part A Deductible, Medicare Part A coinsurance, Medicare Part B Deductible and copayments

33. CS SMASM C 99
Senior Master Medical Contract

Coinsurance 20%
Individual Out-Of-Pocket Maximum $400 
Dollar Limit $20 per visit mental care
Annual Maximum 50 visits mental care
Lifetime Maximum                                          1,000,000 

34. EXC-22, EXC-28
Medicare Supplemental - Benefit Plan A

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.

35. EXC-23, EXC-29
Medicare Supplemental - Benefit Plan B

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 
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36. EXC-24, EXC-30
Medicare Supplemental - Benefit Plan C

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.

37. EXC-25, EXC-31
Medicare Supplemental - Benefit Plan F

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.

38. EXC-26, EXC-32
Medicare Supplemental - Benefit Plan F+

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.

39. EXC-27, EXC-33
Medicare Supplemental - Benefit Plan H

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.   Prescription Drugs are covered at 50%, after the first $250, up to a maximum of $1,250  
per member per calendar year.  Coverage of prescription drugs limited to those which require a prescription by law and must be prescribed by a 
person qualified to prescribe drugs.
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40. EXC-39, EXC-40
Medicare Supplemental - Benefit Plan H (no drug)

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.

41. EXC-83, 84
Medicare Supplemental - Benefit Plan N

MEDICARE (PART A) – HOSPITAL SERVICES – PER BENEFIT PERIOD

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
· Semiprivate room and board, general nursing and 
miscellaneous services
· First 60 days ·  All but $[1100]** ·  $[1100] (Part A deductible) ·  [$0]
· 61st thru 90th day ·  All but $[275] a day ·  $[275] a day ·  [$0]
· 91st day and after:

o While using 60 lifetime reserve days o  All but $[550] a day o  $[550] a day o  [$0]
o Once lifetime reserve days are used:
o Additional 365 days (lifetime) o [$0] o [100%] of Medicare eligible 

expenses
o [$0]

o Beyond the additional 365 days o [$0] o [$0] o [All costs]

SKILLED NURSING FACILITY CARE*
·  You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare approved facility.
·  Within 30 days after leaving the hospital
·  First 20 days ·  [All approved amounts] ·  [$0] ·  [$0]
·  21st thru 100th day ·  All but $[137.50] a day ·  Up to $[137.50] a day ·  [$0]
·  101st day and there after ·  [$0] ·  [$0] ·  [All costs]

BLOOD
·  First 3 pints ·  [$0] ·  [3 pints] ·  [$0]
·  Additional amounts ·  [100%] ·  [$0] ·  [$0]
HOSPICE CARE
·  You must meet Medicare’s requirements including 
a doctors certification of terminal illness

·  All but very limited 
copayments/coinsurance for 
outpatient drugs and inpatient 
respite care

·  Medicare copayment/coinsurance ·  [$0]

**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received 
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES
(IN OR OUT OF THE HOSPITAL TREATMENT)
·  Such as physician’s services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, diagnostic 
tests, durable medical equipment.
·  First $[155]** of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  Generally [80%] ·  Balance, other than up to $[20] 

per office visit and up to $[50] per 
emergency room visit.  The 
copayment of up to $[50] is waived if 
the insured is admitted to any 
hospital and the emergency visit is 
covered as a Medicare Part A 
expense

·  Up to $[20] per office visit and up 
to $[50] per emergency room visit.  
The copayment of up to $[50] is 
waived if the insured is admitted to 
any hospital and the emergency visit 
is covered as a Medicare Part A 
expense.

PART B EXCESS CHARGES
(Above Medicare approved amounts)
BLOOD
·  First 3 pints ·  [$0] ·  [All costs] ·  [$0]
·  Next $[155] of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

CLINICAL LABORATORY SERVICES – (TESTS 
FOR DIAGNOSTIC SERVICES)

·  [100%] ·  [$0] ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTHCARE
(MEDICARE APPROVED SERVICES)
·  Medically  necessary skilled care services and 
medical supplies

·  [100%] ·  [$0] ·  [$0]

·  Durable medical equipment, first $[155] of 
Medicare approved amounts*

·  [$0] ·  [$0] ·  $[155] Part B deductible

·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
·  Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA
·  First [$250] each calendar year ·  [$0] ·  [$0] ·  [$250]
·  Remainder of charges ·  [$0] ·  [80%] to a lifetime maximum 

benefit of [$50,000]
·  [20%] and amounts over the 
[$50,000] lifetime maximum

42. EXC-85, EXC-90 [2010 Plan]
Medicare Supplemental - Benefit Plan A [incl. Hospice]

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.
Hospice and respite care covered in full.

MEDICARE (PART B) – MEDICAL SERVICES – PER CALENDAR YEAR

*Once you have been billed $[155] of Medicare approved amounts for covered services (which are noted with an asterisk), your Part B deductible will have been met 
**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 

·  [$0] ·  [$0] ·  [All costs]

MEDICARE PARTS A & B

OTHER BENEFITS NOT COVERED BY MEDICARE
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43. EXC-86, EXC-91 [2010 Plan]
Medicare Supplemental - Benefit Plan B [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 

44. EXC-87, EXC-92 [2010 Plan]
Medicare Supplemental - Benefit Plan C [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
Hospice and respite care covered in full.
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45. EXC-88, EXC-93 [2010 Plan]
Medicare Supplemental - Benefit Plan F [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.
Hospice and respite care covered in full.

46. EXC-89, EXC-94 [2010 Plan]
Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
Hospice and respite care covered in full.

47. RX SR3T% R 01
Senior Prescription Drugs [20/30/50]% Coinsurance

Coinsurance Par-Retail or Mail Service: Tier 1: [20]%; Tier 2: [30]%; Tier 3: [50]%
Individual Deductible Prescription drug: [$50; $100]

48. S EB C 10
Extended B Contract

Compliments Part B of Medicare

49. U-MDCRSUPP-A1
Univera Medicare Supplement - Plan "A"

50. U-MDCRSUPP-B1
Univera Medicare Supplement - Plan "B"

51. U-SENCARE-A8
Univera Medicare Select Policy A

52. U-SENCARE-B7
Univera Medicare Select Policy B

53. U-SENCARE-C7
Univera Medicare Select Policy C

54. U-SENCARE-H7
Univera Medicare Select Policy H [without Rx]
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55. CS RX DED E 01
Prescription Drug [ ] Deductible, with[out] Out of Pocket Maximum

Individual Deductible [$50;$75;$100]

56. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

57. EXR-87 Rev. 1
Drug rider for 2 copay / 90 Mail order only

58. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

59. EXR-C-266
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

60. RX 3T% R 01
Prescription Drugs [20/30/50]% Coinsurance, with[out] Out of Pocket Maximum

Coinsurance 20/30/50%

61. RX EMSP E 06
Mail Service Benefit Exclusion
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62. CS EAE R 93
Elective Abortion Exclusion

63. CS ICM R 98
Individual Case Management

64. EXHP-10 Rev.1
Michelle's Law

Provides benefits for alternative services and/or supplies that are not covered, or that are received in a setting that is not covered.

65. EXHP-54
Prehospital Emergency Services and Ambulance Transportation Benefit

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an accredited institution of learning 
due to an illness or injury will continue to be covered under this Contract, Certificate or Group Plan for up to twelve months from the date of the 
leave of absence. However, in no event will a child be covered beyond the age at which coverage of children who are enrolled as full-time students 
terminates under the Contract, Certificate, Group Plan and/or applicable Rider(s). The medical necessity of the child's leave of absence must be 
certified by the child's attending physician and written documentation of the illness or injury must be submitted to us. 

66. EXHP-55
Prehospital Emergency Services and Ambulance Transportation Benefit

EXHP-54 covers prehospital emergency services and land transportation.  It is written to attach to
those Article 43 policies that already cover these mandated services.

67. EXHP-58
Blue Card Disclosure Language

EXHP-55 covers prehospital emergency services and land transportation.  It is written to attach to
those Article 43 policies that do not cover these mandated services.

68. EXHP-59
The Blue Card program provides benefits when a member is outside of our 
service area.   When the member receives health care services outside of our service
area from a provider that participates with a Blue Cross and Blue Shield Plan, claims
may be processed through the BlueCard Program.

69. EXHP-86
The Blue Card program provides benefits when a member is outside of our 
service area.   When the member receives health care services outside of our service
area from a provider that participates with a Blue Cross and Blue Shield Plan, claims
may be processed through the BlueCard Program.

70. EXHP-88

This rider adds infertility mandate benefits to Article 43 coverage.

71. EXHP-90

This rider adds bone density mandate benefits to Article 43 coverage.
Specifically, this rider provides coverage for bone mineral density measurements and tests 
for the detection of osteoporosis.

72. EXHP-92

This Endorsement amends the rider or contract to which it attaches to by adding
or replacing benefits for approved drugs and/or devices for the treatment of osteoporosis.

73. EXHP-106 Rev. 1

This [rider;endorsement] adds contraceptive mandate benefits to Article 43 prescription drug coverage.
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74. EXHP-108
Cervical Cytology Screening

Women's Health Mandate for mammography screening.

75. EXHP-109
Gynecological Services

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

76. EXHP-124
Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

This rider reflects benefits from the Women’s Health Mandate for gynecological services.

77. EXHP-137
PPACA Health Care Reform Rider

This [rider; endorsement] changes certain  benefits for diabetic equipment and supplies 
under an article 43 [contract; certificate or Group Health Plan; rider].  All of the terms, 
conditions and limitations of the [contract; certificate or Group Health Plan; rider] to  
which this [rider; endorsement] is attached also apply to this [rider; endorsement], except 
where they are specifically changed by this [rider; endorsement].

We will provide benefits for the following equipment and supplies for treatment of 
diabetes:
1)   Blood glucose monitors for the visually impaired.
2)  Cartridges for the visually impaired.

78. EXHP-140
Weight Loss Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

79. EXHP-164
Timothy's Law Make Available Rider for Small Groups

Changes language to:
We will not provide coverage for any service or care in connection with weight loss programs.  We will also not provide benefits 
for any covered service or care set forth in this Certificate when rendered in connection with weight reduction or dietary control,
including, but not limited to, laboratory services, and gastric stapling, gastric by-pass, gastric bubble or other surgery for treatment
of obesity, unless Medically Necessary.

80. EXHP-177
Allowable Expense Rider

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness for children under 
the age of 18 years of age.  The level of coverage is comparable to the coverage level of other health benefits under the base policy.

81. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely more accurately describes UCR.  
There are no associated changes in fees and no associated changes in how our claims are currently adjudicated.

141



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

82. EXHP-186
Rider to Continue Coverage for Children Through Age 29

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

83. EXHP-188
Rider to Extend Temporary Continuation of Coverage

Rider to continue coverage to young adults

84. EXHP-190
Dependent Coverage through Age 29

85. EXR-24 (Rev.1)
To Waive Waiting Periods

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.

86. EXR-143
Direct Payment Waiting Periods

87. EXR-C-3
Domestic Partner

88. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

A Domestic Partner will be considered an eligible dependent for coverage.  Not more than one domestic partner for each Member covered at any one time
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Policy Form

Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$0 Deductible
Group Remittance

1. C AS R 94
Ambulance Service

Hospital

8.70%
9.09%

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$150 Deductible
Group Remittance

8.70%
9.09%

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$250 Deductible
Group Remittance

8.70%
9.09%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$0 Deductible
Group Remittance

2. C DA R 580
Inpatient Diagnostic

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$150 Deductible
Group Remittance

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$250 Deductible
Group Remittance

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$372.20
$755.57
$964.01
$885.85

$402.72
$817.53

$1,043.06
$958.49

$30.52
$61.96
$79.05
$72.64

Group Remittance

3. C INST C 98/EXHP-163/EXHP-182
70 Day Institutional Contract

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$371.17
$753.47
$961.33
$883.38

$401.61
$815.25

$1,040.16
$955.82

$30.44
$61.78
$78.83
$72.44

$150 Deductible
Group Remittance

5. C INST DED C 98/EXHP-163/EXHP-182
70 Day Institutional [$150,$250] Deductible Contract 

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$370.61
$752.34
$959.88
$882.05

$401.00
$814.03

$1,038.59
$954.38

$30.39
$61.69
$78.71
$72.33

$250 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$0 Deductible
Group Remittance

6. C OPDS R 93
Outpatient Diagnostic

8.20%
8.00%
8.18%
8.22%
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Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$150 Deductible
Group Remittance

Hospital

8.20%
8.00%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$250 Deductible
Group Remittance

8.20%
8.00%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

7. CS BNHIOPA R 97
Benefits for Nonmember Hospitals in Our Plan Area

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$3.76
$3.45

$1.57
$3.18
$4.07
$3.73

$0.12
$0.24
$0.31
$0.28

Group Remittance

8. CS RPE R 94
Physical Exams $50 / 24 Months

Medical/Surgical

8.28%
8.16%
8.24%
8.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$214.34
$435.12
$555.15
$510.14

$231.92
$470.80
$600.67
$551.97

$17.58
$35.68
$45.52
$41.83

Group Remittance

9. S SE C 94/EXHP-163/EXHP-183
Select Blue Contract

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.18
$12.55
$16.01
$14.71

$6.69
$13.58
$17.32
$15.92

$0.51
$1.03
$1.31
$1.21

$50 Deductible
Group Remittance

12. CS IASAT R 94
Inpatient Alcoholism and Substance Abuse Treatment Facility Benefits (37 Days)

Major Medical

8.25%
8.21%
8.18%
8.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.08
$12.35
$15.75
$14.47

$6.58
$13.36
$17.04
$15.66

$0.50
$1.01
$1.29
$1.19

$100 Deductible
Group Remittance

8.22%
8.18%
8.19%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.87
$11.92
$15.21
$13.98

$6.35
$12.90
$16.46
$15.13

$0.48
$0.98
$1.25
$1.15

$250 Deductible
Group Remittance

8.18%
8.22%
8.22%
8.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.43
$11.03
$14.06
$12.93

$5.88
$11.93
$15.21
$13.99

$0.45
$0.90
$1.15
$1.06

$500 Deductible
Group Remittance

8.29%
8.16%
8.18%
8.20%
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Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$113.61
$230.64
$294.27
$270.41

$122.93
$249.55
$318.40
$292.58

$9.32
$18.91
$24.13
$22.17

$50 Deductible
Group Remittance

13. CS MASM C 99
Master Medical

Major Medical

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$106.73
$216.66
$276.44
$254.02

$115.48
$234.43
$299.11
$274.85

$8.75
$17.77
$22.67
$20.83

$100 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$90.81
$184.36
$235.21
$216.13

$98.26
$199.48
$254.50
$233.85

$7.45
$15.12
$19.29
$17.72

$250 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$73.02
$148.24
$189.14
$173.81

$79.01
$160.40
$204.65
$188.06

$5.99
$12.16
$15.51
$14.25

$500 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$138.86
$281.89
$359.65
$330.49

$150.25
$305.00
$389.14
$357.59

$11.39
$23.11
$29.49
$27.10

Group Remittance

14. CS PS R 95
Provider Services

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$50 Deductible
Group Remittance

15. CS RNS R 485
RN Services

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$100 Deductible
Group Remittance

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$250 Deductible
Group Remittance

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$500 Deductible
Group Remittance

8.29%
8.16%
8.21%
8.17%
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Rates
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Percent 
Change
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Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

16. RX 1T%MM R 01/EXR-107
Prescription Drugs [25]% Coinsurance (Replacement Language)

Major Medical

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

17. RX 1T%MM R 01/RX EMSP E 04/EXR-107
Exclude Mail Service Pharmacy Coverage

0.00%
0.00%
0.00%
0.00%

Single $69.36 $70.96 $1.60
Group Remittance

31. C EA C 10
Extended A

Medicare Supplemental

2.31%

Single $166.54 $170.37 $3.83
Group Remittance

32. CS MSHO C 10
Senior Insurance High Option, Medicare Supplement High Option

2.30%

Single $16.42 $16.80 $0.38
Group Remittance

33. CS SMASM C 99
Senior Master Medical

2.31%

Single $127.13 $133.74 $6.61
Group and Direct Remittance

34. EXC-22, EXC-28
Medicare Supplemental - Benefit Plan A

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

35. EXC-23, EXC-29
Medicare Supplemental - Benefit Plan B

3.31%

Single $218.80 $222.48 $3.68
Group and Direct Remittance

36. EXC-24, EXC-30
Medicare Supplemental - Benefit Plan C

1.68%

Single $210.40 $216.95 $6.55
Group and Direct Remittance

37. EXC-25, EXC-31
Medicare Supplemental - Benefit Plan F

3.11%

Single $85.66 $87.36 $1.70
Group and Direct Remittance

38. EXC-26, EXC-32
Medicare Supplemental - Benefit Plan F+

1.98%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

39. EXC-27, EXC-33
Medicare Supplemental - Benefit Plan H

3.18%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

40. EXC-39, EXC-40
Medicare Supplemental - Benefit Plan H (no drug)

4.31%

Single $181.43 $175.00 ($6.43)
Group and Direct Remittance

41. EXC-83, 84
Medicare Supplemental - Benefit Plan N

-3.54%
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Single $127.56 $134.19 $6.63
Group and Direct Remittance

42. EXC-85, EXC-90 [2010 Plan]
Medicare Supplemental - Benefit Plan A [incl. Hospice]

Medicare Supplemental

5.20%

Single $173.25 $178.98 $5.73
Group and Direct Remittance

43. EXC-86, EXC-91 [2010 Plan]
Medicare Supplemental - Benefit Plan B [incl. Hospice]

3.31%

Single $219.23 $222.92 $3.69
Group and Direct Remittance

44. EXC-87, EXC-92 [2010 Plan]
Medicare Supplemental - Benefit Plan C [incl. Hospice]

1.68%

Single $210.83 $217.40 $6.57
Group and Direct Remittance

45. EXC-88, EXC-93 [2010 Plan]
Medicare Supplemental - Benefit Plan F [incl. Hospice]

3.12%

Single $86.09 $87.80 $1.71
Group and Direct Remittance

46. EXC-89, EXC-94 [2010 Plan]
Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

1.99%

Single $149.27 $152.70 $3.43
$50 Deductible

Group Remittance

47. RX SR3T% R 01
Senior Prescription Drugs [20/30/50]% Coinsurance

2.30%

Single $146.70 $150.07 $3.37
$100 Deductible

Group Remittance

2.30%

Single $59.55 $60.92 $1.37
Group Remittance

48. S EB C 10
Extended B

2.30%

Single $127.13 $133.74 $6.61
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

49. U-MDCRSUPP-A1
Univera Medicare Supplement - Plan "A"

5.20%

Single $127.13 $133.74 $6.61
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

5.20%

Single $127.13 $133.74 $6.61
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

5.20%

Single $172.82 $178.54 $5.72
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

50. U-MDCRSUPP-B1
Univera Medicare Supplement - Plan "B"

3.31%

Single $172.82 $178.54 $5.72
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

3.31%

Single $172.82 $178.54 $5.72
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

3.31%

Single $127.13 $133.74 $6.61
Group and Direct Remittance

51. U-SENCARE-A8
Univera Medicare Select Policy A

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

52. U-SENCARE-B7
Univera Medicare Select Policy B

3.31%
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Single $218.80 $222.48 $3.68
Group and Direct Remittance

53. U-SENCARE-C7
Univera Medicare Select Policy C

Medicare Supplemental

1.68%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

54. U-SENCARE-H7
Univera Medicare Select Policy H without Rx

4.31%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

54. U-SENCARE-H7
Univera Medicare Select Policy H

3.18%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($7.98)
($16.21)
($20.68)
($19.00)

($8.63)
($17.54)
($22.38)
($20.56)

($0.65)
($1.33)
($1.70)
($1.56)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01
Prescription Drug [ ] Deductible, with Out of Pocket Maximum

Prescription Drugs

8.15%
8.20%
8.22%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($7.66)
($15.56)
($19.85)
($18.24)

($8.29)
($16.84)
($21.48)
($19.74)

($0.63)
($1.28)
($1.63)
($1.50)

$50 Deductible, without Oral Contraceptives
Group Remittance

8.22%
8.23%
8.21%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.42)
($23.19)
($29.60)
($27.20)

($12.36)
($25.09)
($32.03)
($29.43)

($0.94)
($1.90)
($2.43)
($2.23)

$75 Deductible, with Oral Contraceptives
Group Remittance

8.23%
8.19%
8.21%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.96)
($22.26)
($28.40)
($26.10)

($11.86)
($24.09)
($30.73)
($28.24)

($0.90)
($1.83)
($2.33)
($2.14)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.21%
8.22%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($14.35)
($29.13)
($37.18)
($34.16)

($15.53)
($31.52)
($40.23)
($36.96)

($1.18)
($2.39)
($3.05)
($2.80)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.22%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($13.78)
($27.98)
($35.69)
($32.80)

($14.91)
($30.27)
($38.62)
($35.49)

($1.13)
($2.29)
($2.93)
($2.69)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.20%
8.18%
8.21%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.73)
($19.76)
($25.21)
($23.16)

($10.53)
($21.38)
($27.28)
($25.06)

($0.80)
($1.62)
($2.07)
($1.90)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01
Prescription Drug [ ] Deductible, without Out of Pocket Maximum

8.22%
8.20%
8.21%
8.20%

149



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.33)
($18.95)
($24.18)
($22.23)

($10.10)
($20.50)
($26.16)
($24.05)

($0.77)
($1.55)
($1.98)
($1.82)

$50 Deductible, without Oral Contraceptives
Group Remittance

Prescription Drugs

8.25%
8.18%
8.19%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.64)
($19.58)
($24.98)
($22.95)

($10.43)
($21.19)
($27.03)
($24.83)

($0.79)
($1.61)
($2.05)
($1.88)

$75 Deductible, with Oral Contraceptives
Group Remittance

8.20%
8.22%
8.21%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.26)
($18.79)
($23.99)
($22.04)

($10.02)
($20.33)
($25.96)
($23.85)

($0.76)
($1.54)
($1.97)
($1.81)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.21%
8.20%
8.21%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.71)
($23.78)
($30.33)
($27.88)

($12.67)
($25.73)
($32.82)
($30.17)

($0.96)
($1.95)
($2.49)
($2.29)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.20%
8.20%
8.21%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.25)
($22.84)
($29.15)
($26.78)

($12.17)
($24.71)
($31.54)
($28.98)

($0.92)
($1.87)
($2.39)
($2.20)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.18%
8.19%
8.20%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. EXR-87 Rev. 1
Drug rider for 2 copay / 90 Mail order only

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$144.06
$292.45
$373.13
$342.88

$155.87
$316.43
$403.73
$371.00

$11.81
$23.98
$30.60
$28.12

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01
Prescription Drugs [20/30/50]% Coinsurance, with Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$138.30
$280.75
$358.20
$329.16

$149.64
$303.77
$387.57
$356.15

$11.34
$23.02
$29.37
$26.99

without Oral Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$133.21
$270.41
$345.01
$317.04

$144.13
$292.58
$373.30
$343.04

$10.92
$22.17
$28.29
$26.00

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01
Prescription Drugs [20/30/50]% Coinsurance, without Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$127.91
$259.67
$331.30
$304.44

$138.40
$280.96
$358.47
$329.40

$10.49
$21.29
$27.17
$24.96

without Oral Contraceptives
Group Remittance

Prescription Drugs

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. RX EMSP E 06
Mail Service Benefit Exclusion

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group and Direct Remittance

62. CS EAE R 93
Elective Abortion Exclusion

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-10 Rev.1
Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-54
Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-55
Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-58
Blue Card Disclosure Language

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-59
Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-86
Infertility Treatment Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-88
Bone Density Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-90
Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-92
Contraceptive Prescription [Rider:Endorsement]

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1
Mammography Screenings

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-108
Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-109
Gynecological Services

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

76. EXHP-124
Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$18.59
$37.73
$92.11
$84.64

$20.11
$40.82
$99.66
$91.58

$1.52
$3.09
$7.55
$6.94

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]
PPACA Health Care Reform Rider

8.18%
8.19%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.26
$0.54

$44.66
$41.04

$0.28
$0.57

$47.67
$43.80

$0.02
$0.03
$3.01
$2.76

Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]
PPACA Health Care Reform Rider

7.69%
5.56%
6.74%
6.73%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$24.10
$48.92

$106.26
$97.64

$26.08
$52.93

$114.97
$105.65

$1.98
$4.01
$8.71
$8.01

$150 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]
PPACA Health Care Reform Rider

8.22%
8.20%
8.20%
8.20%
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Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$24.06
$48.84

$106.10
$97.50

$26.03
$52.84

$114.80
$105.50

$1.97
$4.00
$8.70
$8.00

$250 Deductible
Group Remittance

Multiple Lines of Business

8.19%
8.19%
8.20%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.99
$2.01

$46.41
$42.65

$1.05
$2.14

$49.53
$45.52

$0.06
$0.13
$3.12
$2.87

$150 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]
PPACA Health Care Reform Rider

6.06%
6.47%
6.72%
6.73%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.99
$2.00

$46.34
$42.58

$1.05
$2.14

$49.47
$45.45

$0.06
$0.14
$3.13
$2.87

$250 Deductible
Group Remittance

6.06%
7.00%
6.75%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.44
$13.08
$42.01
$38.61

$6.97
$14.15
$45.45
$41.78

$0.53
$1.07
$3.44
$3.17

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]
PPACA Health Care Reform Rider

8.23%
8.18%
8.19%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.15
$0.31

$25.72
$23.63

$0.16
$0.32

$27.45
$25.22

$0.01
$0.01
$1.73
$1.59

Group Remittance

77. EXHP-137 [Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]
PPACA Health Care Reform Rider

6.67%
3.23%
6.73%
6.73%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.53
$15.28
$32.92
$30.25

$8.04
$16.32
$35.14
$32.30

$0.51
$1.04
$2.22
$2.05

$50 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MASM C 99]
PPACA Health Care Reform Rider

6.77%
6.81%
6.74%
6.78%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.07
$14.36
$30.93
$28.42

$7.55
$15.32
$33.01
$30.34

$0.48
$0.96
$2.08
$1.92

$100 Deductible
Group Remittance

6.79%
6.69%
6.72%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.02
$12.22
$26.31
$24.18

$6.43
$13.04
$28.09
$25.81

$0.41
$0.82
$1.78
$1.63

$250 Deductible
Group Remittance

6.81%
6.71%
6.77%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.84
$9.82

$21.16
$19.45

$5.16
$10.48
$22.59
$20.75

$0.32
$0.66
$1.43
$1.30

$500 Deductible
Group Remittance

6.61%
6.72%
6.76%
6.68%
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Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$14.21
$13.05

$0.32
$0.66

$15.17
$13.94

$0.02
$0.05
$0.96
$0.89

$50 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MASM C 99]
PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
8.20%
6.76%
6.82%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.28
$0.58

$13.35
$12.26

$0.30
$0.62

$14.25
$13.09

$0.02
$0.04
$0.90
$0.83

$100 Deductible
Group Remittance

7.14%
6.90%
6.74%
6.77%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.24
$0.49

$11.36
$10.43

$0.26
$0.52

$12.12
$11.13

$0.02
$0.03
$0.76
$0.70

$250 Deductible
Group Remittance

8.33%
6.12%
6.69%
6.71%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.19
$0.39
$9.13
$8.39

$0.21
$0.42
$9.75
$8.96

$0.02
$0.03
$0.62
$0.57

$500 Deductible
Group Remittance

10.53%
7.69%
6.79%
6.79%

Single $3.28 $3.36 $0.08
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C EA C 10]
PPACA Health Care Reform Rider

2.44%

Single $0.00 $0.00 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to C EA C 10]
PPACA Health Care Reform Rider

0.00%

Single $4.68 $4.79 $0.11
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MSHO C 10]
PPACA Health Care Reform Rider

2.35%

Single $0.55 $0.56 $0.01
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MSHO C 10]
PPACA Health Care Reform Rider

1.82%

Single $1.07 $1.09 $0.02
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS SMASM C 99]
PPACA Health Care Reform Rider

1.87%

Single $0.04 $0.04 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS SMASM C 99]
PPACA Health Care Reform Rider

0.00%

Single $1.52 $1.55 $0.03
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S EB C 10]
PPACA Health Care Reform Rider

1.97%

Single $0.20 $0.20 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to S EB C 10]
PPACA Health Care Reform Rider

0.00%
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Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

78. EXHP-140
Weight Loss Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-177
Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXHP-186
Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. EXHP-188
Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.66
$57.58

$0.00
$0.00

$21.68
$19.92

$0.00
$0.00

($40.98)
($37.66)

Group Remittance

84. EXHP-190 [Impact to C INST C 98]
Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
-65.40%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.49
$57.42

$0.00
$0.00

$21.92
$20.14

$0.00
$0.00

($40.57)
($37.28)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $150 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.92%
-64.93%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.39
$57.33

$0.00
$0.00

$21.88
$20.11

$0.00
$0.00

($40.51)
($37.22)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $250 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.93%
-64.92%
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Present 
Monthly 

Rates

Filed 
Monthly 

Rates

             
Rate 

Change

           
Percent 
Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.08
$33.15

$0.00
$0.00

$12.27
$11.26

$0.00
$0.00

($23.81)
($21.89)

Group Remittance

84. EXHP-190 [Impact to S SE C 94]
Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.99%
-66.03%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.12
$17.57

$0.00
$0.00
$6.71
$6.17

$0.00
$0.00

($12.41)
($11.40)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $50 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.91%
-64.88%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.97
$16.51

$0.00
$0.00
$6.31
$5.79

$0.00
$0.00

($11.66)
($10.72)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $100 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.89%
-64.93%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$15.29
$14.04

$0.00
$0.00
$5.37
$4.93

$0.00
$0.00

($9.92)
($9.11)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $250 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.88%
-64.89%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$12.29
$11.29

$0.00
$0.00
$4.32
$3.96

$0.00
$0.00

($7.97)
($7.33)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $500 Deductible]
Dependent Coverage through Age 29

0.00%
0.00%

-64.85%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. EXR-24 (Rev.1)
To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$0 Deductible
Group Remittance

1. C AS R 94

Ambulance Service

Hospital

8.70%
9.09%

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$150 Deductible
Group Remittance

8.70%
9.09%

Single
Family

$0.23
$0.55

$0.25
$0.60

$0.02
$0.05

$250 Deductible
Group Remittance

8.70%
9.09%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$0 Deductible
Group Remittance

2. C DA R 580

Inpatient Diagnostic

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$150 Deductible
Group Remittance

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.39
$0.80
$1.02
$0.94

$0.42
$0.87
$1.10
$1.02

$0.03
$0.07
$0.08
$0.08

$250 Deductible
Group Remittance

7.69%
8.75%
7.84%
8.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$364.56
$740.05
$944.21
$867.65

$394.45
$800.73

$1,021.64
$938.80

$29.89
$60.68
$77.43
$71.15

Group Remittance

3. C INST C 98/EXHP-163/EXHP-182

70 Day Institutional Contract

8.20%
8.20%
8.20%
8.20%

Single
Family

$400.99
$954.37

$433.87
$1,032.63

$32.88
$78.26

Direct Remittance

4. C INST D 98

70 Day Institutional Direct Pay Contract

8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$363.60
$738.12
$941.73
$865.38

$393.42
$798.65

$1,018.95
$936.34

$29.82
$60.53
$77.22
$70.96

$150 Deductible
Group Remittance

5. C INST DED C 98/EXHP-163/EXHP-182

70 Day Institutional [$150,$250] Deductible Contract 

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$363.11
$737.11
$940.45
$864.20

$392.89
$797.55

$1,017.57
$935.06

$29.78
$60.44
$77.12
$70.86

$250 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$0 Deductible
Group Remittance

6. C OPDS R 93

Outpatient Diagnostic

Hospital

8.20%
8.00%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$150 Deductible
Group Remittance

8.20%
8.00%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.61
$1.25
$1.59
$1.46

$0.66
$1.35
$1.72
$1.58

$0.05
$0.10
$0.13
$0.12

$250 Deductible
Group Remittance

8.20%
8.00%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

7. CS BNHIOPA R 97

Benefits for Nonmember Hospitals in Our Plan Area

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$3.76
$3.45

$1.57
$3.18
$4.07
$3.73

$0.12
$0.24
$0.31
$0.28

Group Remittance

8. CS RPE R 94

Physical Exams $50 / 24 Months

Medical/Surgical

8.28%
8.16%
8.24%
8.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$203.33
$412.77
$526.63
$483.93

$220.00
$446.62
$569.81
$523.61

$16.67
$33.85
$43.18
$39.68

Group Remittance

9. S SE C 94/EXHP-163/EXHP-183

Select Blue Contract

8.20%
8.20%
8.20%
8.20%

Single
Family

$223.67
$532.34

$242.01
$575.99

$18.34
$43.65

Direct Remittance

10. S SE D 94

Select Blue Individual Contract

8.20%
8.20%

Single
Family

$301.88
$718.48

$326.63
$777.40

$24.75
$58.92

Direct Remittance

11. CS BMMC C 94/CS CC R 98

Major Medical, Select Blue,70-Day $500 Deductible/Chiropractic Care Rider

Major Medical

8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.18
$12.55
$16.01
$14.71

$6.69
$13.58
$17.32
$15.92

$0.51
$1.03
$1.31
$1.21

$50 Deductible
Group Remittance

12. CS IASAT R 94

Inpatient Alcoholism and Substance Abuse Treatment Facility Benefits (37 Days)

8.25%
8.21%
8.18%
8.23%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.08
$12.35
$15.75
$14.47

$6.58
$13.36
$17.04
$15.66

$0.50
$1.01
$1.29
$1.19

$100 Deductible
Group Remittance

Major Medical

8.22%
8.18%
8.19%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.87
$11.92
$15.21
$13.98

$6.35
$12.90
$16.46
$15.13

$0.48
$0.98
$1.25
$1.15

$250 Deductible
Group Remittance

8.18%
8.22%
8.22%
8.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.43
$11.03
$14.06
$12.93

$5.88
$11.93
$15.21
$13.99

$0.45
$0.90
$1.15
$1.06

$500 Deductible
Group Remittance

8.29%
8.16%
8.18%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$113.61
$230.64
$294.27
$270.41

$122.93
$249.55
$318.40
$292.58

$9.32
$18.91
$24.13
$22.17

$50 Deductible
Group Remittance

13. CS MASM C 99

Master Medical

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$106.73
$216.66
$276.44
$254.02

$115.48
$234.43
$299.11
$274.85

$8.75
$17.77
$22.67
$20.83

$100 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$90.81
$184.36
$235.21
$216.13

$98.26
$199.48
$254.50
$233.85

$7.45
$15.12
$19.29
$17.72

$250 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$73.02
$148.24
$189.14
$173.81

$79.01
$160.40
$204.65
$188.06

$5.99
$12.16
$15.51
$14.25

$500 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$138.86
$281.89
$359.65
$330.49

$150.25
$305.00
$389.14
$357.59

$11.39
$23.11
$29.49
$27.10

Group Remittance

14. CS PS R 95

Provider Services

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$50 Deductible
Group Remittance

15. CS RNS R 485

RN Services

8.29%
8.16%
8.21%
8.17%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$100 Deductible
Group Remittance

Major Medical

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$250 Deductible
Group Remittance

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.86
$7.84
$9.99
$9.18

$4.18
$8.48

$10.81
$9.93

$0.32
$0.64
$0.82
$0.75

$500 Deductible
Group Remittance

8.29%
8.16%
8.21%
8.17%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

16. RX 1T%MM R 01/EXR-107

Prescription Drugs [25]% Coinsurance (Replacement Language)

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

17. RX 1T%MM R 01/RX EMSP E 04/EXR-107

Exclude Mail Service Pharmacy Coverage

0.00%
0.00%
0.00%
0.00%

Single
Family

$886.86
$1,606.24

$959.58
$1,737.95

$72.72
$131.71

Direct Remittance
18. EX-38

Comprehensive

8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$411.15
$834.62
$624.94
$929.19

$1,101.87
$1,064.87

$978.52

$435.56
$884.17
$662.04
$984.35

$1,167.28
$1,128.09
$1,036.61

$24.41
$49.55
$37.10
$55.16
$65.41
$63.22
$58.09

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.94%
5.94%
5.94%
5.94%
5.94%
5.94%
5.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$5.03
$3.76
$5.60
$6.63
$6.41
$5.89

$2.63
$5.33
$3.98
$5.93
$7.02
$6.79
$6.24

$0.15
$0.30
$0.22
$0.33
$0.39
$0.38
$0.35

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

6.05%
5.96%
5.85%
5.89%
5.88%
5.93%
5.94%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.41
$822.99
$616.23
$916.24

$1,086.51
$1,050.02

$964.89

$430.10
$873.10
$653.75
$972.03

$1,152.67
$1,113.96
$1,023.64

$24.69
$50.11
$37.52
$55.79
$66.16
$63.94
$58.75

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

6.09%
6.09%
6.09%
6.09%
6.09%
6.09%
6.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.98
$3.72
$5.54
$6.58
$6.36
$5.84

$2.60
$5.28
$3.95
$5.88
$6.98
$6.75
$6.20

$0.15
$0.30
$0.23
$0.34
$0.40
$0.39
$0.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.12%
6.02%
6.18%
6.14%
6.08%
6.13%
6.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.06
$808.05
$605.04
$899.60

$1,066.79
$1,030.96

$947.37

$423.65
$860.00
$643.94
$957.44

$1,135.37
$1,097.24
$1,008.28

$25.59
$51.95
$38.90
$57.84
$68.58
$66.28
$60.91

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.43%
6.43%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.96
$3.71
$5.52
$6.55
$6.32
$5.81

$2.60
$5.28
$3.95
$5.87
$6.97
$6.73
$6.18

$0.16
$0.32
$0.24
$0.35
$0.42
$0.41
$0.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.56%
6.45%
6.47%
6.34%
6.41%
6.49%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$392.79
$797.37
$597.05
$887.71

$1,052.68
$1,017.34

$934.85

$418.67
$849.91
$636.39
$946.21

$1,122.05
$1,084.38

$996.45

$25.88
$52.54
$39.34
$58.50
$69.37
$67.04
$61.60

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

6.59%
6.59%
6.59%
6.59%
6.59%
6.59%
6.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.49
$2.61
$3.88
$4.60
$4.45
$4.09

$1.83
$3.72
$2.78
$4.14
$4.90
$4.74
$4.36

$0.11
$0.23
$0.17
$0.26
$0.30
$0.29
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

6.40%
6.59%
6.51%
6.70%
6.52%
6.52%
6.60%

162



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$387.06
$785.73
$588.33
$874.76

$1,037.33
$1,002.49

$921.20

$413.22
$838.83
$628.09
$933.88

$1,107.44
$1,070.24

$983.46

$26.16
$53.10
$39.76
$59.12
$70.11
$67.75
$62.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

6.76%
6.76%
6.76%
6.76%
6.76%
6.76%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.47
$2.60
$3.86
$4.57
$4.42
$4.06

$1.83
$3.70
$2.78
$4.12
$4.88
$4.72
$4.33

$0.12
$0.23
$0.18
$0.26
$0.31
$0.30
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

7.02%
6.63%
6.92%
6.74%
6.78%
6.79%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.71
$770.82
$577.17
$858.15

$1,017.63
$983.45
$903.72

$406.76
$825.73
$618.29
$919.28

$1,090.13
$1,053.51

$968.10

$27.05
$54.91
$41.12
$61.13
$72.50
$70.06
$64.38

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.45
$2.58
$3.84
$4.54
$4.39
$4.04

$1.81
$3.70
$2.76
$4.11
$4.86
$4.70
$4.33

$0.12
$0.25
$0.18
$0.27
$0.32
$0.31
$0.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.10%
7.25%
6.98%
7.03%
7.05%
7.06%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.46
$758.12
$567.66
$844.01

$1,000.87
$967.25
$888.83

$401.21
$814.45
$609.84
$906.72

$1,075.24
$1,039.12

$954.87

$27.75
$56.33
$42.18
$62.71
$74.37
$71.87
$66.04

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.42
$2.56
$3.80
$4.52
$4.36
$4.00

$1.80
$3.67
$2.75
$4.08
$4.86
$4.68
$4.30

$0.12
$0.25
$0.19
$0.28
$0.34
$0.32
$0.30

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.14%
7.31%
7.42%
7.37%
7.52%
7.34%
7.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.33
$765.97
$573.53
$852.76

$1,011.24
$977.28
$898.04

$404.58
$821.29
$614.95
$914.35

$1,084.28
$1,047.87

$962.90

$27.25
$55.32
$41.42
$61.59
$73.04
$70.59
$64.86

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

7.22%
7.22%
7.22%
7.22%
7.22%
7.22%
7.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.79
$2.09
$3.10
$3.68
$3.56
$3.27

$1.47
$2.99
$2.24
$3.32
$3.95
$3.82
$3.51

$0.10
$0.20
$0.15
$0.22
$0.27
$0.26
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

7.30%
7.17%
7.18%
7.10%
7.34%
7.30%
7.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.97
$751.03
$562.35
$836.13
$991.51
$958.22
$880.53

$398.12
$808.17
$605.14
$899.75

$1,066.95
$1,031.12

$947.52

$28.15
$57.14
$42.79
$63.62
$75.44
$72.90
$66.99

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.61%
7.61%
7.61%
7.61%
7.61%
7.61%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77
$2.06
$3.08
$3.65
$3.52
$3.23

$1.46
$2.98
$2.22
$3.31
$3.93
$3.79
$3.48

$0.10
$0.21
$0.16
$0.23
$0.28
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.35%
7.58%
7.77%
7.47%
7.67%
7.67%
7.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.72
$738.36
$552.86
$822.01
$974.78
$942.04
$865.66

$392.56
$796.90
$596.69
$887.18

$1,052.06
$1,016.73

$934.29

$28.84
$58.54
$43.83
$65.17
$77.28
$74.69
$68.63

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.93%
7.93%
7.93%
7.93%
7.93%
7.93%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.74
$2.05
$3.04
$3.61
$3.49
$3.21

$1.46
$2.96
$2.21
$3.28
$3.90
$3.77
$3.46

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.15%
8.03%
7.80%
7.89%
8.03%
8.02%
7.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$359.53
$729.85
$546.48
$812.55
$963.55
$931.19
$855.68

$388.51
$788.68
$590.53
$878.05

$1,041.22
$1,006.25

$924.66

$28.98
$58.83
$44.05
$65.50
$77.67
$75.06
$68.98

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

8.06%
8.06%
8.06%
8.06%
8.06%
8.06%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.04
$1.53
$2.26
$2.69
$2.60
$2.39

$1.08
$2.20
$1.65
$2.44
$2.91
$2.81
$2.58

$0.08
$0.16
$0.12
$0.18
$0.22
$0.21
$0.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

8.00%
7.84%
7.84%
7.96%
8.18%
8.08%
7.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.27
$717.12
$536.96
$798.38
$946.75
$914.96
$840.78

$382.94
$777.35
$582.06
$865.43

$1,026.26
$991.80
$911.39

$29.67
$60.23
$45.10
$67.05
$79.51
$76.84
$70.61

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.40%
8.40%
8.40%
8.40%
8.40%
8.40%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$2.00
$1.49
$2.22
$2.63
$2.54
$2.33

$1.06
$2.17
$1.62
$2.41
$2.85
$2.75
$2.53

$0.08
$0.17
$0.13
$0.19
$0.22
$0.21
$0.20

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.16%
8.50%
8.72%
8.56%
8.37%
8.27%
8.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.50
$792.71
$593.55
$882.52

$1,046.53
$1,011.38

$929.37

$412.79
$837.96
$627.43
$932.90

$1,106.27
$1,069.11

$982.42

$22.29
$45.25
$33.88
$50.38
$59.74
$57.73
$53.05

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

5.71%
5.71%
5.71%
5.71%
5.71%
5.71%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.84
$3.62
$5.40
$6.40
$6.18
$5.68

$2.53
$5.12
$3.83
$5.71
$6.77
$6.53
$6.00

$0.14
$0.28
$0.21
$0.31
$0.37
$0.35
$0.32

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

5.86%
5.79%
5.80%
5.74%
5.78%
5.66%
5.63%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$387.15
$785.92
$588.46
$874.96

$1,037.56
$1,002.72

$921.41

$409.34
$830.97
$622.19
$925.12

$1,097.04
$1,060.20

$974.23

$22.19
$45.05
$33.73
$50.16
$59.48
$57.48
$52.82

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

5.73%
5.73%
5.73%
5.73%
5.73%
5.73%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.84
$3.62
$5.40
$6.40
$6.18
$5.68

$2.53
$5.12
$3.83
$5.71
$6.77
$6.53
$6.01

$0.14
$0.28
$0.21
$0.31
$0.37
$0.35
$0.33

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

5.86%
5.79%
5.80%
5.74%
5.78%
5.66%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.98
$757.15
$566.93
$842.93
$999.59
$966.01
$887.68

$396.84
$805.59
$603.20
$896.86

$1,063.55
$1,027.82

$944.48

$23.86
$48.44
$36.27
$53.93
$63.96
$61.81
$56.80

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

6.40%
6.40%
6.40%
6.40%
6.40%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.84
$3.62
$5.40
$6.40
$6.18
$5.68

$2.54
$5.15
$3.85
$5.75
$6.81
$6.58
$6.04

$0.15
$0.31
$0.23
$0.35
$0.41
$0.40
$0.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

6.28%
6.40%
6.35%
6.48%
6.41%
6.47%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.66
$750.41
$561.88
$835.42
$990.68
$957.41
$879.78

$393.44
$798.69
$598.03
$889.16

$1,054.41
$1,019.00

$936.38

$23.78
$48.28
$36.15
$53.74
$63.73
$61.59
$56.60

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

6.43%
6.43%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.84
$3.62
$5.40
$6.40
$6.18
$5.68

$2.54
$5.15
$3.85
$5.75
$6.81
$6.58
$6.05

$0.15
$0.31
$0.23
$0.35
$0.41
$0.40
$0.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

6.28%
6.40%
6.35%
6.48%
6.41%
6.47%
6.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.30
$743.59
$556.78
$827.84
$981.68
$948.72
$871.80

$390.36
$792.43
$593.35
$882.21

$1,046.16
$1,011.03

$929.06

$24.06
$48.84
$36.57
$54.37
$64.48
$62.31
$57.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

6.57%
6.57%
6.57%
6.57%
6.57%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.84
$3.62
$5.40
$6.40
$6.18
$5.68

$2.55
$5.16
$3.86
$5.75
$6.82
$6.59
$6.05

$0.16
$0.32
$0.24
$0.35
$0.42
$0.41
$0.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

6.69%
6.61%
6.63%
6.48%
6.56%
6.63%
6.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.65
$695.58
$520.83
$774.39
$918.30
$887.46
$815.51

$368.97
$749.01
$560.83
$833.87
$988.83
$955.62
$878.15

$26.32
$53.43
$40.00
$59.48
$70.53
$68.16
$62.64

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.68%
7.68%
7.68%
7.68%
7.68%
7.68%
7.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.79
$3.59
$5.34
$6.33
$6.12
$5.63

$2.54
$5.16
$3.87
$5.75
$6.82
$6.59
$6.06

$0.18
$0.37
$0.28
$0.41
$0.49
$0.47
$0.43

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.63%
7.72%
7.80%
7.68%
7.74%
7.68%
7.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.36
$688.90
$515.83
$766.95
$909.48
$878.94
$807.68

$365.94
$742.85
$556.23
$827.02
$980.71
$947.78
$870.94

$26.58
$53.95
$40.40
$60.07
$71.23
$68.84
$63.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

7.83%
7.83%
7.83%
7.83%
7.83%
7.83%
7.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.79
$3.59
$5.34
$6.33
$6.12
$5.63

$2.54
$5.17
$3.87
$5.76
$6.83
$6.60
$6.07

$0.18
$0.38
$0.28
$0.42
$0.50
$0.48
$0.44

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

7.63%
7.93%
7.80%
7.87%
7.90%
7.84%
7.82%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.13
$755.42
$565.64
$841.02
$997.31
$963.82
$885.68

$395.95
$803.78
$601.85
$894.86

$1,061.15
$1,025.52

$942.38

$23.82
$48.36
$36.21
$53.84
$63.84
$61.70
$56.70

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

Preferred Provider Organization

6.40%
6.40%
6.40%
6.40%
6.40%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.73
$3.51
$2.64
$3.92
$4.64
$4.48
$4.12

$0.10
$0.21
$0.16
$0.24
$0.28
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

6.13%
6.36%
6.45%
6.52%
6.42%
6.41%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.79
$748.63
$560.56
$833.46
$988.35
$955.15
$877.72

$392.51
$796.77
$596.61
$887.06

$1,051.91
$1,016.57

$934.16

$23.72
$48.14
$36.05
$53.60
$63.56
$61.42
$56.44

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

6.43%
6.43%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.73
$3.51
$2.64
$3.92
$4.64
$4.48
$4.12

$0.10
$0.21
$0.16
$0.24
$0.28
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

6.13%
6.36%
6.45%
6.52%
6.42%
6.41%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$365.40
$741.75
$555.40
$825.79
$979.26
$946.38
$869.64

$389.41
$790.48
$591.89
$880.05

$1,043.60
$1,008.56

$926.78

$24.01
$48.73
$36.49
$54.26
$64.34
$62.18
$57.14

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

6.57%
6.57%
6.57%
6.57%
6.57%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.74
$3.52
$2.64
$3.92
$4.65
$4.49
$4.12

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

6.75%
6.67%
6.45%
6.52%
6.65%
6.65%
6.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$362.98
$736.85
$551.72
$820.33
$972.78
$940.11
$863.89

$387.12
$785.85
$588.41
$874.88

$1,037.47
$1,002.62

$921.34

$24.14
$49.00
$36.69
$54.55
$64.69
$62.51
$57.45

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

6.65%
6.65%
6.65%
6.65%
6.65%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.74
$3.52
$2.64
$3.92
$4.65
$4.49
$4.13

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

6.75%
6.67%
6.45%
6.52%
6.65%
6.65%
6.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.35
$713.23
$534.05
$794.05
$941.61
$909.98
$836.21

$376.64
$764.56
$572.49
$851.20

$1,009.38
$975.47
$896.39

$25.29
$51.33
$38.44
$57.15
$67.77
$65.49
$60.18

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.20%
7.20%
7.20%
7.20%
7.20%
7.20%
7.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.75
$3.54
$2.66
$3.94
$4.67
$4.51
$4.15

$0.12
$0.24
$0.18
$0.26
$0.31
$0.30
$0.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.36%
7.27%
7.26%
7.07%
7.11%
7.13%
7.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.04
$706.51
$529.01
$786.57
$932.74
$901.41
$828.32

$373.58
$758.35
$567.83
$844.29

$1,001.18
$967.55
$889.10

$25.54
$51.84
$38.82
$57.72
$68.44
$66.14
$60.78

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.34%
7.34%
7.34%
7.34%
7.34%
7.34%
7.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.75
$3.54
$2.66
$3.95
$4.68
$4.52
$4.15

$0.12
$0.24
$0.18
$0.27
$0.32
$0.31
$0.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.36%
7.27%
7.26%
7.34%
7.34%
7.36%
7.24%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.64
$701.65
$525.37
$781.15
$926.31
$895.20
$822.62

$371.31
$753.76
$564.39
$839.17
$995.11
$961.69
$883.72

$25.67
$52.11
$39.02
$58.02
$68.80
$66.49
$61.10

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30
$2.48
$3.68
$4.36
$4.21
$3.87

$1.75
$3.55
$2.66
$3.95
$4.68
$4.52
$4.16

$0.12
$0.25
$0.18
$0.27
$0.32
$0.31
$0.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

7.36%
7.58%
7.26%
7.34%
7.34%
7.36%
7.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.05
$651.74
$488.00
$725.58
$860.42
$831.52
$764.11

$349.13
$708.74
$530.68
$789.04
$935.67
$904.24
$830.94

$28.08
$57.00
$42.68
$63.46
$75.25
$72.72
$66.83

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.75%
8.75%
8.75%
8.75%
8.75%
8.75%
8.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.28
$2.45
$3.66
$4.34
$4.19
$3.85

$1.76
$3.57
$2.66
$3.98
$4.72
$4.56
$4.19

$0.14
$0.29
$0.21
$0.32
$0.38
$0.37
$0.34

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.64%
8.84%
8.57%
8.74%
8.76%
8.83%
8.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.79
$647.15
$484.56
$720.47
$854.36
$825.67
$758.72

$346.96
$704.33
$527.38
$784.13
$929.85
$898.63
$825.76

$28.17
$57.18
$42.82
$63.66
$75.49
$72.96
$67.04

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.84%
8.84%
8.84%
8.84%
8.84%
8.84%
8.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.28
$2.45
$3.66
$4.34
$4.19
$3.85

$1.76
$3.57
$2.67
$3.98
$4.72
$4.56
$4.19

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.64%
8.84%
8.98%
8.74%
8.76%
8.83%
8.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.95
$582.50
$436.15
$648.50
$769.02
$743.19
$682.93

$318.76
$647.07
$484.49
$720.38
$854.26
$825.57
$758.63

$31.81
$64.57
$48.34
$71.88
$85.24
$82.38
$75.70

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.09%
11.08%
11.08%
11.08%
11.08%
11.08%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.17
$2.37
$3.52
$4.18
$4.05
$3.71

$1.76
$3.57
$2.67
$3.96
$4.71
$4.56
$4.18

$0.20
$0.40
$0.30
$0.44
$0.53
$0.51
$0.47

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.82%
12.62%
12.66%
12.50%
12.68%
12.59%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$359.06
$728.90
$545.78
$811.49
$962.29
$929.98
$854.57

$383.89
$779.30
$583.52
$867.60

$1,028.83
$994.28
$913.66

$24.83
$50.40
$37.74
$56.11
$66.54
$64.30
$59.09

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.92%
6.91%
6.91%
6.91%
6.91%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.38
$2.80
$2.10
$3.12
$3.71
$3.58
$3.29

$0.09
$0.18
$0.14
$0.20
$0.24
$0.23
$0.21

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.98%
6.87%
7.14%
6.85%
6.92%
6.87%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.70
$722.06
$540.66
$803.87
$953.27
$921.26
$846.55

$380.80
$773.00
$578.81
$860.59

$1,020.53
$986.26
$906.28

$25.10
$50.94
$38.15
$56.72
$67.26
$65.00
$59.73

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

7.06%
7.05%
7.06%
7.06%
7.06%
7.06%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.38
$2.80
$2.10
$3.13
$3.71
$3.59
$3.30

$0.09
$0.18
$0.14
$0.21
$0.24
$0.24
$0.22

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

6.98%
6.87%
7.14%
7.19%
6.92%
7.16%
7.14%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.31
$717.22
$537.03
$798.48
$946.87
$915.07
$840.88

$378.53
$768.41
$575.36
$855.47

$1,014.45
$980.38
$900.90

$25.22
$51.19
$38.33
$56.99
$67.58
$65.31
$60.02

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.14%
7.14%
7.14%
7.14%
7.14%
7.14%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.38
$2.81
$2.10
$3.13
$3.72
$3.59
$3.30

$0.09
$0.19
$0.14
$0.21
$0.25
$0.24
$0.22

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.98%
7.25%
7.14%
7.19%
7.20%
7.16%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$341.67
$693.59
$519.33
$772.17
$915.67
$884.92
$813.17

$368.03
$747.09
$559.39
$831.74
$986.31
$953.18
$875.90

$26.36
$53.50
$40.06
$59.57
$70.64
$68.26
$62.73

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

7.72%
7.71%
7.71%
7.71%
7.71%
7.71%
7.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.39
$2.82
$2.11
$3.15
$3.74
$3.61
$3.32

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

7.75%
7.63%
7.65%
7.88%
7.78%
7.76%
7.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$338.29
$686.73
$514.20
$764.53
$906.62
$876.18
$805.13

$364.94
$740.83
$554.71
$824.76
$978.05
$945.21
$868.56

$26.65
$54.10
$40.51
$60.23
$71.43
$69.03
$63.43

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

7.88%
7.88%
7.88%
7.88%
7.88%
7.88%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.39
$2.83
$2.11
$3.15
$3.74
$3.61
$3.32

$0.10
$0.21
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

7.75%
8.02%
7.65%
7.88%
7.78%
7.76%
7.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.97
$682.02
$510.68
$759.29
$900.41
$870.17
$799.61

$362.71
$736.31
$551.33
$819.73
$972.09
$939.44
$863.26

$26.74
$54.29
$40.65
$60.44
$71.68
$69.27
$63.65

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.96%
7.96%
7.96%
7.96%
7.96%
7.96%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.96
$2.92
$3.47
$3.35
$3.08

$1.39
$2.83
$2.12
$3.15
$3.75
$3.62
$3.33

$0.10
$0.21
$0.16
$0.23
$0.28
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

7.75%
8.02%
8.16%
7.88%
8.07%
8.06%
8.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.41
$632.16
$473.34
$703.79
$834.58
$806.55
$741.15

$340.54
$691.29
$517.62
$769.62
$912.65
$881.99
$810.48

$29.13
$59.13
$44.28
$65.83
$78.07
$75.44
$69.33

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

9.35%
9.35%
9.35%
9.35%
9.35%
9.35%
9.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60
$1.95
$2.90
$3.43
$3.32
$3.06

$1.40
$2.84
$2.13
$3.17
$3.75
$3.63
$3.35

$0.12
$0.24
$0.18
$0.27
$0.32
$0.31
$0.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

9.38%
9.23%
9.23%
9.31%
9.33%
9.34%
9.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.09
$627.46
$469.82
$698.54
$828.36
$800.54
$735.63

$338.33
$686.81
$514.26
$764.62
$906.72
$876.27
$805.22

$29.24
$59.35
$44.44
$66.08
$78.36
$75.73
$69.59

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

9.46%
9.46%
9.46%
9.46%
9.46%
9.46%
9.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60
$1.95
$2.90
$3.43
$3.32
$3.06

$1.40
$2.85
$2.13
$3.17
$3.75
$3.63
$3.35

$0.12
$0.25
$0.18
$0.27
$0.32
$0.31
$0.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

9.38%
9.62%
9.23%
9.31%
9.33%
9.34%
9.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$280.57
$569.55
$426.47
$634.08
$751.92
$726.67
$667.75

$313.14
$635.67
$475.98
$707.69
$839.22
$811.03
$745.27

$32.57
$66.12
$49.51
$73.61
$87.30
$84.36
$77.52

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

11.61%
11.61%
11.61%
11.61%
11.61%
11.61%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.51
$1.88
$2.80
$3.31
$3.20
$2.94

$1.38
$2.80
$2.10
$3.13
$3.69
$3.57
$3.28

$0.14
$0.29
$0.22
$0.33
$0.38
$0.37
$0.34

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.29%
11.55%
11.70%
11.79%
11.48%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.33
$562.99
$421.55
$626.77
$743.26
$718.29
$660.06

$310.13
$629.58
$471.41
$700.91
$831.18
$803.25
$738.13

$32.80
$66.59
$49.86
$74.14
$87.92
$84.96
$78.07

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.83%
11.83%
11.83%
11.83%
11.83%
11.83%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.51
$1.88
$2.80
$3.31
$3.20
$2.94

$1.39
$2.81
$2.10
$3.13
$3.70
$3.58
$3.29

$0.15
$0.30
$0.22
$0.33
$0.39
$0.38
$0.35

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

12.10%
11.95%
11.70%
11.79%
11.78%
11.87%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.01
$558.28
$418.02
$621.53
$737.04
$712.28
$654.54

$307.93
$625.10
$468.06
$695.92
$825.26
$797.54
$732.89

$32.92
$66.82
$50.04
$74.39
$88.22
$85.26
$78.35

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.97%
11.97%
11.97%
11.97%
11.97%
11.97%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.51
$1.88
$2.80
$3.31
$3.20
$2.94

$1.39
$2.81
$2.11
$3.14
$3.71
$3.58
$3.29

$0.15
$0.30
$0.23
$0.34
$0.40
$0.38
$0.35

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

12.10%
11.95%
12.23%
12.14%
12.08%
11.87%
11.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$331.26
$672.45
$503.51
$748.63
$887.76
$857.95
$788.38

$358.48
$727.71
$544.88
$810.15
$960.71
$928.45
$853.16

$27.22
$55.26
$41.37
$61.52
$72.95
$70.50
$64.78

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

Preferred Provider Organization

8.22%
8.22%
8.22%
8.22%
8.22%
8.22%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.44
$2.14
$2.54
$2.45
$2.25

$1.03
$2.09
$1.56
$2.32
$2.75
$2.65
$2.43

$0.08
$0.16
$0.12
$0.18
$0.21
$0.20
$0.18

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

8.42%
8.29%
8.33%
8.41%
8.27%
8.16%
8.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.88
$665.59
$498.37
$741.01
$878.71
$849.21
$780.34

$355.38
$721.41
$540.17
$803.16
$952.41
$920.43
$845.79

$27.50
$55.82
$41.80
$62.15
$73.70
$71.22
$65.45

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

8.39%
8.39%
8.39%
8.39%
8.39%
8.39%
8.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.44
$2.14
$2.54
$2.45
$2.25

$1.03
$2.09
$1.56
$2.32
$2.75
$2.66
$2.44

$0.08
$0.16
$0.12
$0.18
$0.21
$0.21
$0.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

8.42%
8.29%
8.33%
8.41%
8.27%
8.57%
8.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.52
$660.82
$494.79
$735.69
$872.41
$843.11
$774.75

$353.14
$716.88
$536.77
$798.10
$946.42
$914.64
$840.48

$27.62
$56.06
$41.98
$62.41
$74.01
$71.53
$65.73

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

8.48%
8.48%
8.48%
8.48%
8.48%
8.48%
8.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.44
$2.14
$2.54
$2.45
$2.25

$1.03
$2.09
$1.56
$2.32
$2.76
$2.66
$2.44

$0.08
$0.16
$0.12
$0.18
$0.22
$0.21
$0.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

8.42%
8.29%
8.33%
8.41%
8.66%
8.57%
8.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.26
$617.65
$462.48
$687.63
$815.42
$788.04
$724.14

$335.92
$681.93
$510.61
$759.19
$900.28
$870.05
$799.50

$31.66
$64.28
$48.13
$71.56
$84.86
$82.01
$75.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

Preferred Provider Organization

10.41%
10.41%
10.41%
10.41%
10.41%
10.41%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.87
$1.40
$2.10
$2.48
$2.40
$2.21

$1.03
$2.06
$1.55
$2.32
$2.74
$2.65
$2.44

$0.10
$0.19
$0.15
$0.22
$0.26
$0.25
$0.23

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

10.75%
10.16%
10.71%
10.48%
10.48%
10.42%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.99
$611.02
$457.51
$680.25
$806.67
$779.57
$716.37

$332.90
$675.79
$506.01
$752.36
$892.18
$862.21
$792.31

$31.91
$64.77
$48.50
$72.11
$85.51
$82.64
$75.94

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

10.60%
10.60%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.87
$1.40
$2.10
$2.48
$2.40
$2.21

$1.03
$2.07
$1.55
$2.32
$2.74
$2.65
$2.44

$0.10
$0.20
$0.15
$0.22
$0.26
$0.25
$0.23

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

10.75%
10.70%
10.71%
10.48%
10.48%
10.42%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.68
$606.31
$453.98
$675.01
$800.45
$773.56
$710.85

$330.69
$671.28
$502.63
$747.35
$886.23
$856.46
$787.03

$32.01
$64.97
$48.65
$72.34
$85.78
$82.90
$76.18

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

10.72%
10.72%
10.72%
10.72%
10.72%
10.72%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.87
$1.40
$2.10
$2.48
$2.40
$2.21

$1.03
$2.07
$1.55
$2.33
$2.75
$2.66
$2.45

$0.10
$0.20
$0.15
$0.23
$0.27
$0.26
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

10.75%
10.70%
10.71%
10.95%
10.89%
10.83%
10.86%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.93
$541.87
$405.74
$603.26
$715.37
$691.36
$635.29

$300.56
$610.14
$456.86
$679.26
$805.50
$778.46
$715.33

$33.63
$68.27
$51.12
$76.00
$90.13
$87.10
$80.04

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.78
$1.34
$2.00
$2.36
$2.29
$2.10

$0.95
$1.92
$1.44
$2.15
$2.54
$2.46
$2.26

$0.07
$0.14
$0.10
$0.15
$0.18
$0.17
$0.16

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

7.95%
7.87%
7.46%
7.50%
7.63%
7.42%
7.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$264.63
$537.21
$402.25
$598.07
$709.22
$685.40
$629.83

$298.36
$605.68
$453.52
$674.29
$799.61
$772.75
$710.10

$33.73
$68.47
$51.27
$76.22
$90.39
$87.35
$80.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.75%
12.75%
12.75%
12.74%
12.74%
12.74%
12.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.78
$1.34
$2.00
$2.36
$2.29
$2.10

$0.99
$2.01
$1.51
$2.25
$2.66
$2.58
$2.37

$0.11
$0.23
$0.17
$0.25
$0.30
$0.29
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.50%
12.92%
12.69%
12.50%
12.71%
12.66%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.92
$690.04
$516.68
$768.21
$910.98
$880.39
$809.01

$368.29
$747.64
$559.81
$832.33
$987.02
$953.88
$876.54

$28.37
$57.60
$43.13
$64.12
$76.04
$73.49
$67.53

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

8.35%
8.35%
8.35%
8.35%
8.35%
8.35%
8.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60
$1.95
$2.90
$3.43
$3.32
$3.06

$1.39
$2.82
$2.11
$3.14
$3.72
$3.60
$3.32

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

8.59%
8.46%
8.21%
8.28%
8.45%
8.43%
8.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.03
$637.48
$477.32
$709.71
$841.60
$813.34
$747.38

$343.29
$696.88
$521.79
$775.84
$920.01
$889.12
$817.02

$29.26
$59.40
$44.47
$66.13
$78.41
$75.78
$69.64

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

9.32%
9.32%
9.32%
9.32%
9.32%
9.32%
9.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.69
$1.27
$1.90
$2.24
$2.16
$2.00

$0.92
$1.85
$1.39
$2.08
$2.45
$2.36
$2.19

$0.08
$0.16
$0.12
$0.18
$0.21
$0.20
$0.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

9.52%
9.47%
9.45%
9.47%
9.38%
9.26%
9.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$267.76
$543.54
$406.99
$605.13
$717.59
$693.49
$637.26

$302.11
$613.27
$459.20
$682.76
$809.65
$782.46
$719.02

$34.35
$69.73
$52.21
$77.63
$92.06
$88.97
$81.76

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.83%
12.83%
12.83%
12.83%
12.83%
12.83%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.40
$1.80
$2.68
$3.17
$3.07
$2.81

$1.33
$2.71
$2.03
$3.02
$3.58
$3.46
$3.17

$0.15
$0.31
$0.23
$0.34
$0.41
$0.39
$0.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.71%
12.92%
12.78%
12.69%
12.93%
12.70%
12.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$255.66
$518.99
$388.60
$577.79
$685.17
$662.15
$608.47

$290.79
$590.31
$442.00
$657.19
$779.33
$753.15
$692.09

$35.13
$71.32
$53.40
$79.40
$94.16
$91.00
$83.62

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.74%
13.74%
13.74%
13.74%
13.74%
13.74%
13.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.37
$1.78
$2.64
$3.13
$3.03
$2.79

$1.33
$2.70
$2.02
$3.00
$3.56
$3.45
$3.17

$0.16
$0.33
$0.24
$0.36
$0.43
$0.42
$0.38

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.68%
13.92%
13.48%
13.64%
13.74%
13.86%
13.62%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$227.48
$461.79
$345.77
$514.12
$609.65
$589.18
$541.41

$261.37
$530.60
$397.29
$590.72
$700.49
$676.97
$622.08

$33.89
$68.81
$51.52
$76.60
$90.84
$87.79
$80.67

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.26
$1.69
$2.52
$2.99
$2.89
$2.65

$1.29
$2.60
$1.94
$2.90
$3.44
$3.32
$3.04

$0.17
$0.34
$0.25
$0.38
$0.45
$0.43
$0.39

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.18%
15.04%
14.79%
15.08%
15.05%
14.88%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.83
$594.45
$445.10
$661.79
$784.78
$758.42
$696.93

$333.49
$677.00
$506.91
$753.69
$893.76
$863.74
$793.71

$40.66
$82.55
$61.81
$91.90

$108.98
$105.32

$96.78

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

13.89%
13.89%
13.89%
13.89%
13.89%
13.89%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.86
$2.14
$3.17
$3.77
$3.65
$3.35

$1.59
$3.26
$2.44
$3.61
$4.29
$4.16
$3.82

$0.19
$0.40
$0.30
$0.44
$0.52
$0.51
$0.47

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.57%
13.99%
14.02%
13.88%
13.79%
13.97%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$263.01
$533.90
$399.77
$594.40
$704.86
$681.19
$625.96

$292.04
$592.83
$443.89
$660.00
$782.65
$756.37
$695.05

$29.03
$58.93
$44.12
$65.60
$77.79
$75.18
$69.09

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.56
$1.92
$2.86
$3.38
$3.27
$3.01

$1.40
$2.84
$2.13
$3.18
$3.75
$3.63
$3.34

$0.14
$0.28
$0.21
$0.32
$0.37
$0.36
$0.33

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

11.11%
10.94%
10.94%
11.19%
10.95%
11.01%
10.96%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$177.45
$360.22
$269.73
$401.03
$475.57
$459.60
$422.33

$208.22
$422.68
$316.50
$470.56
$558.03
$539.29
$495.56

$30.77
$62.46
$46.77
$69.53
$82.46
$79.69
$73.23

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

Preferred Provider Organization

17.34%
17.34%
17.34%
17.34%
17.34%
17.34%
17.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.67
$1.25
$1.87
$2.21
$2.13
$1.96

$0.96
$1.96
$1.47
$2.19
$2.59
$2.50
$2.30

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

17.07%
17.37%
17.60%
17.11%
17.19%
17.37%
17.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.50
$551.14
$412.68
$613.59
$727.62
$703.18
$646.17

$310.20
$629.71
$471.51
$701.06
$831.35
$803.42
$738.28

$38.70
$78.57
$58.83
$87.47

$103.73
$100.24

$92.11

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

14.25%
14.26%
14.26%
14.26%
14.26%
14.26%
14.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.75
$2.05
$3.05
$3.63
$3.50
$3.22

$1.54
$3.14
$2.34
$3.48
$4.15
$4.00
$3.68

$0.19
$0.39
$0.29
$0.43
$0.52
$0.50
$0.46

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

14.07%
14.18%
14.15%
14.10%
14.33%
14.29%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$225.37
$457.52
$342.57
$509.35
$604.02
$583.73
$536.40

$263.94
$535.82
$401.20
$596.52
$707.39
$683.63
$628.20

$38.57
$78.30
$58.63
$87.17

$103.37
$99.90
$91.80

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

17.11%
17.11%
17.11%
17.11%
17.11%
17.11%
17.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.14
$1.60
$2.38
$2.82
$2.73
$2.50

$1.23
$2.51
$1.87
$2.79
$3.30
$3.20
$2.93

$0.18
$0.37
$0.27
$0.41
$0.48
$0.47
$0.43

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

17.14%
17.29%
16.87%
17.23%
17.02%
17.22%
17.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$289.88
$588.47
$440.42
$655.13
$776.52
$750.45
$689.60

$330.13
$670.19
$501.58
$746.11
$884.35
$854.66
$785.36

$40.25
$81.72
$61.16
$90.98

$107.83
$104.21

$95.76

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

Preferred Provider Organization

13.89%
13.89%
13.89%
13.89%
13.89%
13.89%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.37
$528.53
$395.57
$588.43
$697.45
$674.04
$619.38

$289.11
$586.86
$439.23
$653.37
$774.43
$748.43
$687.74

$28.74
$58.33
$43.66
$64.94
$76.98
$74.39
$68.36

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$175.67
$356.59
$266.89
$396.99
$470.55
$454.75
$417.88

$206.13
$418.42
$313.17
$465.82
$552.14
$533.60
$490.34

$30.46
$61.83
$46.28
$68.83
$81.59
$78.85
$72.46

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

17.34%
17.34%
17.34%
17.34%
17.34%
17.34%
17.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.77
$545.60
$408.34
$607.41
$719.96
$695.79
$639.38

$307.08
$623.38
$466.55
$694.00
$822.59
$794.98
$730.53

$38.31
$77.78
$58.21
$86.59

$102.63
$99.19
$91.15

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

14.25%
14.26%
14.26%
14.26%
14.25%
14.26%
14.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$223.10
$452.91
$338.96
$504.22
$597.66
$577.58
$530.76

$261.28
$530.42
$396.97
$590.51
$699.95
$676.43
$621.60

$38.18
$77.51
$58.01
$86.29

$102.29
$98.85
$90.84

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

17.11%
17.11%
17.11%
17.11%
17.12%
17.11%
17.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.33
$3.23
$4.82
$5.71
$5.52
$5.07

$2.30
$4.69
$3.49
$5.22
$6.18
$5.97
$5.49

$0.17
$0.36
$0.26
$0.40
$0.47
$0.45
$0.42

Group Remittance

21. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

7.98%
8.31%
8.05%
8.30%
8.23%
8.15%
8.28%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.19
$8.51
$6.38
$9.48

$11.24
$10.86

$9.98

$4.53
$9.21
$6.90

$10.26
$12.16
$11.75
$10.80

$0.34
$0.70
$0.52
$0.78
$0.92
$0.89
$0.82

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

Preferred Provider Organization

8.11%
8.23%
8.15%
8.23%
8.19%
8.20%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.81
$9.76
$7.30

$10.86
$12.88
$12.44
$11.44

$5.20
$10.56

$7.90
$11.75
$13.94
$13.46
$12.38

$0.39
$0.80
$0.60
$0.89
$1.06
$1.02
$0.94

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

8.11%
8.20%
8.22%
8.20%
8.23%
8.20%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.17
$10.50

$7.86
$11.70
$13.87
$13.40
$12.31

$5.59
$11.36

$8.50
$12.66
$15.01
$14.50
$13.32

$0.42
$0.86
$0.64
$0.96
$1.14
$1.10
$1.01

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

8.12%
8.19%
8.14%
8.21%
8.22%
8.21%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.53
$11.23

$8.41
$12.50
$14.82
$14.33
$13.16

$5.98
$12.15

$9.10
$13.53
$16.04
$15.51
$14.24

$0.45
$0.92
$0.69
$1.03
$1.22
$1.18
$1.08

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

8.14%
8.19%
8.20%
8.24%
8.23%
8.23%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.29
$14.81
$11.08
$16.48
$19.55
$18.89
$17.36

$7.89
$16.02
$11.99
$17.83
$21.15
$20.44
$18.78

$0.60
$1.21
$0.91
$1.35
$1.60
$1.55
$1.42

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

8.23%
8.17%
8.21%
8.19%
8.18%
8.21%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$7.17
$5.36
$7.97
$9.46
$9.14
$8.40

$3.82
$7.76
$5.80
$8.62

$10.24
$9.89
$9.09

$0.29
$0.59
$0.44
$0.65
$0.78
$0.75
$0.69

Group Remittance

23. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

8.22%
8.23%
8.21%
8.16%
8.25%
8.21%
8.21%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Direct Remittance

24. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Direct Remittance

25. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$167.50
$378.57
$254.60
$448.92

$168.00
$379.71
$255.36
$450.27

$0.50
$1.14
$0.76
$1.35

Direct Remittance

26. EXHP-80, 152 (Rev.1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Group Remittance

27. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Group Remittance

28. EXHP-81, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$167.50
$378.57
$254.60
$448.92

$168.00
$379.71
$255.36
$450.27

$0.50
$1.14
$0.76
$1.35

Group Remittance

29. EXHP-81, 152 (Rev.1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Family

$352.30
$838.48

$325.88
$775.59

($26.42)
($62.89)

Group and Direct Remittance

30. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $69.36 $70.96 $1.60
Group Remittance

31. C EA C 10

Extended A

Medicare Supplemental

2.31%

Single $166.54 $170.37 $3.83
Group Remittance

32. CS MSHO C 10

Senior Insurance High Option, Medicare Supplement High Option

2.30%

Single $16.42 $16.80 $0.38
Group Remittance

33. CS SMASM C 99

Senior Master Medical

2.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single $127.13 $133.74 $6.61
Group and Direct Remittance

34. EXC-22, EXC-28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

35. EXC-23, EXC-29

Medicare Supplemental - Benefit Plan B

3.31%

Single $218.80 $222.48 $3.68
Group and Direct Remittance

36. EXC-24, EXC-30

Medicare Supplemental - Benefit Plan C

1.68%

Single $210.40 $216.95 $6.55
Group and Direct Remittance

37. EXC-25, EXC-31

Medicare Supplemental - Benefit Plan F

3.11%

Single $85.66 $87.36 $1.70
Group and Direct Remittance

38. EXC-26, EXC-32

Medicare Supplemental - Benefit Plan F+

1.98%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

39. EXC-27, EXC-33

Medicare Supplemental - Benefit Plan H

3.18%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

40. EXC-39, EXC-40

Medicare Supplemental - Benefit Plan H (no drug)

4.31%

Single $181.43 $175.00 ($6.43)
Group and Direct Remittance

41. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-3.54%

Single $127.56 $134.19 $6.63
Group and Direct Remittance

42. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

5.20%

Single $173.25 $178.98 $5.73
Group and Direct Remittance

43. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

3.31%

Single $219.23 $222.92 $3.69
Group and Direct Remittance

44. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

1.68%

Single $210.83 $217.40 $6.57
Group and Direct Remittance

45. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

3.12%

Single $86.09 $87.80 $1.71
Group and Direct Remittance

46. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

1.99%

Single $149.27 $152.70 $3.43
$50 Deductible

Group Remittance

47. RX SR3T% R 01

Senior Prescription Drugs [20/30/50]% Coinsurance

2.30%

Single $146.70 $150.07 $3.37
$100 Deductible

Group Remittance

2.30%
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Small Group Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single $59.55 $60.92 $1.37
Group Remittance

48. S EB C 10

Extended B

Medicare Supplemental

2.30%

Single $127.13 $133.74 $6.61
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

49. U-MDCRSUPP-A1

Univera Medicare Supplement - Plan "A"

5.20%

Single $127.13 $133.74 $6.61
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

5.20%

Single $127.13 $133.74 $6.61
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

5.20%

Single $172.82 $178.54 $5.72
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

50. U-MDCRSUPP-B1

Univera Medicare Supplement - Plan "B"

3.31%

Single $172.82 $178.54 $5.72
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

3.31%

Single $172.82 $178.54 $5.72
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

3.31%

Single $127.13 $133.74 $6.61
Group and Direct Remittance

51. U-SENCARE-A8

Univera Medicare Select Policy A

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

52. U-SENCARE-B7

Univera Medicare Select Policy B

3.31%

Single $218.80 $222.48 $3.68
Group and Direct Remittance

53. U-SENCARE-C7

Univera Medicare Select Policy C

1.68%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

54. U-SENCARE-H7

Univera Medicare Select Policy H without Rx

4.31%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

54. U-SENCARE-H7

Univera Medicare Select Policy H

3.18%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($7.98)
($16.21)
($20.68)
($19.00)

($8.63)
($17.54)
($22.38)
($20.56)

($0.65)
($1.33)
($1.70)
($1.56)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01

Prescription Drug [ ] Deductible, with Out of Pocket Maximum

Prescription Drugs

8.15%
8.20%
8.22%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($7.66)
($15.56)
($19.85)
($18.24)

($8.29)
($16.84)
($21.48)
($19.74)

($0.63)
($1.28)
($1.63)
($1.50)

$50 Deductible, without Oral Contraceptives
Group Remittance

8.22%
8.23%
8.21%
8.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.42)
($23.19)
($29.60)
($27.20)

($12.36)
($25.09)
($32.03)
($29.43)

($0.94)
($1.90)
($2.43)
($2.23)

$75 Deductible, with Oral Contraceptives
Group Remittance

Prescription Drugs

8.23%
8.19%
8.21%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.96)
($22.26)
($28.40)
($26.10)

($11.86)
($24.09)
($30.73)
($28.24)

($0.90)
($1.83)
($2.33)
($2.14)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.21%
8.22%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($14.35)
($29.13)
($37.18)
($34.16)

($15.53)
($31.52)
($40.23)
($36.96)

($1.18)
($2.39)
($3.05)
($2.80)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.22%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($13.78)
($27.98)
($35.69)
($32.80)

($14.91)
($30.27)
($38.62)
($35.49)

($1.13)
($2.29)
($2.93)
($2.69)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.20%
8.18%
8.21%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.73)
($19.76)
($25.21)
($23.16)

($10.53)
($21.38)
($27.28)
($25.06)

($0.80)
($1.62)
($2.07)
($1.90)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01

Prescription Drug [ ] Deductible, without Out of Pocket Maximum

8.22%
8.20%
8.21%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.33)
($18.95)
($24.18)
($22.23)

($10.10)
($20.50)
($26.16)
($24.05)

($0.77)
($1.55)
($1.98)
($1.82)

$50 Deductible, without Oral Contraceptives
Group Remittance

8.25%
8.18%
8.19%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.64)
($19.58)
($24.98)
($22.95)

($10.43)
($21.19)
($27.03)
($24.83)

($0.79)
($1.61)
($2.05)
($1.88)

$75 Deductible, with Oral Contraceptives
Group Remittance

8.20%
8.22%
8.21%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($9.26)
($18.79)
($23.99)
($22.04)

($10.02)
($20.33)
($25.96)
($23.85)

($0.76)
($1.54)
($1.97)
($1.81)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.21%
8.20%
8.21%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.71)
($23.78)
($30.33)
($27.88)

($12.67)
($25.73)
($32.82)
($30.17)

($0.96)
($1.95)
($2.49)
($2.29)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.20%
8.20%
8.21%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($11.25)
($22.84)
($29.15)
($26.78)

($12.17)
($24.71)
($31.54)
($28.98)

($0.92)
($1.87)
($2.39)
($2.20)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.18%
8.19%
8.20%
8.22%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$12.41
$25.21
$18.87
$33.28
$32.16
$29.55

$13.43
$27.28
$20.42
$36.01
$34.80
$31.97

$1.02
$2.07
$1.55
$2.73
$2.64
$2.42

Group Remittance

56. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

8.22%
8.21%
8.21%
8.20%
8.21%
8.19%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$12.92
$26.23
$19.64
$34.63
$33.47
$30.76

$13.98
$28.38
$21.25
$37.47
$36.21
$33.28

$1.06
$2.15
$1.61
$2.84
$2.74
$2.52

Group Remittance

56. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.19%
8.19%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$12.89
$26.16
$19.59
$34.55
$33.38
$30.67

$13.95
$28.31
$21.20
$37.38
$36.12
$33.18

$1.06
$2.15
$1.61
$2.83
$2.74
$2.51

Group Remittance

56. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

8.22%
8.22%
8.22%
8.19%
8.21%
8.18%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.43
$27.26
$20.41
$35.99
$34.78
$31.96

$14.53
$29.50
$22.08
$38.94
$37.63
$34.58

$1.10
$2.24
$1.67
$2.95
$2.85
$2.62

Group Remittance

56. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

8.19%
8.22%
8.18%
8.20%
8.19%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. EXR-87 Rev. 1

Drug rider for 2 copay / 90 Mail order only

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.86
$164.15
$122.91
$182.75
$216.70
$209.43
$192.45

$87.49
$177.61
$132.99
$197.74
$234.47
$226.60
$208.23

$6.63
$13.46
$10.08
$14.99
$17.77
$17.17
$15.78

Group Remittance

58. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.44
$134.88
$101.00
$150.16
$178.07
$172.09
$158.13

$71.89
$145.94
$109.28
$162.47
$192.67
$186.20
$171.10

$5.45
$11.06

$8.28
$12.31
$14.60
$14.11
$12.97

Group Remittance

58. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.78
$141.65
$106.06
$157.69
$187.00
$180.72
$166.07

$75.50
$153.27
$114.76
$170.62
$202.33
$195.54
$179.69

$5.72
$11.62

$8.70
$12.93
$15.33
$14.82
$13.62

Group Remittance

58. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.80
$117.34

$87.86
$130.63
$154.91
$149.71
$137.57

$62.54
$126.96

$95.06
$141.34
$167.61
$161.99
$148.85

$4.74
$9.62
$7.20

$10.71
$12.70
$12.28
$11.28

Group Remittance

58. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

8.20%
8.20%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.96
$119.70

$89.62
$133.25
$158.02
$152.71
$140.32

$63.79
$129.52

$96.97
$144.18
$170.98
$165.23
$151.83

$4.83
$9.82
$7.35

$10.93
$12.96
$12.52
$11.51

Group Remittance

58. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.62
$100.73

$75.42
$112.14
$132.97
$128.51
$118.09

$53.69
$108.99

$81.60
$121.34
$143.87
$139.05
$127.77

$4.07
$8.26
$6.18
$9.20

$10.90
$10.54

$9.68

Group Remittance

58. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

8.20%
8.20%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.23
$170.99
$128.02
$190.35
$225.73
$218.15
$200.47

$91.14
$185.01
$138.52
$205.96
$244.24
$236.04
$216.91

$6.91
$14.02
$10.50
$15.61
$18.51
$17.89
$16.44

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.21
$140.49
$105.20
$156.41
$185.48
$179.25
$164.72

$74.89
$152.01
$113.83
$169.24
$200.69
$193.95
$178.23

$5.68
$11.52

$8.63
$12.83
$15.21
$14.70
$13.51

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

8.21%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.68
$147.54
$110.46
$164.25
$194.77
$188.23
$172.97

$78.64
$159.64
$119.52
$177.72
$210.74
$203.66
$187.15

$5.96
$12.10

$9.06
$13.47
$15.97
$15.43
$14.18

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.21
$122.23

$91.52
$136.07
$161.36
$155.94
$143.30

$65.15
$132.25

$99.02
$147.23
$174.59
$168.73
$155.05

$4.94
$10.02

$7.50
$11.16
$13.23
$12.79
$11.75

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

8.20%
8.20%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.41
$124.67

$93.35
$138.80
$164.59
$159.07
$146.17

$66.45
$134.89
$101.00
$150.18
$178.09
$172.11
$158.16

$5.04
$10.22

$7.65
$11.38
$13.50
$13.04
$11.99

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

8.21%
8.20%
8.19%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.68
$104.91

$78.55
$116.80
$138.51
$133.86
$123.00

$55.92
$113.51

$84.99
$126.38
$149.87
$144.84
$133.09

$4.24
$8.60
$6.44
$9.58

$11.36
$10.98
$10.09

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$44.06
$101.34

$66.97
$99.58

$118.08
$114.12
$104.86

$47.67
$109.65

$72.46
$107.75
$127.76
$123.48
$113.46

$3.61
$8.31
$5.49
$8.17
$9.68
$9.36
$8.60

Group Remittance

59. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.90
$105.57

$69.77
$103.73
$123.01
$118.88
$109.24

$49.66
$114.23

$75.49
$112.24
$133.10
$128.63
$118.20

$3.76
$8.66
$5.72
$8.51

$10.09
$9.75
$8.96

Group Remittance

59. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

Prescription Drugs

8.19%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$144.06
$292.45
$373.13
$342.88

$155.87
$316.43
$403.73
$371.00

$11.81
$23.98
$30.60
$28.12

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01

Prescription Drugs [20/30/50]% Coinsurance, with Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$138.30
$280.75
$358.20
$329.16

$149.64
$303.77
$387.57
$356.15

$11.34
$23.02
$29.37
$26.99

without Oral Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$133.21
$270.41
$345.01
$317.04

$144.13
$292.58
$373.30
$343.04

$10.92
$22.17
$28.29
$26.00

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01

Prescription Drugs [20/30/50]% Coinsurance, without Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$127.91
$259.67
$331.30
$304.44

$138.40
$280.96
$358.47
$329.40

$10.49
$21.29
$27.17
$24.96

without Oral Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. RX EMSP E 06

Mail Service Benefit Exclusion

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group and Direct Remittance

62. CS EAE R 93

Elective Abortion Exclusion

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Direct Remittance

63. CS ICM R 98

Individual Case Management

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-10 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-54

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-55

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-58

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-59

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-86

Infertility Treatment Services Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-88

Bone Density Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-90

Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-92

Contraceptive Prescription [Rider:Endorsement]

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-109

Gynecological Services

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

76. EXHP-124

Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$18.20
$36.95
$90.22
$82.90

$19.43
$39.45
$96.30
$88.50

$1.23
$2.50
$6.08
$5.60

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

6.76%
6.77%
6.74%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$43.74
$40.19

$0.28
$0.56

$46.69
$42.90

$0.02
$0.03
$2.95
$2.71

Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

7.69%
5.66%
6.74%
6.74%

Single
Family

$12.06
$72.22

$12.86
$77.09

$0.80
$4.87

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST D 98]

PPACA Health Care Reform Rider

6.63%
6.74%

Single
Family

$0.28
$44.21

$0.30
$47.20

$0.02
$2.99

Direct Remittance

77. EXHP-137 [Grandfathered Impact to C INST D 98]

PPACA Health Care Reform Rider

7.14%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$23.61
$47.92

$104.09
$95.65

$25.20
$51.15

$111.11
$102.11

$1.59
$3.23
$7.02
$6.46

$150 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

6.73%
6.74%
6.74%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$23.57
$47.85

$103.95
$95.52

$25.17
$51.08

$110.96
$101.97

$1.60
$3.23
$7.01
$6.45

$250 Deductible
Group Remittance

6.79%
6.75%
6.74%
6.75%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.97
$1.97

$45.46
$41.78

$1.04
$2.10

$48.53
$44.60

$0.07
$0.13
$3.07
$2.82

$150 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.22%
6.60%
6.75%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.97
$1.96

$45.40
$41.72

$1.03
$2.10

$48.46
$44.54

$0.06
$0.14
$3.06
$2.82

$250 Deductible
Group Remittance

6.19%
7.14%
6.74%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.11
$12.41
$39.85
$36.62

$6.52
$13.24
$42.54
$39.09

$0.41
$0.83
$2.69
$2.47

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

6.71%
6.69%
6.75%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.14
$0.29

$24.40
$22.42

$0.15
$0.31

$26.04
$23.93

$0.01
$0.02
$1.64
$1.51

Group Remittance

77. EXHP-137 [Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

7.14%
6.90%
6.72%
6.74%

Single
Family

$6.72
$40.29

$7.17
$43.00

$0.45
$2.71

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to S SE D 94]

PPACA Health Care Reform Rider

6.70%
6.73%

Single
Family

$0.16
$24.66

$0.17
$26.33

$0.01
$1.67

Direct Remittance

77. EXHP-137 [Grandfathered Impact to S SE D 94]

PPACA Health Care Reform Rider

6.25%
6.77%

Single
Family

$32.18
$109.37

$34.35
$116.75

$2.17
$7.38

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS BMMC C 94/CS CC R 98]

PPACA Health Care Reform Rider

6.74%
6.75%

Single
Family

$23.31
$88.26

$24.89
$94.21

$1.58
$5.95

Direct Remittance

77. EXHP-137 [Grandfathered Impact to CS BMMC C 94/CS CC R 98]

PPACA Health Care Reform Rider

6.78%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.53
$15.28
$32.92
$30.25

$8.04
$16.32
$35.14
$32.30

$0.51
$1.04
$2.22
$2.05

$50 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MASM C 99]

PPACA Health Care Reform Rider

6.77%
6.81%
6.74%
6.78%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.07
$14.36
$30.93
$28.42

$7.55
$15.32
$33.01
$30.34

$0.48
$0.96
$2.08
$1.92

$100 Deductible
Group Remittance

6.79%
6.69%
6.72%
6.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.02
$12.22
$26.31
$24.18

$6.43
$13.04
$28.09
$25.81

$0.41
$0.82
$1.78
$1.63

$250 Deductible
Group Remittance

Multiple Lines of Business

6.81%
6.71%
6.77%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.84
$9.82

$21.16
$19.45

$5.16
$10.48
$22.59
$20.75

$0.32
$0.66
$1.43
$1.30

$500 Deductible
Group Remittance

6.61%
6.72%
6.76%
6.68%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$14.21
$13.05

$0.32
$0.66

$15.17
$13.94

$0.02
$0.05
$0.96
$0.89

$50 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MASM C 99]

PPACA Health Care Reform Rider

6.67%
8.20%
6.76%
6.82%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.28
$0.58

$13.35
$12.26

$0.30
$0.62

$14.25
$13.09

$0.02
$0.04
$0.90
$0.83

$100 Deductible
Group Remittance

7.14%
6.90%
6.74%
6.77%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.24
$0.49

$11.36
$10.43

$0.26
$0.52

$12.12
$11.13

$0.02
$0.03
$0.76
$0.70

$250 Deductible
Group Remittance

8.33%
6.12%
6.69%
6.71%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.19
$0.39
$9.13
$8.39

$0.21
$0.42
$9.75
$8.96

$0.02
$0.03
$0.62
$0.57

$500 Deductible
Group Remittance

10.53%
7.69%
6.79%
6.79%

Single
Family

$29.95
$69.98

$32.41
$75.72

$2.46
$5.74

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

8.21%
8.20%

Single
Family

$0.76
$17.10

$0.82
$18.50

$0.06
$1.40

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

7.89%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.98

$30.36
$3.32

$53.52
$51.72
$47.53

$1.56
$3.16

$32.16
$3.52

$56.70
$54.79
$50.35

$0.09
$0.18
$1.80
$0.20
$3.18
$3.07
$2.82

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

6.12%
6.04%
5.93%
6.02%
5.94%
5.94%
5.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.66
$0.80

$50.53
$48.83
$44.87

$0.37
$0.75

$30.36
$0.85

$53.53
$51.73
$47.53

$0.02
$0.04
$1.70
$0.05
$3.00
$2.90
$2.66

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.71%
5.63%
5.93%
6.25%
5.94%
5.94%
5.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94

$29.93
$3.27

$52.78
$51.00
$46.87

$1.54
$3.12

$31.75
$3.47

$55.99
$54.11
$49.72

$0.09
$0.18
$1.82
$0.20
$3.21
$3.11
$2.85

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.21%
6.12%
6.08%
6.12%
6.08%
6.10%
6.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.26
$0.78

$49.82
$48.15
$44.25

$0.37
$0.74

$29.98
$0.83

$52.85
$51.08
$46.94

$0.02
$0.04
$1.72
$0.05
$3.03
$2.93
$2.69

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.71%
5.71%
6.09%
6.41%
6.08%
6.09%
6.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.89

$29.39
$3.21

$51.82
$50.08
$46.02

$1.51
$3.08

$31.28
$3.42

$55.15
$53.30
$48.98

$0.09
$0.19
$1.89
$0.21
$3.33
$3.22
$2.96

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.34%
6.57%
6.43%
6.54%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.75
$0.77

$48.92
$47.28
$43.44

$0.36
$0.73

$29.53
$0.82

$52.07
$50.32
$46.23

$0.02
$0.04
$1.78
$0.05
$3.15
$3.04
$2.79

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.41%
6.49%
6.44%
6.43%
6.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.85

$29.00
$3.17

$51.13
$49.42
$45.41

$1.49
$3.04

$30.91
$3.38

$54.50
$52.68
$48.40

$0.09
$0.19
$1.91
$0.21
$3.37
$3.26
$2.99

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

6.43%
6.67%
6.59%
6.62%
6.59%
6.60%
6.58%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.38
$0.76

$48.27
$46.65
$42.87

$0.36
$0.72

$29.18
$0.81

$51.45
$49.72
$45.69

$0.02
$0.04
$1.80
$0.05
$3.18
$3.07
$2.82

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.88%
5.88%
6.57%
6.58%
6.59%
6.58%
6.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.81

$28.58
$3.13

$50.39
$48.69
$44.75

$1.47
$3.00

$30.51
$3.34

$53.80
$51.98
$47.77

$0.09
$0.19
$1.93
$0.21
$3.41
$3.29
$3.02

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.52%
6.76%
6.75%
6.71%
6.77%
6.76%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.98
$0.75

$47.57
$45.97
$42.24

$0.35
$0.72

$28.80
$0.80

$50.79
$49.08
$45.09

$0.02
$0.05
$1.82
$0.05
$3.22
$3.11
$2.85

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
6.75%
6.67%
6.77%
6.77%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.75

$28.03
$3.07

$49.43
$47.77
$43.90

$1.46
$2.95

$30.03
$3.29

$52.95
$51.17
$47.03

$0.10
$0.20
$2.00
$0.22
$3.52
$3.40
$3.13

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.35%
7.27%
7.14%
7.17%
7.12%
7.12%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.47
$0.73

$46.66
$45.10
$41.44

$0.35
$0.71

$28.36
$0.78

$49.98
$48.31
$44.39

$0.02
$0.05
$1.89
$0.05
$3.32
$3.21
$2.95

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.06%
7.58%
7.14%
6.85%
7.12%
7.12%
7.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.71

$27.57
$3.02

$48.62
$46.98
$43.17

$1.43
$2.91

$29.62
$3.24

$52.23
$50.47
$46.38

$0.10
$0.20
$2.05
$0.22
$3.61
$3.49
$3.21

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

7.52%
7.38%
7.44%
7.28%
7.42%
7.43%
7.44%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.03
$0.72

$45.90
$44.35
$40.76

$0.34
$0.70

$27.96
$0.77

$49.31
$47.65
$43.79

$0.02
$0.05
$1.93
$0.05
$3.41
$3.30
$3.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.25%
7.69%
7.41%
6.94%
7.43%
7.44%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.74

$27.86
$3.05

$49.12
$47.47
$43.62

$1.45
$2.94

$29.87
$3.27

$52.67
$50.90
$46.77

$0.10
$0.20
$2.01
$0.22
$3.55
$3.43
$3.15

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

7.41%
7.30%
7.21%
7.21%
7.23%
7.23%
7.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.30
$0.73

$46.37
$44.81
$41.18

$0.34
$0.71

$28.20
$0.78

$49.72
$48.05
$44.15

$0.02
$0.05
$1.90
$0.05
$3.35
$3.24
$2.97

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.25%
7.58%
7.22%
6.85%
7.22%
7.23%
7.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68

$27.32
$2.99

$48.16
$46.54
$42.77

$1.42
$2.88

$29.40
$3.22

$51.82
$50.08
$46.02

$0.10
$0.20
$2.08
$0.23
$3.66
$3.54
$3.25

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.58%
7.46%
7.61%
7.69%
7.60%
7.61%
7.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.79
$0.72

$45.47
$43.94
$40.38

$0.34
$0.69

$27.75
$0.77

$48.93
$47.28
$43.45

$0.02
$0.05
$1.96
$0.05
$3.46
$3.34
$3.07

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.25%
7.81%
7.60%
6.94%
7.61%
7.60%
7.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.64

$26.85
$2.94

$47.35
$45.76
$42.05

$1.40
$2.85

$28.98
$3.17

$51.10
$49.39
$45.38

$0.10
$0.21
$2.13
$0.23
$3.75
$3.63
$3.33

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

7.69%
7.95%
7.93%
7.82%
7.92%
7.93%
7.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.35
$0.70

$44.70
$43.20
$39.70

$0.33
$0.68

$27.36
$0.76

$48.24
$46.62
$42.85

$0.02
$0.05
$2.01
$0.06
$3.54
$3.42
$3.15

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.45%
7.94%
7.93%
8.57%
7.92%
7.92%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.61

$26.54
$2.90

$46.80
$45.23
$41.56

$1.38
$2.82

$28.68
$3.13

$50.57
$48.88
$44.91

$0.10
$0.21
$2.14
$0.23
$3.77
$3.65
$3.35

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.81%
8.05%
8.06%
7.93%
8.06%
8.07%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.06
$0.70

$44.19
$42.70
$39.24

$0.33
$0.68

$27.08
$0.76

$47.75
$46.14
$42.40

$0.02
$0.05
$2.02
$0.06
$3.56
$3.44
$3.16

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.45%
7.94%
8.06%
8.57%
8.06%
8.06%
8.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.56

$26.08
$2.85

$45.99
$44.44
$40.84

$1.37
$2.77

$28.27
$3.09

$49.85
$48.17
$44.27

$0.11
$0.21
$2.19
$0.24
$3.86
$3.73
$3.43

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.73%
8.20%
8.40%
8.42%
8.39%
8.39%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.62
$0.68

$43.41
$41.96
$38.56

$0.33
$0.66

$26.69
$0.74

$47.06
$45.48
$41.80

$0.03
$0.05
$2.07
$0.06
$3.65
$3.52
$3.24

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
8.20%
8.41%
8.82%
8.41%
8.39%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.83

$28.83
$3.15

$50.83
$49.13
$45.14

$1.48
$2.99

$30.48
$3.33

$53.73
$51.93
$47.72

$0.08
$0.16
$1.65
$0.18
$2.90
$2.80
$2.58

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
5.65%
5.72%
5.71%
5.71%
5.70%
5.72%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$27.22
$0.76

$47.99
$46.38
$42.62

$0.35
$0.72

$28.77
$0.80

$50.73
$49.03
$45.05

$0.02
$0.04
$1.55
$0.04
$2.74
$2.65
$2.43

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
5.88%
5.69%
5.26%
5.71%
5.71%
5.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.81

$28.58
$3.13

$50.40
$48.71
$44.76

$1.46
$2.97

$30.22
$3.31

$53.29
$51.50
$47.33

$0.08
$0.16
$1.64
$0.18
$2.89
$2.79
$2.57

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.80%
5.69%
5.74%
5.75%
5.73%
5.73%
5.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.98
$0.75

$47.58
$45.98
$42.25

$0.35
$0.71

$28.53
$0.79

$50.31
$48.62
$44.67

$0.02
$0.04
$1.55
$0.04
$2.73
$2.64
$2.42

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
5.97%
5.74%
5.33%
5.74%
5.74%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.71

$27.54
$3.01

$48.55
$46.92
$43.12

$1.42
$2.88

$29.30
$3.20

$51.66
$49.92
$45.88

$0.09
$0.17
$1.76
$0.19
$3.11
$3.00
$2.76

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.77%
6.27%
6.39%
6.31%
6.41%
6.39%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.00
$0.72

$45.84
$44.30
$40.71

$0.34
$0.69

$27.66
$0.77

$48.77
$47.13
$43.31

$0.02
$0.04
$1.66
$0.05
$2.93
$2.83
$2.60

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
6.38%
6.94%
6.39%
6.39%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68

$27.29
$2.99

$48.12
$46.50
$42.73

$1.40
$2.85

$29.05
$3.18

$51.22
$49.49
$45.48

$0.08
$0.17
$1.76
$0.19
$3.10
$2.99
$2.75

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
6.34%
6.45%
6.35%
6.44%
6.43%
6.44%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.77
$0.72

$45.43
$43.90
$40.34

$0.34
$0.68

$27.43
$0.77

$48.35
$46.72
$42.94

$0.02
$0.04
$1.66
$0.05
$2.92
$2.82
$2.60

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.25%
6.25%
6.44%
6.94%
6.43%
6.42%
6.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.66

$27.04
$2.96

$47.68
$46.08
$42.35

$1.40
$2.83

$28.82
$3.15

$50.81
$49.11
$45.13

$0.09
$0.17
$1.78
$0.19
$3.13
$3.03
$2.78

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.87%
6.39%
6.58%
6.42%
6.56%
6.58%
6.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.53
$0.71

$45.02
$43.50
$39.98

$0.33
$0.68

$27.21
$0.76

$47.98
$46.36
$42.61

$0.02
$0.04
$1.68
$0.05
$2.96
$2.86
$2.63

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
6.25%
6.58%
7.04%
6.57%
6.57%
6.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.49

$25.30
$2.77

$44.60
$43.11
$39.61

$1.31
$2.68

$27.24
$2.98

$48.03
$46.42
$42.65

$0.09
$0.19
$1.94
$0.21
$3.43
$3.31
$3.04

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.38%
7.63%
7.67%
7.58%
7.69%
7.68%
7.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.60

$23.88
$0.66

$42.11
$40.70
$37.40

$0.31
$0.65

$25.71
$0.71

$45.34
$43.83
$40.27

$0.02
$0.05
$1.83
$0.05
$3.23
$3.13
$2.87

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.90%
8.33%
7.66%
7.58%
7.67%
7.69%
7.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.46

$25.06
$2.74

$44.18
$42.69
$39.23

$1.30
$2.65

$27.02
$2.95

$47.64
$46.03
$42.30

$0.09
$0.19
$1.96
$0.21
$3.46
$3.34
$3.07

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.44%
7.72%
7.82%
7.66%
7.83%
7.82%
7.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.65
$0.66

$41.71
$40.31
$37.04

$0.31
$0.64

$25.50
$0.71

$44.98
$43.47
$39.94

$0.02
$0.05
$1.85
$0.05
$3.27
$3.16
$2.90

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.90%
8.47%
7.82%
7.58%
7.84%
7.84%
7.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70

$27.47
$3.01

$48.44
$46.82
$43.02

$1.42
$2.87

$29.23
$3.20

$51.54
$49.82
$45.77

$0.09
$0.17
$1.76
$0.19
$3.10
$3.00
$2.75

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.77%
6.30%
6.41%
6.31%
6.40%
6.41%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.94
$0.72

$45.73
$44.20
$40.61

$0.34
$0.69

$27.60
$0.77

$48.66
$47.03
$43.21

$0.02
$0.04
$1.66
$0.05
$2.93
$2.83
$2.60

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
6.40%
6.94%
6.41%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.67

$27.23
$2.98

$48.01
$46.39
$42.63

$1.40
$2.84

$28.98
$3.17

$51.10
$49.37
$45.37

$0.08
$0.17
$1.75
$0.19
$3.09
$2.98
$2.74

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
6.37%
6.43%
6.38%
6.44%
6.42%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.71
$0.71

$45.32
$43.80
$40.25

$0.34
$0.68

$27.36
$0.76

$48.23
$46.62
$42.84

$0.02
$0.04
$1.65
$0.05
$2.91
$2.82
$2.59

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
6.25%
6.42%
7.04%
6.42%
6.44%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.65

$26.98
$2.95

$47.57
$45.97
$42.24

$1.40
$2.82

$28.75
$3.14

$50.70
$48.99
$45.02

$0.09
$0.17
$1.77
$0.19
$3.13
$3.02
$2.78

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.87%
6.42%
6.56%
6.44%
6.58%
6.57%
6.58%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.47
$0.71

$44.91
$43.40
$39.88

$0.33
$0.68

$27.14
$0.76

$47.86
$46.25
$42.50

$0.02
$0.04
$1.67
$0.05
$2.95
$2.85
$2.62

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.45%
6.25%
6.56%
7.04%
6.57%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.63

$26.80
$2.93

$47.25
$45.66
$41.96

$1.39
$2.80

$28.58
$3.12

$50.39
$48.70
$44.75

$0.09
$0.17
$1.78
$0.19
$3.14
$3.04
$2.79

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.92%
6.46%
6.64%
6.48%
6.65%
6.66%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.30
$0.70

$44.61
$43.11
$39.61

$0.33
$0.67

$26.98
$0.75

$47.58
$45.98
$42.24

$0.02
$0.04
$1.68
$0.05
$2.97
$2.87
$2.63

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
6.35%
6.64%
7.14%
6.66%
6.66%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.55

$25.94
$2.84

$45.74
$44.20
$40.62

$1.35
$2.73

$27.81
$3.04

$49.03
$47.38
$43.54

$0.09
$0.18
$1.87
$0.20
$3.29
$3.18
$2.92

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.14%
7.06%
7.21%
7.04%
7.19%
7.19%
7.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.49
$0.68

$43.18
$41.73
$38.35

$0.32
$0.65

$26.25
$0.73

$46.29
$44.73
$41.11

$0.02
$0.04
$1.76
$0.05
$3.11
$3.00
$2.76

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
7.19%
7.35%
7.20%
7.19%
7.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.52

$25.70
$2.81

$45.31
$43.78
$40.23

$1.33
$2.70

$27.59
$3.02

$48.63
$46.99
$43.18

$0.09
$0.18
$1.89
$0.21
$3.32
$3.21
$2.95

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.26%
7.14%
7.35%
7.47%
7.33%
7.33%
7.33%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.26
$0.67

$42.77
$41.34
$37.98

$0.32
$0.65

$26.04
$0.72

$45.91
$44.37
$40.77

$0.02
$0.04
$1.78
$0.05
$3.14
$3.03
$2.79

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
6.56%
7.34%
7.46%
7.34%
7.33%
7.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.51

$25.52
$2.79

$44.99
$43.48
$39.96

$1.33
$2.70

$27.42
$3.00

$48.33
$46.71
$42.93

$0.09
$0.19
$1.90
$0.21
$3.34
$3.23
$2.97

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.26%
7.57%
7.45%
7.53%
7.42%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.60

$24.09
$0.67

$42.48
$41.05
$37.72

$0.32
$0.64

$25.88
$0.72

$45.63
$44.10
$40.52

$0.02
$0.04
$1.79
$0.05
$3.15
$3.05
$2.80

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
6.67%
7.43%
7.46%
7.42%
7.43%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.33

$23.70
$2.59

$41.79
$40.39
$37.12

$1.25
$2.53

$25.77
$2.82

$45.44
$43.92
$40.37

$0.10
$0.20
$2.07
$0.23
$3.65
$3.53
$3.25

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.70%
8.58%
8.73%
8.88%
8.73%
8.74%
8.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.56

$22.38
$0.62

$39.46
$38.13
$35.04

$0.29
$0.61

$24.34
$0.67

$42.91
$41.46
$38.10

$0.02
$0.05
$1.96
$0.05
$3.45
$3.33
$3.06

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.41%
8.93%
8.76%
8.06%
8.74%
8.73%
8.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.31

$23.54
$2.57

$41.50
$40.11
$36.85

$1.24
$2.51

$25.62
$2.80

$45.17
$43.65
$40.11

$0.10
$0.20
$2.08
$0.23
$3.67
$3.54
$3.26

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.77%
8.66%
8.84%
8.95%
8.84%
8.83%
8.85%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.55

$22.22
$0.62

$39.18
$37.86
$34.79

$0.29
$0.60

$24.18
$0.67

$42.64
$41.21
$37.86

$0.02
$0.05
$1.96
$0.05
$3.46
$3.35
$3.07

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.41%
9.09%
8.82%
8.06%
8.83%
8.85%
8.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.08

$21.19
$2.32

$37.35
$36.10
$33.17

$1.14
$2.31

$23.54
$2.58

$41.49
$40.10
$36.85

$0.11
$0.23
$2.35
$0.26
$4.14
$4.00
$3.68

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.68%
11.06%
11.09%
11.21%
11.08%
11.08%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.50

$20.00
$0.56

$35.26
$34.08
$31.32

$0.28
$0.56

$22.22
$0.62

$39.17
$37.86
$34.79

$0.03
$0.06
$2.22
$0.06
$3.91
$3.78
$3.47

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
12.00%
11.10%
10.71%
11.09%
11.09%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60

$26.51
$2.90

$46.74
$45.17
$41.51

$1.37
$2.78

$28.34
$3.10

$49.97
$48.29
$44.38

$0.09
$0.18
$1.83
$0.20
$3.23
$3.12
$2.87

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.03%
6.92%
6.90%
6.90%
6.91%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.62

$25.03
$0.70

$44.13
$42.65
$39.19

$0.33
$0.66

$26.76
$0.75

$47.18
$45.60
$41.90

$0.02
$0.04
$1.73
$0.05
$3.05
$2.95
$2.71

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
6.45%
6.91%
7.14%
6.91%
6.92%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.58

$26.26
$2.87

$46.30
$44.75
$41.12

$1.36
$2.76

$28.11
$3.07

$49.57
$47.91
$44.02

$0.09
$0.18
$1.85
$0.20
$3.27
$3.16
$2.90

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.09%
6.98%
7.04%
6.97%
7.06%
7.06%
7.05%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62

$24.79
$0.69

$43.71
$42.25
$38.82

$0.32
$0.66

$26.54
$0.74

$46.79
$45.23
$41.56

$0.02
$0.04
$1.75
$0.05
$3.08
$2.98
$2.74

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
6.45%
7.06%
7.25%
7.05%
7.05%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.56

$26.09
$2.85

$45.99
$44.45
$40.84

$1.35
$2.74

$27.95
$3.05

$49.27
$47.62
$43.75

$0.09
$0.18
$1.86
$0.20
$3.28
$3.17
$2.91

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.14%
7.03%
7.13%
7.02%
7.13%
7.13%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.63
$0.68

$43.42
$41.96
$38.56

$0.32
$0.65

$26.39
$0.73

$46.52
$44.95
$41.31

$0.02
$0.04
$1.76
$0.05
$3.10
$2.99
$2.75

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
7.15%
7.35%
7.14%
7.13%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.48

$25.23
$2.76

$44.48
$42.98
$39.50

$1.31
$2.67

$27.18
$2.97

$47.91
$46.30
$42.55

$0.09
$0.19
$1.95
$0.21
$3.43
$3.32
$3.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.38%
7.66%
7.73%
7.61%
7.71%
7.72%
7.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.81
$0.66

$41.99
$40.58
$37.29

$0.31
$0.64

$25.65
$0.71

$45.23
$43.71
$40.17

$0.02
$0.05
$1.84
$0.05
$3.24
$3.13
$2.88

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.90%
8.47%
7.73%
7.58%
7.72%
7.71%
7.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.45

$24.98
$2.73

$44.04
$42.56
$39.11

$1.31
$2.64

$26.95
$2.95

$47.51
$45.91
$42.19

$0.10
$0.19
$1.97
$0.22
$3.47
$3.35
$3.08

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.26%
7.76%
7.89%
8.06%
7.88%
7.87%
7.88%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.58
$0.65

$41.57
$40.18
$36.92

$0.31
$0.64

$25.44
$0.70

$44.84
$43.35
$39.83

$0.02
$0.05
$1.86
$0.05
$3.27
$3.17
$2.91

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.90%
8.47%
7.89%
7.69%
7.87%
7.89%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.44

$24.81
$2.71

$43.74
$42.27
$38.84

$1.30
$2.63

$26.78
$2.93

$47.22
$45.63
$41.93

$0.10
$0.19
$1.97
$0.22
$3.48
$3.36
$3.09

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.33%
7.79%
7.94%
8.12%
7.96%
7.95%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.58

$23.42
$0.65

$41.29
$39.90
$36.67

$0.31
$0.63

$25.28
$0.70

$44.58
$43.08
$39.59

$0.02
$0.05
$1.86
$0.05
$3.29
$3.18
$2.92

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
8.62%
7.94%
7.69%
7.97%
7.97%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.26

$22.99
$2.51

$40.54
$39.18
$36.00

$1.21
$2.47

$25.14
$2.74

$44.33
$42.84
$39.37

$0.10
$0.21
$2.15
$0.23
$3.79
$3.66
$3.37

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.01%
9.29%
9.35%
9.16%
9.35%
9.34%
9.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.54

$21.71
$0.60

$38.27
$36.99
$33.99

$0.30
$0.59

$23.74
$0.66

$41.85
$40.45
$37.17

$0.03
$0.05
$2.03
$0.06
$3.58
$3.46
$3.18

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
9.26%
9.35%

10.00%
9.35%
9.35%
9.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.24

$22.82
$2.50

$40.24
$38.88
$35.73

$1.20
$2.45

$24.98
$2.74

$44.05
$42.56
$39.11

$0.10
$0.21
$2.16
$0.24
$3.81
$3.68
$3.38

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.09%
9.38%
9.47%
9.60%
9.47%
9.47%
9.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.54

$21.54
$0.60

$37.99
$36.71
$33.73

$0.28
$0.59

$23.58
$0.66

$41.58
$40.18
$36.92

$0.02
$0.05
$2.04
$0.06
$3.59
$3.47
$3.19

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.69%
9.26%
9.47%

10.00%
9.45%
9.45%
9.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$2.04

$20.71
$2.27

$36.52
$35.30
$32.43

$1.12
$2.28

$23.11
$2.53

$40.76
$39.40
$36.20

$0.12
$0.24
$2.40
$0.26
$4.24
$4.10
$3.77

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
11.76%
11.59%
11.45%
11.61%
11.61%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.49

$19.56
$0.54

$34.48
$33.32
$30.62

$0.27
$0.55

$21.83
$0.60

$38.48
$37.19
$34.17

$0.03
$0.06
$2.27
$0.06
$4.00
$3.87
$3.55

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
12.24%
11.61%
11.11%
11.60%
11.61%
11.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.01

$20.48
$2.24

$36.10
$34.89
$32.06

$1.11
$2.25

$22.90
$2.50

$40.37
$39.02
$35.85

$0.12
$0.24
$2.42
$0.26
$4.27
$4.13
$3.79

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
11.94%
11.82%
11.61%
11.83%
11.84%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48

$19.33
$0.54

$34.08
$32.94
$30.27

$0.27
$0.54

$21.62
$0.60

$38.11
$36.84
$33.85

$0.03
$0.06
$2.29
$0.06
$4.03
$3.90
$3.58

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.50%
11.85%
11.11%
11.83%
11.84%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.99

$20.30
$2.22

$35.80
$34.60
$31.79

$1.10
$2.23

$22.73
$2.49

$40.09
$38.74
$35.60

$0.12
$0.24
$2.43
$0.27
$4.29
$4.14
$3.81

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.24%
12.06%
11.97%
12.16%
11.98%
11.97%
11.98%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48

$19.17
$0.53

$33.80
$32.66
$30.01

$0.27
$0.54

$21.46
$0.59

$37.85
$36.57
$33.60

$0.03
$0.06
$2.29
$0.06
$4.05
$3.91
$3.59

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.50%
11.95%
11.32%
11.98%
11.97%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.40

$24.46
$2.67

$43.12
$41.67
$38.29

$1.28
$2.60

$26.47
$2.89

$46.66
$45.09
$41.44

$0.10
$0.20
$2.01
$0.22
$3.54
$3.42
$3.15

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.47%
8.33%
8.22%
8.24%
8.21%
8.21%
8.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.58

$23.09
$0.64

$40.71
$39.34
$36.15

$0.30
$0.63

$24.99
$0.69

$44.06
$42.57
$39.12

$0.02
$0.05
$1.90
$0.05
$3.35
$3.23
$2.97

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.14%
8.62%
8.23%
7.81%
8.23%
8.21%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.38

$24.21
$2.65

$42.68
$41.25
$37.90

$1.27
$2.58

$26.24
$2.87

$46.26
$44.71
$41.08

$0.10
$0.20
$2.03
$0.22
$3.58
$3.46
$3.18

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.55%
8.40%
8.38%
8.30%
8.39%
8.39%
8.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.85
$0.63

$40.29
$38.94
$35.78

$0.30
$0.62

$24.77
$0.68

$43.67
$42.21
$38.78

$0.02
$0.05
$1.92
$0.05
$3.38
$3.27
$3.00

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
8.77%
8.40%
7.94%
8.39%
8.40%
8.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.36

$24.03
$2.63

$42.38
$40.95
$37.63

$1.26
$2.56

$26.07
$2.85

$45.98
$44.42
$40.82

$0.10
$0.20
$2.04
$0.22
$3.60
$3.47
$3.19

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.62%
8.47%
8.49%
8.37%
8.49%
8.47%
8.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.69
$0.63

$40.01
$38.66
$35.53

$0.30
$0.62

$24.61
$0.68

$43.40
$41.94
$38.54

$0.02
$0.05
$1.92
$0.05
$3.39
$3.28
$3.01

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.14%
8.77%
8.46%
7.94%
8.47%
8.48%
8.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.21

$22.46
$2.46

$39.61
$38.28
$35.17

$1.20
$2.44

$24.80
$2.72

$43.73
$42.26
$38.83

$0.11
$0.23
$2.34
$0.26
$4.12
$3.98
$3.66

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.09%
10.41%
10.42%
10.57%
10.40%
10.40%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.21
$0.59

$37.39
$36.14
$33.21

$0.29
$0.59

$23.42
$0.65

$41.28
$39.90
$36.67

$0.03
$0.06
$2.21
$0.06
$3.89
$3.76
$3.46

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
11.32%
10.42%
10.17%
10.40%
10.40%
10.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.18

$22.22
$2.43

$39.18
$37.87
$34.80

$1.19
$2.41

$24.58
$2.69

$43.33
$41.88
$38.49

$0.11
$0.23
$2.36
$0.26
$4.15
$4.01
$3.69

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.19%
10.55%
10.62%
10.70%
10.59%
10.59%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$20.98
$0.58

$36.99
$35.75
$32.85

$0.29
$0.58

$23.20
$0.64

$40.91
$39.54
$36.33

$0.03
$0.06
$2.22
$0.06
$3.92
$3.79
$3.48

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
11.54%
10.58%
10.34%
10.60%
10.60%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.17

$22.05
$2.41

$38.88
$37.57
$34.53

$1.18
$2.40

$24.41
$2.67

$43.05
$41.60
$38.23

$0.11
$0.23
$2.36
$0.26
$4.17
$4.03
$3.70

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.28%
10.60%
10.70%
10.79%
10.73%
10.73%
10.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$20.82
$0.58

$36.71
$35.47
$32.60

$0.29
$0.58

$23.05
$0.64

$40.64
$39.27
$36.09

$0.03
$0.06
$2.23
$0.06
$3.93
$3.80
$3.49

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
11.54%
10.71%
10.34%
10.71%
10.71%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.94

$19.71
$2.16

$34.75
$33.58
$30.86

$1.07
$2.18

$22.19
$2.43

$39.13
$37.81
$34.75

$0.12
$0.24
$2.48
$0.27
$4.38
$4.23
$3.89

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.63%
12.37%
12.58%
12.50%
12.60%
12.60%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.46

$18.61
$0.52

$32.80
$31.70
$29.13

$0.26
$0.52

$20.95
$0.59

$36.93
$35.69
$32.80

$0.03
$0.06
$2.34
$0.07
$4.13
$3.99
$3.67

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
13.04%
12.57%
13.46%
12.59%
12.59%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.92

$19.54
$2.14

$34.45
$33.29
$30.59

$1.07
$2.16

$22.03
$2.41

$38.84
$37.53
$34.49

$0.12
$0.24
$2.49
$0.27
$4.39
$4.24
$3.90

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.63%
12.50%
12.74%
12.62%
12.74%
12.74%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.46

$18.45
$0.51

$32.52
$31.43
$28.88

$0.26
$0.52

$20.80
$0.57

$36.66
$35.44
$32.56

$0.03
$0.06
$2.35
$0.06
$4.14
$4.01
$3.68

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
13.04%
12.74%
11.76%
12.73%
12.76%
12.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$7.49

$28.86
$8.34

$50.89
$49.18
$45.19

$4.00
$8.12

$31.27
$9.04

$55.14
$53.29
$48.96

$0.31
$0.63
$2.41
$0.70
$4.25
$4.11
$3.77

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

8.40%
8.41%
8.35%
8.39%
8.35%
8.36%
8.34%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.69
$0.66

$41.77
$40.37
$37.10

$0.31
$0.64

$25.67
$0.72

$45.26
$43.74
$40.20

$0.02
$0.05
$1.98
$0.06
$3.49
$3.37
$3.10

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.90%
8.47%
8.36%
9.09%
8.36%
8.35%
8.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.68
$7.47

$27.07
$8.32

$47.74
$46.13
$42.39

$4.02
$8.17

$29.59
$9.10

$52.19
$50.43
$46.34

$0.34
$0.70
$2.52
$0.78
$4.45
$4.30
$3.95

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

9.24%
9.37%
9.31%
9.38%
9.32%
9.32%
9.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.55

$21.89
$0.61

$38.59
$37.30
$34.27

$0.30
$0.60

$23.93
$0.67

$42.19
$40.78
$37.46

$0.03
$0.05
$2.04
$0.06
$3.60
$3.48
$3.19

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

11.11%
9.09%
9.32%
9.84%
9.33%
9.33%
9.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$5.90

$22.73
$6.57

$40.08
$38.74
$35.60

$3.28
$6.66

$25.65
$7.41

$45.22
$43.71
$40.17

$0.37
$0.76
$2.92
$0.84
$5.14
$4.97
$4.57

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.71%
12.88%
12.85%
12.79%
12.82%
12.83%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.47

$18.66
$0.52

$32.91
$31.80
$29.22

$0.26
$0.53

$21.05
$0.59

$37.13
$35.88
$32.97

$0.03
$0.06
$2.39
$0.07
$4.22
$4.08
$3.75

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.04%
12.77%
12.81%
13.46%
12.82%
12.83%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.64

$21.71
$6.28

$38.27
$36.99
$33.99

$3.16
$6.42

$24.69
$7.14

$43.53
$42.07
$38.66

$0.38
$0.78
$2.98
$0.86
$5.26
$5.08
$4.67

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.67%
13.83%
13.73%
13.69%
13.74%
13.73%
13.74%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.44

$17.82
$0.49

$31.42
$30.36
$27.90

$0.25
$0.50

$20.27
$0.56

$35.74
$34.53
$31.73

$0.03
$0.06
$2.45
$0.07
$4.32
$4.17
$3.83

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
13.64%
13.75%
14.29%
13.75%
13.74%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.41

$19.61
$6.03

$34.58
$33.42
$30.71

$3.07
$6.22

$22.53
$6.93

$39.73
$38.40
$35.29

$0.40
$0.81
$2.92
$0.90
$5.15
$4.98
$4.58

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.98%
14.97%
14.89%
14.93%
14.89%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.19
$0.40

$15.86
$0.44

$27.96
$27.02
$24.83

$0.22
$0.46

$18.22
$0.51

$32.13
$31.05
$28.53

$0.03
$0.06
$2.36
$0.07
$4.17
$4.03
$3.70

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.79%
15.00%
14.88%
15.91%
14.91%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.78

$23.13
$4.21

$40.78
$39.41
$36.22

$2.12
$4.30

$26.34
$4.79

$46.44
$44.88
$41.25

$0.26
$0.52
$3.21
$0.58
$5.66
$5.47
$5.03

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

13.98%
13.76%
13.88%
13.78%
13.88%
13.88%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.52

$20.69
$0.57

$36.48
$35.25
$32.39

$0.28
$0.59

$23.56
$0.65

$41.55
$40.15
$36.89

$0.03
$0.07
$2.87
$0.08
$5.07
$4.90
$4.50

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

12.00%
13.46%
13.87%
14.04%
13.90%
13.90%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.66

$20.22
$2.96

$35.66
$34.46
$31.67

$1.45
$2.95

$22.45
$3.29

$39.60
$38.26
$35.17

$0.14
$0.29
$2.23
$0.33
$3.94
$3.80
$3.50

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

10.69%
10.90%
11.03%
11.15%
11.05%
11.03%
11.05%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.46

$18.58
$0.52

$32.76
$31.66
$29.10

$0.26
$0.51

$20.63
$0.58

$36.38
$35.15
$32.31

$0.03
$0.05
$2.05
$0.06
$3.62
$3.49
$3.21

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
10.87%
11.03%
11.54%
11.05%
11.02%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.92

$14.49
$3.25

$25.54
$24.69
$22.68

$1.69
$3.43

$17.00
$3.81

$29.97
$28.97
$26.61

$0.25
$0.51
$2.51
$0.56
$4.43
$4.28
$3.93

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

17.36%
17.47%
17.32%
17.23%
17.35%
17.33%
17.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.31

$12.54
$0.35

$22.11
$21.36
$19.63

$0.18
$0.36

$14.71
$0.41

$25.94
$25.06
$23.03

$0.03
$0.05
$2.17
$0.06
$3.83
$3.70
$3.40

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

20.00%
16.13%
17.30%
17.14%
17.32%
17.32%
17.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.31

$21.30
$3.68

$37.55
$36.29
$33.35

$1.86
$3.78

$24.34
$4.20

$42.90
$41.46
$38.10

$0.23
$0.47
$3.04
$0.52
$5.35
$5.17
$4.75

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

14.11%
14.20%
14.27%
14.13%
14.25%
14.25%
14.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48

$19.18
$0.53

$33.82
$32.69
$30.04

$0.27
$0.55

$21.91
$0.61

$38.64
$37.35
$34.32

$0.03
$0.07
$2.73
$0.08
$4.82
$4.66
$4.28

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

12.50%
14.58%
14.23%
15.09%
14.25%
14.26%
14.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.26

$18.07
$3.63

$31.86
$30.79
$28.29

$1.89
$3.82

$21.16
$4.25

$37.31
$36.06
$33.13

$0.28
$0.56
$3.09
$0.62
$5.45
$5.27
$4.84

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.39%
17.18%
17.10%
17.08%
17.11%
17.12%
17.11%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.40

$15.92
$0.44

$28.08
$27.13
$24.93

$0.23
$0.47

$18.64
$0.52

$32.89
$31.77
$29.20

$0.03
$0.07
$2.72
$0.08
$4.81
$4.64
$4.27

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.00%
17.50%
17.09%
18.18%
17.13%
17.10%
17.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.43
$0.32
$0.48
$0.57
$0.55
$0.51

$0.23
$0.47
$0.35
$0.52
$0.62
$0.60
$0.55

$0.02
$0.04
$0.03
$0.04
$0.05
$0.05
$0.04

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

9.52%
9.30%
9.38%
8.33%
8.77%
9.09%
7.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.43
$0.32
$0.48
$0.57
$0.55
$0.51

$0.23
$0.47
$0.35
$0.52
$0.62
$0.60
$0.55

$0.02
$0.04
$0.03
$0.04
$0.05
$0.05
$0.04

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

9.52%
9.30%
9.38%
8.33%
8.77%
9.09%
7.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.36

$11.22

$0.00
$0.00
$6.38

$11.25

$0.00
$0.00
$0.02
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.36

$11.22

$0.00
$0.00
$6.38

$11.25

$0.00
$0.00
$0.02
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.02
$6.82
$9.56

$16.85

$3.03
$6.84
$9.59

$16.90

$0.01
$0.02
$0.03
$0.05

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.33%
0.29%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$4.97
$8.76

$0.00
$0.00
$4.98
$8.79

$0.00
$0.00
$0.01
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.20%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.34
$6.59

$11.62

$0.15
$0.34
$6.61

$11.65

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.34
$6.59

$11.62

$0.15
$0.34
$6.61

$11.65

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.02
$6.83
$9.56

$16.85

$3.03
$6.85
$9.59

$16.90

$0.01
$0.02
$0.03
$0.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.33%
0.29%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.12
$0.27
$5.15
$9.07

$0.12
$0.27
$5.17
$9.10

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.39%
0.33%

Single
Family

$35.52
$122.26

$32.86
$113.09

($2.66)
($9.17)

Group and Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.49%
-7.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$26.84
$101.61

$24.83
$93.99

($2.01)
($7.62)

Group and Direct Remittance

77. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

-7.49%
-7.50%

Single $3.28 $3.36 $0.08
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C EA C 10]

PPACA Health Care Reform Rider

2.44%

Single $0.00 $0.00 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to C EA C 10]

PPACA Health Care Reform Rider

0.00%

Single $4.68 $4.79 $0.11
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MSHO C 10]

PPACA Health Care Reform Rider

2.35%

Single $0.55 $0.56 $0.01
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MSHO C 10]

PPACA Health Care Reform Rider

1.82%

Single $1.07 $1.09 $0.02
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS SMASM C 99]

PPACA Health Care Reform Rider

1.87%

Single $0.04 $0.04 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS SMASM C 99]

PPACA Health Care Reform Rider

0.00%

Single $1.52 $1.55 $0.03
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S EB C 10]

PPACA Health Care Reform Rider

1.97%

Single $0.20 $0.20 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to S EB C 10]

PPACA Health Care Reform Rider

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

78. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.34
$4.75
$6.07
$5.57

$2.53
$5.14
$6.57
$6.03

$0.19
$0.39
$0.50
$0.46

Group Remittance

79. EXHP-164 [Impact to C INST C 98]

Timothy's Law Make Available Rider for Small Groups

8.12%
8.21%
8.24%
8.26%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.33
$4.73
$6.03
$5.55

$2.52
$5.12
$6.52
$6.01

$0.19
$0.39
$0.49
$0.46

Group Remittance

79. EXHP-164 [Impact to C INST DED C 98: $150 Deductible]

Timothy's Law Make Available Rider for Small Groups

8.15%
8.25%
8.13%
8.29%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.32
$4.70
$6.00
$5.52

$2.51
$5.09
$6.49
$5.97

$0.19
$0.39
$0.49
$0.45

Group Remittance

79. EXHP-164 [Impact to C INST DED C 98: $250 Deductible]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

8.19%
8.30%
8.17%
8.15%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.51
$9.15

$11.68
$10.73

$4.88
$9.90

$12.64
$11.61

$0.37
$0.75
$0.96
$0.88

Group Remittance

79. EXHP-164 [Impact to S SE C 94]

Timothy's Law Make Available Rider for Small Groups

8.20%
8.20%
8.22%
8.20%

Single
Family

$2.40
$5.72

$2.22
$5.29

($0.18)
($0.43)

Group Remittance

79. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.50%
-7.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-177

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.07
$3.79
$5.64
$6.68
$6.46
$5.94

$2.69
$5.49
$4.10
$6.10
$7.23
$6.99
$6.43

$0.20
$0.42
$0.31
$0.46
$0.55
$0.53
$0.49

Group Remittance

81. EXHP-182 [Impact to C INST C 98]

Federal Mental Health Make Available Rider for Small Groups

8.03%
8.28%
8.18%
8.16%
8.23%
8.20%
8.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.96
$3.70
$5.52
$6.54
$6.32
$5.80

$2.64
$5.37
$4.00
$5.97
$7.08
$6.84
$6.28

$0.20
$0.41
$0.30
$0.45
$0.54
$0.52
$0.48

Group Remittance

81. EXHP-182 [Impact to C INST DED C 98: $150 Deductible]

Federal Mental Health Make Available Rider for Small Groups

8.20%
8.27%
8.11%
8.15%
8.26%
8.23%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.98
$3.72
$5.54
$6.57
$6.35
$5.84

$2.65
$5.39
$4.03
$5.99
$7.11
$6.87
$6.32

$0.20
$0.41
$0.31
$0.45
$0.54
$0.52
$0.48

Group Remittance

81. EXHP-182 [Impact to C INST DED C 98: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

8.16%
8.23%
8.33%
8.12%
8.22%
8.19%
8.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.55
$11.27

$8.44
$12.55
$14.88
$14.38
$13.22

$6.01
$12.19

$9.13
$13.58
$16.10
$15.56
$14.30

$0.46
$0.92
$0.69
$1.03
$1.22
$1.18
$1.08

Group Remittance

81. EXHP-183 [Impact to S SE C 94]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.29%
8.16%
8.18%
8.21%
8.20%
8.21%
8.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64
$0.48
$0.72
$0.85
$0.82
$0.75

$0.34
$0.69
$0.52
$0.78
$0.92
$0.89
$0.81

$0.03
$0.05
$0.04
$0.06
$0.07
$0.07
$0.06

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $50 Deductible]

Federal Mental Health Make Available Rider for Small Groups

9.68%
7.81%
8.33%
8.33%
8.24%
8.54%
8.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64
$0.48
$0.72
$0.85
$0.82
$0.75

$0.34
$0.69
$0.52
$0.78
$0.92
$0.89
$0.81

$0.03
$0.05
$0.04
$0.06
$0.07
$0.07
$0.06

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

9.68%
7.81%
8.33%
8.33%
8.24%
8.54%
8.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62
$0.47
$0.69
$0.82
$0.80
$0.73

$0.32
$0.67
$0.51
$0.75
$0.89
$0.87
$0.79

$0.02
$0.05
$0.04
$0.06
$0.07
$0.07
$0.06

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

6.67%
8.06%
8.51%
8.70%
8.54%
8.75%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53
$0.39
$0.59
$0.70
$0.68
$0.62

$0.28
$0.57
$0.42
$0.64
$0.76
$0.74
$0.67

$0.02
$0.04
$0.03
$0.05
$0.06
$0.06
$0.05

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

7.69%
7.55%
7.69%
8.47%
8.57%
8.82%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.09
$0.18
$0.14
$0.21
$0.25
$0.24
$0.22

$0.09
$0.18
$0.14
$0.21
$0.26
$0.25
$0.23

$0.00
$0.00
$0.00
$0.00
$0.01
$0.01
$0.01

Group Remittance

81. EXHP-184 [Impact to CS SMASM C 99]

Federal Mental Health Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
4.00%
4.17%
4.55%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.55
$7.20
$5.39
$8.02
$9.50
$9.19
$8.44

$3.76
$7.63
$5.71
$8.50

$10.06
$9.74
$8.94

$0.21
$0.43
$0.32
$0.48
$0.56
$0.55
$0.50

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.92%
5.97%
5.94%
5.99%
5.89%
5.98%
5.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$7.10
$5.32
$7.92
$9.39
$9.06
$8.33

$3.71
$7.53
$5.64
$8.40
$9.96
$9.61
$8.84

$0.21
$0.43
$0.32
$0.48
$0.57
$0.55
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

6.00%
6.06%
6.02%
6.06%
6.07%
6.07%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$7.06
$5.29
$7.86
$9.32
$9.01
$8.28

$3.70
$7.51
$5.63
$8.37
$9.92
$9.59
$8.81

$0.22
$0.45
$0.34
$0.51
$0.60
$0.58
$0.53

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

6.32%
6.37%
6.43%
6.49%
6.44%
6.44%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.54
$4.15
$6.18
$7.33
$7.08
$6.50

$2.91
$5.91
$4.42
$6.59
$7.81
$7.55
$6.93

$0.18
$0.37
$0.27
$0.41
$0.48
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

6.59%
6.68%
6.51%
6.63%
6.55%
6.64%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.50
$4.11
$6.12
$7.26
$7.01
$6.44

$2.89
$5.87
$4.39
$6.53
$7.75
$7.48
$6.88

$0.18
$0.37
$0.28
$0.41
$0.49
$0.47
$0.44

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

6.64%
6.73%
6.81%
6.70%
6.75%
6.70%
6.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$5.43
$4.07
$6.04
$7.17
$6.94
$6.37

$2.87
$5.82
$4.36
$6.47
$7.68
$7.43
$6.82

$0.19
$0.39
$0.29
$0.43
$0.51
$0.49
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

7.09%
7.18%
7.13%
7.12%
7.11%
7.06%
7.06%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.39
$4.04
$6.00
$7.11
$6.87
$6.31

$2.85
$5.79
$4.34
$6.45
$7.64
$7.38
$6.78

$0.20
$0.40
$0.30
$0.45
$0.53
$0.51
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.55%
7.42%
7.43%
7.50%
7.45%
7.42%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.77
$3.58
$5.32
$6.30
$6.09
$5.60

$2.52
$5.11
$3.84
$5.70
$6.76
$6.53
$6.00

$0.17
$0.34
$0.26
$0.38
$0.46
$0.44
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

7.23%
7.13%
7.26%
7.14%
7.30%
7.22%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.71
$3.52
$5.24
$6.21
$6.01
$5.52

$2.50
$5.07
$3.79
$5.64
$6.68
$6.47
$5.94

$0.18
$0.36
$0.27
$0.40
$0.47
$0.46
$0.42

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

7.76%
7.64%
7.67%
7.63%
7.57%
7.65%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$4.66
$3.49
$5.20
$6.15
$5.95
$5.46

$2.48
$5.03
$3.77
$5.61
$6.64
$6.42
$5.89

$0.18
$0.37
$0.28
$0.41
$0.49
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

7.83%
7.94%
8.02%
7.88%
7.97%
7.90%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.94
$2.94
$4.38
$5.20
$5.03
$4.62

$2.10
$4.26
$3.18
$4.73
$5.62
$5.44
$4.99

$0.16
$0.32
$0.24
$0.35
$0.42
$0.41
$0.37

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

8.25%
8.12%
8.16%
7.99%
8.08%
8.15%
8.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.85
$2.88
$4.28
$5.08
$4.91
$4.52

$2.06
$4.17
$3.12
$4.64
$5.51
$5.32
$4.90

$0.16
$0.32
$0.24
$0.36
$0.43
$0.41
$0.38

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

8.42%
8.31%
8.33%
8.41%
8.46%
8.35%
8.41%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$6.90
$5.17
$7.68
$9.11
$8.81
$8.09

$3.59
$7.29
$5.47
$8.12
$9.63
$9.31
$8.55

$0.19
$0.39
$0.30
$0.44
$0.52
$0.50
$0.46

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.59%
5.65%
5.80%
5.73%
5.71%
5.68%
5.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$6.88
$5.15
$7.66
$9.09
$8.78
$8.07

$3.58
$7.27
$5.45
$8.10
$9.61
$9.28
$8.53

$0.19
$0.39
$0.30
$0.44
$0.52
$0.50
$0.46

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

5.60%
5.67%
5.83%
5.74%
5.72%
5.69%
5.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.36
$6.81
$5.11
$7.58
$9.00
$8.70
$7.98

$3.57
$7.25
$5.44
$8.06
$9.58
$9.26
$8.49

$0.21
$0.44
$0.33
$0.48
$0.58
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

6.25%
6.46%
6.46%
6.33%
6.44%
6.44%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$6.79
$5.08
$7.56
$8.96
$8.66
$7.96

$3.57
$7.23
$5.41
$8.05
$9.54
$9.22
$8.47

$0.22
$0.44
$0.33
$0.49
$0.58
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

6.57%
6.48%
6.50%
6.48%
6.47%
6.47%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.33
$6.77
$5.06
$7.54
$8.93
$8.63
$7.94

$3.55
$7.21
$5.39
$8.04
$9.52
$9.20
$8.46

$0.22
$0.44
$0.33
$0.50
$0.59
$0.57
$0.52

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

6.61%
6.50%
6.52%
6.63%
6.61%
6.60%
6.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.26
$6.61
$4.95
$7.36
$8.73
$8.43
$7.75

$3.51
$7.12
$5.33
$7.93
$9.40
$9.08
$8.35

$0.25
$0.51
$0.38
$0.57
$0.67
$0.65
$0.60

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

7.67%
7.72%
7.68%
7.74%
7.67%
7.71%
7.74%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$6.59
$4.93
$7.34
$8.70
$8.41
$7.73

$3.49
$7.11
$5.32
$7.91
$9.38
$9.07
$8.34

$0.25
$0.52
$0.39
$0.57
$0.68
$0.66
$0.61

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.72%
7.89%
7.91%
7.77%
7.82%
7.85%
7.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.27
$3.95
$5.88
$6.96
$6.72
$6.19

$2.77
$5.61
$4.20
$6.26
$7.41
$7.15
$6.59

$0.17
$0.34
$0.25
$0.38
$0.45
$0.43
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

6.54%
6.45%
6.33%
6.46%
6.47%
6.40%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.25
$3.94
$5.84
$6.94
$6.70
$6.15

$2.76
$5.59
$4.19
$6.22
$7.39
$7.13
$6.55

$0.17
$0.34
$0.25
$0.38
$0.45
$0.43
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

6.56%
6.48%
6.35%
6.51%
6.48%
6.42%
6.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.23
$3.91
$5.82
$6.90
$6.67
$6.13

$2.75
$5.57
$4.17
$6.20
$7.35
$7.11
$6.53

$0.17
$0.34
$0.26
$0.38
$0.45
$0.44
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

6.59%
6.50%
6.65%
6.53%
6.52%
6.60%
6.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$5.21
$3.90
$5.80
$6.87
$6.65
$6.10

$2.73
$5.56
$4.16
$6.19
$7.33
$7.09
$6.51

$0.17
$0.35
$0.26
$0.39
$0.46
$0.44
$0.41

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

6.64%
6.72%
6.67%
6.72%
6.70%
6.62%
6.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.16
$3.87
$5.74
$6.81
$6.59
$6.05

$2.72
$5.53
$4.15
$6.15
$7.30
$7.06
$6.49

$0.18
$0.37
$0.28
$0.41
$0.49
$0.47
$0.44

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

7.09%
7.17%
7.24%
7.14%
7.20%
7.13%
7.27%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.14
$3.85
$5.72
$6.78
$6.56
$6.02

$2.72
$5.52
$4.13
$6.14
$7.28
$7.04
$6.46

$0.19
$0.38
$0.28
$0.42
$0.50
$0.48
$0.44

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.51%
7.39%
7.27%
7.34%
7.37%
7.32%
7.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.12
$3.84
$5.70
$6.76
$6.52
$6.00

$2.71
$5.50
$4.13
$6.12
$7.26
$7.00
$6.45

$0.19
$0.38
$0.29
$0.42
$0.50
$0.48
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

7.54%
7.42%
7.55%
7.37%
7.40%
7.36%
7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.98
$3.72
$5.54
$6.58
$6.36
$5.84

$2.66
$5.42
$4.05
$6.02
$7.16
$6.92
$6.35

$0.21
$0.44
$0.33
$0.48
$0.58
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

8.57%
8.84%
8.87%
8.66%
8.81%
8.81%
8.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.96
$3.71
$5.52
$6.55
$6.32
$5.81

$2.66
$5.40
$4.04
$6.01
$7.13
$6.88
$6.32

$0.22
$0.44
$0.33
$0.49
$0.58
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

9.02%
8.87%
8.89%
8.88%
8.85%
8.86%
8.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.68
$3.51
$5.22
$6.19
$5.98
$5.50

$2.57
$5.20
$3.90
$5.80
$6.88
$6.64
$6.11

$0.26
$0.52
$0.39
$0.58
$0.69
$0.66
$0.61

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

11.26%
11.11%
11.11%
11.11%
11.15%
11.04%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$4.53
$3.39
$5.04
$5.98
$5.78
$5.31

$2.38
$4.84
$3.62
$5.39
$6.39
$6.18
$5.68

$0.15
$0.31
$0.23
$0.35
$0.41
$0.40
$0.37

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

6.73%
6.84%
6.78%
6.94%
6.86%
6.92%
6.97%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.50
$3.37
$5.02
$5.94
$5.74
$5.29

$2.38
$4.82
$3.61
$5.37
$6.36
$6.14
$5.66

$0.16
$0.32
$0.24
$0.35
$0.42
$0.40
$0.37

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.21%
7.11%
7.12%
6.97%
7.07%
6.97%
6.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.48
$3.36
$4.98
$5.92
$5.72
$5.25

$2.37
$4.80
$3.60
$5.34
$6.34
$6.13
$5.62

$0.16
$0.32
$0.24
$0.36
$0.42
$0.41
$0.37

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

7.24%
7.14%
7.14%
7.23%
7.09%
7.17%
7.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.42
$3.30
$4.92
$5.83
$5.63
$5.17

$2.34
$4.76
$3.55
$5.30
$6.28
$6.06
$5.57

$0.17
$0.34
$0.25
$0.38
$0.45
$0.43
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

7.83%
7.69%
7.58%
7.72%
7.72%
7.64%
7.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.42
$3.30
$4.92
$5.83
$5.63
$5.17

$2.34
$4.77
$3.56
$5.31
$6.29
$6.07
$5.58

$0.17
$0.35
$0.26
$0.39
$0.46
$0.44
$0.41

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

7.83%
7.92%
7.88%
7.93%
7.89%
7.82%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.39
$3.29
$4.88
$5.80
$5.60
$5.15

$2.33
$4.74
$3.55
$5.27
$6.26
$6.05
$5.56

$0.17
$0.35
$0.26
$0.39
$0.46
$0.45
$0.41

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

7.87%
7.97%
7.90%
7.99%
7.93%
8.04%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.24
$3.17
$4.72
$5.59
$5.40
$4.96

$2.29
$4.64
$3.47
$5.16
$6.11
$5.91
$5.42

$0.20
$0.40
$0.30
$0.44
$0.52
$0.51
$0.46

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

9.57%
9.43%
9.46%
9.32%
9.30%
9.44%
9.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.24
$3.17
$4.72
$5.59
$5.40
$4.96

$2.29
$4.64
$3.47
$5.17
$6.12
$5.91
$5.43

$0.20
$0.40
$0.30
$0.45
$0.53
$0.51
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

9.57%
9.43%
9.46%
9.53%
9.48%
9.44%
9.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.98
$2.99
$4.44
$5.26
$5.08
$4.67

$2.19
$4.44
$3.34
$4.96
$5.87
$5.67
$5.21

$0.23
$0.46
$0.35
$0.52
$0.61
$0.59
$0.54

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

11.73%
11.56%
11.71%
11.71%
11.60%
11.61%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.96
$2.97
$4.42
$5.23
$5.05
$4.65

$2.18
$4.43
$3.32
$4.94
$5.85
$5.65
$5.20

$0.23
$0.47
$0.35
$0.52
$0.62
$0.60
$0.55

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

11.79%
11.87%
11.78%
11.76%
11.85%
11.88%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.96
$2.97
$4.42
$5.23
$5.05
$4.65

$2.18
$4.43
$3.33
$4.95
$5.86
$5.65
$5.21

$0.23
$0.47
$0.36
$0.53
$0.63
$0.60
$0.56

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

11.79%
11.87%
12.12%
11.99%
12.05%
11.88%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.67
$2.74
$4.08
$4.84
$4.68
$4.30

$1.96
$3.97
$2.97
$4.42
$5.24
$5.06
$4.65

$0.15
$0.30
$0.23
$0.34
$0.40
$0.38
$0.35

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

8.29%
8.17%
8.39%
8.33%
8.26%
8.12%
8.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.65
$2.73
$4.06
$4.81
$4.65
$4.27

$1.95
$3.96
$2.96
$4.40
$5.21
$5.04
$4.63

$0.15
$0.31
$0.23
$0.34
$0.40
$0.39
$0.36

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

8.33%
8.49%
8.42%
8.37%
8.32%
8.39%
8.43%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.65
$2.73
$4.06
$4.81
$4.65
$4.27

$1.95
$3.96
$2.96
$4.40
$5.22
$5.04
$4.63

$0.15
$0.31
$0.23
$0.34
$0.41
$0.39
$0.36

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.33%
8.49%
8.42%
8.37%
8.52%
8.39%
8.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.49
$2.61
$3.88
$4.60
$4.45
$4.09

$1.90
$3.85
$2.88
$4.28
$5.08
$4.91
$4.52

$0.18
$0.36
$0.27
$0.40
$0.48
$0.46
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

10.47%
10.32%
10.34%
10.31%
10.43%
10.34%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.47
$2.60
$3.86
$4.57
$4.42
$4.06

$1.89
$3.84
$2.88
$4.27
$5.05
$4.89
$4.49

$0.18
$0.37
$0.28
$0.41
$0.48
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

10.53%
10.66%
10.77%
10.62%
10.50%
10.63%
10.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.45
$2.58
$3.84
$4.54
$4.39
$4.04

$1.87
$3.82
$2.86
$4.25
$5.03
$4.86
$4.47

$0.18
$0.37
$0.28
$0.41
$0.49
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

10.65%
10.72%
10.85%
10.68%
10.79%
10.71%
10.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.19
$2.39
$3.56
$4.21
$4.07
$3.75

$1.77
$3.59
$2.69
$4.01
$4.74
$4.58
$4.22

$0.20
$0.40
$0.30
$0.45
$0.53
$0.51
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.74%
12.54%
12.55%
12.64%
12.59%
12.53%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.19
$2.39
$3.56
$4.21
$4.07
$3.75

$1.77
$3.60
$2.69
$4.01
$4.75
$4.59
$4.23

$0.20
$0.41
$0.30
$0.45
$0.54
$0.52
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

12.74%
12.85%
12.55%
12.64%
12.83%
12.78%
12.80%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.39
$3.29
$4.88
$5.80
$5.60
$5.15

$2.34
$4.76
$3.56
$5.29
$6.28
$6.07
$5.58

$0.18
$0.37
$0.27
$0.41
$0.48
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.33%
8.43%
8.21%
8.40%
8.28%
8.39%
8.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.35
$2.51
$3.72
$4.43
$4.27
$3.92

$1.80
$3.66
$2.74
$4.07
$4.84
$4.67
$4.29

$0.15
$0.31
$0.23
$0.35
$0.41
$0.40
$0.37

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

9.09%
9.25%
9.16%
9.41%
9.26%
9.37%
9.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.80
$2.84
$4.24
$5.02
$4.85
$4.46

$2.11
$4.29
$3.20
$4.78
$5.66
$5.47
$5.03

$0.24
$0.49
$0.36
$0.54
$0.64
$0.62
$0.57

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

12.83%
12.89%
12.68%
12.74%
12.75%
12.78%
12.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.71
$2.78
$4.14
$4.91
$4.74
$4.35

$2.08
$4.22
$3.16
$4.71
$5.58
$5.39
$4.95

$0.25
$0.51
$0.38
$0.57
$0.67
$0.65
$0.60

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

13.66%
13.75%
13.67%
13.77%
13.65%
13.71%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.47
$2.60
$3.86
$4.57
$4.42
$4.06

$1.96
$3.99
$2.99
$4.44
$5.25
$5.08
$4.66

$0.25
$0.52
$0.39
$0.58
$0.68
$0.66
$0.60

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.62%
14.99%
15.00%
15.03%
14.88%
14.93%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.40
$3.28
$4.89
$5.80
$5.61
$5.15

$2.46
$5.01
$3.74
$5.57
$6.61
$6.39
$5.87

$0.30
$0.61
$0.46
$0.68
$0.81
$0.78
$0.72

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

13.89%
13.86%
14.02%
13.91%
13.97%
13.90%
13.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.94
$2.95
$4.40
$5.21
$5.03
$4.63

$2.15
$4.37
$3.28
$4.89
$5.79
$5.59
$5.14

$0.21
$0.43
$0.33
$0.49
$0.58
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.82%
10.91%
11.19%
11.14%
11.13%
11.13%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.61
$1.95
$2.90
$3.45
$3.33
$3.05

$1.50
$3.06
$2.29
$3.40
$4.05
$3.91
$3.58

$0.22
$0.45
$0.34
$0.50
$0.60
$0.58
$0.53

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

17.19%
17.24%
17.44%
17.24%
17.39%
17.42%
17.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.18
$3.12
$4.65
$5.51
$5.32
$4.89

$2.34
$4.78
$3.56
$5.31
$6.30
$6.08
$5.59

$0.29
$0.60
$0.44
$0.66
$0.79
$0.76
$0.70

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.15%
14.35%
14.10%
14.19%
14.34%
14.29%
14.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.32
$2.48
$3.70
$4.38
$4.24
$3.90

$1.91
$3.89
$2.90
$4.33
$5.13
$4.97
$4.57

$0.28
$0.57
$0.42
$0.63
$0.75
$0.73
$0.67

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

17.18%
17.17%
16.94%
17.03%
17.12%
17.22%
17.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.36
$56.39

$0.00
$0.00

$21.24
$19.52

$0.00
$0.00

($40.12)
($36.87)

Group Remittance

84. EXHP-190 [Impact to C INST C 98]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.38%
-65.38%

Single
Family

$0.00
$62.02

$0.00
$21.09

$0.00
($40.93)

Direct Remittance

84. EXHP-190 [Impact to C INST D 98]

Dependent Coverage through Age 29

0.00%
-65.99%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.21
$56.25

$0.00
$0.00

$21.47
$19.72

$0.00
$0.00

($39.74)
($36.53)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $150 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.92%
-64.94%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.12
$56.17

$0.00
$0.00

$21.45
$19.69

$0.00
$0.00

($39.67)
($36.48)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $250 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.91%
-64.95%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.23
$31.46

$0.00
$0.00

$11.63
$10.68

$0.00
$0.00

($22.60)
($20.78)

Group Remittance

84. EXHP-190 [Impact to S SE C 94]

Dependent Coverage through Age 29

0.00%
0.00%

-66.02%
-66.05%

Single
Family

$0.00
$34.60

$0.00
$11.75

$0.00
($22.85)

Direct Remittance

84. EXHP-190 [Impact to S SE D 94]

Dependent Coverage through Age 29

0.00%
-66.04%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.12
$17.57

$0.00
$0.00
$6.71
$6.17

$0.00
$0.00

($12.41)
($11.40)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $50 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.91%
-64.88%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.97
$16.51

$0.00
$0.00
$6.31
$5.79

$0.00
$0.00

($11.66)
($10.72)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $100 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.89%
-64.93%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$15.29
$14.04

$0.00
$0.00
$5.37
$4.93

$0.00
$0.00

($9.92)
($9.11)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $250 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.88%
-64.89%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$12.29
$11.29

$0.00
$0.00
$4.32
$3.96

$0.00
$0.00

($7.97)
($7.33)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $500 Deductible]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.85%
-64.92%

Single
Family

$0.00
$46.70

$0.00
$16.98

$0.00
($29.72)

Direct Remittance

84. EXHP-190 [Impact to CS BMMC C 94]

Dependent Coverage through Age 29

0.00%
-63.64%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00

$46.57

$0.00
$0.00
$0.00

$34.44

$0.00
$0.00
$0.00

($12.13)

Group Remittance

84. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-26.05%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.04
$17.71

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($3.59)
($6.35)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-35.76%
-35.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.37
$88.81

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($43.92)
($77.45)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-87.19%
-87.21%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.93

$17.52

$0.00
$0.00
$5.04
$8.88

$0.00
$0.00

($4.89)
($8.64)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.24%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.72
$22.43

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($6.27)
($11.07)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.35%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.72
$22.43

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($6.27)
($11.07)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.35%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.93

$17.52

$0.00
$0.00
$5.04
$8.88

$0.00
$0.00

($4.89)
($8.64)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.24%
-49.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.00
$20.12

$0.00
$16.89

$0.00
($3.23)

Group and Direct Remittance

84. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
-16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.62
$0.00

$71.62
$69.22
$63.60

$0.00
$0.00

$13.19
$0.00

$23.25
$22.48
$20.65

$0.00
$0.00

($27.43)
$0.00

($48.37)
($46.74)
($42.95)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.53%
0.00%

-67.54%
-67.52%
-67.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.05
$0.00

$70.62
$68.25
$62.72

$0.00
$0.00

$13.03
$0.00

$22.96
$22.19
$20.39

$0.00
$0.00

($27.02)
$0.00

($47.66)
($46.06)
($42.33)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-67.47%
0.00%

-67.49%
-67.49%
-67.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.33
$0.00

$69.34
$67.01
$61.58

$0.00
$0.00

$12.82
$0.00

$22.62
$21.86
$20.09

$0.00
$0.00

($26.51)
$0.00

($46.72)
($45.15)
($41.49)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.38%
-67.38%
-67.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.81
$0.00

$68.43
$66.13
$60.77

$0.00
$0.00

$12.68
$0.00

$22.35
$21.61
$19.85

$0.00
$0.00

($26.13)
$0.00

($46.08)
($44.52)
($40.92)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.33%
0.00%

-67.34%
-67.32%
-67.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.24
$0.00

$67.42
$65.16
$59.88

$0.00
$0.00

$12.51
$0.00

$22.07
$21.32
$19.59

$0.00
$0.00

($25.73)
$0.00

($45.35)
($43.84)
($40.29)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.29%
0.00%

-67.26%
-67.28%
-67.28%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.52
$0.00

$66.14
$63.92
$58.74

$0.00
$0.00

$12.32
$0.00

$21.71
$20.99
$19.29

$0.00
$0.00

($25.20)
$0.00

($44.43)
($42.93)
($39.45)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.16%
0.00%

-67.18%
-67.16%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.90
$0.00

$65.06
$62.87
$57.78

$0.00
$0.00

$12.15
$0.00

$21.42
$20.70
$19.03

$0.00
$0.00

($24.75)
$0.00

($43.64)
($42.17)
($38.75)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.07%
0.00%

-67.08%
-67.07%
-67.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.27
$0.00

$65.73
$63.52
$58.37

$0.00
$0.00

$12.26
$0.00

$21.61
$20.88
$19.19

$0.00
$0.00

($25.01)
$0.00

($44.12)
($42.64)
($39.18)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

0.00%
0.00%

-67.10%
0.00%

-67.12%
-67.13%
-67.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.55
$0.00

$64.45
$62.28
$57.23

$0.00
$0.00

$12.06
$0.00

$21.26
$20.54
$18.87

$0.00
$0.00

($24.49)
$0.00

($43.19)
($41.74)
($38.36)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.00%
0.00%

-67.01%
-67.02%
-67.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.94
$0.00

$63.37
$61.24
$56.26

$0.00
$0.00

$11.89
$0.00

$20.96
$20.26
$18.62

$0.00
$0.00

($24.05)
$0.00

($42.41)
($40.98)
($37.64)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.92%
-66.92%
-66.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.52
$0.00

$62.63
$60.52
$55.62

$0.00
$0.00

$11.76
$0.00

$20.75
$20.05
$18.42

$0.00
$0.00

($23.76)
$0.00

($41.88)
($40.47)
($37.20)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-66.89%
0.00%

-66.87%
-66.87%
-66.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.90
$0.00

$61.54
$59.47
$54.65

$0.00
$0.00

$11.59
$0.00

$20.45
$19.76
$18.16

$0.00
$0.00

($23.31)
$0.00

($41.09)
($39.71)
($36.49)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.79%
0.00%

-66.77%
-66.77%
-66.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.58
$0.00

$68.03
$65.74
$60.41

$0.00
$0.00

$12.51
$0.00

$22.04
$21.30
$19.58

$0.00
$0.00

($26.07)
$0.00

($45.99)
($44.44)
($40.83)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-67.57%
0.00%

-67.60%
-67.60%
-67.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.26
$0.00

$67.45
$65.17
$59.89

$0.00
$0.00

$12.39
$0.00

$21.85
$21.13
$19.40

$0.00
$0.00

($25.87)
$0.00

($45.60)
($44.04)
($40.49)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

0.00%
0.00%

-67.62%
0.00%

-67.61%
-67.58%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.85
$0.00

$64.97
$62.79
$57.70

$0.00
$0.00

$12.01
$0.00

$21.18
$20.47
$18.81

$0.00
$0.00

($24.84)
$0.00

($43.79)
($42.32)
($38.89)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.40%
-67.40%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.53
$0.00

$64.39
$62.23
$57.19

$0.00
$0.00

$11.91
$0.00

$21.01
$20.31
$18.66

$0.00
$0.00

($24.62)
$0.00

($43.38)
($41.92)
($38.53)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.37%
-67.36%
-67.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.19
$0.00

$63.81
$61.67
$56.66

$0.00
$0.00

$11.82
$0.00

$20.84
$20.14
$18.51

$0.00
$0.00

($24.37)
$0.00

($42.97)
($41.53)
($38.15)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.34%
0.00%

-67.34%
-67.34%
-67.33%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.85
$0.00

$59.69
$57.69
$53.01

$0.00
$0.00

$11.18
$0.00

$19.71
$19.04
$17.50

$0.00
$0.00

($22.67)
$0.00

($39.98)
($38.65)
($35.51)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.97%
0.00%

-66.98%
-67.00%
-66.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.53
$0.00

$59.12
$57.13
$52.49

$0.00
$0.00

$11.09
$0.00

$19.54
$18.89
$17.35

$0.00
$0.00

($22.44)
$0.00

($39.58)
($38.24)
($35.14)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-66.93%
0.00%

-66.95%
-66.94%
-66.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.76
$0.00

$64.83
$62.65
$57.57

$0.00
$0.00

$11.99
$0.00

$21.14
$20.43
$18.78

$0.00
$0.00

($24.77)
$0.00

($43.69)
($42.22)
($38.79)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

0.00%
0.00%

-67.38%
0.00%

-67.39%
-67.39%
-67.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.44
$0.00

$64.25
$62.08
$57.05

$0.00
$0.00

$11.89
$0.00

$20.96
$20.25
$18.60

$0.00
$0.00

($24.55)
$0.00

($43.29)
($41.83)
($38.45)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.37%
0.00%

-67.38%
-67.38%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.10
$0.00

$63.66
$61.51
$56.53

$0.00
$0.00

$11.79
$0.00

$20.79
$20.09
$18.47

$0.00
$0.00

($24.31)
$0.00

($42.87)
($41.42)
($38.06)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.34%
0.00%

-67.34%
-67.34%
-67.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.86
$0.00

$63.23
$61.10
$56.15

$0.00
$0.00

$11.72
$0.00

$20.67
$19.98
$18.37

$0.00
$0.00

($24.14)
$0.00

($42.56)
($41.12)
($37.78)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.32%
0.00%

-67.31%
-67.30%
-67.28%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.71
$0.00

$61.20
$59.15
$54.36

$0.00
$0.00

$11.41
$0.00

$20.10
$19.43
$17.86

$0.00
$0.00

($23.30)
$0.00

($41.10)
($39.72)
($36.50)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.13%
0.00%

-67.16%
-67.15%
-67.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.39
$0.00

$60.62
$58.59
$53.84

$0.00
$0.00

$11.31
$0.00

$19.95
$19.28
$17.71

$0.00
$0.00

($23.08)
$0.00

($40.67)
($39.31)
($36.13)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.11%
0.00%

-67.09%
-67.09%
-67.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.15
$0.00

$60.21
$58.19
$53.48

$0.00
$0.00

$11.25
$0.00

$19.82
$19.16
$17.61

$0.00
$0.00

($22.90)
$0.00

($40.39)
($39.03)
($35.87)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

0.00%
0.00%

-67.06%
0.00%

-67.08%
-67.07%
-67.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.72
$0.00

$55.93
$54.04
$49.66

$0.00
$0.00

$10.57
$0.00

$18.64
$18.02
$16.55

$0.00
$0.00

($21.15)
$0.00

($37.29)
($36.02)
($33.11)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-66.68%
0.00%

-66.67%
-66.65%
-66.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.50
$0.00

$55.54
$53.66
$49.32

$0.00
$0.00

$10.51
$0.00

$18.53
$17.90
$16.46

$0.00
$0.00

($20.99)
$0.00

($37.01)
($35.76)
($32.86)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-66.63%
0.00%

-66.64%
-66.64%
-66.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.35
$0.00

$49.99
$48.30
$44.39

$0.00
$0.00
$9.65
$0.00

$17.02
$16.45
$15.11

$0.00
$0.00

($18.70)
$0.00

($32.97)
($31.85)
($29.28)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.96%
0.00%

-65.95%
-65.94%
-65.96%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.48
$0.00

$62.55
$60.44
$55.55

$0.00
$0.00

$11.62
$0.00

$20.50
$19.81
$18.21

$0.00
$0.00

($23.86)
$0.00

($42.05)
($40.63)
($37.34)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.25%
0.00%

-67.23%
-67.22%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.14
$0.00

$61.96
$59.89
$55.03

$0.00
$0.00

$11.53
$0.00

$20.33
$19.64
$18.06

$0.00
$0.00

($23.61)
$0.00

($41.63)
($40.25)
($36.97)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.19%
0.00%

-67.19%
-67.21%
-67.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.91
$0.00

$61.55
$59.49
$54.66

$0.00
$0.00

$11.46
$0.00

$20.22
$19.53
$17.95

$0.00
$0.00

($23.45)
$0.00

($41.33)
($39.96)
($36.71)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

0.00%
0.00%

-67.17%
0.00%

-67.15%
-67.17%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.76
$0.00

$59.52
$57.52
$52.85

$0.00
$0.00

$11.15
$0.00

$19.65
$18.99
$17.45

$0.00
$0.00

($22.61)
$0.00

($39.87)
($38.53)
($35.40)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-66.97%
0.00%

-66.99%
-66.99%
-66.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.43
$0.00

$58.93
$56.95
$52.34

$0.00
$0.00

$11.06
$0.00

$19.48
$18.84
$17.30

$0.00
$0.00

($22.37)
$0.00

($39.45)
($38.11)
($35.04)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.94%
-66.92%
-66.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.19
$0.00

$58.53
$56.56
$51.97

$0.00
$0.00

$10.98
$0.00

$19.37
$18.72
$17.20

$0.00
$0.00

($22.21)
$0.00

($39.16)
($37.84)
($34.77)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.91%
-66.90%
-66.90%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.76
$0.00

$54.24
$52.43
$48.18

$0.00
$0.00

$10.31
$0.00

$18.17
$17.57
$16.14

$0.00
$0.00

($20.45)
$0.00

($36.07)
($34.86)
($32.04)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.48%
0.00%

-66.50%
-66.49%
-66.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.54
$0.00

$53.84
$52.04
$47.81

$0.00
$0.00

$10.23
$0.00

$18.06
$17.45
$16.04

$0.00
$0.00

($20.31)
$0.00

($35.78)
($34.59)
($31.77)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-66.50%
0.00%

-66.46%
-66.47%
-66.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.72
$0.00

$48.87
$47.23
$43.41

$0.00
$0.00
$9.49
$0.00

$16.73
$16.15
$14.84

$0.00
$0.00

($18.23)
$0.00

($32.14)
($31.08)
($28.57)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.40
$0.00

$48.31
$46.69
$42.91

$0.00
$0.00
$9.39
$0.00

$16.56
$16.00
$14.71

$0.00
$0.00

($18.01)
$0.00

($31.75)
($30.69)
($28.20)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.72%
-65.73%
-65.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.17
$0.00

$47.91
$46.29
$42.55

$0.00
$0.00
$9.33
$0.00

$16.44
$15.89
$14.61

$0.00
$0.00

($17.84)
$0.00

($31.47)
($30.40)
($27.94)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.69%
-65.67%
-65.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.73
$0.00

$57.70
$55.77
$51.25

$0.00
$0.00

$10.87
$0.00

$19.13
$18.49
$17.00

$0.00
$0.00

($21.86)
$0.00

($38.57)
($37.28)
($34.25)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-66.79%
0.00%

-66.85%
-66.85%
-66.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.39
$0.00

$57.12
$55.20
$50.72

$0.00
$0.00

$10.75
$0.00

$18.98
$18.33
$16.84

$0.00
$0.00

($21.64)
$0.00

($38.14)
($36.87)
($33.88)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.81%
0.00%

-66.77%
-66.79%
-66.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.16
$0.00

$56.71
$54.80
$50.35

$0.00
$0.00

$10.70
$0.00

$18.85
$18.21
$16.74

$0.00
$0.00

($21.46)
$0.00

($37.86)
($36.59)
($33.61)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-66.73%
0.00%

-66.76%
-66.77%
-66.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.06
$0.00

$53.01
$51.22
$47.06

$0.00
$0.00

$10.17
$0.00

$17.94
$17.33
$15.93

$0.00
$0.00

($19.89)
$0.00

($35.07)
($33.89)
($31.13)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

0.00%
0.00%

-66.17%
0.00%

-66.16%
-66.17%
-66.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.74
$0.00

$52.44
$50.68
$46.56

$0.00
$0.00

$10.08
$0.00

$17.77
$17.18
$15.78

$0.00
$0.00

($19.66)
$0.00

($34.67)
($33.50)
($30.78)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.11%
-66.10%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.51
$0.00

$52.03
$50.29
$46.21

$0.00
$0.00

$10.01
$0.00

$17.65
$17.06
$15.68

$0.00
$0.00

($19.50)
$0.00

($34.38)
($33.23)
($30.53)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.08%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.37
$0.00

$46.50
$44.93
$41.30

$0.00
$0.00
$9.10
$0.00

$16.05
$15.50
$14.25

$0.00
$0.00

($17.27)
$0.00

($30.45)
($29.43)
($27.05)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.48%
-65.50%
-65.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.15
$0.00

$46.09
$44.56
$40.94

$0.00
$0.00
$9.04
$0.00

$15.93
$15.40
$14.14

$0.00
$0.00

($17.11)
$0.00

($30.16)
($29.16)
($26.80)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.43%
0.00%

-65.44%
-65.44%
-65.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.58
$0.00

$59.22
$57.22
$52.58

$0.00
$0.00

$11.24
$0.00

$19.80
$19.13
$17.58

$0.00
$0.00

($22.34)
$0.00

($39.42)
($38.09)
($35.00)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.53%
0.00%

-66.57%
-66.57%
-66.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.03
$0.00

$54.70
$52.86
$48.58

$0.00
$0.00

$10.48
$0.00

$18.46
$17.85
$16.41

$0.00
$0.00

($20.55)
$0.00

($36.24)
($35.01)
($32.17)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.25%
-66.23%
-66.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.46
$0.00

$46.64
$45.08
$41.42

$0.00
$0.00
$9.21
$0.00

$16.24
$15.71
$14.43

$0.00
$0.00

($17.25)
$0.00

($30.40)
($29.37)
($26.99)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.19%
0.00%

-65.18%
-65.15%
-65.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.25
$0.00

$44.53
$43.04
$39.55

$0.00
$0.00
$8.86
$0.00

$15.64
$15.11
$13.89

$0.00
$0.00

($16.39)
$0.00

($28.89)
($27.93)
($25.66)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.91%
0.00%

-64.88%
-64.89%
-64.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$22.48
$0.00

$39.63
$38.30
$35.19

$0.00
$0.00
$7.99
$0.00

$14.06
$13.59
$12.49

$0.00
$0.00

($14.49)
$0.00

($25.57)
($24.71)
($22.70)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.46%
0.00%

-64.52%
-64.52%
-64.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.93
$0.00

$51.00
$49.30
$45.29

$0.00
$0.00

$10.11
$0.00

$17.85
$17.24
$15.85

$0.00
$0.00

($18.82)
$0.00

($33.15)
($32.06)
($29.44)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.00%
-65.03%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.98
$0.00

$45.81
$44.27
$40.68

$0.00
$0.00
$8.85
$0.00

$15.60
$15.08
$13.86

$0.00
$0.00

($17.13)
$0.00

($30.21)
($29.19)
($26.82)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.95%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.53
$0.00

$30.91
$29.87
$27.45

$0.00
$0.00
$6.34
$0.00

$11.16
$10.78

$9.90

$0.00
$0.00

($11.19)
$0.00

($19.75)
($19.09)
($17.55)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-63.83%
0.00%

-63.90%
-63.91%
-63.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.82
$0.00

$47.30
$45.70
$41.99

$0.00
$0.00
$9.40
$0.00

$16.60
$16.03
$14.74

$0.00
$0.00

($17.42)
$0.00

($30.70)
($29.67)
($27.25)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.95%
0.00%

-64.90%
-64.92%
-64.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$22.26
$0.00

$39.25
$37.93
$34.87

$0.00
$0.00
$8.01
$0.00

$14.14
$13.67
$12.55

$0.00
$0.00

($14.25)
$0.00

($25.11)
($24.26)
($22.32)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-64.02%
0.00%

-63.97%
-63.96%
-64.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. EXR-24 (Rev.1)

To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Direct Remittance

86. EXR-143

Direct Payment Waiting Periods

Multiple Lines of Business

0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

87. EXR-C-3

Domestic Partner

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.25
$0.60

$0.28
$0.66

$0.03
$0.06

$0 Deductible
Group Remittance

1. C AS R 94

Ambulance Service

Hospital

12.00%
10.00%

Single
Family

$0.25
$0.60

$0.28
$0.66

$0.03
$0.06

$150 Deductible
Group Remittance

12.00%
10.00%

Single
Family

$0.25
$0.60

$0.28
$0.66

$0.03
$0.06

$250 Deductible
Group Remittance

12.00%
10.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.44
$0.88
$1.12
$1.04

$0.46
$0.96
$1.21
$1.12

$0.02
$0.08
$0.09
$0.08

$0 Deductible
Group Remittance

2. C DA R 580

Inpatient Diagnostic

4.55%
9.09%
8.04%
7.69%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.44
$0.88
$1.12
$1.04

$0.46
$0.96
$1.21
$1.12

$0.02
$0.08
$0.09
$0.08

$150 Deductible
Group Remittance

4.55%
9.09%
8.04%
7.69%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.44
$0.88
$1.12
$1.04

$0.46
$0.96
$1.21
$1.12

$0.02
$0.08
$0.09
$0.08

$250 Deductible
Group Remittance

4.55%
9.09%
8.04%
7.69%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$401.01
$814.06

$1,038.64
$954.42

$433.90
$880.80

$1,123.80
$1,032.68

$32.89
$66.74
$85.16
$78.26

Group Remittance

3. C INST C 98/EXHP-163/EXHP-182

70 Day Institutional Contract

8.20%
8.20%
8.20%
8.20%

Single
Family

$400.99
$954.37

$433.87
$1,032.63

$32.88
$78.26

Direct Remittance

4. C INST D 98

70 Day Institutional Direct Pay Contract

8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$399.97
$811.93

$1,035.90
$951.91

$432.76
$878.52

$1,120.85
$1,029.97

$32.79
$66.59
$84.95
$78.06

$150 Deductible
Group Remittance

5. C INST DED C 98/EXHP-163/EXHP-182

70 Day Institutional [$150,$250] Deductible Contract 

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$399.42
$810.82

$1,034.50
$950.62

$432.18
$877.31

$1,119.33
$1,028.57

$32.76
$66.49
$84.83
$77.95

$250 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.68
$1.37
$1.76
$1.60

$0.73
$1.49
$1.89
$1.74

$0.05
$0.12
$0.13
$0.14

$0 Deductible
Group Remittance

6. C OPDS R 93

Outpatient Diagnostic

Hospital

7.35%
8.76%
7.39%
8.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.68
$1.37
$1.76
$1.60

$0.73
$1.49
$1.89
$1.74

$0.05
$0.12
$0.13
$0.14

$150 Deductible
Group Remittance

7.35%
8.76%
7.39%
8.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.68
$1.37
$1.76
$1.60

$0.73
$1.49
$1.89
$1.74

$0.05
$0.12
$0.13
$0.14

$250 Deductible
Group Remittance

7.35%
8.76%
7.39%
8.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

7. CS BNHIOPA R 97

Benefits for Nonmember Hospitals in Our Plan Area

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.59
$3.24
$4.13
$3.79

$1.73
$3.50
$4.48
$4.10

$0.14
$0.26
$0.35
$0.31

Group Remittance

8. CS RPE R 94

Physical Exams $50 / 24 Months

Medical/Surgical

8.81%
8.02%
8.47%
8.18%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$223.67
$454.05
$579.30
$532.32

$242.00
$491.28
$626.79
$575.97

$18.33
$37.23
$47.49
$43.65

Group Remittance

9. S SE C 94/EXHP-163/EXHP-183

Select Blue Contract

8.20%
8.20%
8.20%
8.20%

Single
Family

$223.67
$532.34

$242.01
$575.99

$18.34
$43.65

Direct Remittance

10. S SE D 94

Select Blue Individual Contract

8.20%
8.20%

Single
Family

$301.88
$718.48

$326.63
$777.40

$24.75
$58.92

Direct Remittance

11. CS BMMC C 94/CS CC R 98

Major Medical, Select Blue,70-Day $500 Deductible/Chiropractic Care Rider

Major Medical

8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.79
$13.80
$17.62
$16.19

$7.36
$14.94
$19.05
$17.51

$0.57
$1.14
$1.43
$1.32

$50 Deductible
Group Remittance

12. CS IASAT R 94

Inpatient Alcoholism and Substance Abuse Treatment Facility Benefits (37 Days)

8.39%
8.26%
8.12%
8.15%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.68
$13.58
$17.32
$15.92

$7.24
$14.70
$18.74
$17.23

$0.56
$1.12
$1.42
$1.31

$100 Deductible
Group Remittance

Major Medical

8.38%
8.25%
8.20%
8.23%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.45
$13.11
$16.73
$15.37

$6.99
$14.19
$18.11
$16.64

$0.54
$1.08
$1.38
$1.27

$250 Deductible
Group Remittance

8.37%
8.24%
8.25%
8.26%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.97
$12.13
$15.47
$14.23

$6.47
$13.12
$16.73
$15.39

$0.50
$0.99
$1.26
$1.16

$500 Deductible
Group Remittance

8.38%
8.16%
8.14%
8.15%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$124.98
$253.71
$323.69
$297.45

$135.22
$274.51
$350.24
$321.84

$10.24
$20.80
$26.55
$24.39

$50 Deductible
Group Remittance

13. CS MASM C 99

Master Medical

8.19%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$117.40
$238.33
$304.08
$279.42

$127.03
$257.87
$329.02
$302.34

$9.63
$19.54
$24.94
$22.92

$100 Deductible
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$99.90
$202.79
$258.73
$237.75

$108.09
$219.43
$279.95
$257.24

$8.19
$16.64
$21.22
$19.49

$250 Deductible
Group Remittance

8.20%
8.21%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$80.33
$163.07
$208.06
$191.19

$86.91
$176.44
$225.12
$206.87

$6.58
$13.37
$17.06
$15.68

$500 Deductible
Group Remittance

8.19%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$152.74
$310.09
$395.62
$363.55

$165.28
$335.50
$428.05
$393.35

$12.54
$25.41
$32.43
$29.80

Group Remittance

14. CS PS R 95

Provider Services

8.21%
8.19%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.24
$8.62

$11.00
$10.10

$4.60
$9.33

$11.89
$10.92

$0.36
$0.71
$0.89
$0.82

$50 Deductible
Group Remittance

15. CS RNS R 485

RN Services

8.49%
8.24%
8.09%
8.12%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.24
$8.62

$11.00
$10.10

$4.60
$9.33

$11.89
$10.92

$0.36
$0.71
$0.89
$0.82

$100 Deductible
Group Remittance

Major Medical

8.49%
8.24%
8.09%
8.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.24
$8.62

$11.00
$10.10

$4.60
$9.33

$11.89
$10.92

$0.36
$0.71
$0.89
$0.82

$250 Deductible
Group Remittance

8.49%
8.24%
8.09%
8.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.24
$8.62

$11.00
$10.10

$4.60
$9.33

$11.89
$10.92

$0.36
$0.71
$0.89
$0.82

$500 Deductible
Group Remittance

8.49%
8.24%
8.09%
8.12%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

16. RX 1T%MM R 01/EXR-107

Prescription Drugs [25]% Coinsurance (Replacement Language)

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

17. RX 1T%MM R 01/RX EMSP E 04/EXR-107

Exclude Mail Service Pharmacy Coverage

0.00%
0.00%
0.00%
0.00%

Single
Family

$886.86
$1,606.24

$959.58
$1,737.95

$72.72
$131.71

Direct Remittance
18. EX-38

Comprehensive

8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$452.26
$918.08
$687.43

$1,022.10
$1,212.04
$1,171.34
$1,076.37

$479.12
$972.59
$728.24

$1,082.79
$1,284.01
$1,240.90
$1,140.27

$26.86
$54.51
$40.81
$60.69
$71.97
$69.56
$63.90

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.94%
5.94%
5.94%
5.94%
5.94%
5.94%
5.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.50
$4.11
$6.12
$7.26
$7.01
$6.44

$2.89
$5.86
$4.38
$6.52
$7.72
$7.47
$6.86

$0.18
$0.36
$0.27
$0.40
$0.46
$0.46
$0.42

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

6.64%
6.55%
6.57%
6.54%
6.34%
6.56%
6.52%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$445.96
$905.29
$677.85

$1,007.86
$1,195.16
$1,155.03
$1,061.37

$473.11
$960.41
$719.13

$1,069.23
$1,267.94
$1,225.36
$1,126.00

$27.15
$55.12
$41.28
$61.37
$72.78
$70.33
$64.63

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

6.09%
6.09%
6.09%
6.09%
6.09%
6.09%
6.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$5.47
$4.10
$6.10
$7.24
$6.99
$6.42

$2.86
$5.81
$4.35
$6.47
$7.68
$7.43
$6.82

$0.16
$0.34
$0.25
$0.37
$0.44
$0.44
$0.40

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.93%
6.22%
6.10%
6.07%
6.08%
6.29%
6.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.86
$888.86
$665.54
$989.56

$1,173.47
$1,134.06
$1,042.11

$466.02
$946.00
$708.33

$1,053.18
$1,248.91
$1,206.96
$1,109.11

$28.16
$57.14
$42.79
$63.62
$75.44
$72.90
$67.00

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.43%
6.43%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$5.45
$4.08
$6.08
$7.20
$6.96
$6.40

$2.86
$5.81
$4.35
$6.46
$7.67
$7.40
$6.80

$0.17
$0.36
$0.27
$0.38
$0.47
$0.44
$0.40

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.32%
6.61%
6.62%
6.25%
6.53%
6.32%
6.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$432.06
$877.09
$656.74
$976.46

$1,157.93
$1,119.05
$1,028.31

$460.54
$934.90
$700.03

$1,040.83
$1,234.26
$1,192.82
$1,096.10

$28.48
$57.81
$43.29
$64.37
$76.33
$73.77
$67.79

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

6.59%
6.59%
6.59%
6.59%
6.59%
6.59%
6.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.85
$2.88
$4.28
$5.08
$4.91
$4.52

$2.01
$4.09
$3.06
$4.55
$5.39
$5.21
$4.80

$0.11
$0.24
$0.18
$0.27
$0.31
$0.30
$0.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

5.79%
6.23%
6.25%
6.31%
6.10%
6.11%
6.19%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.76
$864.30
$647.16
$962.22

$1,141.05
$1,102.72
$1,013.31

$454.54
$922.71
$690.90

$1,027.27
$1,218.18
$1,177.26
$1,081.81

$28.78
$58.41
$43.74
$65.05
$77.13
$74.54
$68.50

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

6.76%
6.76%
6.76%
6.76%
6.76%
6.76%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.80
$2.84
$4.24
$5.02
$4.85
$4.46

$2.01
$4.07
$3.06
$4.53
$5.37
$5.19
$4.76

$0.14
$0.27
$0.22
$0.29
$0.35
$0.34
$0.30

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

7.49%
7.11%
7.75%
6.84%
6.97%
7.01%
6.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$417.68
$847.89
$634.87
$943.96

$1,119.38
$1,081.78

$994.08

$447.44
$908.30
$680.12

$1,011.21
$1,199.14
$1,158.86
$1,064.91

$29.76
$60.41
$45.25
$67.25
$79.76
$77.08
$70.83

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.13%
7.12%
7.13%
7.12%
7.13%
7.13%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.78
$2.83
$4.20
$5.00
$4.83
$4.43

$1.99
$4.07
$3.04
$4.52
$5.35
$5.17
$4.76

$0.13
$0.29
$0.21
$0.32
$0.35
$0.34
$0.33

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.99%
7.67%
7.42%
7.62%
7.00%
7.04%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.80
$833.93
$624.42
$928.42

$1,100.95
$1,063.98

$977.72

$441.33
$895.90
$670.82
$997.39

$1,182.76
$1,143.03
$1,050.36

$30.53
$61.97
$46.40
$68.97
$81.81
$79.05
$72.64

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.77
$2.82
$4.18
$4.97
$4.79
$4.40

$1.98
$4.04
$3.03
$4.49
$5.35
$5.15
$4.73

$0.13
$0.27
$0.21
$0.31
$0.38
$0.36
$0.33

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.03%
7.16%
7.45%
7.42%
7.65%
7.52%
7.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.07
$842.59
$630.91
$938.06

$1,112.39
$1,075.03

$987.87

$445.04
$903.42
$676.45

$1,005.79
$1,192.71
$1,152.66
$1,059.19

$29.97
$60.83
$45.54
$67.73
$80.32
$77.63
$71.32

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

Preferred Provider Organization

7.22%
7.22%
7.22%
7.22%
7.22%
7.22%
7.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.08
$2.31
$3.42
$4.06
$3.92
$3.61

$1.62
$3.29
$2.46
$3.65
$4.35
$4.20
$3.86

$0.10
$0.21
$0.15
$0.23
$0.29
$0.28
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.58%
6.82%
6.49%
6.73%
7.14%
7.14%
6.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.98
$826.16
$618.60
$919.76

$1,090.69
$1,054.07

$968.60

$437.93
$888.99
$665.65
$989.73

$1,173.65
$1,134.23
$1,042.27

$30.95
$62.83
$47.05
$69.97
$82.96
$80.16
$73.67

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.60%
7.61%
7.61%
7.61%
7.61%
7.60%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.06
$2.29
$3.40
$4.04
$3.90
$3.58

$1.61
$3.28
$2.44
$3.64
$4.32
$4.17
$3.83

$0.10
$0.22
$0.15
$0.24
$0.28
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.62%
7.19%
6.55%
7.06%
6.93%
6.92%
6.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.10
$812.20
$608.14
$904.21

$1,072.25
$1,036.25

$952.23

$431.82
$876.59
$656.36
$975.90

$1,157.27
$1,118.40
$1,027.72

$31.72
$64.39
$48.22
$71.69
$85.02
$82.15
$75.49

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.93%
7.93%
7.93%
7.93%
7.93%
7.93%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$3.02
$2.25
$3.35
$3.97
$3.84
$3.53

$1.61
$3.26
$2.43
$3.61
$4.29
$4.15
$3.81

$0.13
$0.24
$0.18
$0.26
$0.32
$0.31
$0.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.78%
7.95%
8.00%
7.76%
8.06%
8.07%
7.93%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$395.49
$802.83
$601.13
$893.80

$1,059.91
$1,024.32

$941.25

$427.36
$867.55
$649.58
$965.86

$1,145.34
$1,106.88
$1,017.13

$31.87
$64.72
$48.45
$72.06
$85.43
$82.56
$75.88

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

8.06%
8.06%
8.06%
8.06%
8.06%
8.06%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.24
$1.68
$2.49
$2.95
$2.85
$2.62

$1.19
$2.42
$1.82
$2.68
$3.20
$3.09
$2.84

$0.09
$0.18
$0.14
$0.19
$0.25
$0.24
$0.22

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

8.18%
8.04%
8.33%
7.63%
8.47%
8.42%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.59
$788.84
$590.66
$878.22

$1,041.42
$1,006.45

$924.86

$421.23
$855.09
$640.27
$951.97

$1,128.89
$1,090.98
$1,002.53

$32.64
$66.25
$49.61
$73.75
$87.47
$84.53
$77.67

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.40%
8.40%
8.40%
8.40%
8.40%
8.40%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.20
$1.64
$2.44
$2.90
$2.80
$2.56

$1.17
$2.39
$1.78
$2.65
$3.14
$3.03
$2.78

$0.09
$0.19
$0.14
$0.21
$0.24
$0.23
$0.22

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.33%
8.64%
8.54%
8.61%
8.28%
8.21%
8.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.54
$871.97
$652.90
$970.76

$1,151.17
$1,112.51
$1,022.31

$454.07
$921.76
$690.17

$1,026.19
$1,216.90
$1,176.02
$1,080.66

$24.53
$49.79
$37.27
$55.43
$65.73
$63.51
$58.35

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

5.71%
5.71%
5.71%
5.71%
5.71%
5.71%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.99
$5.93
$7.04
$6.79
$6.24

$2.78
$5.63
$4.21
$6.28
$7.45
$7.18
$6.60

$0.16
$0.31
$0.22
$0.35
$0.41
$0.39
$0.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

6.11%
5.83%
5.51%
5.90%
5.82%
5.74%
5.77%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.86
$864.50
$647.31
$962.45

$1,141.31
$1,102.98
$1,013.56

$450.27
$914.07
$684.41

$1,017.63
$1,206.74
$1,166.22
$1,071.65

$24.41
$49.57
$37.10
$55.18
$65.43
$63.24
$58.09

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

5.73%
5.73%
5.73%
5.73%
5.73%
5.73%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.99
$5.93
$7.04
$6.79
$6.24

$2.78
$5.63
$4.21
$6.28
$7.45
$7.18
$6.61

$0.16
$0.31
$0.22
$0.35
$0.41
$0.39
$0.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

6.11%
5.83%
5.51%
5.90%
5.82%
5.74%
5.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.26
$832.84
$623.60
$927.20

$1,099.51
$1,062.58

$976.43

$436.52
$886.15
$663.52
$986.55

$1,169.91
$1,130.60
$1,038.93

$26.26
$53.31
$39.92
$59.35
$70.40
$68.02
$62.50

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

6.40%
6.40%
6.40%
6.40%
6.40%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.99
$5.93
$7.04
$6.79
$6.24

$2.79
$5.67
$4.24
$6.33
$7.49
$7.24
$6.64

$0.17
$0.35
$0.25
$0.40
$0.45
$0.45
$0.40

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

6.49%
6.58%
6.27%
6.75%
6.39%
6.63%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.62
$825.43
$618.06
$918.96

$1,089.73
$1,053.14

$967.75

$432.78
$878.56
$657.83
$978.08

$1,159.85
$1,120.90
$1,030.02

$26.16
$53.13
$39.77
$59.12
$70.12
$67.76
$62.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

6.43%
6.44%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.98
$5.92
$7.02
$6.79
$6.23

$2.79
$5.67
$4.24
$6.33
$7.49
$7.24
$6.66

$0.17
$0.35
$0.26
$0.41
$0.47
$0.45
$0.43

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

6.49%
6.58%
6.53%
6.93%
6.70%
6.63%
6.90%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.94
$817.96
$612.47
$910.64

$1,079.88
$1,043.61

$958.99

$429.40
$871.67
$652.69
$970.43

$1,150.78
$1,112.13
$1,021.97

$26.46
$53.71
$40.22
$59.79
$70.90
$68.52
$62.98

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

6.57%
6.57%
6.57%
6.57%
6.57%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.99
$5.93
$7.04
$6.79
$6.24

$2.81
$5.68
$4.25
$6.33
$7.50
$7.25
$6.66

$0.19
$0.36
$0.26
$0.40
$0.46
$0.46
$0.42

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

7.25%
6.77%
6.52%
6.75%
6.53%
6.77%
6.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$376.91
$765.14
$572.91
$851.83

$1,010.13
$976.20
$897.06

$405.87
$823.91
$616.91
$917.26

$1,087.71
$1,051.18

$965.97

$28.96
$58.77
$44.00
$65.43
$77.58
$74.98
$68.91

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.68%
7.68%
7.68%
7.68%
7.68%
7.68%
7.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.27
$3.95
$5.88
$6.97
$6.73
$6.20

$2.79
$5.68
$4.26
$6.33
$7.50
$7.25
$6.67

$0.19
$0.41
$0.31
$0.45
$0.53
$0.52
$0.47

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.31%
7.78%
7.85%
7.65%
7.60%
7.73%
7.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.29
$757.78
$567.40
$843.64

$1,000.42
$966.83
$888.43

$402.53
$817.14
$611.85
$909.72

$1,078.78
$1,042.56

$958.03

$29.24
$59.36
$44.45
$66.08
$78.36
$75.73
$69.60

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

7.83%
7.83%
7.83%
7.83%
7.83%
7.83%
7.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$5.30
$3.97
$5.90
$6.99
$6.76
$6.21

$2.79
$5.69
$4.26
$6.34
$7.51
$7.26
$6.68

$0.18
$0.39
$0.29
$0.44
$0.52
$0.50
$0.47

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

6.90%
7.36%
7.30%
7.46%
7.44%
7.40%
7.57%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.35
$830.98
$622.21
$925.13

$1,097.06
$1,060.22

$974.25

$435.55
$884.16
$662.04
$984.35

$1,167.27
$1,128.07
$1,036.62

$26.20
$53.18
$39.83
$59.22
$70.21
$67.85
$62.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

Preferred Provider Organization

6.40%
6.40%
6.40%
6.40%
6.40%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.05
$4.79
$4.64
$4.26

$1.90
$3.86
$2.90
$4.31
$5.10
$4.93
$4.53

$0.10
$0.23
$0.18
$0.26
$0.31
$0.29
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

5.56%
6.34%
6.62%
6.42%
6.47%
6.25%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.67
$823.51
$616.62
$916.82

$1,087.19
$1,050.69

$965.50

$431.76
$876.45
$656.27
$975.77

$1,157.10
$1,118.23
$1,027.58

$26.09
$52.94
$39.65
$58.95
$69.91
$67.54
$62.08

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

6.43%
6.43%
6.43%
6.43%
6.43%
6.43%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.05
$4.79
$4.64
$4.26

$1.90
$3.86
$2.90
$4.31
$5.10
$4.93
$4.53

$0.10
$0.23
$0.18
$0.26
$0.31
$0.29
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

5.56%
6.34%
6.62%
6.42%
6.47%
6.25%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.95
$815.95
$610.95
$908.40

$1,077.21
$1,041.04

$956.64

$428.35
$869.53
$651.08
$968.06

$1,147.96
$1,109.42
$1,019.46

$26.40
$53.58
$40.13
$59.66
$70.75
$68.38
$62.82

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

6.57%
6.57%
6.57%
6.57%
6.57%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.65
$2.73
$4.06
$4.81
$4.65
$4.27

$1.91
$3.87
$2.90
$4.31
$5.12
$4.94
$4.53

$0.11
$0.22
$0.17
$0.25
$0.31
$0.29
$0.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

6.11%
6.03%
6.23%
6.16%
6.44%
6.24%
6.09%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.27
$810.54
$606.89
$902.36

$1,070.07
$1,034.13

$950.28

$425.83
$864.44
$647.25
$962.37

$1,141.22
$1,102.88
$1,013.47

$26.56
$53.90
$40.36
$60.01
$71.15
$68.75
$63.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

6.65%
6.65%
6.65%
6.65%
6.65%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.05
$4.79
$4.64
$4.26

$1.91
$3.87
$2.90
$4.31
$5.12
$4.94
$4.54

$0.11
$0.24
$0.18
$0.26
$0.33
$0.30
$0.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

6.11%
6.61%
6.62%
6.42%
6.89%
6.47%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.48
$784.56
$587.45
$873.45

$1,035.77
$1,000.99

$919.83

$414.30
$841.02
$629.74
$936.32

$1,110.32
$1,073.02

$986.03

$27.82
$56.46
$42.29
$62.87
$74.55
$72.03
$66.20

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.20%
7.20%
7.20%
7.20%
7.20%
7.20%
7.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.05
$4.79
$4.64
$4.26

$1.93
$3.89
$2.93
$4.33
$5.14
$4.96
$4.57

$0.13
$0.26
$0.21
$0.28
$0.35
$0.32
$0.31

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.22%
7.16%
7.72%
6.91%
7.31%
6.90%
7.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.85
$777.18
$581.93
$865.23

$1,026.02
$991.57
$911.18

$410.94
$834.19
$624.61
$928.72

$1,101.30
$1,064.31

$978.01

$28.09
$57.01
$42.68
$63.49
$75.28
$72.74
$66.83

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.34%
7.34%
7.33%
7.34%
7.34%
7.34%
7.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.65
$2.73
$4.06
$4.81
$4.65
$4.27

$1.93
$3.89
$2.93
$4.35
$5.15
$4.97
$4.57

$0.13
$0.24
$0.20
$0.29
$0.34
$0.32
$0.30

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.22%
6.58%
7.33%
7.14%
7.07%
6.88%
7.03%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.20
$771.81
$577.90
$859.26

$1,018.94
$984.72
$904.89

$408.44
$829.14
$620.83
$923.09

$1,094.62
$1,057.86

$972.09

$28.24
$57.33
$42.93
$63.83
$75.68
$73.14
$67.20

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.05
$4.79
$4.64
$4.26

$1.93
$3.91
$2.93
$4.35
$5.15
$4.97
$4.58

$0.13
$0.28
$0.21
$0.30
$0.36
$0.33
$0.32

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

7.22%
7.71%
7.72%
7.41%
7.52%
7.11%
7.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.17
$716.92
$536.81
$798.15
$946.48
$914.70
$840.53

$384.04
$779.61
$583.75
$867.94

$1,029.24
$994.66
$914.03

$30.87
$62.69
$46.94
$69.79
$82.76
$79.96
$73.50

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.74%
8.74%
8.74%
8.74%
8.74%
8.74%
8.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.62
$2.71
$4.04
$4.78
$4.62
$4.25

$1.94
$3.93
$2.93
$4.38
$5.19
$5.02
$4.61

$0.16
$0.31
$0.22
$0.34
$0.41
$0.40
$0.36

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.99%
8.56%
8.12%
8.42%
8.58%
8.66%
8.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.67
$711.86
$533.01
$792.52
$939.79
$908.23
$834.60

$381.66
$774.76
$580.12
$862.54

$1,022.84
$988.49
$908.34

$30.99
$62.90
$47.11
$70.02
$83.05
$80.26
$73.74

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.84%
8.84%
8.84%
8.84%
8.84%
8.84%
8.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.60
$2.70
$4.03
$4.77
$4.62
$4.24

$1.94
$3.93
$2.94
$4.38
$5.19
$5.02
$4.61

$0.16
$0.33
$0.24
$0.35
$0.42
$0.40
$0.37

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.99%
9.17%
8.89%
8.68%
8.81%
8.66%
8.73%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.65
$640.75
$479.77
$713.34
$845.92
$817.51
$751.22

$350.64
$711.78
$532.94
$792.42
$939.69
$908.13
$834.49

$34.99
$71.03
$53.17
$79.08
$93.77
$90.62
$83.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.09%
11.09%
11.08%
11.09%
11.08%
11.08%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.61
$3.88
$4.60
$4.45
$4.08

$1.94
$3.93
$2.94
$4.36
$5.18
$5.02
$4.60

$0.22
$0.45
$0.33
$0.48
$0.58
$0.57
$0.52

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.79%
12.93%
12.64%
12.37%
12.61%
12.81%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.97
$801.79
$600.35
$892.62

$1,058.51
$1,022.97

$940.02

$422.28
$857.23
$641.87
$954.36

$1,131.71
$1,093.71
$1,005.03

$27.31
$55.44
$41.52
$61.74
$73.20
$70.74
$65.01

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.91%
6.91%
6.92%
6.92%
6.92%
6.92%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89
$2.16
$3.21
$3.81
$3.68
$3.39

$1.52
$3.08
$2.31
$3.43
$4.08
$3.94
$3.62

$0.09
$0.19
$0.15
$0.22
$0.27
$0.26
$0.23

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.29%
6.57%
6.94%
6.85%
7.09%
7.07%
6.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.28
$794.29
$594.74
$884.28

$1,048.62
$1,013.40

$931.24

$418.88
$850.30
$636.69
$946.65

$1,122.58
$1,084.89

$996.91

$27.60
$56.01
$41.95
$62.37
$73.96
$71.49
$65.67

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

7.05%
7.05%
7.05%
7.05%
7.05%
7.05%
7.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89
$2.16
$3.21
$3.81
$3.68
$3.39

$1.52
$3.08
$2.31
$3.44
$4.08
$3.95
$3.63

$0.09
$0.19
$0.15
$0.23
$0.27
$0.27
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

6.29%
6.57%
6.94%
7.17%
7.09%
7.34%
7.08%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.64
$788.95
$590.73
$878.33

$1,041.55
$1,006.58

$924.97

$416.38
$845.25
$632.90
$941.02

$1,115.90
$1,078.42

$990.99

$27.74
$56.30
$42.17
$62.69
$74.35
$71.84
$66.02

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.14%
7.14%
7.14%
7.14%
7.14%
7.14%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89
$2.16
$3.21
$3.81
$3.68
$3.39

$1.52
$3.09
$2.31
$3.44
$4.09
$3.95
$3.63

$0.09
$0.20
$0.15
$0.23
$0.28
$0.27
$0.24

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.29%
6.92%
6.94%
7.17%
7.35%
7.34%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$375.83
$762.95
$571.27
$849.38

$1,007.24
$973.42
$894.49

$404.83
$821.80
$615.33
$914.91

$1,084.94
$1,048.50

$963.49

$29.00
$58.85
$44.06
$65.53
$77.70
$75.08
$69.00

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

7.72%
7.71%
7.71%
7.72%
7.71%
7.71%
7.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89
$2.16
$3.21
$3.81
$3.68
$3.39

$1.53
$3.10
$2.32
$3.47
$4.11
$3.97
$3.65

$0.10
$0.21
$0.16
$0.26
$0.30
$0.29
$0.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.99%
7.27%
7.41%
8.10%
7.87%
7.88%
7.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.12
$755.40
$565.62
$840.99
$997.28
$963.79
$885.64

$401.43
$814.91
$610.18
$907.24

$1,075.86
$1,039.73

$955.42

$29.31
$59.51
$44.56
$66.25
$78.58
$75.94
$69.78

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

7.88%
7.88%
7.88%
7.88%
7.88%
7.88%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.90
$2.17
$3.22
$3.82
$3.70
$3.40

$1.53
$3.11
$2.32
$3.47
$4.11
$3.97
$3.65

$0.10
$0.21
$0.15
$0.25
$0.29
$0.27
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

6.99%
7.24%
6.91%
7.76%
7.59%
7.30%
7.35%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.57
$750.23
$561.75
$835.22
$990.44
$957.18
$879.57

$398.98
$809.94
$606.46
$901.70

$1,069.30
$1,033.38

$949.59

$29.41
$59.71
$44.71
$66.48
$78.86
$76.20
$70.02

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.96%
7.96%
7.96%
7.96%
7.96%
7.96%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89
$2.16
$3.21
$3.81
$3.68
$3.39

$1.53
$3.11
$2.33
$3.47
$4.13
$3.98
$3.66

$0.10
$0.22
$0.17
$0.26
$0.32
$0.30
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

6.99%
7.61%
7.87%
8.10%
8.40%
8.15%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.55
$695.38
$520.67
$774.17
$918.04
$887.21
$815.27

$374.59
$760.42
$569.38
$846.58

$1,003.92
$970.19
$891.53

$32.04
$65.04
$48.71
$72.41
$85.88
$82.98
$76.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

9.35%
9.35%
9.36%
9.35%
9.35%
9.35%
9.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.88
$2.15
$3.20
$3.79
$3.67
$3.37

$1.54
$3.12
$2.34
$3.49
$4.13
$3.99
$3.69

$0.12
$0.24
$0.19
$0.29
$0.34
$0.32
$0.32

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

8.45%
8.33%
8.84%
9.06%
8.97%
8.72%
9.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.00
$690.20
$516.80
$768.39
$911.19
$880.59
$809.20

$372.16
$755.49
$565.69
$841.08
$997.39
$963.90
$885.74

$32.16
$65.29
$48.89
$72.69
$86.20
$83.31
$76.54

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

9.46%
9.46%
9.46%
9.46%
9.46%
9.46%
9.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.85
$2.15
$3.19
$3.78
$3.66
$3.36

$1.54
$3.14
$2.34
$3.49
$4.13
$3.99
$3.69

$0.12
$0.29
$0.19
$0.30
$0.35
$0.33
$0.33

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

8.45%
10.18%

8.84%
9.40%
9.26%
9.02%
9.82%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$308.63
$626.52
$469.13
$697.51
$827.13
$799.35
$734.54

$344.45
$699.24
$523.58
$778.46
$923.14
$892.13
$819.80

$35.82
$72.72
$54.45
$80.95
$96.01
$92.78
$85.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

11.61%
11.61%
11.61%
11.61%
11.61%
11.61%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77
$2.07
$3.08
$3.65
$3.52
$3.23

$1.52
$3.08
$2.31
$3.44
$4.06
$3.93
$3.61

$0.16
$0.31
$0.24
$0.36
$0.41
$0.41
$0.38

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.76%
11.19%
11.59%
11.69%
11.23%
11.65%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.06
$619.28
$463.70
$689.45
$817.57
$790.11
$726.05

$341.14
$692.54
$518.55
$771.00
$914.30
$883.58
$811.94

$36.08
$73.26
$54.85
$81.55
$96.73
$93.47
$85.89

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.83%
11.83%
11.83%
11.83%
11.83%
11.83%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77
$2.06
$3.08
$3.65
$3.52
$3.23

$1.53
$3.09
$2.31
$3.44
$4.07
$3.94
$3.62

$0.17
$0.32
$0.25
$0.36
$0.42
$0.42
$0.39

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

12.50%
11.55%
12.14%
11.69%
11.51%
11.93%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.52
$614.11
$459.83
$683.68
$810.74
$783.51
$719.99

$338.72
$687.61
$514.87
$765.51
$907.79
$877.29
$806.18

$36.20
$73.50
$55.04
$81.83
$97.05
$93.78
$86.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.97%
11.97%
11.97%
11.97%
11.97%
11.97%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77
$2.07
$3.08
$3.65
$3.52
$3.23

$1.53
$3.09
$2.32
$3.45
$4.08
$3.94
$3.62

$0.17
$0.32
$0.25
$0.37
$0.43
$0.42
$0.39

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

12.50%
11.55%
12.08%
12.01%
11.78%
11.93%
12.07%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.38
$739.69
$553.87
$823.49
$976.54
$943.75
$867.22

$394.33
$800.48
$599.37
$891.17

$1,056.78
$1,021.30

$938.48

$29.95
$60.79
$45.50
$67.68
$80.24
$77.55
$71.26

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

Preferred Provider Organization

8.22%
8.22%
8.21%
8.22%
8.22%
8.22%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.12
$1.58
$2.35
$2.80
$2.70
$2.48

$1.13
$2.30
$1.72
$2.55
$3.03
$2.92
$2.67

$0.08
$0.18
$0.14
$0.20
$0.23
$0.22
$0.19

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

7.62%
8.49%
8.86%
8.51%
8.21%
8.15%
7.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.67
$732.14
$548.21
$815.11
$966.58
$934.12
$858.38

$390.92
$793.55
$594.19
$883.48

$1,047.65
$1,012.47

$930.37

$30.25
$61.41
$45.98
$68.37
$81.07
$78.35
$71.99

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

8.39%
8.39%
8.39%
8.39%
8.39%
8.39%
8.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.12
$1.58
$2.35
$2.80
$2.70
$2.48

$1.13
$2.30
$1.72
$2.55
$3.03
$2.93
$2.68

$0.08
$0.18
$0.14
$0.20
$0.23
$0.23
$0.20

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

7.62%
8.49%
8.86%
8.51%
8.21%
8.52%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.08
$726.90
$544.28
$809.26
$959.65
$927.42
$852.22

$388.45
$788.57
$590.45
$877.91

$1,041.06
$1,006.10

$924.53

$30.37
$61.67
$46.17
$68.65
$81.41
$78.68
$72.31

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

8.48%
8.48%
8.48%
8.48%
8.48%
8.48%
8.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.12
$1.58
$2.35
$2.80
$2.70
$2.48

$1.13
$2.30
$1.72
$2.55
$3.04
$2.93
$2.68

$0.08
$0.18
$0.14
$0.20
$0.24
$0.23
$0.20

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

7.62%
8.49%
8.86%
8.51%
8.57%
8.52%
8.06%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.69
$679.43
$508.73
$756.39
$896.96
$866.85
$796.56

$369.51
$750.12
$561.67
$835.11
$990.31
$957.06
$879.45

$34.82
$70.69
$52.94
$78.72
$93.35
$90.21
$82.89

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

Preferred Provider Organization

10.40%
10.40%
10.41%
10.41%
10.41%
10.41%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.06
$1.55
$2.31
$2.72
$2.64
$2.43

$1.13
$2.27
$1.71
$2.55
$3.01
$2.92
$2.68

$0.12
$0.21
$0.16
$0.24
$0.29
$0.28
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

11.88%
10.19%
10.32%
10.39%
10.66%
10.61%
10.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$331.10
$672.12
$503.26
$748.28
$887.34
$857.54
$788.00

$366.19
$743.37
$556.61
$827.60
$981.40
$948.43
$871.54

$35.09
$71.25
$53.35
$79.32
$94.06
$90.89
$83.54

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

10.60%
10.60%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.06
$1.55
$2.31
$2.72
$2.64
$2.43

$1.13
$2.28
$1.71
$2.55
$3.01
$2.92
$2.68

$0.12
$0.22
$0.16
$0.24
$0.29
$0.28
$0.25

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

11.88%
10.68%
10.32%
10.39%
10.66%
10.61%
10.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.55
$666.95
$499.39
$742.51
$880.49
$850.92
$781.93

$363.76
$738.41
$552.89
$822.09
$974.85
$942.11
$865.73

$35.21
$71.46
$53.50
$79.58
$94.36
$91.19
$83.80

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

10.72%
10.71%
10.71%
10.72%
10.72%
10.72%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.06
$1.55
$2.31
$2.72
$2.64
$2.43

$1.13
$2.28
$1.71
$2.56
$3.03
$2.93
$2.70

$0.12
$0.22
$0.16
$0.25
$0.31
$0.29
$0.27

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

11.88%
10.68%
10.32%
10.82%
11.40%
10.98%
11.11%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.62
$596.06
$446.31
$663.58
$786.91
$760.50
$698.83

$330.62
$671.15
$502.55
$747.19
$886.05
$856.31
$786.86

$37.00
$75.09
$56.24
$83.61
$99.14
$95.81
$88.03

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.96
$1.47
$2.20
$2.60
$2.52
$2.31

$1.05
$2.11
$1.58
$2.37
$2.79
$2.71
$2.49

$0.08
$0.15
$0.11
$0.17
$0.19
$0.19
$0.18

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

8.25%
7.65%
7.48%
7.73%
7.31%
7.54%
7.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$291.09
$590.93
$442.48
$657.88
$780.14
$753.94
$692.82

$328.20
$666.25
$498.87
$741.72
$879.57
$850.03
$781.11

$37.11
$75.32
$56.39
$83.84
$99.43
$96.09
$88.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.75%
12.75%
12.74%
12.74%
12.75%
12.75%
12.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.96
$1.47
$2.20
$2.60
$2.52
$2.31

$1.09
$2.21
$1.66
$2.48
$2.93
$2.84
$2.61

$0.12
$0.25
$0.19
$0.28
$0.33
$0.32
$0.30

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.37%
12.76%
12.93%
12.73%
12.69%
12.70%
12.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.92
$759.05
$568.35
$845.04

$1,002.07
$968.43
$889.91

$405.12
$822.40
$615.79
$915.56

$1,085.72
$1,049.27

$964.19

$31.20
$63.35
$47.44
$70.52
$83.65
$80.84
$74.28

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

8.34%
8.35%
8.35%
8.35%
8.35%
8.35%
8.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.85
$2.15
$3.19
$3.78
$3.66
$3.36

$1.53
$3.10
$2.32
$3.45
$4.09
$3.96
$3.65

$0.11
$0.25
$0.17
$0.26
$0.31
$0.30
$0.29

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.75%
8.77%
7.91%
8.15%
8.20%
8.20%
8.63%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.43
$701.22
$525.05
$780.68
$925.76
$894.68
$822.12

$377.62
$766.57
$573.97
$853.42

$1,012.01
$978.03
$898.72

$32.19
$65.35
$48.92
$72.74
$86.25
$83.35
$76.60

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

9.32%
9.32%
9.32%
9.32%
9.32%
9.32%
9.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.86
$1.39
$2.09
$2.46
$2.37
$2.20

$1.01
$2.04
$1.53
$2.29
$2.70
$2.60
$2.41

$0.08
$0.18
$0.14
$0.20
$0.24
$0.23
$0.21

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.60%
9.68%

10.07%
9.57%
9.76%
9.70%
9.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.53
$597.90
$447.68
$665.64
$789.35
$762.84
$700.98

$332.32
$674.60
$505.12
$751.04
$890.62
$860.71
$790.92

$37.79
$76.70
$57.44
$85.40

$101.27
$97.87
$89.94

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.83%
12.83%
12.83%
12.83%
12.83%
12.83%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.64
$1.97
$2.94
$3.48
$3.38
$3.09

$1.46
$2.98
$2.23
$3.32
$3.94
$3.81
$3.49

$0.16
$0.34
$0.26
$0.38
$0.46
$0.43
$0.40

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.31%
12.88%
13.20%
12.93%
13.22%
12.72%
12.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$281.23
$570.89
$427.46
$635.57
$753.68
$728.37
$669.31

$319.87
$649.34
$486.20
$722.91
$857.26
$828.47
$761.30

$38.64
$78.45
$58.74
$87.34

$103.58
$100.10

$91.99

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.74%
13.74%
13.74%
13.74%
13.74%
13.74%
13.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.61
$1.96
$2.91
$3.45
$3.33
$3.07

$1.46
$2.97
$2.22
$3.30
$3.92
$3.80
$3.49

$0.17
$0.36
$0.26
$0.39
$0.47
$0.47
$0.42

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.18%
13.79%
13.27%
13.40%
13.62%
14.11%
13.68%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$250.23
$507.97
$380.35
$565.53
$670.62
$648.09
$595.55

$287.51
$583.66
$437.02
$649.79
$770.54
$744.67
$684.29

$37.28
$75.69
$56.67
$84.26
$99.92
$96.58
$88.74

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.49
$1.86
$2.78
$3.29
$3.18
$2.92

$1.42
$2.86
$2.13
$3.19
$3.78
$3.65
$3.34

$0.19
$0.37
$0.27
$0.41
$0.49
$0.47
$0.42

Group Remittance

19. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.45%
14.86%
14.52%
14.75%
14.89%
14.78%
14.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.11
$653.88
$489.61
$727.98
$863.25
$834.27
$766.63

$366.84
$744.70
$557.60
$829.06
$983.14
$950.11
$873.08

$44.73
$90.82
$67.99

$101.08
$119.89
$115.84
$106.45

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

13.89%
13.89%
13.89%
13.88%
13.89%
13.89%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.12
$2.34
$3.47
$4.12
$3.99
$3.66

$1.75
$3.59
$2.68
$3.97
$4.72
$4.58
$4.20

$0.21
$0.47
$0.34
$0.50
$0.60
$0.59
$0.54

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.64%
15.06%
14.53%
14.41%
14.56%
14.79%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$289.31
$587.30
$439.75
$653.84
$775.35
$749.32
$688.55

$321.24
$652.11
$488.28
$726.00
$860.92
$832.01
$764.56

$31.93
$64.81
$48.53
$72.16
$85.57
$82.69
$76.01

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.81
$2.11
$3.13
$3.71
$3.58
$3.30

$1.54
$3.12
$2.34
$3.50
$4.13
$3.99
$3.67

$0.16
$0.31
$0.23
$0.37
$0.42
$0.41
$0.37

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

11.59%
11.03%
10.90%
11.82%
11.32%
11.45%
11.21%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$195.20
$396.26
$296.71
$441.16
$523.14
$505.58
$464.58

$229.04
$464.95
$348.15
$517.62
$613.83
$593.22
$545.12

$33.84
$68.69
$51.44
$76.46
$90.69
$87.64
$80.54

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

Preferred Provider Organization

17.34%
17.33%
17.34%
17.33%
17.34%
17.33%
17.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.82
$1.37
$2.03
$2.42
$2.33
$2.14

$1.06
$2.16
$1.62
$2.41
$2.85
$2.75
$2.53

$0.16
$0.34
$0.25
$0.38
$0.43
$0.42
$0.39

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

17.78%
18.68%
18.25%
18.72%
17.77%
18.03%
18.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.65
$606.25
$453.95
$674.94
$800.39
$773.50
$710.78

$341.22
$692.68
$518.66
$771.17
$914.49
$883.76
$812.11

$42.57
$86.43
$64.71
$96.23

$114.10
$110.26
$101.33

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

14.25%
14.26%
14.25%
14.26%
14.26%
14.25%
14.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$3.02
$2.26
$3.36
$3.99
$3.86
$3.54

$1.69
$3.45
$2.57
$3.83
$4.57
$4.40
$4.05

$0.21
$0.43
$0.31
$0.47
$0.58
$0.54
$0.51

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

14.19%
14.24%
13.72%
13.99%
14.54%
13.99%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$247.91
$503.27
$376.82
$560.29
$664.42
$642.11
$590.04

$290.33
$589.40
$441.32
$656.17
$778.13
$751.99
$691.02

$42.42
$86.13
$64.50
$95.88

$113.71
$109.88
$100.98

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

17.11%
17.11%
17.12%
17.11%
17.11%
17.11%
17.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.36
$1.77
$2.62
$3.11
$3.01
$2.76

$1.35
$2.76
$2.06
$3.07
$3.63
$3.52
$3.22

$0.19
$0.40
$0.29
$0.45
$0.52
$0.51
$0.46

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

16.38%
16.95%
16.38%
17.18%
16.72%
16.94%
16.67%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.86
$647.29
$484.46
$720.66
$854.17
$825.50
$758.57

$363.14
$737.21
$551.74
$820.72
$972.79
$940.13
$863.90

$44.28
$89.92
$67.28

$100.06
$118.62
$114.63
$105.33

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

Preferred Provider Organization

13.89%
13.89%
13.89%
13.88%
13.89%
13.89%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.41
$581.39
$435.13
$647.26
$767.20
$741.45
$681.31

$318.02
$645.55
$483.15
$718.71
$851.87
$823.27
$756.51

$31.61
$64.16
$48.02
$71.45
$84.67
$81.82
$75.20

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

11.04%
11.04%
11.04%
11.04%
11.04%
11.04%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$193.24
$392.27
$293.59
$436.71
$517.63
$500.24
$459.68

$226.74
$460.26
$344.49
$512.40
$607.35
$586.96
$539.37

$33.50
$67.99
$50.90
$75.69
$89.72
$86.72
$79.69

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

17.34%
17.33%
17.34%
17.33%
17.33%
17.34%
17.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.64
$600.16
$449.18
$668.14
$791.97
$765.37
$703.30

$337.79
$685.72
$513.21
$763.40
$904.85
$874.48
$803.58

$42.15
$85.56
$64.03
$95.26

$112.88
$109.11
$100.28

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

14.26%
14.26%
14.25%
14.26%
14.25%
14.26%
14.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$245.41
$498.20
$372.85
$554.65
$657.42
$635.35
$583.83

$287.41
$583.46
$436.67
$649.56
$769.95
$744.07
$683.76

$42.00
$85.26
$63.82
$94.91

$112.53
$108.72

$99.93

Group Remittance

20. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

17.11%
17.11%
17.12%
17.11%
17.12%
17.11%
17.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.75
$3.56
$5.30
$6.28
$6.07
$5.58

$2.53
$5.16
$3.84
$5.74
$6.80
$6.57
$6.04

$0.19
$0.41
$0.28
$0.44
$0.52
$0.50
$0.46

Group Remittance

21. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

8.12%
8.63%
7.87%
8.30%
8.28%
8.24%
8.24%
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Rate 
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Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.62
$9.35
$7.01

$10.43
$12.37
$11.94
$10.98

$4.98
$10.13

$7.59
$11.29
$13.38
$12.93
$11.88

$0.36
$0.78
$0.58
$0.86
$1.01
$0.99
$0.90

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

Preferred Provider Organization

7.79%
8.34%
8.27%
8.25%
8.16%
8.29%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.29
$10.74

$8.04
$11.94
$14.17
$13.69
$12.59

$5.72
$11.62

$8.69
$12.93
$15.33
$14.81
$13.62

$0.43
$0.88
$0.65
$0.99
$1.16
$1.12
$1.03

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

8.13%
8.19%
8.08%
8.29%
8.19%
8.18%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.69
$11.55

$8.65
$12.87
$15.25
$14.74
$13.54

$6.15
$12.50

$9.35
$13.93
$16.51
$15.95
$14.65

$0.46
$0.95
$0.70
$1.06
$1.26
$1.21
$1.11

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

8.08%
8.23%
8.09%
8.24%
8.26%
8.21%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.09
$12.35

$9.24
$13.75
$16.30
$15.77
$14.47

$6.58
$13.37
$10.01
$14.88
$17.64
$17.06
$15.66

$0.49
$1.02
$0.77
$1.13
$1.34
$1.29
$1.19

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

8.05%
8.26%
8.33%
8.22%
8.22%
8.18%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.02
$16.29
$12.19
$18.13
$21.50
$20.77
$19.10

$8.68
$17.62
$13.19
$19.61
$23.27
$22.48
$20.66

$0.66
$1.33
$1.00
$1.48
$1.77
$1.71
$1.56

Group Remittance

22. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

8.23%
8.16%
8.20%
8.16%
8.23%
8.23%
8.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.88
$5.90
$8.77

$10.40
$10.05

$9.24

$4.20
$8.54
$6.38
$9.48

$11.26
$10.88
$10.00

$0.32
$0.66
$0.48
$0.71
$0.86
$0.83
$0.76

Group Remittance

23. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

8.25%
8.38%
8.14%
8.10%
8.27%
8.26%
8.23%
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Rate 
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Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Direct Remittance

24. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Direct Remittance

25. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$167.50
$378.57
$254.60
$448.92

$168.00
$379.71
$255.36
$450.27

$0.50
$1.14
$0.76
$1.35

Direct Remittance

26. EXHP-80, 152 (Rev.1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Group Remittance

27. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$214.56
$484.91
$326.14
$575.03

$215.20
$486.36
$327.12
$576.76

$0.64
$1.45
$0.98
$1.73

Group Remittance

28. EXHP-81, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$167.50
$378.57
$254.60
$448.92

$168.00
$379.71
$255.36
$450.27

$0.50
$1.14
$0.76
$1.35

Group Remittance

29. EXHP-81, 152 (Rev.1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Family

$352.30
$838.48

$325.88
$775.59

($26.42)
($62.89)

Group and Direct Remittance

30. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $69.36 $70.96 $1.60
Group Remittance

31. C EA C 10

Extended A

Medicare Supplemental

2.31%

Single $166.54 $170.37 $3.83
Group Remittance

32. CS MSHO C 10

Senior Insurance High Option, Medicare Supplement High Option

2.30%

Single $16.42 $16.80 $0.38
Group Remittance

33. CS SMASM C 99

Senior Master Medical

2.31%
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Rate 
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Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single $127.13 $133.74 $6.61
Group and Direct Remittance

34. EXC-22, EXC-28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

35. EXC-23, EXC-29

Medicare Supplemental - Benefit Plan B

3.31%

Single $218.80 $222.48 $3.68
Group and Direct Remittance

36. EXC-24, EXC-30

Medicare Supplemental - Benefit Plan C

1.68%

Single $210.40 $216.95 $6.55
Group and Direct Remittance

37. EXC-25, EXC-31

Medicare Supplemental - Benefit Plan F

3.11%

Single $85.66 $87.36 $1.70
Group and Direct Remittance

38. EXC-26, EXC-32

Medicare Supplemental - Benefit Plan F+

1.98%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

39. EXC-27, EXC-33

Medicare Supplemental - Benefit Plan H

3.18%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

40. EXC-39, EXC-40

Medicare Supplemental - Benefit Plan H (no drug)

4.31%

Single $181.43 $175.00 ($6.43)
Group and Direct Remittance

41. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-3.54%

Single $127.56 $134.19 $6.63
Group and Direct Remittance

42. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

5.20%

Single $173.25 $178.98 $5.73
Group and Direct Remittance

43. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

3.31%

Single $219.23 $222.92 $3.69
Group and Direct Remittance

44. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

1.68%

Single $210.83 $217.40 $6.57
Group and Direct Remittance

45. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

3.12%

Single $86.09 $87.80 $1.71
Group and Direct Remittance

46. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

1.99%

Single $149.27 $152.70 $3.43
$50 Deductible

Group Remittance

47. RX SR3T% R 01

Senior Prescription Drugs [20/30/50]% Coinsurance

2.30%

Single $146.70 $150.07 $3.37
$100 Deductible

Group Remittance

2.30%
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Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single $59.55 $60.92 $1.37
Group Remittance

48. S EB C 10

Extended B

Medicare Supplemental

2.30%

Single $127.13 $133.74 $6.61
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

49. U-MDCRSUPP-A1

Univera Medicare Supplement - Plan "A"

5.20%

Single $127.13 $133.74 $6.61
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

5.20%

Single $127.13 $133.74 $6.61
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

5.20%

Single $172.82 $178.54 $5.72
Region 1:  Buffalo, Rochester, Syracuse, Utica, Wa

Group and Direct Remittance

50. U-MDCRSUPP-B1

Univera Medicare Supplement - Plan "B"

3.31%

Single $172.82 $178.54 $5.72
Region 2:  Albany, Mid-Hudson

Group and Direct Remittance

3.31%

Single $172.82 $178.54 $5.72
Region 3:  Long Island, NYC Proper, Westchester

Group and Direct Remittance

3.31%

Single $127.13 $133.74 $6.61
Group and Direct Remittance

51. U-SENCARE-A8

Univera Medicare Select Policy A

5.20%

Single $172.82 $178.54 $5.72
Group and Direct Remittance

52. U-SENCARE-B7

Univera Medicare Select Policy B

3.31%

Single $218.80 $222.48 $3.68
Group and Direct Remittance

53. U-SENCARE-C7

Univera Medicare Select Policy C

1.68%

Single $184.50 $192.46 $7.96
Group and Direct Remittance

54. U-SENCARE-H7

Univera Medicare Select Policy H without Rx

4.31%

Single $275.01 $283.76 $8.75
Group and Direct Remittance

54. U-SENCARE-H7

Univera Medicare Select Policy H

3.18%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($8.78)
($17.83)
($22.74)
($20.91)

($9.49)
($19.29)
($24.62)
($22.62)

($0.71)
($1.46)
($1.88)
($1.71)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01

Prescription Drug [ ] Deductible, with Out of Pocket Maximum

Prescription Drugs

8.09%
8.19%
8.27%
8.18%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($8.43)
($17.12)
($21.84)
($20.07)

($9.12)
($18.52)
($23.63)
($21.71)

($0.69)
($1.40)
($1.79)
($1.64)

$50 Deductible, without Oral Contraceptives
Group Remittance

8.19%
8.18%
8.20%
8.17%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

($12.57)
($25.52)
($32.56)
($29.92)

($13.60)
($27.60)
($35.23)
($32.37)

($1.03)
($2.08)
($2.67)
($2.45)

$75 Deductible, with Oral Contraceptives
Group Remittance

Prescription Drugs

8.19%
8.15%
8.20%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($12.06)
($24.48)
($31.24)
($28.71)

($13.05)
($26.50)
($33.80)
($31.06)

($0.99)
($2.02)
($2.56)
($2.35)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.21%
8.25%
8.19%
8.19%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($15.79)
($32.05)
($40.89)
($37.58)

($17.08)
($34.67)
($44.25)
($40.66)

($1.29)
($2.62)
($3.36)
($3.08)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.17%
8.17%
8.22%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($15.15)
($30.77)
($39.27)
($36.08)

($16.40)
($33.30)
($42.48)
($39.04)

($1.25)
($2.53)
($3.21)
($2.96)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.25%
8.22%
8.17%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.71)
($21.74)
($27.73)
($25.48)

($11.58)
($23.52)
($30.01)
($27.57)

($0.87)
($1.78)
($2.28)
($2.09)

$50 Deductible, with Oral Contraceptives
Group Remittance

55. CS RX DED E 01

Prescription Drug [ ] Deductible, without Out of Pocket Maximum

8.12%
8.19%
8.22%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.27)
($20.84)
($26.60)
($24.45)

($11.11)
($22.55)
($28.78)
($26.46)

($0.84)
($1.71)
($2.18)
($2.01)

$50 Deductible, without Oral Contraceptives
Group Remittance

8.18%
8.21%
8.20%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.61)
($21.53)
($27.47)
($25.25)

($11.47)
($23.31)
($29.73)
($27.31)

($0.86)
($1.78)
($2.26)
($2.06)

$75 Deductible, with Oral Contraceptives
Group Remittance

8.11%
8.27%
8.23%
8.16%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($10.18)
($20.68)
($26.38)
($24.24)

($11.02)
($22.36)
($28.56)
($26.24)

($0.84)
($1.68)
($2.18)
($2.00)

$75 Deductible, without Oral Contraceptives
Group Remittance

8.25%
8.12%
8.26%
8.25%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($12.89)
($26.15)
($33.37)
($30.67)

($13.94)
($28.30)
($36.10)
($33.19)

($1.05)
($2.15)
($2.73)
($2.52)

$100 Deductible, with Oral Contraceptives
Group Remittance

8.15%
8.22%
8.18%
8.22%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($12.37)
($25.13)
($32.06)
($29.46)

($13.39)
($27.18)
($34.69)
($31.88)

($1.02)
($2.05)
($2.63)
($2.42)

$100 Deductible, without Oral Contraceptives
Group Remittance

8.25%
8.16%
8.20%
8.21%
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Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.66
$27.73
$20.76
$36.61
$35.37
$32.51

$14.77
$30.01
$22.46
$39.61
$38.28
$35.17

$1.11
$2.28
$1.70
$3.00
$2.91
$2.66

Group Remittance

56. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

8.13%
8.22%
8.19%
8.19%
8.23%
8.18%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.22
$28.86
$21.61
$38.10
$36.81
$33.84

$15.38
$31.22
$23.38
$41.22
$39.83
$36.61

$1.16
$2.36
$1.77
$3.12
$3.02
$2.77

Group Remittance

56. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

8.16%
8.18%
8.19%
8.19%
8.20%
8.19%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.17
$28.78
$21.54
$38.00
$36.72
$33.74

$15.35
$31.14
$23.32
$41.12
$39.73
$36.50

$1.18
$2.36
$1.78
$3.12
$3.01
$2.76

Group Remittance

56. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

8.33%
8.20%
8.26%
8.21%
8.20%
8.18%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.77
$29.99
$22.46
$39.58
$38.25
$35.16

$15.98
$32.45
$24.29
$42.83
$41.39
$38.04

$1.21
$2.46
$1.83
$3.25
$3.14
$2.88

Group Remittance

56. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

8.19%
8.20%
8.15%
8.21%
8.21%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. EXR-87 Rev. 1

Drug rider for 2 copay / 90 Mail order only

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.94
$180.56
$135.19
$201.02
$238.38
$230.37
$211.69

$96.24
$195.37
$146.29
$217.51
$257.92
$249.26
$229.05

$7.30
$14.81
$11.10
$16.49
$19.54
$18.89
$17.36

Group Remittance

58. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

8.21%
8.20%
8.21%
8.20%
8.20%
8.20%
8.20%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.09
$148.37
$111.10
$165.18
$195.87
$189.29
$173.94

$79.08
$160.53
$120.21
$178.72
$211.94
$204.82
$188.21

$5.99
$12.16

$9.11
$13.54
$16.07
$15.53
$14.27

Group Remittance

58. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.76
$155.81
$116.66
$173.46
$205.70
$198.79
$182.67

$83.05
$168.60
$126.24
$187.68
$222.56
$215.09
$197.66

$6.29
$12.79

$9.58
$14.22
$16.86
$16.30
$14.99

Group Remittance

58. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

8.19%
8.21%
8.21%
8.20%
8.20%
8.20%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.58
$129.07

$96.65
$143.70
$170.39
$164.69
$151.33

$68.79
$139.66
$104.57
$155.47
$184.37
$178.19
$163.74

$5.21
$10.59

$7.92
$11.77
$13.98
$13.50
$12.41

Group Remittance

58. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

8.19%
8.20%
8.19%
8.19%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.86
$131.67

$98.59
$146.58
$173.82
$167.99
$154.36

$70.17
$142.47
$106.67
$158.60
$188.08
$181.75
$167.01

$5.31
$10.80

$8.08
$12.02
$14.26
$13.76
$12.65

Group Remittance

58. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

8.19%
8.20%
8.20%
8.20%
8.20%
8.19%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.58
$110.80

$82.96
$123.35
$146.28
$141.37
$129.90

$59.06
$119.89

$89.76
$133.47
$158.26
$152.96
$140.55

$4.48
$9.09
$6.80

$10.12
$11.98
$11.59
$10.65

Group Remittance

58. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

8.21%
8.20%
8.20%
8.20%
8.19%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$92.66
$188.09
$140.84
$209.41
$248.32
$239.98
$220.52

$100.25
$203.51
$152.37
$226.56
$268.66
$259.64
$238.60

$7.59
$15.42
$11.53
$17.15
$20.34
$19.66
$18.08

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

8.19%
8.20%
8.19%
8.19%
8.19%
8.19%
8.20%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.13
$154.55
$115.73
$172.06
$204.03
$197.19
$181.20

$82.38
$167.21
$125.21
$186.16
$220.76
$213.35
$196.05

$6.25
$12.66

$9.48
$14.10
$16.73
$16.16
$14.85

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

8.21%
8.19%
8.19%
8.19%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.95
$162.29
$121.51
$180.67
$214.26
$207.06
$190.27

$86.50
$175.60
$131.47
$195.49
$231.81
$224.03
$205.87

$6.55
$13.31

$9.96
$14.82
$17.55
$16.97
$15.60

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

8.19%
8.20%
8.20%
8.20%
8.19%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.24
$134.47
$100.68
$149.71
$177.53
$171.57
$157.66

$71.67
$145.48
$108.92
$161.95
$192.05
$185.60
$170.56

$5.43
$11.01

$8.24
$12.24
$14.52
$14.03
$12.90

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

8.20%
8.19%
8.18%
8.18%
8.18%
8.18%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.56
$137.13
$102.68
$152.68
$181.04
$174.98
$160.78

$73.10
$148.38
$111.10
$165.20
$195.90
$189.32
$173.98

$5.54
$11.25

$8.42
$12.52
$14.86
$14.34
$13.20

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

8.20%
8.20%
8.20%
8.20%
8.21%
8.20%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.85
$115.40

$86.41
$128.48
$152.35
$147.25
$135.29

$61.51
$124.86

$93.49
$139.02
$164.86
$159.32
$146.40

$4.66
$9.46
$7.08

$10.54
$12.51
$12.07
$11.11

Group Remittance

58. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

8.20%
8.20%
8.19%
8.20%
8.21%
8.20%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.47
$111.47

$73.67
$109.54
$129.89
$125.53
$115.35

$52.44
$120.62

$79.71
$118.53
$140.54
$135.83
$124.81

$3.97
$9.15
$6.04
$8.99

$10.65
$10.30

$9.46

Group Remittance

59. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

8.19%
8.21%
8.20%
8.21%
8.20%
8.21%
8.20%
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Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.49
$116.13

$76.75
$114.10
$135.31
$130.77
$120.16

$54.63
$125.65

$83.04
$123.46
$146.41
$141.49
$130.02

$4.14
$9.52
$6.29
$9.36

$11.10
$10.72

$9.86

Group Remittance

59. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

Prescription Drugs

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$158.47
$321.70
$410.44
$377.16

$171.46
$348.07
$444.10
$408.10

$12.99
$26.37
$33.66
$30.94

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01

Prescription Drugs [20/30/50]% Coinsurance, with Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$152.13
$308.82
$394.02
$362.07

$164.60
$334.15
$426.33
$391.77

$12.47
$25.33
$32.31
$29.70

without Oral Contraceptives
Group Remittance

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$146.53
$297.45
$379.52
$348.74

$158.54
$321.84
$410.63
$377.34

$12.01
$24.39
$31.11
$28.60

with Oral Contraceptives
Group Remittance

60. RX 3T% R 01

Prescription Drugs [20/30/50]% Coinsurance, without Out of Pocket Maximum

8.20%
8.20%
8.20%
8.20%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$140.71
$285.64
$364.44
$334.89

$152.24
$309.06
$394.32
$362.34

$11.53
$23.42
$29.88
$27.45

without Oral Contraceptives
Group Remittance

8.19%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. RX EMSP E 06

Mail Service Benefit Exclusion

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group and Direct Remittance

62. CS EAE R 93

Elective Abortion Exclusion

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Direct Remittance

63. CS ICM R 98

Individual Case Management

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-10 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-54

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-55

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-58

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-59

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-86

Infertility Treatment Services Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-88

Bone Density Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-90

Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-92

Contraceptive Prescription [Rider:Endorsement]

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

74. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-109

Gynecological Services

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

76. EXHP-124

Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$20.02
$40.65
$99.24
$91.19

$21.37
$43.40

$105.93
$97.35

$1.35
$2.75
$6.69
$6.16

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

6.74%
6.77%
6.74%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.29
$0.58

$48.11
$44.21

$0.31
$0.62

$51.36
$47.19

$0.02
$0.04
$3.25
$2.98

Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

6.90%
6.90%
6.76%
6.74%

Single
Family

$12.06
$72.22

$12.86
$77.09

$0.80
$4.87

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST D 98]

PPACA Health Care Reform Rider

6.63%
6.74%

Single
Family

$0.28
$44.21

$0.30
$47.20

$0.02
$2.99

Direct Remittance

77. EXHP-137 [Grandfathered Impact to C INST D 98]

PPACA Health Care Reform Rider

7.14%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$25.97
$52.71

$114.50
$105.22

$27.72
$56.27

$122.22
$112.32

$1.75
$3.56
$7.72
$7.10

$150 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

6.74%
6.75%
6.74%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$25.93
$52.64

$114.35
$105.07

$27.69
$56.19

$122.06
$112.17

$1.76
$3.55
$7.71
$7.10

$250 Deductible
Group Remittance

6.79%
6.74%
6.74%
6.76%
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Percent 
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Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.07
$2.17

$50.01
$45.96

$1.14
$2.31

$53.38
$49.06

$0.07
$0.14
$3.37
$3.10

$150 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to C INST DED C 98/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.54%
6.45%
6.74%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.07
$2.16

$49.94
$45.89

$1.13
$2.31

$53.31
$48.99

$0.06
$0.15
$3.37
$3.10

$250 Deductible
Group Remittance

5.61%
6.94%
6.75%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.72
$13.65
$43.84
$40.28

$7.17
$14.56
$46.79
$43.00

$0.45
$0.91
$2.95
$2.72

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

6.70%
6.67%
6.73%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.15
$0.32

$26.84
$24.66

$0.17
$0.34

$28.64
$26.32

$0.02
$0.02
$1.80
$1.66

Group Remittance

77. EXHP-137 [Grandfathered Impact to S SE C 94/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

13.33%
6.25%
6.71%
6.73%

Single
Family

$6.72
$40.29

$7.17
$43.00

$0.45
$2.71

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to S SE D 94]

PPACA Health Care Reform Rider

6.70%
6.73%

Single
Family

$0.16
$24.66

$0.17
$26.33

$0.01
$1.67

Direct Remittance

77. EXHP-137 [Grandfathered Impact to S SE D 94]

PPACA Health Care Reform Rider

6.25%
6.77%

Single
Family

$32.18
$109.37

$34.35
$116.75

$2.17
$7.38

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS BMMC C 94/CS CC R 98]

PPACA Health Care Reform Rider

6.74%
6.75%

Single
Family

$23.31
$88.26

$24.89
$94.21

$1.58
$5.95

Direct Remittance

77. EXHP-137 [Grandfathered Impact to CS BMMC C 94/CS CC R 98]

PPACA Health Care Reform Rider

6.78%
6.74%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$8.28
$16.81
$36.21
$33.28

$8.84
$17.95
$38.65
$35.53

$0.56
$1.14
$2.44
$2.25

$50 Deductible
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MASM C 99]

PPACA Health Care Reform Rider

6.76%
6.78%
6.74%
6.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.78
$15.80
$34.02
$31.26

$8.31
$16.85
$36.31
$33.37

$0.53
$1.05
$2.29
$2.11

$100 Deductible
Group Remittance

6.81%
6.65%
6.73%
6.75%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$6.62
$13.44
$28.94
$26.60

$7.07
$14.34
$30.90
$28.39

$0.45
$0.90
$1.96
$1.79

$250 Deductible
Group Remittance

Multiple Lines of Business

6.80%
6.70%
6.77%
6.73%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.32
$10.80
$23.28
$21.40

$5.68
$11.53
$24.85
$22.83

$0.36
$0.73
$1.57
$1.43

$500 Deductible
Group Remittance

6.77%
6.76%
6.74%
6.68%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$15.63
$14.36

$0.35
$0.73

$16.69
$15.33

$0.02
$0.06
$1.06
$0.97

$50 Deductible
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MASM C 99]

PPACA Health Care Reform Rider

6.06%
8.96%
6.78%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$14.69
$13.49

$0.33
$0.68

$15.68
$14.40

$0.02
$0.04
$0.99
$0.91

$100 Deductible
Group Remittance

6.45%
6.25%
6.74%
6.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.26
$0.54

$12.50
$11.47

$0.29
$0.57

$13.33
$12.24

$0.03
$0.03
$0.83
$0.77

$250 Deductible
Group Remittance

11.54%
5.56%
6.64%
6.71%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.21
$0.43

$10.04
$9.23

$0.23
$0.46

$10.73
$9.86

$0.02
$0.03
$0.69
$0.63

$500 Deductible
Group Remittance

9.52%
6.98%
6.87%
6.83%

Single
Family

$29.95
$69.98

$32.41
$75.72

$2.46
$5.74

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

8.21%
8.20%

Single
Family

$0.76
$17.10

$0.82
$18.50

$0.06
$1.40

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EX-38]

PPACA Health Care Reform Rider

7.89%
8.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.28

$33.40
$3.65

$58.87
$56.89
$52.28

$1.72
$3.48

$35.38
$3.87

$62.37
$60.27
$55.39

$0.10
$0.20
$1.98
$0.22
$3.50
$3.38
$3.11

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

6.17%
6.10%
5.93%
6.03%
5.95%
5.94%
5.95%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.53
$0.88

$55.58
$53.71
$49.36

$0.41
$0.83

$33.40
$0.94

$58.88
$56.90
$52.28

$0.02
$0.05
$1.87
$0.06
$3.30
$3.19
$2.92

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.13%
6.41%
5.93%
6.82%
5.94%
5.94%
5.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.23

$32.92
$3.60

$58.06
$56.10
$51.56

$1.69
$3.43

$34.93
$3.82

$61.59
$59.52
$54.69

$0.09
$0.20
$2.01
$0.22
$3.53
$3.42
$3.13

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.62%
6.19%
6.11%
6.11%
6.08%
6.10%
6.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$31.09
$0.86

$54.80
$52.97
$48.68

$0.41
$0.81

$32.98
$0.91

$58.14
$56.19
$51.63

$0.02
$0.04
$1.89
$0.05
$3.34
$3.22
$2.95

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.13%
5.19%
6.08%
5.81%
6.09%
6.08%
6.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.18

$32.33
$3.53

$57.00
$55.09
$50.62

$1.66
$3.39

$34.41
$3.76

$60.67
$58.63
$53.88

$0.10
$0.21
$2.08
$0.23
$3.67
$3.54
$3.26

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.41%
6.60%
6.43%
6.52%
6.44%
6.43%
6.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.53
$0.85

$53.81
$52.01
$47.78

$0.40
$0.80

$32.48
$0.90

$57.28
$55.35
$50.85

$0.03
$0.04
$1.95
$0.05
$3.47
$3.34
$3.07

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.11%
5.26%
6.39%
5.88%
6.45%
6.42%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.14

$31.90
$3.49

$56.24
$54.36
$49.95

$1.64
$3.34

$34.00
$3.72

$59.95
$57.95
$53.24

$0.10
$0.20
$2.10
$0.23
$3.71
$3.59
$3.29

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

6.49%
6.37%
6.58%
6.59%
6.60%
6.60%
6.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$30.12
$0.84

$53.10
$51.32
$47.16

$0.40
$0.79

$32.10
$0.89

$56.60
$54.69
$50.26

$0.03
$0.04
$1.98
$0.05
$3.50
$3.37
$3.10

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.11%
5.33%
6.57%
5.95%
6.59%
6.57%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.09

$31.44
$3.44

$55.43
$53.56
$49.23

$1.62
$3.30

$33.56
$3.67

$59.18
$57.18
$52.55

$0.10
$0.21
$2.12
$0.23
$3.75
$3.62
$3.32

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.58%
6.80%
6.74%
6.69%
6.77%
6.76%
6.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.68
$0.83

$52.33
$50.57
$46.46

$0.39
$0.79

$31.68
$0.88

$55.87
$53.99
$49.60

$0.03
$0.05
$2.00
$0.05
$3.54
$3.42
$3.14

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

8.33%
6.76%
6.74%
6.02%
6.76%
6.76%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.03

$30.83
$3.38

$54.37
$52.55
$48.29

$1.61
$3.25

$33.03
$3.62

$58.25
$56.29
$51.73

$0.11
$0.22
$2.20
$0.24
$3.88
$3.74
$3.44

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.33%
7.26%
7.14%
7.10%
7.14%
7.12%
7.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.12
$0.80

$51.33
$49.61
$45.58

$0.39
$0.78

$31.20
$0.86

$54.98
$53.14
$48.83

$0.03
$0.05
$2.08
$0.06
$3.65
$3.53
$3.25

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.33%
6.85%
7.14%
7.50%
7.11%
7.12%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.98

$30.33
$3.32

$53.48
$51.68
$47.49

$1.57
$3.20

$32.58
$3.56

$57.45
$55.52
$51.02

$0.11
$0.22
$2.25
$0.24
$3.97
$3.84
$3.53

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

7.53%
7.38%
7.42%
7.23%
7.42%
7.43%
7.43%

282



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.63
$0.79

$50.49
$48.79
$44.84

$0.37
$0.77

$30.76
$0.85

$54.24
$52.42
$48.17

$0.02
$0.05
$2.13
$0.06
$3.75
$3.63
$3.33

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.71%
6.94%
7.44%
7.59%
7.43%
7.44%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.01

$30.65
$3.36

$54.03
$52.22
$47.98

$1.60
$3.23

$32.86
$3.60

$57.94
$55.99
$51.45

$0.11
$0.22
$2.21
$0.24
$3.91
$3.77
$3.47

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

7.38%
7.31%
7.21%
7.14%
7.24%
7.22%
7.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.73

$28.93
$0.80

$51.01
$49.29
$45.30

$0.37
$0.78

$31.02
$0.86

$54.69
$52.86
$48.57

$0.02
$0.05
$2.09
$0.06
$3.68
$3.57
$3.27

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.71%
6.85%
7.22%
7.50%
7.21%
7.24%
7.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.95

$30.05
$3.29

$52.98
$51.19
$47.05

$1.56
$3.17

$32.34
$3.54

$57.00
$55.09
$50.62

$0.11
$0.22
$2.29
$0.25
$4.02
$3.90
$3.57

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.59%
7.46%
7.62%
7.60%
7.59%
7.62%
7.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.37
$0.79

$50.02
$48.33
$44.42

$0.37
$0.76

$30.53
$0.85

$53.82
$52.01
$47.80

$0.02
$0.06
$2.16
$0.06
$3.80
$3.68
$3.38

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.71%
8.57%
7.61%
7.59%
7.60%
7.61%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.90

$29.54
$3.23

$52.09
$50.34
$46.26

$1.54
$3.14

$31.88
$3.49

$56.21
$54.33
$49.92

$0.11
$0.24
$2.34
$0.26
$4.12
$3.99
$3.66

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

7.69%
8.28%
7.92%
8.05%
7.91%
7.93%
7.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.89
$0.77

$49.17
$47.52
$43.67

$0.36
$0.75

$30.10
$0.84

$53.06
$51.28
$47.14

$0.02
$0.06
$2.21
$0.07
$3.89
$3.76
$3.47

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.88%
8.70%
7.92%
9.09%
7.91%
7.91%
7.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.87

$29.19
$3.19

$51.48
$49.75
$45.72

$1.52
$3.10

$31.55
$3.44

$55.63
$53.77
$49.40

$0.11
$0.23
$2.36
$0.25
$4.15
$4.02
$3.68

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

7.80%
8.01%
8.08%
7.84%
8.06%
8.08%
8.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.57
$0.77

$48.61
$46.97
$43.16

$0.36
$0.75

$29.79
$0.84

$52.53
$50.75
$46.64

$0.02
$0.06
$2.22
$0.07
$3.92
$3.78
$3.48

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
8.70%
8.05%
9.09%
8.06%
8.05%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.82

$28.69
$3.14

$50.59
$48.88
$44.92

$1.51
$3.05

$31.10
$3.40

$54.84
$52.99
$48.70

$0.12
$0.23
$2.41
$0.26
$4.25
$4.11
$3.78

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.63%
8.16%
8.40%
8.28%
8.40%
8.41%
8.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$27.08
$0.75

$47.75
$46.16
$42.42

$0.36
$0.73

$29.36
$0.81

$51.77
$50.03
$45.98

$0.03
$0.06
$2.28
$0.06
$4.02
$3.87
$3.56

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.09%
8.96%
8.42%
8.00%
8.42%
8.38%
8.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.11

$31.71
$3.47

$55.91
$54.04
$49.65

$1.63
$3.29

$33.53
$3.66

$59.10
$57.12
$52.49

$0.09
$0.18
$1.82
$0.19
$3.19
$3.08
$2.84

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.84%
5.79%
5.74%
5.48%
5.71%
5.70%
5.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.75

$29.94
$0.84

$52.79
$51.02
$46.88

$0.39
$0.79

$31.65
$0.88

$55.80
$53.93
$49.56

$0.03
$0.04
$1.71
$0.04
$3.01
$2.91
$2.68

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.33%
5.33%
5.71%
4.76%
5.70%
5.70%
5.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.09

$31.44
$3.44

$55.44
$53.58
$49.24

$1.61
$3.27

$33.24
$3.64

$58.62
$56.65
$52.06

$0.09
$0.18
$1.80
$0.20
$3.18
$3.07
$2.82

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.92%
5.83%
5.73%
5.81%
5.74%
5.73%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.68
$0.83

$52.34
$50.58
$46.48

$0.39
$0.78

$31.38
$0.87

$55.34
$53.48
$49.14

$0.03
$0.04
$1.70
$0.04
$3.00
$2.90
$2.66

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
5.41%
5.73%
4.82%
5.73%
5.73%
5.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.98

$30.29
$3.31

$53.41
$51.61
$47.43

$1.56
$3.17

$32.23
$3.52

$56.83
$54.91
$50.47

$0.10
$0.19
$1.94
$0.21
$3.42
$3.30
$3.04

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.85%
6.38%
6.40%
6.34%
6.40%
6.39%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.60
$0.79

$50.42
$48.73
$44.78

$0.37
$0.76

$30.43
$0.85

$53.65
$51.84
$47.64

$0.02
$0.04
$1.83
$0.06
$3.23
$3.11
$2.86

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
5.56%
6.40%
7.59%
6.41%
6.38%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.95

$30.02
$3.29

$52.93
$51.15
$47.00

$1.54
$3.14

$31.96
$3.50

$56.34
$54.44
$50.03

$0.09
$0.19
$1.94
$0.21
$3.41
$3.29
$3.03

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.21%
6.44%
6.46%
6.38%
6.44%
6.43%
6.45%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.35
$0.79

$49.97
$48.29
$44.37

$0.37
$0.75

$30.17
$0.85

$53.19
$51.39
$47.23

$0.02
$0.05
$1.82
$0.06
$3.22
$3.10
$2.86

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.71%
7.14%
6.42%
7.59%
6.44%
6.42%
6.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.93

$29.74
$3.26

$52.45
$50.69
$46.59

$1.54
$3.11

$31.70
$3.47

$55.89
$54.02
$49.64

$0.10
$0.18
$1.96
$0.21
$3.44
$3.33
$3.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.94%
6.14%
6.59%
6.44%
6.56%
6.57%
6.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$28.08
$0.78

$49.52
$47.85
$43.98

$0.36
$0.75

$29.93
$0.84

$52.78
$51.00
$46.87

$0.02
$0.05
$1.85
$0.06
$3.26
$3.15
$2.89

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
7.14%
6.59%
7.69%
6.58%
6.58%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.74

$27.83
$3.05

$49.06
$47.42
$43.57

$1.44
$2.95

$29.96
$3.28

$52.83
$51.06
$46.92

$0.10
$0.21
$2.13
$0.23
$3.77
$3.64
$3.35

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.46%
7.66%
7.65%
7.54%
7.68%
7.68%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.27
$0.73

$46.32
$44.77
$41.14

$0.34
$0.72

$28.28
$0.78

$49.87
$48.21
$44.30

$0.02
$0.06
$2.01
$0.05
$3.55
$3.44
$3.16

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
9.09%
7.65%
6.85%
7.66%
7.68%
7.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.71

$27.57
$3.01

$48.60
$46.96
$43.15

$1.43
$2.92

$29.72
$3.25

$52.40
$50.63
$46.53

$0.10
$0.21
$2.15
$0.24
$3.80
$3.67
$3.38

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.52%
7.75%
7.80%
7.97%
7.82%
7.82%
7.83%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.02
$0.73

$45.88
$44.34
$40.74

$0.34
$0.70

$28.05
$0.78

$49.48
$47.82
$43.93

$0.02
$0.05
$2.03
$0.05
$3.60
$3.48
$3.19

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.25%
7.69%
7.80%
6.85%
7.85%
7.85%
7.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.22
$3.31

$53.28
$51.50
$47.32

$1.56
$3.16

$32.15
$3.52

$56.69
$54.80
$50.35

$0.10
$0.19
$1.93
$0.21
$3.41
$3.30
$3.03

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.85%
6.40%
6.39%
6.34%
6.40%
6.41%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.53
$0.79

$50.30
$48.62
$44.67

$0.37
$0.76

$30.36
$0.85

$53.53
$51.73
$47.53

$0.02
$0.04
$1.83
$0.06
$3.23
$3.11
$2.86

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
5.56%
6.41%
7.59%
6.42%
6.40%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94

$29.95
$3.28

$52.81
$51.03
$46.89

$1.54
$3.12

$31.88
$3.49

$56.21
$54.31
$49.91

$0.09
$0.18
$1.93
$0.21
$3.40
$3.28
$3.02

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.21%
6.12%
6.44%
6.40%
6.44%
6.43%
6.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.28
$0.78

$49.85
$48.18
$44.28

$0.37
$0.75

$30.10
$0.84

$53.05
$51.28
$47.12

$0.02
$0.05
$1.82
$0.06
$3.20
$3.10
$2.84

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
7.14%
6.44%
7.69%
6.42%
6.43%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.92

$29.68
$3.25

$52.33
$50.57
$46.46

$1.54
$3.10

$31.63
$3.45

$55.77
$53.89
$49.52

$0.10
$0.18
$1.95
$0.20
$3.44
$3.32
$3.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.94%
6.16%
6.57%
6.15%
6.57%
6.57%
6.59%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$28.02
$0.78

$49.40
$47.74
$43.87

$0.36
$0.75

$29.85
$0.84

$52.65
$50.88
$46.75

$0.02
$0.05
$1.83
$0.06
$3.25
$3.14
$2.88

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.88%
7.14%
6.53%
7.69%
6.58%
6.58%
6.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89

$29.48
$3.22

$51.98
$50.23
$46.16

$1.53
$3.08

$31.44
$3.43

$55.43
$53.57
$49.23

$0.10
$0.19
$1.96
$0.21
$3.45
$3.34
$3.07

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.99%
6.57%
6.65%
6.52%
6.64%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.83
$0.77

$49.07
$47.42
$43.57

$0.36
$0.74

$29.68
$0.83

$52.34
$50.58
$46.46

$0.02
$0.05
$1.85
$0.06
$3.27
$3.16
$2.89

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
7.25%
6.65%
7.79%
6.66%
6.66%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.81

$28.53
$3.12

$50.31
$48.62
$44.68

$1.49
$3.00

$30.59
$3.34

$53.93
$52.12
$47.89

$0.10
$0.19
$2.06
$0.22
$3.62
$3.50
$3.21

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.19%
6.76%
7.22%
7.05%
7.20%
7.20%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.94
$0.75

$47.50
$45.90
$42.19

$0.35
$0.72

$28.88
$0.80

$50.92
$49.20
$45.22

$0.02
$0.05
$1.94
$0.05
$3.42
$3.30
$3.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
7.20%
6.67%
7.20%
7.19%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77

$28.27
$3.09

$49.84
$48.16
$44.25

$1.46
$2.97

$30.35
$3.32

$53.49
$51.69
$47.50

$0.10
$0.20
$2.08
$0.23
$3.65
$3.53
$3.25

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.35%
7.22%
7.36%
7.44%
7.32%
7.33%
7.34%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.69
$0.74

$47.05
$45.47
$41.78

$0.35
$0.72

$28.64
$0.79

$50.50
$48.81
$44.85

$0.02
$0.05
$1.95
$0.05
$3.45
$3.34
$3.07

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
7.46%
7.31%
6.76%
7.33%
7.35%
7.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.76

$28.07
$3.07

$49.49
$47.83
$43.96

$1.46
$2.97

$30.16
$3.30

$53.16
$51.38
$47.22

$0.10
$0.21
$2.09
$0.23
$3.67
$3.55
$3.26

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.35%
7.61%
7.45%
7.49%
7.42%
7.42%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.50
$0.74

$46.73
$45.16
$41.49

$0.35
$0.70

$28.47
$0.79

$50.19
$48.51
$44.57

$0.02
$0.04
$1.97
$0.05
$3.46
$3.35
$3.08

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
6.06%
7.43%
6.76%
7.40%
7.42%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.56

$26.07
$2.85

$45.97
$44.43
$40.83

$1.38
$2.78

$28.35
$3.10

$49.98
$48.31
$44.41

$0.11
$0.22
$2.28
$0.25
$4.01
$3.88
$3.58

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.66%
8.59%
8.75%
8.77%
8.72%
8.73%
8.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62

$24.62
$0.68

$43.41
$41.94
$38.54

$0.32
$0.67

$26.77
$0.74

$47.20
$45.61
$41.91

$0.02
$0.05
$2.15
$0.06
$3.79
$3.67
$3.37

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.67%
8.06%
8.73%
8.82%
8.73%
8.75%
8.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.54

$25.89
$2.83

$45.65
$44.12
$40.54

$1.36
$2.76

$28.18
$3.08

$49.69
$48.02
$44.12

$0.11
$0.22
$2.29
$0.25
$4.04
$3.90
$3.58

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.80%
8.66%
8.85%
8.83%
8.85%
8.84%
8.83%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.44
$0.68

$43.10
$41.65
$38.27

$0.32
$0.66

$26.60
$0.74

$46.90
$45.33
$41.65

$0.02
$0.05
$2.16
$0.06
$3.80
$3.68
$3.38

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
8.20%
8.84%
8.82%
8.82%
8.84%
8.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.29

$23.31
$2.55

$41.09
$39.71
$36.49

$1.25
$2.54

$25.89
$2.84

$45.64
$44.11
$40.54

$0.12
$0.25
$2.58
$0.29
$4.55
$4.40
$4.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.62%
10.92%
11.07%
11.37%
11.07%
11.08%
11.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$22.00
$0.62

$38.79
$37.49
$34.45

$0.31
$0.62

$24.44
$0.68

$43.09
$41.65
$38.27

$0.03
$0.07
$2.44
$0.06
$4.30
$4.16
$3.82

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
12.73%
11.09%

9.68%
11.09%
11.10%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.86

$29.16
$3.19

$51.41
$49.69
$45.66

$1.51
$3.06

$31.17
$3.41

$54.97
$53.12
$48.82

$0.10
$0.20
$2.01
$0.22
$3.56
$3.43
$3.16

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.09%
6.99%
6.89%
6.90%
6.92%
6.90%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.53
$0.77

$48.54
$46.92
$43.11

$0.36
$0.73

$29.44
$0.83

$51.90
$50.16
$46.09

$0.02
$0.05
$1.91
$0.06
$3.36
$3.24
$2.98

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
7.35%
6.94%
7.79%
6.92%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.84

$28.89
$3.16

$50.93
$49.23
$45.23

$1.50
$3.04

$30.92
$3.38

$54.53
$52.70
$48.42

$0.10
$0.20
$2.03
$0.22
$3.60
$3.47
$3.19

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
7.04%
7.03%
6.96%
7.07%
7.05%
7.05%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$27.27
$0.76

$48.08
$46.48
$42.70

$0.35
$0.73

$29.19
$0.81

$51.47
$49.75
$45.72

$0.02
$0.05
$1.92
$0.05
$3.39
$3.27
$3.02

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
7.35%
7.04%
6.58%
7.05%
7.04%
7.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.82

$28.70
$3.14

$50.59
$48.90
$44.92

$1.49
$3.01

$30.75
$3.36

$54.20
$52.38
$48.13

$0.10
$0.19
$2.05
$0.22
$3.61
$3.48
$3.21

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.19%
6.74%
7.14%
7.01%
7.14%
7.12%
7.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$27.09
$0.75

$47.76
$46.16
$42.42

$0.35
$0.72

$29.03
$0.80

$51.17
$49.45
$45.44

$0.02
$0.05
$1.94
$0.05
$3.41
$3.29
$3.02

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
7.16%
6.67%
7.14%
7.13%
7.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.73

$27.75
$3.04

$48.93
$47.28
$43.45

$1.44
$2.94

$29.90
$3.27

$52.70
$50.93
$46.81

$0.10
$0.21
$2.15
$0.23
$3.77
$3.65
$3.36

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.46%
7.69%
7.75%
7.57%
7.70%
7.72%
7.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.19
$0.73

$46.19
$44.64
$41.02

$0.34
$0.70

$28.22
$0.78

$49.75
$48.08
$44.19

$0.02
$0.05
$2.03
$0.05
$3.56
$3.44
$3.17

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
7.69%
7.75%
6.85%
7.71%
7.71%
7.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70

$27.48
$3.00

$48.44
$46.82
$43.02

$1.44
$2.90

$29.65
$3.25

$52.26
$50.50
$46.41

$0.11
$0.20
$2.17
$0.25
$3.82
$3.68
$3.39

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.27%
7.41%
7.90%
8.33%
7.89%
7.86%
7.88%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.94
$0.72

$45.73
$44.20
$40.61

$0.34
$0.70

$27.98
$0.77

$49.32
$47.69
$43.81

$0.02
$0.05
$2.04
$0.05
$3.59
$3.49
$3.20

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.25%
7.69%
7.86%
6.94%
7.85%
7.90%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68

$27.29
$2.98

$48.11
$46.50
$42.72

$1.43
$2.89

$29.46
$3.22

$51.94
$50.19
$46.12

$0.11
$0.21
$2.17
$0.24
$3.83
$3.69
$3.40

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.33%
7.84%
7.95%
8.05%
7.96%
7.94%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.76
$0.72

$45.42
$43.89
$40.34

$0.34
$0.69

$27.81
$0.77

$49.04
$47.39
$43.55

$0.02
$0.05
$2.05
$0.05
$3.62
$3.50
$3.21

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
7.81%
7.96%
6.94%
7.97%
7.97%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.49

$25.29
$2.76

$44.59
$43.10
$39.60

$1.33
$2.72

$27.65
$3.01

$48.76
$47.12
$43.31

$0.11
$0.23
$2.36
$0.25
$4.17
$4.02
$3.71

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.02%
9.24%
9.33%
9.06%
9.35%
9.33%
9.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$23.88
$0.66

$42.10
$40.69
$37.39

$0.33
$0.65

$26.11
$0.73

$46.04
$44.50
$40.89

$0.03
$0.06
$2.23
$0.07
$3.94
$3.81
$3.50

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.17%

9.34%
10.61%

9.36%
9.36%
9.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.46

$25.10
$2.75

$44.26
$42.77
$39.30

$1.32
$2.70

$27.48
$3.01

$48.46
$46.82
$43.02

$0.11
$0.24
$2.38
$0.26
$4.20
$4.05
$3.72

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.09%
9.76%
9.48%
9.45%
9.49%
9.47%
9.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.69
$0.66

$41.79
$40.38
$37.10

$0.31
$0.65

$25.94
$0.73

$45.74
$44.20
$40.61

$0.02
$0.06
$2.25
$0.07
$3.95
$3.82
$3.51

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.90%
10.17%

9.50%
10.61%

9.45%
9.46%
9.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.24

$22.78
$2.50

$40.17
$38.83
$35.67

$1.23
$2.51

$25.42
$2.78

$44.84
$43.34
$39.82

$0.13
$0.27
$2.64
$0.28
$4.67
$4.51
$4.15

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.82%
12.05%
11.59%
11.20%
11.63%
11.61%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.54

$21.52
$0.59

$37.93
$36.65
$33.68

$0.30
$0.61

$24.01
$0.66

$42.33
$40.91
$37.59

$0.04
$0.07
$2.49
$0.07
$4.40
$4.26
$3.91

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.38%
12.96%
11.57%
11.86%
11.60%
11.62%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.21

$22.53
$2.46

$39.71
$38.38
$35.27

$1.22
$2.48

$25.19
$2.75

$44.41
$42.92
$39.44

$0.13
$0.27
$2.66
$0.29
$4.70
$4.54
$4.17

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.93%
12.22%
11.81%
11.79%
11.84%
11.83%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.26
$0.59

$37.49
$36.23
$33.30

$0.30
$0.59

$23.78
$0.66

$41.92
$40.52
$37.24

$0.04
$0.06
$2.52
$0.07
$4.43
$4.29
$3.94

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.32%
11.85%
11.86%
11.82%
11.84%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.19

$22.33
$2.44

$39.38
$38.06
$34.97

$1.21
$2.45

$25.00
$2.74

$44.10
$42.61
$39.16

$0.13
$0.26
$2.67
$0.30
$4.72
$4.55
$4.19

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.04%
11.87%
11.96%
12.30%
11.99%
11.95%
11.98%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.09
$0.58

$37.18
$35.93
$33.01

$0.30
$0.59

$23.61
$0.65

$41.64
$40.23
$36.96

$0.04
$0.06
$2.52
$0.07
$4.46
$4.30
$3.95

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
11.32%
11.95%
12.07%
12.00%
11.97%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.64

$26.91
$2.94

$47.43
$45.84
$42.12

$1.41
$2.86

$29.12
$3.18

$51.33
$49.60
$45.58

$0.11
$0.22
$2.21
$0.24
$3.90
$3.76
$3.46

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.46%
8.33%
8.21%
8.16%
8.22%
8.20%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.40
$0.70

$44.78
$43.27
$39.77

$0.33
$0.69

$27.49
$0.76

$48.47
$46.83
$43.03

$0.02
$0.05
$2.09
$0.06
$3.69
$3.56
$3.26

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
7.81%
8.23%
8.57%
8.24%
8.23%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62

$26.63
$2.92

$46.95
$45.38
$41.69

$1.40
$2.84

$28.86
$3.16

$50.89
$49.18
$45.19

$0.11
$0.22
$2.23
$0.24
$3.94
$3.80
$3.50

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.53%
8.40%
8.37%
8.22%
8.39%
8.37%
8.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.14
$0.69

$44.32
$42.83
$39.36

$0.33
$0.68

$27.25
$0.75

$48.04
$46.43
$42.66

$0.02
$0.05
$2.11
$0.06
$3.72
$3.60
$3.30

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
7.94%
8.39%
8.70%
8.39%
8.41%
8.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60

$26.43
$2.89

$46.62
$45.05
$41.39

$1.39
$2.82

$28.68
$3.14

$50.58
$48.86
$44.90

$0.11
$0.22
$2.25
$0.25
$3.96
$3.81
$3.51

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.59%
8.46%
8.51%
8.65%
8.49%
8.46%
8.48%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.96
$0.69

$44.01
$42.53
$39.08

$0.33
$0.68

$27.07
$0.75

$47.74
$46.13
$42.39

$0.02
$0.05
$2.11
$0.06
$3.73
$3.60
$3.31

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.45%
7.94%
8.45%
8.70%
8.48%
8.46%
8.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.43

$24.71
$2.71

$43.57
$42.11
$38.69

$1.32
$2.68

$27.28
$2.99

$48.10
$46.49
$42.71

$0.12
$0.25
$2.57
$0.28
$4.53
$4.38
$4.02

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.29%
10.40%
10.33%
10.40%
10.40%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.58

$23.33
$0.65

$41.13
$39.75
$36.53

$0.32
$0.65

$25.76
$0.72

$45.41
$43.89
$40.34

$0.03
$0.07
$2.43
$0.07
$4.28
$4.14
$3.81

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
12.07%
10.42%
10.77%
10.41%
10.42%
10.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.40

$24.44
$2.67

$43.10
$41.66
$38.28

$1.31
$2.65

$27.04
$2.96

$47.66
$46.07
$42.34

$0.12
$0.25
$2.60
$0.29
$4.56
$4.41
$4.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.08%
10.42%
10.64%
10.86%
10.58%
10.59%
10.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$23.08
$0.64

$40.69
$39.33
$36.14

$0.32
$0.64

$25.52
$0.70

$45.00
$43.49
$39.96

$0.03
$0.07
$2.44
$0.06
$4.31
$4.16
$3.82

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
12.28%
10.57%

9.38%
10.59%
10.58%
10.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.39

$24.26
$2.65

$42.77
$41.33
$37.98

$1.30
$2.64

$26.85
$2.94

$47.36
$45.76
$42.05

$0.12
$0.25
$2.59
$0.29
$4.59
$4.43
$4.07

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.17%
10.46%
10.68%
10.94%
10.73%
10.72%
10.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$22.90
$0.64

$40.38
$39.02
$35.86

$0.32
$0.64

$25.36
$0.70

$44.70
$43.20
$39.70

$0.03
$0.07
$2.46
$0.06
$4.32
$4.18
$3.84

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
12.28%
10.74%

9.38%
10.70%
10.71%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.13

$21.68
$2.38

$38.23
$36.94
$33.95

$1.18
$2.40

$24.41
$2.67

$43.04
$41.59
$38.23

$0.13
$0.27
$2.73
$0.29
$4.81
$4.65
$4.28

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.38%
12.68%
12.59%
12.18%
12.58%
12.59%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.51

$20.47
$0.57

$36.08
$34.87
$32.04

$0.29
$0.57

$23.05
$0.65

$40.62
$39.26
$36.08

$0.04
$0.06
$2.58
$0.08
$4.54
$4.39
$4.04

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
11.76%
12.60%
14.04%
12.58%
12.59%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.11

$21.49
$2.35

$37.90
$36.62
$33.65

$1.18
$2.38

$24.23
$2.65

$42.72
$41.28
$37.94

$0.13
$0.27
$2.74
$0.30
$4.82
$4.66
$4.29

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.38%
12.80%
12.75%
12.77%
12.72%
12.73%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.51

$20.30
$0.56

$35.77
$34.57
$31.77

$0.29
$0.57

$22.88
$0.63

$40.33
$38.98
$35.82

$0.04
$0.06
$2.58
$0.07
$4.56
$4.41
$4.05

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
11.76%
12.71%
12.50%
12.75%
12.76%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.06
$8.24

$31.75
$9.17

$55.98
$54.10
$49.71

$4.40
$8.93

$34.40
$9.94

$60.65
$58.62
$53.86

$0.34
$0.69
$2.65
$0.77
$4.67
$4.52
$4.15

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

8.37%
8.37%
8.35%
8.40%
8.34%
8.35%
8.35%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.06
$0.73

$45.95
$44.41
$40.81

$0.34
$0.70

$28.24
$0.79

$49.79
$48.11
$44.22

$0.02
$0.05
$2.18
$0.06
$3.84
$3.70
$3.41

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.25%
7.69%
8.37%
8.22%
8.36%
8.33%
8.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.05
$8.22

$29.78
$9.15

$52.51
$50.74
$46.63

$4.42
$8.99

$32.55
$10.01
$57.41
$55.47
$50.97

$0.37
$0.77
$2.77
$0.86
$4.90
$4.73
$4.34

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

9.14%
9.37%
9.30%
9.40%
9.33%
9.32%
9.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.08
$0.67

$42.45
$41.03
$37.70

$0.33
$0.66

$26.32
$0.74

$46.41
$44.86
$41.21

$0.03
$0.05
$2.24
$0.07
$3.96
$3.83
$3.51

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

10.00%
8.20%
9.30%

10.45%
9.33%
9.33%
9.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$6.49

$25.00
$7.23

$44.09
$42.61
$39.16

$3.61
$7.33

$28.22
$8.15

$49.74
$48.08
$44.19

$0.41
$0.84
$3.22
$0.92
$5.65
$5.47
$5.03

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.81%
12.94%
12.88%
12.72%
12.81%
12.84%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.52

$20.53
$0.57

$36.20
$34.98
$32.14

$0.29
$0.58

$23.16
$0.65

$40.84
$39.47
$36.27

$0.04
$0.06
$2.63
$0.08
$4.64
$4.49
$4.13

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.00%
11.54%
12.81%
14.04%
12.82%
12.84%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$6.20

$23.88
$6.91

$42.10
$40.69
$37.39

$3.48
$7.06

$27.16
$7.85

$47.88
$46.28
$42.53

$0.42
$0.86
$3.28
$0.94
$5.78
$5.59
$5.14

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.73%
13.87%
13.74%
13.60%
13.73%
13.74%
13.75%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48

$19.60
$0.54

$34.56
$33.40
$30.69

$0.28
$0.55

$22.30
$0.62

$39.31
$37.98
$34.90

$0.04
$0.07
$2.70
$0.08
$4.75
$4.58
$4.21

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
14.58%
13.78%
14.81%
13.74%
13.71%
13.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.95

$21.57
$6.63

$38.04
$36.76
$33.78

$3.38
$6.84

$24.78
$7.62

$43.70
$42.24
$38.82

$0.44
$0.89
$3.21
$0.99
$5.66
$5.48
$5.04

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.97%
14.96%
14.88%
14.93%
14.88%
14.91%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.44

$17.45
$0.48

$30.76
$29.72
$27.31

$0.24
$0.51

$20.04
$0.56

$35.34
$34.16
$31.38

$0.03
$0.07
$2.59
$0.08
$4.58
$4.44
$4.07

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
15.91%
14.84%
16.67%
14.89%
14.94%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.16

$25.44
$4.63

$44.86
$43.35
$39.84

$2.33
$4.73

$28.97
$5.27

$51.08
$49.37
$45.38

$0.28
$0.57
$3.53
$0.64
$6.22
$6.02
$5.54

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

13.66%
13.70%
13.88%
13.82%
13.87%
13.89%
13.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.76
$0.63

$40.13
$38.78
$35.63

$0.31
$0.65

$25.92
$0.72

$45.71
$44.17
$40.58

$0.03
$0.08
$3.16
$0.09
$5.58
$5.39
$4.95

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

10.71%
14.04%
13.88%
14.29%
13.90%
13.90%
13.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.93

$22.24
$3.26

$39.23
$37.91
$34.84

$1.60
$3.25

$24.70
$3.62

$43.56
$42.09
$38.69

$0.16
$0.32
$2.46
$0.36
$4.33
$4.18
$3.85

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

11.11%
10.92%
11.06%
11.04%
11.04%
11.03%
11.05%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.51

$20.44
$0.57

$36.04
$34.83
$32.01

$0.29
$0.56

$22.69
$0.64

$40.02
$38.67
$35.54

$0.04
$0.05
$2.25
$0.07
$3.98
$3.84
$3.53

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
9.80%

11.01%
12.28%
11.04%
11.02%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.21

$15.94
$3.58

$28.09
$27.16
$24.95

$1.86
$3.77

$18.70
$4.19

$32.97
$31.87
$29.27

$0.28
$0.56
$2.76
$0.61
$4.88
$4.71
$4.32

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

17.72%
17.45%
17.31%
17.04%
17.37%
17.34%
17.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.34

$13.79
$0.39

$24.32
$23.50
$21.59

$0.20
$0.40

$16.18
$0.45

$28.53
$27.57
$25.33

$0.03
$0.06
$2.39
$0.06
$4.21
$4.07
$3.74

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

17.65%
17.65%
17.33%
15.38%
17.31%
17.32%
17.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.64

$23.43
$4.05

$41.31
$39.92
$36.69

$2.05
$4.16

$26.77
$4.62

$47.19
$45.61
$41.91

$0.26
$0.52
$3.34
$0.57
$5.88
$5.69
$5.22

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

14.53%
14.29%
14.26%
14.07%
14.23%
14.25%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.10
$0.58

$37.20
$35.96
$33.04

$0.30
$0.61

$24.10
$0.67

$42.50
$41.09
$37.75

$0.04
$0.08
$3.00
$0.09
$5.30
$5.13
$4.71

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

15.38%
15.09%
14.22%
15.52%
14.25%
14.27%
14.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.59

$19.88
$3.99

$35.05
$33.87
$31.12

$2.08
$4.20

$23.28
$4.68

$41.04
$39.67
$36.44

$0.31
$0.61
$3.40
$0.69
$5.99
$5.80
$5.32

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.51%
16.99%
17.10%
17.29%
17.09%
17.12%
17.10%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.44

$17.51
$0.48

$30.89
$29.84
$27.42

$0.25
$0.52

$20.50
$0.57

$36.18
$34.95
$32.12

$0.03
$0.08
$2.99
$0.09
$5.29
$5.11
$4.70

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
18.18%
17.08%
18.75%
17.13%
17.12%
17.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.47
$0.35
$0.53
$0.63
$0.61
$0.56

$0.25
$0.52
$0.39
$0.57
$0.68
$0.66
$0.61

$0.02
$0.05
$0.04
$0.04
$0.05
$0.05
$0.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

8.70%
10.64%
11.43%

7.55%
7.94%
8.20%
8.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.47
$0.35
$0.53
$0.63
$0.61
$0.56

$0.25
$0.52
$0.39
$0.57
$0.68
$0.66
$0.61

$0.02
$0.05
$0.04
$0.04
$0.05
$0.05
$0.05

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

8.70%
10.64%
11.43%

7.55%
7.94%
8.20%
8.93%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.36

$11.22

$0.00
$0.00
$6.38

$11.25

$0.00
$0.00
$0.02
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.36

$11.22

$0.00
$0.00
$6.38

$11.25

$0.00
$0.00
$0.02
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.02
$6.82
$9.56

$16.85

$3.03
$6.84
$9.59

$16.90

$0.01
$0.02
$0.03
$0.05

Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.33%
0.29%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$4.97
$8.76

$0.00
$0.00
$4.98
$8.79

$0.00
$0.00
$0.01
$0.03

Direct Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.20%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.34
$6.59

$11.62

$0.15
$0.34
$6.61

$11.65

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.87
$8.74

$12.24
$21.59

$3.88
$8.77

$12.28
$21.65

$0.01
$0.03
$0.04
$0.06

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.26%
0.34%
0.33%
0.28%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.34
$6.59

$11.62

$0.15
$0.34
$6.61

$11.65

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.02
$6.83
$9.56

$16.85

$3.03
$6.85
$9.59

$16.90

$0.01
$0.02
$0.03
$0.05

Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.33%
0.29%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.12
$0.27
$5.15
$9.07

$0.12
$0.27
$5.17
$9.10

$0.00
$0.00
$0.02
$0.03

Group Remittance

77. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev.1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.39%
0.33%

Single
Family

$35.52
$122.26

$32.86
$113.09

($2.66)
($9.17)

Group and Direct Remittance

77. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.49%
-7.50%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$26.84
$101.61

$24.83
$93.99

($2.01)
($7.62)

Group and Direct Remittance

77. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

Multiple Lines of Business

-7.49%
-7.50%

Single $3.28 $3.36 $0.08
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to C EA C 10]

PPACA Health Care Reform Rider

2.44%

Single $0.00 $0.00 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to C EA C 10]

PPACA Health Care Reform Rider

0.00%

Single $4.68 $4.79 $0.11
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS MSHO C 10]

PPACA Health Care Reform Rider

2.35%

Single $0.55 $0.56 $0.01
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS MSHO C 10]

PPACA Health Care Reform Rider

1.82%

Single $1.07 $1.09 $0.02
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to CS SMASM C 99]

PPACA Health Care Reform Rider

1.87%

Single $0.04 $0.04 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to CS SMASM C 99]

PPACA Health Care Reform Rider

0.00%

Single $1.52 $1.55 $0.03
Group Remittance

77. EXHP-137 [Non-Grandfathered Impact to S EB C 10]

PPACA Health Care Reform Rider

1.97%

Single $0.20 $0.20 $0.00
Group Remittance

77. EXHP-137 [Grandfathered Impact to S EB C 10]

PPACA Health Care Reform Rider

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

78. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.57
$5.22
$6.67
$6.13

$2.78
$5.65
$7.23
$6.63

$0.21
$0.43
$0.56
$0.50

Group Remittance

79. EXHP-164 [Impact to C INST C 98]

Timothy's Law Make Available Rider for Small Groups

8.17%
8.24%
8.40%
8.16%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.56
$5.20
$6.64
$6.11

$2.77
$5.63
$7.17
$6.61

$0.21
$0.43
$0.53
$0.50

Group Remittance

79. EXHP-164 [Impact to C INST DED C 98: $150 Deductible]

Timothy's Law Make Available Rider for Small Groups

8.20%
8.27%
7.98%
8.18%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.55
$5.18
$6.61
$6.07

$2.76
$5.60
$7.14
$6.57

$0.21
$0.42
$0.53
$0.50

Group Remittance

79. EXHP-164 [Impact to C INST DED C 98: $250 Deductible]

Timothy's Law Make Available Rider for Small Groups

Multiple Lines of Business

8.24%
8.11%
8.02%
8.24%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.96
$10.06
$12.84
$11.81

$5.37
$10.89
$13.90
$12.77

$0.41
$0.83
$1.06
$0.96

Group Remittance

79. EXHP-164 [Impact to S SE C 94]

Timothy's Law Make Available Rider for Small Groups

8.27%
8.25%
8.26%
8.13%

Single
Family

$2.40
$5.72

$2.22
$5.29

($0.18)
($0.43)

Group Remittance

79. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.50%
-7.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-177

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.57
$4.18
$6.20
$7.35
$7.11
$6.53

$2.96
$6.04
$4.51
$6.71
$7.95
$7.69
$7.07

$0.21
$0.47
$0.33
$0.51
$0.60
$0.58
$0.54

Group Remittance

81. EXHP-182 [Impact to C INST C 98]

Federal Mental Health Make Available Rider for Small Groups

7.64%
8.44%
7.89%
8.23%
8.16%
8.16%
8.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$5.45
$4.08
$6.07
$7.19
$6.95
$6.39

$2.90
$5.91
$4.40
$6.57
$7.79
$7.52
$6.91

$0.22
$0.46
$0.32
$0.50
$0.60
$0.57
$0.52

Group Remittance

81. EXHP-182 [Impact to C INST DED C 98: $150 Deductible]

Federal Mental Health Make Available Rider for Small Groups

8.21%
8.44%
7.84%
8.24%
8.34%
8.20%
8.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$5.47
$4.10
$6.09
$7.22
$6.98
$6.42

$2.92
$5.93
$4.43
$6.59
$7.82
$7.56
$6.95

$0.23
$0.46
$0.33
$0.50
$0.60
$0.58
$0.53

Group Remittance

81. EXHP-182 [Impact to C INST DED C 98: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

8.55%
8.41%
8.05%
8.21%
8.31%
8.31%
8.26%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.11
$12.40

$9.28
$13.80
$16.37
$15.82
$14.54

$6.61
$13.41
$10.04
$14.94
$17.71
$17.12
$15.73

$0.50
$1.01
$0.76
$1.14
$1.34
$1.30
$1.19

Group Remittance

81. EXHP-183 [Impact to S SE C 94]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.18%
8.15%
8.19%
8.26%
8.19%
8.22%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71
$0.52
$0.79
$0.93
$0.91
$0.83

$0.37
$0.76
$0.57
$0.86
$1.01
$0.98
$0.89

$0.02
$0.05
$0.05
$0.07
$0.08
$0.07
$0.06

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $50 Deductible]

Federal Mental Health Make Available Rider for Small Groups

5.71%
7.04%
9.62%
8.86%
8.60%
7.69%
7.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71
$0.52
$0.79
$0.93
$0.91
$0.83

$0.37
$0.76
$0.57
$0.86
$1.01
$0.98
$0.89

$0.02
$0.05
$0.05
$0.07
$0.08
$0.07
$0.06

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

5.71%
7.04%
9.62%
8.86%
8.60%
7.69%
7.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69
$0.51
$0.77
$0.91
$0.88
$0.80

$0.35
$0.74
$0.56
$0.83
$0.98
$0.96
$0.87

$0.01
$0.05
$0.05
$0.06
$0.07
$0.08
$0.07

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

2.94%
7.25%
9.80%
7.79%
7.69%
9.09%
8.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.59
$0.44
$0.66
$0.78
$0.74
$0.69

$0.31
$0.63
$0.46
$0.70
$0.84
$0.81
$0.74

$0.03
$0.04
$0.02
$0.04
$0.06
$0.07
$0.05

Group Remittance

81. EXHP-184 [Impact to CS MASM C 99: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

10.71%
6.78%
4.55%
6.06%
7.69%
9.46%
7.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.09
$0.18
$0.14
$0.21
$0.25
$0.24
$0.22

$0.09
$0.18
$0.14
$0.21
$0.26
$0.25
$0.23

$0.00
$0.00
$0.00
$0.00
$0.01
$0.01
$0.01

Group Remittance

81. EXHP-184 [Impact to CS SMASM C 99]

Federal Mental Health Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
4.00%
4.17%
4.55%
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Rates
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.90
$7.92
$5.93
$8.82

$10.45
$10.10

$9.29

$4.14
$8.39
$6.28
$9.35

$11.07
$10.71

$9.83

$0.24
$0.47
$0.35
$0.53
$0.62
$0.61
$0.54

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.15%
5.93%
5.90%
6.01%
5.93%
6.04%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$7.82
$5.85
$8.71

$10.32
$9.98
$9.17

$4.08
$8.28
$6.20
$9.24

$10.96
$10.57

$9.72

$0.23
$0.46
$0.35
$0.53
$0.64
$0.59
$0.55

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

5.97%
5.88%
5.98%
6.08%
6.20%
5.91%
6.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.82
$7.77
$5.82
$8.65

$10.26
$9.91
$9.11

$4.07
$8.26
$6.19
$9.21

$10.91
$10.55

$9.69

$0.25
$0.49
$0.37
$0.56
$0.65
$0.64
$0.58

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

6.54%
6.31%
6.36%
6.47%
6.34%
6.46%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.10
$4.57
$6.79
$8.05
$7.78
$7.15

$3.20
$6.50
$4.86
$7.25
$8.59
$8.31
$7.62

$0.19
$0.40
$0.29
$0.46
$0.54
$0.53
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

6.31%
6.56%
6.35%
6.77%
6.71%
6.81%
6.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$6.05
$4.53
$6.73
$7.98
$7.72
$7.09

$3.18
$6.46
$4.83
$7.18
$8.53
$8.23
$7.57

$0.20
$0.41
$0.30
$0.45
$0.55
$0.51
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

6.71%
6.78%
6.62%
6.69%
6.89%
6.61%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.98
$4.47
$6.66
$7.89
$7.63
$7.00

$3.16
$6.40
$4.80
$7.12
$8.45
$8.17
$7.50

$0.22
$0.42
$0.33
$0.46
$0.56
$0.54
$0.50

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

7.48%
7.02%
7.38%
6.91%
7.10%
7.08%
7.14%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.92
$4.44
$6.60
$7.83
$7.56
$6.95

$3.14
$6.37
$4.77
$7.10
$8.40
$8.12
$7.46

$0.22
$0.45
$0.33
$0.50
$0.57
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.53%
7.60%
7.43%
7.58%
7.28%
7.41%
7.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.25
$3.94
$5.85
$6.94
$6.70
$6.15

$2.77
$5.62
$4.22
$6.27
$7.44
$7.18
$6.60

$0.18
$0.37
$0.28
$0.42
$0.50
$0.48
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

6.95%
7.05%
7.11%
7.18%
7.20%
7.16%
7.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.17
$3.88
$5.76
$6.83
$6.61
$6.08

$2.75
$5.58
$4.17
$6.20
$7.35
$7.12
$6.53

$0.20
$0.41
$0.29
$0.44
$0.52
$0.51
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

7.84%
7.93%
7.47%
7.64%
7.61%
7.72%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.13
$3.84
$5.71
$6.77
$6.55
$6.01

$2.73
$5.53
$4.15
$6.17
$7.30
$7.06
$6.48

$0.20
$0.40
$0.31
$0.46
$0.53
$0.51
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

7.91%
7.80%
8.07%
8.06%
7.83%
7.79%
7.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.34
$3.24
$4.83
$5.72
$5.53
$5.08

$2.31
$4.69
$3.50
$5.20
$6.18
$5.98
$5.49

$0.18
$0.35
$0.26
$0.37
$0.46
$0.45
$0.41

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

8.45%
8.06%
8.02%
7.66%
8.04%
8.14%
8.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.24
$3.17
$4.72
$5.59
$5.40
$4.96

$2.27
$4.59
$3.43
$5.10
$6.06
$5.85
$5.39

$0.18
$0.35
$0.26
$0.38
$0.47
$0.45
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

8.61%
8.25%
8.20%
8.05%
8.41%
8.33%
8.67%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.75
$7.59
$5.69
$8.45

$10.02
$9.69
$8.90

$3.95
$8.02
$6.02
$8.93

$10.59
$10.24

$9.41

$0.20
$0.43
$0.33
$0.48
$0.57
$0.55
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.33%
5.67%
5.80%
5.68%
5.69%
5.68%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.72
$7.57
$5.66
$8.43
$9.99
$9.66
$8.88

$3.94
$8.00
$6.00
$8.91

$10.57
$10.21

$9.38

$0.22
$0.43
$0.34
$0.48
$0.58
$0.55
$0.50

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

5.91%
5.68%
6.01%
5.69%
5.81%
5.69%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$7.49
$5.61
$8.34
$9.89
$9.57
$8.79

$3.93
$7.98
$5.98
$8.87

$10.54
$10.19

$9.34

$0.24
$0.49
$0.37
$0.53
$0.65
$0.62
$0.55

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

6.50%
6.54%
6.60%
6.35%
6.57%
6.48%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.68
$7.47
$5.60
$8.32
$9.86
$9.53
$8.75

$3.93
$7.95
$5.95
$8.86

$10.49
$10.14

$9.32

$0.25
$0.48
$0.35
$0.54
$0.63
$0.61
$0.57

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

6.79%
6.43%
6.25%
6.49%
6.39%
6.40%
6.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.67
$7.45
$5.58
$8.28
$9.82
$9.50
$8.73

$3.91
$7.93
$5.93
$8.84

$10.47
$10.12

$9.31

$0.24
$0.48
$0.35
$0.56
$0.65
$0.62
$0.58

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

6.54%
6.44%
6.27%
6.76%
6.62%
6.53%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$7.27
$5.44
$8.09
$9.60
$9.28
$8.52

$3.86
$7.83
$5.86
$8.72

$10.34
$9.99
$9.19

$0.28
$0.56
$0.42
$0.63
$0.74
$0.71
$0.67

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

7.82%
7.70%
7.72%
7.79%
7.71%
7.65%
7.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.57
$7.25
$5.43
$8.06
$9.57
$9.24
$8.50

$3.84
$7.82
$5.85
$8.70

$10.32
$9.98
$9.17

$0.27
$0.57
$0.42
$0.64
$0.75
$0.74
$0.67

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.56%
7.86%
7.73%
7.94%
7.84%
8.01%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$5.80
$4.35
$6.46
$7.66
$7.40
$6.80

$3.05
$6.17
$4.62
$6.89
$8.15
$7.87
$7.25

$0.20
$0.37
$0.27
$0.43
$0.49
$0.47
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

7.02%
6.38%
6.21%
6.66%
6.40%
6.35%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.78
$4.33
$6.43
$7.63
$7.37
$6.77

$3.04
$6.15
$4.61
$6.84
$8.13
$7.84
$7.21

$0.20
$0.37
$0.28
$0.41
$0.50
$0.47
$0.44

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

7.04%
6.40%
6.47%
6.38%
6.55%
6.38%
6.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$5.75
$4.30
$6.40
$7.59
$7.34
$6.75

$3.03
$6.13
$4.59
$6.82
$8.09
$7.82
$7.18

$0.20
$0.38
$0.29
$0.42
$0.50
$0.48
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

7.07%
6.61%
6.74%
6.56%
6.59%
6.54%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.73
$4.29
$6.38
$7.56
$7.30
$6.71

$3.00
$6.12
$4.58
$6.81
$8.06
$7.80
$7.16

$0.18
$0.39
$0.29
$0.43
$0.50
$0.50
$0.45

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

6.38%
6.81%
6.76%
6.74%
6.61%
6.85%
6.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.80
$5.68
$4.25
$6.32
$7.49
$7.25
$6.66

$2.99
$6.08
$4.57
$6.77
$8.03
$7.77
$7.14

$0.19
$0.40
$0.32
$0.45
$0.54
$0.52
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

6.79%
7.04%
7.53%
7.12%
7.21%
7.17%
7.21%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.65
$4.24
$6.29
$7.46
$7.21
$6.62

$2.99
$6.07
$4.54
$6.75
$8.01
$7.74
$7.11

$0.20
$0.42
$0.30
$0.46
$0.55
$0.53
$0.49

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.17%
7.43%
7.08%
7.31%
7.37%
7.35%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.63
$4.21
$6.27
$7.43
$7.18
$6.60

$2.98
$6.05
$4.54
$6.73
$7.99
$7.70
$7.10

$0.20
$0.42
$0.33
$0.46
$0.56
$0.52
$0.50

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

7.19%
7.46%
7.84%
7.34%
7.54%
7.24%
7.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$5.47
$4.10
$6.10
$7.24
$6.99
$6.42

$2.93
$5.96
$4.46
$6.62
$7.88
$7.61
$6.99

$0.23
$0.49
$0.36
$0.52
$0.64
$0.62
$0.57

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

8.52%
8.96%
8.78%
8.52%
8.84%
8.87%
8.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$5.45
$4.08
$6.07
$7.20
$6.96
$6.39

$2.93
$5.94
$4.44
$6.61
$7.84
$7.57
$6.95

$0.24
$0.49
$0.36
$0.54
$0.64
$0.61
$0.56

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

8.92%
8.99%
8.82%
8.90%
8.89%
8.76%
8.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.15
$3.86
$5.74
$6.80
$6.58
$6.04

$2.83
$5.72
$4.29
$6.38
$7.57
$7.30
$6.72

$0.29
$0.57
$0.43
$0.64
$0.77
$0.72
$0.68

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

11.42%
11.07%
11.14%
11.15%
11.32%
10.94%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.98
$3.72
$5.54
$6.58
$6.36
$5.84

$2.62
$5.32
$3.98
$5.93
$7.03
$6.80
$6.25

$0.17
$0.34
$0.26
$0.39
$0.45
$0.44
$0.41

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

6.94%
6.83%
6.99%
7.04%
6.84%
6.92%
7.02%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.95
$3.71
$5.52
$6.55
$6.32
$5.81

$2.62
$5.30
$3.97
$5.91
$7.00
$6.75
$6.23

$0.18
$0.35
$0.26
$0.39
$0.45
$0.43
$0.42

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.38%
7.07%
7.01%
7.07%
6.87%
6.80%
7.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.93
$3.69
$5.49
$6.51
$6.29
$5.78

$2.61
$5.28
$3.96
$5.87
$6.97
$6.74
$6.18

$0.18
$0.35
$0.27
$0.38
$0.46
$0.45
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

7.41%
7.10%
7.32%
6.92%
7.07%
7.15%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.85
$3.63
$5.41
$6.41
$6.20
$5.70

$2.57
$5.24
$3.91
$5.83
$6.91
$6.67
$6.13

$0.17
$0.39
$0.28
$0.42
$0.50
$0.47
$0.43

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

7.08%
8.04%
7.71%
7.76%
7.80%
7.58%
7.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.85
$3.63
$5.41
$6.41
$6.20
$5.70

$2.57
$5.25
$3.92
$5.84
$6.92
$6.68
$6.14

$0.17
$0.40
$0.29
$0.43
$0.51
$0.48
$0.44

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

7.08%
8.25%
7.99%
7.95%
7.96%
7.74%
7.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.83
$3.61
$5.37
$6.38
$6.17
$5.66

$2.56
$5.21
$3.91
$5.80
$6.89
$6.66
$6.12

$0.19
$0.38
$0.30
$0.43
$0.51
$0.49
$0.46

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

8.02%
7.87%
8.31%
8.01%
7.99%
7.94%
8.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$4.66
$3.49
$5.18
$6.14
$5.94
$5.46

$2.52
$5.10
$3.82
$5.68
$6.72
$6.50
$5.96

$0.22
$0.44
$0.33
$0.50
$0.58
$0.56
$0.50

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

9.57%
9.44%
9.46%
9.65%
9.45%
9.43%
9.16%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$4.66
$3.49
$5.18
$6.14
$5.94
$5.46

$2.52
$5.10
$3.82
$5.69
$6.73
$6.50
$5.97

$0.22
$0.44
$0.33
$0.51
$0.59
$0.56
$0.51

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

9.57%
9.44%
9.46%
9.85%
9.61%
9.43%
9.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.38
$3.28
$4.88
$5.79
$5.59
$5.14

$2.41
$4.88
$3.67
$5.46
$6.46
$6.24
$5.73

$0.25
$0.50
$0.39
$0.58
$0.67
$0.65
$0.59

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

11.57%
11.42%
11.89%
11.89%
11.57%
11.63%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.27
$4.85
$5.75
$5.56
$5.11

$2.40
$4.87
$3.65
$5.43
$6.44
$6.22
$5.72

$0.25
$0.51
$0.38
$0.58
$0.69
$0.66
$0.61

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

11.63%
11.70%
11.62%
11.96%
12.00%
11.87%
11.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.27
$4.85
$5.75
$5.56
$5.11

$2.40
$4.87
$3.66
$5.45
$6.45
$6.22
$5.73

$0.25
$0.51
$0.39
$0.60
$0.70
$0.66
$0.62

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

11.63%
11.70%
11.93%
12.37%
12.17%
11.87%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$4.04
$3.02
$4.49
$5.33
$5.15
$4.73

$2.16
$4.37
$3.27
$4.86
$5.76
$5.57
$5.12

$0.18
$0.33
$0.25
$0.37
$0.43
$0.42
$0.39

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

9.09%
8.17%
8.28%
8.24%
8.07%
8.16%
8.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.01
$3.00
$4.46
$5.30
$5.12
$4.69

$2.15
$4.36
$3.26
$4.84
$5.73
$5.54
$5.09

$0.18
$0.35
$0.26
$0.38
$0.43
$0.42
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

9.14%
8.73%
8.67%
8.52%
8.11%
8.20%
8.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.01
$3.00
$4.46
$5.30
$5.12
$4.69

$2.15
$4.36
$3.26
$4.84
$5.74
$5.54
$5.09

$0.18
$0.35
$0.26
$0.38
$0.44
$0.42
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

9.14%
8.73%
8.67%
8.52%
8.30%
8.20%
8.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.84
$2.87
$4.27
$5.06
$4.89
$4.49

$2.09
$4.24
$3.17
$4.71
$5.59
$5.40
$4.97

$0.21
$0.40
$0.30
$0.44
$0.53
$0.51
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

11.17%
10.42%
10.45%
10.30%
10.47%
10.43%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.81
$2.85
$4.24
$5.03
$4.86
$4.47

$2.08
$4.22
$3.17
$4.70
$5.56
$5.38
$4.94

$0.21
$0.41
$0.32
$0.46
$0.53
$0.52
$0.47

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

11.23%
10.76%
11.23%
10.85%
10.54%
10.70%
10.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.78
$2.83
$4.21
$5.00
$4.83
$4.44

$2.06
$4.20
$3.15
$4.68
$5.53
$5.35
$4.92

$0.20
$0.42
$0.32
$0.47
$0.53
$0.52
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

10.75%
11.11%
11.31%
11.16%
10.60%
10.77%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.51
$2.63
$3.91
$4.64
$4.48
$4.11

$1.95
$3.95
$2.96
$4.41
$5.21
$5.04
$4.64

$0.22
$0.44
$0.33
$0.50
$0.57
$0.56
$0.53

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.72%
12.54%
12.55%
12.79%
12.28%
12.50%
12.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.51
$2.63
$3.91
$4.64
$4.48
$4.11

$1.95
$3.96
$2.96
$4.41
$5.23
$5.05
$4.65

$0.22
$0.45
$0.33
$0.50
$0.59
$0.57
$0.54

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

12.72%
12.82%
12.55%
12.79%
12.72%
12.72%
13.14%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.83
$3.61
$5.37
$6.38
$6.17
$5.66

$2.57
$5.24
$3.92
$5.82
$6.91
$6.68
$6.14

$0.20
$0.41
$0.31
$0.45
$0.53
$0.51
$0.48

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.44%
8.49%
8.59%
8.38%
8.31%
8.27%
8.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.68
$2.75
$4.10
$4.86
$4.71
$4.32

$1.98
$4.03
$3.01
$4.48
$5.32
$5.14
$4.72

$0.16
$0.35
$0.26
$0.38
$0.46
$0.43
$0.40

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

8.79%
9.51%
9.45%
9.27%
9.47%
9.13%
9.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.18
$3.13
$4.66
$5.52
$5.34
$4.91

$2.32
$4.72
$3.52
$5.26
$6.23
$6.02
$5.53

$0.26
$0.54
$0.39
$0.60
$0.71
$0.68
$0.62

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

12.62%
12.92%
12.46%
12.88%
12.86%
12.73%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.08
$3.06
$4.55
$5.39
$5.21
$4.78

$2.29
$4.64
$3.48
$5.18
$6.14
$5.93
$5.45

$0.28
$0.56
$0.42
$0.63
$0.75
$0.72
$0.67

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

13.93%
13.73%
13.73%
13.85%
13.91%
13.82%
14.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.81
$2.85
$4.24
$5.03
$4.86
$4.47

$2.16
$4.39
$3.29
$4.88
$5.78
$5.59
$5.13

$0.29
$0.58
$0.44
$0.64
$0.75
$0.73
$0.66

Group Remittance

81. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.51%
15.22%
15.44%
15.09%
14.91%
15.02%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$4.84
$3.61
$5.39
$6.39
$6.17
$5.67

$2.71
$5.51
$4.11
$6.13
$7.27
$7.03
$6.46

$0.33
$0.67
$0.50
$0.74
$0.88
$0.86
$0.79

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

13.87%
13.84%
13.85%
13.73%
13.77%
13.94%
13.93%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.34
$3.25
$4.84
$5.74
$5.54
$5.09

$2.37
$4.81
$3.61
$5.38
$6.37
$6.15
$5.65

$0.23
$0.47
$0.36
$0.54
$0.63
$0.61
$0.56

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.75%
10.83%
11.08%
11.16%
10.98%
11.01%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.87
$2.15
$3.20
$3.79
$3.66
$3.36

$1.65
$3.37
$2.52
$3.74
$4.46
$4.30
$3.94

$0.24
$0.50
$0.37
$0.54
$0.67
$0.64
$0.58

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

17.02%
17.42%
17.21%
16.87%
17.68%
17.49%
17.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.59
$3.44
$5.11
$6.06
$5.86
$5.39

$2.57
$5.26
$3.92
$5.84
$6.93
$6.69
$6.15

$0.31
$0.67
$0.48
$0.73
$0.87
$0.83
$0.76

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.72%
14.60%
13.95%
14.29%
14.36%
14.16%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.66
$2.73
$4.07
$4.82
$4.67
$4.29

$2.10
$4.28
$3.19
$4.76
$5.64
$5.47
$5.03

$0.30
$0.62
$0.46
$0.69
$0.82
$0.80
$0.74

Group Remittance

81. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.67%
16.94%
16.85%
16.95%
17.01%
17.13%
17.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$67.50
$62.04

$0.00
$0.00

$23.36
$21.47

$0.00
$0.00

($44.14)
($40.57)

Group Remittance

84. EXHP-190 [Impact to C INST C 98]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.39%
-65.39%

Single
Family

$0.00
$62.02

$0.00
$21.09

$0.00
($40.93)

Direct Remittance

84. EXHP-190 [Impact to C INST D 98]

Dependent Coverage through Age 29

0.00%
-65.99%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$67.33
$61.87

$0.00
$0.00

$23.62
$21.69

$0.00
$0.00

($43.71)
($40.18)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $150 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.92%
-64.94%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$67.24
$61.78

$0.00
$0.00

$23.60
$21.66

$0.00
$0.00

($43.64)
($40.12)

Group Remittance

84. EXHP-190 [Impact to C INST DED C 98: $250 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.90%
-64.94%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.65
$34.60

$0.00
$0.00

$12.79
$11.75

$0.00
$0.00

($24.86)
($22.85)

Group Remittance

84. EXHP-190 [Impact to S SE C 94]

Dependent Coverage through Age 29

0.00%
0.00%

-66.03%
-66.04%

Single
Family

$0.00
$34.60

$0.00
$11.75

$0.00
($22.85)

Direct Remittance

84. EXHP-190 [Impact to S SE D 94]

Dependent Coverage through Age 29

0.00%
-66.04%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.04
$19.33

$0.00
$0.00
$7.38
$6.79

$0.00
$0.00

($13.66)
($12.54)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $50 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.92%
-64.87%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.76
$18.16

$0.00
$0.00
$6.94
$6.37

$0.00
$0.00

($12.82)
($11.79)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $100 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.88%
-64.92%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$16.81
$15.45

$0.00
$0.00
$5.91
$5.42

$0.00
$0.00

($10.90)
($10.03)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $250 Deductible]

Dependent Coverage through Age 29

0.00%
0.00%

-64.84%
-64.92%
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Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$13.51
$12.43

$0.00
$0.00
$4.75
$4.36

$0.00
$0.00

($8.76)
($8.07)

Group Remittance

84. EXHP-190 [Impact to CS MASM C 99: $500 Deductible]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
-64.92%

Single
Family

$0.00
$46.70

$0.00
$16.98

$0.00
($29.72)

Direct Remittance

84. EXHP-190 [Impact to CS BMMC C 94]

Dependent Coverage through Age 29

0.00%
-63.64%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00

$46.57

$0.00
$0.00
$0.00

$34.44

$0.00
$0.00
$0.00

($12.13)

Group Remittance

84. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%

-26.05%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.04
$17.71

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($3.59)
($6.35)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-35.76%
-35.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.37
$88.81

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($43.92)
($77.45)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-87.19%
-87.21%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.93

$17.52

$0.00
$0.00
$5.04
$8.88

$0.00
$0.00

($4.89)
($8.64)

Direct Remittance

84. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.24%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.72
$22.43

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($6.27)
($11.07)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.35%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.72
$22.43

$0.00
$0.00
$6.45

$11.36

$0.00
$0.00

($6.27)
($11.07)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.29%
-49.35%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.93

$17.52

$0.00
$0.00
$5.04
$8.88

$0.00
$0.00

($4.89)
($8.64)

Group Remittance

84. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.24%
-49.32%
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Effective 1/1/2012

Single
Family

$0.00
$20.12

$0.00
$16.89

$0.00
($3.23)

Group and Direct Remittance

84. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
-16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.68
$0.00

$78.79
$76.14
$69.97

$0.00
$0.00

$14.51
$0.00

$25.58
$24.73
$22.72

$0.00
$0.00

($30.17)
$0.00

($53.21)
($51.41)
($47.25)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.52%
0.00%

-67.53%
-67.52%
-67.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.06
$0.00

$77.68
$75.07
$68.99

$0.00
$0.00

$14.33
$0.00

$25.26
$24.41
$22.43

$0.00
$0.00

($29.73)
$0.00

($52.42)
($50.66)
($46.56)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-67.48%
0.00%

-67.48%
-67.48%
-67.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.26
$0.00

$76.28
$73.71
$67.74

$0.00
$0.00

$14.10
$0.00

$24.88
$24.05
$22.10

$0.00
$0.00

($29.16)
$0.00

($51.40)
($49.66)
($45.64)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.38%
-67.37%
-67.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.69
$0.00

$75.26
$72.74
$66.84

$0.00
$0.00

$13.95
$0.00

$24.59
$23.77
$21.84

$0.00
$0.00

($28.74)
$0.00

($50.67)
($48.97)
($45.00)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.32%
0.00%

-67.33%
-67.32%
-67.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.07
$0.00

$74.17
$71.68
$65.86

$0.00
$0.00

$13.76
$0.00

$24.28
$23.45
$21.55

$0.00
$0.00

($28.31)
$0.00

($49.89)
($48.23)
($44.31)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.29%
0.00%

-67.26%
-67.29%
-67.28%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.27
$0.00

$72.76
$70.31
$64.61

$0.00
$0.00

$13.55
$0.00

$23.88
$23.09
$21.22

$0.00
$0.00

($27.72)
$0.00

($48.88)
($47.22)
($43.39)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.17%
0.00%

-67.18%
-67.16%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.59
$0.00

$71.56
$69.16
$63.56

$0.00
$0.00

$13.37
$0.00

$23.56
$22.77
$20.93

$0.00
$0.00

($27.22)
$0.00

($48.00)
($46.39)
($42.63)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.06%
0.00%

-67.08%
-67.08%
-67.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.01
$0.00

$72.31
$69.88
$64.21

$0.00
$0.00

$13.49
$0.00

$23.77
$22.97
$21.11

$0.00
$0.00

($27.52)
$0.00

($48.54)
($46.91)
($43.10)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

0.00%
0.00%

-67.11%
0.00%

-67.13%
-67.13%
-67.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.21
$0.00

$70.89
$68.52
$62.95

$0.00
$0.00

$13.27
$0.00

$23.39
$22.59
$20.76

$0.00
$0.00

($26.94)
$0.00

($47.50)
($45.93)
($42.19)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.00%
0.00%

-67.01%
-67.03%
-67.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.53
$0.00

$69.70
$67.36
$61.89

$0.00
$0.00

$13.08
$0.00

$23.06
$22.29
$20.48

$0.00
$0.00

($26.45)
$0.00

($46.64)
($45.07)
($41.41)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-66.91%
0.00%

-66.92%
-66.91%
-66.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.07
$0.00

$68.90
$66.58
$61.18

$0.00
$0.00

$12.94
$0.00

$22.83
$22.06
$20.26

$0.00
$0.00

($26.13)
$0.00

($46.07)
($44.52)
($40.92)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-66.88%
0.00%

-66.87%
-66.87%
-66.88%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.39
$0.00

$67.69
$65.42
$60.11

$0.00
$0.00

$12.75
$0.00

$22.50
$21.74
$19.98

$0.00
$0.00

($25.64)
$0.00

($45.19)
($43.68)
($40.13)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.79%
0.00%

-66.76%
-66.77%
-66.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.44
$0.00

$74.83
$72.32
$66.45

$0.00
$0.00

$13.76
$0.00

$24.24
$23.43
$21.54

$0.00
$0.00

($28.68)
$0.00

($50.59)
($48.89)
($44.91)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-67.58%
0.00%

-67.61%
-67.60%
-67.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.08
$0.00

$74.18
$71.69
$65.89

$0.00
$0.00

$13.63
$0.00

$24.04
$23.24
$21.34

$0.00
$0.00

($28.45)
$0.00

($50.14)
($48.45)
($44.55)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

0.00%
0.00%

-67.61%
0.00%

-67.59%
-67.58%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.53
$0.00

$71.47
$69.07
$63.47

$0.00
$0.00

$13.21
$0.00

$23.30
$22.52
$20.69

$0.00
$0.00

($27.32)
$0.00

($48.17)
($46.55)
($42.78)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.40%
-67.40%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.17
$0.00

$70.84
$68.45
$62.91

$0.00
$0.00

$13.10
$0.00

$23.11
$22.34
$20.53

$0.00
$0.00

($27.07)
$0.00

($47.73)
($46.11)
($42.38)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.39%
0.00%

-67.38%
-67.36%
-67.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.81
$0.00

$70.19
$67.84
$62.33

$0.00
$0.00

$13.00
$0.00

$22.92
$22.15
$20.36

$0.00
$0.00

($26.81)
$0.00

($47.27)
($45.69)
($41.97)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.34%
0.00%

-67.35%
-67.35%
-67.34%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.24
$0.00

$65.66
$63.45
$58.30

$0.00
$0.00

$12.30
$0.00

$21.68
$20.94
$19.25

$0.00
$0.00

($24.94)
$0.00

($43.98)
($42.51)
($39.05)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.97%
0.00%

-66.98%
-67.00%
-66.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.88
$0.00

$65.03
$62.84
$57.75

$0.00
$0.00

$12.20
$0.00

$21.49
$20.78
$19.09

$0.00
$0.00

($24.68)
$0.00

($43.54)
($42.06)
($38.66)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.95%
-66.93%
-66.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.44
$0.00

$71.30
$68.92
$63.32

$0.00
$0.00

$13.19
$0.00

$23.25
$22.47
$20.66

$0.00
$0.00

($27.25)
$0.00

($48.05)
($46.45)
($42.66)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

0.00%
0.00%

-67.38%
0.00%

-67.39%
-67.40%
-67.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.08
$0.00

$70.67
$68.29
$62.75

$0.00
$0.00

$13.08
$0.00

$23.06
$22.28
$20.46

$0.00
$0.00

($27.00)
$0.00

($47.61)
($46.01)
($42.29)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.37%
0.00%

-67.37%
-67.37%
-67.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.72
$0.00

$70.02
$67.67
$62.18

$0.00
$0.00

$12.97
$0.00

$22.87
$22.10
$20.32

$0.00
$0.00

($26.75)
$0.00

($47.15)
($45.57)
($41.86)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.35%
0.00%

-67.34%
-67.34%
-67.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.45
$0.00

$69.55
$67.22
$61.77

$0.00
$0.00

$12.89
$0.00

$22.74
$21.98
$20.21

$0.00
$0.00

($26.56)
$0.00

($46.81)
($45.24)
($41.56)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.33%
0.00%

-67.30%
-67.30%
-67.28%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.19
$0.00

$67.32
$65.06
$59.79

$0.00
$0.00

$12.55
$0.00

$22.11
$21.37
$19.65

$0.00
$0.00

($25.64)
$0.00

($45.21)
($43.69)
($40.14)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.14%
0.00%

-67.16%
-67.15%
-67.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.82
$0.00

$66.69
$64.45
$59.23

$0.00
$0.00

$12.44
$0.00

$21.95
$21.21
$19.48

$0.00
$0.00

($25.38)
$0.00

($44.74)
($43.24)
($39.75)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.11%
0.00%

-67.09%
-67.09%
-67.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.56
$0.00

$66.23
$64.01
$58.82

$0.00
$0.00

$12.38
$0.00

$21.80
$21.08
$19.37

$0.00
$0.00

($25.18)
$0.00

($44.43)
($42.93)
($39.45)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

0.00%
0.00%

-67.04%
0.00%

-67.08%
-67.07%
-67.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.89
$0.00

$61.53
$59.45
$54.64

$0.00
$0.00

$11.63
$0.00

$20.50
$19.82
$18.21

$0.00
$0.00

($23.26)
$0.00

($41.03)
($39.63)
($36.43)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-66.67%
0.00%

-66.68%
-66.66%
-66.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.64
$0.00

$61.09
$59.04
$54.24

$0.00
$0.00

$11.56
$0.00

$20.38
$19.69
$18.11

$0.00
$0.00

($23.08)
$0.00

($40.71)
($39.35)
($36.13)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-66.63%
0.00%

-66.64%
-66.65%
-66.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.19
$0.00

$54.98
$53.14
$48.83

$0.00
$0.00

$10.62
$0.00

$18.72
$18.10
$16.62

$0.00
$0.00

($20.57)
$0.00

($36.26)
($35.04)
($32.21)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.95%
-65.94%
-65.96%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.03
$0.00

$68.81
$66.50
$61.10

$0.00
$0.00

$12.78
$0.00

$22.55
$21.79
$20.03

$0.00
$0.00

($26.25)
$0.00

($46.26)
($44.71)
($41.07)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.26%
0.00%

-67.23%
-67.23%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.66
$0.00

$68.16
$65.87
$60.53

$0.00
$0.00

$12.68
$0.00

$22.36
$21.60
$19.87

$0.00
$0.00

($25.98)
$0.00

($45.80)
($44.27)
($40.66)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.20%
0.00%

-67.19%
-67.21%
-67.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.40
$0.00

$67.70
$65.43
$60.12

$0.00
$0.00

$12.61
$0.00

$22.24
$21.48
$19.75

$0.00
$0.00

($25.79)
$0.00

($45.46)
($43.95)
($40.37)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.15%
-67.17%
-67.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.13
$0.00

$65.47
$63.28
$58.15

$0.00
$0.00

$12.27
$0.00

$21.62
$20.89
$19.20

$0.00
$0.00

($24.86)
$0.00

($43.85)
($42.39)
($38.95)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-66.95%
0.00%

-66.98%
-66.99%
-66.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.76
$0.00

$64.83
$62.65
$57.57

$0.00
$0.00

$12.17
$0.00

$21.43
$20.72
$19.03

$0.00
$0.00

($24.59)
$0.00

($43.40)
($41.93)
($38.54)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-66.89%
0.00%

-66.94%
-66.93%
-66.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.52
$0.00

$64.38
$62.22
$57.18

$0.00
$0.00

$12.08
$0.00

$21.31
$20.59
$18.92

$0.00
$0.00

($24.44)
$0.00

($43.07)
($41.63)
($38.26)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.90%
-66.91%
-66.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.84
$0.00

$59.67
$57.67
$53.00

$0.00
$0.00

$11.34
$0.00

$19.99
$19.33
$17.75

$0.00
$0.00

($22.50)
$0.00

($39.68)
($38.34)
($35.25)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.49%
0.00%

-66.50%
-66.48%
-66.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.59
$0.00

$59.23
$57.24
$52.59

$0.00
$0.00

$11.25
$0.00

$19.87
$19.20
$17.64

$0.00
$0.00

($22.34)
$0.00

($39.36)
($38.04)
($34.95)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-66.51%
0.00%

-66.45%
-66.46%
-66.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.50
$0.00

$53.77
$51.96
$47.74

$0.00
$0.00

$10.44
$0.00

$18.40
$17.77
$16.32

$0.00
$0.00

($20.06)
$0.00

($35.37)
($34.19)
($31.42)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.78%
-65.80%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.14
$0.00

$53.14
$51.36
$47.20

$0.00
$0.00

$10.33
$0.00

$18.22
$17.60
$16.18

$0.00
$0.00

($19.81)
$0.00

($34.92)
($33.76)
($31.02)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.71%
-65.73%
-65.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.89
$0.00

$52.69
$50.93
$46.80

$0.00
$0.00

$10.26
$0.00

$18.08
$17.48
$16.07

$0.00
$0.00

($19.63)
$0.00

($34.61)
($33.45)
($30.73)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.69%
-65.68%
-65.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.00
$0.00

$63.48
$61.35
$56.37

$0.00
$0.00

$11.96
$0.00

$21.04
$20.34
$18.70

$0.00
$0.00

($24.04)
$0.00

($42.44)
($41.01)
($37.67)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-66.78%
0.00%

-66.86%
-66.85%
-66.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.64
$0.00

$62.83
$60.72
$55.79

$0.00
$0.00

$11.83
$0.00

$20.88
$20.16
$18.52

$0.00
$0.00

($23.81)
$0.00

($41.95)
($40.56)
($37.27)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.81%
0.00%

-66.77%
-66.80%
-66.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.38
$0.00

$62.37
$60.28
$55.39

$0.00
$0.00

$11.77
$0.00

$20.74
$20.03
$18.41

$0.00
$0.00

($23.61)
$0.00

($41.63)
($40.25)
($36.98)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-66.73%
0.00%

-66.75%
-66.77%
-66.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.07
$0.00

$58.30
$56.34
$51.78

$0.00
$0.00

$11.19
$0.00

$19.73
$19.06
$17.52

$0.00
$0.00

($21.88)
$0.00

($38.57)
($37.28)
($34.26)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.16%
-66.17%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.71
$0.00

$57.68
$55.74
$51.22

$0.00
$0.00

$11.09
$0.00

$19.55
$18.90
$17.36

$0.00
$0.00

($21.62)
$0.00

($38.13)
($36.84)
($33.86)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.11%
-66.09%
-66.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.46
$0.00

$57.23
$55.32
$50.82

$0.00
$0.00

$11.01
$0.00

$19.42
$18.77
$17.25

$0.00
$0.00

($21.45)
$0.00

($37.81)
($36.55)
($33.57)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.08%
0.00%

-66.07%
-66.07%
-66.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.01
$0.00

$51.15
$49.43
$45.43

$0.00
$0.00

$10.01
$0.00

$17.66
$17.05
$15.68

$0.00
$0.00

($19.00)
$0.00

($33.49)
($32.38)
($29.75)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.47%
-65.51%
-65.49%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.76
$0.00

$50.71
$49.00
$45.03

$0.00
$0.00
$9.94
$0.00

$17.52
$16.94
$15.55

$0.00
$0.00

($18.82)
$0.00

($33.19)
($32.06)
($29.48)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.44%
0.00%

-65.45%
-65.43%
-65.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.94
$0.00

$65.14
$62.95
$57.85

$0.00
$0.00

$12.36
$0.00

$21.78
$21.04
$19.34

$0.00
$0.00

($24.58)
$0.00

($43.36)
($41.91)
($38.51)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.54%
0.00%

-66.56%
-66.58%
-66.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.13
$0.00

$60.18
$58.16
$53.44

$0.00
$0.00

$11.53
$0.00

$20.31
$19.64
$18.05

$0.00
$0.00

($22.60)
$0.00

($39.87)
($38.52)
($35.39)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-66.22%
0.00%

-66.25%
-66.23%
-66.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.10
$0.00

$51.31
$49.58
$45.56

$0.00
$0.00

$10.13
$0.00

$17.86
$17.28
$15.87

$0.00
$0.00

($18.97)
$0.00

($33.45)
($32.30)
($29.69)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.19%
0.00%

-65.19%
-65.15%
-65.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.79
$0.00

$48.99
$47.34
$43.51

$0.00
$0.00
$9.75
$0.00

$17.20
$16.62
$15.28

$0.00
$0.00

($18.04)
$0.00

($31.79)
($30.72)
($28.23)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.92%
0.00%

-64.89%
-64.89%
-64.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.72
$0.00

$43.59
$42.12
$38.71

$0.00
$0.00
$8.79
$0.00

$15.47
$14.95
$13.74

$0.00
$0.00

($15.93)
$0.00

($28.12)
($27.17)
($24.97)

Group Remittance

84. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.44%
0.00%

-64.51%
-64.51%
-64.51%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.82
$0.00

$56.11
$54.23
$49.83

$0.00
$0.00

$11.12
$0.00

$19.64
$18.96
$17.44

$0.00
$0.00

($20.70)
$0.00

($36.47)
($35.27)
($32.39)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.00%
-65.04%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.58
$0.00

$50.40
$48.70
$44.75

$0.00
$0.00
$9.74
$0.00

$17.16
$16.59
$15.25

$0.00
$0.00

($18.84)
$0.00

($33.24)
($32.11)
($29.50)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.95%
-65.93%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.28
$0.00

$34.00
$32.85
$30.19

$0.00
$0.00
$6.97
$0.00

$12.28
$11.86
$10.89

$0.00
$0.00

($12.31)
$0.00

($21.72)
($20.99)
($19.30)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-63.85%
0.00%

-63.88%
-63.90%
-63.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.50
$0.00

$52.03
$50.28
$46.20

$0.00
$0.00

$10.34
$0.00

$18.26
$17.63
$16.21

$0.00
$0.00

($19.16)
$0.00

($33.77)
($32.65)
($29.99)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.95%
0.00%

-64.90%
-64.94%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.49
$0.00

$43.18
$41.73
$38.35

$0.00
$0.00
$8.81
$0.00

$15.55
$15.04
$13.81

$0.00
$0.00

($15.68)
$0.00

($27.63)
($26.69)
($24.54)

Group Remittance

84. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-64.03%
0.00%

-63.99%
-63.96%
-63.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. EXR-24 (Rev.1)

To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 1/1/2012

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Direct Remittance

86. EXR-143

Direct Payment Waiting Periods

Multiple Lines of Business

0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

87. EXR-C-3

Domestic Partner

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 86.8%
CNY Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Syracuse Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Syracuse 
 
Broome 
Cayuga 
Chemung 
Cortland 
Madison (West*) 
Onondaga 
Schuyler 
Steuben 
Tioga 
Tompkins 
 
 
* ZIP codes 13030, 13035, 13037, 13052, 13082, 13122, and 13151 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS

EMERGENCY SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

26



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs wi [$50;$75;$100]
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
9. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.46
$857.57
$642.13
$954.74

$1,132.17
$1,094.15
$1,005.43

$444.27
$901.85
$675.28

$1,004.04
$1,190.63
$1,150.65
$1,057.34

$21.81
$44.28
$33.15
$49.30
$58.46
$56.50
$51.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.16%
5.16%
5.16%
5.16%
5.16%
5.16%
5.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.17
$3.86
$5.75
$6.81
$6.59
$6.05

$2.68
$5.44
$4.06
$6.05
$7.16
$6.93
$6.36

$0.13
$0.27
$0.20
$0.30
$0.35
$0.34
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

5.10%
5.22%
5.18%
5.22%
5.14%
5.16%
5.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.56
$845.62
$633.18
$941.44

$1,116.39
$1,078.90

$991.42

$438.70
$890.56
$666.83
$991.47

$1,175.72
$1,136.24
$1,044.11

$22.14
$44.94
$33.65
$50.03
$59.33
$57.34
$52.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.31%
5.31%
5.31%
5.31%
5.31%
5.31%
5.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.12
$3.82
$5.69
$6.76
$6.53
$6.00

$2.65
$5.39
$4.03
$6.00
$7.12
$6.89
$6.32

$0.13
$0.27
$0.21
$0.31
$0.36
$0.36
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.16%
5.27%
5.50%
5.45%
5.33%
5.51%
5.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.01
$830.27
$621.68
$924.34

$1,096.13
$1,059.31

$973.42

$432.12
$877.20
$656.82
$976.59

$1,158.08
$1,119.18
$1,028.45

$23.11
$46.93
$35.14
$52.25
$61.95
$59.87
$55.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.65%
5.65%
5.65%
5.65%
5.65%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.10
$3.81
$5.67
$6.73
$6.49
$5.97

$2.65
$5.39
$4.03
$5.99
$7.11
$6.86
$6.30

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.58%
5.69%
5.77%
5.64%
5.65%
5.70%
5.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.59
$819.30
$613.47
$912.12

$1,081.63
$1,045.32

$960.56

$427.04
$866.91
$649.12
$965.13

$1,144.49
$1,106.07
$1,016.38

$23.45
$47.61
$35.65
$53.01
$62.86
$60.75
$55.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.81%
5.81%
5.81%
5.81%
5.81%
5.81%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.59
$2.68
$3.99
$4.73
$4.57
$4.20

$1.87
$3.79
$2.84
$4.22
$5.00
$4.83
$4.45

$0.10
$0.20
$0.16
$0.23
$0.27
$0.26
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

5.65%
5.57%
5.97%
5.76%
5.71%
5.69%
5.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.70
$807.34
$604.51
$898.82

$1,065.86
$1,030.06

$946.53

$421.48
$855.61
$640.65
$952.56

$1,129.59
$1,091.64
$1,003.13

$23.78
$48.27
$36.14
$53.74
$63.73
$61.58
$56.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.98%
5.98%
5.98%
5.98%
5.98%
5.98%
5.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.57
$2.67
$3.97
$4.70
$4.54
$4.17

$1.87
$3.77
$2.84
$4.20
$4.98
$4.81
$4.42

$0.11
$0.20
$0.17
$0.23
$0.28
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.25%
5.60%
6.37%
5.79%
5.96%
5.95%
6.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.15
$792.02
$593.04
$881.75

$1,045.61
$1,010.49

$928.57

$414.90
$842.24
$630.66
$937.67

$1,111.93
$1,074.58

$987.46

$24.75
$50.22
$37.62
$55.92
$66.32
$64.09
$58.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.34%
6.34%
6.34%
6.34%
6.34%
6.34%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.54
$2.65
$3.95
$4.66
$4.51
$4.15

$1.85
$3.77
$2.82
$4.19
$4.96
$4.79
$4.42

$0.11
$0.23
$0.17
$0.24
$0.30
$0.28
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.32%
6.50%
6.42%
6.08%
6.44%
6.21%
6.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.73
$778.97
$583.27
$867.22

$1,028.39
$993.85
$913.27

$409.23
$830.74
$622.04
$924.85

$1,096.74
$1,059.90

$973.97

$25.50
$51.77
$38.77
$57.63
$68.35
$66.05
$60.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

6.65%
6.65%
6.65%
6.65%
6.65%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.51
$2.63
$3.90
$4.64
$4.48
$4.11

$1.84
$3.74
$2.81
$4.16
$4.96
$4.77
$4.39

$0.11
$0.23
$0.18
$0.26
$0.32
$0.29
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.36%
6.55%
6.84%
6.67%
6.90%
6.47%
6.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$387.71
$787.03
$589.30
$876.21

$1,039.05
$1,004.16

$922.74

$412.67
$837.72
$627.25
$932.64

$1,105.97
$1,068.83

$982.16

$24.96
$50.69
$37.95
$56.43
$66.92
$64.67
$59.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.44%
6.44%
6.44%
6.44%
6.44%
6.44%
6.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.87
$2.15
$3.19
$3.78
$3.66
$3.36

$1.50
$3.05
$2.28
$3.39
$4.03
$3.90
$3.58

$0.09
$0.18
$0.13
$0.20
$0.25
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.38%
6.27%
6.05%
6.27%
6.61%
6.56%
6.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.14
$771.68
$577.81
$859.12

$1,018.78
$984.57
$904.74

$406.08
$824.33
$617.24
$917.75

$1,088.29
$1,051.74

$966.47

$25.94
$52.65
$39.43
$58.63
$69.51
$67.17
$61.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.82%
6.82%
6.82%
6.82%
6.82%
6.82%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.85
$2.12
$3.16
$3.75
$3.62
$3.32

$1.49
$3.04
$2.26
$3.38
$4.01
$3.87
$3.55

$0.09
$0.19
$0.14
$0.22
$0.26
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.43%
6.67%
6.60%
6.96%
6.93%
6.91%
6.93%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.72
$758.66
$568.06
$844.62

$1,001.59
$967.95
$889.47

$400.41
$812.84
$608.62
$904.92

$1,073.10
$1,037.06

$952.98

$26.69
$54.18
$40.56
$60.30
$71.51
$69.11
$63.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

7.14%
7.14%
7.14%
7.14%
7.14%
7.14%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.82
$2.11
$3.12
$3.71
$3.59
$3.30

$1.49
$3.02
$2.25
$3.35
$3.98
$3.85
$3.53

$0.10
$0.20
$0.14
$0.23
$0.27
$0.26
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.19%
7.09%
6.64%
7.37%
7.28%
7.24%
6.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.42
$749.92
$561.51
$834.90
$990.05
$956.80
$879.21

$396.28
$804.45
$602.34
$895.61

$1,062.04
$1,026.38

$943.15

$26.86
$54.53
$40.83
$60.71
$71.99
$69.58
$63.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.27%
7.27%
7.27%
7.27%
7.27%
7.27%
7.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.10
$1.57
$2.32
$2.76
$2.67
$2.46

$1.10
$2.24
$1.68
$2.49
$2.97
$2.87
$2.63

$0.07
$0.14
$0.11
$0.17
$0.21
$0.20
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.80%
6.67%
7.01%
7.33%
7.61%
7.49%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$362.98
$736.84
$551.73
$820.34
$972.79
$940.12
$863.90

$390.60
$792.90
$593.70
$882.74

$1,046.79
$1,011.64

$929.62

$27.62
$56.06
$41.97
$62.40
$74.00
$71.52
$65.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.61%
7.61%
7.61%
7.61%
7.61%
7.61%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.06
$1.53
$2.28
$2.70
$2.61
$2.39

$1.08
$2.21
$1.65
$2.46
$2.91
$2.81
$2.58

$0.07
$0.15
$0.12
$0.18
$0.21
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.93%
7.28%
7.84%
7.89%
7.78%
7.66%
7.95%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.24
$814.51
$609.87
$906.79

$1,075.31
$1,039.19

$954.93

$421.05
$854.72
$639.98
$951.56

$1,128.40
$1,090.49
$1,002.07

$19.81
$40.21
$30.11
$44.77
$53.09
$51.30
$47.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

4.94%
4.94%
4.94%
4.94%
4.94%
4.94%
4.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.97
$3.72
$5.55
$6.58
$6.35
$5.84

$2.58
$5.22
$3.91
$5.82
$6.91
$6.66
$6.12

$0.12
$0.25
$0.19
$0.27
$0.33
$0.31
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

4.88%
5.03%
5.11%
4.86%
5.02%
4.88%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.80
$807.53
$604.64
$899.02

$1,066.09
$1,030.29

$946.75

$417.53
$847.59
$634.63
$943.62

$1,118.98
$1,081.40

$993.71

$19.73
$40.06
$29.99
$44.60
$52.89
$51.11
$46.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.96%
4.96%
4.96%
4.96%
4.96%
4.96%
4.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.97
$3.72
$5.55
$6.58
$6.35
$5.84

$2.58
$5.22
$3.91
$5.82
$6.91
$6.66
$6.13

$0.12
$0.25
$0.19
$0.27
$0.33
$0.31
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.88%
5.03%
5.11%
4.86%
5.02%
4.88%
4.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.24
$777.97
$582.52
$866.11

$1,027.08
$992.58
$912.09

$404.78
$821.70
$615.26
$914.80

$1,084.82
$1,048.38

$963.37

$21.54
$43.73
$32.74
$48.69
$57.74
$55.80
$51.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

5.62%
5.62%
5.62%
5.62%
5.62%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.97
$3.72
$5.55
$6.58
$6.35
$5.84

$2.59
$5.25
$3.93
$5.87
$6.95
$6.71
$6.16

$0.13
$0.28
$0.21
$0.32
$0.37
$0.36
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

5.28%
5.63%
5.65%
5.77%
5.62%
5.67%
5.48%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.83
$771.05
$577.33
$858.39

$1,017.92
$983.74
$903.97

$401.31
$814.66
$609.99
$906.94

$1,075.50
$1,039.38

$955.11

$21.48
$43.61
$32.66
$48.55
$57.58
$55.64
$51.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

5.66%
5.66%
5.66%
5.66%
5.66%
5.66%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.97
$3.72
$5.55
$6.58
$6.35
$5.84

$2.59
$5.25
$3.93
$5.87
$6.95
$6.71
$6.17

$0.13
$0.28
$0.21
$0.32
$0.37
$0.36
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

5.28%
5.63%
5.65%
5.77%
5.62%
5.67%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$376.37
$764.04
$572.09
$850.61

$1,008.68
$974.81
$895.77

$398.17
$808.28
$605.22
$899.85

$1,067.08
$1,031.25

$947.64

$21.80
$44.24
$33.13
$49.24
$58.40
$56.44
$51.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.79%
5.79%
5.79%
5.79%
5.79%
5.79%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.97
$3.72
$5.55
$6.58
$6.35
$5.84

$2.60
$5.26
$3.94
$5.87
$6.96
$6.72
$6.17

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.69%
5.84%
5.91%
5.77%
5.78%
5.83%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.07
$714.71
$535.15
$795.69
$943.55
$911.87
$837.94

$376.35
$763.99
$572.05
$850.55

$1,008.61
$974.73
$895.71

$24.28
$49.28
$36.90
$54.86
$65.06
$62.86
$57.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

6.90%
6.90%
6.90%
6.89%
6.90%
6.89%
6.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.92
$3.69
$5.49
$6.50
$6.29
$5.78

$2.59
$5.26
$3.95
$5.87
$6.96
$6.72
$6.18

$0.17
$0.34
$0.26
$0.38
$0.46
$0.43
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.02%
6.91%
7.05%
6.92%
7.08%
6.84%
6.92%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.69
$707.84
$530.02
$788.04
$934.49
$903.11
$829.89

$373.26
$757.71
$567.35
$843.56

$1,000.32
$966.74
$888.36

$24.57
$49.87
$37.33
$55.52
$65.83
$63.63
$58.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

7.05%
7.05%
7.04%
7.05%
7.04%
7.05%
7.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.92
$3.69
$5.49
$6.50
$6.29
$5.78

$2.59
$5.27
$3.95
$5.88
$6.97
$6.73
$6.19

$0.17
$0.35
$0.26
$0.39
$0.47
$0.44
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

7.02%
7.11%
7.05%
7.10%
7.23%
7.00%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.36
$776.19
$581.20
$864.15

$1,024.74
$990.33
$910.04

$403.87
$819.86
$613.89
$912.76

$1,082.37
$1,046.03

$961.23

$21.51
$43.67
$32.69
$48.61
$57.63
$55.70
$51.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

5.63%
5.63%
5.62%
5.63%
5.62%
5.62%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.76
$3.58
$2.69
$4.00
$4.73
$4.57
$4.20

$0.09
$0.19
$0.14
$0.22
$0.25
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

5.39%
5.60%
5.49%
5.82%
5.58%
5.54%
5.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.93
$769.22
$575.98
$856.38

$1,015.53
$981.42
$901.86

$400.36
$812.71
$608.54
$904.80

$1,072.95
$1,036.90

$952.84

$21.43
$43.49
$32.56
$48.42
$57.42
$55.48
$50.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

5.66%
5.65%
5.65%
5.65%
5.65%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.76
$3.58
$2.69
$4.00
$4.73
$4.57
$4.20

$0.09
$0.19
$0.14
$0.22
$0.25
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

5.39%
5.60%
5.49%
5.82%
5.58%
5.54%
5.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$375.45
$762.15
$570.67
$848.50

$1,006.19
$972.41
$893.56

$397.20
$806.29
$603.73
$897.65

$1,064.47
$1,028.73

$945.32

$21.75
$44.14
$33.06
$49.15
$58.28
$56.32
$51.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.79%
5.79%
5.79%
5.79%
5.79%
5.79%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.77
$3.59
$2.69
$4.00
$4.74
$4.58
$4.20

$0.10
$0.20
$0.14
$0.22
$0.26
$0.25
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

5.99%
5.90%
5.49%
5.82%
5.80%
5.77%
5.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.96
$757.11
$566.89
$842.89
$999.53
$965.96
$887.65

$394.86
$801.57
$600.18
$892.38

$1,058.22
$1,022.67

$939.77

$21.90
$44.46
$33.29
$49.49
$58.69
$56.71
$52.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.87%
5.87%
5.87%
5.87%
5.87%
5.87%
5.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.77
$3.59
$2.69
$4.00
$4.74
$4.58
$4.21

$0.10
$0.20
$0.14
$0.22
$0.26
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.99%
5.90%
5.49%
5.82%
5.80%
5.77%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.01
$732.84
$548.74
$815.89
$967.50
$935.00
$859.21

$384.17
$779.85
$583.94
$868.22

$1,029.57
$994.98
$914.32

$23.16
$47.01
$35.20
$52.33
$62.07
$59.98
$55.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

6.42%
6.41%
6.41%
6.41%
6.42%
6.41%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.79
$3.61
$2.71
$4.02
$4.76
$4.60
$4.23

$0.12
$0.22
$0.16
$0.24
$0.28
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.19%
6.49%
6.27%
6.35%
6.25%
6.24%
6.28%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$357.61
$725.94
$543.56
$808.20
$958.39
$926.20
$851.10

$381.05
$773.52
$579.19
$861.18

$1,021.20
$986.90
$906.88

$23.44
$47.58
$35.63
$52.98
$62.81
$60.70
$55.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

6.55%
6.55%
6.55%
6.56%
6.55%
6.55%
6.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.79
$3.61
$2.71
$4.03
$4.77
$4.61
$4.23

$0.12
$0.22
$0.16
$0.25
$0.29
$0.28
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.19%
6.49%
6.27%
6.61%
6.47%
6.47%
6.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.15
$720.95
$539.82
$802.63
$951.78
$919.82
$845.24

$378.74
$768.84
$575.68
$855.95

$1,015.01
$980.92
$901.39

$23.59
$47.89
$35.86
$53.32
$63.23
$61.10
$56.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

6.64%
6.64%
6.64%
6.64%
6.64%
6.64%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39
$2.55
$3.78
$4.48
$4.33
$3.98

$1.79
$3.62
$2.71
$4.03
$4.77
$4.61
$4.24

$0.12
$0.23
$0.16
$0.25
$0.29
$0.28
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

7.19%
6.78%
6.27%
6.61%
6.47%
6.47%
6.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$329.88
$669.66
$501.42
$745.53
$884.08
$854.39
$785.12

$356.11
$722.91
$541.29
$804.82
$954.38
$922.32
$847.56

$26.23
$53.25
$39.87
$59.29
$70.30
$67.93
$62.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.95%
7.95%
7.95%
7.95%
7.95%
7.95%
7.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.37
$2.52
$3.76
$4.46
$4.31
$3.96

$1.80
$3.64
$2.71
$4.06
$4.81
$4.65
$4.27

$0.14
$0.27
$0.19
$0.30
$0.35
$0.34
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.43%
8.01%
7.54%
7.98%
7.85%
7.89%
7.83%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.56
$664.95
$497.89
$740.28
$877.85
$848.38
$779.58

$353.90
$718.42
$537.93
$799.81
$948.45
$916.60
$842.28

$26.34
$53.47
$40.04
$59.53
$70.60
$68.22
$62.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

8.04%
8.04%
8.04%
8.04%
8.04%
8.04%
8.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.37
$2.52
$3.76
$4.46
$4.31
$3.96

$1.80
$3.64
$2.72
$4.06
$4.81
$4.65
$4.27

$0.14
$0.27
$0.20
$0.30
$0.35
$0.34
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.43%
8.01%
7.94%
7.98%
7.85%
7.89%
7.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.84
$598.52
$448.14
$666.33
$790.17
$763.63
$701.71

$325.14
$660.01
$494.18
$734.79
$871.35
$842.08
$773.80

$30.30
$61.49
$46.04
$68.46
$81.18
$78.45
$72.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

10.28%
10.27%
10.27%
10.27%
10.27%
10.27%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.26
$2.44
$3.62
$4.29
$4.16
$3.81

$1.80
$3.64
$2.72
$4.04
$4.80
$4.65
$4.26

$0.20
$0.38
$0.28
$0.42
$0.51
$0.49
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.50%
11.66%
11.48%
11.60%
11.89%
11.78%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.93
$748.94
$560.79
$833.81
$988.75
$955.55
$878.07

$391.57
$794.89
$595.19
$884.95

$1,049.41
$1,014.17

$931.93

$22.64
$45.95
$34.40
$51.14
$60.66
$58.62
$53.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.14%
6.14%
6.13%
6.13%
6.14%
6.13%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.41
$2.86
$2.14
$3.18
$3.78
$3.65
$3.36

$0.08
$0.17
$0.13
$0.18
$0.21
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.02%
6.32%
6.47%
6.00%
5.88%
6.10%
6.33%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$365.48
$741.92
$555.53
$825.98
$979.48
$946.59
$869.83

$388.42
$788.46
$590.39
$877.80

$1,040.94
$1,005.99

$924.41

$22.94
$46.54
$34.86
$51.82
$61.46
$59.40
$54.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

6.28%
6.27%
6.28%
6.27%
6.27%
6.28%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.41
$2.86
$2.14
$3.19
$3.78
$3.66
$3.37

$0.08
$0.17
$0.13
$0.19
$0.21
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

6.02%
6.32%
6.47%
6.33%
5.88%
6.40%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.03
$736.94
$551.80
$820.44
$972.91
$940.23
$864.00

$386.10
$783.78
$586.87
$872.58

$1,034.74
$999.99
$918.92

$23.07
$46.84
$35.07
$52.14
$61.83
$59.76
$54.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.35%
6.36%
6.36%
6.36%
6.36%
6.36%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.41
$2.87
$2.14
$3.19
$3.79
$3.66
$3.37

$0.08
$0.18
$0.13
$0.19
$0.22
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.02%
6.69%
6.47%
6.33%
6.16%
6.40%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.07
$712.66
$533.61
$793.40
$940.85
$909.26
$835.53

$375.39
$762.03
$570.58
$848.37

$1,006.04
$972.24
$893.42

$24.32
$49.37
$36.97
$54.97
$65.19
$62.98
$57.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.93%
6.93%
6.93%
6.93%
6.93%
6.93%
6.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.42
$2.88
$2.15
$3.21
$3.81
$3.68
$3.39

$0.09
$0.19
$0.14
$0.21
$0.24
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.77%
7.06%
6.97%
7.00%
6.72%
6.98%
7.28%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$347.59
$705.62
$528.34
$785.55
$931.55
$900.27
$827.27

$372.24
$755.65
$565.80
$841.26
$997.61
$964.11
$885.93

$24.65
$50.03
$37.46
$55.71
$66.06
$63.84
$58.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

7.09%
7.09%
7.09%
7.09%
7.09%
7.09%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.42
$2.89
$2.15
$3.21
$3.81
$3.68
$3.39

$0.09
$0.20
$0.14
$0.21
$0.24
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

6.77%
7.43%
6.97%
7.00%
6.72%
6.98%
7.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.21
$700.78
$524.72
$780.17
$925.17
$894.10
$821.60

$369.96
$751.04
$562.36
$836.12
$991.53
$958.23
$880.53

$24.75
$50.26
$37.64
$55.95
$66.36
$64.13
$58.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

7.17%
7.17%
7.17%
7.17%
7.17%
7.17%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69
$2.01
$3.00
$3.57
$3.44
$3.16

$1.42
$2.89
$2.16
$3.21
$3.83
$3.69
$3.40

$0.09
$0.20
$0.15
$0.21
$0.26
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

6.77%
7.43%
7.46%
7.00%
7.28%
7.27%
7.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.97
$649.54
$486.36
$723.14
$857.53
$828.73
$761.53

$347.35
$705.12
$527.97
$785.01
$930.90
$899.63
$826.69

$27.38
$55.58
$41.61
$61.87
$73.37
$70.90
$65.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

8.56%
8.56%
8.56%
8.56%
8.56%
8.56%
8.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.67
$2.00
$2.98
$3.52
$3.41
$3.14

$1.43
$2.90
$2.17
$3.23
$3.83
$3.70
$3.42

$0.11
$0.23
$0.17
$0.25
$0.31
$0.29
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

8.33%
8.61%
8.50%
8.39%
8.81%
8.50%
8.92%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.59
$644.72
$482.74
$717.75
$851.14
$822.55
$755.86

$345.10
$700.55
$524.55
$779.91
$924.85
$893.80
$821.32

$27.51
$55.83
$41.81
$62.16
$73.71
$71.25
$65.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

8.66%
8.66%
8.66%
8.66%
8.66%
8.66%
8.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.67
$2.00
$2.98
$3.52
$3.41
$3.14

$1.43
$2.91
$2.17
$3.23
$3.83
$3.70
$3.42

$0.11
$0.24
$0.17
$0.25
$0.31
$0.29
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

8.33%
8.99%
8.50%
8.39%
8.81%
8.50%
8.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.29
$585.21
$438.20
$651.52
$772.60
$746.65
$686.11

$319.40
$648.38
$485.50
$721.84
$856.00
$827.25
$760.18

$31.11
$63.17
$47.30
$70.32
$83.40
$80.60
$74.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.79%
10.79%
10.79%
10.79%
10.79%
10.79%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.58
$1.93
$2.88
$3.40
$3.29
$3.02

$1.41
$2.86
$2.14
$3.19
$3.76
$3.64
$3.35

$0.14
$0.28
$0.21
$0.31
$0.36
$0.35
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.02%
10.85%
10.88%
10.76%
10.59%
10.64%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.96
$578.47
$433.14
$644.01
$763.70
$738.04
$678.21

$316.33
$642.17
$480.84
$714.93
$847.80
$819.32
$752.89

$31.37
$63.70
$47.70
$70.92
$84.10
$81.28
$74.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.01%
11.01%
11.01%
11.01%
11.01%
11.01%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.58
$1.93
$2.88
$3.40
$3.29
$3.02

$1.42
$2.87
$2.14
$3.19
$3.77
$3.65
$3.36

$0.15
$0.29
$0.21
$0.31
$0.37
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.81%
11.24%
10.88%
10.76%
10.88%
10.94%
11.26%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.57
$573.63
$429.52
$638.62
$757.31
$731.87
$672.54

$314.09
$637.60
$477.42
$709.84
$841.77
$813.49
$747.55

$31.52
$63.97
$47.90
$71.22
$84.46
$81.62
$75.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

11.15%
11.15%
11.15%
11.15%
11.15%
11.15%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.58
$1.93
$2.88
$3.40
$3.29
$3.02

$1.42
$2.87
$2.15
$3.20
$3.78
$3.65
$3.36

$0.15
$0.29
$0.22
$0.32
$0.38
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.81%
11.24%
11.40%
11.11%
11.18%
10.94%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.37
$690.94
$517.36
$769.22
$912.17
$881.54
$810.06

$365.65
$742.26
$555.78
$826.35
$979.92
$947.02
$870.22

$25.28
$51.32
$38.42
$57.13
$67.75
$65.48
$60.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.98
$1.48
$2.20
$2.61
$2.52
$2.31

$1.05
$2.13
$1.59
$2.37
$2.81
$2.70
$2.48

$0.07
$0.15
$0.11
$0.17
$0.20
$0.18
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

7.14%
7.58%
7.43%
7.73%
7.66%
7.14%
7.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.90
$683.89
$512.08
$761.39
$902.87
$872.56
$801.80

$362.49
$735.84
$550.97
$819.22
$971.46
$938.84
$862.71

$25.59
$51.95
$38.89
$57.83
$68.59
$66.28
$60.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

7.60%
7.60%
7.59%
7.60%
7.60%
7.60%
7.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.98
$1.48
$2.20
$2.61
$2.52
$2.31

$1.05
$2.13
$1.59
$2.37
$2.81
$2.71
$2.49

$0.07
$0.15
$0.11
$0.17
$0.20
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

7.14%
7.58%
7.43%
7.73%
7.66%
7.54%
7.79%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.47
$678.99
$508.40
$755.92
$896.40
$866.30
$796.06

$360.20
$731.22
$547.51
$814.06
$965.35
$932.93
$857.29

$25.73
$52.23
$39.11
$58.14
$68.95
$66.63
$61.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

7.69%
7.69%
7.69%
7.69%
7.69%
7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.98
$1.48
$2.20
$2.61
$2.52
$2.31

$1.05
$2.13
$1.59
$2.37
$2.82
$2.71
$2.49

$0.07
$0.15
$0.11
$0.17
$0.21
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

7.14%
7.58%
7.43%
7.73%
8.05%
7.54%
7.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$312.63
$634.64
$475.20
$706.54
$837.84
$809.71
$744.05

$342.64
$695.57
$520.82
$774.37
$918.29
$887.45
$815.49

$30.01
$60.93
$45.62
$67.83
$80.45
$77.74
$71.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

9.60%
9.60%
9.60%
9.60%
9.60%
9.60%
9.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.92
$1.44
$2.16
$2.55
$2.47
$2.27

$1.05
$2.10
$1.58
$2.37
$2.79
$2.70
$2.49

$0.09
$0.18
$0.14
$0.21
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

9.38%
9.38%
9.72%
9.72%
9.41%
9.31%
9.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.27
$627.82
$470.09
$698.96
$828.85
$801.01
$736.07

$339.56
$689.31
$516.13
$767.41
$910.02
$879.45
$808.16

$30.29
$61.49
$46.04
$68.45
$81.17
$78.44
$72.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

9.79%
9.79%
9.79%
9.79%
9.79%
9.79%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.92
$1.44
$2.16
$2.55
$2.47
$2.27

$1.05
$2.11
$1.58
$2.37
$2.79
$2.70
$2.49

$0.09
$0.19
$0.14
$0.21
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

9.38%
9.90%
9.72%
9.72%
9.41%
9.31%
9.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.89
$622.98
$466.46
$693.57
$822.46
$794.83
$730.40

$337.30
$684.71
$512.68
$762.30
$903.95
$873.59
$802.77

$30.41
$61.73
$46.22
$68.73
$81.49
$78.76
$72.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

9.91%
9.91%
9.91%
9.91%
9.91%
9.91%
9.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.92
$1.44
$2.16
$2.55
$2.47
$2.27

$1.05
$2.11
$1.58
$2.38
$2.81
$2.71
$2.50

$0.09
$0.19
$0.14
$0.22
$0.26
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

9.38%
9.90%
9.72%

10.19%
10.20%

9.72%
10.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$274.27
$556.77
$416.90
$619.85
$735.04
$710.37
$652.76

$306.57
$622.34
$466.00
$692.85
$821.61
$794.03
$729.64

$32.30
$65.57
$49.10
$73.00
$86.57
$83.66
$76.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.78%
11.78%
11.78%
11.78%
11.78%
11.78%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.83
$1.38
$2.06
$2.42
$2.35
$2.16

$0.97
$1.96
$1.47
$2.19
$2.59
$2.51
$2.31

$0.07
$0.13
$0.09
$0.13
$0.17
$0.16
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

7.78%
7.10%
6.52%
6.31%
7.02%
6.81%
6.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.91
$551.98
$413.31
$614.52
$728.72
$704.25
$647.15

$304.33
$617.79
$462.59
$687.78
$815.60
$788.21
$724.30

$32.42
$65.81
$49.28
$73.26
$86.88
$83.96
$77.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.92%
11.92%
11.92%
11.92%
11.92%
11.92%
11.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.83
$1.38
$2.06
$2.42
$2.35
$2.16

$1.01
$2.05
$1.54
$2.30
$2.71
$2.63
$2.42

$0.11
$0.22
$0.16
$0.24
$0.29
$0.28
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.22%
12.02%
11.59%
11.65%
11.98%
11.91%
12.04%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$349.27
$709.02
$530.89
$789.34
$936.03
$904.60
$831.26

$375.66
$762.59
$571.01
$848.98

$1,006.76
$972.96
$894.07

$26.39
$53.57
$40.12
$59.64
$70.73
$68.36
$62.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

7.56%
7.56%
7.56%
7.56%
7.56%
7.56%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.67
$2.00
$2.98
$3.52
$3.41
$3.14

$1.42
$2.88
$2.15
$3.20
$3.79
$3.67
$3.39

$0.10
$0.21
$0.15
$0.22
$0.27
$0.26
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.58%
7.87%
7.50%
7.38%
7.67%
7.62%
7.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.67
$655.01
$490.45
$729.23
$864.74
$835.71
$767.93

$350.16
$710.82
$532.23
$791.36
$938.41
$906.90
$833.36

$27.49
$55.81
$41.78
$62.13
$73.67
$71.19
$65.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.52%
8.52%
8.52%
8.52%
8.52%
8.52%
8.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.74
$1.30
$1.95
$2.30
$2.22
$2.06

$0.94
$1.89
$1.42
$2.12
$2.50
$2.41
$2.23

$0.08
$0.15
$0.12
$0.17
$0.20
$0.19
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

9.30%
8.62%
9.23%
8.72%
8.70%
8.56%
8.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.12
$558.49
$418.18
$621.77
$737.32
$712.56
$654.78

$308.15
$625.54
$468.38
$696.42
$825.84
$798.11
$733.40

$33.03
$67.05
$50.20
$74.65
$88.52
$85.55
$78.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.01%
12.01%
12.00%
12.01%
12.01%
12.01%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.47
$1.85
$2.75
$3.26
$3.15
$2.89

$1.36
$2.76
$2.07
$3.08
$3.65
$3.53
$3.23

$0.15
$0.29
$0.22
$0.33
$0.39
$0.38
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.40%
11.74%
11.89%
12.00%
11.96%
12.06%
11.76%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$262.69
$533.26
$399.29
$593.68
$704.01
$680.36
$625.20

$296.61
$602.12
$450.84
$670.33
$794.92
$768.21
$705.93

$33.92
$68.86
$51.55
$76.65
$90.91
$87.85
$80.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.91%
12.91%
12.91%
12.91%
12.91%
12.91%
12.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.44
$1.83
$2.71
$3.22
$3.11
$2.87

$1.36
$2.75
$2.06
$3.06
$3.63
$3.52
$3.23

$0.16
$0.31
$0.23
$0.35
$0.41
$0.41
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.33%
12.70%
12.57%
12.92%
12.73%
13.18%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$233.74
$474.49
$355.28
$528.26
$626.42
$605.38
$556.30

$266.60
$541.21
$405.24
$602.53
$714.50
$690.51
$634.52

$32.86
$66.72
$49.96
$74.27
$88.08
$85.13
$78.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.06%
14.06%
14.06%
14.06%
14.06%
14.06%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.32
$1.74
$2.59
$3.07
$2.97
$2.72

$1.32
$2.65
$1.98
$2.96
$3.51
$3.39
$3.10

$0.17
$0.33
$0.24
$0.37
$0.44
$0.42
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.78%
14.22%
13.79%
14.29%
14.33%
14.14%
13.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.86
$608.72
$455.78
$677.67
$803.61
$776.62
$713.66

$340.16
$690.54
$517.05
$768.76
$911.64
$881.01
$809.58

$40.30
$81.82
$61.27
$91.09

$108.03
$104.39

$95.92

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

13.44%
13.44%
13.44%
13.44%
13.44%
13.44%
13.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.93
$2.19
$3.25
$3.86
$3.74
$3.43

$1.62
$3.33
$2.49
$3.68
$4.38
$4.24
$3.90

$0.19
$0.40
$0.30
$0.43
$0.52
$0.50
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.29%
13.65%
13.70%
13.23%
13.47%
13.37%
13.70%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.32
$546.71
$409.36
$608.67
$721.78
$697.54
$640.98

$297.88
$604.69
$452.77
$673.20
$798.30
$771.50
$708.95

$28.56
$57.98
$43.41
$64.53
$76.52
$73.96
$67.97

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

10.60%
10.61%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62
$1.97
$2.93
$3.46
$3.35
$3.08

$1.43
$2.90
$2.17
$3.24
$3.83
$3.70
$3.41

$0.14
$0.28
$0.20
$0.31
$0.37
$0.35
$0.33

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

10.85%
10.69%
10.15%
10.58%
10.69%
10.45%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$181.71
$368.87
$276.20
$410.65
$486.98
$470.63
$432.47

$212.38
$431.13
$322.83
$479.97
$569.19
$550.08
$505.47

$30.67
$62.26
$46.63
$69.32
$82.21
$79.45
$73.00

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

16.88%
16.88%
16.88%
16.88%
16.88%
16.88%
16.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.71
$1.28
$1.91
$2.26
$2.18
$2.01

$0.98
$2.00
$1.50
$2.23
$2.64
$2.55
$2.35

$0.14
$0.29
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

16.67%
16.96%
17.19%
16.75%
16.81%
16.97%
16.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$278.02
$564.37
$422.58
$628.32
$745.08
$720.06
$661.68

$316.40
$642.30
$480.94
$715.08
$847.98
$819.49
$753.05

$38.38
$77.93
$58.36
$86.76

$102.90
$99.43
$91.37

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

13.80%
13.81%
13.81%
13.81%
13.81%
13.81%
13.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.82
$2.10
$3.12
$3.72
$3.58
$3.30

$1.57
$3.20
$2.39
$3.55
$4.23
$4.08
$3.75

$0.19
$0.38
$0.29
$0.43
$0.51
$0.50
$0.45

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.77%
13.48%
13.81%
13.78%
13.71%
13.97%
13.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$230.78
$468.50
$350.79
$521.57
$618.52
$597.74
$549.27

$269.22
$546.54
$409.22
$608.45
$721.54
$697.30
$640.76

$38.44
$78.04
$58.43
$86.88

$103.02
$99.56
$91.49

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

16.66%
16.66%
16.66%
16.66%
16.66%
16.66%
16.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.19
$1.64
$2.44
$2.89
$2.80
$2.56

$1.25
$2.56
$1.91
$2.85
$3.37
$3.26
$2.99

$0.17
$0.37
$0.27
$0.41
$0.48
$0.46
$0.43

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

15.74%
16.89%
16.46%
16.80%
16.61%
16.43%
16.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.84
$602.59
$450.99
$670.85
$795.16
$768.46
$706.15

$336.73
$683.59
$511.61
$761.03
$902.04
$871.75
$801.07

$39.89
$81.00
$60.62
$90.18

$106.88
$103.29

$94.92

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

13.44%
13.44%
13.44%
13.44%
13.44%
13.44%
13.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.62
$541.21
$405.06
$602.55
$714.19
$690.22
$634.25

$294.89
$598.60
$448.01
$666.44
$789.92
$763.40
$701.49

$28.27
$57.39
$42.95
$63.89
$75.73
$73.18
$67.24

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

10.60%
10.60%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$179.89
$365.15
$273.30
$406.52
$481.84
$465.66
$427.91

$210.25
$426.79
$319.43
$475.14
$563.18
$544.27
$500.15

$30.36
$61.64
$46.13
$68.62
$81.34
$78.61
$72.24

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

16.88%
16.88%
16.88%
16.88%
16.88%
16.88%
16.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.22
$558.69
$418.14
$621.99
$737.24
$712.49
$654.73

$313.22
$635.85
$475.88
$707.88
$839.04
$810.88
$745.14

$38.00
$77.16
$57.74
$85.89

$101.80
$98.39
$90.41

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

13.81%
13.81%
13.81%
13.81%
13.81%
13.81%
13.81%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$228.45
$463.78
$347.10
$516.32
$612.00
$591.44
$543.50

$266.51
$541.03
$404.91
$602.32
$713.95
$689.96
$634.03

$38.06
$77.25
$57.81
$86.00

$101.95
$98.52
$90.53

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

16.66%
16.66%
16.66%
16.66%
16.66%
16.66%
16.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.45
$3.32
$4.95
$5.87
$5.67
$5.21

$2.35
$4.78
$3.56
$5.32
$6.30
$6.09
$5.60

$0.16
$0.33
$0.24
$0.37
$0.43
$0.42
$0.39

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

7.31%
7.42%
7.23%
7.47%
7.33%
7.41%
7.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.31
$8.74
$6.56
$9.74

$11.55
$11.16
$10.25

$4.62
$9.39
$7.04

$10.47
$12.40
$11.99
$11.02

$0.31
$0.65
$0.48
$0.73
$0.85
$0.83
$0.77

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

7.19%
7.44%
7.32%
7.49%
7.36%
7.44%
7.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.94
$10.03

$7.50
$11.16
$13.23
$12.78
$11.75

$5.30
$10.77

$8.06
$11.99
$14.22
$13.73
$12.63

$0.36
$0.74
$0.56
$0.83
$0.99
$0.95
$0.88

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

7.29%
7.38%
7.47%
7.44%
7.48%
7.43%
7.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.31
$10.79

$8.08
$12.02
$14.25
$13.77
$12.65

$5.70
$11.59

$8.67
$12.91
$15.31
$14.79
$13.59

$0.39
$0.80
$0.59
$0.89
$1.06
$1.02
$0.94

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

7.34%
7.41%
7.30%
7.40%
7.44%
7.41%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.68
$11.54

$8.64
$12.84
$15.23
$14.72
$13.52

$6.10
$12.39

$9.28
$13.80
$16.36
$15.82
$14.52

$0.42
$0.85
$0.64
$0.96
$1.13
$1.10
$1.00

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

7.39%
7.37%
7.41%
7.48%
7.42%
7.47%
7.40%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.49
$15.22
$11.38
$16.93
$20.09
$19.41
$17.84

$8.05
$16.34
$12.23
$18.19
$21.57
$20.85
$19.16

$0.56
$1.12
$0.85
$1.26
$1.48
$1.44
$1.32

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

7.48%
7.36%
7.47%
7.44%
7.37%
7.42%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.63
$7.37
$5.51
$8.19
$9.72
$9.39
$8.63

$3.90
$7.92
$5.92
$8.79

$10.44
$10.09

$9.27

$0.27
$0.55
$0.41
$0.60
$0.72
$0.70
$0.64

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

7.44%
7.46%
7.44%
7.33%
7.41%
7.45%
7.42%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$12.75
$25.90
$19.39
$34.20
$33.04
$30.36

$13.70
$27.83
$20.83
$36.73
$35.50
$32.61

$0.95
$1.93
$1.44
$2.53
$2.46
$2.25

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

7.45%
7.45%
7.43%
7.40%
7.45%
7.41%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.28
$26.95
$20.18
$35.58
$34.39
$31.61

$14.26
$28.95
$21.68
$38.22
$36.93
$33.95

$0.98
$2.00
$1.50
$2.64
$2.54
$2.34

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

7.38%
7.42%
7.43%
7.42%
7.39%
7.40%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.24
$26.88
$20.13
$35.50
$34.30
$31.51

$14.23
$28.88
$21.62
$38.13
$36.84
$33.84

$0.99
$2.00
$1.49
$2.63
$2.54
$2.33

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

7.48%
7.44%
7.40%
7.41%
7.41%
7.39%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.80
$28.01
$20.97
$36.98
$35.74
$32.84

$14.82
$30.09
$22.52
$39.72
$38.38
$35.27

$1.02
$2.08
$1.55
$2.74
$2.64
$2.43

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

7.39%
7.43%
7.39%
7.41%
7.39%
7.40%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.08
$168.66
$126.29
$187.78
$222.66
$215.19
$197.74

$89.24
$181.16
$135.65
$201.69
$239.16
$231.13
$212.39

$6.16
$12.50

$9.36
$13.91
$16.50
$15.94
$14.65

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.27
$138.59
$103.78
$154.29
$182.97
$176.82
$162.48

$73.33
$148.86
$111.47
$165.72
$196.52
$189.92
$174.52

$5.06
$10.27

$7.69
$11.43
$13.55
$13.10
$12.04

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.70
$145.55
$108.98
$162.03
$192.14
$185.69
$170.64

$77.01
$156.34
$117.06
$174.03
$206.38
$199.45
$183.28

$5.31
$10.79

$8.08
$12.00
$14.24
$13.76
$12.64

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.39
$120.57

$90.28
$134.22
$159.17
$153.83
$141.35

$63.79
$129.50

$96.96
$144.17
$170.96
$165.23
$151.83

$4.40
$8.93
$6.68
$9.95

$11.79
$11.40
$10.48

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

7.41%
7.41%
7.40%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.58
$122.99

$92.08
$136.91
$162.37
$156.91
$144.18

$65.07
$132.11

$98.91
$147.06
$174.40
$168.53
$154.87

$4.49
$9.12
$6.83

$10.15
$12.03
$11.62
$10.69

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

7.41%
7.42%
7.42%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.98
$103.50

$77.49
$115.22
$136.63
$132.04
$121.34

$54.76
$111.17

$83.23
$123.77
$146.75
$141.83
$130.33

$3.78
$7.67
$5.74
$8.55

$10.12
$9.79
$8.99

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

7.41%
7.41%
7.41%
7.42%
7.41%
7.41%
7.41%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.55
$175.69
$131.54
$195.58
$231.94
$224.15
$205.98

$92.96
$188.71
$141.29
$210.08
$249.12
$240.76
$221.25

$6.41
$13.02

$9.75
$14.50
$17.18
$16.61
$15.27

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.11
$144.35
$108.09
$160.71
$190.58
$184.18
$169.25

$76.39
$155.05
$116.11
$172.62
$204.70
$197.83
$181.79

$5.28
$10.70

$8.02
$11.91
$14.12
$13.65
$12.54

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

7.43%
7.41%
7.42%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.68
$151.60
$113.50
$168.77
$200.13
$193.41
$177.73

$80.21
$162.83
$121.91
$181.27
$214.95
$207.73
$190.89

$5.53
$11.23

$8.41
$12.50
$14.82
$14.32
$13.16

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

7.40%
7.41%
7.41%
7.41%
7.41%
7.40%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.87
$125.59

$94.04
$139.81
$165.80
$160.23
$147.24

$66.45
$134.90
$101.00
$150.17
$178.08
$172.10
$158.15

$4.58
$9.31
$6.96

$10.36
$12.28
$11.87
$10.91

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

7.40%
7.41%
7.40%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.10
$128.10

$95.92
$142.62
$169.12
$163.44
$150.19

$67.78
$137.59
$103.02
$153.18
$181.65
$175.55
$161.32

$4.68
$9.49
$7.10

$10.56
$12.53
$12.11
$11.13

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

7.42%
7.41%
7.40%
7.40%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.10
$107.80

$80.71
$120.01
$142.32
$137.54
$126.38

$57.04
$115.78

$86.69
$128.91
$152.87
$147.74
$135.75

$3.94
$7.98
$5.98
$8.90

$10.55
$10.20

$9.37

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

7.42%
7.40%
7.41%
7.42%
7.41%
7.42%
7.41%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.27
$104.12

$68.81
$102.31
$121.32
$117.25
$107.74

$48.62
$111.84

$73.91
$109.91
$130.32
$125.95
$115.73

$3.35
$7.72
$5.10
$7.60
$9.00
$8.70
$7.99

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

7.40%
7.41%
7.41%
7.43%
7.42%
7.42%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.16
$108.47

$71.68
$106.58
$126.39
$122.14
$112.24

$50.65
$116.51

$77.00
$114.48
$135.76
$131.20
$120.56

$3.49
$8.04
$5.32
$7.90
$9.37
$9.06
$8.32

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

7.40%
7.41%
7.42%
7.41%
7.41%
7.42%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.06

$31.19
$3.41

$54.99
$53.14
$48.84

$1.59
$3.22

$32.80
$3.59

$57.83
$55.89
$51.36

$0.08
$0.16
$1.61
$0.18
$2.84
$2.75
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.30%
5.23%
5.16%
5.28%
5.16%
5.18%
5.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.45
$0.82

$51.92
$50.17
$46.10

$0.38
$0.77

$30.97
$0.87

$54.60
$52.76
$48.48

$0.02
$0.04
$1.52
$0.05
$2.68
$2.59
$2.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.56%
5.48%
5.16%
6.10%
5.16%
5.16%
5.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.02

$30.75
$3.36

$54.23
$52.40
$48.16

$1.57
$3.18

$32.39
$3.54

$57.11
$55.19
$50.71

$0.08
$0.16
$1.64
$0.18
$2.88
$2.79
$2.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.37%
5.30%
5.33%
5.36%
5.31%
5.32%
5.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$29.04
$0.80

$51.19
$49.47
$45.47

$0.38
$0.75

$30.58
$0.85

$53.91
$52.10
$47.88

$0.02
$0.03
$1.54
$0.05
$2.72
$2.63
$2.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.56%
4.17%
5.30%
6.25%
5.31%
5.32%
5.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.20
$3.30

$53.25
$51.46
$47.29

$1.54
$3.14

$31.91
$3.49

$56.25
$54.37
$49.96

$0.08
$0.17
$1.71
$0.19
$3.00
$2.91
$2.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.48%
5.72%
5.66%
5.76%
5.63%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.51
$0.79

$50.27
$48.58
$44.63

$0.37
$0.74

$30.12
$0.84

$53.11
$51.33
$47.15

$0.02
$0.03
$1.61
$0.05
$2.84
$2.75
$2.52

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.71%
4.23%
5.65%
6.33%
5.65%
5.66%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.93

$29.80
$3.26

$52.54
$50.78
$46.66

$1.52
$3.10

$31.53
$3.45

$55.59
$53.73
$49.37

$0.08
$0.17
$1.73
$0.19
$3.05
$2.95
$2.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.56%
5.80%
5.81%
5.83%
5.81%
5.81%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.13
$0.78

$49.60
$47.93
$44.05

$0.37
$0.73

$29.76
$0.83

$52.48
$50.71
$46.60

$0.02
$0.03
$1.63
$0.05
$2.88
$2.78
$2.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.71%
4.29%
5.79%
6.41%
5.81%
5.80%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.89

$29.37
$3.22

$51.78
$50.03
$45.98

$1.50
$3.06

$31.12
$3.41

$54.88
$53.02
$48.73

$0.08
$0.17
$1.75
$0.19
$3.10
$2.99
$2.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.63%
5.88%
5.96%
5.90%
5.99%
5.98%
5.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.72
$0.77

$48.88
$47.23
$43.40

$0.36
$0.73

$29.38
$0.82

$51.81
$50.06
$45.99

$0.02
$0.04
$1.66
$0.05
$2.93
$2.83
$2.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
5.99%
6.49%
5.99%
5.99%
5.97%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.83

$28.80
$3.15

$50.79
$49.08
$45.11

$1.49
$3.01

$30.63
$3.36

$54.01
$52.19
$47.97

$0.09
$0.18
$1.83
$0.21
$3.22
$3.11
$2.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.43%
6.36%
6.35%
6.67%
6.34%
6.34%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.20
$0.75

$47.94
$46.34
$42.58

$0.36
$0.72

$28.93
$0.80

$50.98
$49.28
$45.28

$0.02
$0.04
$1.73
$0.05
$3.04
$2.94
$2.70

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.88%
6.36%
6.67%
6.34%
6.34%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.78

$28.33
$3.10

$49.96
$48.27
$44.36

$1.46
$2.97

$30.21
$3.30

$53.27
$51.48
$47.31

$0.09
$0.19
$1.88
$0.20
$3.31
$3.21
$2.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.57%
6.83%
6.64%
6.45%
6.63%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.75
$0.74

$47.16
$45.57
$41.88

$0.35
$0.71

$28.52
$0.79

$50.30
$48.60
$44.67

$0.02
$0.04
$1.77
$0.05
$3.14
$3.03
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.06%
5.97%
6.62%
6.76%
6.66%
6.65%
6.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.82

$28.63
$3.13

$50.47
$48.78
$44.82

$1.48
$3.00

$30.47
$3.34

$53.72
$51.92
$47.71

$0.09
$0.18
$1.84
$0.21
$3.25
$3.14
$2.89

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.47%
6.38%
6.43%
6.71%
6.44%
6.44%
6.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$27.02
$0.75

$47.65
$46.04
$42.31

$0.35
$0.72

$28.76
$0.80

$50.71
$49.01
$45.03

$0.02
$0.04
$1.74
$0.05
$3.06
$2.97
$2.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.06%
5.88%
6.44%
6.67%
6.42%
6.45%
6.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.75

$28.07
$3.07

$49.48
$47.82
$43.95

$1.45
$2.94

$29.99
$3.28

$52.86
$51.08
$46.94

$0.09
$0.19
$1.92
$0.21
$3.38
$3.26
$2.99

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.62%
6.91%
6.84%
6.84%
6.83%
6.82%
6.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.50
$0.74

$46.72
$45.15
$41.49

$0.35
$0.70

$28.31
$0.79

$49.91
$48.23
$44.32

$0.02
$0.04
$1.81
$0.05
$3.19
$3.08
$2.83

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.06%
6.06%
6.83%
6.76%
6.83%
6.82%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.71

$27.59
$3.02

$48.65
$47.02
$43.21

$1.43
$2.91

$29.56
$3.23

$52.12
$50.38
$46.29

$0.09
$0.20
$1.97
$0.21
$3.47
$3.36
$3.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.72%
7.38%
7.14%
6.95%
7.13%
7.15%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.05
$0.72

$45.93
$44.39
$40.79

$0.34
$0.69

$27.91
$0.78

$49.20
$47.55
$43.71

$0.02
$0.04
$1.86
$0.06
$3.27
$3.16
$2.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
7.14%
8.33%
7.12%
7.12%
7.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68

$27.27
$2.98

$48.09
$46.47
$42.70

$1.41
$2.88

$29.25
$3.19

$51.58
$49.86
$45.81

$0.09
$0.20
$1.98
$0.21
$3.49
$3.39
$3.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.82%
7.46%
7.26%
7.05%
7.26%
7.30%
7.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.75
$0.72

$45.41
$43.87
$40.32

$0.34
$0.69

$27.62
$0.78

$48.71
$47.06
$43.25

$0.02
$0.04
$1.87
$0.06
$3.30
$3.19
$2.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
7.26%
8.33%
7.27%
7.27%
7.27%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.63

$26.80
$2.93

$47.25
$45.66
$41.96

$1.40
$2.83

$28.84
$3.15

$50.85
$49.13
$45.16

$0.11
$0.20
$2.04
$0.22
$3.60
$3.47
$3.20

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.53%
7.60%
7.61%
7.51%
7.62%
7.60%
7.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.30
$0.70

$44.60
$43.11
$39.62

$0.34
$0.67

$27.22
$0.75

$48.00
$46.39
$42.64

$0.03
$0.04
$1.92
$0.05
$3.40
$3.28
$3.02

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.68%
6.35%
7.59%
7.14%
7.62%
7.61%
7.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.91

$29.62
$3.24

$52.23
$50.48
$46.38

$1.51
$3.05

$31.09
$3.40

$54.80
$52.97
$48.67

$0.07
$0.14
$1.47
$0.16
$2.57
$2.49
$2.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

4.86%
4.81%
4.96%
4.94%
4.92%
4.93%
4.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.97
$0.78

$49.31
$47.66
$43.79

$0.36
$0.73

$29.35
$0.82

$51.74
$50.01
$45.95

$0.02
$0.03
$1.38
$0.04
$2.43
$2.35
$2.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.88%
4.29%
4.93%
5.13%
4.93%
4.93%
4.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.89

$29.37
$3.22

$51.79
$50.05
$45.99

$1.49
$3.03

$30.82
$3.38

$54.36
$52.53
$48.28

$0.07
$0.14
$1.45
$0.16
$2.57
$2.48
$2.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

4.93%
4.84%
4.94%
4.97%
4.96%
4.96%
4.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.72
$0.77

$48.89
$47.24
$43.41

$0.36
$0.72

$29.10
$0.81

$51.32
$49.59
$45.56

$0.02
$0.03
$1.38
$0.04
$2.43
$2.35
$2.15

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
4.35%
4.98%
5.19%
4.97%
4.97%
4.95%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.78

$28.30
$3.09

$49.89
$48.21
$44.31

$1.45
$2.94

$29.89
$3.26

$52.69
$50.92
$46.80

$0.08
$0.16
$1.59
$0.17
$2.80
$2.71
$2.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.84%
5.76%
5.62%
5.50%
5.61%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.72
$0.74

$47.10
$45.52
$41.83

$0.35
$0.70

$28.21
$0.79

$49.75
$48.07
$44.18

$0.02
$0.03
$1.49
$0.05
$2.65
$2.55
$2.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
5.58%
6.76%
5.63%
5.60%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.75

$28.04
$3.07

$49.44
$47.78
$43.91

$1.43
$2.91

$29.63
$3.24

$52.24
$50.48
$46.39

$0.07
$0.16
$1.59
$0.17
$2.80
$2.70
$2.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.15%
5.82%
5.67%
5.54%
5.66%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.48
$0.74

$46.68
$45.11
$41.45

$0.35
$0.69

$27.98
$0.79

$49.32
$47.65
$43.80

$0.02
$0.03
$1.50
$0.05
$2.64
$2.54
$2.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
4.55%
5.66%
6.76%
5.66%
5.63%
5.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.73

$27.78
$3.04

$48.99
$47.35
$43.51

$1.43
$2.89

$29.40
$3.21

$51.83
$50.09
$46.03

$0.08
$0.16
$1.62
$0.17
$2.84
$2.74
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.93%
5.86%
5.83%
5.59%
5.80%
5.79%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.23
$0.73

$46.26
$44.70
$41.08

$0.34
$0.69

$27.75
$0.78

$48.94
$47.29
$43.46

$0.02
$0.03
$1.52
$0.05
$2.68
$2.59
$2.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
4.55%
5.79%
6.85%
5.79%
5.79%
5.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.56

$26.00
$2.85

$45.83
$44.30
$40.70

$1.34
$2.73

$27.78
$3.04

$48.99
$47.35
$43.50

$0.09
$0.17
$1.78
$0.19
$3.16
$3.05
$2.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.20%
6.64%
6.85%
6.67%
6.90%
6.88%
6.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62

$24.54
$0.68

$43.27
$41.82
$38.43

$0.32
$0.66

$26.22
$0.72

$46.25
$44.71
$41.08

$0.02
$0.04
$1.68
$0.04
$2.98
$2.89
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.67%
6.45%
6.85%
5.88%
6.89%
6.91%
6.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.53

$25.75
$2.82

$45.39
$43.86
$40.31

$1.33
$2.70

$27.56
$3.01

$48.59
$46.95
$43.15

$0.09
$0.17
$1.81
$0.19
$3.20
$3.09
$2.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.26%
6.72%
7.03%
6.74%
7.05%
7.05%
7.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.30
$0.68

$42.86
$41.42
$38.06

$0.32
$0.65

$26.01
$0.72

$45.88
$44.34
$40.74

$0.02
$0.04
$1.71
$0.04
$3.02
$2.92
$2.68

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
7.04%
5.88%
7.05%
7.05%
7.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.77

$28.23
$3.09

$49.77
$48.11
$44.20

$1.45
$2.93

$29.81
$3.26

$52.57
$50.82
$46.69

$0.08
$0.16
$1.58
$0.17
$2.80
$2.71
$2.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.84%
5.78%
5.60%
5.50%
5.63%
5.63%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.65
$0.74

$46.99
$45.42
$41.73

$0.35
$0.70

$28.15
$0.79

$49.63
$47.97
$44.07

$0.02
$0.03
$1.50
$0.05
$2.64
$2.55
$2.34

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
5.63%
6.76%
5.62%
5.61%
5.61%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.74

$27.98
$3.06

$49.33
$47.67
$43.80

$1.43
$2.90

$29.56
$3.23

$52.12
$50.36
$46.28

$0.07
$0.16
$1.58
$0.17
$2.79
$2.69
$2.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.15%
5.84%
5.65%
5.56%
5.66%
5.64%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.42
$0.73

$46.57
$45.00
$41.36

$0.35
$0.69

$27.91
$0.78

$49.19
$47.55
$43.70

$0.02
$0.03
$1.49
$0.05
$2.62
$2.55
$2.34

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
4.55%
5.64%
6.85%
5.63%
5.67%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.72

$27.72
$3.03

$48.88
$47.23
$43.40

$1.43
$2.88

$29.33
$3.20

$51.71
$49.97
$45.92

$0.08
$0.16
$1.61
$0.17
$2.83
$2.74
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.93%
5.88%
5.81%
5.61%
5.79%
5.80%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.17
$0.73

$46.15
$44.59
$40.98

$0.34
$0.69

$27.68
$0.78

$48.82
$47.18
$43.35

$0.02
$0.03
$1.51
$0.05
$2.67
$2.59
$2.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
4.55%
5.77%
6.85%
5.79%
5.81%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.70

$27.54
$3.01

$48.55
$46.92
$43.11

$1.42
$2.86

$29.15
$3.18

$51.40
$49.67
$45.65

$0.08
$0.16
$1.61
$0.17
$2.85
$2.75
$2.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.97%
5.93%
5.85%
5.65%
5.87%
5.86%
5.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.00
$0.72

$45.84
$44.30
$40.70

$0.34
$0.68

$27.52
$0.77

$48.53
$46.90
$43.08

$0.02
$0.03
$1.52
$0.05
$2.69
$2.60
$2.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
4.62%
5.85%
6.94%
5.87%
5.87%
5.85%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62

$26.65
$2.92

$47.00
$45.42
$41.74

$1.38
$2.78

$28.37
$3.10

$50.01
$48.33
$44.41

$0.09
$0.16
$1.72
$0.18
$3.01
$2.91
$2.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.98%
6.11%
6.45%
6.16%
6.40%
6.41%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.16
$0.70

$44.37
$42.88
$39.40

$0.33
$0.66

$26.78
$0.74

$47.22
$45.62
$41.93

$0.02
$0.03
$1.62
$0.04
$2.85
$2.74
$2.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.44%
5.71%
6.42%
6.39%
6.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.59

$26.41
$2.89

$46.56
$44.98
$41.34

$1.36
$2.75

$28.14
$3.08

$49.60
$47.93
$44.04

$0.09
$0.16
$1.73
$0.19
$3.04
$2.95
$2.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.09%
6.18%
6.55%
6.57%
6.53%
6.56%
6.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.93
$0.69

$43.95
$42.48
$39.02

$0.33
$0.66

$26.56
$0.73

$46.83
$45.26
$41.59

$0.02
$0.03
$1.63
$0.04
$2.88
$2.78
$2.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.54%
5.80%
6.55%
6.54%
6.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.58

$26.22
$2.87

$46.23
$44.68
$41.06

$1.36
$2.75

$27.97
$3.06

$49.30
$47.64
$43.79

$0.09
$0.17
$1.75
$0.19
$3.07
$2.96
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.09%
6.59%
6.67%
6.62%
6.64%
6.62%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.62

$24.75
$0.69

$43.65
$42.18
$38.76

$0.33
$0.65

$26.40
$0.73

$46.54
$44.98
$41.33

$0.02
$0.03
$1.65
$0.04
$2.89
$2.80
$2.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
4.84%
6.67%
5.80%
6.62%
6.64%
6.63%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.39

$24.35
$2.66

$42.94
$41.50
$38.14

$1.28
$2.58

$26.29
$2.88

$46.35
$44.80
$41.18

$0.10
$0.19
$1.94
$0.22
$3.41
$3.30
$3.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.47%
7.95%
7.97%
8.27%
7.94%
7.95%
7.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.58

$23.00
$0.64

$40.55
$39.18
$36.00

$0.30
$0.62

$24.83
$0.68

$43.77
$42.29
$38.86

$0.02
$0.04
$1.83
$0.04
$3.22
$3.11
$2.86

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
6.90%
7.96%
6.25%
7.94%
7.94%
7.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.37

$24.19
$2.64

$42.64
$41.21
$37.86

$1.26
$2.56

$26.13
$2.86

$46.07
$44.52
$40.91

$0.09
$0.19
$1.94
$0.22
$3.43
$3.31
$3.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.69%
8.02%
8.02%
8.33%
8.04%
8.03%
8.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.83
$0.64

$40.26
$38.90
$35.75

$0.30
$0.61

$24.66
$0.68

$43.49
$42.03
$38.62

$0.02
$0.04
$1.83
$0.04
$3.23
$3.13
$2.87

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.14%
7.02%
8.02%
6.25%
8.02%
8.05%
8.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.14

$21.77
$2.38

$38.38
$37.09
$34.08

$1.16
$2.36

$24.01
$2.63

$42.32
$40.90
$37.59

$0.10
$0.22
$2.24
$0.25
$3.94
$3.81
$3.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.43%
10.28%
10.29%
10.50%
10.27%
10.27%
10.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$20.55
$0.58

$36.23
$35.02
$32.18

$0.29
$0.57

$22.66
$0.63

$39.95
$38.62
$35.49

$0.03
$0.06
$2.11
$0.05
$3.72
$3.60
$3.31

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
11.76%
10.27%

8.62%
10.27%
10.28%
10.29%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.67

$27.24
$2.98

$48.03
$46.41
$42.65

$1.40
$2.84

$28.91
$3.16

$50.97
$49.26
$45.27

$0.08
$0.17
$1.67
$0.18
$2.94
$2.85
$2.62

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
6.37%
6.13%
6.04%
6.12%
6.14%
6.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.72
$0.72

$45.34
$43.82
$40.27

$0.34
$0.67

$27.30
$0.77

$48.12
$46.51
$42.74

$0.02
$0.03
$1.58
$0.05
$2.78
$2.69
$2.47

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
4.69%
6.14%
6.94%
6.13%
6.14%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.65

$26.98
$2.95

$47.57
$45.98
$42.25

$1.39
$2.82

$28.67
$3.13

$50.56
$48.87
$44.90

$0.09
$0.17
$1.69
$0.18
$2.99
$2.89
$2.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.92%
6.42%
6.26%
6.10%
6.29%
6.29%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.47
$0.71

$44.91
$43.41
$39.89

$0.33
$0.67

$27.07
$0.75

$47.73
$46.13
$42.39

$0.02
$0.03
$1.60
$0.04
$2.82
$2.72
$2.50

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
4.69%
6.28%
5.63%
6.28%
6.27%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.63

$26.81
$2.93

$47.25
$45.67
$41.96

$1.38
$2.79

$28.51
$3.11

$50.26
$48.57
$44.63

$0.09
$0.16
$1.70
$0.18
$3.01
$2.90
$2.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.98%
6.08%
6.34%
6.14%
6.37%
6.35%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.31
$0.70

$44.61
$43.11
$39.62

$0.33
$0.66

$26.92
$0.74

$47.45
$45.85
$42.14

$0.02
$0.03
$1.61
$0.04
$2.84
$2.74
$2.52

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.36%
5.71%
6.37%
6.36%
6.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.55

$25.92
$2.84

$45.70
$44.16
$40.59

$1.34
$2.72

$27.72
$3.03

$48.87
$47.23
$43.40

$0.09
$0.17
$1.80
$0.19
$3.17
$3.07
$2.81

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.20%
6.67%
6.94%
6.69%
6.94%
6.95%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.46
$0.68

$43.14
$41.70
$38.32

$0.32
$0.65

$26.16
$0.72

$46.13
$44.58
$40.97

$0.02
$0.04
$1.70
$0.04
$2.99
$2.88
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
6.95%
5.88%
6.93%
6.91%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.52

$25.67
$2.81

$45.25
$43.73
$40.19

$1.34
$2.69

$27.49
$3.01

$48.46
$46.83
$43.03

$0.10
$0.17
$1.82
$0.20
$3.21
$3.10
$2.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.06%
6.75%
7.09%
7.12%
7.09%
7.09%
7.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.23
$0.67

$42.71
$41.28
$37.94

$0.32
$0.65

$25.95
$0.71

$45.74
$44.22
$40.63

$0.02
$0.04
$1.72
$0.04
$3.03
$2.94
$2.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
7.10%
5.97%
7.09%
7.12%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.51

$25.49
$2.78

$44.94
$43.43
$39.91

$1.33
$2.68

$27.32
$2.99

$48.16
$46.54
$42.77

$0.10
$0.17
$1.83
$0.21
$3.22
$3.11
$2.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.13%
6.77%
7.18%
7.55%
7.17%
7.16%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.60

$24.06
$0.67

$42.43
$41.00
$37.68

$0.32
$0.64

$25.79
$0.71

$45.47
$43.94
$40.38

$0.02
$0.04
$1.73
$0.04
$3.04
$2.94
$2.70

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
6.67%
7.19%
5.97%
7.16%
7.17%
7.17%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.32

$23.62
$2.58

$41.65
$40.26
$36.99

$1.23
$2.52

$25.64
$2.79

$45.22
$43.70
$40.16

$0.09
$0.20
$2.02
$0.21
$3.57
$3.44
$3.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.89%
8.62%
8.55%
8.14%
8.57%
8.54%
8.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$22.31
$0.62

$39.32
$38.01
$34.92

$0.31
$0.60

$24.21
$0.67

$42.69
$41.26
$37.91

$0.03
$0.05
$1.90
$0.05
$3.37
$3.25
$2.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
9.09%
8.52%
8.06%
8.57%
8.55%
8.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.30

$23.45
$2.57

$41.35
$39.95
$36.71

$1.22
$2.50

$25.48
$2.79

$44.93
$43.41
$39.89

$0.09
$0.20
$2.03
$0.22
$3.58
$3.46
$3.18

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.96%
8.70%
8.66%
8.56%
8.66%
8.66%
8.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.55

$22.13
$0.62

$39.03
$37.72
$34.66

$0.29
$0.60

$24.05
$0.67

$42.41
$40.98
$37.66

$0.02
$0.05
$1.92
$0.05
$3.38
$3.26
$3.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.41%
9.09%
8.68%
8.06%
8.66%
8.64%
8.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.10

$21.28
$2.33

$37.52
$36.27
$33.32

$1.14
$2.33

$23.57
$2.58

$41.58
$40.19
$36.92

$0.11
$0.23
$2.29
$0.25
$4.06
$3.92
$3.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.68%
10.95%
10.76%
10.73%
10.82%
10.81%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.50

$20.10
$0.55

$35.43
$34.24
$31.46

$0.28
$0.56

$22.27
$0.61

$39.25
$37.93
$34.85

$0.03
$0.06
$2.17
$0.06
$3.82
$3.69
$3.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
12.00%
10.80%
10.91%
10.78%
10.78%
10.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.07

$21.04
$2.30

$37.09
$35.85
$32.94

$1.13
$2.30

$23.36
$2.55

$41.18
$39.80
$36.57

$0.11
$0.23
$2.32
$0.25
$4.09
$3.95
$3.63

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.78%
11.11%
11.03%
10.87%
11.03%
11.02%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.49

$19.86
$0.55

$35.02
$33.85
$31.10

$0.28
$0.55

$22.05
$0.61

$38.87
$37.58
$34.53

$0.03
$0.06
$2.19
$0.06
$3.85
$3.73
$3.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
12.24%
11.03%
10.91%
10.99%
11.02%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.04

$20.86
$2.28

$36.78
$35.55
$32.66

$1.12
$2.27

$23.18
$2.54

$40.89
$39.51
$36.31

$0.11
$0.23
$2.32
$0.26
$4.11
$3.96
$3.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.89%
11.27%
11.12%
11.40%
11.17%
11.14%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.49

$19.70
$0.54

$34.73
$33.56
$30.84

$0.28
$0.55

$21.89
$0.60

$38.61
$37.30
$34.27

$0.03
$0.06
$2.19
$0.06
$3.88
$3.74
$3.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.00%
12.24%
11.12%
11.11%
11.17%
11.14%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.47

$25.13
$2.74

$44.31
$42.82
$39.34

$1.31
$2.65

$27.00
$2.95

$47.59
$45.99
$42.27

$0.10
$0.18
$1.87
$0.21
$3.28
$3.17
$2.93

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.26%
7.29%
7.44%
7.66%
7.40%
7.40%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.60

$23.72
$0.66

$41.83
$40.42
$37.14

$0.31
$0.64

$25.49
$0.70

$44.94
$43.42
$39.90

$0.02
$0.04
$1.77
$0.04
$3.11
$3.00
$2.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.90%
6.67%
7.46%
6.06%
7.43%
7.42%
7.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.45

$24.88
$2.72

$43.85
$42.38
$38.94

$1.30
$2.63

$26.76
$2.93

$47.19
$45.60
$41.90

$0.10
$0.18
$1.88
$0.21
$3.34
$3.22
$2.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.33%
7.35%
7.56%
7.72%
7.62%
7.60%
7.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.48
$0.65

$41.40
$40.01
$36.76

$0.31
$0.63

$25.27
$0.69

$44.54
$43.05
$39.56

$0.02
$0.04
$1.79
$0.04
$3.14
$3.04
$2.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.90%
6.78%
7.62%
6.15%
7.58%
7.60%
7.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.42

$24.69
$2.70

$43.55
$42.08
$38.66

$1.29
$2.61

$26.59
$2.91

$46.90
$45.31
$41.64

$0.10
$0.19
$1.90
$0.21
$3.35
$3.23
$2.98

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.40%
7.85%
7.70%
7.78%
7.69%
7.68%
7.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.31
$0.65

$41.11
$39.72
$36.51

$0.31
$0.63

$25.10
$0.69

$44.27
$42.78
$39.31

$0.02
$0.04
$1.79
$0.04
$3.16
$3.06
$2.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
6.78%
7.68%
6.15%
7.69%
7.70%
7.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.27

$23.08
$2.53

$40.70
$39.33
$36.14

$1.22
$2.49

$25.30
$2.77

$44.60
$43.11
$39.61

$0.10
$0.22
$2.22
$0.24
$3.90
$3.78
$3.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.93%
9.69%
9.62%
9.49%
9.58%
9.61%
9.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.54

$21.79
$0.61

$38.42
$37.13
$34.12

$0.30
$0.60

$23.89
$0.66

$42.11
$40.70
$37.40

$0.03
$0.06
$2.10
$0.05
$3.69
$3.57
$3.28

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
11.11%

9.64%
8.20%
9.60%
9.61%
9.61%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.24

$22.83
$2.50

$40.26
$38.91
$35.76

$1.21
$2.46

$25.07
$2.74

$44.20
$42.72
$39.26

$0.10
$0.22
$2.24
$0.24
$3.94
$3.81
$3.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.01%
9.82%
9.81%
9.60%
9.79%
9.79%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.53

$21.56
$0.60

$38.01
$36.73
$33.75

$0.30
$0.59

$23.66
$0.65

$41.73
$40.33
$37.06

$0.03
$0.06
$2.10
$0.05
$3.72
$3.60
$3.31

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.32%

9.74%
8.33%
9.79%
9.80%
9.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.23

$22.66
$2.48

$39.95
$38.60
$35.48

$1.20
$2.45

$24.90
$2.72

$43.91
$42.43
$38.99

$0.10
$0.22
$2.24
$0.24
$3.96
$3.83
$3.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.09%
9.87%
9.89%
9.68%
9.91%
9.92%
9.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.53

$21.39
$0.60

$37.72
$36.45
$33.50

$0.30
$0.59

$23.51
$0.65

$41.45
$40.06
$36.81

$0.03
$0.06
$2.12
$0.05
$3.73
$3.61
$3.31

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.32%

9.91%
8.33%
9.89%
9.90%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.99

$20.25
$2.22

$35.71
$34.50
$31.71

$1.09
$2.22

$22.63
$2.48

$39.91
$38.57
$35.45

$0.11
$0.23
$2.38
$0.26
$4.20
$4.07
$3.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.22%
11.56%
11.75%
11.71%
11.76%
11.80%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$19.12
$0.53

$33.70
$32.57
$29.93

$0.27
$0.53

$21.37
$0.60

$37.67
$36.40
$33.46

$0.03
$0.06
$2.25
$0.07
$3.97
$3.83
$3.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.77%
11.77%
13.21%
11.78%
11.76%
11.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.97

$20.08
$2.20

$35.40
$34.21
$31.43

$1.09
$2.20

$22.47
$2.46

$39.62
$38.28
$35.18

$0.11
$0.23
$2.39
$0.26
$4.22
$4.07
$3.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.22%
11.68%
11.90%
11.82%
11.92%
11.90%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$18.96
$0.52

$33.41
$32.29
$29.67

$0.27
$0.53

$21.22
$0.58

$37.39
$36.15
$33.21

$0.03
$0.06
$2.26
$0.06
$3.98
$3.86
$3.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
12.77%
11.92%
11.54%
11.91%
11.95%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.79
$7.70

$29.65
$8.57

$52.29
$50.53
$46.43

$4.08
$8.28

$31.90
$9.22

$56.24
$54.36
$49.94

$0.29
$0.58
$2.25
$0.65
$3.95
$3.83
$3.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

7.65%
7.53%
7.59%
7.58%
7.55%
7.58%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.34
$0.68

$42.92
$41.48
$38.12

$0.32
$0.65

$26.18
$0.73

$46.17
$44.61
$41.00

$0.02
$0.04
$1.84
$0.05
$3.25
$3.13
$2.88

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

6.67%
6.56%
7.56%
7.35%
7.57%
7.55%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.68

$27.81
$8.55

$49.05
$47.40
$43.56

$4.10
$8.33

$30.18
$9.28

$53.23
$51.44
$47.27

$0.32
$0.65
$2.37
$0.73
$4.18
$4.04
$3.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

8.47%
8.46%
8.52%
8.54%
8.52%
8.52%
8.52%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.49
$0.63

$39.65
$38.33
$35.21

$0.31
$0.61

$24.41
$0.68

$43.03
$41.60
$38.21

$0.03
$0.04
$1.92
$0.05
$3.38
$3.27
$3.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
7.02%
8.54%
7.94%
8.52%
8.53%
8.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$6.06

$23.36
$6.75

$41.18
$39.81
$36.58

$3.35
$6.79

$26.16
$7.56

$46.12
$44.58
$40.97

$0.36
$0.73
$2.80
$0.81
$4.94
$4.77
$4.39

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.04%
12.05%
11.99%
12.00%
12.00%
11.98%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48

$19.17
$0.53

$33.82
$32.67
$30.02

$0.27
$0.54

$21.47
$0.60

$37.87
$36.60
$33.63

$0.03
$0.06
$2.30
$0.07
$4.05
$3.93
$3.61

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
12.50%
12.00%
13.21%
11.98%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.80

$22.31
$6.45

$39.32
$38.01
$34.92

$3.22
$6.55

$25.18
$7.28

$44.40
$42.91
$39.43

$0.36
$0.75
$2.87
$0.83
$5.08
$4.90
$4.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.59%
12.93%
12.86%
12.87%
12.92%
12.89%
12.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.45

$18.31
$0.50

$32.28
$31.19
$28.67

$0.26
$0.51

$20.68
$0.57

$36.45
$35.22
$32.36

$0.03
$0.06
$2.37
$0.07
$4.17
$4.03
$3.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
13.33%
12.94%
14.00%
12.92%
12.92%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.56

$20.15
$6.20

$35.53
$34.34
$31.55

$3.13
$6.34

$22.98
$7.07

$40.52
$39.17
$36.00

$0.39
$0.78
$2.83
$0.87
$4.99
$4.83
$4.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.23%
14.03%
14.04%
14.03%
14.04%
14.07%
14.10%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.41

$16.30
$0.45

$28.73
$27.76
$25.51

$0.22
$0.47

$18.58
$0.52

$32.77
$31.67
$29.10

$0.02
$0.06
$2.28
$0.07
$4.04
$3.91
$3.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
14.63%
13.99%
15.56%
14.06%
14.09%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.88

$23.77
$4.33

$41.90
$40.49
$37.22

$2.16
$4.39

$26.87
$4.89

$47.37
$45.78
$42.08

$0.25
$0.51
$3.10
$0.56
$5.47
$5.29
$4.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

13.09%
13.14%
13.04%
12.93%
13.05%
13.06%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.26
$0.59

$37.48
$36.22
$33.28

$0.29
$0.60

$24.03
$0.66

$42.38
$40.95
$37.63

$0.03
$0.07
$2.77
$0.07
$4.90
$4.73
$4.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

11.54%
13.21%
13.03%
11.86%
13.07%
13.06%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.73

$20.78
$3.04

$36.64
$35.41
$32.54

$1.48
$3.01

$22.90
$3.36

$40.39
$39.03
$35.87

$0.13
$0.28
$2.12
$0.32
$3.75
$3.62
$3.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

9.63%
10.26%
10.20%
10.53%
10.23%
10.22%
10.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$19.09
$0.53

$33.66
$32.53
$29.90

$0.27
$0.52

$21.04
$0.59

$37.11
$35.85
$32.96

$0.03
$0.05
$1.95
$0.06
$3.45
$3.32
$3.06

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

12.50%
10.64%
10.21%
11.32%
10.25%
10.21%
10.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$3.00

$14.89
$3.34

$26.24
$25.37
$23.30

$1.72
$3.50

$17.34
$3.89

$30.57
$29.55
$27.14

$0.24
$0.50
$2.45
$0.55
$4.33
$4.18
$3.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.22%
16.67%
16.45%
16.47%
16.50%
16.48%
16.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.32

$12.88
$0.36

$22.72
$21.95
$20.17

$0.18
$0.37

$15.00
$0.42

$26.46
$25.56
$23.49

$0.03
$0.05
$2.12
$0.06
$3.74
$3.61
$3.32

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

20.00%
15.62%
16.46%
16.67%
16.46%
16.45%
16.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.40

$21.89
$3.78

$38.58
$37.29
$34.27

$1.90
$3.86

$24.83
$4.28

$43.76
$42.29
$38.86

$0.23
$0.46
$2.94
$0.50
$5.18
$5.00
$4.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

13.77%
13.53%
13.43%
13.23%
13.43%
13.41%
13.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.49

$19.71
$0.54

$34.75
$33.59
$30.87

$0.28
$0.56

$22.35
$0.62

$39.41
$38.10
$35.01

$0.03
$0.07
$2.64
$0.08
$4.66
$4.51
$4.14

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

12.00%
14.29%
13.39%
14.81%
13.41%
13.43%
13.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.35

$18.57
$3.73

$32.74
$31.64
$29.07

$1.93
$3.90

$21.58
$4.34

$38.06
$36.78
$33.79

$0.28
$0.55
$3.01
$0.61
$5.32
$5.14
$4.72

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

16.97%
16.42%
16.21%
16.35%
16.25%
16.25%
16.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.41

$16.36
$0.45

$28.85
$27.88
$25.62

$0.23
$0.48

$19.01
$0.53

$33.55
$32.41
$29.78

$0.02
$0.07
$2.65
$0.08
$4.70
$4.53
$4.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

9.52%
17.07%
16.20%
17.78%
16.29%
16.25%
16.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.44
$0.33
$0.50
$0.59
$0.57
$0.52

$0.23
$0.48
$0.36
$0.53
$0.63
$0.61
$0.56

$0.01
$0.04
$0.03
$0.03
$0.04
$0.04
$0.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

4.55%
9.09%
9.09%
6.00%
6.78%
7.02%
7.69%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.44
$0.33
$0.50
$0.59
$0.57
$0.52

$0.23
$0.48
$0.36
$0.53
$0.63
$0.61
$0.56

$0.01
$0.04
$0.03
$0.03
$0.04
$0.04
$0.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.55%
9.09%
9.09%
6.00%
6.78%
7.02%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.65
$7.40
$5.54
$8.24
$9.76
$9.44
$8.67

$3.84
$7.78
$5.82
$8.67

$10.26
$9.93
$9.12

$0.19
$0.38
$0.28
$0.43
$0.50
$0.49
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

5.21%
5.14%
5.05%
5.22%
5.12%
5.19%
5.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.60
$7.30
$5.47
$8.14
$9.65
$9.31
$8.56

$3.78
$7.68
$5.75
$8.57

$10.16
$9.80
$9.02

$0.18
$0.38
$0.28
$0.43
$0.51
$0.49
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

5.00%
5.21%
5.12%
5.28%
5.28%
5.26%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$7.25
$5.44
$8.08
$9.58
$9.26
$8.51

$3.77
$7.66
$5.74
$8.54

$10.12
$9.78
$8.99

$0.19
$0.41
$0.30
$0.46
$0.54
$0.52
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

5.31%
5.66%
5.51%
5.69%
5.64%
5.62%
5.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.69
$4.26
$6.35
$7.53
$7.27
$6.68

$2.97
$6.03
$4.51
$6.72
$7.97
$7.70
$7.07

$0.16
$0.34
$0.25
$0.37
$0.44
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

5.69%
5.98%
5.87%
5.83%
5.84%
5.91%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.65
$4.22
$6.29
$7.46
$7.20
$6.62

$2.95
$5.99
$4.48
$6.66
$7.91
$7.63
$7.02

$0.17
$0.34
$0.26
$0.37
$0.45
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

6.12%
6.02%
6.16%
5.88%
6.03%
5.97%
6.04%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.58
$4.18
$6.21
$7.37
$7.13
$6.55

$2.93
$5.94
$4.45
$6.60
$7.83
$7.58
$6.96

$0.18
$0.36
$0.27
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.55%
6.45%
6.46%
6.28%
6.24%
6.31%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.72
$5.54
$4.15
$6.17
$7.31
$7.06
$6.48

$2.91
$5.91
$4.43
$6.58
$7.79
$7.53
$6.92

$0.19
$0.37
$0.28
$0.41
$0.48
$0.47
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

6.99%
6.68%
6.75%
6.65%
6.57%
6.66%
6.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.90
$3.68
$5.47
$6.47
$6.26
$5.75

$2.57
$5.21
$3.92
$5.81
$6.90
$6.66
$6.12

$0.16
$0.31
$0.24
$0.34
$0.43
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

6.64%
6.33%
6.52%
6.22%
6.65%
6.39%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$4.84
$3.62
$5.38
$6.38
$6.18
$5.67

$2.55
$5.17
$3.87
$5.75
$6.81
$6.60
$6.06

$0.17
$0.33
$0.25
$0.37
$0.43
$0.42
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

7.14%
6.82%
6.91%
6.88%
6.74%
6.80%
6.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.79
$3.59
$5.34
$6.32
$6.11
$5.61

$2.53
$5.13
$3.85
$5.72
$6.77
$6.55
$6.01

$0.17
$0.34
$0.26
$0.38
$0.45
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

7.20%
7.10%
7.24%
7.12%
7.12%
7.20%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.05
$3.02
$4.50
$5.34
$5.17
$4.75

$2.14
$4.35
$3.24
$4.82
$5.73
$5.55
$5.09

$0.15
$0.30
$0.22
$0.32
$0.39
$0.38
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

7.54%
7.41%
7.28%
7.11%
7.30%
7.35%
7.16%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.96
$2.96
$4.40
$5.22
$5.05
$4.64

$2.10
$4.25
$3.18
$4.73
$5.62
$5.43
$5.00

$0.15
$0.29
$0.22
$0.33
$0.40
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.69%
7.32%
7.43%
7.50%
7.66%
7.52%
7.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$7.09
$5.31
$7.89
$9.36
$9.05
$8.31

$3.66
$7.44
$5.58
$8.28
$9.82
$9.50
$8.72

$0.17
$0.35
$0.27
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

4.87%
4.94%
5.08%
4.94%
4.91%
4.97%
4.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$7.07
$5.29
$7.87
$9.34
$9.02
$8.29

$3.65
$7.42
$5.56
$8.26
$9.80
$9.47
$8.70

$0.17
$0.35
$0.27
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

4.89%
4.95%
5.10%
4.96%
4.93%
4.99%
4.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$7.00
$5.25
$7.79
$9.25
$8.94
$8.20

$3.64
$7.40
$5.55
$8.22
$9.77
$9.45
$8.66

$0.19
$0.40
$0.30
$0.43
$0.52
$0.51
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

5.51%
5.71%
5.71%
5.52%
5.62%
5.70%
5.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.44
$6.98
$5.22
$7.77
$9.21
$8.90
$8.18

$3.64
$7.37
$5.52
$8.21
$9.73
$9.40
$8.64

$0.20
$0.39
$0.30
$0.44
$0.52
$0.50
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

5.81%
5.59%
5.75%
5.66%
5.65%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.42
$6.96
$5.20
$7.75
$9.18
$8.87
$8.16

$3.62
$7.35
$5.50
$8.20
$9.71
$9.38
$8.63

$0.20
$0.39
$0.30
$0.45
$0.53
$0.51
$0.47

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

5.85%
5.60%
5.77%
5.81%
5.77%
5.75%
5.76%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.35
$6.79
$5.09
$7.56
$8.97
$8.66
$7.96

$3.58
$7.26
$5.44
$8.09
$9.59
$9.26
$8.52

$0.23
$0.47
$0.35
$0.53
$0.62
$0.60
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.87%
6.92%
6.88%
7.01%
6.91%
6.93%
7.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.33
$6.77
$5.07
$7.54
$8.94
$8.64
$7.94

$3.56
$7.25
$5.43
$8.07
$9.57
$9.25
$8.51

$0.23
$0.48
$0.36
$0.53
$0.63
$0.61
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

6.91%
7.09%
7.10%
7.03%
7.05%
7.06%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.41
$4.06
$6.04
$7.15
$6.90
$6.36

$2.83
$5.72
$4.28
$6.39
$7.56
$7.29
$6.72

$0.16
$0.31
$0.22
$0.35
$0.41
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

5.99%
5.73%
5.42%
5.79%
5.73%
5.65%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.39
$4.05
$6.00
$7.13
$6.88
$6.32

$2.82
$5.70
$4.27
$6.34
$7.54
$7.27
$6.68

$0.16
$0.31
$0.22
$0.34
$0.41
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

6.02%
5.75%
5.43%
5.67%
5.75%
5.67%
5.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.37
$4.02
$5.98
$7.09
$6.85
$6.30

$2.81
$5.68
$4.25
$6.32
$7.50
$7.25
$6.66

$0.16
$0.31
$0.23
$0.34
$0.41
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

6.04%
5.77%
5.72%
5.69%
5.78%
5.84%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$5.35
$4.01
$5.96
$7.06
$6.83
$6.27

$2.78
$5.67
$4.24
$6.31
$7.48
$7.23
$6.64

$0.15
$0.32
$0.23
$0.35
$0.42
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

5.70%
5.98%
5.74%
5.87%
5.95%
5.86%
5.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$5.30
$3.98
$5.90
$7.00
$6.77
$6.22

$2.77
$5.64
$4.23
$6.27
$7.45
$7.20
$6.62

$0.16
$0.34
$0.25
$0.37
$0.45
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.13%
6.42%
6.28%
6.27%
6.43%
6.35%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.28
$3.96
$5.88
$6.97
$6.74
$6.19

$2.77
$5.63
$4.21
$6.26
$7.43
$7.18
$6.59

$0.17
$0.35
$0.25
$0.38
$0.46
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

6.54%
6.63%
6.31%
6.46%
6.60%
6.53%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.26
$3.95
$5.86
$6.95
$6.70
$6.17

$2.76
$5.61
$4.21
$6.24
$7.41
$7.14
$6.58

$0.17
$0.35
$0.26
$0.38
$0.46
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

6.56%
6.65%
6.58%
6.48%
6.62%
6.57%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.12
$3.82
$5.69
$6.76
$6.53
$6.00

$2.71
$5.53
$4.13
$6.14
$7.30
$7.06
$6.48

$0.19
$0.41
$0.31
$0.45
$0.54
$0.53
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

7.54%
8.01%
8.12%
7.91%
7.99%
8.12%
8.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.10
$3.81
$5.67
$6.73
$6.49
$5.97

$2.71
$5.51
$4.12
$6.13
$7.27
$7.02
$6.45

$0.20
$0.41
$0.31
$0.46
$0.54
$0.53
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

7.97%
8.04%
8.14%
8.11%
8.02%
8.17%
8.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.81
$3.61
$5.36
$6.36
$6.14
$5.65

$2.62
$5.30
$3.98
$5.92
$7.02
$6.77
$6.23

$0.25
$0.49
$0.37
$0.56
$0.66
$0.63
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

10.55%
10.19%
10.25%
10.45%
10.38%
10.26%
10.27%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.65
$3.48
$5.18
$6.14
$5.94
$5.46

$2.43
$4.94
$3.69
$5.50
$6.52
$6.30
$5.79

$0.14
$0.29
$0.21
$0.32
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.11%
6.24%
6.03%
6.18%
6.19%
6.06%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.62
$3.46
$5.16
$6.10
$5.90
$5.44

$2.43
$4.92
$3.68
$5.48
$6.49
$6.26
$5.77

$0.15
$0.30
$0.22
$0.32
$0.39
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

6.58%
6.49%
6.36%
6.20%
6.39%
6.10%
6.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.45
$5.12
$6.08
$5.88
$5.39

$2.42
$4.90
$3.67
$5.45
$6.47
$6.25
$5.73

$0.15
$0.30
$0.22
$0.33
$0.39
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

6.61%
6.52%
6.38%
6.45%
6.41%
6.29%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$4.54
$3.39
$5.06
$5.99
$5.78
$5.31

$2.39
$4.86
$3.62
$5.41
$6.41
$6.18
$5.68

$0.16
$0.32
$0.23
$0.35
$0.42
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

7.17%
7.05%
6.78%
6.92%
7.01%
6.92%
6.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$4.54
$3.39
$5.06
$5.99
$5.78
$5.31

$2.39
$4.87
$3.63
$5.42
$6.42
$6.19
$5.69

$0.16
$0.33
$0.24
$0.36
$0.43
$0.41
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

7.17%
7.27%
7.08%
7.11%
7.18%
7.09%
7.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.51
$3.38
$5.01
$5.96
$5.75
$5.29

$2.38
$4.83
$3.62
$5.38
$6.39
$6.17
$5.67

$0.16
$0.32
$0.24
$0.37
$0.43
$0.42
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

7.21%
7.10%
7.10%
7.39%
7.21%
7.30%
7.18%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.26
$4.85
$5.74
$5.55
$5.10

$2.34
$4.73
$3.54
$5.26
$6.23
$6.03
$5.53

$0.19
$0.37
$0.28
$0.41
$0.49
$0.48
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.84%
8.49%
8.59%
8.45%
8.54%
8.65%
8.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.26
$4.85
$5.74
$5.55
$5.10

$2.34
$4.73
$3.54
$5.27
$6.24
$6.03
$5.54

$0.19
$0.37
$0.28
$0.42
$0.50
$0.48
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

8.84%
8.49%
8.59%
8.66%
8.71%
8.65%
8.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.09
$3.07
$4.56
$5.40
$5.22
$4.80

$2.23
$4.53
$3.41
$5.06
$5.99
$5.78
$5.31

$0.22
$0.44
$0.34
$0.50
$0.59
$0.56
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

10.95%
10.76%
11.07%
10.96%
10.93%
10.73%
10.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.07
$3.05
$4.54
$5.37
$5.19
$4.78

$2.22
$4.52
$3.39
$5.04
$5.97
$5.76
$5.30

$0.22
$0.45
$0.34
$0.50
$0.60
$0.57
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

11.00%
11.06%
11.15%
11.01%
11.17%
10.98%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.07
$3.05
$4.54
$5.37
$5.19
$4.78

$2.22
$4.52
$3.40
$5.05
$5.98
$5.76
$5.31

$0.22
$0.45
$0.35
$0.51
$0.61
$0.57
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

11.00%
11.06%
11.48%
11.23%
11.36%
10.98%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.77
$2.82
$4.19
$4.97
$4.81
$4.42

$2.00
$4.05
$3.03
$4.51
$5.34
$5.16
$4.74

$0.14
$0.28
$0.21
$0.32
$0.37
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

7.53%
7.43%
7.45%
7.64%
7.44%
7.28%
7.24%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.75
$2.81
$4.17
$4.94
$4.78
$4.39

$1.99
$4.04
$3.02
$4.49
$5.31
$5.14
$4.72

$0.14
$0.29
$0.21
$0.32
$0.37
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.57%
7.73%
7.47%
7.67%
7.49%
7.53%
7.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.75
$2.81
$4.17
$4.94
$4.78
$4.39

$1.99
$4.04
$3.02
$4.49
$5.32
$5.14
$4.72

$0.14
$0.29
$0.21
$0.32
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

7.57%
7.73%
7.47%
7.67%
7.69%
7.53%
7.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.59
$2.68
$3.99
$4.73
$4.57
$4.20

$1.94
$3.93
$2.94
$4.37
$5.18
$5.01
$4.61

$0.17
$0.34
$0.26
$0.38
$0.45
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

9.60%
9.47%
9.70%
9.52%
9.51%
9.63%
9.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.57
$2.67
$3.97
$4.70
$4.54
$4.17

$1.93
$3.92
$2.94
$4.36
$5.15
$4.99
$4.58

$0.17
$0.35
$0.27
$0.39
$0.45
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

9.66%
9.80%

10.11%
9.82%
9.57%
9.91%
9.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.54
$2.65
$3.95
$4.66
$4.51
$4.15

$1.91
$3.90
$2.92
$4.34
$5.13
$4.96
$4.56

$0.17
$0.36
$0.27
$0.39
$0.47
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

9.77%
10.17%
10.19%

9.87%
10.09%

9.98%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.28
$2.46
$3.66
$4.33
$4.18
$3.85

$1.81
$3.66
$2.74
$4.09
$4.83
$4.67
$4.30

$0.20
$0.38
$0.28
$0.43
$0.50
$0.49
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.42%
11.59%
11.38%
11.75%
11.55%
11.72%
11.69%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.28
$2.46
$3.66
$4.33
$4.18
$3.85

$1.81
$3.67
$2.74
$4.09
$4.85
$4.68
$4.31

$0.20
$0.39
$0.28
$0.43
$0.52
$0.50
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.42%
11.89%
11.38%
11.75%
12.01%
11.96%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.51
$3.38
$5.01
$5.96
$5.75
$5.29

$2.39
$4.86
$3.63
$5.40
$6.41
$6.19
$5.69

$0.17
$0.35
$0.25
$0.39
$0.45
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

7.66%
7.76%
7.40%
7.78%
7.55%
7.65%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.44
$2.58
$3.82
$4.55
$4.39
$4.03

$1.84
$3.73
$2.79
$4.15
$4.94
$4.76
$4.38

$0.14
$0.29
$0.21
$0.33
$0.39
$0.37
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

8.24%
8.43%
8.14%
8.64%
8.57%
8.43%
8.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.90
$2.92
$4.36
$5.16
$4.98
$4.58

$2.15
$4.38
$3.26
$4.88
$5.77
$5.58
$5.13

$0.23
$0.48
$0.34
$0.52
$0.61
$0.60
$0.55

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

11.98%
12.31%
11.64%
11.93%
11.82%
12.05%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.81
$2.86
$4.25
$5.05
$4.87
$4.47

$2.12
$4.30
$3.22
$4.80
$5.69
$5.50
$5.05

$0.24
$0.49
$0.36
$0.55
$0.64
$0.63
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

12.77%
12.86%
12.59%
12.94%
12.67%
12.94%
12.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.57
$2.67
$3.97
$4.70
$4.54
$4.17

$2.00
$4.07
$3.05
$4.53
$5.36
$5.18
$4.75

$0.24
$0.50
$0.38
$0.56
$0.66
$0.64
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.64%
14.01%
14.23%
14.11%
14.04%
14.10%
13.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.51
$3.36
$5.01
$5.94
$5.74
$5.27

$2.51
$5.11
$3.81
$5.68
$6.74
$6.52
$5.99

$0.30
$0.60
$0.45
$0.67
$0.80
$0.78
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.57%
13.30%
13.39%
13.37%
13.47%
13.59%
13.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.03
$3.02
$4.51
$5.34
$5.15
$4.74

$2.19
$4.46
$3.35
$4.99
$5.91
$5.70
$5.24

$0.20
$0.43
$0.33
$0.48
$0.57
$0.55
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

10.05%
10.67%
10.93%
10.64%
10.67%
10.68%
10.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.67
$2.00
$2.97
$3.53
$3.41
$3.12

$1.53
$3.12
$2.34
$3.47
$4.13
$3.99
$3.65

$0.22
$0.45
$0.34
$0.50
$0.60
$0.58
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

16.79%
16.85%
17.00%
16.84%
17.00%
17.01%
16.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.28
$3.19
$4.76
$5.64
$5.45
$5.01

$2.39
$4.88
$3.63
$5.42
$6.43
$6.20
$5.70

$0.29
$0.60
$0.44
$0.66
$0.79
$0.75
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.81%
14.02%
13.79%
13.87%
14.01%
13.76%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.40
$2.54
$3.79
$4.49
$4.34
$3.99

$1.95
$3.97
$2.96
$4.42
$5.23
$5.07
$4.66

$0.28
$0.57
$0.42
$0.63
$0.74
$0.73
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.77%
16.76%
16.54%
16.62%
16.48%
16.82%
16.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.74
$0.00

$73.59
$71.12
$65.35

$0.00
$0.00

$13.45
$0.00

$23.72
$22.93
$21.06

$0.00
$0.00

($28.29)
$0.00

($49.87)
($48.19)
($44.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.78%
0.00%

-67.77%
-67.76%
-67.77%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.15
$0.00

$72.56
$70.13
$64.44

$0.00
$0.00

$13.29
$0.00

$23.42
$22.63
$20.80

$0.00
$0.00

($27.86)
$0.00

($49.14)
($47.50)
($43.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.70%
0.00%

-67.72%
-67.73%
-67.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.41
$0.00

$71.25
$68.85
$63.27

$0.00
$0.00

$13.08
$0.00

$23.07
$22.30
$20.49

$0.00
$0.00

($27.33)
$0.00

($48.18)
($46.55)
($42.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.62%
-67.61%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.88
$0.00

$70.31
$67.95
$62.44

$0.00
$0.00

$12.93
$0.00

$22.80
$22.04
$20.25

$0.00
$0.00

($26.95)
$0.00

($47.51)
($45.91)
($42.19)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.58%
0.00%

-67.57%
-67.56%
-67.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.29
$0.00

$69.27
$66.95
$61.53

$0.00
$0.00

$12.76
$0.00

$22.51
$21.75
$19.98

$0.00
$0.00

($26.53)
$0.00

($46.76)
($45.20)
($41.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.52%
0.00%

-67.50%
-67.51%
-67.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.55
$0.00

$67.96
$65.68
$60.36

$0.00
$0.00

$12.57
$0.00

$22.14
$21.41
$19.68

$0.00
$0.00

($25.98)
$0.00

($45.82)
($44.27)
($40.68)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.39%
0.00%

-67.42%
-67.40%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.91
$0.00

$66.85
$64.60
$59.37

$0.00
$0.00

$12.39
$0.00

$21.85
$21.11
$19.41

$0.00
$0.00

($25.52)
$0.00

($45.00)
($43.49)
($39.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.32%
0.00%

-67.31%
-67.32%
-67.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.29
$0.00

$67.54
$65.27
$59.98

$0.00
$0.00

$12.51
$0.00

$22.04
$21.30
$19.57

$0.00
$0.00

($25.78)
$0.00

($45.50)
($43.97)
($40.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.33%
0.00%

-67.37%
-67.37%
-67.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.56
$0.00

$66.22
$63.99
$58.80

$0.00
$0.00

$12.30
$0.00

$21.69
$20.95
$19.25

$0.00
$0.00

($25.26)
$0.00

($44.53)
($43.04)
($39.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.25%
0.00%

-67.25%
-67.26%
-67.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.93
$0.00

$65.11
$62.92
$57.81

$0.00
$0.00

$12.13
$0.00

$21.38
$20.67
$18.99

$0.00
$0.00

($24.80)
$0.00

($43.73)
($42.25)
($38.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.15%
0.00%

-67.16%
-67.15%
-67.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.50
$0.00

$64.35
$62.18
$57.15

$0.00
$0.00

$12.00
$0.00

$21.17
$20.45
$18.79

$0.00
$0.00

($24.50)
$0.00

($43.18)
($41.73)
($38.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.12%
0.00%

-67.10%
-67.11%
-67.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.86
$0.00

$63.23
$61.11
$56.15

$0.00
$0.00

$11.82
$0.00

$20.86
$20.16
$18.52

$0.00
$0.00

($24.04)
$0.00

($42.37)
($40.95)
($37.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.04%
0.00%

-67.01%
-67.01%
-67.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.64
$0.00

$69.90
$67.55
$62.07

$0.00
$0.00

$12.76
$0.00

$22.48
$21.73
$19.97

$0.00
$0.00

($26.88)
$0.00

($47.42)
($45.82)
($42.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.84%
-67.83%
-67.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.31
$0.00

$69.30
$66.96
$61.54

$0.00
$0.00

$12.64
$0.00

$22.29
$21.55
$19.79

$0.00
$0.00

($26.67)
$0.00

($47.01)
($45.41)
($41.75)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.85%
0.00%

-67.84%
-67.82%
-67.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.86
$0.00

$66.76
$64.52
$59.29

$0.00
$0.00

$12.25
$0.00

$21.60
$20.88
$19.19

$0.00
$0.00

($25.61)
$0.00

($45.16)
($43.64)
($40.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.65%
-67.64%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.53
$0.00

$66.16
$63.94
$58.76

$0.00
$0.00

$12.15
$0.00

$21.43
$20.72
$19.03

$0.00
$0.00

($25.38)
$0.00

($44.73)
($43.22)
($39.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.61%
-67.59%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.19
$0.00

$65.56
$63.37
$58.22

$0.00
$0.00

$12.06
$0.00

$21.26
$20.54
$18.88

$0.00
$0.00

($25.13)
$0.00

($44.30)
($42.83)
($39.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.57%
0.00%

-67.57%
-67.59%
-67.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.78
$0.00

$61.33
$59.28
$54.47

$0.00
$0.00

$11.40
$0.00

$20.10
$19.42
$17.85

$0.00
$0.00

($23.38)
$0.00

($41.23)
($39.86)
($36.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.23%
-67.24%
-67.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.45
$0.00

$60.75
$58.70
$53.93

$0.00
$0.00

$11.31
$0.00

$19.93
$19.27
$17.70

$0.00
$0.00

($23.14)
$0.00

($40.82)
($39.43)
($36.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.17%
0.00%

-67.19%
-67.17%
-67.18%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.77
$0.00

$66.61
$64.37
$59.15

$0.00
$0.00

$12.23
$0.00

$21.56
$20.84
$19.16

$0.00
$0.00

($25.54)
$0.00

($45.05)
($43.53)
($39.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.62%
0.00%

-67.63%
-67.62%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.44
$0.00

$66.02
$63.79
$58.62

$0.00
$0.00

$12.13
$0.00

$21.38
$20.66
$18.97

$0.00
$0.00

($25.31)
$0.00

($44.64)
($43.13)
($39.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.60%
0.00%

-67.62%
-67.61%
-67.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.09
$0.00

$65.41
$63.20
$58.08

$0.00
$0.00

$12.03
$0.00

$21.21
$20.49
$18.84

$0.00
$0.00

($25.06)
$0.00

($44.20)
($42.71)
($39.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.57%
0.00%

-67.57%
-67.58%
-67.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.85
$0.00

$64.97
$62.78
$57.69

$0.00
$0.00

$11.95
$0.00

$21.08
$20.38
$18.74

$0.00
$0.00

($24.90)
$0.00

($43.89)
($42.40)
($38.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.57%
0.00%

-67.55%
-67.54%
-67.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.66
$0.00

$62.88
$60.78
$55.85

$0.00
$0.00

$11.64
$0.00

$20.50
$19.82
$18.22

$0.00
$0.00

($24.02)
$0.00

($42.38)
($40.96)
($37.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.36%
0.00%

-67.40%
-67.39%
-67.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.34
$0.00

$62.29
$60.20
$55.32

$0.00
$0.00

$11.54
$0.00

$20.35
$19.67
$18.06

$0.00
$0.00

($23.80)
$0.00

($41.94)
($40.53)
($37.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.35%
0.00%

-67.33%
-67.33%
-67.35%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.09
$0.00

$61.87
$59.79
$54.95

$0.00
$0.00

$11.48
$0.00

$20.22
$19.54
$17.96

$0.00
$0.00

($23.61)
$0.00

($41.65)
($40.25)
($36.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.28%
0.00%

-67.32%
-67.32%
-67.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.59
$0.00

$57.47
$55.53
$51.03

$0.00
$0.00

$10.78
$0.00

$19.01
$18.38
$16.88

$0.00
$0.00

($21.81)
$0.00

($38.46)
($37.15)
($34.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.92%
-66.90%
-66.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.37
$0.00

$57.07
$55.14
$50.68

$0.00
$0.00

$10.72
$0.00

$18.90
$18.26
$16.79

$0.00
$0.00

($21.65)
$0.00

($38.17)
($36.88)
($33.89)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-66.88%
0.00%

-66.88%
-66.88%
-66.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.13
$0.00

$51.36
$49.63
$45.61

$0.00
$0.00
$9.84
$0.00

$17.36
$16.78
$15.41

$0.00
$0.00

($19.29)
$0.00

($34.00)
($32.85)
($30.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.22%
0.00%

-66.20%
-66.19%
-66.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.46
$0.00

$64.27
$62.10
$57.08

$0.00
$0.00

$11.85
$0.00

$20.91
$20.21
$18.57

$0.00
$0.00

($24.61)
$0.00

($43.36)
($41.89)
($38.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.50%
0.00%

-67.47%
-67.46%
-67.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.11
$0.00

$63.66
$61.54
$56.54

$0.00
$0.00

$11.76
$0.00

$20.74
$20.03
$18.42

$0.00
$0.00

($24.35)
$0.00

($42.92)
($41.51)
($38.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.43%
0.00%

-67.42%
-67.45%
-67.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.87
$0.00

$63.24
$61.13
$56.16

$0.00
$0.00

$11.69
$0.00

$20.62
$19.92
$18.31

$0.00
$0.00

($24.18)
$0.00

($42.62)
($41.21)
($37.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.41%
0.00%

-67.39%
-67.41%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.69
$0.00

$61.16
$59.10
$54.30

$0.00
$0.00

$11.37
$0.00

$20.04
$19.37
$17.80

$0.00
$0.00

($23.32)
$0.00

($41.12)
($39.73)
($36.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.23%
-67.23%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.35
$0.00

$60.55
$58.52
$53.78

$0.00
$0.00

$11.28
$0.00

$19.87
$19.22
$17.65

$0.00
$0.00

($23.07)
$0.00

($40.68)
($39.30)
($36.13)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.18%
-67.16%
-67.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.10
$0.00

$60.14
$58.12
$53.40

$0.00
$0.00

$11.20
$0.00

$19.76
$19.09
$17.54

$0.00
$0.00

($22.90)
$0.00

($40.38)
($39.03)
($35.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.14%
-67.15%
-67.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.61
$0.00

$55.73
$53.87
$49.50

$0.00
$0.00

$10.52
$0.00

$18.53
$17.92
$16.46

$0.00
$0.00

($21.09)
$0.00

($37.20)
($35.95)
($33.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-66.72%
0.00%

-66.75%
-66.73%
-66.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.38
$0.00

$55.32
$53.47
$49.12

$0.00
$0.00

$10.43
$0.00

$18.42
$17.80
$16.36

$0.00
$0.00

($20.95)
$0.00

($36.90)
($35.67)
($32.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-66.76%
0.00%

-66.70%
-66.71%
-66.69%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.48
$0.00

$50.21
$48.53
$44.60

$0.00
$0.00
$9.68
$0.00

$17.06
$16.47
$15.14

$0.00
$0.00

($18.80)
$0.00

($33.15)
($32.06)
($29.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.01%
0.00%

-66.02%
-66.06%
-66.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.15
$0.00

$49.64
$47.97
$44.09

$0.00
$0.00
$9.58
$0.00

$16.89
$16.32
$15.00

$0.00
$0.00

($18.57)
$0.00

($32.75)
($31.65)
($29.09)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.97%
0.00%

-65.98%
-65.98%
-65.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.92
$0.00

$49.23
$47.56
$43.72

$0.00
$0.00
$9.52
$0.00

$16.77
$16.21
$14.90

$0.00
$0.00

($18.40)
$0.00

($32.46)
($31.35)
($28.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.94%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.63
$0.00

$59.29
$57.30
$52.66

$0.00
$0.00

$11.09
$0.00

$19.51
$18.86
$17.34

$0.00
$0.00

($22.54)
$0.00

($39.78)
($38.44)
($35.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.02%
0.00%

-67.09%
-67.09%
-67.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.28
$0.00

$58.69
$56.72
$52.11

$0.00
$0.00

$10.97
$0.00

$19.36
$18.70
$17.18

$0.00
$0.00

($22.31)
$0.00

($39.33)
($38.02)
($34.93)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.04%
0.00%

-67.01%
-67.03%
-67.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.04
$0.00

$58.27
$56.31
$51.73

$0.00
$0.00

$10.91
$0.00

$19.23
$18.57
$17.07

$0.00
$0.00

($22.13)
$0.00

($39.04)
($37.74)
($34.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-66.98%
0.00%

-67.00%
-67.02%
-67.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.89
$0.00

$54.47
$52.63
$48.35

$0.00
$0.00

$10.37
$0.00

$18.30
$17.68
$16.25

$0.00
$0.00

($20.52)
$0.00

($36.17)
($34.95)
($32.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.43%
0.00%

-66.40%
-66.41%
-66.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.56
$0.00

$53.88
$52.07
$47.84

$0.00
$0.00

$10.28
$0.00

$18.13
$17.52
$16.10

$0.00
$0.00

($20.28)
$0.00

($35.75)
($34.55)
($31.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.36%
0.00%

-66.35%
-66.35%
-66.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.32
$0.00

$53.46
$51.67
$47.48

$0.00
$0.00

$10.21
$0.00

$18.00
$17.40
$15.99

$0.00
$0.00

($20.11)
$0.00

($35.46)
($34.27)
($31.49)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.33%
0.00%

-66.33%
-66.32%
-66.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.10
$0.00

$47.78
$46.17
$42.44

$0.00
$0.00
$9.28
$0.00

$16.37
$15.81
$14.54

$0.00
$0.00

($17.82)
$0.00

($31.41)
($30.36)
($27.90)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.74%
-65.76%
-65.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.87
$0.00

$47.36
$45.79
$42.07

$0.00
$0.00
$9.22
$0.00

$16.25
$15.71
$14.42

$0.00
$0.00

($17.65)
$0.00

($31.11)
($30.08)
($27.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-65.69%
0.00%

-65.69%
-65.69%
-65.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.50
$0.00

$60.85
$58.79
$54.03

$0.00
$0.00

$11.46
$0.00

$20.20
$19.51
$17.93

$0.00
$0.00

($23.04)
$0.00

($40.65)
($39.28)
($36.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.78%
0.00%

-66.80%
-66.81%
-66.81%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.88
$0.00

$56.20
$54.31
$49.92

$0.00
$0.00

$10.69
$0.00

$18.83
$18.21
$16.74

$0.00
$0.00

($21.19)
$0.00

($37.37)
($36.10)
($33.18)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.47%
0.00%

-66.49%
-66.47%
-66.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.19
$0.00

$47.92
$46.32
$42.56

$0.00
$0.00
$9.39
$0.00

$16.56
$16.02
$14.72

$0.00
$0.00

($17.80)
$0.00

($31.36)
($30.30)
($27.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.47%
0.00%

-65.44%
-65.41%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.94
$0.00

$45.75
$44.22
$40.64

$0.00
$0.00
$9.04
$0.00

$15.95
$15.41
$14.17

$0.00
$0.00

($16.90)
$0.00

($29.80)
($28.81)
($26.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.14%
-65.15%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.10
$0.00

$40.72
$39.35
$36.16

$0.00
$0.00
$8.15
$0.00

$14.34
$13.86
$12.74

$0.00
$0.00

($14.95)
$0.00

($26.38)
($25.49)
($23.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.72%
0.00%

-64.78%
-64.78%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.16
$0.00

$54.95
$53.10
$48.79

$0.00
$0.00

$10.31
$0.00

$18.21
$17.58
$16.17

$0.00
$0.00

($20.85)
$0.00

($36.74)
($35.52)
($32.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.91%
0.00%

-66.86%
-66.89%
-66.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.96
$0.00

$49.29
$47.64
$43.78

$0.00
$0.00
$9.03
$0.00

$15.91
$15.38
$14.14

$0.00
$0.00

($18.93)
$0.00

($33.38)
($32.26)
($29.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.70%
0.00%

-67.72%
-67.72%
-67.70%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.91
$0.00

$33.35
$32.24
$29.62

$0.00
$0.00
$6.47
$0.00

$11.38
$11.00
$10.10

$0.00
$0.00

($12.44)
$0.00

($21.97)
($21.24)
($19.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.79%
0.00%

-65.88%
-65.88%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.89
$0.00

$50.93
$49.22
$45.23

$0.00
$0.00
$9.59
$0.00

$16.93
$16.35
$15.03

$0.00
$0.00

($19.30)
$0.00

($34.00)
($32.87)
($30.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.81%
0.00%

-66.76%
-66.78%
-66.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.00
$0.00

$42.32
$40.90
$37.58

$0.00
$0.00
$8.17
$0.00

$14.42
$13.94
$12.80

$0.00
$0.00

($15.83)
$0.00

($27.90)
($26.96)
($24.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.96%
0.00%

-65.93%
-65.92%
-65.94%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$464.71
$943.33
$706.34

$1,050.21
$1,245.39
$1,203.57
$1,105.97

$488.70
$992.04
$742.81

$1,104.44
$1,309.69
$1,265.72
$1,163.07

$23.99
$48.71
$36.47
$54.23
$64.30
$62.15
$57.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.16%
5.16%
5.16%
5.16%
5.16%
5.16%
5.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.69
$4.25
$6.33
$7.49
$7.25
$6.66

$2.95
$5.98
$4.47
$6.66
$7.88
$7.62
$7.00

$0.14
$0.29
$0.22
$0.33
$0.39
$0.37
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.98%
5.10%
5.18%
5.21%
5.21%
5.10%
5.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$458.22
$930.18
$696.50

$1,035.58
$1,228.03
$1,186.79
$1,090.56

$482.57
$979.62
$733.51

$1,090.62
$1,293.29
$1,249.86
$1,148.52

$24.35
$49.44
$37.01
$55.04
$65.26
$63.07
$57.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.31%
5.32%
5.31%
5.31%
5.31%
5.31%
5.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$5.63
$4.20
$6.26
$7.44
$7.18
$6.60

$2.92
$5.93
$4.43
$6.60
$7.83
$7.58
$6.95

$0.15
$0.30
$0.23
$0.34
$0.39
$0.40
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.42%
5.33%
5.48%
5.43%
5.24%
5.57%
5.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$449.91
$913.30
$683.85

$1,016.77
$1,205.74
$1,165.24
$1,070.76

$475.33
$964.92
$722.50

$1,074.25
$1,273.89
$1,231.10
$1,131.30

$25.42
$51.62
$38.65
$57.48
$68.15
$65.86
$60.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.65%
5.65%
5.65%
5.65%
5.65%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$5.61
$4.19
$6.24
$7.40
$7.14
$6.57

$2.92
$5.93
$4.43
$6.59
$7.82
$7.55
$6.93

$0.16
$0.32
$0.24
$0.35
$0.42
$0.41
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.80%
5.70%
5.73%
5.61%
5.68%
5.74%
5.48%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.95
$901.23
$674.82

$1,003.33
$1,189.79
$1,149.85
$1,056.62

$469.74
$953.60
$714.03

$1,061.64
$1,258.94
$1,216.68
$1,118.02

$25.79
$52.37
$39.21
$58.31
$69.15
$66.83
$61.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.81%
5.81%
5.81%
5.81%
5.81%
5.81%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.95
$2.95
$4.39
$5.20
$5.03
$4.62

$2.06
$4.17
$3.12
$4.64
$5.50
$5.31
$4.90

$0.11
$0.22
$0.17
$0.25
$0.30
$0.28
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

5.64%
5.57%
5.76%
5.69%
5.77%
5.57%
6.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.47
$888.07
$664.96
$988.70

$1,172.45
$1,133.07
$1,041.18

$463.63
$941.17
$704.72

$1,047.82
$1,242.55
$1,200.80
$1,103.44

$26.16
$53.10
$39.76
$59.12
$70.10
$67.73
$62.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.98%
5.98%
5.98%
5.98%
5.98%
5.98%
5.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.93
$2.94
$4.37
$5.17
$4.99
$4.59

$2.06
$4.15
$3.12
$4.62
$5.48
$5.29
$4.86

$0.12
$0.22
$0.18
$0.25
$0.31
$0.30
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.19%
5.60%
6.12%
5.72%
6.00%
6.01%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.17
$871.22
$652.34
$969.93

$1,150.17
$1,111.54
$1,021.43

$456.39
$926.46
$693.73

$1,031.44
$1,223.12
$1,182.04
$1,086.21

$27.22
$55.24
$41.39
$61.51
$72.95
$70.50
$64.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.34%
6.34%
6.34%
6.34%
6.34%
6.34%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.89
$2.92
$4.35
$5.13
$4.96
$4.57

$2.04
$4.15
$3.10
$4.61
$5.46
$5.27
$4.86

$0.13
$0.26
$0.18
$0.26
$0.33
$0.31
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.81%
6.68%
6.16%
5.98%
6.43%
6.25%
6.35%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.10
$856.87
$641.60
$953.94

$1,131.23
$1,093.24
$1,004.60

$450.15
$913.81
$684.24

$1,017.34
$1,206.41
$1,165.89
$1,071.37

$28.05
$56.94
$42.64
$63.40
$75.18
$72.65
$66.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

6.65%
6.65%
6.65%
6.65%
6.65%
6.65%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.86
$2.89
$4.29
$5.10
$4.93
$4.52

$2.02
$4.11
$3.09
$4.58
$5.46
$5.25
$4.83

$0.12
$0.25
$0.20
$0.29
$0.36
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.32%
6.48%
6.92%
6.76%
7.06%
6.49%
6.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$426.48
$865.73
$648.23
$963.83

$1,142.96
$1,104.58
$1,015.01

$453.94
$921.49
$689.98

$1,025.90
$1,216.57
$1,175.71
$1,080.38

$27.46
$55.76
$41.75
$62.07
$73.61
$71.13
$65.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.44%
6.44%
6.44%
6.44%
6.44%
6.44%
6.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.16
$2.37
$3.51
$4.16
$4.03
$3.70

$1.65
$3.36
$2.51
$3.73
$4.43
$4.29
$3.94

$0.10
$0.20
$0.14
$0.22
$0.27
$0.26
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

6.45%
6.33%
5.91%
6.27%
6.49%
6.45%
6.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.15
$848.85
$635.59
$945.03

$1,120.66
$1,083.03

$995.21

$446.69
$906.76
$678.96

$1,009.53
$1,197.12
$1,156.91
$1,063.12

$28.54
$57.91
$43.37
$64.50
$76.46
$73.88
$67.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.83%
6.82%
6.82%
6.83%
6.82%
6.82%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.14
$2.33
$3.48
$4.13
$3.98
$3.65

$1.64
$3.34
$2.49
$3.72
$4.41
$4.26
$3.91

$0.10
$0.20
$0.16
$0.24
$0.28
$0.28
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.49%
6.37%
6.87%
6.90%
6.78%
7.04%
7.12%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$411.09
$834.53
$624.87
$929.08

$1,101.75
$1,064.75

$978.42

$440.45
$894.12
$669.48
$995.41

$1,180.41
$1,140.77
$1,048.28

$29.36
$59.59
$44.61
$66.33
$78.66
$76.02
$69.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

7.14%
7.14%
7.14%
7.14%
7.14%
7.14%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.10
$2.32
$3.43
$4.08
$3.95
$3.63

$1.64
$3.32
$2.48
$3.69
$4.38
$4.24
$3.88

$0.11
$0.22
$0.16
$0.26
$0.30
$0.29
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.19%
7.10%
6.90%
7.58%
7.35%
7.34%
6.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.36
$824.91
$617.66
$918.39

$1,089.06
$1,052.48

$967.13

$435.91
$884.90
$662.57
$985.17

$1,168.24
$1,129.02
$1,037.47

$29.55
$59.99
$44.91
$66.78
$79.18
$76.54
$70.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.27%
7.27%
7.27%
7.27%
7.27%
7.27%
7.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.31
$1.73
$2.55
$3.04
$2.94
$2.71

$1.21
$2.46
$1.85
$2.74
$3.27
$3.16
$2.89

$0.08
$0.15
$0.12
$0.19
$0.23
$0.22
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.08%
6.49%
6.94%
7.45%
7.57%
7.48%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.28
$810.52
$606.90
$902.37

$1,070.07
$1,034.13

$950.29

$429.66
$872.19
$653.07
$971.01

$1,151.47
$1,112.80
$1,022.58

$30.38
$61.67
$46.17
$68.64
$81.40
$78.67
$72.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.61%
7.61%
7.61%
7.61%
7.61%
7.61%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.27
$1.68
$2.51
$2.97
$2.87
$2.63

$1.19
$2.43
$1.82
$2.71
$3.20
$3.09
$2.84

$0.08
$0.16
$0.14
$0.20
$0.23
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.21%
7.05%
8.33%
7.97%
7.74%
7.67%
7.98%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$441.36
$895.96
$670.86
$997.47

$1,182.84
$1,143.11
$1,050.42

$463.16
$940.19
$703.98

$1,046.72
$1,241.24
$1,199.54
$1,102.28

$21.80
$44.23
$33.12
$49.25
$58.40
$56.43
$51.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

4.94%
4.94%
4.94%
4.94%
4.94%
4.94%
4.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.47
$4.09
$6.11
$7.24
$6.99
$6.42

$2.84
$5.74
$4.30
$6.40
$7.60
$7.33
$6.73

$0.13
$0.27
$0.21
$0.29
$0.36
$0.34
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

4.80%
4.94%
5.13%
4.75%
4.97%
4.86%
4.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.58
$888.28
$665.10
$988.92

$1,172.70
$1,133.32
$1,041.43

$459.28
$932.35
$698.09

$1,037.98
$1,230.88
$1,189.54
$1,093.08

$21.70
$44.07
$32.99
$49.06
$58.18
$56.22
$51.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.96%
4.96%
4.96%
4.96%
4.96%
4.96%
4.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.47
$4.09
$6.11
$7.24
$6.99
$6.42

$2.84
$5.74
$4.30
$6.40
$7.60
$7.33
$6.74

$0.13
$0.27
$0.21
$0.29
$0.36
$0.34
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.80%
4.94%
5.13%
4.75%
4.97%
4.86%
4.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.56
$855.77
$640.77
$952.72

$1,129.79
$1,091.84
$1,003.30

$445.26
$903.87
$676.79

$1,006.28
$1,193.30
$1,153.22
$1,059.71

$23.70
$48.10
$36.02
$53.56
$63.51
$61.38
$56.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

5.62%
5.62%
5.62%
5.62%
5.62%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.47
$4.09
$6.11
$7.24
$6.99
$6.42

$2.85
$5.78
$4.32
$6.46
$7.65
$7.38
$6.78

$0.14
$0.31
$0.23
$0.35
$0.41
$0.39
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

5.17%
5.67%
5.62%
5.73%
5.66%
5.58%
5.61%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$417.81
$848.16
$635.06
$944.23

$1,119.71
$1,082.11

$994.37

$441.44
$896.13
$670.99
$997.63

$1,183.05
$1,143.32
$1,050.62

$23.63
$47.97
$35.93
$53.40
$63.34
$61.21
$56.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

5.66%
5.66%
5.66%
5.66%
5.66%
5.66%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.47
$4.09
$6.11
$7.24
$6.99
$6.42

$2.85
$5.78
$4.32
$6.46
$7.65
$7.38
$6.79

$0.14
$0.31
$0.23
$0.35
$0.41
$0.39
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

5.17%
5.67%
5.62%
5.73%
5.66%
5.58%
5.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.01
$840.44
$629.30
$935.67

$1,109.55
$1,072.29

$985.35

$437.99
$889.11
$665.74
$989.84

$1,173.79
$1,134.38
$1,042.40

$23.98
$48.67
$36.44
$54.17
$64.24
$62.09
$57.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.79%
5.79%
5.79%
5.79%
5.79%
5.79%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.47
$4.09
$6.11
$7.24
$6.99
$6.42

$2.86
$5.79
$4.33
$6.46
$7.66
$7.39
$6.79

$0.15
$0.32
$0.24
$0.35
$0.42
$0.40
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.54%
5.85%
5.87%
5.73%
5.80%
5.72%
5.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$387.28
$786.18
$588.67
$875.26

$1,037.91
$1,003.06

$921.73

$413.99
$840.39
$629.26
$935.61

$1,109.47
$1,072.20

$985.28

$26.71
$54.21
$40.59
$60.35
$71.56
$69.14
$63.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

6.90%
6.90%
6.90%
6.90%
6.89%
6.89%
6.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.41
$4.06
$6.04
$7.15
$6.92
$6.36

$2.85
$5.79
$4.35
$6.46
$7.66
$7.39
$6.80

$0.19
$0.38
$0.29
$0.42
$0.51
$0.47
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

7.14%
7.02%
7.14%
6.95%
7.13%
6.79%
6.92%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.56
$778.62
$583.02
$866.84

$1,027.94
$993.42
$912.88

$410.59
$833.48
$624.09
$927.92

$1,100.35
$1,063.41

$977.20

$27.03
$54.86
$41.07
$61.08
$72.41
$69.99
$64.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

7.05%
7.05%
7.04%
7.05%
7.04%
7.05%
7.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.41
$4.06
$6.04
$7.15
$6.92
$6.36

$2.85
$5.80
$4.35
$6.47
$7.67
$7.40
$6.81

$0.19
$0.39
$0.29
$0.43
$0.52
$0.48
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

7.14%
7.21%
7.14%
7.12%
7.27%
6.94%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$420.60
$853.81
$639.32
$950.57

$1,127.21
$1,089.36
$1,001.04

$444.26
$901.85
$675.28

$1,004.04
$1,190.61
$1,150.63
$1,057.35

$23.66
$48.04
$35.96
$53.47
$63.40
$61.27
$56.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

5.63%
5.63%
5.62%
5.63%
5.62%
5.62%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.94
$3.94
$2.96
$4.40
$5.20
$5.03
$4.62

$0.10
$0.21
$0.15
$0.24
$0.27
$0.27
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

5.43%
5.63%
5.34%
5.77%
5.48%
5.67%
5.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.82
$846.14
$633.58
$942.02

$1,117.08
$1,079.56

$992.05

$440.40
$893.98
$669.39
$995.28

$1,180.25
$1,140.59
$1,048.12

$23.58
$47.84
$35.81
$53.26
$63.17
$61.03
$56.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

5.66%
5.65%
5.65%
5.65%
5.65%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.94
$3.94
$2.96
$4.40
$5.20
$5.03
$4.62

$0.10
$0.21
$0.15
$0.24
$0.27
$0.27
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

5.43%
5.63%
5.34%
5.77%
5.48%
5.67%
5.48%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$413.00
$838.37
$627.74
$933.35

$1,106.81
$1,069.65

$982.92

$436.92
$886.92
$664.10
$987.42

$1,170.92
$1,131.60
$1,039.85

$23.92
$48.55
$36.36
$54.07
$64.11
$61.95
$56.93

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.79%
5.79%
5.79%
5.79%
5.79%
5.79%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.95
$3.95
$2.96
$4.40
$5.21
$5.04
$4.62

$0.11
$0.22
$0.15
$0.24
$0.28
$0.28
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

5.98%
5.90%
5.34%
5.77%
5.68%
5.88%
5.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.26
$832.82
$623.58
$927.18

$1,099.48
$1,062.56

$976.42

$434.35
$881.73
$660.20
$981.62

$1,164.04
$1,124.94
$1,033.75

$24.09
$48.91
$36.62
$54.44
$64.56
$62.38
$57.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.87%
5.87%
5.87%
5.87%
5.87%
5.87%
5.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.95
$3.95
$2.96
$4.40
$5.21
$5.04
$4.63

$0.11
$0.22
$0.15
$0.24
$0.28
$0.28
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.98%
5.90%
5.34%
5.77%
5.68%
5.88%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.11
$806.12
$603.61
$897.48

$1,064.25
$1,028.50

$945.13

$422.59
$857.84
$642.33
$955.04

$1,132.53
$1,094.48
$1,005.75

$25.48
$51.72
$38.72
$57.56
$68.28
$65.98
$60.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

6.42%
6.42%
6.41%
6.41%
6.42%
6.42%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.97
$3.97
$2.98
$4.42
$5.24
$5.06
$4.65

$0.13
$0.24
$0.17
$0.26
$0.31
$0.30
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

7.07%
6.43%
6.05%
6.25%
6.29%
6.30%
6.16%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$393.37
$798.53
$597.92
$889.02

$1,054.23
$1,018.82

$936.21

$419.16
$850.87
$637.11
$947.30

$1,123.32
$1,085.59

$997.57

$25.79
$52.34
$39.19
$58.28
$69.09
$66.77
$61.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

6.56%
6.55%
6.55%
6.56%
6.55%
6.55%
6.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.97
$3.97
$2.98
$4.43
$5.25
$5.07
$4.65

$0.13
$0.24
$0.17
$0.27
$0.32
$0.31
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

7.07%
6.43%
6.05%
6.49%
6.49%
6.51%
6.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.67
$793.05
$593.80
$882.89

$1,046.96
$1,011.80

$929.76

$416.61
$845.72
$633.25
$941.55

$1,116.51
$1,079.01

$991.53

$25.94
$52.67
$39.45
$58.66
$69.55
$67.21
$61.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

6.64%
6.64%
6.64%
6.64%
6.64%
6.64%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.73
$2.81
$4.16
$4.93
$4.76
$4.38

$1.97
$3.98
$2.98
$4.43
$5.25
$5.07
$4.66

$0.13
$0.25
$0.17
$0.27
$0.32
$0.31
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

7.07%
6.70%
6.05%
6.49%
6.49%
6.51%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$362.87
$736.63
$551.56
$820.08
$972.49
$939.83
$863.63

$391.72
$795.20
$595.42
$885.30

$1,049.82
$1,014.55

$932.32

$28.85
$58.57
$43.86
$65.22
$77.33
$74.72
$68.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.95%
7.95%
7.95%
7.95%
7.95%
7.95%
7.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.71
$2.77
$4.14
$4.91
$4.74
$4.36

$1.98
$4.00
$2.98
$4.47
$5.29
$5.12
$4.70

$0.15
$0.29
$0.21
$0.33
$0.38
$0.38
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

8.20%
7.82%
7.58%
7.97%
7.74%
8.02%
7.80%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.32
$731.45
$547.68
$814.31
$965.64
$933.22
$857.54

$389.29
$790.26
$591.72
$879.79

$1,043.30
$1,008.26

$926.51

$28.97
$58.81
$44.04
$65.48
$77.66
$75.04
$68.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

8.04%
8.04%
8.04%
8.04%
8.04%
8.04%
8.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.71
$2.77
$4.14
$4.91
$4.74
$4.36

$1.98
$4.00
$2.99
$4.47
$5.29
$5.12
$4.70

$0.15
$0.29
$0.22
$0.33
$0.38
$0.38
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

8.20%
7.82%
7.94%
7.97%
7.74%
8.02%
7.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.32
$658.37
$492.95
$732.96
$869.19
$839.99
$771.88

$357.65
$726.01
$543.60
$808.27
$958.49
$926.29
$851.18

$33.33
$67.64
$50.65
$75.31
$89.30
$86.30
$79.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

10.28%
10.27%
10.27%
10.27%
10.27%
10.27%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.59
$2.68
$3.98
$4.72
$4.58
$4.19

$1.98
$4.00
$2.99
$4.44
$5.28
$5.12
$4.69

$0.22
$0.41
$0.31
$0.46
$0.56
$0.54
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.50%
11.42%
11.57%
11.56%
11.86%
11.79%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.82
$823.83
$616.87
$917.19

$1,087.63
$1,051.11

$965.88

$430.73
$874.38
$654.71
$973.45

$1,154.35
$1,115.59
$1,025.12

$24.91
$50.55
$37.84
$56.26
$66.72
$64.48
$59.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.14%
6.14%
6.13%
6.13%
6.13%
6.13%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.55
$3.15
$2.35
$3.50
$4.16
$4.02
$3.70

$0.09
$0.19
$0.14
$0.20
$0.23
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

6.16%
6.42%
6.33%
6.06%
5.85%
6.35%
6.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.03
$816.11
$611.08
$908.58

$1,077.43
$1,041.25

$956.81

$427.26
$867.31
$649.43
$965.58

$1,145.03
$1,106.59
$1,016.85

$25.23
$51.20
$38.35
$57.00
$67.60
$65.34
$60.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

6.28%
6.27%
6.28%
6.27%
6.27%
6.28%
6.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.55
$3.15
$2.35
$3.51
$4.16
$4.03
$3.71

$0.09
$0.19
$0.14
$0.21
$0.23
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

6.16%
6.42%
6.33%
6.36%
5.85%
6.61%
6.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.33
$810.63
$606.98
$902.48

$1,070.20
$1,034.25

$950.40

$424.71
$862.16
$645.56
$959.84

$1,138.21
$1,099.99
$1,010.81

$25.38
$51.53
$38.58
$57.36
$68.01
$65.74
$60.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.36%
6.36%
6.36%
6.36%
6.35%
6.36%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.55
$3.16
$2.35
$3.51
$4.17
$4.03
$3.71

$0.09
$0.20
$0.14
$0.21
$0.24
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

6.16%
6.76%
6.33%
6.36%
6.11%
6.61%
6.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.18
$783.93
$586.97
$872.74

$1,034.94
$1,000.19

$919.08

$412.93
$838.23
$627.64
$933.21

$1,106.64
$1,069.46

$982.76

$26.75
$54.30
$40.67
$60.47
$71.70
$69.27
$63.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.93%
6.93%
6.93%
6.93%
6.93%
6.93%
6.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.56
$3.17
$2.37
$3.53
$4.19
$4.05
$3.73

$0.10
$0.21
$0.16
$0.23
$0.26
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.85%
7.09%
7.24%
6.97%
6.62%
7.14%
7.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.35
$776.18
$581.17
$864.11

$1,024.71
$990.30
$910.00

$409.46
$831.22
$622.38
$925.39

$1,097.37
$1,060.52

$974.52

$27.11
$55.04
$41.21
$61.28
$72.66
$70.22
$64.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

7.09%
7.09%
7.09%
7.09%
7.09%
7.09%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.56
$3.18
$2.37
$3.53
$4.19
$4.05
$3.73

$0.10
$0.22
$0.16
$0.23
$0.26
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

6.85%
7.43%
7.24%
6.97%
6.62%
7.14%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.73
$770.86
$577.19
$858.19

$1,017.69
$983.51
$903.76

$406.96
$826.14
$618.60
$919.73

$1,090.68
$1,054.05

$968.58

$27.23
$55.28
$41.41
$61.54
$72.99
$70.54
$64.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

7.17%
7.17%
7.17%
7.17%
7.17%
7.17%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96
$2.21
$3.30
$3.93
$3.78
$3.48

$1.56
$3.18
$2.38
$3.53
$4.21
$4.06
$3.74

$0.10
$0.22
$0.17
$0.23
$0.28
$0.28
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

6.85%
7.43%
7.69%
6.97%
7.12%
7.41%
7.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.97
$714.49
$535.00
$795.45
$943.28
$911.60
$837.68

$382.09
$775.63
$580.77
$863.51

$1,023.99
$989.59
$909.36

$30.12
$61.14
$45.77
$68.06
$80.71
$77.99
$71.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

8.56%
8.56%
8.56%
8.56%
8.56%
8.56%
8.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$2.20
$3.28
$3.87
$3.75
$3.45

$1.57
$3.19
$2.39
$3.55
$4.21
$4.07
$3.76

$0.12
$0.25
$0.19
$0.27
$0.34
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

8.28%
8.50%
8.64%
8.23%
8.79%
8.53%
8.99%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$349.35
$709.19
$531.01
$789.53
$936.25
$904.81
$831.45

$379.61
$770.61
$577.01
$857.90

$1,017.34
$983.18
$903.45

$30.26
$61.42
$46.00
$68.37
$81.09
$78.37
$72.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

8.66%
8.66%
8.66%
8.66%
8.66%
8.66%
8.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$2.20
$3.28
$3.87
$3.75
$3.45

$1.57
$3.20
$2.39
$3.55
$4.21
$4.07
$3.76

$0.12
$0.26
$0.19
$0.27
$0.34
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

8.28%
8.84%
8.64%
8.23%
8.79%
8.53%
8.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.12
$643.73
$482.02
$716.67
$849.86
$821.32
$754.72

$351.34
$713.22
$534.05
$794.02
$941.60
$909.98
$836.20

$34.22
$69.49
$52.03
$77.35
$91.74
$88.66
$81.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.79%
10.79%
10.79%
10.79%
10.79%
10.79%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.84
$2.12
$3.17
$3.74
$3.62
$3.32

$1.55
$3.15
$2.35
$3.51
$4.14
$4.00
$3.69

$0.15
$0.31
$0.23
$0.34
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.71%
10.92%
10.85%
10.73%
10.70%
10.50%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.46
$636.32
$476.45
$708.41
$840.07
$811.84
$746.03

$347.96
$706.39
$528.92
$786.42
$932.58
$901.25
$828.18

$34.50
$70.07
$52.47
$78.01
$92.51
$89.41
$82.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.01%
11.01%
11.01%
11.01%
11.01%
11.01%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.84
$2.12
$3.17
$3.74
$3.62
$3.32

$1.56
$3.16
$2.35
$3.51
$4.15
$4.02
$3.70

$0.16
$0.32
$0.23
$0.34
$0.41
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.43%
11.27%
10.85%
10.73%
10.96%
11.05%
11.45%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.83
$630.99
$472.47
$702.48
$833.04
$805.06
$739.79

$345.50
$701.36
$525.16
$780.82
$925.95
$894.84
$822.31

$34.67
$70.37
$52.69
$78.34
$92.91
$89.78
$82.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

11.15%
11.15%
11.15%
11.15%
11.15%
11.15%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.84
$2.12
$3.17
$3.74
$3.62
$3.32

$1.56
$3.16
$2.37
$3.52
$4.16
$4.02
$3.70

$0.16
$0.32
$0.25
$0.35
$0.42
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.43%
11.27%
11.79%
11.04%
11.23%
11.05%
11.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.41
$760.03
$569.10
$846.14

$1,003.39
$969.69
$891.07

$402.22
$816.49
$611.36
$908.99

$1,077.91
$1,041.72

$957.24

$27.81
$56.46
$42.26
$62.85
$74.52
$72.03
$66.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

7.43%
7.43%
7.43%
7.43%
7.43%
7.43%
7.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.18
$1.63
$2.42
$2.87
$2.77
$2.54

$1.16
$2.34
$1.75
$2.61
$3.09
$2.97
$2.73

$0.08
$0.16
$0.12
$0.19
$0.22
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

7.41%
7.34%
7.36%
7.85%
7.67%
7.22%
7.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.59
$752.28
$563.29
$837.53
$993.16
$959.82
$881.98

$398.74
$809.42
$606.07
$901.14

$1,068.61
$1,032.72

$948.98

$28.15
$57.14
$42.78
$63.61
$75.45
$72.90
$67.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

7.60%
7.60%
7.59%
7.59%
7.60%
7.60%
7.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.18
$1.63
$2.42
$2.87
$2.77
$2.54

$1.16
$2.34
$1.75
$2.61
$3.09
$2.98
$2.74

$0.08
$0.16
$0.12
$0.19
$0.22
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

7.41%
7.34%
7.36%
7.85%
7.67%
7.58%
7.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.92
$746.89
$559.24
$831.51
$986.04
$952.93
$875.67

$396.22
$804.34
$602.26
$895.47

$1,061.89
$1,026.22

$943.02

$28.30
$57.45
$43.02
$63.96
$75.85
$73.29
$67.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

7.69%
7.69%
7.69%
7.69%
7.69%
7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.18
$1.63
$2.42
$2.87
$2.77
$2.54

$1.16
$2.34
$1.75
$2.61
$3.10
$2.98
$2.74

$0.08
$0.16
$0.12
$0.19
$0.23
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

7.41%
7.34%
7.36%
7.85%
8.01%
7.58%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.89
$698.10
$522.72
$777.19
$921.62
$890.68
$818.46

$376.90
$765.13
$572.90
$851.81

$1,010.12
$976.20
$897.04

$33.01
$67.03
$50.18
$74.62
$88.50
$85.52
$78.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

9.60%
9.60%
9.60%
9.60%
9.60%
9.60%
9.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.11
$1.58
$2.38
$2.81
$2.72
$2.50

$1.16
$2.31
$1.74
$2.61
$3.07
$2.97
$2.74

$0.10
$0.20
$0.16
$0.23
$0.26
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

9.43%
9.48%

10.13%
9.66%
9.25%
9.19%
9.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.20
$690.60
$517.10
$768.86
$911.74
$881.11
$809.68

$373.52
$758.24
$567.74
$844.15

$1,001.02
$967.40
$888.98

$33.32
$67.64
$50.64
$75.29
$89.28
$86.29
$79.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

9.79%
9.79%
9.79%
9.79%
9.79%
9.79%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.11
$1.58
$2.38
$2.81
$2.72
$2.50

$1.16
$2.32
$1.74
$2.61
$3.07
$2.97
$2.74

$0.10
$0.21
$0.16
$0.23
$0.26
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

9.43%
9.95%

10.13%
9.66%
9.25%
9.19%
9.60%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.58
$685.28
$513.11
$762.93
$904.71
$874.31
$803.44

$371.03
$753.18
$563.95
$838.53
$994.35
$960.95
$883.05

$33.45
$67.90
$50.84
$75.60
$89.64
$86.64
$79.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

9.91%
9.91%
9.91%
9.91%
9.91%
9.91%
9.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.11
$1.58
$2.38
$2.81
$2.72
$2.50

$1.16
$2.32
$1.74
$2.62
$3.09
$2.98
$2.75

$0.10
$0.21
$0.16
$0.24
$0.28
$0.26
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

9.43%
9.95%

10.13%
10.08%

9.96%
9.56%

10.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.70
$612.45
$458.59
$681.84
$808.54
$781.41
$718.04

$337.23
$684.57
$512.60
$762.14
$903.77
$873.43
$802.60

$35.53
$72.12
$54.01
$80.30
$95.23
$92.02
$84.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.78%
11.78%
11.78%
11.78%
11.78%
11.78%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.01
$1.52
$2.27
$2.66
$2.59
$2.38

$1.07
$2.16
$1.62
$2.41
$2.85
$2.76
$2.54

$0.08
$0.15
$0.10
$0.14
$0.19
$0.17
$0.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

8.08%
7.46%
6.58%
6.17%
7.14%
6.56%
6.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$299.10
$607.18
$454.64
$675.97
$801.59
$774.68
$711.87

$334.76
$679.57
$508.85
$756.56
$897.16
$867.03
$796.73

$35.66
$72.39
$54.21
$80.59
$95.57
$92.35
$84.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.92%
11.92%
11.92%
11.92%
11.92%
11.92%
11.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.01
$1.52
$2.27
$2.66
$2.59
$2.38

$1.11
$2.26
$1.69
$2.53
$2.98
$2.89
$2.66

$0.12
$0.25
$0.17
$0.26
$0.32
$0.30
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

12.12%
12.44%
11.18%
11.45%
12.03%
11.58%
11.76%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$384.20
$779.92
$583.98
$868.27

$1,029.63
$995.06
$914.39

$413.23
$838.85
$628.11
$933.88

$1,107.44
$1,070.26

$983.48

$29.03
$58.93
$44.13
$65.61
$77.81
$75.20
$69.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

7.56%
7.56%
7.56%
7.56%
7.56%
7.56%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94
$2.20
$3.28
$3.87
$3.75
$3.45

$1.56
$3.17
$2.37
$3.52
$4.17
$4.04
$3.73

$0.11
$0.23
$0.17
$0.24
$0.30
$0.29
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

7.59%
7.82%
7.73%
7.32%
7.75%
7.73%
8.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$354.94
$720.51
$539.50
$802.15
$951.21
$919.28
$844.72

$385.18
$781.90
$585.45
$870.50

$1,032.25
$997.59
$916.70

$30.24
$61.39
$45.95
$68.35
$81.04
$78.31
$71.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.52%
8.52%
8.52%
8.52%
8.52%
8.52%
8.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.91
$1.43
$2.15
$2.53
$2.44
$2.27

$1.03
$2.08
$1.56
$2.33
$2.75
$2.65
$2.45

$0.08
$0.17
$0.13
$0.18
$0.22
$0.21
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.42%
8.90%
9.09%
8.37%
8.70%
8.61%
7.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.63
$614.34
$460.00
$683.95
$811.05
$783.82
$720.26

$338.97
$688.09
$515.22
$766.06
$908.42
$877.92
$806.74

$36.34
$73.75
$55.22
$82.11
$97.37
$94.10
$86.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.01%
12.00%
12.00%
12.01%
12.01%
12.01%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.72
$2.04
$3.03
$3.59
$3.47
$3.18

$1.50
$3.04
$2.28
$3.39
$4.02
$3.88
$3.55

$0.17
$0.32
$0.24
$0.36
$0.43
$0.41
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.78%
11.76%
11.76%
11.88%
11.98%
11.82%
11.64%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.96
$586.59
$439.22
$653.05
$774.41
$748.40
$687.72

$326.27
$662.33
$495.92
$737.36
$874.41
$845.03
$776.52

$37.31
$75.74
$56.70
$84.31

$100.00
$96.63
$88.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.91%
12.91%
12.91%
12.91%
12.91%
12.91%
12.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68
$2.01
$2.98
$3.54
$3.42
$3.16

$1.50
$3.03
$2.27
$3.37
$3.99
$3.87
$3.55

$0.18
$0.35
$0.26
$0.39
$0.45
$0.45
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.64%
13.06%
12.94%
13.09%
12.71%
13.16%
12.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$257.11
$521.94
$390.81
$581.09
$689.06
$665.92
$611.93

$293.26
$595.33
$445.76
$662.78
$785.95
$759.56
$697.97

$36.15
$73.39
$54.95
$81.69
$96.89
$93.64
$86.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.06%
14.06%
14.06%
14.06%
14.06%
14.06%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.55
$1.91
$2.85
$3.38
$3.27
$2.99

$1.45
$2.92
$2.18
$3.26
$3.86
$3.73
$3.41

$0.18
$0.37
$0.27
$0.41
$0.48
$0.46
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.17%
14.51%
14.14%
14.39%
14.20%
14.07%
14.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$329.85
$669.59
$501.36
$745.44
$883.97
$854.28
$785.03

$374.18
$759.59
$568.76
$845.64

$1,002.80
$969.11
$890.54

$44.33
$90.00
$67.40

$100.20
$118.83
$114.83
$105.51

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

13.44%
13.44%
13.44%
13.44%
13.44%
13.44%
13.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.22
$2.41
$3.58
$4.25
$4.11
$3.77

$1.78
$3.66
$2.74
$4.05
$4.82
$4.66
$4.29

$0.21
$0.44
$0.33
$0.47
$0.57
$0.55
$0.52

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.38%
13.66%
13.69%
13.13%
13.41%
13.38%
13.79%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.25
$601.38
$450.30
$669.54
$793.96
$767.29
$705.08

$327.67
$665.16
$498.05
$740.52
$878.13
$848.65
$779.85

$31.42
$63.78
$47.75
$70.98
$84.17
$81.36
$74.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

10.61%
10.61%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.88
$2.17
$3.22
$3.81
$3.69
$3.39

$1.57
$3.19
$2.39
$3.56
$4.21
$4.07
$3.75

$0.15
$0.31
$0.22
$0.34
$0.40
$0.38
$0.36

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

10.56%
10.76%
10.14%
10.56%
10.50%
10.30%
10.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$199.88
$405.76
$303.82
$451.72
$535.68
$517.69
$475.72

$233.62
$474.24
$355.11
$527.97
$626.11
$605.09
$556.02

$33.74
$68.48
$51.29
$76.25
$90.43
$87.40
$80.30

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

16.88%
16.88%
16.88%
16.88%
16.88%
16.88%
16.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$1.88
$1.41
$2.10
$2.49
$2.40
$2.21

$1.08
$2.20
$1.65
$2.45
$2.90
$2.81
$2.59

$0.16
$0.32
$0.24
$0.35
$0.41
$0.41
$0.38

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

17.39%
17.02%
17.02%
16.67%
16.47%
17.08%
17.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.82
$620.81
$464.84
$691.15
$819.59
$792.07
$727.85

$348.04
$706.53
$529.03
$786.59
$932.78
$901.44
$828.36

$42.22
$85.72
$64.19
$95.44

$113.19
$109.37
$100.51

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

13.81%
13.81%
13.81%
13.81%
13.81%
13.81%
13.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.10
$2.31
$3.43
$4.09
$3.94
$3.63

$1.73
$3.52
$2.63
$3.91
$4.65
$4.49
$4.13

$0.21
$0.42
$0.32
$0.48
$0.56
$0.55
$0.50

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.82%
13.55%
13.85%
13.99%
13.69%
13.96%
13.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$253.86
$515.35
$385.87
$573.73
$680.37
$657.51
$604.20

$296.14
$601.19
$450.14
$669.30
$793.69
$767.03
$704.84

$42.28
$85.84
$64.27
$95.57

$113.32
$109.52
$100.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

16.65%
16.66%
16.66%
16.66%
16.66%
16.66%
16.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.41
$1.80
$2.68
$3.18
$3.08
$2.82

$1.38
$2.82
$2.10
$3.14
$3.71
$3.59
$3.29

$0.19
$0.41
$0.30
$0.46
$0.53
$0.51
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

15.97%
17.01%
16.67%
17.16%
16.67%
16.56%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.52
$662.85
$496.09
$737.94
$874.68
$845.31
$776.77

$370.40
$751.95
$562.77
$837.13
$992.24
$958.93
$881.18

$43.88
$89.10
$66.68
$99.19

$117.56
$113.62
$104.41

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

13.44%
13.44%
13.44%
13.44%
13.44%
13.44%
13.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.28
$595.33
$445.57
$662.81
$785.61
$759.24
$697.68

$324.38
$658.46
$492.81
$733.08
$868.91
$839.74
$771.64

$31.10
$63.13
$47.24
$70.27
$83.30
$80.50
$73.96

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

10.60%
10.60%
10.60%
10.60%
10.60%
10.60%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$197.88
$401.67
$300.63
$447.17
$530.02
$512.23
$470.70

$231.28
$469.47
$351.37
$522.65
$619.50
$598.70
$550.17

$33.40
$67.80
$50.74
$75.48
$89.48
$86.47
$79.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

16.88%
16.88%
16.88%
16.88%
16.88%
16.88%
16.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.74
$614.56
$459.95
$684.19
$810.96
$783.74
$720.20

$344.54
$699.44
$523.47
$778.67
$922.94
$891.97
$819.65

$41.80
$84.88
$63.52
$94.48

$111.98
$108.23

$99.45

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

13.81%
13.81%
13.81%
13.81%
13.81%
13.81%
13.81%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$251.30
$510.16
$381.81
$567.95
$673.20
$650.58
$597.85

$293.16
$595.13
$445.40
$662.55
$785.35
$758.96
$697.43

$41.86
$84.97
$63.59
$94.60

$112.15
$108.38

$99.58

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

16.66%
16.66%
16.65%
16.66%
16.66%
16.66%
16.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.90
$3.65
$5.45
$6.46
$6.24
$5.73

$2.59
$5.26
$3.92
$5.85
$6.93
$6.70
$6.16

$0.18
$0.36
$0.27
$0.40
$0.47
$0.46
$0.43

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

7.47%
7.35%
7.40%
7.34%
7.28%
7.37%
7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.74
$9.61
$7.22

$10.71
$12.71
$12.28
$11.28

$5.08
$10.33

$7.74
$11.52
$13.64
$13.19
$12.12

$0.34
$0.72
$0.52
$0.81
$0.93
$0.91
$0.84

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

7.17%
7.49%
7.20%
7.56%
7.32%
7.41%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$11.03

$8.25
$12.28
$14.55
$14.06
$12.93

$5.83
$11.85

$8.87
$13.19
$15.64
$15.10
$13.89

$0.40
$0.82
$0.62
$0.91
$1.09
$1.04
$0.96

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

7.37%
7.43%
7.52%
7.41%
7.49%
7.40%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.84
$11.87

$8.89
$13.22
$15.68
$15.15
$13.92

$6.27
$12.75

$9.54
$14.20
$16.84
$16.27
$14.95

$0.43
$0.88
$0.65
$0.98
$1.16
$1.12
$1.03

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

7.36%
7.41%
7.31%
7.41%
7.40%
7.39%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.25
$12.69

$9.50
$14.12
$16.75
$16.19
$14.87

$6.71
$13.63
$10.21
$15.18
$18.00
$17.40
$15.97

$0.46
$0.94
$0.71
$1.06
$1.25
$1.21
$1.10

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

7.36%
7.41%
7.47%
7.51%
7.46%
7.47%
7.40%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.24
$16.74
$12.52
$18.62
$22.10
$21.35
$19.62

$8.86
$17.97
$13.45
$20.01
$23.73
$22.94
$21.08

$0.62
$1.23
$0.93
$1.39
$1.63
$1.59
$1.46

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

7.52%
7.35%
7.43%
7.47%
7.38%
7.45%
7.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.99
$8.11
$6.06
$9.01

$10.69
$10.33

$9.49

$4.29
$8.71
$6.51
$9.67

$11.48
$11.10
$10.20

$0.30
$0.60
$0.45
$0.66
$0.79
$0.77
$0.71

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

7.52%
7.40%
7.43%
7.33%
7.39%
7.45%
7.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.03
$28.49
$21.33
$37.62
$36.34
$33.40

$15.07
$30.61
$22.91
$40.40
$39.05
$35.87

$1.04
$2.12
$1.58
$2.78
$2.71
$2.47

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

7.41%
7.44%
7.41%
7.39%
7.46%
7.40%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.61
$29.65
$22.20
$39.14
$37.83
$34.77

$15.69
$31.85
$23.85
$42.04
$40.62
$37.35

$1.08
$2.20
$1.65
$2.90
$2.79
$2.58

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

7.39%
7.42%
7.43%
7.41%
7.38%
7.42%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.56
$29.57
$22.14
$39.05
$37.73
$34.66

$15.65
$31.77
$23.78
$41.94
$40.52
$37.22

$1.09
$2.20
$1.64
$2.89
$2.79
$2.56

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

7.49%
7.44%
7.41%
7.40%
7.39%
7.39%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.18
$30.81
$23.07
$40.68
$39.31
$36.12

$16.30
$33.10
$24.77
$43.69
$42.22
$38.80

$1.12
$2.29
$1.70
$3.01
$2.91
$2.68

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

7.38%
7.43%
7.37%
7.40%
7.40%
7.42%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.39
$185.53
$138.92
$206.56
$244.93
$236.71
$217.51

$98.16
$199.28
$149.22
$221.86
$263.08
$254.24
$233.63

$6.77
$13.75
$10.30
$15.30
$18.15
$17.53
$16.12

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.10
$152.45
$114.16
$169.72
$201.27
$194.50
$178.73

$80.66
$163.75
$122.62
$182.29
$216.17
$208.91
$191.97

$5.56
$11.30

$8.46
$12.57
$14.90
$14.41
$13.24

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

7.40%
7.41%
7.41%
7.41%
7.40%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.87
$160.11
$119.88
$178.23
$211.35
$204.26
$187.70

$84.71
$171.97
$128.77
$191.43
$227.02
$219.40
$201.61

$5.84
$11.86

$8.89
$13.20
$15.67
$15.14
$13.91

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

7.40%
7.41%
7.42%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.33
$132.63

$99.31
$147.64
$175.09
$169.21
$155.49

$70.17
$142.45
$106.66
$158.59
$188.06
$181.75
$167.01

$4.84
$9.82
$7.35

$10.95
$12.97
$12.54
$11.52

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

7.41%
7.40%
7.40%
7.42%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.64
$135.29
$101.29
$150.60
$178.61
$172.60
$158.60

$71.58
$145.32
$108.80
$161.77
$191.84
$185.38
$170.36

$4.94
$10.03

$7.51
$11.17
$13.23
$12.78
$11.76

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

7.41%
7.41%
7.41%
7.42%
7.41%
7.40%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.08
$113.85

$85.24
$126.74
$150.29
$145.24
$133.47

$60.24
$122.29

$91.55
$136.15
$161.43
$156.01
$143.36

$4.16
$8.44
$6.31
$9.41

$11.14
$10.77

$9.89

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

7.42%
7.41%
7.40%
7.42%
7.41%
7.42%
7.41%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.21
$193.26
$144.69
$215.14
$255.13
$246.57
$226.58

$102.26
$207.58
$155.42
$231.09
$274.03
$264.84
$243.38

$7.05
$14.32
$10.73
$15.95
$18.90
$18.27
$16.80

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

7.40%
7.41%
7.42%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.22
$158.79
$118.90
$176.78
$209.64
$202.60
$186.18

$84.03
$170.56
$127.72
$189.88
$225.17
$217.61
$199.97

$5.81
$11.77

$8.82
$13.10
$15.53
$15.01
$13.79

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

7.43%
7.41%
7.42%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.15
$166.76
$124.85
$185.65
$220.14
$212.75
$195.50

$88.23
$179.11
$134.10
$199.40
$236.45
$228.50
$209.98

$6.08
$12.35

$9.25
$13.75
$16.31
$15.75
$14.48

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

7.40%
7.41%
7.41%
7.41%
7.41%
7.40%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.06
$138.15
$103.44
$153.79
$182.38
$176.25
$161.96

$73.10
$148.39
$111.10
$165.19
$195.89
$189.31
$173.97

$5.04
$10.24

$7.66
$11.40
$13.51
$13.06
$12.01

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

7.41%
7.41%
7.41%
7.41%
7.41%
7.41%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.41
$140.91
$105.51
$156.88
$186.03
$179.78
$165.21

$74.56
$151.35
$113.32
$168.50
$199.82
$193.11
$177.45

$5.15
$10.44

$7.81
$11.62
$13.79
$13.33
$12.24

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

7.42%
7.41%
7.40%
7.41%
7.41%
7.41%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.41
$118.58

$88.78
$132.01
$156.55
$151.29
$139.02

$62.74
$127.36

$95.36
$141.80
$168.16
$162.51
$149.33

$4.33
$8.78
$6.58
$9.79

$11.61
$11.22
$10.31

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

7.41%
7.40%
7.41%
7.42%
7.42%
7.42%
7.42%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.80
$114.53

$75.69
$112.54
$133.45
$128.98
$118.51

$53.48
$123.02

$81.30
$120.90
$143.35
$138.55
$127.30

$3.68
$8.49
$5.61
$8.36
$9.90
$9.57
$8.79

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

7.39%
7.41%
7.41%
7.43%
7.42%
7.42%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.88
$119.32

$78.85
$117.24
$139.03
$134.35
$123.46

$55.72
$128.16

$84.70
$125.93
$149.34
$144.32
$132.62

$3.84
$8.84
$5.85
$8.69

$10.31
$9.97
$9.16

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

7.40%
7.41%
7.42%
7.41%
7.42%
7.42%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.37

$34.31
$3.75

$60.49
$58.45
$53.72

$1.75
$3.54

$36.08
$3.95

$63.61
$61.48
$56.50

$0.09
$0.17
$1.77
$0.20
$3.12
$3.03
$2.78

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.42%
5.04%
5.16%
5.33%
5.16%
5.18%
5.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.80

$32.40
$0.90

$57.11
$55.19
$50.71

$0.42
$0.85

$34.07
$0.96

$60.06
$58.04
$53.33

$0.02
$0.05
$1.67
$0.06
$2.95
$2.85
$2.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.00%
6.25%
5.15%
6.67%
5.17%
5.16%
5.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.32

$33.83
$3.70

$59.65
$57.64
$52.98

$1.73
$3.50

$35.63
$3.89

$62.82
$60.71
$55.78

$0.09
$0.18
$1.80
$0.19
$3.17
$3.07
$2.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.49%
5.42%
5.32%
5.14%
5.31%
5.33%
5.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.79

$31.94
$0.88

$56.31
$54.42
$50.02

$0.42
$0.83

$33.64
$0.94

$59.30
$57.31
$52.67

$0.02
$0.04
$1.70
$0.06
$2.99
$2.89
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.00%
5.06%
5.32%
6.82%
5.31%
5.31%
5.30%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.27

$33.22
$3.63

$58.58
$56.61
$52.02

$1.69
$3.45

$35.10
$3.84

$61.88
$59.81
$54.96

$0.08
$0.18
$1.88
$0.21
$3.30
$3.20
$2.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.97%
5.50%
5.66%
5.79%
5.63%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.36
$0.87

$55.30
$53.44
$49.09

$0.41
$0.81

$33.13
$0.92

$58.42
$56.46
$51.87

$0.02
$0.03
$1.77
$0.05
$3.12
$3.02
$2.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.13%
3.85%
5.64%
5.75%
5.64%
5.65%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.22

$32.78
$3.59

$57.79
$55.86
$51.33

$1.67
$3.41

$34.68
$3.80

$61.15
$59.10
$54.31

$0.09
$0.19
$1.90
$0.21
$3.36
$3.24
$2.98

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.70%
5.90%
5.80%
5.85%
5.81%
5.80%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$30.94
$0.86

$54.56
$52.72
$48.46

$0.41
$0.80

$32.74
$0.91

$57.73
$55.78
$51.26

$0.02
$0.03
$1.80
$0.05
$3.17
$3.06
$2.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.13%
3.90%
5.82%
5.81%
5.81%
5.80%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.18

$32.31
$3.54

$56.96
$55.03
$50.58

$1.65
$3.37

$34.23
$3.75

$60.37
$58.32
$53.60

$0.09
$0.19
$1.92
$0.21
$3.41
$3.29
$3.02

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.77%
5.97%
5.94%
5.93%
5.99%
5.98%
5.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.49
$0.85

$53.77
$51.95
$47.74

$0.40
$0.80

$32.32
$0.90

$56.99
$55.07
$50.59

$0.03
$0.04
$1.83
$0.05
$3.22
$3.12
$2.85

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

8.11%
5.26%
6.00%
5.88%
5.99%
6.01%
5.97%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.11

$31.68
$3.47

$55.87
$53.99
$49.62

$1.64
$3.31

$33.69
$3.70

$59.41
$57.41
$52.77

$0.10
$0.20
$2.01
$0.23
$3.54
$3.42
$3.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.49%
6.43%
6.34%
6.63%
6.34%
6.33%
6.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$29.92
$0.83

$52.73
$50.97
$46.84

$0.40
$0.79

$31.82
$0.88

$56.08
$54.21
$49.81

$0.03
$0.04
$1.90
$0.05
$3.35
$3.24
$2.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.11%
5.33%
6.35%
6.02%
6.35%
6.36%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.06

$31.16
$3.41

$54.96
$53.10
$48.80

$1.61
$3.27

$33.23
$3.63

$58.60
$56.63
$52.04

$0.10
$0.21
$2.07
$0.22
$3.64
$3.53
$3.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.62%
6.86%
6.64%
6.45%
6.62%
6.65%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.43
$0.81

$51.88
$50.13
$46.07

$0.39
$0.78

$31.37
$0.87

$55.33
$53.46
$49.14

$0.03
$0.04
$1.94
$0.06
$3.45
$3.33
$3.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.33%
5.41%
6.59%
7.41%
6.65%
6.64%
6.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.10

$31.49
$3.44

$55.52
$53.66
$49.30

$1.63
$3.30

$33.52
$3.67

$59.09
$57.11
$52.48

$0.10
$0.20
$2.03
$0.23
$3.57
$3.45
$3.18

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

6.54%
6.45%
6.45%
6.69%
6.43%
6.43%
6.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.75

$29.72
$0.83

$52.42
$50.64
$46.54

$0.39
$0.79

$31.64
$0.88

$55.78
$53.91
$49.53

$0.03
$0.04
$1.92
$0.05
$3.36
$3.27
$2.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

8.33%
5.33%
6.46%
6.02%
6.41%
6.46%
6.42%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.03

$30.88
$3.38

$54.43
$52.60
$48.35

$1.60
$3.23

$32.99
$3.61

$58.15
$56.19
$51.63

$0.10
$0.20
$2.11
$0.23
$3.72
$3.59
$3.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
6.60%
6.83%
6.80%
6.83%
6.83%
6.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.15
$0.81

$51.39
$49.67
$45.64

$0.39
$0.77

$31.14
$0.87

$54.90
$53.05
$48.75

$0.03
$0.04
$1.99
$0.06
$3.51
$3.38
$3.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.33%
5.48%
6.83%
7.41%
6.83%
6.80%
6.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.98

$30.35
$3.32

$53.52
$51.72
$47.53

$1.57
$3.20

$32.52
$3.55

$57.33
$55.42
$50.92

$0.10
$0.22
$2.17
$0.23
$3.81
$3.70
$3.39

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.80%
7.38%
7.15%
6.93%
7.12%
7.15%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.66
$0.79

$50.52
$48.83
$44.87

$0.37
$0.76

$30.70
$0.86

$54.12
$52.31
$48.08

$0.02
$0.04
$2.04
$0.07
$3.60
$3.48
$3.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.71%
5.56%
7.12%
8.86%
7.13%
7.13%
7.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.95

$30.00
$3.28

$52.90
$51.12
$46.97

$1.55
$3.17

$32.18
$3.51

$56.74
$54.85
$50.39

$0.10
$0.22
$2.18
$0.23
$3.84
$3.73
$3.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.90%
7.46%
7.27%
7.01%
7.26%
7.30%
7.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.33
$0.79

$49.95
$48.26
$44.35

$0.37
$0.76

$30.38
$0.86

$53.58
$51.77
$47.58

$0.02
$0.04
$2.05
$0.07
$3.63
$3.51
$3.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.71%
5.56%
7.24%
8.86%
7.27%
7.27%
7.28%

120



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.89

$29.48
$3.22

$51.98
$50.23
$46.16

$1.54
$3.11

$31.72
$3.47

$55.94
$54.04
$49.68

$0.12
$0.22
$2.24
$0.25
$3.96
$3.81
$3.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.45%
7.61%
7.60%
7.76%
7.62%
7.59%
7.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.83
$0.77

$49.06
$47.42
$43.58

$0.37
$0.74

$29.94
$0.83

$52.80
$51.03
$46.90

$0.03
$0.05
$2.11
$0.06
$3.74
$3.61
$3.32

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.82%
7.25%
7.58%
7.79%
7.62%
7.61%
7.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.20

$32.58
$3.56

$57.45
$55.53
$51.02

$1.66
$3.36

$34.20
$3.74

$60.28
$58.27
$53.54

$0.08
$0.16
$1.62
$0.18
$2.83
$2.74
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.06%
5.00%
4.97%
5.06%
4.93%
4.93%
4.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.77

$30.77
$0.86

$54.24
$52.43
$48.17

$0.40
$0.80

$32.29
$0.90

$56.91
$55.01
$50.55

$0.03
$0.03
$1.52
$0.04
$2.67
$2.58
$2.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.11%
3.90%
4.94%
4.65%
4.92%
4.92%
4.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.18

$32.31
$3.54

$56.97
$55.06
$50.59

$1.64
$3.33

$33.90
$3.72

$59.80
$57.78
$53.11

$0.08
$0.15
$1.59
$0.18
$2.83
$2.72
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.13%
4.72%
4.92%
5.08%
4.97%
4.94%
4.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.49
$0.85

$53.78
$51.96
$47.75

$0.40
$0.79

$32.01
$0.89

$56.45
$54.55
$50.12

$0.03
$0.03
$1.52
$0.04
$2.67
$2.59
$2.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.11%
3.95%
4.99%
4.71%
4.96%
4.98%
4.96%

121



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.06

$31.13
$3.40

$54.88
$53.03
$48.74

$1.60
$3.23

$32.88
$3.59

$57.96
$56.01
$51.48

$0.09
$0.17
$1.75
$0.19
$3.08
$2.98
$2.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.96%
5.56%
5.62%
5.59%
5.61%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.39
$0.81

$51.81
$50.07
$46.01

$0.39
$0.77

$31.03
$0.87

$54.73
$52.88
$48.60

$0.03
$0.03
$1.64
$0.06
$2.92
$2.81
$2.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.33%
4.05%
5.58%
7.41%
5.64%
5.61%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.03

$30.84
$3.38

$54.38
$52.56
$48.30

$1.57
$3.20

$32.59
$3.56

$57.46
$55.53
$51.03

$0.07
$0.17
$1.75
$0.18
$3.08
$2.97
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

4.67%
5.61%
5.67%
5.33%
5.66%
5.65%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.13
$0.81

$51.35
$49.62
$45.60

$0.39
$0.76

$30.78
$0.87

$54.25
$52.42
$48.18

$0.03
$0.03
$1.65
$0.06
$2.90
$2.80
$2.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
4.11%
5.66%
7.41%
5.65%
5.64%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.00

$30.56
$3.34

$53.89
$52.09
$47.86

$1.57
$3.18

$32.34
$3.53

$57.01
$55.10
$50.63

$0.08
$0.18
$1.78
$0.19
$3.12
$3.01
$2.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.37%
6.00%
5.82%
5.69%
5.79%
5.78%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.73

$28.85
$0.80

$50.89
$49.17
$45.19

$0.37
$0.76

$30.53
$0.86

$53.83
$52.02
$47.81

$0.02
$0.03
$1.68
$0.06
$2.94
$2.85
$2.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
4.11%
5.82%
7.50%
5.78%
5.80%
5.80%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.82

$28.60
$3.14

$50.41
$48.73
$44.77

$1.47
$3.00

$30.56
$3.34

$53.89
$52.09
$47.85

$0.09
$0.18
$1.96
$0.20
$3.48
$3.36
$3.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.52%
6.38%
6.85%
6.37%
6.90%
6.90%
6.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.99
$0.75

$47.60
$46.00
$42.27

$0.35
$0.73

$28.84
$0.79

$50.88
$49.18
$45.19

$0.02
$0.05
$1.85
$0.04
$3.28
$3.18
$2.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
7.35%
6.85%
5.33%
6.89%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.78

$28.33
$3.10

$49.93
$48.25
$44.34

$1.46
$2.97

$30.32
$3.31

$53.45
$51.65
$47.47

$0.10
$0.19
$1.99
$0.21
$3.52
$3.40
$3.13

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.35%
6.83%
7.02%
6.77%
7.05%
7.05%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.73
$0.75

$47.15
$45.56
$41.87

$0.35
$0.72

$28.61
$0.79

$50.47
$48.77
$44.81

$0.02
$0.05
$1.88
$0.04
$3.32
$3.21
$2.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
7.03%
5.33%
7.04%
7.05%
7.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.05

$31.05
$3.40

$54.75
$52.92
$48.62

$1.60
$3.22

$32.79
$3.59

$57.83
$55.90
$51.36

$0.09
$0.17
$1.74
$0.19
$3.08
$2.98
$2.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.96%
5.57%
5.60%
5.59%
5.63%
5.63%
5.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.32
$0.81

$51.69
$49.96
$45.90

$0.39
$0.77

$30.97
$0.87

$54.59
$52.77
$48.48

$0.03
$0.03
$1.65
$0.06
$2.90
$2.81
$2.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.33%
4.05%
5.63%
7.41%
5.61%
5.62%
5.62%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.01

$30.78
$3.37

$54.26
$52.44
$48.18

$1.57
$3.19

$32.52
$3.55

$57.33
$55.40
$50.91

$0.07
$0.18
$1.74
$0.18
$3.07
$2.96
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.67%
5.98%
5.65%
5.34%
5.66%
5.64%
5.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.06
$0.80

$51.23
$49.50
$45.50

$0.39
$0.76

$30.70
$0.86

$54.11
$52.31
$48.07

$0.03
$0.03
$1.64
$0.06
$2.88
$2.81
$2.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
4.11%
5.64%
7.50%
5.62%
5.68%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.99

$30.49
$3.33

$53.77
$51.95
$47.74

$1.57
$3.17

$32.26
$3.52

$56.88
$54.97
$50.51

$0.08
$0.18
$1.77
$0.19
$3.11
$3.02
$2.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.37%
6.02%
5.81%
5.71%
5.78%
5.81%
5.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.73

$28.79
$0.80

$50.77
$49.05
$45.08

$0.37
$0.76

$30.45
$0.86

$53.70
$51.90
$47.69

$0.02
$0.03
$1.66
$0.06
$2.93
$2.85
$2.61

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
4.11%
5.77%
7.50%
5.77%
5.81%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.97

$30.29
$3.31

$53.41
$51.61
$47.42

$1.56
$3.15

$32.07
$3.50

$56.54
$54.64
$50.22

$0.09
$0.18
$1.78
$0.19
$3.13
$3.03
$2.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.12%
6.06%
5.88%
5.74%
5.86%
5.87%
5.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.60
$0.79

$50.42
$48.73
$44.77

$0.37
$0.75

$30.27
$0.85

$53.38
$51.59
$47.39

$0.02
$0.03
$1.67
$0.06
$2.96
$2.86
$2.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.71%
4.17%
5.84%
7.59%
5.87%
5.87%
5.85%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.88

$29.32
$3.21

$51.70
$49.96
$45.91

$1.52
$3.06

$31.21
$3.41

$55.01
$53.16
$48.85

$0.10
$0.18
$1.89
$0.20
$3.31
$3.20
$2.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.04%
6.25%
6.45%
6.23%
6.40%
6.41%
6.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.68
$0.77

$48.81
$47.17
$43.34

$0.36
$0.73

$29.46
$0.81

$51.94
$50.18
$46.12

$0.02
$0.04
$1.78
$0.04
$3.13
$3.01
$2.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.43%
5.19%
6.41%
6.38%
6.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.85

$29.05
$3.18

$51.22
$49.48
$45.47

$1.50
$3.03

$30.95
$3.39

$54.56
$52.72
$48.44

$0.10
$0.18
$1.90
$0.21
$3.34
$3.24
$2.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
6.32%
6.54%
6.60%
6.52%
6.55%
6.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.42
$0.76

$48.35
$46.73
$42.92

$0.36
$0.73

$29.22
$0.80

$51.51
$49.79
$45.75

$0.02
$0.04
$1.80
$0.04
$3.16
$3.06
$2.83

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.56%
5.26%
6.54%
6.55%
6.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.84

$28.84
$3.16

$50.85
$49.15
$45.17

$1.50
$3.03

$30.77
$3.37

$54.23
$52.40
$48.17

$0.10
$0.19
$1.93
$0.21
$3.38
$3.25
$3.00

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.14%
6.69%
6.69%
6.65%
6.65%
6.61%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.23
$0.76

$48.02
$46.40
$42.64

$0.36
$0.72

$29.04
$0.80

$51.19
$49.48
$45.46

$0.02
$0.04
$1.81
$0.04
$3.17
$3.08
$2.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
5.88%
6.65%
5.26%
6.60%
6.64%
6.61%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.63

$26.79
$2.93

$47.23
$45.65
$41.95

$1.41
$2.84

$28.92
$3.17

$50.99
$49.28
$45.30

$0.11
$0.21
$2.13
$0.24
$3.76
$3.63
$3.35

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.46%
7.98%
7.95%
8.19%
7.96%
7.95%
7.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.30
$0.70

$44.61
$43.10
$39.60

$0.33
$0.68

$27.31
$0.75

$48.15
$46.52
$42.75

$0.02
$0.04
$2.01
$0.05
$3.54
$3.42
$3.15

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
6.25%
7.94%
7.14%
7.94%
7.94%
7.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.61

$26.61
$2.90

$46.90
$45.33
$41.65

$1.39
$2.82

$28.74
$3.15

$50.68
$48.97
$45.00

$0.10
$0.21
$2.13
$0.25
$3.78
$3.64
$3.35

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.75%
8.05%
8.00%
8.62%
8.06%
8.03%
8.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.11
$0.70

$44.29
$42.79
$39.33

$0.33
$0.67

$27.13
$0.75

$47.84
$46.23
$42.48

$0.02
$0.04
$2.02
$0.05
$3.55
$3.44
$3.15

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
6.35%
8.04%
7.14%
8.02%
8.04%
8.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.35

$23.95
$2.62

$42.22
$40.80
$37.49

$1.28
$2.60

$26.41
$2.89

$46.55
$44.99
$41.35

$0.11
$0.25
$2.46
$0.27
$4.33
$4.19
$3.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.40%
10.64%
10.27%
10.31%
10.26%
10.27%
10.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$22.61
$0.64

$39.85
$38.52
$35.40

$0.32
$0.63

$24.93
$0.69

$43.95
$42.48
$39.04

$0.03
$0.07
$2.32
$0.05
$4.10
$3.96
$3.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
12.50%
10.26%

7.81%
10.29%
10.28%
10.28%

126
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94

$29.96
$3.28

$52.83
$51.05
$46.92

$1.54
$3.12

$31.80
$3.48

$56.07
$54.19
$49.80

$0.09
$0.18
$1.84
$0.20
$3.24
$3.14
$2.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.21%
6.12%
6.14%
6.10%
6.13%
6.15%
6.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$28.29
$0.79

$49.87
$48.20
$44.30

$0.37
$0.74

$30.03
$0.85

$52.93
$51.16
$47.01

$0.02
$0.04
$1.74
$0.06
$3.06
$2.96
$2.71

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
5.71%
6.15%
7.59%
6.14%
6.14%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.92

$29.68
$3.25

$52.33
$50.58
$46.48

$1.53
$3.10

$31.54
$3.44

$55.62
$53.76
$49.39

$0.10
$0.18
$1.86
$0.19
$3.29
$3.18
$2.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.99%
6.16%
6.27%
5.85%
6.29%
6.29%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$28.02
$0.78

$49.40
$47.75
$43.88

$0.36
$0.74

$29.78
$0.83

$52.50
$50.74
$46.63

$0.02
$0.04
$1.76
$0.05
$3.10
$2.99
$2.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.71%
6.28%
6.41%
6.28%
6.26%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.89

$29.49
$3.22

$51.98
$50.24
$46.16

$1.52
$3.07

$31.36
$3.42

$55.29
$53.43
$49.09

$0.10
$0.18
$1.87
$0.20
$3.31
$3.19
$2.93

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.04%
6.23%
6.34%
6.21%
6.37%
6.35%
6.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.84
$0.77

$49.07
$47.42
$43.58

$0.36
$0.73

$29.61
$0.81

$52.20
$50.44
$46.35

$0.02
$0.04
$1.77
$0.04
$3.13
$3.02
$2.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.36%
5.19%
6.38%
6.37%
6.36%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.81

$28.51
$3.12

$50.27
$48.58
$44.65

$1.47
$2.99

$30.49
$3.33

$53.76
$51.95
$47.74

$0.09
$0.18
$1.98
$0.21
$3.49
$3.37
$3.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.52%
6.41%
6.94%
6.73%
6.94%
6.94%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.91
$0.75

$47.45
$45.87
$42.15

$0.35
$0.72

$28.78
$0.79

$50.74
$49.04
$45.07

$0.02
$0.05
$1.87
$0.04
$3.29
$3.17
$2.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
6.95%
5.33%
6.93%
6.91%
6.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.77

$28.24
$3.09

$49.78
$48.10
$44.21

$1.47
$2.96

$30.24
$3.31

$53.31
$51.51
$47.33

$0.11
$0.19
$2.00
$0.22
$3.53
$3.41
$3.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.09%
6.86%
7.08%
7.12%
7.09%
7.09%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.65
$0.74

$46.98
$45.41
$41.73

$0.35
$0.72

$28.55
$0.78

$50.31
$48.64
$44.69

$0.02
$0.05
$1.90
$0.04
$3.33
$3.23
$2.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
7.13%
5.41%
7.09%
7.11%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.76

$28.04
$3.06

$49.43
$47.77
$43.90

$1.46
$2.95

$30.05
$3.29

$52.98
$51.19
$47.05

$0.11
$0.19
$2.01
$0.23
$3.55
$3.42
$3.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.15%
6.88%
7.17%
7.52%
7.18%
7.16%
7.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.47
$0.74

$46.67
$45.10
$41.45

$0.35
$0.70

$28.37
$0.78

$50.02
$48.33
$44.42

$0.02
$0.04
$1.90
$0.04
$3.35
$3.23
$2.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
6.06%
7.18%
5.41%
7.18%
7.16%
7.17%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.55

$25.98
$2.84

$45.82
$44.29
$40.69

$1.35
$2.77

$28.20
$3.07

$49.74
$48.07
$44.18

$0.10
$0.22
$2.22
$0.23
$3.92
$3.78
$3.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.00%
8.63%
8.55%
8.10%
8.56%
8.53%
8.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$24.54
$0.68

$43.25
$41.81
$38.41

$0.34
$0.66

$26.63
$0.74

$46.96
$45.39
$41.70

$0.03
$0.05
$2.09
$0.06
$3.71
$3.58
$3.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.68%
8.20%
8.52%
8.82%
8.58%
8.56%
8.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.53

$25.80
$2.83

$45.49
$43.95
$40.38

$1.34
$2.75

$28.03
$3.07

$49.42
$47.75
$43.88

$0.10
$0.22
$2.23
$0.24
$3.93
$3.80
$3.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.06%
8.70%
8.64%
8.48%
8.64%
8.65%
8.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.34
$0.68

$42.93
$41.49
$38.13

$0.32
$0.66

$26.46
$0.74

$46.65
$45.08
$41.43

$0.02
$0.05
$2.12
$0.06
$3.72
$3.59
$3.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
8.20%
8.71%
8.82%
8.67%
8.65%
8.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.31

$23.41
$2.56

$41.27
$39.90
$36.65

$1.25
$2.56

$25.93
$2.84

$45.74
$44.21
$40.61

$0.12
$0.25
$2.52
$0.28
$4.47
$4.31
$3.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.62%
10.82%
10.76%
10.94%
10.83%
10.80%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$22.11
$0.61

$38.97
$37.66
$34.61

$0.31
$0.62

$24.50
$0.67

$43.18
$41.72
$38.34

$0.03
$0.07
$2.39
$0.06
$4.21
$4.06
$3.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
12.73%
10.81%

9.84%
10.80%
10.78%
10.78%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.28

$23.14
$2.53

$40.80
$39.44
$36.23

$1.24
$2.53

$25.70
$2.81

$45.30
$43.78
$40.23

$0.12
$0.25
$2.56
$0.28
$4.50
$4.34
$4.00

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
10.96%
11.06%
11.07%
11.03%
11.00%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$21.85
$0.61

$38.52
$37.24
$34.21

$0.31
$0.61

$24.26
$0.67

$42.76
$41.34
$37.98

$0.03
$0.07
$2.41
$0.06
$4.24
$4.10
$3.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
12.96%
11.03%

9.84%
11.01%
11.01%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.24

$22.95
$2.51

$40.46
$39.11
$35.93

$1.23
$2.50

$25.50
$2.79

$44.98
$43.46
$39.94

$0.12
$0.26
$2.55
$0.28
$4.52
$4.35
$4.01

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.81%
11.61%
11.11%
11.16%
11.17%
11.12%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$21.67
$0.59

$38.20
$36.92
$33.92

$0.31
$0.61

$24.08
$0.66

$42.47
$41.03
$37.70

$0.03
$0.07
$2.41
$0.07
$4.27
$4.11
$3.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
12.96%
11.12%
11.86%
11.18%
11.13%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.72

$27.64
$3.01

$48.74
$47.10
$43.27

$1.44
$2.92

$29.70
$3.25

$52.35
$50.59
$46.50

$0.11
$0.20
$2.06
$0.24
$3.61
$3.49
$3.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.27%
7.35%
7.45%
7.97%
7.41%
7.41%
7.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.09
$0.73

$46.01
$44.46
$40.85

$0.34
$0.70

$28.04
$0.77

$49.43
$47.76
$43.89

$0.02
$0.04
$1.95
$0.04
$3.42
$3.30
$3.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
6.06%
7.47%
5.48%
7.43%
7.42%
7.44%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.70

$27.37
$2.99

$48.24
$46.62
$42.83

$1.43
$2.89

$29.44
$3.22

$51.91
$50.16
$46.09

$0.11
$0.19
$2.07
$0.23
$3.67
$3.54
$3.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.33%
7.04%
7.56%
7.69%
7.61%
7.59%
7.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.83
$0.72

$45.54
$44.01
$40.44

$0.34
$0.69

$27.80
$0.76

$48.99
$47.36
$43.52

$0.02
$0.04
$1.97
$0.04
$3.45
$3.35
$3.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
7.63%
5.56%
7.58%
7.61%
7.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.66

$27.16
$2.97

$47.91
$46.29
$42.53

$1.42
$2.87

$29.25
$3.20

$51.59
$49.84
$45.80

$0.11
$0.21
$2.09
$0.23
$3.68
$3.55
$3.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.40%
7.89%
7.70%
7.74%
7.68%
7.67%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.64
$0.72

$45.22
$43.69
$40.16

$0.34
$0.69

$27.61
$0.76

$48.70
$47.06
$43.24

$0.02
$0.04
$1.97
$0.04
$3.48
$3.37
$3.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
6.15%
7.68%
5.56%
7.70%
7.71%
7.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.50

$25.39
$2.78

$44.77
$43.26
$39.75

$1.34
$2.74

$27.83
$3.05

$49.06
$47.42
$43.57

$0.11
$0.24
$2.44
$0.27
$4.29
$4.16
$3.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.94%
9.60%
9.61%
9.71%
9.58%
9.62%
9.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$23.97
$0.67

$42.26
$40.84
$37.53

$0.33
$0.66

$26.28
$0.73

$46.32
$44.77
$41.14

$0.03
$0.07
$2.31
$0.06
$4.06
$3.93
$3.61

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
11.86%

9.64%
8.96%
9.61%
9.62%
9.62%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.46

$25.11
$2.75

$44.29
$42.80
$39.34

$1.33
$2.71

$27.58
$3.01

$48.62
$46.99
$43.19

$0.11
$0.25
$2.47
$0.26
$4.33
$4.19
$3.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.02%
10.16%

9.84%
9.45%
9.78%
9.79%
9.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$23.72
$0.66

$41.81
$40.40
$37.13

$0.33
$0.65

$26.03
$0.72

$45.90
$44.36
$40.77

$0.03
$0.07
$2.31
$0.06
$4.09
$3.96
$3.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
12.07%

9.74%
9.09%
9.78%
9.80%
9.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.45

$24.93
$2.73

$43.95
$42.46
$39.03

$1.32
$2.70

$27.39
$2.99

$48.30
$46.67
$42.89

$0.11
$0.25
$2.46
$0.26
$4.35
$4.21
$3.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.09%
10.20%

9.87%
9.52%
9.90%
9.92%
9.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$23.53
$0.66

$41.49
$40.10
$36.85

$0.33
$0.65

$25.86
$0.72

$45.60
$44.07
$40.49

$0.03
$0.07
$2.33
$0.06
$4.11
$3.97
$3.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
12.07%

9.90%
9.09%
9.91%
9.90%
9.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.19

$22.28
$2.44

$39.28
$37.95
$34.88

$1.20
$2.44

$24.89
$2.73

$43.90
$42.43
$39.00

$0.12
$0.25
$2.61
$0.29
$4.62
$4.48
$4.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.42%
11.71%
11.89%
11.76%
11.81%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$21.03
$0.58

$37.07
$35.83
$32.92

$0.30
$0.58

$23.51
$0.66

$41.44
$40.04
$36.81

$0.04
$0.06
$2.48
$0.08
$4.37
$4.21
$3.89

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.54%
11.79%
13.79%
11.79%
11.75%
11.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.17

$22.09
$2.42

$38.94
$37.63
$34.57

$1.20
$2.42

$24.72
$2.71

$43.58
$42.11
$38.70

$0.12
$0.25
$2.63
$0.29
$4.64
$4.48
$4.13

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
11.52%
11.91%
11.98%
11.92%
11.91%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$20.86
$0.57

$36.75
$35.52
$32.64

$0.30
$0.58

$23.34
$0.64

$41.13
$39.77
$36.53

$0.04
$0.06
$2.48
$0.07
$4.38
$4.25
$3.89

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
11.54%
11.89%
12.28%
11.92%
11.97%
11.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.17
$8.47

$32.62
$9.43

$57.52
$55.58
$51.07

$4.49
$9.11

$35.09
$10.14
$61.86
$59.80
$54.93

$0.32
$0.64
$2.47
$0.71
$4.34
$4.22
$3.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

7.67%
7.56%
7.57%
7.53%
7.55%
7.59%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.77
$0.75

$47.21
$45.63
$41.93

$0.35
$0.72

$28.80
$0.80

$50.79
$49.07
$45.10

$0.02
$0.05
$2.03
$0.05
$3.58
$3.44
$3.17

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

6.06%
7.46%
7.58%
6.67%
7.58%
7.54%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$8.45

$30.59
$9.41

$53.96
$52.14
$47.92

$4.51
$9.16

$33.20
$10.21
$58.55
$56.58
$52.00

$0.35
$0.71
$2.61
$0.80
$4.59
$4.44
$4.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

8.41%
8.40%
8.53%
8.50%
8.51%
8.52%
8.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.74
$0.69

$43.62
$42.16
$38.73

$0.34
$0.67

$26.85
$0.75

$47.33
$45.76
$42.03

$0.03
$0.04
$2.11
$0.06
$3.71
$3.60
$3.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.68%
6.35%
8.53%
8.70%
8.51%
8.54%
8.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$6.67

$25.70
$7.43

$45.30
$43.79
$40.24

$3.69
$7.47

$28.78
$8.32

$50.73
$49.04
$45.07

$0.40
$0.80
$3.08
$0.89
$5.43
$5.25
$4.83

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.16%
11.99%
11.98%
11.98%
11.99%
11.99%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.53

$21.09
$0.58

$37.20
$35.94
$33.02

$0.30
$0.59

$23.62
$0.66

$41.66
$40.26
$36.99

$0.04
$0.06
$2.53
$0.08
$4.46
$4.32
$3.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.38%
11.32%
12.00%
13.79%
11.99%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$6.38

$24.54
$7.10

$43.25
$41.81
$38.41

$3.54
$7.21

$27.70
$8.01

$48.84
$47.20
$43.37

$0.39
$0.83
$3.16
$0.91
$5.59
$5.39
$4.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.38%
13.01%
12.88%
12.82%
12.92%
12.89%
12.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.50

$20.14
$0.55

$35.51
$34.31
$31.54

$0.29
$0.56

$22.75
$0.63

$40.10
$38.74
$35.60

$0.04
$0.06
$2.61
$0.08
$4.59
$4.43
$4.06

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
12.00%
12.96%
14.55%
12.93%
12.91%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.12

$22.17
$6.82

$39.08
$37.77
$34.71

$3.44
$6.97

$25.28
$7.78

$44.57
$43.09
$39.60

$0.43
$0.85
$3.11
$0.96
$5.49
$5.32
$4.89

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
13.89%
14.03%
14.08%
14.05%
14.09%
14.09%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.45

$17.93
$0.50

$31.60
$30.54
$28.06

$0.24
$0.52

$20.44
$0.57

$36.05
$34.84
$32.01

$0.02
$0.07
$2.51
$0.07
$4.45
$4.30
$3.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.09%
15.56%
14.00%
14.00%
14.08%
14.08%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.27

$26.15
$4.76

$46.09
$44.54
$40.94

$2.38
$4.83

$29.56
$5.38

$52.11
$50.36
$46.29

$0.28
$0.56
$3.41
$0.62
$6.02
$5.82
$5.35

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

13.33%
13.11%
13.04%
13.03%
13.06%
13.07%
13.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.58

$23.39
$0.65

$41.23
$39.84
$36.61

$0.32
$0.66

$26.43
$0.73

$46.62
$45.05
$41.39

$0.03
$0.08
$3.04
$0.08
$5.39
$5.21
$4.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

10.34%
13.79%
13.00%
12.31%
13.07%
13.08%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.00

$22.86
$3.34

$40.30
$38.95
$35.79

$1.63
$3.31

$25.19
$3.70

$44.43
$42.93
$39.46

$0.14
$0.31
$2.33
$0.36
$4.13
$3.98
$3.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

9.40%
10.33%
10.19%
10.78%
10.25%
10.22%
10.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$21.00
$0.58

$37.03
$35.78
$32.89

$0.30
$0.57

$23.14
$0.65

$40.82
$39.44
$36.26

$0.04
$0.05
$2.14
$0.07
$3.79
$3.66
$3.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.38%
9.62%

10.19%
12.07%
10.23%
10.23%
10.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.30

$16.38
$3.67

$28.86
$27.91
$25.63

$1.89
$3.85

$19.07
$4.28

$33.63
$32.51
$29.85

$0.26
$0.55
$2.69
$0.61
$4.77
$4.60
$4.22

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.95%
16.67%
16.42%
16.62%
16.53%
16.48%
16.47%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.35

$14.17
$0.40

$24.99
$24.15
$22.19

$0.20
$0.41

$16.50
$0.46

$29.11
$28.12
$25.84

$0.03
$0.06
$2.33
$0.06
$4.12
$3.97
$3.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

17.65%
17.14%
16.44%
15.00%
16.49%
16.44%
16.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.74

$24.08
$4.16

$42.44
$41.02
$37.70

$2.09
$4.25

$27.31
$4.71

$48.14
$46.52
$42.75

$0.25
$0.51
$3.23
$0.55
$5.70
$5.50
$5.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

13.59%
13.64%
13.41%
13.22%
13.43%
13.41%
13.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$21.68
$0.59

$38.23
$36.95
$33.96

$0.31
$0.62

$24.59
$0.68

$43.35
$41.91
$38.51

$0.03
$0.08
$2.91
$0.09
$5.12
$4.96
$4.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

10.71%
14.81%
13.42%
15.25%
13.39%
13.42%
13.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.69

$20.43
$4.10

$36.01
$34.80
$31.98

$2.12
$4.29

$23.74
$4.77

$41.87
$40.46
$37.17

$0.30
$0.60
$3.31
$0.67
$5.86
$5.66
$5.19

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

16.48%
16.26%
16.20%
16.34%
16.27%
16.26%
16.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.45

$18.00
$0.50

$31.74
$30.67
$28.18

$0.25
$0.53

$20.91
$0.58

$36.91
$35.65
$32.76

$0.02
$0.08
$2.91
$0.08
$5.17
$4.98
$4.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

8.70%
17.78%
16.17%
16.00%
16.29%
16.24%
16.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48
$0.36
$0.55
$0.65
$0.63
$0.57

$0.25
$0.53
$0.40
$0.58
$0.69
$0.67
$0.62

$0.01
$0.05
$0.04
$0.03
$0.04
$0.04
$0.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

4.17%
10.42%
11.11%

5.45%
6.15%
6.35%
8.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.48
$0.36
$0.55
$0.65
$0.63
$0.57

$0.25
$0.53
$0.40
$0.58
$0.69
$0.67
$0.62

$0.01
$0.05
$0.04
$0.03
$0.04
$0.04
$0.05

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.17%
10.42%
11.11%

5.45%
6.15%
6.35%
8.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.02
$8.14
$6.09
$9.06

$10.74
$10.38

$9.54

$4.22
$8.56
$6.40
$9.54

$11.29
$10.92
$10.03

$0.20
$0.42
$0.31
$0.48
$0.55
$0.54
$0.49

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

4.98%
5.16%
5.09%
5.30%
5.12%
5.20%
5.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.96
$8.03
$6.02
$8.95

$10.62
$10.24

$9.42

$4.16
$8.45
$6.33
$9.43

$11.18
$10.78

$9.92

$0.20
$0.42
$0.31
$0.48
$0.56
$0.54
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

5.05%
5.23%
5.15%
5.36%
5.27%
5.27%
5.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.94
$7.98
$5.98
$8.89

$10.54
$10.19

$9.36

$4.15
$8.43
$6.31
$9.39

$11.13
$10.76

$9.89

$0.21
$0.45
$0.33
$0.50
$0.59
$0.57
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

5.33%
5.64%
5.52%
5.62%
5.60%
5.59%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$6.26
$4.69
$6.99
$8.28
$8.00
$7.35

$3.27
$6.63
$4.96
$7.39
$8.77
$8.47
$7.78

$0.18
$0.37
$0.27
$0.40
$0.49
$0.47
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

5.83%
5.91%
5.76%
5.72%
5.92%
5.88%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$6.22
$4.64
$6.92
$8.21
$7.92
$7.28

$3.25
$6.59
$4.93
$7.33
$8.70
$8.39
$7.72

$0.19
$0.37
$0.29
$0.41
$0.49
$0.47
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

6.21%
5.95%
6.25%
5.92%
5.97%
5.93%
6.04%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.03
$6.14
$4.60
$6.83
$8.11
$7.84
$7.21

$3.22
$6.53
$4.90
$7.26
$8.61
$8.34
$7.66

$0.19
$0.39
$0.30
$0.43
$0.50
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.27%
6.35%
6.52%
6.30%
6.17%
6.38%
6.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$6.09
$4.57
$6.79
$8.04
$7.77
$7.13

$3.20
$6.50
$4.87
$7.24
$8.57
$8.28
$7.61

$0.21
$0.41
$0.30
$0.45
$0.53
$0.51
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

7.02%
6.73%
6.56%
6.63%
6.59%
6.56%
6.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.39
$4.05
$6.02
$7.12
$6.89
$6.33

$2.83
$5.73
$4.31
$6.39
$7.59
$7.33
$6.73

$0.18
$0.34
$0.26
$0.37
$0.47
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

6.79%
6.31%
6.42%
6.15%
6.60%
6.39%
6.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.32
$3.98
$5.92
$7.02
$6.80
$6.24

$2.81
$5.69
$4.26
$6.33
$7.49
$7.26
$6.67

$0.19
$0.37
$0.28
$0.41
$0.47
$0.46
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

7.25%
6.95%
7.04%
6.93%
6.70%
6.76%
6.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.27
$3.95
$5.87
$6.95
$6.72
$6.17

$2.78
$5.64
$4.24
$6.29
$7.45
$7.21
$6.61

$0.18
$0.37
$0.29
$0.42
$0.50
$0.49
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

6.92%
7.02%
7.34%
7.16%
7.19%
7.29%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.46
$3.32
$4.95
$5.87
$5.69
$5.23

$2.35
$4.79
$3.56
$5.30
$6.30
$6.11
$5.60

$0.16
$0.33
$0.24
$0.35
$0.43
$0.42
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

7.31%
7.40%
7.23%
7.07%
7.33%
7.38%
7.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.26
$4.84
$5.74
$5.56
$5.10

$2.31
$4.68
$3.50
$5.20
$6.18
$5.97
$5.50

$0.16
$0.32
$0.24
$0.36
$0.44
$0.41
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.44%
7.34%
7.36%
7.44%
7.67%
7.37%
7.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.84
$7.80
$5.84
$8.68

$10.30
$9.96
$9.14

$4.03
$8.18
$6.14
$9.11

$10.80
$10.45

$9.59

$0.19
$0.38
$0.30
$0.43
$0.50
$0.49
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

4.95%
4.87%
5.14%
4.95%
4.85%
4.92%
4.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.83
$7.78
$5.82
$8.66

$10.27
$9.92
$9.12

$4.02
$8.16
$6.12
$9.09

$10.78
$10.42

$9.57

$0.19
$0.38
$0.30
$0.43
$0.51
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

4.96%
4.88%
5.15%
4.97%
4.97%
5.04%
4.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.80
$7.70
$5.78
$8.57

$10.18
$9.83
$9.02

$4.00
$8.14
$6.11
$9.04

$10.75
$10.40

$9.53

$0.20
$0.44
$0.33
$0.47
$0.57
$0.57
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

5.26%
5.71%
5.71%
5.48%
5.60%
5.80%
5.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.68
$5.74
$8.55

$10.13
$9.79
$9.00

$4.00
$8.11
$6.07
$9.03

$10.70
$10.34

$9.50

$0.22
$0.43
$0.33
$0.48
$0.57
$0.55
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

5.82%
5.60%
5.75%
5.61%
5.63%
5.62%
5.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$7.66
$5.72
$8.53

$10.10
$9.76
$8.98

$3.98
$8.09
$6.05
$9.02

$10.68
$10.32

$9.49

$0.22
$0.43
$0.33
$0.49
$0.58
$0.56
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

5.85%
5.61%
5.77%
5.74%
5.74%
5.74%
5.68%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$7.47
$5.60
$8.32
$9.87
$9.53
$8.76

$3.94
$7.99
$5.98
$8.90

$10.55
$10.19

$9.37

$0.25
$0.52
$0.38
$0.58
$0.68
$0.66
$0.61

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.78%
6.96%
6.79%
6.97%
6.89%
6.93%
6.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$7.45
$5.58
$8.29
$9.83
$9.50
$8.73

$3.92
$7.98
$5.97
$8.88

$10.53
$10.18

$9.36

$0.26
$0.53
$0.39
$0.59
$0.70
$0.68
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

7.10%
7.11%
6.99%
7.12%
7.12%
7.16%
7.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.95
$4.47
$6.64
$7.87
$7.59
$7.00

$3.11
$6.29
$4.71
$7.03
$8.32
$8.02
$7.39

$0.17
$0.34
$0.24
$0.39
$0.45
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

5.78%
5.71%
5.37%
5.87%
5.72%
5.67%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.93
$4.46
$6.60
$7.84
$7.57
$6.95

$3.10
$6.27
$4.70
$6.97
$8.29
$8.00
$7.35

$0.17
$0.34
$0.24
$0.37
$0.45
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

5.80%
5.73%
5.38%
5.61%
5.74%
5.68%
5.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.91
$4.42
$6.58
$7.80
$7.54
$6.93

$3.09
$6.25
$4.68
$6.95
$8.25
$7.98
$7.33

$0.17
$0.34
$0.26
$0.37
$0.45
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

5.82%
5.75%
5.88%
5.62%
5.77%
5.84%
5.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.89
$4.41
$6.56
$7.77
$7.51
$6.90

$3.06
$6.24
$4.66
$6.94
$8.23
$7.95
$7.30

$0.17
$0.35
$0.25
$0.38
$0.46
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

5.88%
5.94%
5.67%
5.79%
5.92%
5.86%
5.80%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$5.83
$4.38
$6.49
$7.70
$7.45
$6.84

$3.05
$6.20
$4.65
$6.90
$8.20
$7.92
$7.28

$0.18
$0.37
$0.27
$0.41
$0.50
$0.47
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.27%
6.35%
6.16%
6.32%
6.49%
6.31%
6.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.81
$4.36
$6.47
$7.67
$7.41
$6.81

$3.05
$6.19
$4.63
$6.89
$8.17
$7.90
$7.25

$0.19
$0.38
$0.27
$0.42
$0.50
$0.49
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

6.64%
6.54%
6.19%
6.49%
6.52%
6.61%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$5.79
$4.35
$6.45
$7.65
$7.37
$6.79

$3.04
$6.17
$4.63
$6.86
$8.15
$7.85
$7.24

$0.19
$0.38
$0.28
$0.41
$0.50
$0.48
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

6.67%
6.56%
6.44%
6.36%
6.54%
6.51%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$5.63
$4.20
$6.26
$7.44
$7.18
$6.60

$2.98
$6.08
$4.54
$6.75
$8.03
$7.77
$7.13

$0.21
$0.45
$0.34
$0.49
$0.59
$0.59
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

7.58%
7.99%
8.10%
7.83%
7.93%
8.22%
8.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$5.61
$4.19
$6.24
$7.40
$7.14
$6.57

$2.98
$6.06
$4.53
$6.74
$8.00
$7.72
$7.10

$0.22
$0.45
$0.34
$0.50
$0.60
$0.58
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

7.97%
8.02%
8.11%
8.01%
8.11%
8.12%
8.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.61
$5.29
$3.97
$5.90
$7.00
$6.75
$6.22

$2.88
$5.83
$4.38
$6.51
$7.72
$7.45
$6.85

$0.27
$0.54
$0.41
$0.61
$0.72
$0.70
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

10.34%
10.21%
10.33%
10.34%
10.29%
10.37%
10.13%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.12
$3.83
$5.70
$6.75
$6.53
$6.01

$2.67
$5.43
$4.06
$6.05
$7.17
$6.93
$6.37

$0.15
$0.31
$0.23
$0.35
$0.42
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.95%
6.05%
6.01%
6.14%
6.22%
6.13%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.08
$3.81
$5.68
$6.71
$6.49
$5.98

$2.67
$5.41
$4.05
$6.03
$7.14
$6.89
$6.35

$0.16
$0.33
$0.24
$0.35
$0.43
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

6.37%
6.50%
6.30%
6.16%
6.41%
6.16%
6.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.06
$3.80
$5.63
$6.69
$6.47
$5.93

$2.66
$5.39
$4.04
$6.00
$7.12
$6.88
$6.30

$0.16
$0.33
$0.24
$0.37
$0.43
$0.41
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

6.40%
6.52%
6.32%
6.57%
6.43%
6.34%
6.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.99
$3.73
$5.57
$6.59
$6.36
$5.84

$2.63
$5.35
$3.98
$5.95
$7.05
$6.80
$6.25

$0.18
$0.36
$0.25
$0.38
$0.46
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

7.35%
7.21%
6.70%
6.82%
6.98%
6.92%
7.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.99
$3.73
$5.57
$6.59
$6.36
$5.84

$2.63
$5.36
$3.99
$5.96
$7.06
$6.81
$6.26

$0.18
$0.37
$0.26
$0.39
$0.47
$0.45
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

7.35%
7.41%
6.97%
7.00%
7.13%
7.08%
7.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.96
$3.72
$5.51
$6.56
$6.33
$5.82

$2.62
$5.31
$3.98
$5.92
$7.03
$6.79
$6.24

$0.18
$0.35
$0.26
$0.41
$0.47
$0.46
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

7.38%
7.06%
6.99%
7.44%
7.16%
7.27%
7.22%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.80
$3.59
$5.34
$6.31
$6.11
$5.61

$2.57
$5.20
$3.89
$5.79
$6.85
$6.63
$6.08

$0.20
$0.40
$0.30
$0.45
$0.54
$0.52
$0.47

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.44%
8.33%
8.36%
8.43%
8.56%
8.51%
8.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.80
$3.59
$5.34
$6.31
$6.11
$5.61

$2.57
$5.20
$3.89
$5.80
$6.86
$6.63
$6.09

$0.20
$0.40
$0.30
$0.46
$0.55
$0.52
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

8.44%
8.33%
8.36%
8.61%
8.72%
8.51%
8.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.50
$3.38
$5.02
$5.94
$5.74
$5.28

$2.45
$4.98
$3.75
$5.57
$6.59
$6.36
$5.84

$0.24
$0.48
$0.37
$0.55
$0.65
$0.62
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

10.86%
10.67%
10.95%
10.96%
10.94%
10.80%
10.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.48
$3.36
$4.99
$5.91
$5.71
$5.26

$2.44
$4.97
$3.73
$5.54
$6.57
$6.34
$5.83

$0.24
$0.49
$0.37
$0.55
$0.66
$0.63
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

10.91%
10.94%
11.01%
11.02%
11.17%
11.03%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.48
$3.36
$4.99
$5.91
$5.71
$5.26

$2.44
$4.97
$3.74
$5.56
$6.58
$6.34
$5.84

$0.24
$0.49
$0.38
$0.57
$0.67
$0.63
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

10.91%
10.94%
11.31%
11.42%
11.34%
11.03%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.15
$3.10
$4.61
$5.47
$5.29
$4.86

$2.20
$4.46
$3.33
$4.96
$5.87
$5.68
$5.21

$0.15
$0.31
$0.23
$0.35
$0.40
$0.39
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

7.32%
7.47%
7.42%
7.59%
7.31%
7.37%
7.20%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.13
$3.09
$4.59
$5.43
$5.26
$4.83

$2.19
$4.44
$3.32
$4.94
$5.84
$5.65
$5.19

$0.15
$0.31
$0.23
$0.35
$0.41
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.35%
7.51%
7.44%
7.63%
7.55%
7.41%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.13
$3.09
$4.59
$5.43
$5.26
$4.83

$2.19
$4.44
$3.32
$4.94
$5.85
$5.65
$5.19

$0.15
$0.31
$0.23
$0.35
$0.42
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

7.35%
7.51%
7.44%
7.63%
7.73%
7.41%
7.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.95
$2.95
$4.39
$5.20
$5.03
$4.62

$2.13
$4.32
$3.23
$4.81
$5.70
$5.51
$5.07

$0.18
$0.37
$0.28
$0.42
$0.50
$0.48
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

9.23%
9.37%
9.49%
9.57%
9.62%
9.54%
9.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.93
$2.94
$4.37
$5.17
$4.99
$4.59

$2.12
$4.31
$3.23
$4.80
$5.67
$5.49
$5.04

$0.18
$0.38
$0.29
$0.43
$0.50
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

9.28%
9.67%
9.86%
9.84%
9.67%

10.02%
9.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.89
$2.92
$4.35
$5.13
$4.96
$4.57

$2.10
$4.29
$3.21
$4.77
$5.64
$5.46
$5.02

$0.19
$0.40
$0.29
$0.42
$0.51
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

9.95%
10.28%

9.93%
9.66%
9.94%

10.08%
9.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.61
$2.71
$4.03
$4.76
$4.60
$4.24

$1.99
$4.03
$3.01
$4.50
$5.31
$5.14
$4.73

$0.22
$0.42
$0.30
$0.47
$0.55
$0.54
$0.49

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.43%
11.63%
11.07%
11.66%
11.55%
11.74%
11.56%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.61
$2.71
$4.03
$4.76
$4.60
$4.24

$1.99
$4.04
$3.01
$4.50
$5.34
$5.15
$4.74

$0.22
$0.43
$0.30
$0.47
$0.58
$0.55
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.43%
11.91%
11.07%
11.66%
12.18%
11.96%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.96
$3.72
$5.51
$6.56
$6.33
$5.82

$2.63
$5.35
$3.99
$5.94
$7.05
$6.81
$6.26

$0.19
$0.39
$0.27
$0.43
$0.49
$0.48
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

7.79%
7.86%
7.26%
7.80%
7.47%
7.58%
7.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.78
$2.84
$4.20
$5.01
$4.83
$4.43

$2.02
$4.10
$3.07
$4.57
$5.43
$5.24
$4.82

$0.15
$0.32
$0.23
$0.37
$0.42
$0.41
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

8.02%
8.47%
8.10%
8.81%
8.38%
8.49%
8.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.29
$3.21
$4.80
$5.68
$5.48
$5.04

$2.37
$4.82
$3.59
$5.37
$6.35
$6.14
$5.64

$0.26
$0.53
$0.38
$0.57
$0.67
$0.66
$0.60

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

12.32%
12.35%
11.84%
11.88%
11.80%
12.04%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.07
$4.19
$3.15
$4.68
$5.56
$5.36
$4.92

$2.33
$4.73
$3.54
$5.28
$6.26
$6.05
$5.56

$0.26
$0.54
$0.39
$0.60
$0.70
$0.69
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

12.56%
12.89%
12.38%
12.82%
12.59%
12.87%
13.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.93
$2.94
$4.37
$5.17
$4.99
$4.59

$2.20
$4.48
$3.36
$4.98
$5.90
$5.70
$5.23

$0.26
$0.55
$0.42
$0.61
$0.73
$0.71
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.40%
13.99%
14.29%
13.96%
14.12%
14.23%
13.94%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.96
$3.70
$5.51
$6.53
$6.31
$5.80

$2.76
$5.62
$4.19
$6.25
$7.41
$7.17
$6.59

$0.33
$0.66
$0.49
$0.74
$0.88
$0.86
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.58%
13.31%
13.24%
13.43%
13.48%
13.63%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.43
$3.32
$4.96
$5.87
$5.67
$5.21

$2.41
$4.91
$3.69
$5.49
$6.50
$6.27
$5.76

$0.22
$0.48
$0.37
$0.53
$0.63
$0.60
$0.55

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

10.05%
10.84%
11.14%
10.69%
10.73%
10.58%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.94
$2.20
$3.27
$3.88
$3.75
$3.43

$1.68
$3.43
$2.57
$3.82
$4.54
$4.39
$4.02

$0.24
$0.49
$0.37
$0.55
$0.66
$0.64
$0.59

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

16.67%
16.67%
16.82%
16.82%
17.01%
17.07%
17.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.71
$3.51
$5.24
$6.20
$6.00
$5.51

$2.63
$5.37
$3.99
$5.96
$7.07
$6.82
$6.27

$0.32
$0.66
$0.48
$0.72
$0.87
$0.82
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.85%
14.01%
13.68%
13.74%
14.03%
13.67%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.74
$2.79
$4.17
$4.94
$4.77
$4.39

$2.15
$4.37
$3.26
$4.86
$5.75
$5.58
$5.13

$0.31
$0.63
$0.47
$0.69
$0.81
$0.81
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.85%
16.84%
16.85%
16.55%
16.40%
16.98%
16.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.91
$0.00

$80.95
$78.23
$71.89

$0.00
$0.00

$14.80
$0.00

$26.09
$25.22
$23.17

$0.00
$0.00

($31.11)
$0.00

($54.86)
($53.01)
($48.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.76%
0.00%

-67.77%
-67.76%
-67.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.27
$0.00

$79.82
$77.14
$70.88

$0.00
$0.00

$14.62
$0.00

$25.76
$24.89
$22.88

$0.00
$0.00

($30.65)
$0.00

($54.06)
($52.25)
($48.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.70%
0.00%

-67.73%
-67.73%
-67.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.45
$0.00

$78.38
$75.74
$69.60

$0.00
$0.00

$14.39
$0.00

$25.38
$24.53
$22.54

$0.00
$0.00

($30.06)
$0.00

($53.00)
($51.21)
($47.06)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.62%
-67.61%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.87
$0.00

$77.34
$74.75
$68.68

$0.00
$0.00

$14.22
$0.00

$25.08
$24.24
$22.28

$0.00
$0.00

($29.65)
$0.00

($52.26)
($50.51)
($46.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.59%
0.00%

-67.57%
-67.57%
-67.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.22
$0.00

$76.20
$73.65
$67.68

$0.00
$0.00

$14.04
$0.00

$24.76
$23.93
$21.98

$0.00
$0.00

($29.18)
$0.00

($51.44)
($49.72)
($45.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.52%
0.00%

-67.51%
-67.51%
-67.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.41
$0.00

$74.76
$72.25
$66.40

$0.00
$0.00

$13.83
$0.00

$24.35
$23.55
$21.65

$0.00
$0.00

($28.58)
$0.00

($50.41)
($48.70)
($44.75)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.39%
0.00%

-67.43%
-67.40%
-67.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.70
$0.00

$73.54
$71.06
$65.31

$0.00
$0.00

$13.63
$0.00

$24.04
$23.22
$21.35

$0.00
$0.00

($28.07)
$0.00

($49.50)
($47.84)
($43.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.31%
0.00%

-67.31%
-67.32%
-67.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.12
$0.00

$74.29
$71.80
$65.98

$0.00
$0.00

$13.76
$0.00

$24.24
$23.43
$21.53

$0.00
$0.00

($28.36)
$0.00

($50.05)
($48.37)
($44.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.33%
0.00%

-67.37%
-67.37%
-67.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.32
$0.00

$72.84
$70.39
$64.68

$0.00
$0.00

$13.53
$0.00

$23.86
$23.05
$21.18

$0.00
$0.00

($27.79)
$0.00

($48.98)
($47.34)
($43.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.26%
0.00%

-67.24%
-67.25%
-67.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.62
$0.00

$71.62
$69.21
$63.59

$0.00
$0.00

$13.34
$0.00

$23.52
$22.74
$20.89

$0.00
$0.00

($27.28)
$0.00

($48.10)
($46.47)
($42.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.16%
-67.14%
-67.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.15
$0.00

$70.79
$68.40
$62.87

$0.00
$0.00

$13.20
$0.00

$23.29
$22.50
$20.67

$0.00
$0.00

($26.95)
$0.00

($47.50)
($45.90)
($42.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.12%
0.00%

-67.10%
-67.11%
-67.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.45
$0.00

$69.55
$67.22
$61.77

$0.00
$0.00

$13.00
$0.00

$22.95
$22.18
$20.37

$0.00
$0.00

($26.45)
$0.00

($46.60)
($45.04)
($41.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.05%
0.00%

-67.00%
-67.00%
-67.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.60
$0.00

$76.89
$74.31
$68.28

$0.00
$0.00

$14.04
$0.00

$24.73
$23.90
$21.97

$0.00
$0.00

($29.56)
$0.00

($52.16)
($50.41)
($46.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-67.80%
0.00%

-67.84%
-67.84%
-67.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.24
$0.00

$76.23
$73.66
$67.69

$0.00
$0.00

$13.90
$0.00

$24.52
$23.71
$21.77

$0.00
$0.00

($29.34)
$0.00

($51.71)
($49.95)
($45.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.85%
0.00%

-67.83%
-67.81%
-67.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.65
$0.00

$73.44
$70.97
$65.22

$0.00
$0.00

$13.48
$0.00

$23.76
$22.97
$21.11

$0.00
$0.00

($28.17)
$0.00

($49.68)
($48.00)
($44.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.65%
-67.63%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.28
$0.00

$72.78
$70.33
$64.64

$0.00
$0.00

$13.37
$0.00

$23.57
$22.79
$20.93

$0.00
$0.00

($27.91)
$0.00

($49.21)
($47.54)
($43.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.61%
0.00%

-67.61%
-67.60%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.91
$0.00

$72.12
$69.71
$64.04

$0.00
$0.00

$13.27
$0.00

$23.39
$22.59
$20.77

$0.00
$0.00

($27.64)
$0.00

($48.73)
($47.12)
($43.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.56%
0.00%

-67.57%
-67.59%
-67.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.26
$0.00

$67.46
$65.21
$59.92

$0.00
$0.00

$12.54
$0.00

$22.11
$21.36
$19.64

$0.00
$0.00

($25.72)
$0.00

($45.35)
($43.85)
($40.28)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.23%
-67.24%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.90
$0.00

$66.83
$64.57
$59.32

$0.00
$0.00

$12.44
$0.00

$21.92
$21.20
$19.47

$0.00
$0.00

($25.46)
$0.00

($44.91)
($43.37)
($39.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.18%
0.00%

-67.20%
-67.17%
-67.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.55
$0.00

$73.27
$70.81
$65.07

$0.00
$0.00

$13.45
$0.00

$23.72
$22.92
$21.08

$0.00
$0.00

($28.10)
$0.00

($49.55)
($47.89)
($43.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.63%
0.00%

-67.63%
-67.63%
-67.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.18
$0.00

$72.62
$70.17
$64.48

$0.00
$0.00

$13.34
$0.00

$23.52
$22.73
$20.87

$0.00
$0.00

($27.84)
$0.00

($49.10)
($47.44)
($43.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.61%
0.00%

-67.61%
-67.61%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.80
$0.00

$71.95
$69.52
$63.89

$0.00
$0.00

$13.23
$0.00

$23.33
$22.54
$20.72

$0.00
$0.00

($27.57)
$0.00

($48.62)
($46.98)
($43.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.57%
0.00%

-67.57%
-67.58%
-67.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.54
$0.00

$71.47
$69.06
$63.46

$0.00
$0.00

$13.15
$0.00

$23.19
$22.42
$20.61

$0.00
$0.00

($27.39)
$0.00

($48.28)
($46.64)
($42.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.56%
0.00%

-67.55%
-67.54%
-67.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.23
$0.00

$69.17
$66.86
$61.44

$0.00
$0.00

$12.80
$0.00

$22.55
$21.80
$20.04

$0.00
$0.00

($26.43)
$0.00

($46.62)
($45.06)
($41.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.37%
0.00%

-67.40%
-67.39%
-67.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.87
$0.00

$68.52
$66.22
$60.85

$0.00
$0.00

$12.69
$0.00

$22.39
$21.64
$19.87

$0.00
$0.00

($26.18)
$0.00

($46.13)
($44.58)
($40.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.35%
0.00%

-67.32%
-67.32%
-67.35%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.60
$0.00

$68.06
$65.77
$60.45

$0.00
$0.00

$12.63
$0.00

$22.24
$21.49
$19.76

$0.00
$0.00

($25.97)
$0.00

($45.82)
($44.28)
($40.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.28%
0.00%

-67.32%
-67.33%
-67.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.85
$0.00

$63.22
$61.08
$56.13

$0.00
$0.00

$11.86
$0.00

$20.91
$20.22
$18.57

$0.00
$0.00

($23.99)
$0.00

($42.31)
($40.86)
($37.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.93%
-66.90%
-66.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.61
$0.00

$62.78
$60.65
$55.75

$0.00
$0.00

$11.79
$0.00

$20.79
$20.09
$18.47

$0.00
$0.00

($23.82)
$0.00

($41.99)
($40.56)
($37.28)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-66.89%
0.00%

-66.88%
-66.88%
-66.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.04
$0.00

$56.50
$54.59
$50.17

$0.00
$0.00

$10.82
$0.00

$19.10
$18.46
$16.95

$0.00
$0.00

($21.22)
$0.00

($37.40)
($36.13)
($33.22)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.19%
-66.18%
-66.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.11
$0.00

$70.70
$68.31
$62.79

$0.00
$0.00

$13.04
$0.00

$23.00
$22.23
$20.43

$0.00
$0.00

($27.07)
$0.00

($47.70)
($46.08)
($42.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.49%
0.00%

-67.47%
-67.46%
-67.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.72
$0.00

$70.03
$67.69
$62.19

$0.00
$0.00

$12.94
$0.00

$22.81
$22.03
$20.26

$0.00
$0.00

($26.78)
$0.00

($47.22)
($45.66)
($41.93)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.42%
0.00%

-67.43%
-67.45%
-67.42%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.46
$0.00

$69.56
$67.24
$61.78

$0.00
$0.00

$12.86
$0.00

$22.68
$21.91
$20.14

$0.00
$0.00

($26.60)
$0.00

($46.88)
($45.33)
($41.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.41%
0.00%

-67.40%
-67.42%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.16
$0.00

$67.28
$65.01
$59.73

$0.00
$0.00

$12.51
$0.00

$22.04
$21.31
$19.58

$0.00
$0.00

($25.65)
$0.00

($45.24)
($43.70)
($40.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.24%
-67.22%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.79
$0.00

$66.61
$64.37
$59.16

$0.00
$0.00

$12.41
$0.00

$21.86
$21.14
$19.42

$0.00
$0.00

($25.38)
$0.00

($44.75)
($43.23)
($39.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.18%
-67.16%
-67.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.51
$0.00

$66.15
$63.93
$58.74

$0.00
$0.00

$12.32
$0.00

$21.74
$21.00
$19.29

$0.00
$0.00

($25.19)
$0.00

($44.41)
($42.93)
($39.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.14%
-67.15%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.77
$0.00

$61.30
$59.26
$54.45

$0.00
$0.00

$11.57
$0.00

$20.38
$19.71
$18.11

$0.00
$0.00

($23.20)
$0.00

($40.92)
($39.55)
($36.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-66.72%
0.00%

-66.75%
-66.74%
-66.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.52
$0.00

$60.85
$58.82
$54.03

$0.00
$0.00

$11.47
$0.00

$20.26
$19.58
$18.00

$0.00
$0.00

($23.05)
$0.00

($40.59)
($39.24)
($36.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-66.77%
0.00%

-66.71%
-66.71%
-66.69%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.33
$0.00

$55.23
$53.38
$49.06

$0.00
$0.00

$10.65
$0.00

$18.77
$18.12
$16.65

$0.00
$0.00

($20.68)
$0.00

($36.46)
($35.26)
($32.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.01%
0.00%

-66.01%
-66.05%
-66.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.97
$0.00

$54.60
$52.77
$48.50

$0.00
$0.00

$10.54
$0.00

$18.58
$17.95
$16.50

$0.00
$0.00

($20.43)
$0.00

($36.02)
($34.82)
($32.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-65.97%
0.00%

-65.97%
-65.98%
-65.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.71
$0.00

$54.15
$52.32
$48.09

$0.00
$0.00

$10.47
$0.00

$18.45
$17.83
$16.39

$0.00
$0.00

($20.24)
$0.00

($35.70)
($34.49)
($31.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.93%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.99
$0.00

$65.22
$63.03
$57.93

$0.00
$0.00

$12.20
$0.00

$21.46
$20.75
$19.07

$0.00
$0.00

($24.79)
$0.00

($43.76)
($42.28)
($38.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.02%
0.00%

-67.10%
-67.08%
-67.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.61
$0.00

$64.56
$62.39
$57.32

$0.00
$0.00

$12.07
$0.00

$21.30
$20.57
$18.90

$0.00
$0.00

($24.54)
$0.00

($43.26)
($41.82)
($38.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.03%
0.00%

-67.01%
-67.03%
-67.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.34
$0.00

$64.10
$61.94
$56.90

$0.00
$0.00

$12.00
$0.00

$21.15
$20.43
$18.78

$0.00
$0.00

($24.34)
$0.00

($42.95)
($41.51)
($38.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-66.98%
0.00%

-67.00%
-67.02%
-66.99%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.98
$0.00

$59.92
$57.89
$53.19

$0.00
$0.00

$11.41
$0.00

$20.13
$19.45
$17.88

$0.00
$0.00

($22.57)
$0.00

($39.79)
($38.44)
($35.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.42%
0.00%

-66.41%
-66.40%
-66.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.62
$0.00

$59.27
$57.28
$52.62

$0.00
$0.00

$11.31
$0.00

$19.94
$19.27
$17.71

$0.00
$0.00

($22.31)
$0.00

($39.33)
($38.01)
($34.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.36%
0.00%

-66.36%
-66.36%
-66.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.35
$0.00

$58.81
$56.84
$52.23

$0.00
$0.00

$11.23
$0.00

$19.80
$19.14
$17.59

$0.00
$0.00

($22.12)
$0.00

($39.01)
($37.70)
($34.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.33%
0.00%

-66.33%
-66.33%
-66.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.81
$0.00

$52.56
$50.79
$46.68

$0.00
$0.00

$10.21
$0.00

$18.01
$17.39
$15.99

$0.00
$0.00

($19.60)
$0.00

($34.55)
($33.40)
($30.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-65.75%
0.00%

-65.73%
-65.76%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.56
$0.00

$52.10
$50.37
$46.28

$0.00
$0.00

$10.14
$0.00

$17.88
$17.28
$15.86

$0.00
$0.00

($19.42)
$0.00

($34.22)
($33.09)
($30.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.68%
-65.69%
-65.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.95
$0.00

$66.94
$64.67
$59.43

$0.00
$0.00

$12.61
$0.00

$22.22
$21.46
$19.72

$0.00
$0.00

($25.34)
$0.00

($44.72)
($43.21)
($39.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.77%
0.00%

-66.81%
-66.82%
-66.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.07
$0.00

$61.82
$59.74
$54.91

$0.00
$0.00

$11.76
$0.00

$20.71
$20.03
$18.41

$0.00
$0.00

($23.31)
$0.00

($41.11)
($39.71)
($36.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.47%
0.00%

-66.50%
-66.47%
-66.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.91
$0.00

$52.71
$50.95
$46.82

$0.00
$0.00

$10.33
$0.00

$18.22
$17.62
$16.19

$0.00
$0.00

($19.58)
$0.00

($34.49)
($33.33)
($30.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.46%
0.00%

-65.43%
-65.42%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.53
$0.00

$50.33
$48.64
$44.70

$0.00
$0.00
$9.94
$0.00

$17.55
$16.95
$15.59

$0.00
$0.00

($18.59)
$0.00

($32.78)
($31.69)
($29.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.16%
0.00%

-65.13%
-65.15%
-65.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.41
$0.00

$44.79
$43.29
$39.78

$0.00
$0.00
$8.97
$0.00

$15.77
$15.25
$14.01

$0.00
$0.00

($16.44)
$0.00

($29.02)
($28.04)
($25.77)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.70%
0.00%

-64.79%
-64.77%
-64.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.28
$0.00

$60.45
$58.41
$53.67

$0.00
$0.00

$11.34
$0.00

$20.03
$19.34
$17.79

$0.00
$0.00

($22.94)
$0.00

($40.42)
($39.07)
($35.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-66.92%
0.00%

-66.87%
-66.89%
-66.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.76
$0.00

$54.22
$52.40
$48.16

$0.00
$0.00
$9.93
$0.00

$17.50
$16.92
$15.55

$0.00
$0.00

($20.83)
$0.00

($36.72)
($35.48)
($32.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.72%
0.00%

-67.72%
-67.71%
-67.71%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.80
$0.00

$36.69
$35.46
$32.58

$0.00
$0.00
$7.12
$0.00

$12.52
$12.10
$11.11

$0.00
$0.00

($13.68)
$0.00

($24.17)
($23.36)
($21.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.77%
0.00%

-65.88%
-65.88%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.78
$0.00

$56.02
$54.14
$49.75

$0.00
$0.00

$10.55
$0.00

$18.62
$17.99
$16.53

$0.00
$0.00

($21.23)
$0.00

($37.40)
($36.15)
($33.22)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.80%
0.00%

-66.76%
-66.77%
-66.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.40
$0.00

$46.55
$44.99
$41.34

$0.00
$0.00
$8.99
$0.00

$15.86
$15.33
$14.08

$0.00
$0.00

($17.41)
$0.00

($30.69)
($29.66)
($27.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.93%
-65.94%
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
Community and Experience Rated 

Rate Manual 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 

 
 

 

 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
Community and Experience Rated 

Rate Manual 

 

 4 

SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

       

 

Table of Contents 
 
Group Eligibility 

 Eligible Group .............................................................................................................. 1 
 Ineligible Group ........................................................................................................... 1 
 Group Size .................................................................................................................... 1 
 Group Effective Date ................................................................................................... 2 
 Group Renewal Date ................................................................................................... 2 
 Guaranteed Renewal ................................................................................................... 2 
 Open Enrollment Period ............................................................................................. 2 
 Special Open Enrollment ............................................................................................ 2 

 
Subscriber/Dependent Eligibility 

 Eligible Subscriber ....................................................................................................... 3 
 Employer Probationary Periods ................................................................................ 3 
 Eligible Dependents .................................................................................................. 3-4 
 Initial Enrollment and Retroactivity ......................................................................... 4 
 Special Enrollment Periods......................................................................................... 4 
 Pre-existing Conditions ............................................................................................... 5 

 
Product Offering Requirements 

 Participation Percents .................................................................................................. 5 
 Maximum Offerings .................................................................................................... 5 
 Multiple Product Offerings ........................................................................................ 6 
 Employer Contribution ............................................................................................... 6 
 Group Initiated Changes in Coverage ...................................................................... 6 
 Rating ............................................................................................................................. 6 
 Rate Changes ................................................................................................................ 7 

 
Other Requirements 

 Eligibility Verification ................................................................................................. 7 



  

      1  

I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 86.7%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Syracuse Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Syracuse 
 
Broome 
Cayuga 
Chemung 
Cortland 
Madison (West*) 
Onondaga 
Schuyler 
Steuben 
Tioga 
Tompkins 
 
 
* ZIP codes 13030, 13035, 13037, 13052, 13082, 13122, and 13151 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
Excellus BCBS, Syracuse Region 

 
 
 
 

165 Court Street 
Rochester, NY 14647 

 
 
 
 

Documentation in Support of 
New York State 

Section 4308(c) Rate Submission 
 

Rate Manual / Exhibit A 
Effective July 1, 2012 

 
 
 
 
 
 

July 15, 2011 
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Excellus Health Plan, Inc. Section IIa
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Excellus BCBS, Syracuse  Region

Preferred Provider Organization
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS

EMERGENCY SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs wi [$50;$75;$100]
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
9. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.08
$881.15
$659.79
$981.00

$1,163.30
$1,124.24
$1,033.08

$453.16
$919.89
$688.79

$1,024.12
$1,214.44
$1,173.66
$1,078.49

$19.08
$38.74
$29.00
$43.12
$51.14
$49.42
$45.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

4.40%
4.40%
4.40%
4.40%
4.40%
4.40%
4.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.31
$3.97
$5.91
$7.00
$6.77
$6.22

$2.73
$5.55
$4.14
$6.17
$7.30
$7.07
$6.49

$0.11
$0.24
$0.17
$0.26
$0.30
$0.30
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.20%
4.52%
4.28%
4.40%
4.29%
4.43%
4.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$428.02
$868.87
$650.59
$967.33

$1,147.09
$1,108.57
$1,018.68

$447.47
$908.37
$680.17

$1,011.30
$1,199.23
$1,158.96
$1,064.99

$19.45
$39.50
$29.58
$43.97
$52.14
$50.39
$46.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.54%
4.55%
4.55%
4.55%
4.55%
4.55%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.26
$3.93
$5.85
$6.95
$6.71
$6.17

$2.70
$5.50
$4.11
$6.12
$7.26
$7.03
$6.45

$0.11
$0.24
$0.18
$0.27
$0.31
$0.32
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.25%
4.56%
4.58%
4.62%
4.46%
4.77%
4.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$420.26
$853.10
$638.78
$949.76

$1,126.27
$1,088.44
$1,000.19

$440.76
$894.74
$669.96
$996.12

$1,181.24
$1,141.56
$1,049.02

$20.50
$41.64
$31.18
$46.36
$54.97
$53.12
$48.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.88%
4.88%
4.88%
4.88%
4.88%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.24
$3.91
$5.83
$6.92
$6.67
$6.13

$2.70
$5.50
$4.11
$6.11
$7.25
$7.00
$6.43

$0.12
$0.26
$0.20
$0.28
$0.33
$0.33
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.65%
4.96%
5.12%
4.80%
4.77%
4.95%
4.89%

29



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.69
$841.83
$630.34
$937.20

$1,111.37
$1,074.07

$986.98

$435.58
$884.25
$662.10
$984.43

$1,167.38
$1,128.19
$1,036.71

$20.89
$42.42
$31.76
$47.23
$56.01
$54.12
$49.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.04%
5.04%
5.04%
5.04%
5.04%
5.04%
5.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.69
$2.75
$4.10
$4.86
$4.70
$4.32

$1.91
$3.87
$2.90
$4.30
$5.10
$4.93
$4.54

$0.09
$0.18
$0.15
$0.20
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.95%
4.88%
5.45%
4.88%
4.94%
4.89%
5.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.64
$829.54
$621.13
$923.54

$1,095.17
$1,058.39

$972.56

$429.91
$872.72
$653.46
$971.61

$1,152.18
$1,113.47
$1,023.19

$21.27
$43.18
$32.33
$48.07
$57.01
$55.08
$50.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.21%
5.21%
5.21%
5.20%
5.21%
5.20%
5.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.67
$2.74
$4.08
$4.83
$4.66
$4.28

$1.91
$3.85
$2.90
$4.28
$5.08
$4.91
$4.51

$0.10
$0.18
$0.16
$0.20
$0.25
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.52%
4.90%
5.84%
4.90%
5.18%
5.36%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.88
$813.80
$609.35
$906.00

$1,074.36
$1,038.28

$954.11

$423.20
$859.08
$643.27
$956.42

$1,134.17
$1,096.07
$1,007.21

$22.32
$45.28
$33.92
$50.42
$59.81
$57.79
$53.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.57%
5.56%
5.57%
5.57%
5.57%
5.57%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.64
$2.72
$4.06
$4.79
$4.63
$4.26

$1.89
$3.85
$2.88
$4.27
$5.06
$4.89
$4.51

$0.10
$0.21
$0.16
$0.21
$0.27
$0.26
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.59%
5.77%
5.88%
5.17%
5.64%
5.62%
5.87%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.28
$800.39
$599.31
$891.07

$1,056.67
$1,021.18

$938.38

$417.41
$847.35
$634.48
$943.35

$1,118.67
$1,081.10

$993.45

$23.13
$46.96
$35.17
$52.28
$62.00
$59.92
$55.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.87%
5.87%
5.87%
5.87%
5.87%
5.87%
5.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.61
$2.70
$4.01
$4.77
$4.60
$4.22

$1.88
$3.81
$2.87
$4.24
$5.06
$4.87
$4.48

$0.10
$0.20
$0.17
$0.23
$0.29
$0.27
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

5.62%
5.54%
6.30%
5.74%
6.08%
5.87%
6.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.37
$808.67
$605.51
$900.31

$1,067.62
$1,031.77

$948.12

$420.92
$854.47
$639.80
$951.29

$1,128.09
$1,090.21
$1,001.80

$22.55
$45.80
$34.29
$50.98
$60.47
$58.44
$53.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.66%
5.66%
5.66%
5.66%
5.66%
5.66%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.95
$2.21
$3.28
$3.88
$3.76
$3.45

$1.53
$3.11
$2.33
$3.46
$4.11
$3.98
$3.65

$0.08
$0.16
$0.12
$0.18
$0.23
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.52%
5.42%
5.43%
5.49%
5.93%
5.85%
5.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.59
$792.90
$593.70
$882.75

$1,046.80
$1,011.65

$929.62

$414.20
$840.82
$629.58
$936.11

$1,110.06
$1,072.77

$985.80

$23.61
$47.92
$35.88
$53.36
$63.26
$61.12
$56.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.04%
6.04%
6.04%
6.04%
6.04%
6.04%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.93
$2.18
$3.25
$3.85
$3.72
$3.41

$1.52
$3.10
$2.31
$3.45
$4.09
$3.95
$3.62

$0.08
$0.17
$0.13
$0.20
$0.24
$0.23
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.56%
5.80%
5.96%
6.15%
6.23%
6.18%
6.16%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$384.00
$779.52
$583.68
$867.85

$1,029.13
$994.57
$913.93

$408.42
$829.10
$620.79
$923.02

$1,094.56
$1,057.80

$972.04

$24.42
$49.58
$37.11
$55.17
$65.43
$63.23
$58.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

6.36%
6.36%
6.36%
6.36%
6.36%
6.36%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.90
$2.17
$3.21
$3.81
$3.69
$3.39

$1.52
$3.08
$2.30
$3.42
$4.06
$3.93
$3.60

$0.09
$0.18
$0.13
$0.21
$0.25
$0.24
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.29%
6.21%
5.99%
6.54%
6.56%
6.50%
6.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.58
$770.54
$576.95
$857.86

$1,017.28
$983.11
$903.39

$404.21
$820.54
$614.39
$913.52

$1,083.28
$1,046.91

$962.01

$24.63
$50.00
$37.44
$55.66
$66.00
$63.80
$58.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.49%
6.49%
6.49%
6.49%
6.49%
6.49%
6.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.16
$1.61
$2.38
$2.84
$2.74
$2.53

$1.12
$2.28
$1.71
$2.54
$3.03
$2.93
$2.68

$0.06
$0.12
$0.10
$0.16
$0.19
$0.19
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.66%
5.56%
6.21%
6.72%
6.69%
6.93%
5.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.96
$757.10
$566.90
$842.90
$999.54
$965.97
$887.66

$398.41
$808.76
$605.57
$900.39

$1,067.73
$1,031.87

$948.21

$25.45
$51.66
$38.67
$57.49
$68.19
$65.90
$60.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.82%
6.82%
6.82%
6.82%
6.82%
6.82%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.12
$1.57
$2.34
$2.77
$2.68
$2.46

$1.10
$2.25
$1.68
$2.51
$2.97
$2.87
$2.63

$0.06
$0.13
$0.11
$0.17
$0.20
$0.19
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

5.77%
6.13%
7.01%
7.26%
7.22%
7.09%
6.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.27
$836.91
$626.64
$931.73

$1,104.88
$1,067.77

$981.19

$429.47
$871.81
$652.78
$970.59

$1,150.97
$1,112.30
$1,022.11

$17.20
$34.90
$26.14
$38.86
$46.09
$44.53
$40.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

4.17%
4.17%
4.17%
4.17%
4.17%
4.17%
4.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.11
$3.82
$5.70
$6.76
$6.52
$6.00

$2.63
$5.32
$3.99
$5.94
$7.05
$6.79
$6.24

$0.10
$0.21
$0.17
$0.24
$0.29
$0.27
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

3.95%
4.11%
4.45%
4.21%
4.29%
4.14%
4.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.74
$829.74
$621.27
$923.74

$1,095.41
$1,058.62

$972.79

$425.88
$864.54
$647.32
$962.49

$1,141.36
$1,103.03
$1,013.58

$17.14
$34.80
$26.05
$38.75
$45.95
$44.41
$40.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.19%
4.19%
4.19%
4.19%
4.19%
4.20%
4.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.11
$3.82
$5.70
$6.76
$6.52
$6.00

$2.63
$5.32
$3.99
$5.94
$7.05
$6.79
$6.25

$0.10
$0.21
$0.17
$0.24
$0.29
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.95%
4.11%
4.45%
4.21%
4.29%
4.14%
4.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$393.78
$799.36
$598.54
$889.93

$1,055.32
$1,019.88

$937.17

$412.88
$838.13
$627.57
$933.10

$1,106.52
$1,069.35

$982.64

$19.10
$38.77
$29.03
$43.17
$51.20
$49.47
$45.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.85%
4.85%
4.85%
4.85%
4.85%
4.85%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.11
$3.82
$5.70
$6.76
$6.52
$6.00

$2.64
$5.36
$4.01
$5.99
$7.09
$6.84
$6.28

$0.11
$0.25
$0.19
$0.29
$0.33
$0.32
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.35%
4.89%
4.97%
5.09%
4.88%
4.91%
4.67%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.28
$792.25
$593.21
$882.00

$1,045.91
$1,010.79

$928.83

$409.34
$830.95
$622.19
$925.08

$1,097.01
$1,060.17

$974.21

$19.06
$38.70
$28.98
$43.08
$51.10
$49.38
$45.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

4.88%
4.88%
4.89%
4.88%
4.89%
4.89%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.11
$3.82
$5.70
$6.76
$6.52
$6.00

$2.64
$5.36
$4.01
$5.99
$7.09
$6.84
$6.29

$0.11
$0.25
$0.19
$0.29
$0.33
$0.32
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

4.35%
4.89%
4.97%
5.09%
4.88%
4.91%
4.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.72
$785.05
$587.82
$874.00

$1,036.42
$1,001.62

$920.40

$406.13
$824.45
$617.32
$917.85

$1,088.42
$1,051.88

$966.59

$19.41
$39.40
$29.50
$43.85
$52.00
$50.26
$46.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.02%
5.02%
5.02%
5.02%
5.02%
5.02%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$5.11
$3.82
$5.70
$6.76
$6.52
$6.00

$2.65
$5.37
$4.02
$5.99
$7.10
$6.85
$6.29

$0.12
$0.26
$0.20
$0.29
$0.34
$0.33
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

4.74%
5.09%
5.24%
5.09%
5.03%
5.06%
4.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.75
$734.36
$549.87
$817.57
$969.50
$936.95
$860.98

$383.88
$779.27
$583.49
$867.56

$1,028.78
$994.22
$913.62

$22.13
$44.91
$33.62
$49.99
$59.28
$57.27
$52.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

6.12%
6.12%
6.11%
6.11%
6.11%
6.11%
6.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.06
$3.79
$5.64
$6.68
$6.46
$5.94

$2.64
$5.37
$4.03
$5.99
$7.10
$6.85
$6.30

$0.15
$0.31
$0.24
$0.35
$0.42
$0.39
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

6.02%
6.13%
6.33%
6.21%
6.29%
6.04%
6.06%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.28
$727.31
$544.60
$809.71
$960.19
$927.95
$852.71

$380.73
$772.86
$578.70
$860.43

$1,020.33
$986.07
$906.13

$22.45
$45.55
$34.10
$50.72
$60.14
$58.12
$53.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

6.27%
6.26%
6.26%
6.26%
6.26%
6.26%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.06
$3.79
$5.64
$6.68
$6.46
$5.94

$2.64
$5.38
$4.03
$6.00
$7.11
$6.86
$6.31

$0.15
$0.32
$0.24
$0.36
$0.43
$0.40
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

6.02%
6.32%
6.33%
6.38%
6.44%
6.19%
6.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$392.87
$797.54
$597.18
$887.91

$1,052.92
$1,017.56

$935.07

$411.95
$836.26
$626.17
$931.02

$1,104.02
$1,066.95

$980.45

$19.08
$38.72
$28.99
$43.11
$51.10
$49.39
$45.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.86%
4.85%
4.85%
4.86%
4.85%
4.85%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.80
$3.65
$2.74
$4.08
$4.82
$4.66
$4.28

$0.08
$0.17
$0.12
$0.20
$0.22
$0.21
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.65%
4.89%
4.58%
5.15%
4.78%
4.72%
4.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$389.35
$790.37
$591.82
$879.93

$1,043.46
$1,008.41

$926.66

$408.37
$828.96
$620.71
$922.90

$1,094.41
$1,057.64

$971.90

$19.02
$38.59
$28.89
$42.97
$50.95
$49.23
$45.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.89%
4.88%
4.88%
4.88%
4.88%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.80
$3.65
$2.74
$4.08
$4.82
$4.66
$4.28

$0.08
$0.17
$0.12
$0.20
$0.22
$0.21
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.65%
4.89%
4.58%
5.15%
4.78%
4.72%
4.65%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.77
$783.11
$586.36
$871.83

$1,033.86
$999.15
$918.13

$405.14
$822.42
$615.80
$915.60

$1,085.76
$1,049.30

$964.23

$19.37
$39.31
$29.44
$43.77
$51.90
$50.15
$46.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.02%
5.02%
5.02%
5.02%
5.02%
5.02%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.81
$3.66
$2.74
$4.08
$4.83
$4.67
$4.28

$0.09
$0.18
$0.12
$0.20
$0.23
$0.22
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

5.23%
5.17%
4.58%
5.15%
5.00%
4.94%
4.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.22
$777.93
$582.48
$866.07

$1,027.02
$992.52
$912.06

$402.76
$817.60
$612.18
$910.23

$1,079.38
$1,043.12

$958.57

$19.54
$39.67
$29.70
$44.16
$52.36
$50.60
$46.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.10%
5.10%
5.10%
5.10%
5.10%
5.10%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.81
$3.66
$2.74
$4.08
$4.83
$4.67
$4.29

$0.09
$0.18
$0.12
$0.20
$0.23
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.23%
5.17%
4.58%
5.15%
5.00%
4.94%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.94
$752.99
$563.83
$838.33
$994.11
$960.71
$882.84

$391.85
$795.45
$595.62
$885.58

$1,050.16
$1,014.88

$932.61

$20.91
$42.46
$31.79
$47.25
$56.05
$54.17
$49.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

5.64%
5.64%
5.64%
5.64%
5.64%
5.64%
5.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.83
$3.68
$2.76
$4.10
$4.86
$4.69
$4.31

$0.11
$0.20
$0.14
$0.22
$0.26
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

6.40%
5.75%
5.34%
5.67%
5.65%
5.39%
5.38%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.44
$745.90
$558.51
$830.43
$984.75
$951.67
$874.51

$388.67
$788.99
$590.77
$878.40

$1,041.62
$1,006.64

$925.02

$21.23
$43.09
$32.26
$47.97
$56.87
$54.97
$50.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.78%
5.78%
5.78%
5.78%
5.78%
5.78%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.83
$3.68
$2.76
$4.11
$4.87
$4.70
$4.31

$0.11
$0.20
$0.14
$0.23
$0.27
$0.25
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

6.40%
5.75%
5.34%
5.93%
5.87%
5.62%
5.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.92
$740.78
$554.67
$824.70
$977.95
$945.12
$868.48

$386.31
$784.22
$587.19
$873.07

$1,035.31
$1,000.54

$919.42

$21.39
$43.44
$32.52
$48.37
$57.36
$55.42
$50.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.86%
5.86%
5.86%
5.87%
5.87%
5.86%
5.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48
$2.62
$3.88
$4.60
$4.45
$4.09

$1.83
$3.69
$2.76
$4.11
$4.87
$4.70
$4.32

$0.11
$0.21
$0.14
$0.23
$0.27
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

6.40%
6.03%
5.34%
5.93%
5.87%
5.62%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$338.95
$688.08
$515.21
$766.03
$908.39
$877.89
$806.71

$363.23
$737.37
$552.12
$820.92
$973.47
$940.77
$864.51

$24.28
$49.29
$36.91
$54.89
$65.08
$62.88
$57.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.16%
7.16%
7.16%
7.17%
7.16%
7.16%
7.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.46
$2.59
$3.86
$4.58
$4.43
$4.07

$1.84
$3.71
$2.76
$4.14
$4.91
$4.74
$4.36

$0.13
$0.25
$0.17
$0.28
$0.33
$0.31
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.60%
7.23%
6.56%
7.25%
7.21%
7.00%
7.13%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.57
$683.24
$511.58
$760.64
$901.99
$871.71
$801.02

$360.98
$732.79
$548.69
$815.81
$967.42
$934.93
$859.13

$24.41
$49.55
$37.11
$55.17
$65.43
$63.22
$58.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

7.25%
7.25%
7.25%
7.25%
7.25%
7.25%
7.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.46
$2.59
$3.86
$4.58
$4.43
$4.07

$1.84
$3.71
$2.77
$4.14
$4.91
$4.74
$4.36

$0.13
$0.25
$0.18
$0.28
$0.33
$0.31
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

7.60%
7.23%
6.95%
7.25%
7.21%
7.00%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.95
$614.98
$460.46
$684.65
$811.90
$784.63
$721.01

$331.64
$673.21
$504.06
$749.49
$888.78
$858.92
$789.28

$28.69
$58.23
$43.60
$64.84
$76.88
$74.29
$68.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

9.47%
9.47%
9.47%
9.47%
9.47%
9.47%
9.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.35
$2.51
$3.72
$4.41
$4.27
$3.91

$1.84
$3.71
$2.77
$4.12
$4.90
$4.74
$4.35

$0.20
$0.36
$0.26
$0.40
$0.49
$0.47
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.20%
10.75%
10.36%
10.75%
11.11%
11.01%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.08
$769.54
$576.21
$856.74

$1,015.94
$981.83
$902.22

$399.40
$810.79
$607.09
$902.65

$1,070.40
$1,034.45

$950.57

$20.32
$41.25
$30.88
$45.91
$54.46
$52.62
$48.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

5.36%
5.36%
5.36%
5.36%
5.36%
5.36%
5.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.44
$2.92
$2.18
$3.24
$3.86
$3.72
$3.43

$0.07
$0.16
$0.11
$0.16
$0.19
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

5.11%
5.80%
5.31%
5.19%
5.18%
5.38%
5.54%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$375.53
$762.32
$570.81
$848.69

$1,006.42
$972.62
$893.75

$396.19
$804.23
$602.20
$895.36

$1,061.76
$1,026.11

$942.90

$20.66
$41.91
$31.39
$46.67
$55.34
$53.49
$49.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

5.50%
5.50%
5.50%
5.50%
5.50%
5.50%
5.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.44
$2.92
$2.18
$3.25
$3.86
$3.73
$3.44

$0.07
$0.16
$0.11
$0.17
$0.19
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

5.11%
5.80%
5.31%
5.52%
5.18%
5.67%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$373.01
$757.21
$566.97
$843.00
$999.67
$966.09
$887.76

$393.82
$799.46
$598.61
$890.03

$1,055.43
$1,019.99

$937.30

$20.81
$42.25
$31.64
$47.03
$55.76
$53.90
$49.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

5.58%
5.58%
5.58%
5.58%
5.58%
5.58%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.44
$2.93
$2.18
$3.25
$3.87
$3.73
$3.44

$0.07
$0.17
$0.11
$0.17
$0.20
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

5.11%
6.16%
5.31%
5.52%
5.45%
5.67%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.72
$732.26
$548.28
$815.22
$966.72
$934.26
$858.51

$382.90
$777.27
$581.99
$865.34

$1,026.16
$991.68
$911.29

$22.18
$45.01
$33.71
$50.12
$59.44
$57.42
$52.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.15%
6.15%
6.15%
6.15%
6.15%
6.15%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.45
$2.94
$2.19
$3.27
$3.89
$3.75
$3.46

$0.08
$0.18
$0.12
$0.19
$0.22
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

5.84%
6.52%
5.80%
6.17%
5.99%
6.23%
6.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$357.15
$725.02
$542.87
$807.15
$957.17
$925.03
$850.02

$379.68
$770.76
$577.12
$858.09

$1,017.56
$983.39
$903.65

$22.53
$45.74
$34.25
$50.94
$60.39
$58.36
$53.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

6.31%
6.31%
6.31%
6.31%
6.31%
6.31%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.45
$2.95
$2.19
$3.27
$3.89
$3.75
$3.46

$0.08
$0.19
$0.12
$0.19
$0.22
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

5.84%
6.88%
5.80%
6.17%
5.99%
6.23%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$354.70
$720.05
$539.15
$801.62
$950.61
$918.69
$844.19

$377.36
$766.06
$573.61
$852.84

$1,011.36
$977.39
$898.14

$22.66
$46.01
$34.46
$51.22
$60.75
$58.70
$53.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

6.39%
6.39%
6.39%
6.39%
6.39%
6.39%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76
$2.07
$3.08
$3.67
$3.53
$3.25

$1.45
$2.95
$2.20
$3.27
$3.91
$3.76
$3.47

$0.08
$0.19
$0.13
$0.19
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

5.84%
6.88%
6.28%
6.17%
6.54%
6.52%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.77
$667.40
$499.73
$743.03
$881.11
$851.52
$782.47

$354.30
$719.22
$538.53
$800.71
$949.52
$917.62
$843.22

$25.53
$51.82
$38.80
$57.68
$68.41
$66.10
$60.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

7.77%
7.76%
7.76%
7.76%
7.76%
7.76%
7.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.74
$2.06
$3.06
$3.62
$3.50
$3.23

$1.46
$2.96
$2.21
$3.29
$3.91
$3.77
$3.49

$0.10
$0.22
$0.15
$0.23
$0.29
$0.27
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

7.35%
8.03%
7.28%
7.52%
8.01%
7.71%
8.05%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.32
$662.45
$496.02
$737.49
$874.55
$845.17
$776.65

$352.00
$714.56
$535.04
$795.51
$943.35
$911.68
$837.75

$25.68
$52.11
$39.02
$58.02
$68.80
$66.51
$61.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.87%
7.87%
7.87%
7.87%
7.87%
7.87%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.74
$2.06
$3.06
$3.62
$3.50
$3.23

$1.46
$2.97
$2.21
$3.29
$3.91
$3.77
$3.49

$0.10
$0.23
$0.15
$0.23
$0.29
$0.27
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

7.35%
8.39%
7.28%
7.52%
8.01%
7.71%
8.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.22
$601.30
$450.25
$669.44
$793.85
$767.18
$704.98

$325.79
$661.35
$495.21
$736.28
$873.12
$843.80
$775.38

$29.57
$60.05
$44.96
$66.84
$79.27
$76.62
$70.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

9.98%
9.99%
9.99%
9.98%
9.99%
9.99%
9.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.65
$1.98
$2.96
$3.49
$3.38
$3.10

$1.44
$2.92
$2.18
$3.25
$3.84
$3.71
$3.42

$0.14
$0.27
$0.20
$0.29
$0.35
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.77%
10.19%
10.10%

9.80%
10.03%

9.76%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.80
$594.38
$445.05
$661.72
$784.70
$758.34
$696.86

$322.66
$655.01
$490.46
$729.23
$864.76
$835.71
$767.95

$29.86
$60.63
$45.41
$67.51
$80.06
$77.37
$71.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

10.20%
10.20%
10.20%
10.20%
10.20%
10.20%
10.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.65
$1.98
$2.96
$3.49
$3.38
$3.10

$1.45
$2.93
$2.18
$3.25
$3.85
$3.72
$3.43

$0.15
$0.28
$0.20
$0.29
$0.36
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.54%
10.57%
10.10%

9.80%
10.32%
10.06%
10.65%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.34
$589.40
$441.33
$656.18
$778.14
$752.00
$691.03

$320.37
$650.35
$486.97
$724.04
$858.61
$829.76
$762.50

$30.03
$60.95
$45.64
$67.86
$80.47
$77.76
$71.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

10.34%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.65
$1.98
$2.96
$3.49
$3.38
$3.10

$1.45
$2.93
$2.19
$3.26
$3.86
$3.72
$3.43

$0.15
$0.28
$0.21
$0.30
$0.37
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.54%
10.57%
10.61%
10.14%
10.60%
10.06%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$349.73
$709.94
$531.59
$790.37
$937.25
$905.78
$832.34

$372.96
$757.11
$566.90
$842.88
$999.52
$965.96
$887.62

$23.23
$47.17
$35.31
$52.51
$62.27
$60.18
$55.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

6.64%
6.64%
6.64%
6.64%
6.64%
6.64%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.03
$1.52
$2.26
$2.68
$2.59
$2.37

$1.07
$2.17
$1.62
$2.42
$2.87
$2.75
$2.53

$0.06
$0.14
$0.10
$0.16
$0.19
$0.16
$0.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

5.94%
6.90%
6.58%
7.08%
7.09%
6.18%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.16
$702.70
$526.16
$782.33
$927.70
$896.56
$823.85

$369.74
$750.56
$561.99
$835.60
$990.89
$957.62
$879.96

$23.58
$47.86
$35.83
$53.27
$63.19
$61.06
$56.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

6.81%
6.81%
6.81%
6.81%
6.81%
6.81%
6.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.03
$1.52
$2.26
$2.68
$2.59
$2.37

$1.07
$2.17
$1.62
$2.42
$2.87
$2.76
$2.54

$0.06
$0.14
$0.10
$0.16
$0.19
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

5.94%
6.90%
6.58%
7.08%
7.09%
6.56%
7.17%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.67
$697.66
$522.38
$776.71
$921.05
$890.12
$817.95

$367.40
$745.84
$558.46
$830.34
$984.66
$951.59
$874.44

$23.73
$48.18
$36.08
$53.63
$63.61
$61.47
$56.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

6.90%
6.91%
6.91%
6.90%
6.91%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.03
$1.52
$2.26
$2.68
$2.59
$2.37

$1.07
$2.17
$1.62
$2.42
$2.88
$2.76
$2.54

$0.06
$0.14
$0.10
$0.16
$0.20
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

5.94%
6.90%
6.58%
7.08%
7.46%
6.56%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.23
$652.09
$488.27
$725.97
$860.88
$831.98
$764.51

$349.49
$709.48
$531.24
$789.86
$936.66
$905.20
$831.80

$28.26
$57.39
$42.97
$63.89
$75.78
$73.22
$67.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.80%
8.80%
8.80%
8.80%
8.80%
8.80%
8.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.97
$1.48
$2.22
$2.62
$2.54
$2.33

$1.07
$2.14
$1.61
$2.42
$2.85
$2.75
$2.54

$0.08
$0.17
$0.13
$0.20
$0.23
$0.21
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.08%
8.63%
8.78%
9.01%
8.78%
8.27%
9.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.77
$645.09
$483.02
$718.18
$851.64
$823.04
$756.31

$346.35
$703.10
$526.45
$782.76
$928.22
$897.04
$824.32

$28.58
$58.01
$43.43
$64.58
$76.58
$74.00
$68.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.99%
8.99%
8.99%
8.99%
8.99%
8.99%
8.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.97
$1.48
$2.22
$2.62
$2.54
$2.33

$1.07
$2.15
$1.61
$2.42
$2.85
$2.75
$2.54

$0.08
$0.18
$0.13
$0.20
$0.23
$0.21
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.08%
9.14%
8.78%
9.01%
8.78%
8.27%
9.01%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.33
$640.11
$479.29
$712.64
$845.08
$816.69
$750.49

$344.05
$698.40
$522.93
$777.55
$922.03
$891.06
$818.83

$28.72
$58.29
$43.64
$64.91
$76.95
$74.37
$68.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

9.11%
9.11%
9.11%
9.11%
9.11%
9.11%
9.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.97
$1.48
$2.22
$2.62
$2.54
$2.33

$1.07
$2.15
$1.61
$2.43
$2.87
$2.76
$2.55

$0.08
$0.18
$0.13
$0.21
$0.25
$0.22
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

8.08%
9.14%
8.78%
9.46%
9.54%
8.66%
9.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$281.81
$572.08
$428.36
$636.90
$755.25
$729.91
$670.71

$312.70
$634.79
$475.32
$706.71
$838.04
$809.91
$744.23

$30.89
$62.71
$46.96
$69.81
$82.79
$80.00
$73.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.96%
10.96%
10.96%
10.96%
10.96%
10.96%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$1.88
$1.42
$2.12
$2.49
$2.41
$2.22

$0.99
$2.00
$1.50
$2.23
$2.64
$2.56
$2.36

$0.07
$0.12
$0.08
$0.11
$0.15
$0.15
$0.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

7.61%
6.38%
5.63%
5.19%
6.02%
6.22%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.39
$567.16
$424.68
$631.42
$748.76
$723.62
$664.95

$310.42
$630.15
$471.84
$701.54
$831.91
$803.97
$738.79

$31.03
$62.99
$47.16
$70.12
$83.15
$80.35
$73.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.11%
11.11%
11.10%
11.11%
11.11%
11.10%
11.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$1.88
$1.42
$2.12
$2.49
$2.41
$2.22

$1.03
$2.09
$1.57
$2.35
$2.76
$2.68
$2.47

$0.11
$0.21
$0.15
$0.23
$0.27
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.96%
11.17%
10.56%
10.85%
10.84%
11.20%
11.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.87
$728.52
$545.49
$811.05
$961.77
$929.48
$854.12

$383.17
$777.84
$582.43
$865.96

$1,026.90
$992.42
$911.95

$24.30
$49.32
$36.94
$54.91
$65.13
$62.94
$57.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

6.77%
6.77%
6.77%
6.77%
6.77%
6.77%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.74
$2.06
$3.06
$3.62
$3.50
$3.23

$1.45
$2.94
$2.19
$3.26
$3.87
$3.74
$3.46

$0.09
$0.20
$0.13
$0.20
$0.25
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.62%
7.30%
6.31%
6.54%
6.91%
6.86%
7.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$331.54
$673.02
$503.94
$749.28
$888.52
$858.69
$789.05

$357.16
$725.04
$542.87
$807.19
$957.18
$925.04
$850.03

$25.62
$52.02
$38.93
$57.91
$68.66
$66.35
$60.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.73%
7.73%
7.73%
7.73%
7.73%
7.73%
7.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.79
$1.34
$2.00
$2.36
$2.28
$2.12

$0.96
$1.93
$1.45
$2.16
$2.55
$2.46
$2.27

$0.08
$0.14
$0.11
$0.16
$0.19
$0.18
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

9.09%
7.82%
8.21%
8.00%
8.05%
7.89%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.69
$573.85
$429.68
$638.87
$757.60
$732.16
$672.79

$314.31
$638.05
$477.75
$710.35
$842.36
$814.07
$748.07

$31.62
$64.20
$48.07
$71.48
$84.76
$81.91
$75.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.54
$1.90
$2.83
$3.35
$3.24
$2.97

$1.39
$2.82
$2.11
$3.14
$3.72
$3.60
$3.29

$0.15
$0.28
$0.21
$0.31
$0.37
$0.36
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.10%
11.02%
11.05%
10.95%
11.04%
11.11%
10.77%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.91
$547.92
$410.27
$610.01
$723.37
$699.07
$642.39

$302.54
$614.16
$459.86
$683.74
$810.82
$783.57
$720.05

$32.63
$66.24
$49.59
$73.73
$87.45
$84.50
$77.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.09%
12.09%
12.09%
12.09%
12.09%
12.09%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.51
$1.88
$2.78
$3.31
$3.20
$2.95

$1.39
$2.81
$2.10
$3.12
$3.70
$3.59
$3.29

$0.16
$0.30
$0.22
$0.34
$0.39
$0.39
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.01%
11.95%
11.70%
12.23%
11.78%
12.19%
11.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$240.17
$487.54
$365.05
$542.79
$643.65
$622.03
$571.60

$271.93
$552.03
$413.34
$614.58
$728.79
$704.32
$647.21

$31.76
$64.49
$48.29
$71.79
$85.14
$82.29
$75.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

13.22%
13.23%
13.23%
13.23%
13.23%
13.23%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.38
$1.79
$2.66
$3.15
$3.05
$2.79

$1.35
$2.70
$2.02
$3.02
$3.58
$3.46
$3.16

$0.17
$0.32
$0.23
$0.36
$0.43
$0.41
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.41%
13.45%
12.85%
13.53%
13.65%
13.44%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.06
$623.33
$466.72
$693.93
$822.90
$795.26
$730.79

$346.96
$704.35
$527.39
$784.14
$929.87
$898.63
$825.77

$39.90
$81.02
$60.67
$90.21

$106.97
$103.37

$94.98

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

12.99%
13.00%
13.00%
13.00%
13.00%
13.00%
13.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$3.00
$2.24
$3.33
$3.95
$3.83
$3.51

$1.65
$3.40
$2.54
$3.75
$4.47
$4.32
$3.98

$0.19
$0.40
$0.30
$0.42
$0.52
$0.49
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.01%
13.33%
13.39%
12.61%
13.16%
12.79%
13.39%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.78
$559.83
$419.18
$623.28
$739.10
$714.28
$656.36

$303.84
$616.78
$461.83
$686.66
$814.27
$786.93
$723.13

$28.06
$56.95
$42.65
$63.38
$75.17
$72.65
$66.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

10.17%
10.17%
10.17%
10.17%
10.17%
10.17%
10.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68
$2.02
$3.00
$3.54
$3.43
$3.15

$1.46
$2.96
$2.21
$3.30
$3.91
$3.77
$3.48

$0.14
$0.28
$0.19
$0.30
$0.37
$0.34
$0.33

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

10.61%
10.45%

9.41%
10.00%
10.45%

9.91%
10.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$186.07
$377.72
$282.83
$420.51
$498.67
$481.93
$442.85

$216.63
$439.75
$329.29
$489.57
$580.57
$561.08
$515.58

$30.56
$62.03
$46.46
$69.06
$81.90
$79.15
$72.73

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

16.42%
16.42%
16.43%
16.42%
16.42%
16.42%
16.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.75
$1.31
$1.96
$2.31
$2.23
$2.06

$1.00
$2.04
$1.53
$2.27
$2.69
$2.60
$2.40

$0.14
$0.29
$0.22
$0.31
$0.38
$0.37
$0.34

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

16.28%
16.57%
16.79%
15.82%
16.45%
16.59%
16.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.69
$577.91
$432.72
$643.40
$762.96
$737.34
$677.56

$322.73
$655.15
$490.56
$729.38
$864.94
$835.88
$768.11

$38.04
$77.24
$57.84
$85.98

$101.98
$98.54
$90.55

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

13.36%
13.37%
13.37%
13.36%
13.37%
13.36%
13.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.89
$2.15
$3.19
$3.81
$3.67
$3.38

$1.60
$3.26
$2.44
$3.62
$4.31
$4.16
$3.83

$0.19
$0.37
$0.29
$0.43
$0.50
$0.49
$0.45

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.48%
12.80%
13.49%
13.48%
13.12%
13.35%
13.31%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$236.32
$479.74
$359.21
$534.09
$633.36
$612.09
$562.45

$274.60
$557.47
$417.40
$620.62
$735.97
$711.25
$653.58

$38.28
$77.73
$58.19
$86.53

$102.61
$99.16
$91.13

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

16.20%
16.20%
16.20%
16.20%
16.20%
16.20%
16.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.24
$1.68
$2.50
$2.96
$2.87
$2.62

$1.28
$2.61
$1.95
$2.91
$3.44
$3.33
$3.05

$0.17
$0.37
$0.27
$0.41
$0.48
$0.46
$0.43

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

15.32%
16.52%
16.07%
16.40%
16.22%
16.03%
16.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$303.96
$617.05
$461.81
$686.95
$814.24
$786.90
$723.10

$343.46
$697.26
$521.84
$776.25
$920.08
$889.19
$817.09

$39.50
$80.21
$60.03
$89.30

$105.84
$102.29

$93.99

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

13.00%
13.00%
13.00%
13.00%
13.00%
13.00%
13.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$273.02
$554.20
$414.78
$617.01
$731.33
$706.79
$649.47

$300.79
$610.57
$456.97
$679.77
$805.72
$778.67
$715.52

$27.77
$56.37
$42.19
$62.76
$74.39
$71.88
$66.05

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

10.17%
10.17%
10.17%
10.17%
10.17%
10.17%
10.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$184.21
$373.91
$279.86
$416.28
$493.40
$476.84
$438.18

$214.46
$435.33
$325.82
$484.64
$574.44
$555.16
$510.15

$30.25
$61.42
$45.96
$68.36
$81.04
$78.32
$71.97

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

16.42%
16.43%
16.42%
16.42%
16.42%
16.42%
16.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$281.83
$572.10
$428.18
$636.92
$754.93
$729.59
$670.44

$319.48
$648.57
$485.40
$722.04
$855.82
$827.10
$760.04

$37.65
$76.47
$57.22
$85.12

$100.89
$97.51
$89.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

13.36%
13.37%
13.36%
13.36%
13.36%
13.37%
13.36%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$233.93
$474.91
$355.43
$528.71
$626.69
$605.63
$556.54

$271.84
$551.85
$413.01
$614.37
$728.23
$703.76
$646.71

$37.91
$76.94
$57.58
$85.66

$101.54
$98.13
$90.17

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

16.21%
16.20%
16.20%
16.20%
16.20%
16.20%
16.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$4.57
$3.41
$5.09
$6.03
$5.83
$5.35

$2.40
$4.88
$3.63
$5.43
$6.43
$6.21
$5.71

$0.15
$0.31
$0.22
$0.34
$0.40
$0.38
$0.36

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

6.67%
6.78%
6.45%
6.68%
6.63%
6.52%
6.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.43
$8.98
$6.74

$10.01
$11.87
$11.47
$10.53

$4.71
$9.58
$7.18

$10.68
$12.65
$12.23
$11.24

$0.28
$0.60
$0.44
$0.67
$0.78
$0.76
$0.71

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

6.32%
6.68%
6.53%
6.69%
6.57%
6.63%
6.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.08
$10.31

$7.71
$11.47
$13.59
$13.13
$12.07

$5.41
$10.99

$8.22
$12.23
$14.50
$14.00
$12.88

$0.33
$0.68
$0.51
$0.76
$0.91
$0.87
$0.81

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

6.50%
6.60%
6.61%
6.63%
6.70%
6.63%
6.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.46
$11.09

$8.30
$12.35
$14.64
$14.15
$13.00

$5.81
$11.82

$8.84
$13.17
$15.62
$15.09
$13.86

$0.35
$0.73
$0.54
$0.82
$0.98
$0.94
$0.86

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

6.41%
6.58%
6.51%
6.64%
6.69%
6.64%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.84
$11.86

$8.88
$13.19
$15.65
$15.12
$13.89

$6.22
$12.64

$9.47
$14.08
$16.69
$16.14
$14.81

$0.38
$0.78
$0.59
$0.89
$1.04
$1.02
$0.92

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

6.51%
6.58%
6.64%
6.75%
6.65%
6.75%
6.62%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.70
$15.64
$11.69
$17.40
$20.64
$19.94
$18.33

$8.21
$16.67
$12.47
$18.55
$22.00
$21.27
$19.54

$0.51
$1.03
$0.78
$1.15
$1.36
$1.33
$1.21

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

6.62%
6.59%
6.67%
6.61%
6.59%
6.67%
6.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.73
$7.57
$5.66
$8.42
$9.99
$9.65
$8.87

$3.98
$8.08
$6.04
$8.97

$10.65
$10.29

$9.46

$0.25
$0.51
$0.38
$0.55
$0.66
$0.64
$0.59

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

6.70%
6.74%
6.71%
6.53%
6.61%
6.63%
6.65%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.10
$26.61
$19.92
$35.14
$33.95
$31.19

$13.97
$28.39
$21.25
$37.46
$36.21
$33.26

$0.87
$1.78
$1.33
$2.32
$2.26
$2.07

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

6.64%
6.69%
6.68%
6.60%
6.66%
6.64%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.65
$27.69
$20.73
$36.56
$35.34
$32.48

$14.55
$29.53
$22.11
$38.98
$37.67
$34.63

$0.90
$1.84
$1.38
$2.42
$2.33
$2.15

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

6.59%
6.64%
6.66%
6.62%
6.59%
6.62%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.60
$27.62
$20.68
$36.48
$35.24
$32.38

$14.51
$29.46
$22.05
$38.89
$37.58
$34.52

$0.91
$1.84
$1.37
$2.41
$2.34
$2.14

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

6.69%
6.66%
6.62%
6.61%
6.64%
6.61%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.18
$28.78
$21.55
$38.00
$36.72
$33.74

$15.12
$30.69
$22.97
$40.51
$39.15
$35.98

$0.94
$1.91
$1.42
$2.51
$2.43
$2.24

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

6.63%
6.64%
6.59%
6.61%
6.62%
6.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.36
$173.30
$129.76
$192.94
$228.78
$221.11
$203.18

$91.02
$184.78
$138.36
$205.72
$243.94
$235.75
$216.64

$5.66
$11.48

$8.60
$12.78
$15.16
$14.64
$13.46

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

6.63%
6.62%
6.63%
6.62%
6.63%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.15
$142.40
$106.63
$158.53
$188.00
$181.68
$166.95

$74.80
$151.84
$113.70
$169.03
$200.45
$193.72
$178.01

$4.65
$9.44
$7.07

$10.50
$12.45
$12.04
$11.06

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

6.63%
6.63%
6.63%
6.62%
6.62%
6.63%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.67
$149.55
$111.98
$166.49
$197.42
$190.80
$175.33

$78.55
$159.47
$119.40
$177.51
$210.51
$203.44
$186.95

$4.88
$9.92
$7.42

$11.02
$13.09
$12.64
$11.62

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

6.62%
6.63%
6.63%
6.62%
6.63%
6.62%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.02
$123.89

$92.76
$137.91
$163.55
$158.06
$145.24

$65.07
$132.09

$98.90
$147.05
$174.38
$168.53
$154.87

$4.05
$8.20
$6.14
$9.14

$10.83
$10.47

$9.63

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

6.64%
6.62%
6.62%
6.63%
6.62%
6.62%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.25
$126.37

$94.61
$140.68
$166.84
$161.23
$148.14

$66.37
$134.75
$100.89
$150.00
$177.89
$171.90
$157.97

$4.12
$8.38
$6.28
$9.32

$11.05
$10.67

$9.83

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

6.62%
6.63%
6.64%
6.62%
6.62%
6.62%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.38
$106.35

$79.62
$118.39
$140.39
$135.67
$124.68

$55.86
$113.39

$84.89
$126.25
$149.69
$144.67
$132.94

$3.48
$7.04
$5.27
$7.86
$9.30
$9.00
$8.26

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

6.64%
6.62%
6.62%
6.64%
6.62%
6.63%
6.62%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.93
$180.52
$135.16
$200.96
$238.32
$230.31
$211.64

$94.82
$192.48
$144.12
$214.28
$254.10
$245.58
$225.68

$5.89
$11.96

$8.96
$13.32
$15.78
$15.27
$14.04

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

6.62%
6.63%
6.63%
6.63%
6.62%
6.63%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.07
$148.32
$111.06
$165.13
$195.82
$189.24
$173.90

$77.92
$158.15
$118.43
$176.07
$208.79
$201.79
$185.43

$4.85
$9.83
$7.37

$10.94
$12.97
$12.55
$11.53

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

6.64%
6.63%
6.64%
6.63%
6.62%
6.63%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.73
$155.77
$116.62
$173.41
$205.63
$198.73
$182.62

$81.81
$166.09
$124.35
$184.90
$219.25
$211.88
$194.71

$5.08
$10.32

$7.73
$11.49
$13.62
$13.15
$12.09

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

6.62%
6.63%
6.63%
6.63%
6.62%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.57
$129.04

$96.63
$143.65
$170.36
$164.64
$151.29

$67.78
$137.60
$103.02
$153.17
$181.64
$175.54
$161.31

$4.21
$8.56
$6.39
$9.52

$11.28
$10.90
$10.02

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

6.62%
6.63%
6.61%
6.63%
6.62%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.84
$131.62

$98.56
$146.54
$173.77
$167.93
$154.32

$69.14
$140.34
$105.08
$156.24
$185.28
$179.06
$164.55

$4.30
$8.72
$6.52
$9.70

$11.51
$11.13
$10.23

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

6.63%
6.63%
6.62%
6.62%
6.62%
6.63%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.56
$110.76

$82.93
$123.31
$146.23
$141.32
$129.86

$58.18
$118.10

$88.42
$131.49
$155.93
$150.69
$138.47

$3.62
$7.34
$5.49
$8.18
$9.70
$9.37
$8.61

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

6.63%
6.63%
6.62%
6.63%
6.63%
6.63%
6.63%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.51
$106.97

$70.70
$105.11
$124.65
$120.46
$110.69

$49.59
$114.08

$75.39
$112.11
$132.93
$128.47
$118.04

$3.08
$7.11
$4.69
$7.00
$8.28
$8.01
$7.35

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

6.62%
6.65%
6.63%
6.66%
6.64%
6.65%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.46
$111.46

$73.66
$109.52
$129.87
$125.51
$115.33

$51.66
$118.84

$78.54
$116.77
$138.48
$133.82
$122.97

$3.20
$7.38
$4.88
$7.25
$8.61
$8.31
$7.64

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

6.60%
6.62%
6.63%
6.62%
6.63%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.14

$32.05
$3.50

$56.50
$54.60
$50.18

$1.62
$3.28

$33.46
$3.66

$58.99
$57.01
$52.39

$0.07
$0.14
$1.41
$0.16
$2.49
$2.41
$2.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.52%
4.46%
4.40%
4.57%
4.41%
4.41%
4.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$30.26
$0.84

$53.35
$51.55
$47.37

$0.39
$0.79

$31.59
$0.89

$55.69
$53.82
$49.45

$0.02
$0.04
$1.33
$0.05
$2.34
$2.27
$2.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.41%
5.33%
4.40%
5.95%
4.39%
4.40%
4.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.10

$31.60
$3.45

$55.72
$53.84
$49.48

$1.60
$3.24

$33.04
$3.61

$58.25
$56.29
$51.72

$0.07
$0.14
$1.44
$0.16
$2.53
$2.45
$2.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.58%
4.52%
4.56%
4.64%
4.54%
4.55%
4.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.74

$29.84
$0.82

$52.60
$50.83
$46.72

$0.39
$0.77

$31.19
$0.87

$54.99
$53.14
$48.84

$0.02
$0.03
$1.35
$0.05
$2.39
$2.31
$2.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.41%
4.05%
4.52%
6.10%
4.54%
4.54%
4.54%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.05

$31.03
$3.39

$54.71
$52.88
$48.59

$1.57
$3.20

$32.55
$3.56

$57.38
$55.46
$50.96

$0.07
$0.15
$1.52
$0.17
$2.67
$2.58
$2.37

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.67%
4.92%
4.90%
5.01%
4.88%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.29
$0.81

$51.65
$49.92
$45.86

$0.38
$0.75

$30.72
$0.86

$54.17
$52.36
$48.09

$0.02
$0.02
$1.43
$0.05
$2.52
$2.44
$2.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.56%
2.74%
4.88%
6.17%
4.88%
4.89%
4.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$3.01

$30.62
$3.35

$53.98
$52.18
$47.94

$1.55
$3.16

$32.16
$3.52

$56.70
$54.80
$50.36

$0.07
$0.15
$1.54
$0.17
$2.72
$2.62
$2.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.73%
4.98%
5.03%
5.07%
5.04%
5.02%
5.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$28.90
$0.80

$50.96
$49.25
$45.26

$0.38
$0.74

$30.36
$0.85

$53.53
$51.72
$47.53

$0.02
$0.02
$1.46
$0.05
$2.57
$2.47
$2.27

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.56%
2.78%
5.05%
6.25%
5.04%
5.02%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.18
$3.31

$53.20
$51.41
$47.24

$1.53
$3.12

$31.74
$3.48

$55.98
$54.08
$49.70

$0.07
$0.15
$1.56
$0.17
$2.78
$2.67
$2.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.79%
5.05%
5.17%
5.14%
5.23%
5.19%
5.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.48
$0.79

$50.22
$48.53
$44.59

$0.37
$0.74

$29.97
$0.84

$52.85
$51.06
$46.91

$0.02
$0.03
$1.49
$0.05
$2.63
$2.53
$2.32

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.71%
4.23%
5.23%
6.33%
5.24%
5.21%
5.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.91

$29.59
$3.24

$52.19
$50.43
$46.35

$1.52
$3.07

$31.24
$3.43

$55.09
$53.23
$48.93

$0.08
$0.16
$1.65
$0.19
$2.90
$2.80
$2.58

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.56%
5.50%
5.58%
5.86%
5.56%
5.55%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.95
$0.77

$49.26
$47.61
$43.75

$0.37
$0.73

$29.51
$0.82

$52.00
$50.27
$46.19

$0.02
$0.03
$1.56
$0.05
$2.74
$2.66
$2.44

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.71%
4.29%
5.58%
6.49%
5.56%
5.59%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.86

$29.11
$3.19

$51.33
$49.60
$45.58

$1.49
$3.03

$30.81
$3.37

$54.34
$52.51
$48.26

$0.08
$0.17
$1.70
$0.18
$3.01
$2.91
$2.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.67%
5.94%
5.84%
5.64%
5.86%
5.87%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.49
$0.76

$48.46
$46.82
$43.03

$0.36
$0.72

$29.09
$0.81

$51.31
$49.57
$45.56

$0.02
$0.03
$1.60
$0.05
$2.85
$2.75
$2.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.88%
4.35%
5.82%
6.58%
5.88%
5.87%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.90

$29.42
$3.22

$51.86
$50.12
$46.05

$1.51
$3.06

$31.08
$3.41

$54.79
$52.96
$48.66

$0.08
$0.16
$1.66
$0.19
$2.93
$2.84
$2.61

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.59%
5.52%
5.64%
5.90%
5.65%
5.67%
5.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.76
$0.77

$48.96
$47.31
$43.47

$0.36
$0.73

$29.34
$0.82

$51.72
$49.99
$45.93

$0.02
$0.03
$1.58
$0.05
$2.76
$2.68
$2.46

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.88%
4.29%
5.69%
6.49%
5.64%
5.66%
5.66%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.83

$28.84
$3.15

$50.84
$49.14
$45.16

$1.48
$3.00

$30.59
$3.35

$53.92
$52.10
$47.88

$0.08
$0.17
$1.75
$0.20
$3.08
$2.96
$2.72

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.71%
6.01%
6.07%
6.35%
6.06%
6.02%
6.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.23
$0.76

$48.00
$46.39
$42.63

$0.36
$0.71

$28.88
$0.81

$50.91
$49.19
$45.21

$0.02
$0.03
$1.65
$0.05
$2.91
$2.80
$2.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
4.41%
6.06%
6.58%
6.06%
6.04%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.78

$28.35
$3.10

$49.99
$48.31
$44.40

$1.46
$2.97

$30.15
$3.29

$53.16
$51.39
$47.22

$0.08
$0.19
$1.80
$0.19
$3.17
$3.08
$2.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.80%
6.83%
6.35%
6.13%
6.34%
6.38%
6.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.77
$0.74

$47.19
$45.61
$41.91

$0.35
$0.70

$28.47
$0.80

$50.18
$48.50
$44.58

$0.02
$0.03
$1.70
$0.06
$2.99
$2.89
$2.67

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
6.35%
8.11%
6.34%
6.34%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.75

$28.02
$3.06

$49.41
$47.75
$43.87

$1.44
$2.94

$29.84
$3.25

$52.61
$50.86
$46.73

$0.08
$0.19
$1.82
$0.19
$3.20
$3.11
$2.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
6.91%
6.50%
6.21%
6.48%
6.51%
6.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.46
$0.74

$46.66
$45.08
$41.43

$0.35
$0.70

$28.17
$0.80

$49.68
$48.00
$44.12

$0.02
$0.03
$1.71
$0.06
$3.02
$2.92
$2.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
6.46%
8.11%
6.47%
6.48%
6.49%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70

$27.54
$3.01

$48.55
$46.92
$43.11

$1.43
$2.89

$29.42
$3.21

$51.87
$50.11
$46.06

$0.10
$0.19
$1.88
$0.20
$3.32
$3.19
$2.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.52%
7.04%
6.83%
6.64%
6.84%
6.80%
6.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.00
$0.72

$45.83
$44.30
$40.71

$0.35
$0.68

$27.76
$0.77

$48.96
$47.32
$43.49

$0.03
$0.03
$1.76
$0.05
$3.13
$3.02
$2.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.38%
4.62%
6.77%
6.94%
6.83%
6.82%
6.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.99

$30.43
$3.33

$53.67
$51.87
$47.66

$1.54
$3.11

$31.71
$3.47

$55.90
$54.03
$49.64

$0.06
$0.12
$1.28
$0.14
$2.23
$2.16
$1.98

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

4.05%
4.01%
4.21%
4.20%
4.16%
4.16%
4.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.74
$0.80

$50.67
$48.97
$44.99

$0.37
$0.74

$29.94
$0.84

$52.77
$51.01
$46.87

$0.02
$0.02
$1.20
$0.04
$2.10
$2.04
$1.88

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
4.18%
5.00%
4.14%
4.17%
4.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.18
$3.31

$53.21
$51.43
$47.25

$1.52
$3.09

$31.44
$3.45

$55.45
$53.58
$49.25

$0.06
$0.12
$1.26
$0.14
$2.24
$2.15
$2.00

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

4.11%
4.04%
4.17%
4.23%
4.21%
4.18%
4.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.48
$0.79

$50.23
$48.54
$44.60

$0.37
$0.73

$29.68
$0.83

$52.35
$50.58
$46.47

$0.02
$0.02
$1.20
$0.04
$2.12
$2.04
$1.87

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
2.82%
4.21%
5.06%
4.22%
4.20%
4.19%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.86

$29.08
$3.17

$51.26
$49.54
$45.53

$1.48
$3.00

$30.49
$3.33

$53.74
$51.94
$47.74

$0.07
$0.14
$1.41
$0.16
$2.48
$2.40
$2.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.96%
4.90%
4.85%
5.05%
4.84%
4.84%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.45
$0.76

$48.40
$46.77
$42.98

$0.36
$0.71

$28.77
$0.81

$50.75
$49.03
$45.06

$0.02
$0.02
$1.32
$0.05
$2.35
$2.26
$2.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.88%
2.90%
4.81%
6.58%
4.86%
4.83%
4.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.83

$28.81
$3.15

$50.80
$49.09
$45.12

$1.46
$2.97

$30.22
$3.30

$53.28
$51.49
$47.32

$0.06
$0.14
$1.41
$0.15
$2.48
$2.40
$2.20

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

4.29%
4.95%
4.89%
4.76%
4.88%
4.89%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.21
$0.76

$47.96
$46.35
$42.59

$0.36
$0.70

$28.54
$0.81

$50.31
$48.60
$44.68

$0.02
$0.02
$1.33
$0.05
$2.35
$2.25
$2.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
2.94%
4.89%
6.58%
4.90%
4.85%
4.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.81

$28.54
$3.12

$50.34
$48.65
$44.71

$1.46
$2.95

$29.99
$3.27

$52.87
$51.09
$46.95

$0.07
$0.14
$1.45
$0.15
$2.53
$2.44
$2.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.04%
4.98%
5.08%
4.81%
5.03%
5.02%
5.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.95
$0.75

$47.53
$45.93
$42.21

$0.35
$0.70

$28.31
$0.80

$49.92
$48.24
$44.33

$0.02
$0.02
$1.36
$0.05
$2.39
$2.31
$2.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
2.94%
5.05%
6.67%
5.03%
5.03%
5.02%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.63

$26.72
$2.93

$47.09
$45.52
$41.82

$1.37
$2.78

$28.34
$3.10

$49.97
$48.30
$44.37

$0.09
$0.15
$1.62
$0.17
$2.88
$2.78
$2.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.03%
5.70%
6.06%
5.80%
6.12%
6.11%
6.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.21
$0.70

$44.46
$42.97
$39.49

$0.33
$0.67

$26.74
$0.73

$47.18
$45.60
$41.90

$0.02
$0.03
$1.53
$0.03
$2.72
$2.63
$2.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
4.69%
6.07%
4.29%
6.12%
6.12%
6.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.60

$26.46
$2.90

$46.64
$45.07
$41.42

$1.36
$2.75

$28.11
$3.07

$49.56
$47.89
$44.01

$0.09
$0.15
$1.65
$0.17
$2.92
$2.82
$2.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.09%
5.77%
6.24%
5.86%
6.26%
6.26%
6.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.97
$0.70

$44.04
$42.56
$39.11

$0.33
$0.66

$26.53
$0.73

$46.80
$45.23
$41.55

$0.02
$0.03
$1.56
$0.03
$2.76
$2.67
$2.44

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.25%
4.29%
6.27%
6.27%
6.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.85

$29.01
$3.17

$51.14
$49.43
$45.42

$1.48
$2.99

$30.41
$3.33

$53.62
$51.84
$47.62

$0.07
$0.14
$1.40
$0.16
$2.48
$2.41
$2.20

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

4.96%
4.91%
4.83%
5.05%
4.85%
4.88%
4.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.38
$0.76

$48.28
$46.67
$42.88

$0.36
$0.71

$28.71
$0.81

$50.62
$48.93
$44.95

$0.02
$0.02
$1.33
$0.05
$2.34
$2.26
$2.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.88%
2.90%
4.86%
6.58%
4.85%
4.84%
4.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.82

$28.75
$3.14

$50.69
$48.98
$45.00

$1.46
$2.96

$30.15
$3.29

$53.16
$51.37
$47.21

$0.06
$0.14
$1.40
$0.15
$2.47
$2.39
$2.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.29%
4.96%
4.87%
4.78%
4.87%
4.88%
4.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.15
$0.75

$47.85
$46.24
$42.50

$0.36
$0.70

$28.47
$0.80

$50.17
$48.50
$44.57

$0.02
$0.02
$1.32
$0.05
$2.32
$2.26
$2.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
2.94%
4.86%
6.67%
4.85%
4.89%
4.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.79

$28.48
$3.11

$50.22
$48.53
$44.59

$1.46
$2.94

$29.92
$3.26

$52.74
$50.97
$46.84

$0.07
$0.15
$1.44
$0.15
$2.52
$2.44
$2.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.04%
5.38%
5.06%
4.82%
5.02%
5.03%
5.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.89
$0.75

$47.42
$45.82
$42.11

$0.35
$0.70

$28.23
$0.80

$49.80
$48.12
$44.22

$0.02
$0.02
$1.34
$0.05
$2.38
$2.30
$2.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
2.94%
4.98%
6.67%
5.02%
5.02%
5.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.77

$28.30
$3.09

$49.89
$48.21
$44.30

$1.45
$2.92

$29.73
$3.24

$52.43
$50.66
$46.56

$0.07
$0.15
$1.43
$0.15
$2.54
$2.45
$2.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.07%
5.42%
5.05%
4.85%
5.09%
5.08%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.72
$0.74

$47.10
$45.52
$41.82

$0.35
$0.69

$28.07
$0.79

$49.50
$47.84
$43.94

$0.02
$0.02
$1.35
$0.05
$2.40
$2.32
$2.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
2.99%
5.05%
6.76%
5.10%
5.10%
5.07%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.69

$27.38
$3.00

$48.29
$46.67
$42.89

$1.41
$2.84

$28.94
$3.16

$51.01
$49.30
$45.30

$0.08
$0.15
$1.56
$0.16
$2.72
$2.63
$2.41

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.02%
5.58%
5.70%
5.33%
5.63%
5.64%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.85
$0.72

$45.59
$44.06
$40.48

$0.34
$0.67

$27.32
$0.75

$48.16
$46.53
$42.77

$0.02
$0.02
$1.47
$0.03
$2.57
$2.47
$2.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.69%
4.17%
5.64%
5.61%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.66

$27.14
$2.97

$47.84
$46.22
$42.48

$1.39
$2.81

$28.70
$3.14

$50.59
$48.89
$44.92

$0.09
$0.15
$1.56
$0.17
$2.75
$2.67
$2.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.92%
5.64%
5.75%
5.72%
5.75%
5.78%
5.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.62
$0.71

$45.16
$43.65
$40.09

$0.34
$0.67

$27.09
$0.74

$47.77
$46.17
$42.42

$0.02
$0.02
$1.47
$0.03
$2.61
$2.52
$2.33

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.74%
4.23%
5.78%
5.77%
5.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.65

$26.94
$2.95

$47.50
$45.91
$42.19

$1.39
$2.81

$28.53
$3.12

$50.29
$48.59
$44.67

$0.09
$0.16
$1.59
$0.17
$2.79
$2.68
$2.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.92%
6.04%
5.90%
5.76%
5.87%
5.84%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.43
$0.71

$44.85
$43.34
$39.83

$0.34
$0.66

$26.93
$0.74

$47.47
$45.88
$42.16

$0.02
$0.02
$1.50
$0.03
$2.62
$2.54
$2.33

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
3.12%
5.90%
4.23%
5.84%
5.86%
5.85%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.46

$25.02
$2.73

$44.12
$42.64
$39.19

$1.31
$2.63

$26.82
$2.94

$47.28
$45.70
$42.00

$0.10
$0.17
$1.80
$0.21
$3.16
$3.06
$2.81

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.26%
6.91%
7.19%
7.69%
7.16%
7.18%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.60

$23.63
$0.66

$41.67
$40.26
$36.99

$0.31
$0.63

$25.33
$0.69

$44.65
$43.14
$39.64

$0.02
$0.03
$1.70
$0.03
$2.98
$2.88
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.90%
5.00%
7.19%
4.55%
7.15%
7.15%
7.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.44

$24.86
$2.71

$43.81
$42.34
$38.90

$1.29
$2.61

$26.65
$2.92

$46.99
$45.41
$41.73

$0.09
$0.17
$1.79
$0.21
$3.18
$3.07
$2.83

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.50%
6.97%
7.20%
7.75%
7.26%
7.25%
7.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.46
$0.66

$41.37
$39.97
$36.73

$0.31
$0.62

$25.15
$0.69

$44.36
$42.87
$39.39

$0.02
$0.03
$1.69
$0.03
$2.99
$2.90
$2.66

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
5.08%
7.20%
4.55%
7.23%
7.26%
7.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.20

$22.37
$2.45

$39.44
$38.11
$35.02

$1.18
$2.41

$24.49
$2.68

$43.17
$41.72
$38.34

$0.09
$0.21
$2.12
$0.23
$3.73
$3.61
$3.32

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.26%
9.55%
9.48%
9.39%
9.46%
9.47%
9.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.52

$21.12
$0.60

$37.23
$35.98
$33.06

$0.30
$0.58

$23.11
$0.64

$40.75
$39.39
$36.20

$0.03
$0.06
$1.99
$0.04
$3.52
$3.41
$3.14

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.54%

9.42%
6.67%
9.45%
9.48%
9.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.74

$27.99
$3.06

$49.35
$47.69
$43.82

$1.43
$2.90

$29.49
$3.22

$51.99
$50.25
$46.18

$0.07
$0.16
$1.50
$0.16
$2.64
$2.56
$2.36

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.15%
5.84%
5.36%
5.23%
5.35%
5.37%
5.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.43
$0.74

$46.59
$45.03
$41.38

$0.35
$0.68

$27.85
$0.79

$49.08
$47.44
$43.59

$0.02
$0.02
$1.42
$0.05
$2.49
$2.41
$2.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
3.03%
5.37%
6.76%
5.34%
5.35%
5.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72

$27.72
$3.03

$48.88
$47.24
$43.41

$1.42
$2.88

$29.24
$3.19

$51.57
$49.85
$45.80

$0.08
$0.16
$1.52
$0.16
$2.69
$2.61
$2.39

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.97%
5.88%
5.48%
5.28%
5.50%
5.52%
5.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$26.17
$0.73

$46.15
$44.60
$40.99

$0.34
$0.68

$27.61
$0.77

$48.68
$47.05
$43.24

$0.02
$0.02
$1.44
$0.04
$2.53
$2.45
$2.25

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
3.03%
5.50%
5.48%
5.48%
5.49%
5.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70

$27.55
$3.01

$48.55
$46.93
$43.11

$1.41
$2.85

$29.08
$3.17

$51.27
$49.54
$45.52

$0.08
$0.15
$1.53
$0.16
$2.72
$2.61
$2.41

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.02%
5.56%
5.55%
5.32%
5.60%
5.56%
5.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$26.01
$0.72

$45.84
$44.30
$40.71

$0.34
$0.67

$27.46
$0.75

$48.40
$46.77
$42.98

$0.02
$0.02
$1.45
$0.03
$2.56
$2.47
$2.27

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.57%
4.17%
5.58%
5.58%
5.58%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.62

$26.63
$2.92

$46.96
$45.37
$41.71

$1.37
$2.77

$28.27
$3.09

$49.85
$48.17
$44.27

$0.09
$0.15
$1.64
$0.17
$2.89
$2.80
$2.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.03%
5.73%
6.16%
5.82%
6.15%
6.17%
6.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.13
$0.70

$44.33
$42.85
$39.37

$0.33
$0.66

$26.68
$0.73

$47.05
$45.47
$41.79

$0.02
$0.03
$1.55
$0.03
$2.72
$2.62
$2.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.17%
4.29%
6.14%
6.11%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.59

$26.38
$2.89

$46.49
$44.93
$41.30

$1.37
$2.74

$28.04
$3.07

$49.43
$47.77
$43.89

$0.10
$0.15
$1.66
$0.18
$2.94
$2.84
$2.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.87%
5.79%
6.29%
6.23%
6.32%
6.32%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.90
$0.69

$43.88
$42.42
$38.98

$0.33
$0.66

$26.47
$0.72

$46.65
$45.10
$41.44

$0.02
$0.03
$1.57
$0.03
$2.77
$2.68
$2.46

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.31%
4.35%
6.31%
6.32%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.58

$26.19
$2.86

$46.18
$44.62
$41.01

$1.36
$2.73

$27.87
$3.05

$49.12
$47.47
$43.63

$0.10
$0.15
$1.68
$0.19
$2.94
$2.85
$2.62

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.94%
5.81%
6.41%
6.64%
6.37%
6.39%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.62

$24.72
$0.69

$43.60
$42.13
$38.72

$0.33
$0.65

$26.31
$0.72

$46.38
$44.82
$41.19

$0.02
$0.03
$1.59
$0.03
$2.78
$2.69
$2.47

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
4.84%
6.43%
4.35%
6.38%
6.38%
6.38%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.38

$24.27
$2.65

$42.80
$41.37
$38.01

$1.25
$2.57

$26.15
$2.85

$46.12
$44.57
$40.96

$0.08
$0.19
$1.88
$0.20
$3.32
$3.20
$2.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.84%
7.98%
7.75%
7.55%
7.76%
7.74%
7.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$22.92
$0.64

$40.40
$39.06
$35.88

$0.32
$0.61

$24.69
$0.68

$43.54
$42.09
$38.67

$0.03
$0.04
$1.77
$0.04
$3.14
$3.03
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
7.02%
7.72%
6.25%
7.77%
7.76%
7.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.36

$24.09
$2.64

$42.49
$41.05
$37.72

$1.24
$2.55

$25.99
$2.85

$45.83
$44.28
$40.69

$0.08
$0.19
$1.90
$0.21
$3.34
$3.23
$2.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
8.05%
7.89%
7.95%
7.86%
7.87%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.57

$22.74
$0.64

$40.10
$38.76
$35.61

$0.30
$0.61

$24.53
$0.68

$43.26
$41.80
$38.41

$0.02
$0.04
$1.79
$0.04
$3.16
$3.04
$2.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.14%
7.02%
7.87%
6.25%
7.88%
7.84%
7.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.16

$21.87
$2.39

$38.55
$37.27
$34.24

$1.16
$2.38

$24.04
$2.63

$42.41
$40.99
$37.66

$0.10
$0.22
$2.17
$0.24
$3.86
$3.72
$3.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.43%
10.19%

9.92%
10.04%
10.01%

9.98%
9.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$20.65
$0.57

$36.40
$35.18
$32.33

$0.29
$0.57

$22.72
$0.62

$40.04
$38.69
$35.55

$0.03
$0.06
$2.07
$0.05
$3.64
$3.51
$3.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
11.76%
10.02%

8.77%
10.00%

9.98%
9.96%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.13

$21.62
$2.36

$38.11
$36.84
$33.85

$1.15
$2.35

$23.83
$2.60

$42.00
$40.60
$37.30

$0.10
$0.22
$2.21
$0.24
$3.89
$3.76
$3.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.52%
10.33%
10.22%
10.17%
10.21%
10.21%
10.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$20.41
$0.57

$35.98
$34.78
$31.96

$0.29
$0.56

$22.49
$0.62

$39.65
$38.33
$35.22

$0.03
$0.06
$2.08
$0.05
$3.67
$3.55
$3.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
12.00%
10.19%

8.77%
10.20%
10.21%
10.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.10

$21.43
$2.34

$37.79
$36.53
$33.56

$1.14
$2.32

$23.64
$2.59

$41.71
$40.30
$37.04

$0.10
$0.22
$2.21
$0.25
$3.92
$3.77
$3.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.62%
10.48%
10.31%
10.68%
10.37%
10.32%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$20.24
$0.55

$35.69
$34.48
$31.69

$0.29
$0.56

$22.33
$0.61

$39.38
$38.05
$34.96

$0.03
$0.06
$2.09
$0.06
$3.69
$3.57
$3.27

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.54%
12.00%
10.33%
10.91%
10.34%
10.35%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.54

$25.82
$2.82

$45.53
$44.00
$40.42

$1.34
$2.70

$27.54
$3.01

$48.54
$46.91
$43.12

$0.10
$0.16
$1.72
$0.19
$3.01
$2.91
$2.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.06%
6.30%
6.66%
6.74%
6.61%
6.61%
6.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62

$24.37
$0.68

$42.98
$41.53
$38.16

$0.32
$0.65

$26.00
$0.71

$45.84
$44.29
$40.70

$0.02
$0.03
$1.63
$0.03
$2.86
$2.76
$2.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.67%
4.84%
6.69%
4.41%
6.65%
6.65%
6.66%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.52

$25.56
$2.79

$45.06
$43.55
$40.01

$1.33
$2.68

$27.30
$2.99

$48.13
$46.51
$42.74

$0.10
$0.16
$1.74
$0.20
$3.07
$2.96
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.13%
6.35%
6.81%
7.17%
6.81%
6.80%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.13
$0.67

$42.54
$41.11
$37.77

$0.32
$0.64

$25.78
$0.70

$45.43
$43.91
$40.35

$0.02
$0.03
$1.65
$0.03
$2.89
$2.80
$2.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.67%
4.92%
6.84%
4.48%
6.79%
6.81%
6.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.49

$25.37
$2.77

$44.75
$43.24
$39.72

$1.32
$2.66

$27.12
$2.97

$47.84
$46.22
$42.47

$0.10
$0.17
$1.75
$0.20
$3.09
$2.98
$2.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.20%
6.83%
6.90%
7.22%
6.91%
6.89%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$23.95
$0.67

$42.24
$40.81
$37.51

$0.32
$0.64

$25.60
$0.70

$45.16
$43.64
$40.10

$0.02
$0.03
$1.65
$0.03
$2.92
$2.83
$2.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
4.92%
6.89%
4.48%
6.91%
6.93%
6.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.33

$23.71
$2.60

$41.82
$40.41
$37.13

$1.24
$2.54

$25.81
$2.83

$45.49
$43.97
$40.40

$0.09
$0.21
$2.10
$0.23
$3.67
$3.56
$3.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.83%
9.01%
8.86%
8.85%
8.78%
8.81%
8.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$22.39
$0.63

$39.48
$38.15
$35.06

$0.31
$0.61

$24.37
$0.67

$42.95
$41.51
$38.15

$0.03
$0.06
$1.98
$0.04
$3.47
$3.36
$3.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
10.91%

8.84%
6.35%
8.79%
8.81%
8.81%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.30

$23.46
$2.57

$41.37
$39.98
$36.74

$1.23
$2.51

$25.57
$2.79

$45.08
$43.57
$40.05

$0.09
$0.21
$2.11
$0.22
$3.71
$3.59
$3.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.89%
9.13%
8.99%
8.56%
8.97%
8.98%
9.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$22.15
$0.62

$39.06
$37.74
$34.68

$0.31
$0.60

$24.13
$0.66

$42.56
$41.14
$37.80

$0.03
$0.06
$1.98
$0.04
$3.50
$3.40
$3.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%

8.94%
6.45%
8.96%
9.01%
9.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.29

$23.28
$2.55

$41.05
$39.66
$36.46

$1.22
$2.50

$25.40
$2.77

$44.79
$43.28
$39.77

$0.09
$0.21
$2.12
$0.22
$3.74
$3.62
$3.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.96%
9.17%
9.11%
8.63%
9.11%
9.13%
9.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$21.98
$0.62

$38.76
$37.45
$34.42

$0.31
$0.60

$23.98
$0.66

$42.28
$40.86
$37.55

$0.03
$0.06
$2.00
$0.04
$3.52
$3.41
$3.13

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
11.11%

9.10%
6.45%
9.08%
9.11%
9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.04

$20.81
$2.28

$36.69
$35.45
$32.58

$1.11
$2.26

$23.08
$2.53

$40.71
$39.34
$36.16

$0.10
$0.22
$2.27
$0.25
$4.02
$3.89
$3.58

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.90%
10.78%
10.91%
10.96%
10.96%
10.97%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$19.65
$0.54

$34.63
$33.47
$30.75

$0.28
$0.54

$21.80
$0.61

$38.42
$37.13
$34.13

$0.03
$0.06
$2.15
$0.07
$3.79
$3.66
$3.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
12.50%
10.94%
12.96%
10.94%
10.94%
10.99%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.02

$20.63
$2.26

$36.37
$35.15
$32.29

$1.11
$2.24

$22.92
$2.51

$40.41
$39.05
$35.88

$0.10
$0.22
$2.29
$0.25
$4.04
$3.90
$3.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.90%
10.89%
11.10%
11.06%
11.11%
11.10%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$19.48
$0.53

$34.33
$33.18
$30.49

$0.28
$0.54

$21.64
$0.59

$38.14
$36.87
$33.87

$0.03
$0.06
$2.16
$0.06
$3.81
$3.69
$3.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.00%
12.50%
11.09%
11.32%
11.10%
11.12%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$7.91

$30.47
$8.81

$53.73
$51.92
$47.71

$4.16
$8.45

$32.54
$9.40

$57.36
$55.45
$50.94

$0.27
$0.54
$2.07
$0.59
$3.63
$3.53
$3.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

6.94%
6.83%
6.79%
6.70%
6.76%
6.80%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.01
$0.70

$44.10
$42.62
$39.17

$0.33
$0.66

$26.70
$0.74

$47.09
$45.50
$41.82

$0.02
$0.03
$1.69
$0.04
$2.99
$2.88
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

6.45%
4.76%
6.76%
5.71%
6.78%
6.76%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.89

$28.57
$8.79

$50.40
$48.70
$44.76

$4.18
$8.50

$30.78
$9.47

$54.29
$52.47
$48.22

$0.30
$0.61
$2.21
$0.68
$3.89
$3.77
$3.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

7.73%
7.73%
7.74%
7.74%
7.72%
7.74%
7.73%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.11
$0.65

$40.74
$39.38
$36.18

$0.32
$0.62

$24.90
$0.69

$43.89
$42.43
$38.97

$0.03
$0.03
$1.79
$0.04
$3.15
$3.05
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
5.08%
7.75%
6.15%
7.73%
7.75%
7.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$6.23

$24.00
$6.94

$42.31
$40.90
$37.59

$3.42
$6.93

$26.68
$7.71

$47.04
$45.47
$41.79

$0.35
$0.70
$2.68
$0.77
$4.73
$4.57
$4.20

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.40%
11.24%
11.17%
11.10%
11.18%
11.17%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.49

$19.70
$0.54

$34.75
$33.57
$30.85

$0.28
$0.55

$21.90
$0.61

$38.63
$37.33
$34.30

$0.03
$0.06
$2.20
$0.07
$3.88
$3.76
$3.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
12.24%
11.17%
12.96%
11.17%
11.20%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.96

$22.92
$6.63

$40.40
$39.06
$35.88

$3.28
$6.68

$25.68
$7.43

$45.29
$43.77
$40.22

$0.34
$0.72
$2.76
$0.80
$4.89
$4.71
$4.34

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.56%
12.08%
12.04%
12.07%
12.10%
12.06%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46

$18.81
$0.51

$33.17
$32.05
$29.46

$0.27
$0.52

$21.09
$0.58

$37.18
$35.92
$33.01

$0.03
$0.06
$2.28
$0.07
$4.01
$3.87
$3.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
13.04%
12.12%
13.73%
12.09%
12.07%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.71

$20.70
$6.37

$36.51
$35.28
$32.42

$3.19
$6.47

$23.44
$7.21

$41.33
$39.95
$36.72

$0.37
$0.76
$2.74
$0.84
$4.82
$4.67
$4.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.12%
13.31%
13.24%
13.19%
13.20%
13.24%
13.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.42

$16.75
$0.46

$29.52
$28.52
$26.21

$0.22
$0.48

$18.95
$0.53

$33.43
$32.30
$29.68

$0.01
$0.06
$2.20
$0.07
$3.91
$3.78
$3.47

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.76%
14.29%
13.13%
15.22%
13.25%
13.25%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.99

$24.42
$4.45

$43.05
$41.60
$38.24

$2.20
$4.48

$27.41
$4.99

$48.32
$46.70
$42.92

$0.24
$0.49
$2.99
$0.54
$5.27
$5.10
$4.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

12.24%
12.28%
12.24%
12.13%
12.24%
12.26%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.54

$21.84
$0.61

$38.51
$37.22
$34.20

$0.30
$0.61

$24.51
$0.67

$43.23
$41.77
$38.38

$0.03
$0.07
$2.67
$0.06
$4.72
$4.55
$4.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

11.11%
12.96%
12.23%

9.84%
12.26%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.81

$21.35
$3.12

$37.65
$36.38
$33.43

$1.51
$3.07

$23.36
$3.43

$41.20
$39.81
$36.59

$0.12
$0.26
$2.01
$0.31
$3.55
$3.43
$3.16

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

8.63%
9.25%
9.41%
9.94%
9.43%
9.43%
9.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$19.61
$0.54

$34.59
$33.42
$30.72

$0.28
$0.53

$21.46
$0.60

$37.85
$36.57
$33.62

$0.03
$0.05
$1.85
$0.06
$3.26
$3.15
$2.90

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

12.00%
10.42%

9.43%
11.11%

9.42%
9.43%
9.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.08

$15.30
$3.43

$26.96
$26.07
$23.94

$1.75
$3.57

$17.69
$3.97

$31.18
$30.14
$27.68

$0.23
$0.49
$2.39
$0.54
$4.22
$4.07
$3.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.13%
15.91%
15.62%
15.74%
15.65%
15.61%
15.62%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.33

$13.23
$0.37

$23.34
$22.55
$20.72

$0.18
$0.38

$15.30
$0.43

$26.99
$26.07
$23.96

$0.03
$0.05
$2.07
$0.06
$3.65
$3.52
$3.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

20.00%
15.15%
15.65%
16.22%
15.64%
15.61%
15.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.49

$22.49
$3.88

$39.64
$38.32
$35.21

$1.94
$3.94

$25.33
$4.37

$44.64
$43.14
$39.64

$0.22
$0.45
$2.84
$0.49
$5.00
$4.82
$4.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

12.79%
12.89%
12.63%
12.63%
12.61%
12.58%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$20.25
$0.55

$35.71
$34.51
$31.72

$0.29
$0.57

$22.80
$0.63

$40.20
$38.86
$35.71

$0.03
$0.07
$2.55
$0.08
$4.49
$4.35
$3.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

11.54%
14.00%
12.59%
14.55%
12.57%
12.61%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.44

$19.08
$3.83

$33.64
$32.51
$29.87

$1.97
$3.98

$22.01
$4.43

$38.82
$37.52
$34.47

$0.27
$0.54
$2.93
$0.60
$5.18
$5.01
$4.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

15.88%
15.70%
15.36%
15.67%
15.40%
15.41%
15.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.42

$16.81
$0.46

$29.64
$28.65
$26.32

$0.23
$0.49

$19.39
$0.54

$34.22
$33.06
$30.38

$0.01
$0.07
$2.58
$0.08
$4.58
$4.41
$4.06

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

4.55%
16.67%
15.35%
17.39%
15.45%
15.39%
15.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.45
$0.34
$0.51
$0.61
$0.59
$0.53

$0.23
$0.49
$0.37
$0.54
$0.64
$0.62
$0.57

$0.00
$0.04
$0.03
$0.03
$0.03
$0.03
$0.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

0.00%
8.89%
8.82%
5.88%
4.92%
5.08%
7.55%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.45
$0.34
$0.51
$0.61
$0.59
$0.53

$0.23
$0.49
$0.37
$0.54
$0.64
$0.62
$0.57

$0.00
$0.04
$0.03
$0.03
$0.03
$0.03
$0.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%
8.89%
8.82%
5.88%
4.92%
5.08%
7.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.75
$7.60
$5.69
$8.47

$10.03
$9.70
$8.91

$3.92
$7.94
$5.94
$8.84

$10.47
$10.13

$9.30

$0.17
$0.34
$0.25
$0.37
$0.44
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

4.53%
4.47%
4.39%
4.37%
4.39%
4.43%
4.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.70
$7.50
$5.62
$8.36
$9.92
$9.57
$8.80

$3.86
$7.83
$5.87
$8.74

$10.36
$10.00

$9.20

$0.16
$0.33
$0.25
$0.38
$0.44
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

4.32%
4.40%
4.45%
4.55%
4.44%
4.49%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.68
$7.45
$5.59
$8.30
$9.84
$9.51
$8.74

$3.85
$7.81
$5.85
$8.71

$10.32
$9.98
$9.17

$0.17
$0.36
$0.26
$0.41
$0.48
$0.47
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

4.62%
4.83%
4.65%
4.94%
4.88%
4.94%
4.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.85
$4.38
$6.52
$7.74
$7.47
$6.86

$3.03
$6.15
$4.60
$6.85
$8.13
$7.85
$7.21

$0.14
$0.30
$0.22
$0.33
$0.39
$0.38
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

4.84%
5.13%
5.02%
5.06%
5.04%
5.09%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.81
$4.34
$6.46
$7.67
$7.40
$6.80

$3.01
$6.11
$4.57
$6.79
$8.07
$7.78
$7.16

$0.15
$0.30
$0.23
$0.33
$0.40
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

5.24%
5.16%
5.30%
5.11%
5.22%
5.14%
5.29%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$5.73
$4.29
$6.38
$7.57
$7.33
$6.73

$2.99
$6.06
$4.54
$6.73
$7.99
$7.73
$7.10

$0.16
$0.33
$0.25
$0.35
$0.42
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.65%
5.76%
5.83%
5.49%
5.55%
5.46%
5.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.69
$4.26
$6.34
$7.51
$7.25
$6.66

$2.97
$6.03
$4.52
$6.71
$7.95
$7.68
$7.06

$0.18
$0.34
$0.26
$0.37
$0.44
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

6.45%
5.98%
6.10%
5.84%
5.86%
5.93%
6.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$5.03
$3.78
$5.62
$6.65
$6.43
$5.91

$2.62
$5.31
$4.00
$5.93
$7.04
$6.79
$6.24

$0.14
$0.28
$0.22
$0.31
$0.39
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

5.65%
5.57%
5.82%
5.52%
5.86%
5.60%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.97
$3.72
$5.53
$6.56
$6.35
$5.83

$2.60
$5.27
$3.95
$5.87
$6.95
$6.73
$6.18

$0.15
$0.30
$0.23
$0.34
$0.39
$0.38
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

6.12%
6.04%
6.18%
6.15%
5.95%
5.98%
6.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.92
$3.69
$5.49
$6.49
$6.28
$5.76

$2.58
$5.23
$3.93
$5.83
$6.91
$6.68
$6.13

$0.16
$0.31
$0.24
$0.34
$0.42
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

6.61%
6.30%
6.50%
6.19%
6.47%
6.37%
6.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.16
$3.10
$4.62
$5.49
$5.31
$4.88

$2.18
$4.44
$3.30
$4.92
$5.84
$5.66
$5.19

$0.14
$0.28
$0.20
$0.30
$0.35
$0.35
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

6.86%
6.73%
6.45%
6.49%
6.38%
6.59%
6.35%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.07
$3.04
$4.52
$5.36
$5.19
$4.77

$2.14
$4.34
$3.24
$4.82
$5.73
$5.54
$5.10

$0.14
$0.27
$0.20
$0.30
$0.37
$0.35
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.00%
6.63%
6.58%
6.64%
6.90%
6.74%
6.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.59
$7.28
$5.46
$8.11
$9.62
$9.30
$8.54

$3.73
$7.59
$5.69
$8.45

$10.02
$9.69
$8.89

$0.14
$0.31
$0.23
$0.34
$0.40
$0.39
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

3.90%
4.26%
4.21%
4.19%
4.16%
4.19%
4.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.58
$7.26
$5.44
$8.09
$9.60
$9.27
$8.52

$3.72
$7.57
$5.67
$8.43

$10.00
$9.66
$8.87

$0.14
$0.31
$0.23
$0.34
$0.40
$0.39
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

3.91%
4.27%
4.23%
4.20%
4.17%
4.21%
4.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.54
$7.19
$5.39
$8.00
$9.50
$9.19
$8.43

$3.71
$7.55
$5.66
$8.38
$9.97
$9.64
$8.83

$0.17
$0.36
$0.27
$0.38
$0.47
$0.45
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

4.80%
5.01%
5.01%
4.75%
4.95%
4.90%
4.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$7.17
$5.36
$7.98
$9.46
$9.14
$8.40

$3.71
$7.52
$5.63
$8.37
$9.92
$9.59
$8.81

$0.18
$0.35
$0.27
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

5.10%
4.88%
5.04%
4.89%
4.86%
4.92%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$7.15
$5.34
$7.96
$9.43
$9.11
$8.38

$3.69
$7.50
$5.61
$8.36
$9.90
$9.57
$8.80

$0.18
$0.35
$0.27
$0.40
$0.47
$0.46
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

5.13%
4.90%
5.06%
5.03%
4.98%
5.05%
5.01%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.44
$6.98
$5.23
$7.77
$9.22
$8.90
$8.18

$3.65
$7.41
$5.55
$8.25
$9.78
$9.45
$8.69

$0.21
$0.43
$0.32
$0.48
$0.56
$0.55
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.10%
6.16%
6.12%
6.18%
6.07%
6.18%
6.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.42
$6.96
$5.21
$7.75
$9.19
$8.88
$8.16

$3.63
$7.40
$5.54
$8.23
$9.76
$9.44
$8.68

$0.21
$0.44
$0.33
$0.48
$0.57
$0.56
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

6.14%
6.32%
6.33%
6.19%
6.20%
6.31%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.56
$4.17
$6.21
$7.35
$7.09
$6.53

$2.89
$5.83
$4.37
$6.52
$7.71
$7.44
$6.85

$0.15
$0.27
$0.20
$0.31
$0.36
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

5.47%
4.86%
4.80%
4.99%
4.90%
4.94%
4.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.54
$4.16
$6.17
$7.33
$7.07
$6.49

$2.88
$5.81
$4.36
$6.47
$7.69
$7.42
$6.81

$0.15
$0.27
$0.20
$0.30
$0.36
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

5.49%
4.87%
4.81%
4.86%
4.91%
4.95%
4.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.72
$5.52
$4.13
$6.14
$7.28
$7.04
$6.47

$2.87
$5.79
$4.34
$6.45
$7.65
$7.40
$6.79

$0.15
$0.27
$0.21
$0.31
$0.37
$0.36
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

5.51%
4.89%
5.08%
5.05%
5.08%
5.11%
4.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$5.50
$4.12
$6.12
$7.25
$7.02
$6.44

$2.84
$5.78
$4.32
$6.44
$7.63
$7.37
$6.77

$0.14
$0.28
$0.20
$0.32
$0.38
$0.35
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

5.19%
5.09%
4.85%
5.23%
5.24%
4.99%
5.12%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$5.45
$4.09
$6.06
$7.19
$6.96
$6.39

$2.83
$5.75
$4.31
$6.40
$7.60
$7.34
$6.75

$0.15
$0.30
$0.22
$0.34
$0.41
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.60%
5.50%
5.38%
5.61%
5.70%
5.46%
5.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.43
$4.07
$6.04
$7.16
$6.93
$6.36

$2.83
$5.74
$4.29
$6.39
$7.58
$7.32
$6.72

$0.16
$0.31
$0.22
$0.35
$0.42
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

5.99%
5.71%
5.41%
5.79%
5.87%
5.63%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.40
$4.06
$6.02
$7.14
$6.88
$6.34

$2.82
$5.72
$4.29
$6.36
$7.56
$7.28
$6.71

$0.16
$0.32
$0.23
$0.34
$0.42
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

6.02%
5.93%
5.67%
5.65%
5.88%
5.81%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.26
$3.93
$5.85
$6.95
$6.71
$6.17

$2.76
$5.64
$4.21
$6.26
$7.45
$7.20
$6.61

$0.17
$0.38
$0.28
$0.41
$0.50
$0.49
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

6.56%
7.22%
7.12%
7.01%
7.19%
7.30%
7.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$5.24
$3.91
$5.83
$6.92
$6.67
$6.13

$2.76
$5.62
$4.20
$6.25
$7.42
$7.16
$6.58

$0.18
$0.38
$0.29
$0.42
$0.50
$0.49
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

6.98%
7.25%
7.42%
7.20%
7.23%
7.35%
7.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.94
$3.71
$5.51
$6.53
$6.31
$5.81

$2.67
$5.41
$4.06
$6.04
$7.16
$6.91
$6.35

$0.23
$0.47
$0.35
$0.53
$0.63
$0.60
$0.54

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

9.43%
9.51%
9.43%
9.62%
9.65%
9.51%
9.29%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.78
$3.58
$5.32
$6.31
$6.10
$5.61

$2.48
$5.04
$3.76
$5.61
$6.65
$6.43
$5.91

$0.13
$0.26
$0.18
$0.29
$0.34
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.53%
5.44%
5.03%
5.45%
5.39%
5.41%
5.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.75
$3.56
$5.30
$6.27
$6.06
$5.59

$2.48
$5.02
$3.75
$5.59
$6.62
$6.39
$5.89

$0.14
$0.27
$0.19
$0.29
$0.35
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

5.98%
5.68%
5.34%
5.47%
5.58%
5.45%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.73
$3.54
$5.26
$6.25
$6.04
$5.54

$2.47
$5.00
$3.74
$5.56
$6.60
$6.38
$5.84

$0.14
$0.27
$0.20
$0.30
$0.35
$0.34
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

6.01%
5.71%
5.65%
5.70%
5.60%
5.63%
5.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.66
$3.48
$5.20
$6.15
$5.94
$5.46

$2.44
$4.96
$3.69
$5.52
$6.54
$6.30
$5.79

$0.15
$0.30
$0.21
$0.32
$0.39
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

6.55%
6.44%
6.03%
6.15%
6.34%
6.06%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.66
$3.48
$5.20
$6.15
$5.94
$5.46

$2.44
$4.97
$3.70
$5.53
$6.55
$6.31
$5.80

$0.15
$0.31
$0.22
$0.33
$0.40
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

6.55%
6.65%
6.32%
6.35%
6.50%
6.23%
6.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.63
$3.47
$5.15
$6.12
$5.91
$5.44

$2.43
$4.93
$3.69
$5.49
$6.52
$6.29
$5.78

$0.15
$0.30
$0.22
$0.34
$0.40
$0.38
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

6.58%
6.48%
6.34%
6.60%
6.54%
6.43%
6.25%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.48
$3.35
$4.98
$5.90
$5.70
$5.24

$2.39
$4.82
$3.61
$5.37
$6.35
$6.15
$5.64

$0.18
$0.34
$0.26
$0.39
$0.45
$0.45
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.14%
7.59%
7.76%
7.83%
7.63%
7.89%
7.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.48
$3.35
$4.98
$5.90
$5.70
$5.24

$2.39
$4.82
$3.61
$5.38
$6.36
$6.15
$5.65

$0.18
$0.34
$0.26
$0.40
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

8.14%
7.59%
7.76%
8.03%
7.80%
7.89%
7.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.07
$4.20
$3.15
$4.69
$5.55
$5.36
$4.93

$2.27
$4.62
$3.48
$5.16
$6.11
$5.90
$5.42

$0.20
$0.42
$0.33
$0.47
$0.56
$0.54
$0.49

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

9.66%
10.00%
10.48%
10.02%
10.09%
10.07%

9.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.18
$3.13
$4.66
$5.52
$5.33
$4.91

$2.26
$4.61
$3.46
$5.14
$6.09
$5.88
$5.41

$0.20
$0.43
$0.33
$0.48
$0.57
$0.55
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

9.71%
10.29%
10.54%
10.30%
10.33%
10.32%
10.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.18
$3.13
$4.66
$5.52
$5.33
$4.91

$2.26
$4.61
$3.47
$5.15
$6.10
$5.88
$5.42

$0.20
$0.43
$0.34
$0.49
$0.58
$0.55
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

9.71%
10.29%
10.86%
10.52%
10.51%
10.32%
10.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.87
$2.90
$4.31
$5.11
$4.94
$4.54

$2.04
$4.13
$3.09
$4.60
$5.45
$5.26
$4.83

$0.13
$0.26
$0.19
$0.29
$0.34
$0.32
$0.29

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

6.81%
6.72%
6.55%
6.73%
6.65%
6.48%
6.39%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.85
$2.89
$4.28
$5.08
$4.91
$4.51

$2.03
$4.12
$3.08
$4.58
$5.42
$5.24
$4.81

$0.13
$0.27
$0.19
$0.30
$0.34
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.84%
7.01%
6.57%
7.01%
6.69%
6.72%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.85
$2.89
$4.28
$5.08
$4.91
$4.51

$2.03
$4.12
$3.08
$4.58
$5.43
$5.24
$4.81

$0.13
$0.27
$0.19
$0.30
$0.35
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

6.84%
7.01%
6.57%
7.01%
6.89%
6.72%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.69
$2.75
$4.10
$4.86
$4.70
$4.32

$1.98
$4.01
$3.00
$4.46
$5.28
$5.11
$4.70

$0.16
$0.32
$0.25
$0.36
$0.42
$0.41
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

8.79%
8.67%
9.09%
8.78%
8.64%
8.72%
8.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.67
$2.74
$4.08
$4.83
$4.66
$4.28

$1.97
$4.00
$3.00
$4.45
$5.25
$5.09
$4.67

$0.16
$0.33
$0.26
$0.37
$0.42
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

8.84%
8.99%
9.49%
9.07%
8.70%
9.23%
9.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.64
$2.72
$4.06
$4.79
$4.63
$4.26

$1.95
$3.98
$2.98
$4.43
$5.23
$5.06
$4.65

$0.16
$0.34
$0.26
$0.37
$0.44
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

8.94%
9.34%
9.56%
9.11%
9.19%
9.29%
9.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.37
$2.53
$3.76
$4.45
$4.29
$3.96

$1.85
$3.73
$2.79
$4.17
$4.93
$4.76
$4.39

$0.20
$0.36
$0.26
$0.41
$0.48
$0.47
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.12%
10.68%
10.28%
10.90%
10.79%
10.96%
10.86%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.37
$2.53
$3.76
$4.45
$4.29
$3.96

$1.85
$3.74
$2.79
$4.17
$4.95
$4.77
$4.40

$0.20
$0.37
$0.26
$0.41
$0.50
$0.48
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.12%
10.98%
10.28%
10.90%
11.24%
11.19%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.63
$3.47
$5.15
$6.12
$5.91
$5.44

$2.44
$4.96
$3.70
$5.51
$6.54
$6.31
$5.80

$0.16
$0.33
$0.23
$0.36
$0.42
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

7.02%
7.13%
6.63%
6.99%
6.86%
6.77%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.53
$2.65
$3.93
$4.68
$4.51
$4.14

$1.88
$3.80
$2.85
$4.23
$5.04
$4.86
$4.47

$0.13
$0.27
$0.20
$0.30
$0.36
$0.35
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

7.43%
7.65%
7.55%
7.63%
7.69%
7.76%
7.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.01
$3.00
$4.48
$5.30
$5.12
$4.71

$2.19
$4.47
$3.33
$4.98
$5.89
$5.69
$5.23

$0.22
$0.46
$0.33
$0.50
$0.59
$0.57
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

11.17%
11.47%
11.00%
11.16%
11.13%
11.13%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.91
$2.94
$4.37
$5.19
$5.00
$4.59

$2.16
$4.39
$3.28
$4.90
$5.80
$5.61
$5.15

$0.23
$0.48
$0.34
$0.53
$0.61
$0.61
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

11.92%
12.28%
11.56%
12.13%
11.75%
12.20%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.67
$2.74
$4.08
$4.83
$4.66
$4.28

$2.04
$4.15
$3.11
$4.62
$5.47
$5.28
$4.85

$0.23
$0.48
$0.37
$0.54
$0.64
$0.62
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

12.71%
13.08%
13.50%
13.24%
13.25%
13.30%
13.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.62
$3.44
$5.13
$6.08
$5.88
$5.40

$2.56
$5.21
$3.89
$5.79
$6.87
$6.65
$6.11

$0.30
$0.59
$0.45
$0.66
$0.79
$0.77
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.27%
12.77%
13.08%
12.87%
12.99%
13.10%
13.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$4.13
$3.09
$4.62
$5.47
$5.27
$4.85

$2.23
$4.55
$3.42
$5.09
$6.03
$5.81
$5.34

$0.19
$0.42
$0.33
$0.47
$0.56
$0.54
$0.49

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

9.31%
10.17%
10.68%
10.17%
10.24%
10.25%
10.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.73
$2.05
$3.04
$3.61
$3.49
$3.19

$1.56
$3.18
$2.39
$3.54
$4.21
$4.07
$3.72

$0.22
$0.45
$0.34
$0.50
$0.60
$0.58
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

16.42%
16.48%
16.59%
16.45%
16.62%
16.62%
16.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.38
$3.27
$4.87
$5.78
$5.58
$5.13

$2.44
$4.98
$3.70
$5.53
$6.56
$6.32
$5.81

$0.29
$0.60
$0.43
$0.66
$0.78
$0.74
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.49%
13.70%
13.15%
13.55%
13.49%
13.26%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.48
$2.60
$3.88
$4.60
$4.44
$4.09

$1.99
$4.05
$3.02
$4.51
$5.33
$5.17
$4.75

$0.28
$0.57
$0.42
$0.63
$0.73
$0.73
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.37%
16.38%
16.15%
16.24%
15.87%
16.44%
16.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.89
$0.00

$75.61
$73.08
$67.15

$0.00
$0.00

$13.72
$0.00

$24.19
$23.39
$21.48

$0.00
$0.00

($29.17)
$0.00

($51.42)
($49.69)
($45.67)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-68.01%
0.00%

-68.01%
-67.99%
-68.01%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.28
$0.00

$74.56
$72.06
$66.21

$0.00
$0.00

$13.56
$0.00

$23.89
$23.08
$21.22

$0.00
$0.00

($28.72)
$0.00

($50.67)
($48.98)
($44.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.93%
0.00%

-67.96%
-67.97%
-67.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.52
$0.00

$73.21
$70.74
$65.01

$0.00
$0.00

$13.34
$0.00

$23.53
$22.75
$20.90

$0.00
$0.00

($28.18)
$0.00

($49.68)
($47.99)
($44.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.87%
0.00%

-67.86%
-67.84%
-67.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.98
$0.00

$72.24
$69.82
$64.16

$0.00
$0.00

$13.19
$0.00

$23.26
$22.48
$20.66

$0.00
$0.00

($27.79)
$0.00

($48.98)
($47.34)
($43.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.80%
-67.80%
-67.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.37
$0.00

$71.17
$68.79
$63.22

$0.00
$0.00

$13.02
$0.00

$22.96
$22.19
$20.38

$0.00
$0.00

($27.35)
$0.00

($48.21)
($46.60)
($42.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.75%
0.00%

-67.74%
-67.74%
-67.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.61
$0.00

$69.83
$67.49
$62.02

$0.00
$0.00

$12.82
$0.00

$22.58
$21.84
$20.07

$0.00
$0.00

($26.79)
$0.00

($47.25)
($45.65)
($41.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.66%
-67.64%
-67.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.95
$0.00

$68.69
$66.38
$61.00

$0.00
$0.00

$12.64
$0.00

$22.29
$21.53
$19.80

$0.00
$0.00

($26.31)
$0.00

($46.40)
($44.85)
($41.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.55%
0.00%

-67.55%
-67.57%
-67.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.34
$0.00

$69.40
$67.06
$61.63

$0.00
$0.00

$12.76
$0.00

$22.48
$21.73
$19.96

$0.00
$0.00

($26.58)
$0.00

($46.92)
($45.33)
($41.67)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.56%
0.00%

-67.61%
-67.60%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.59
$0.00

$68.04
$65.75
$60.42

$0.00
$0.00

$12.55
$0.00

$22.12
$21.37
$19.64

$0.00
$0.00

($26.04)
$0.00

($45.92)
($44.38)
($40.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.48%
0.00%

-67.49%
-67.50%
-67.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.95
$0.00

$66.90
$64.65
$59.40

$0.00
$0.00

$12.37
$0.00

$21.81
$21.08
$19.37

$0.00
$0.00

($25.58)
$0.00

($45.09)
($43.57)
($40.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.40%
-67.39%
-67.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.50
$0.00

$66.12
$63.89
$58.72

$0.00
$0.00

$12.24
$0.00

$21.59
$20.86
$19.17

$0.00
$0.00

($25.26)
$0.00

($44.53)
($43.03)
($39.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.36%
0.00%

-67.35%
-67.35%
-67.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.85
$0.00

$64.97
$62.79
$57.69

$0.00
$0.00

$12.06
$0.00

$21.28
$20.56
$18.89

$0.00
$0.00

($24.79)
$0.00

($43.69)
($42.23)
($38.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.27%
0.00%

-67.25%
-67.26%
-67.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.73
$0.00

$71.82
$69.41
$63.78

$0.00
$0.00

$13.02
$0.00

$22.93
$22.16
$20.37

$0.00
$0.00

($27.71)
$0.00

($48.89)
($47.25)
($43.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-68.03%
0.00%

-68.07%
-68.07%
-68.06%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.39
$0.00

$71.21
$68.80
$63.23

$0.00
$0.00

$12.89
$0.00

$22.74
$21.98
$20.19

$0.00
$0.00

($27.50)
$0.00

($48.47)
($46.82)
($43.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.09%
0.00%

-68.07%
-68.05%
-68.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.90
$0.00

$68.60
$66.29
$60.92

$0.00
$0.00

$12.50
$0.00

$22.03
$21.30
$19.57

$0.00
$0.00

($26.40)
$0.00

($46.57)
($44.99)
($41.35)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.87%
0.00%

-67.89%
-67.87%
-67.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.56
$0.00

$67.98
$65.70
$60.38

$0.00
$0.00

$12.39
$0.00

$21.86
$21.13
$19.41

$0.00
$0.00

($26.17)
$0.00

($46.12)
($44.57)
($40.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.87%
0.00%

-67.84%
-67.84%
-67.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.21
$0.00

$67.36
$65.11
$59.82

$0.00
$0.00

$12.30
$0.00

$21.69
$20.95
$19.26

$0.00
$0.00

($25.91)
$0.00

($45.67)
($44.16)
($40.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.80%
-67.82%
-67.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.74
$0.00

$63.02
$60.91
$55.97

$0.00
$0.00

$11.63
$0.00

$20.50
$19.81
$18.21

$0.00
$0.00

($24.11)
$0.00

($42.52)
($41.10)
($37.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.46%
0.00%

-67.47%
-67.48%
-67.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.40
$0.00

$62.42
$60.31
$55.41

$0.00
$0.00

$11.54
$0.00

$20.33
$19.66
$18.05

$0.00
$0.00

($23.86)
$0.00

($42.09)
($40.65)
($37.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.43%
-67.40%
-67.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.81
$0.00

$68.44
$66.14
$60.78

$0.00
$0.00

$12.47
$0.00

$21.99
$21.26
$19.54

$0.00
$0.00

($26.34)
$0.00

($46.45)
($44.88)
($41.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.87%
0.00%

-67.87%
-67.86%
-67.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.47
$0.00

$67.84
$65.54
$60.23

$0.00
$0.00

$12.37
$0.00

$21.81
$21.07
$19.35

$0.00
$0.00

($26.10)
$0.00

($46.03)
($44.47)
($40.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.85%
0.00%

-67.85%
-67.85%
-67.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.11
$0.00

$67.21
$64.94
$59.68

$0.00
$0.00

$12.27
$0.00

$21.63
$20.90
$19.22

$0.00
$0.00

($25.84)
$0.00

($45.58)
($44.04)
($40.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.80%
0.00%

-67.82%
-67.82%
-67.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.86
$0.00

$66.76
$64.51
$59.28

$0.00
$0.00

$12.19
$0.00

$21.50
$20.79
$19.11

$0.00
$0.00

($25.67)
$0.00

($45.26)
($43.72)
($40.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.80%
0.00%

-67.80%
-67.77%
-67.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.64
$0.00

$64.61
$62.45
$57.39

$0.00
$0.00

$11.87
$0.00

$20.91
$20.22
$18.58

$0.00
$0.00

($24.77)
$0.00

($43.70)
($42.23)
($38.81)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.60%
0.00%

-67.64%
-67.62%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.31
$0.00

$64.00
$61.86
$56.84

$0.00
$0.00

$11.77
$0.00

$20.76
$20.06
$18.42

$0.00
$0.00

($24.54)
$0.00

($43.24)
($41.80)
($38.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.58%
0.00%

-67.56%
-67.57%
-67.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.05
$0.00

$63.57
$61.43
$56.46

$0.00
$0.00

$11.71
$0.00

$20.62
$19.93
$18.32

$0.00
$0.00

($24.34)
$0.00

($42.95)
($41.50)
($38.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.52%
0.00%

-67.56%
-67.56%
-67.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.49
$0.00

$59.05
$57.06
$52.43

$0.00
$0.00

$11.00
$0.00

$19.39
$18.75
$17.22

$0.00
$0.00

($22.49)
$0.00

($39.66)
($38.31)
($35.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-67.15%
0.00%

-67.16%
-67.14%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.26
$0.00

$58.64
$56.66
$52.07

$0.00
$0.00

$10.93
$0.00

$19.28
$18.63
$17.13

$0.00
$0.00

($22.33)
$0.00

($39.36)
($38.03)
($34.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-67.14%
0.00%

-67.12%
-67.12%
-67.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.93
$0.00

$52.77
$50.99
$46.86

$0.00
$0.00

$10.04
$0.00

$17.71
$17.12
$15.72

$0.00
$0.00

($19.89)
$0.00

($35.06)
($33.87)
($31.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.46%
0.00%

-66.44%
-66.42%
-66.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.46
$0.00

$66.04
$63.81
$58.65

$0.00
$0.00

$12.09
$0.00

$21.33
$20.61
$18.94

$0.00
$0.00

($25.37)
$0.00

($44.71)
($43.20)
($39.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.73%
0.00%

-67.70%
-67.70%
-67.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.10
$0.00

$65.41
$63.23
$58.09

$0.00
$0.00

$12.00
$0.00

$21.15
$20.43
$18.79

$0.00
$0.00

($25.10)
$0.00

($44.26)
($42.80)
($39.30)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.65%
0.00%

-67.67%
-67.69%
-67.65%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.86
$0.00

$64.98
$62.81
$57.70

$0.00
$0.00

$11.92
$0.00

$21.03
$20.32
$18.68

$0.00
$0.00

($24.94)
$0.00

($43.95)
($42.49)
($39.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.66%
0.00%

-67.64%
-67.65%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.64
$0.00

$62.84
$60.73
$55.79

$0.00
$0.00

$11.60
$0.00

$20.44
$19.76
$18.16

$0.00
$0.00

($24.04)
$0.00

($42.40)
($40.97)
($37.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.45%
0.00%

-67.47%
-67.46%
-67.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.29
$0.00

$62.22
$60.13
$55.26

$0.00
$0.00

$11.51
$0.00

$20.27
$19.60
$18.00

$0.00
$0.00

($23.78)
$0.00

($41.95)
($40.53)
($37.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.38%
0.00%

-67.42%
-67.40%
-67.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.04
$0.00

$61.79
$59.72
$54.87

$0.00
$0.00

$11.42
$0.00

$20.16
$19.47
$17.89

$0.00
$0.00

($23.62)
$0.00

($41.63)
($40.25)
($36.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.37%
-67.40%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.48
$0.00

$57.26
$55.35
$50.86

$0.00
$0.00

$10.73
$0.00

$18.90
$18.28
$16.79

$0.00
$0.00

($21.75)
$0.00

($38.36)
($37.07)
($34.07)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-66.96%
0.00%

-66.99%
-66.97%
-66.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.24
$0.00

$56.84
$54.94
$50.47

$0.00
$0.00

$10.64
$0.00

$18.79
$18.16
$16.69

$0.00
$0.00

($21.60)
$0.00

($38.05)
($36.78)
($33.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-67.00%
0.00%

-66.94%
-66.95%
-66.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.26
$0.00

$51.59
$49.86
$45.83

$0.00
$0.00
$9.87
$0.00

$17.40
$16.80
$15.44

$0.00
$0.00

($19.39)
$0.00

($34.19)
($33.06)
($30.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.27%
0.00%

-66.27%
-66.31%
-66.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.92
$0.00

$51.01
$49.29
$45.30

$0.00
$0.00
$9.77
$0.00

$17.23
$16.65
$15.30

$0.00
$0.00

($19.15)
$0.00

($33.78)
($32.64)
($30.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-66.22%
0.00%

-66.22%
-66.22%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.69
$0.00

$50.58
$48.87
$44.92

$0.00
$0.00
$9.71
$0.00

$17.11
$16.53
$15.20

$0.00
$0.00

($18.98)
$0.00

($33.47)
($32.34)
($29.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.17%
-66.18%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.55
$0.00

$60.92
$58.88
$54.11

$0.00
$0.00

$11.31
$0.00

$19.90
$19.24
$17.69

$0.00
$0.00

($23.24)
$0.00

($41.02)
($39.64)
($36.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.26%
0.00%

-67.33%
-67.32%
-67.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.20
$0.00

$60.30
$58.28
$53.54

$0.00
$0.00

$11.19
$0.00

$19.75
$19.07
$17.52

$0.00
$0.00

($23.01)
$0.00

($40.55)
($39.21)
($36.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.28%
0.00%

-67.25%
-67.28%
-67.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.95
$0.00

$59.87
$57.86
$53.15

$0.00
$0.00

$11.13
$0.00

$19.61
$18.94
$17.41

$0.00
$0.00

($22.82)
$0.00

($40.26)
($38.92)
($35.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.25%
-67.27%
-67.24%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.74
$0.00

$55.97
$54.08
$49.68

$0.00
$0.00

$10.58
$0.00

$18.67
$18.03
$16.58

$0.00
$0.00

($21.16)
$0.00

($37.30)
($36.05)
($33.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.67%
0.00%

-66.64%
-66.66%
-66.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.40
$0.00

$55.36
$53.50
$49.16

$0.00
$0.00

$10.49
$0.00

$18.49
$17.87
$16.42

$0.00
$0.00

($20.91)
$0.00

($36.87)
($35.63)
($32.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.59%
0.00%

-66.60%
-66.60%
-66.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.15
$0.00

$54.93
$53.09
$48.79

$0.00
$0.00

$10.41
$0.00

$18.36
$17.75
$16.31

$0.00
$0.00

($20.74)
$0.00

($36.57)
($35.34)
($32.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.58%
0.00%

-66.58%
-66.57%
-66.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.85
$0.00

$49.09
$47.44
$43.61

$0.00
$0.00
$9.47
$0.00

$16.70
$16.13
$14.83

$0.00
$0.00

($18.38)
$0.00

($32.39)
($31.31)
($28.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-66.00%
0.00%

-65.98%
-66.00%
-65.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.61
$0.00

$48.66
$47.05
$43.23

$0.00
$0.00
$9.40
$0.00

$16.58
$16.02
$14.71

$0.00
$0.00

($18.21)
$0.00

($32.08)
($31.03)
($28.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.95%
-65.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.45
$0.00

$62.52
$60.41
$55.52

$0.00
$0.00

$11.69
$0.00

$20.60
$19.90
$18.29

$0.00
$0.00

($23.76)
$0.00

($41.92)
($40.51)
($37.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.02%
0.00%

-67.05%
-67.06%
-67.06%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.76
$0.00

$57.75
$55.80
$51.29

$0.00
$0.00

$10.90
$0.00

$19.21
$18.57
$17.07

$0.00
$0.00

($21.86)
$0.00

($38.54)
($37.23)
($34.22)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.73%
0.00%

-66.74%
-66.72%
-66.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.94
$0.00

$49.24
$47.59
$43.73

$0.00
$0.00
$9.58
$0.00

$16.89
$16.34
$15.01

$0.00
$0.00

($18.36)
$0.00

($32.35)
($31.25)
($28.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.71%
0.00%

-65.70%
-65.67%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.65
$0.00

$47.01
$45.44
$41.76

$0.00
$0.00
$9.22
$0.00

$16.27
$15.72
$14.45

$0.00
$0.00

($17.43)
$0.00

($30.74)
($29.72)
($27.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
0.00%

-65.39%
-65.40%
-65.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.74
$0.00

$41.84
$40.43
$37.15

$0.00
$0.00
$8.31
$0.00

$14.63
$14.14
$12.99

$0.00
$0.00

($15.43)
$0.00

($27.21)
($26.29)
($24.16)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-65.03%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.91
$0.00

$56.27
$54.37
$49.96

$0.00
$0.00

$10.52
$0.00

$18.57
$17.93
$16.49

$0.00
$0.00

($21.39)
$0.00

($37.70)
($36.44)
($33.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.03%
0.00%

-67.00%
-67.02%
-66.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.63
$0.00

$50.47
$48.78
$44.83

$0.00
$0.00
$9.21
$0.00

$16.23
$15.69
$14.42

$0.00
$0.00

($19.42)
$0.00

($34.24)
($33.09)
($30.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.83%
0.00%

-67.84%
-67.84%
-67.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.36
$0.00

$34.15
$33.01
$30.33

$0.00
$0.00
$6.60
$0.00

$11.61
$11.22
$10.30

$0.00
$0.00

($12.76)
$0.00

($22.54)
($21.79)
($20.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.91%
0.00%

-66.00%
-66.01%
-66.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.58
$0.00

$52.15
$50.40
$46.32

$0.00
$0.00
$9.78
$0.00

$17.27
$16.68
$15.33

$0.00
$0.00

($19.80)
$0.00

($34.88)
($33.72)
($30.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.94%
0.00%

-66.88%
-66.90%
-66.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.58
$0.00

$43.34
$41.88
$38.48

$0.00
$0.00
$8.33
$0.00

$14.71
$14.22
$13.06

$0.00
$0.00

($16.25)
$0.00

($28.63)
($27.66)
($25.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.06%
-66.05%
-66.06%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$477.49
$969.27
$725.77

$1,079.10
$1,279.63
$1,236.66
$1,136.39

$498.48
$1,011.88

$757.67
$1,126.53
$1,335.88
$1,291.03
$1,186.34

$20.99
$42.61
$31.90
$47.43
$56.25
$54.37
$49.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

4.40%
4.40%
4.40%
4.40%
4.40%
4.40%
4.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.88
$5.84
$4.37
$6.50
$7.70
$7.45
$6.84

$3.00
$6.11
$4.55
$6.79
$8.03
$7.78
$7.14

$0.12
$0.27
$0.18
$0.29
$0.33
$0.33
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.17%
4.62%
4.12%
4.46%
4.29%
4.43%
4.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$470.82
$955.76
$715.65

$1,064.06
$1,261.80
$1,219.43
$1,120.55

$492.22
$999.21
$748.19

$1,112.43
$1,319.15
$1,274.86
$1,171.49

$21.40
$43.45
$32.54
$48.37
$57.35
$55.43
$50.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.55%
4.55%
4.55%
4.55%
4.55%
4.55%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$5.79
$4.32
$6.44
$7.65
$7.38
$6.79

$2.97
$6.05
$4.52
$6.73
$7.99
$7.73
$7.10

$0.12
$0.26
$0.20
$0.29
$0.34
$0.35
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.21%
4.49%
4.63%
4.50%
4.44%
4.74%
4.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$462.29
$938.41
$702.66

$1,044.74
$1,238.90
$1,197.28
$1,100.21

$484.84
$984.21
$736.96

$1,095.73
$1,299.36
$1,255.72
$1,153.92

$22.55
$45.80
$34.30
$50.99
$60.46
$58.44
$53.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.88%
4.88%
4.88%
4.88%
4.88%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.76
$4.30
$6.41
$7.61
$7.34
$6.74

$2.97
$6.05
$4.52
$6.72
$7.98
$7.70
$7.07

$0.13
$0.29
$0.22
$0.31
$0.37
$0.36
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.58%
5.03%
5.12%
4.84%
4.86%
4.90%
4.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.16
$926.01
$693.37

$1,030.92
$1,222.51
$1,181.48
$1,085.68

$479.14
$972.68
$728.31

$1,082.87
$1,284.12
$1,241.01
$1,140.38

$22.98
$46.67
$34.94
$51.95
$61.61
$59.53
$54.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

5.04%
5.04%
5.04%
5.04%
5.04%
5.04%
5.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.06
$3.03
$4.51
$5.35
$5.17
$4.75

$2.10
$4.26
$3.19
$4.73
$5.61
$5.42
$4.99

$0.10
$0.20
$0.16
$0.22
$0.26
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

5.00%
4.93%
5.28%
4.88%
4.86%
4.84%
5.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$449.50
$912.49
$683.24

$1,015.89
$1,204.69
$1,164.23
$1,069.82

$472.90
$959.99
$718.81

$1,068.77
$1,267.40
$1,224.82
$1,125.51

$23.40
$47.50
$35.57
$52.88
$62.71
$60.59
$55.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.21%
5.21%
5.21%
5.21%
5.21%
5.20%
5.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.04
$3.01
$4.49
$5.31
$5.13
$4.71

$2.10
$4.24
$3.19
$4.71
$5.59
$5.40
$4.96

$0.11
$0.20
$0.18
$0.22
$0.28
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.53%
4.95%
5.98%
4.90%
5.27%
5.26%
5.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$440.97
$895.18
$670.29
$996.60

$1,181.80
$1,142.11
$1,049.52

$465.52
$944.99
$707.60

$1,052.06
$1,247.59
$1,205.68
$1,107.93

$24.55
$49.81
$37.31
$55.46
$65.79
$63.57
$58.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.57%
5.56%
5.57%
5.56%
5.57%
5.57%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.00
$2.99
$4.47
$5.27
$5.09
$4.69

$2.08
$4.24
$3.17
$4.70
$5.57
$5.38
$4.96

$0.11
$0.24
$0.18
$0.23
$0.30
$0.29
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.58%
6.00%
6.02%
5.15%
5.69%
5.70%
5.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.71
$880.43
$659.24
$980.18

$1,162.34
$1,123.30
$1,032.22

$459.15
$932.09
$697.93

$1,037.69
$1,230.54
$1,189.21
$1,092.80

$25.44
$51.66
$38.69
$57.51
$68.20
$65.91
$60.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.87%
5.87%
5.87%
5.87%
5.87%
5.87%
5.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.97
$2.97
$4.41
$5.25
$5.06
$4.64

$2.07
$4.19
$3.16
$4.66
$5.57
$5.36
$4.93

$0.11
$0.22
$0.19
$0.25
$0.32
$0.30
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

5.61%
5.54%
6.40%
5.67%
6.10%
5.93%
6.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$438.21
$889.54
$666.06
$990.34

$1,174.38
$1,134.95
$1,042.93

$463.01
$939.92
$703.78

$1,046.42
$1,240.90
$1,199.23
$1,101.98

$24.80
$50.38
$37.72
$56.08
$66.52
$64.28
$59.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.66%
5.66%
5.66%
5.66%
5.66%
5.66%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.25
$2.43
$3.61
$4.27
$4.14
$3.80

$1.68
$3.42
$2.56
$3.81
$4.52
$4.38
$4.02

$0.08
$0.17
$0.13
$0.20
$0.25
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

5.00%
5.23%
5.35%
5.54%
5.85%
5.80%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.65
$872.19
$653.07
$971.03

$1,151.48
$1,112.82
$1,022.58

$455.62
$924.90
$692.54

$1,029.72
$1,221.07
$1,180.05
$1,084.38

$25.97
$52.71
$39.47
$58.69
$69.59
$67.23
$61.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.04%
6.04%
6.04%
6.04%
6.04%
6.04%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.22
$2.40
$3.58
$4.24
$4.09
$3.75

$1.67
$3.41
$2.54
$3.80
$4.50
$4.35
$3.98

$0.09
$0.19
$0.14
$0.22
$0.26
$0.26
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.70%
5.90%
5.83%
6.15%
6.13%
6.36%
6.13%
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Filed 

Monthly 
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Rate 
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Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.40
$857.47
$642.05
$954.64

$1,132.04
$1,094.03
$1,005.32

$449.26
$912.01
$682.87

$1,015.32
$1,204.02
$1,163.58
$1,069.24

$26.86
$54.54
$40.82
$60.68
$71.98
$69.55
$63.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

6.36%
6.36%
6.36%
6.36%
6.36%
6.36%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.19
$2.39
$3.53
$4.19
$4.06
$3.73

$1.67
$3.39
$2.53
$3.76
$4.47
$4.32
$3.96

$0.10
$0.20
$0.14
$0.23
$0.28
$0.26
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.37%
6.27%
5.86%
6.52%
6.68%
6.40%
6.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$417.54
$847.59
$634.65
$943.65

$1,119.01
$1,081.42

$993.73

$444.63
$902.59
$675.83

$1,004.87
$1,191.61
$1,151.60
$1,058.21

$27.09
$55.00
$41.18
$61.22
$72.60
$70.18
$64.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.49%
6.49%
6.49%
6.49%
6.49%
6.49%
6.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.38
$1.77
$2.62
$3.12
$3.01
$2.78

$1.23
$2.51
$1.88
$2.79
$3.33
$3.22
$2.95

$0.06
$0.13
$0.11
$0.17
$0.21
$0.21
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.13%
5.46%
6.21%
6.49%
6.73%
6.98%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.26
$832.81
$623.59
$927.19

$1,099.49
$1,062.57

$976.43

$438.25
$889.64
$666.13
$990.43

$1,174.50
$1,135.06
$1,043.03

$27.99
$56.83
$42.54
$63.24
$75.01
$72.49
$66.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.82%
6.82%
6.82%
6.82%
6.82%
6.82%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.33
$1.73
$2.57
$3.05
$2.95
$2.71

$1.21
$2.48
$1.85
$2.76
$3.27
$3.16
$2.89

$0.07
$0.15
$0.12
$0.19
$0.22
$0.21
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.14%
6.44%
6.94%
7.39%
7.21%
7.12%
6.64%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$453.50
$920.60
$689.30

$1,024.90
$1,215.37
$1,174.55
$1,079.31

$472.42
$958.99
$718.06

$1,067.65
$1,266.07
$1,223.53
$1,124.32

$18.92
$38.39
$28.76
$42.75
$50.70
$48.98
$45.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

4.17%
4.17%
4.17%
4.17%
4.17%
4.17%
4.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.62
$4.20
$6.27
$7.44
$7.17
$6.60

$2.89
$5.85
$4.39
$6.53
$7.76
$7.47
$6.86

$0.11
$0.23
$0.19
$0.26
$0.32
$0.30
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

3.96%
4.09%
4.52%
4.15%
4.30%
4.18%
3.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$449.61
$912.71
$683.40

$1,016.11
$1,204.95
$1,164.48
$1,070.07

$468.47
$950.99
$712.05

$1,058.74
$1,255.50
$1,213.33
$1,114.94

$18.86
$38.28
$28.65
$42.63
$50.55
$48.85
$44.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

4.19%
4.19%
4.19%
4.20%
4.20%
4.20%
4.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.62
$4.20
$6.27
$7.44
$7.17
$6.60

$2.89
$5.85
$4.39
$6.53
$7.76
$7.47
$6.88

$0.11
$0.23
$0.19
$0.26
$0.32
$0.30
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.96%
4.09%
4.52%
4.15%
4.30%
4.18%
4.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.16
$879.30
$658.39
$978.92

$1,160.85
$1,121.87
$1,030.89

$454.17
$921.94
$690.33

$1,026.41
$1,217.17
$1,176.29
$1,080.90

$21.01
$42.64
$31.94
$47.49
$56.32
$54.42
$50.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.85%
4.85%
4.85%
4.85%
4.85%
4.85%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.62
$4.20
$6.27
$7.44
$7.17
$6.60

$2.90
$5.90
$4.41
$6.59
$7.80
$7.52
$6.91

$0.12
$0.28
$0.21
$0.32
$0.36
$0.35
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.32%
4.98%
5.00%
5.10%
4.84%
4.88%
4.70%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.31
$871.48
$652.53
$970.20

$1,150.50
$1,111.87
$1,021.71

$450.27
$914.05
$684.41

$1,017.59
$1,206.71
$1,166.19
$1,071.63

$20.96
$42.57
$31.88
$47.39
$56.21
$54.32
$49.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

4.88%
4.88%
4.89%
4.88%
4.89%
4.89%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.62
$4.20
$6.27
$7.44
$7.17
$6.60

$2.90
$5.90
$4.41
$6.59
$7.80
$7.52
$6.92

$0.12
$0.28
$0.21
$0.32
$0.36
$0.35
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

4.32%
4.98%
5.00%
5.10%
4.84%
4.88%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.39
$863.56
$646.60
$961.40

$1,140.06
$1,101.78
$1,012.44

$446.74
$906.90
$679.05

$1,009.64
$1,197.26
$1,157.07
$1,063.25

$21.35
$43.34
$32.45
$48.24
$57.20
$55.29
$50.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.02%
5.02%
5.02%
5.02%
5.02%
5.02%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.78
$5.62
$4.20
$6.27
$7.44
$7.17
$6.60

$2.92
$5.91
$4.42
$6.59
$7.81
$7.54
$6.92

$0.14
$0.29
$0.22
$0.32
$0.37
$0.37
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

5.04%
5.16%
5.24%
5.10%
4.97%
5.16%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.93
$807.80
$604.86
$899.33

$1,066.45
$1,030.65

$947.08

$422.27
$857.20
$641.84
$954.32

$1,131.66
$1,093.64
$1,004.98

$24.34
$49.40
$36.98
$54.99
$65.21
$62.99
$57.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

6.12%
6.12%
6.11%
6.11%
6.11%
6.11%
6.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.57
$4.17
$6.20
$7.35
$7.11
$6.53

$2.90
$5.91
$4.43
$6.59
$7.81
$7.54
$6.93

$0.16
$0.34
$0.26
$0.39
$0.46
$0.43
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

5.84%
6.10%
6.24%
6.29%
6.26%
6.05%
6.13%
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Monthly 
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.11
$800.04
$599.06
$890.68

$1,056.21
$1,020.75

$937.98

$418.80
$850.15
$636.57
$946.47

$1,122.36
$1,084.68

$996.74

$24.69
$50.11
$37.51
$55.79
$66.15
$63.93
$58.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

6.26%
6.26%
6.26%
6.26%
6.26%
6.26%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.57
$4.17
$6.20
$7.35
$7.11
$6.53

$2.90
$5.92
$4.43
$6.60
$7.82
$7.55
$6.94

$0.16
$0.35
$0.26
$0.40
$0.47
$0.44
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

5.84%
6.28%
6.24%
6.45%
6.39%
6.19%
6.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$432.16
$877.29
$656.90
$976.70

$1,158.21
$1,119.32
$1,028.58

$453.15
$919.89
$688.79

$1,024.12
$1,214.42
$1,173.65
$1,078.50

$20.99
$42.60
$31.89
$47.42
$56.21
$54.33
$49.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.86%
4.86%
4.85%
4.86%
4.85%
4.85%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$1.98
$4.02
$3.01
$4.49
$5.30
$5.13
$4.71

$0.09
$0.19
$0.13
$0.22
$0.24
$0.23
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.76%
4.96%
4.51%
5.15%
4.74%
4.69%
4.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$428.29
$869.41
$651.00
$967.92

$1,147.81
$1,109.25
$1,019.33

$449.21
$911.86
$682.78

$1,015.19
$1,203.85
$1,163.40
$1,069.09

$20.92
$42.45
$31.78
$47.27
$56.04
$54.15
$49.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.88%
4.88%
4.88%
4.88%
4.88%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$1.98
$4.02
$3.01
$4.49
$5.30
$5.13
$4.71

$0.09
$0.19
$0.13
$0.22
$0.24
$0.23
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.76%
4.96%
4.51%
5.15%
4.74%
4.69%
4.67%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$424.35
$861.42
$645.00
$959.01

$1,137.25
$1,099.07
$1,009.94

$445.65
$904.66
$677.38

$1,007.16
$1,194.34
$1,154.23
$1,060.65

$21.30
$43.24
$32.38
$48.15
$57.09
$55.16
$50.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.02%
5.02%
5.02%
5.02%
5.02%
5.02%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$1.99
$4.03
$3.01
$4.49
$5.31
$5.14
$4.71

$0.10
$0.20
$0.13
$0.22
$0.25
$0.24
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

5.29%
5.22%
4.51%
5.15%
4.94%
4.90%
4.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.54
$855.72
$640.73
$952.68

$1,129.72
$1,091.77
$1,003.27

$443.04
$899.36
$673.40

$1,001.25
$1,187.32
$1,147.43
$1,054.43

$21.50
$43.64
$32.67
$48.57
$57.60
$55.66
$51.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.10%
5.10%
5.10%
5.10%
5.10%
5.10%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$1.99
$4.03
$3.01
$4.49
$5.31
$5.14
$4.72

$0.10
$0.20
$0.13
$0.22
$0.25
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

5.29%
5.22%
4.51%
5.15%
4.94%
4.90%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.03
$828.29
$620.21
$922.16

$1,093.52
$1,056.78

$971.12

$431.04
$875.00
$655.18
$974.14

$1,155.18
$1,116.37
$1,025.87

$23.01
$46.71
$34.97
$51.98
$61.66
$59.59
$54.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

5.64%
5.64%
5.64%
5.64%
5.64%
5.64%
5.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$2.01
$4.05
$3.04
$4.51
$5.35
$5.16
$4.74

$0.12
$0.22
$0.16
$0.24
$0.29
$0.26
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

6.35%
5.74%
5.56%
5.62%
5.73%
5.31%
5.33%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$404.18
$820.49
$614.36
$913.47

$1,083.23
$1,046.84

$961.96

$427.54
$867.89
$649.85
$966.24

$1,145.78
$1,107.30
$1,017.52

$23.36
$47.40
$35.49
$52.77
$62.55
$60.46
$55.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.78%
5.78%
5.78%
5.78%
5.77%
5.78%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$2.01
$4.05
$3.04
$4.52
$5.36
$5.17
$4.74

$0.12
$0.22
$0.16
$0.25
$0.30
$0.27
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

6.35%
5.74%
5.56%
5.85%
5.93%
5.51%
5.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.41
$814.86
$610.14
$907.17

$1,075.75
$1,039.63

$955.33

$424.94
$862.64
$645.91
$960.38

$1,138.84
$1,100.59
$1,011.36

$23.53
$47.78
$35.77
$53.21
$63.09
$60.96
$56.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.86%
5.86%
5.86%
5.87%
5.86%
5.86%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.83
$2.88
$4.27
$5.06
$4.90
$4.50

$2.01
$4.06
$3.04
$4.52
$5.36
$5.17
$4.75

$0.12
$0.23
$0.16
$0.25
$0.30
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

6.35%
6.01%
5.56%
5.85%
5.93%
5.51%
5.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.85
$756.89
$566.73
$842.63
$999.23
$965.68
$887.38

$399.55
$811.11
$607.33
$903.01

$1,070.82
$1,034.85

$950.96

$26.70
$54.22
$40.60
$60.38
$71.59
$69.17
$63.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.16%
7.16%
7.16%
7.17%
7.16%
7.16%
7.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.81
$2.85
$4.25
$5.04
$4.87
$4.48

$2.02
$4.08
$3.04
$4.55
$5.40
$5.21
$4.80

$0.14
$0.27
$0.19
$0.30
$0.36
$0.34
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

7.45%
7.09%
6.67%
7.06%
7.14%
6.98%
7.14%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.23
$751.56
$562.74
$836.70
$992.19
$958.88
$881.12

$397.08
$806.07
$603.56
$897.39

$1,064.16
$1,028.42

$945.04

$26.85
$54.51
$40.82
$60.69
$71.97
$69.54
$63.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

7.25%
7.25%
7.25%
7.25%
7.25%
7.25%
7.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.81
$2.85
$4.25
$5.04
$4.87
$4.48

$2.02
$4.08
$3.05
$4.55
$5.40
$5.21
$4.80

$0.14
$0.27
$0.20
$0.30
$0.36
$0.34
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

7.45%
7.09%
7.02%
7.06%
7.14%
6.98%
7.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$333.25
$676.48
$506.51
$753.12
$893.09
$863.09
$793.11

$364.80
$740.53
$554.47
$824.44
$977.66
$944.81
$868.21

$31.55
$64.05
$47.96
$71.32
$84.57
$81.72
$75.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

9.47%
9.47%
9.47%
9.47%
9.47%
9.47%
9.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.69
$2.76
$4.09
$4.85
$4.70
$4.30

$2.02
$4.08
$3.05
$4.53
$5.39
$5.21
$4.79

$0.22
$0.39
$0.29
$0.44
$0.54
$0.51
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

12.22%
10.57%
10.51%
10.76%
11.13%
10.85%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.99
$846.49
$633.83
$942.41

$1,117.53
$1,080.01

$992.44

$439.34
$891.87
$667.80
$992.92

$1,177.44
$1,137.90
$1,045.63

$22.35
$45.38
$33.97
$50.51
$59.91
$57.89
$53.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

5.36%
5.36%
5.36%
5.36%
5.36%
5.36%
5.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.58
$3.21
$2.40
$3.56
$4.25
$4.09
$3.77

$0.07
$0.17
$0.12
$0.17
$0.21
$0.21
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

4.64%
5.59%
5.26%
5.01%
5.20%
5.41%
5.31%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$413.08
$838.55
$627.89
$933.56

$1,107.06
$1,069.88

$983.13

$435.81
$884.65
$662.42
$984.90

$1,167.94
$1,128.72
$1,037.19

$22.73
$46.10
$34.53
$51.34
$60.88
$58.84
$54.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

5.50%
5.50%
5.50%
5.50%
5.50%
5.50%
5.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.58
$3.21
$2.40
$3.58
$4.25
$4.10
$3.78

$0.07
$0.17
$0.12
$0.19
$0.21
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

4.64%
5.59%
5.26%
5.60%
5.20%
5.67%
5.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.31
$832.93
$623.67
$927.30

$1,099.64
$1,062.70

$976.54

$433.20
$879.41
$658.47
$979.03

$1,160.97
$1,121.99
$1,031.03

$22.89
$46.48
$34.80
$51.73
$61.33
$59.29
$54.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

5.58%
5.58%
5.58%
5.58%
5.58%
5.58%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.58
$3.22
$2.40
$3.58
$4.26
$4.10
$3.78

$0.07
$0.18
$0.12
$0.19
$0.22
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

4.64%
5.92%
5.26%
5.60%
5.45%
5.67%
5.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$396.79
$805.49
$603.11
$896.74

$1,063.39
$1,027.69

$944.36

$421.19
$855.00
$640.19
$951.87

$1,128.78
$1,090.85
$1,002.42

$24.40
$49.51
$37.08
$55.13
$65.39
$63.16
$58.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

6.15%
6.15%
6.15%
6.15%
6.15%
6.15%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.60
$3.23
$2.41
$3.60
$4.28
$4.13
$3.81

$0.09
$0.19
$0.13
$0.21
$0.24
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

5.96%
6.25%
5.70%
6.19%
5.94%
6.44%
6.42%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$392.87
$797.52
$597.16
$887.87

$1,052.89
$1,017.53

$935.02

$417.65
$847.84
$634.83
$943.90

$1,119.32
$1,081.73

$994.02

$24.78
$50.32
$37.67
$56.03
$66.43
$64.20
$59.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

6.31%
6.31%
6.31%
6.31%
6.31%
6.31%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.60
$3.25
$2.41
$3.60
$4.28
$4.13
$3.81

$0.09
$0.21
$0.13
$0.21
$0.24
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

5.96%
6.91%
5.70%
6.19%
5.94%
6.44%
6.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.17
$792.06
$593.07
$881.78

$1,045.67
$1,010.56

$928.61

$415.10
$842.67
$630.97
$938.12

$1,112.50
$1,075.13

$987.95

$24.93
$50.61
$37.90
$56.34
$66.83
$64.57
$59.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

6.39%
6.39%
6.39%
6.39%
6.39%
6.39%
6.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04
$2.28
$3.39
$4.04
$3.88
$3.58

$1.60
$3.25
$2.42
$3.60
$4.30
$4.14
$3.82

$0.09
$0.21
$0.14
$0.21
$0.26
$0.26
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

5.96%
6.91%
6.14%
6.19%
6.44%
6.70%
6.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.65
$734.14
$549.70
$817.33
$969.22
$936.67
$860.72

$389.73
$791.14
$592.38
$880.78

$1,044.47
$1,009.38

$927.54

$28.08
$57.00
$42.68
$63.45
$75.25
$72.71
$66.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

7.76%
7.76%
7.76%
7.76%
7.76%
7.76%
7.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.01
$2.27
$3.37
$3.98
$3.85
$3.55

$1.61
$3.26
$2.43
$3.62
$4.30
$4.15
$3.84

$0.11
$0.25
$0.16
$0.25
$0.32
$0.30
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

7.33%
8.31%
7.05%
7.42%
8.04%
7.79%
8.17%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.95
$728.70
$545.62
$811.24
$962.01
$929.69
$854.32

$387.20
$786.02
$588.54
$875.06

$1,037.69
$1,002.85

$921.53

$28.25
$57.32
$42.92
$63.82
$75.68
$73.16
$67.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.87%
7.87%
7.87%
7.87%
7.87%
7.87%
7.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.01
$2.27
$3.37
$3.98
$3.85
$3.55

$1.61
$3.27
$2.43
$3.62
$4.30
$4.15
$3.84

$0.11
$0.26
$0.16
$0.25
$0.32
$0.30
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

7.33%
8.64%
7.05%
7.42%
8.04%
7.79%
8.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.84
$661.43
$495.28
$736.38
$873.24
$843.90
$775.48

$358.37
$727.49
$544.73
$809.91
$960.43
$928.18
$852.92

$32.53
$66.06
$49.45
$73.53
$87.19
$84.28
$77.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

9.98%
9.99%
9.98%
9.99%
9.98%
9.99%
9.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.92
$2.18
$3.26
$3.84
$3.72
$3.41

$1.58
$3.21
$2.40
$3.58
$4.22
$4.08
$3.76

$0.15
$0.29
$0.22
$0.32
$0.38
$0.36
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.49%
9.93%

10.09%
9.82%
9.90%
9.68%

10.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.08
$653.82
$489.56
$727.89
$863.17
$834.17
$766.55

$354.93
$720.51
$539.51
$802.15
$951.24
$919.28
$844.75

$32.85
$66.69
$49.95
$74.26
$88.07
$85.11
$78.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

10.20%
10.20%
10.20%
10.20%
10.20%
10.20%
10.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.92
$2.18
$3.26
$3.84
$3.72
$3.41

$1.60
$3.22
$2.40
$3.58
$4.24
$4.09
$3.77

$0.17
$0.30
$0.22
$0.32
$0.40
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.89%
10.27%
10.09%

9.82%
10.42%

9.95%
10.56%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.37
$648.34
$485.46
$721.80
$855.95
$827.20
$760.13

$352.41
$715.39
$535.67
$796.44
$944.47
$912.74
$838.75

$33.04
$67.05
$50.21
$74.64
$88.52
$85.54
$78.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

10.35%
10.34%
10.34%
10.34%
10.34%
10.34%
10.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.92
$2.18
$3.26
$3.84
$3.72
$3.41

$1.60
$3.22
$2.41
$3.59
$4.25
$4.09
$3.77

$0.17
$0.30
$0.23
$0.33
$0.41
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

11.89%
10.27%
10.55%
10.12%
10.68%

9.95%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$384.70
$780.93
$584.75
$869.41

$1,030.98
$996.36
$915.57

$410.26
$832.82
$623.59
$927.17

$1,099.47
$1,062.56

$976.38

$25.56
$51.89
$38.84
$57.76
$68.49
$66.20
$60.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

6.64%
6.64%
6.64%
6.64%
6.64%
6.64%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.23
$1.67
$2.49
$2.95
$2.85
$2.61

$1.18
$2.39
$1.78
$2.66
$3.16
$3.03
$2.78

$0.07
$0.16
$0.11
$0.17
$0.21
$0.18
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

6.31%
7.17%
6.59%
6.83%
7.12%
6.32%
6.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.78
$772.97
$578.78
$860.56

$1,020.47
$986.22
$906.24

$406.71
$825.62
$618.19
$919.16

$1,089.98
$1,053.38

$967.96

$25.93
$52.65
$39.41
$58.60
$69.51
$67.16
$61.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

6.81%
6.81%
6.81%
6.81%
6.81%
6.81%
6.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.23
$1.67
$2.49
$2.95
$2.85
$2.61

$1.18
$2.39
$1.78
$2.66
$3.16
$3.04
$2.79

$0.07
$0.16
$0.11
$0.17
$0.21
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

6.31%
7.17%
6.59%
6.83%
7.12%
6.67%
6.90%
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Percent 
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.04
$767.43
$574.62
$854.38

$1,013.16
$979.13
$899.75

$404.14
$820.42
$614.31
$913.37

$1,083.13
$1,046.75

$961.88

$26.10
$52.99
$39.69
$58.99
$69.97
$67.62
$62.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

6.90%
6.90%
6.91%
6.90%
6.91%
6.91%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.23
$1.67
$2.49
$2.95
$2.85
$2.61

$1.18
$2.39
$1.78
$2.66
$3.17
$3.04
$2.79

$0.07
$0.16
$0.11
$0.17
$0.22
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

6.31%
7.17%
6.59%
6.83%
7.46%
6.67%
6.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.35
$717.30
$537.10
$798.57
$946.97
$915.18
$840.96

$384.44
$780.43
$584.36
$868.85

$1,030.33
$995.72
$914.98

$31.09
$63.13
$47.26
$70.28
$83.36
$80.54
$74.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.80%
8.80%
8.80%
8.80%
8.80%
8.80%
8.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.17
$1.63
$2.44
$2.88
$2.79
$2.56

$1.18
$2.35
$1.77
$2.66
$3.14
$3.03
$2.79

$0.09
$0.18
$0.14
$0.22
$0.26
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.26%
8.29%
8.59%
9.02%
9.03%
8.60%
8.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$349.55
$709.60
$531.32
$790.00
$936.80
$905.34
$831.94

$380.99
$773.41
$579.10
$861.04

$1,021.04
$986.74
$906.75

$31.44
$63.81
$47.78
$71.04
$84.24
$81.40
$74.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.99%
8.99%
8.99%
8.99%
8.99%
8.99%
8.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.17
$1.63
$2.44
$2.88
$2.79
$2.56

$1.18
$2.37
$1.77
$2.66
$3.14
$3.03
$2.79

$0.09
$0.20
$0.14
$0.22
$0.26
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.26%
9.22%
8.59%
9.02%
9.03%
8.60%
8.98%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.86
$704.12
$527.22
$783.90
$929.59
$898.36
$825.54

$378.46
$768.24
$575.22
$855.31

$1,014.23
$980.17
$900.71

$31.60
$64.12
$48.00
$71.41
$84.64
$81.81
$75.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

9.11%
9.11%
9.10%
9.11%
9.11%
9.11%
9.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.17
$1.63
$2.44
$2.88
$2.79
$2.56

$1.18
$2.37
$1.77
$2.67
$3.16
$3.04
$2.81

$0.09
$0.20
$0.14
$0.23
$0.28
$0.25
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

8.26%
9.22%
8.59%
9.43%
9.72%
8.96%
9.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.99
$629.29
$471.20
$700.59
$830.78
$802.90
$737.78

$343.97
$698.27
$522.85
$777.38
$921.84
$890.90
$818.65

$33.98
$68.98
$51.65
$76.79
$91.06
$88.00
$80.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.96%
10.96%
10.96%
10.96%
10.96%
10.96%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.07
$1.56
$2.33
$2.74
$2.65
$2.44

$1.09
$2.20
$1.65
$2.45
$2.90
$2.82
$2.60

$0.08
$0.13
$0.09
$0.12
$0.16
$0.17
$0.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

7.92%
6.28%
5.77%
5.15%
5.84%
6.42%
6.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.33
$623.88
$467.15
$694.56
$823.64
$795.98
$731.45

$341.46
$693.17
$519.02
$771.69
$915.10
$884.37
$812.67

$34.13
$69.29
$51.87
$77.13
$91.46
$88.39
$81.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.11%
11.11%
11.10%
11.10%
11.10%
11.10%
11.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$2.07
$1.56
$2.33
$2.74
$2.65
$2.44

$1.13
$2.30
$1.73
$2.59
$3.04
$2.95
$2.72

$0.12
$0.23
$0.17
$0.26
$0.30
$0.30
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

11.88%
11.11%
10.90%
11.16%
10.95%
11.32%
11.48%
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Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.76
$801.37
$600.04
$892.16

$1,057.95
$1,022.43

$939.53

$421.49
$855.62
$640.67
$952.56

$1,129.59
$1,091.66
$1,003.15

$26.73
$54.25
$40.63
$60.40
$71.64
$69.23
$63.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

6.77%
6.77%
6.77%
6.77%
6.77%
6.77%
6.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.01
$2.27
$3.37
$3.98
$3.85
$3.55

$1.60
$3.23
$2.41
$3.59
$4.26
$4.11
$3.81

$0.10
$0.22
$0.14
$0.22
$0.28
$0.26
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

6.67%
7.31%
6.17%
6.53%
7.04%
6.75%
7.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.69
$740.32
$554.33
$824.21
$977.37
$944.56
$867.96

$392.88
$797.54
$597.16
$887.91

$1,052.90
$1,017.54

$935.03

$28.19
$57.22
$42.83
$63.70
$75.53
$72.98
$67.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

7.73%
7.73%
7.73%
7.73%
7.73%
7.73%
7.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.97
$1.47
$2.20
$2.60
$2.51
$2.33

$1.06
$2.12
$1.60
$2.38
$2.81
$2.71
$2.50

$0.09
$0.15
$0.13
$0.18
$0.21
$0.20
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

9.28%
7.61%
8.84%
8.18%
8.08%
7.97%
7.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.96
$631.24
$472.65
$702.76
$833.36
$805.38
$740.07

$345.74
$701.86
$525.53
$781.39
$926.60
$895.48
$822.88

$34.78
$70.62
$52.88
$78.63
$93.24
$90.10
$82.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.18%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.79
$2.09
$3.11
$3.69
$3.56
$3.27

$1.53
$3.10
$2.32
$3.45
$4.09
$3.96
$3.62

$0.17
$0.31
$0.23
$0.34
$0.40
$0.40
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

12.50%
11.11%
11.00%
10.93%
10.84%
11.24%
10.70%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.90
$602.71
$451.30
$671.01
$795.71
$768.98
$706.63

$332.79
$675.58
$505.85
$752.11
$891.90
$861.93
$792.06

$35.89
$72.87
$54.55
$81.10
$96.19
$92.95
$85.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.09%
12.09%
12.09%
12.09%
12.09%
12.09%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.76
$2.07
$3.06
$3.64
$3.52
$3.25

$1.53
$3.09
$2.31
$3.43
$4.07
$3.95
$3.62

$0.18
$0.33
$0.24
$0.37
$0.43
$0.43
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.33%
11.96%
11.59%
12.09%
11.81%
12.22%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$264.19
$536.29
$401.56
$597.07
$708.02
$684.23
$628.76

$299.12
$607.23
$454.67
$676.04
$801.67
$774.75
$711.93

$34.93
$70.94
$53.11
$78.97
$93.65
$90.52
$83.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

13.22%
13.23%
13.23%
13.23%
13.23%
13.23%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.62
$1.97
$2.93
$3.47
$3.36
$3.07

$1.49
$2.97
$2.22
$3.32
$3.94
$3.81
$3.48

$0.19
$0.35
$0.25
$0.39
$0.47
$0.45
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.62%
13.36%
12.69%
13.31%
13.54%
13.39%
13.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.77
$685.66
$513.39
$763.32
$905.19
$874.79
$803.87

$381.66
$774.79
$580.13
$862.55

$1,022.86
$988.49
$908.35

$43.89
$89.13
$66.74
$99.23

$117.67
$113.70
$104.48

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

12.99%
13.00%
13.00%
13.00%
13.00%
13.00%
13.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.30
$2.46
$3.66
$4.35
$4.21
$3.86

$1.82
$3.74
$2.79
$4.13
$4.92
$4.75
$4.38

$0.21
$0.44
$0.33
$0.47
$0.57
$0.54
$0.52

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

13.04%
13.33%
13.41%
12.84%
13.10%
12.83%
13.47%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$303.36
$615.81
$461.10
$685.61
$813.01
$785.71
$722.00

$334.22
$678.46
$508.01
$755.33
$895.70
$865.62
$795.44

$30.86
$62.65
$46.91
$69.72
$82.69
$79.91
$73.44

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

10.17%
10.17%
10.17%
10.17%
10.17%
10.17%
10.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.95
$2.22
$3.30
$3.89
$3.77
$3.47

$1.61
$3.26
$2.43
$3.63
$4.30
$4.15
$3.83

$0.16
$0.31
$0.21
$0.33
$0.41
$0.38
$0.36

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

11.03%
10.51%

9.46%
10.00%
10.54%
10.08%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$204.68
$415.49
$311.11
$462.56
$548.54
$530.12
$487.14

$238.29
$483.73
$362.22
$538.53
$638.63
$617.19
$567.14

$33.61
$68.24
$51.11
$75.97
$90.09
$87.07
$80.00

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

16.42%
16.42%
16.43%
16.42%
16.42%
16.42%
16.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.44
$2.16
$2.54
$2.45
$2.27

$1.10
$2.24
$1.68
$2.50
$2.96
$2.86
$2.64

$0.15
$0.31
$0.24
$0.34
$0.42
$0.41
$0.37

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

15.79%
16.06%
16.67%
15.74%
16.54%
16.73%
16.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.16
$635.70
$475.99
$707.74
$839.26
$811.07
$745.32

$355.00
$720.67
$539.62
$802.32
$951.43
$919.47
$844.92

$41.84
$84.97
$63.63
$94.58

$112.17
$108.40

$99.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

13.36%
13.37%
13.37%
13.36%
13.37%
13.37%
13.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.18
$2.37
$3.51
$4.19
$4.04
$3.72

$1.76
$3.59
$2.68
$3.98
$4.74
$4.58
$4.21

$0.21
$0.41
$0.31
$0.47
$0.55
$0.54
$0.49

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.55%
12.89%
13.08%
13.39%
13.13%
13.37%
13.17%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$259.95
$527.71
$395.13
$587.50
$696.70
$673.30
$618.70

$302.06
$613.22
$459.14
$682.68
$809.57
$782.38
$718.94

$42.11
$85.51
$64.01
$95.18

$112.87
$109.08
$100.24

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

16.20%
16.20%
16.20%
16.20%
16.20%
16.20%
16.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.46
$1.85
$2.75
$3.26
$3.16
$2.88

$1.41
$2.87
$2.15
$3.20
$3.78
$3.66
$3.36

$0.19
$0.41
$0.30
$0.45
$0.52
$0.50
$0.48

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

15.57%
16.67%
16.22%
16.36%
15.95%
15.82%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.36
$678.76
$507.99
$755.65
$895.66
$865.59
$795.41

$377.81
$766.99
$574.02
$853.88

$1,012.09
$978.11
$898.80

$43.45
$88.23
$66.03
$98.23

$116.43
$112.52
$103.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

12.99%
13.00%
13.00%
13.00%
13.00%
13.00%
13.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.32
$609.62
$456.26
$678.71
$804.46
$777.47
$714.42

$330.87
$671.63
$502.67
$747.75
$886.29
$856.54
$787.07

$30.55
$62.01
$46.41
$69.04
$81.83
$79.07
$72.65

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

10.17%
10.17%
10.17%
10.17%
10.17%
10.17%
10.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$202.63
$411.30
$307.85
$457.91
$542.74
$524.52
$482.00

$235.91
$478.86
$358.40
$533.10
$631.88
$610.68
$561.17

$33.28
$67.56
$50.55
$75.19
$89.14
$86.16
$79.17

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

16.42%
16.43%
16.42%
16.42%
16.42%
16.43%
16.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.01
$629.31
$471.00
$700.61
$830.42
$802.55
$737.48

$351.43
$713.43
$533.94
$794.24
$941.40
$909.81
$836.04

$41.42
$84.12
$62.94
$93.63

$110.98
$107.26

$98.56

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

13.36%
13.37%
13.36%
13.36%
13.36%
13.36%
13.36%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$257.32
$522.40
$390.97
$581.58
$689.36
$666.19
$612.19

$299.02
$607.04
$454.31
$675.81
$801.05
$774.14
$711.38

$41.70
$84.64
$63.34
$94.23

$111.69
$107.95

$99.19

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

16.21%
16.20%
16.20%
16.20%
16.20%
16.20%
16.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$5.03
$3.75
$5.60
$6.63
$6.41
$5.89

$2.64
$5.37
$3.99
$5.97
$7.07
$6.83
$6.28

$0.16
$0.34
$0.24
$0.37
$0.44
$0.42
$0.39

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

6.45%
6.76%
6.40%
6.61%
6.64%
6.55%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.87
$9.88
$7.41

$11.01
$13.06
$12.62
$11.58

$5.18
$10.54

$7.90
$11.75
$13.92
$13.45
$12.36

$0.31
$0.66
$0.49
$0.74
$0.86
$0.83
$0.78

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

6.37%
6.68%
6.61%
6.72%
6.58%
6.58%
6.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.59
$11.34

$8.48
$12.62
$14.95
$14.44
$13.28

$5.95
$12.09

$9.04
$13.45
$15.95
$15.40
$14.17

$0.36
$0.75
$0.56
$0.83
$1.00
$0.96
$0.89

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

6.44%
6.61%
6.60%
6.58%
6.69%
6.65%
6.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.01
$12.20

$9.13
$13.59
$16.10
$15.57
$14.30

$6.39
$13.00

$9.72
$14.49
$17.18
$16.60
$15.25

$0.38
$0.80
$0.59
$0.90
$1.08
$1.03
$0.95

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

6.32%
6.56%
6.46%
6.62%
6.71%
6.62%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.42
$13.05

$9.77
$14.51
$17.22
$16.63
$15.28

$6.84
$13.90
$10.42
$15.49
$18.36
$17.75
$16.29

$0.42
$0.85
$0.65
$0.98
$1.14
$1.12
$1.01

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

6.54%
6.51%
6.65%
6.75%
6.62%
6.73%
6.61%

113



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.47
$17.20
$12.86
$19.14
$22.70
$21.93
$20.16

$9.03
$18.34
$13.72
$20.41
$24.20
$23.40
$21.49

$0.56
$1.14
$0.86
$1.27
$1.50
$1.47
$1.33

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

6.61%
6.63%
6.69%
6.64%
6.61%
6.70%
6.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.10
$8.33
$6.23
$9.26

$10.99
$10.62

$9.76

$4.38
$8.89
$6.64
$9.87

$11.72
$11.32
$10.41

$0.28
$0.56
$0.41
$0.61
$0.73
$0.70
$0.65

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

6.83%
6.72%
6.58%
6.59%
6.64%
6.59%
6.66%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.41
$29.27
$21.91
$38.65
$37.35
$34.31

$15.37
$31.23
$23.38
$41.21
$39.83
$36.59

$0.96
$1.96
$1.47
$2.56
$2.48
$2.28

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

6.66%
6.70%
6.71%
6.62%
6.64%
6.65%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.02
$30.46
$22.80
$40.22
$38.87
$35.73

$16.01
$32.48
$24.32
$42.88
$41.44
$38.09

$0.99
$2.02
$1.52
$2.66
$2.57
$2.36

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

6.59%
6.63%
6.67%
6.61%
6.61%
6.61%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.96
$30.38
$22.75
$40.13
$38.76
$35.62

$15.96
$32.41
$24.26
$42.78
$41.34
$37.97

$1.00
$2.03
$1.51
$2.65
$2.58
$2.35

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

6.68%
6.68%
6.64%
6.60%
6.66%
6.60%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.60
$31.66
$23.71
$41.80
$40.39
$37.11

$16.63
$33.76
$25.27
$44.56
$43.07
$39.58

$1.03
$2.10
$1.56
$2.76
$2.68
$2.47

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

6.60%
6.63%
6.58%
6.60%
6.64%
6.66%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.90
$190.63
$142.74
$212.23
$251.66
$243.22
$223.50

$100.12
$203.26
$152.20
$226.29
$268.33
$259.33
$238.30

$6.22
$12.63

$9.46
$14.06
$16.67
$16.11
$14.80

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

6.62%
6.63%
6.63%
6.62%
6.62%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.17
$156.64
$117.29
$174.38
$206.80
$199.85
$183.65

$82.28
$167.02
$125.07
$185.93
$220.50
$213.09
$195.81

$5.11
$10.38

$7.78
$11.55
$13.70
$13.24
$12.16

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

6.62%
6.63%
6.63%
6.62%
6.62%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.04
$164.51
$123.18
$183.14
$217.16
$209.88
$192.86

$86.41
$175.42
$131.34
$195.26
$231.56
$223.78
$205.65

$5.37
$10.91

$8.16
$12.12
$14.40
$13.90
$12.79

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

6.63%
6.63%
6.62%
6.62%
6.63%
6.62%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.12
$136.28
$102.04
$151.70
$179.91
$173.87
$159.76

$71.58
$145.30
$108.79
$161.76
$191.82
$185.38
$170.36

$4.46
$9.02
$6.75

$10.06
$11.91
$11.51
$10.60

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

6.64%
6.62%
6.62%
6.63%
6.62%
6.62%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.48
$139.01
$104.07
$154.75
$183.52
$177.35
$162.95

$73.01
$148.23
$110.98
$165.00
$195.68
$189.09
$173.77

$4.53
$9.22
$6.91

$10.25
$12.16
$11.74
$10.82

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

6.62%
6.63%
6.64%
6.62%
6.63%
6.62%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.62
$116.99

$87.58
$130.23
$154.43
$149.24
$137.15

$61.45
$124.73

$93.38
$138.88
$164.66
$159.14
$146.23

$3.83
$7.74
$5.80
$8.65

$10.23
$9.90
$9.08

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

6.65%
6.62%
6.62%
6.64%
6.62%
6.63%
6.62%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.82
$198.57
$148.68
$221.06
$262.15
$253.34
$232.80

$104.30
$211.73
$158.53
$235.71
$279.51
$270.14
$248.25

$6.48
$13.16

$9.85
$14.65
$17.36
$16.80
$15.45

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

6.62%
6.63%
6.62%
6.63%
6.62%
6.63%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.38
$163.15
$122.17
$181.64
$215.40
$208.16
$191.29

$85.71
$173.97
$130.27
$193.68
$229.67
$221.97
$203.97

$5.33
$10.82

$8.10
$12.04
$14.27
$13.81
$12.68

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

6.63%
6.63%
6.63%
6.63%
6.62%
6.63%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.40
$171.35
$128.28
$190.75
$226.19
$218.60
$200.88

$89.99
$182.70
$136.79
$203.39
$241.18
$233.07
$214.18

$5.59
$11.35

$8.51
$12.64
$14.99
$14.47
$13.30

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

6.62%
6.62%
6.63%
6.63%
6.63%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.93
$141.94
$106.29
$158.02
$187.40
$181.10
$166.42

$74.56
$151.36
$113.32
$168.49
$199.80
$193.09
$177.44

$4.63
$9.42
$7.03

$10.47
$12.40
$11.99
$11.02

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

6.62%
6.64%
6.61%
6.63%
6.62%
6.62%
6.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.32
$144.78
$108.42
$161.19
$191.15
$184.72
$169.75

$76.05
$154.37
$115.59
$171.86
$203.81
$196.97
$181.01

$4.73
$9.59
$7.17

$10.67
$12.66
$12.25
$11.26

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

6.63%
6.62%
6.61%
6.62%
6.62%
6.63%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.02
$121.84

$91.22
$135.64
$160.85
$155.45
$142.85

$64.00
$129.91

$97.26
$144.64
$171.52
$165.76
$152.32

$3.98
$8.07
$6.04
$9.00

$10.67
$10.31

$9.47

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

6.63%
6.62%
6.62%
6.64%
6.63%
6.63%
6.63%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.16
$117.67

$77.77
$115.62
$137.12
$132.51
$121.76

$54.55
$125.49

$82.93
$123.32
$146.22
$141.32
$129.84

$3.39
$7.82
$5.16
$7.70
$9.10
$8.81
$8.08

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

6.63%
6.65%
6.63%
6.66%
6.64%
6.65%
6.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.31
$122.61

$81.03
$120.47
$142.86
$138.06
$126.86

$56.83
$130.72

$86.39
$128.45
$152.33
$147.20
$135.27

$3.52
$8.11
$5.36
$7.98
$9.47
$9.14
$8.41

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

6.60%
6.61%
6.61%
6.62%
6.63%
6.62%
6.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.45

$35.26
$3.85

$62.15
$60.06
$55.20

$1.78
$3.61

$36.81
$4.03

$64.89
$62.71
$57.63

$0.07
$0.16
$1.55
$0.18
$2.74
$2.65
$2.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.09%
4.64%
4.40%
4.68%
4.41%
4.41%
4.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.83

$33.29
$0.92

$58.69
$56.71
$52.11

$0.43
$0.87

$34.75
$0.98

$61.26
$59.20
$54.40

$0.02
$0.04
$1.46
$0.06
$2.57
$2.49
$2.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.88%
4.82%
4.39%
6.52%
4.38%
4.39%
4.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.41

$34.76
$3.80

$61.29
$59.22
$54.43

$1.76
$3.56

$36.34
$3.97

$64.08
$61.92
$56.89

$0.08
$0.15
$1.58
$0.17
$2.79
$2.70
$2.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.76%
4.40%
4.55%
4.47%
4.55%
4.56%
4.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.81

$32.82
$0.90

$57.86
$55.91
$51.39

$0.43
$0.85

$34.31
$0.96

$60.49
$58.45
$53.72

$0.02
$0.04
$1.49
$0.06
$2.63
$2.54
$2.33

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.88%
4.94%
4.54%
6.67%
4.55%
4.54%
4.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.36

$34.13
$3.73

$60.18
$58.17
$53.45

$1.73
$3.52

$35.81
$3.92

$63.12
$61.01
$56.06

$0.08
$0.16
$1.68
$0.19
$2.94
$2.84
$2.61

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.85%
4.76%
4.92%
5.09%
4.89%
4.88%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.80

$32.22
$0.89

$56.82
$54.91
$50.45

$0.42
$0.83

$33.79
$0.95

$59.59
$57.60
$52.90

$0.02
$0.03
$1.57
$0.06
$2.77
$2.69
$2.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.00%
3.75%
4.87%
6.74%
4.88%
4.90%
4.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.31

$33.68
$3.69

$59.38
$57.40
$52.73

$1.71
$3.48

$35.38
$3.87

$62.37
$60.28
$55.40

$0.08
$0.17
$1.70
$0.18
$2.99
$2.88
$2.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.91%
5.14%
5.05%
4.88%
5.04%
5.02%
5.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.79

$31.79
$0.88

$56.06
$54.18
$49.79

$0.42
$0.81

$33.40
$0.94

$58.88
$56.89
$52.28

$0.02
$0.02
$1.61
$0.06
$2.82
$2.71
$2.49

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.00%
2.53%
5.06%
6.82%
5.03%
5.00%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.27

$33.20
$3.64

$58.52
$56.55
$51.96

$1.68
$3.43

$34.91
$3.83

$61.58
$59.49
$54.67

$0.07
$0.16
$1.71
$0.19
$3.06
$2.94
$2.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.35%
4.89%
5.15%
5.22%
5.23%
5.20%
5.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.33
$0.87

$55.24
$53.38
$49.05

$0.41
$0.81

$32.97
$0.92

$58.14
$56.17
$51.60

$0.02
$0.03
$1.64
$0.05
$2.90
$2.79
$2.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.13%
3.85%
5.23%
5.75%
5.25%
5.23%
5.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.20

$32.55
$3.56

$57.41
$55.47
$50.99

$1.67
$3.38

$34.36
$3.77

$60.60
$58.55
$53.82

$0.09
$0.18
$1.81
$0.21
$3.19
$3.08
$2.83

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.70%
5.62%
5.56%
5.90%
5.56%
5.55%
5.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$30.75
$0.85

$54.19
$52.37
$48.13

$0.41
$0.80

$32.46
$0.90

$57.20
$55.30
$50.81

$0.02
$0.03
$1.71
$0.05
$3.01
$2.93
$2.68

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.13%
3.90%
5.56%
5.88%
5.55%
5.59%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.15

$32.02
$3.51

$56.46
$54.56
$50.14

$1.64
$3.33

$33.89
$3.71

$59.77
$57.76
$53.09

$0.09
$0.18
$1.87
$0.20
$3.31
$3.20
$2.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.81%
5.71%
5.84%
5.70%
5.86%
5.87%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.24
$0.84

$53.31
$51.50
$47.33

$0.40
$0.79

$32.00
$0.89

$56.44
$54.53
$50.12

$0.03
$0.03
$1.76
$0.05
$3.13
$3.03
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.11%
3.95%
5.82%
5.95%
5.87%
5.88%
5.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.19

$32.36
$3.54

$57.05
$55.13
$50.66

$1.66
$3.37

$34.19
$3.75

$60.27
$58.26
$53.53

$0.09
$0.18
$1.83
$0.21
$3.22
$3.13
$2.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.73%
5.64%
5.66%
5.93%
5.64%
5.68%
5.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.77

$30.54
$0.85

$53.86
$52.04
$47.82

$0.40
$0.80

$32.27
$0.90

$56.89
$54.99
$50.52

$0.03
$0.03
$1.73
$0.05
$3.03
$2.95
$2.70

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

8.11%
3.90%
5.66%
5.88%
5.63%
5.67%
5.65%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.11

$31.72
$3.47

$55.92
$54.05
$49.68

$1.63
$3.30

$33.65
$3.69

$59.31
$57.31
$52.67

$0.09
$0.19
$1.93
$0.22
$3.39
$3.26
$2.99

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.84%
6.11%
6.08%
6.34%
6.06%
6.03%
6.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$29.95
$0.84

$52.80
$51.03
$46.89

$0.40
$0.78

$31.77
$0.89

$56.00
$54.11
$49.73

$0.03
$0.03
$1.82
$0.05
$3.20
$3.08
$2.84

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.11%
4.00%
6.08%
5.95%
6.06%
6.04%
6.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.06

$31.19
$3.41

$54.99
$53.14
$48.84

$1.61
$3.27

$33.17
$3.62

$58.48
$56.53
$51.94

$0.09
$0.21
$1.98
$0.21
$3.49
$3.39
$3.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.92%
6.86%
6.35%
6.16%
6.35%
6.38%
6.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.45
$0.81

$51.91
$50.17
$46.10

$0.39
$0.77

$31.32
$0.88

$55.20
$53.35
$49.04

$0.03
$0.03
$1.87
$0.07
$3.29
$3.18
$2.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.33%
4.05%
6.35%
8.64%
6.34%
6.34%
6.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.03

$30.82
$3.37

$54.35
$52.53
$48.26

$1.58
$3.23

$32.82
$3.58

$57.87
$55.95
$51.40

$0.08
$0.20
$2.00
$0.21
$3.52
$3.42
$3.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.33%
6.60%
6.49%
6.23%
6.48%
6.51%
6.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.11
$0.81

$51.33
$49.59
$45.57

$0.39
$0.77

$30.99
$0.88

$54.65
$52.80
$48.53

$0.03
$0.03
$1.88
$0.07
$3.32
$3.21
$2.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.33%
4.05%
6.46%
8.64%
6.47%
6.47%
6.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.29
$3.31

$53.41
$51.61
$47.42

$1.57
$3.18

$32.36
$3.53

$57.06
$55.12
$50.67

$0.11
$0.21
$2.07
$0.22
$3.65
$3.51
$3.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.53%
7.07%
6.83%
6.65%
6.83%
6.80%
6.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.60
$0.79

$50.41
$48.73
$44.78

$0.39
$0.75

$30.54
$0.85

$53.86
$52.05
$47.84

$0.04
$0.03
$1.94
$0.06
$3.45
$3.32
$3.06

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.43%
4.17%
6.78%
7.59%
6.84%
6.81%
6.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.29

$33.47
$3.66

$59.04
$57.06
$52.43

$1.69
$3.42

$34.88
$3.82

$61.49
$59.43
$54.60

$0.06
$0.13
$1.41
$0.16
$2.45
$2.37
$2.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

3.68%
3.95%
4.21%
4.37%
4.15%
4.15%
4.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.79

$31.61
$0.88

$55.74
$53.87
$49.49

$0.41
$0.81

$32.93
$0.92

$58.05
$56.11
$51.56

$0.02
$0.02
$1.32
$0.04
$2.31
$2.24
$2.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.13%
2.53%
4.18%
4.55%
4.14%
4.16%
4.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.27

$33.20
$3.64

$58.53
$56.57
$51.98

$1.67
$3.40

$34.58
$3.80

$61.00
$58.94
$54.18

$0.06
$0.13
$1.38
$0.16
$2.47
$2.37
$2.20

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

3.73%
3.98%
4.16%
4.40%
4.22%
4.19%
4.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.33
$0.87

$55.25
$53.39
$49.06

$0.41
$0.80

$32.65
$0.91

$57.59
$55.64
$51.12

$0.02
$0.02
$1.32
$0.04
$2.34
$2.25
$2.06

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.13%
2.56%
4.21%
4.60%
4.24%
4.21%
4.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.15

$31.99
$3.49

$56.39
$54.49
$50.08

$1.63
$3.30

$33.54
$3.66

$59.11
$57.13
$52.51

$0.08
$0.15
$1.55
$0.17
$2.72
$2.64
$2.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.16%
4.76%
4.85%
4.87%
4.82%
4.84%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.20
$0.84

$53.24
$51.45
$47.28

$0.40
$0.78

$31.65
$0.89

$55.83
$53.93
$49.57

$0.03
$0.02
$1.45
$0.05
$2.59
$2.48
$2.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.11%
2.63%
4.80%
5.95%
4.86%
4.82%
4.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.11

$31.69
$3.47

$55.88
$54.00
$49.63

$1.61
$3.27

$33.24
$3.63

$58.61
$56.64
$52.05

$0.07
$0.16
$1.55
$0.16
$2.73
$2.64
$2.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

4.55%
5.14%
4.89%
4.61%
4.89%
4.89%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$29.93
$0.84

$52.76
$50.99
$46.85

$0.40
$0.77

$31.39
$0.89

$55.34
$53.46
$49.15

$0.03
$0.02
$1.46
$0.05
$2.58
$2.47
$2.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.11%
2.67%
4.88%
5.95%
4.89%
4.84%
4.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.09

$31.39
$3.43

$55.37
$53.52
$49.18

$1.61
$3.25

$32.99
$3.60

$58.16
$56.20
$51.65

$0.08
$0.16
$1.60
$0.17
$2.79
$2.68
$2.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.23%
5.18%
5.10%
4.96%
5.04%
5.01%
5.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.75

$29.65
$0.83

$52.28
$50.52
$46.43

$0.39
$0.77

$31.14
$0.88

$54.91
$53.06
$48.76

$0.03
$0.02
$1.49
$0.05
$2.63
$2.54
$2.33

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.33%
2.67%
5.03%
6.02%
5.03%
5.03%
5.02%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.89

$29.39
$3.22

$51.80
$50.07
$46.00

$1.51
$3.06

$31.17
$3.41

$54.97
$53.13
$48.81

$0.10
$0.17
$1.78
$0.19
$3.17
$3.06
$2.81

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.09%
5.88%
6.06%
5.90%
6.12%
6.11%
6.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.73
$0.77

$48.91
$47.27
$43.44

$0.36
$0.74

$29.41
$0.80

$51.90
$50.16
$46.09

$0.02
$0.04
$1.68
$0.03
$2.99
$2.89
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
5.71%
6.06%
3.90%
6.11%
6.11%
6.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.86

$29.11
$3.19

$51.30
$49.58
$45.56

$1.50
$3.03

$30.92
$3.38

$54.52
$52.68
$48.41

$0.10
$0.17
$1.81
$0.19
$3.22
$3.10
$2.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
5.94%
6.22%
5.96%
6.28%
6.25%
6.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.47
$0.77

$48.44
$46.82
$43.02

$0.36
$0.73

$29.18
$0.80

$51.48
$49.75
$45.71

$0.02
$0.04
$1.71
$0.03
$3.04
$2.93
$2.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.22%
3.90%
6.28%
6.26%
6.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.14

$31.91
$3.49

$56.25
$54.37
$49.96

$1.63
$3.29

$33.45
$3.66

$58.98
$57.02
$52.38

$0.08
$0.15
$1.54
$0.17
$2.73
$2.65
$2.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.16%
4.78%
4.83%
4.87%
4.85%
4.87%
4.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.12
$0.84

$53.11
$51.34
$47.17

$0.40
$0.78

$31.58
$0.89

$55.68
$53.82
$49.45

$0.03
$0.02
$1.46
$0.05
$2.57
$2.48
$2.28

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

8.11%
2.63%
4.85%
5.95%
4.84%
4.83%
4.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.10

$31.63
$3.45

$55.76
$53.88
$49.50

$1.61
$3.26

$33.17
$3.62

$58.48
$56.51
$51.93

$0.07
$0.16
$1.54
$0.17
$2.72
$2.63
$2.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.55%
5.16%
4.87%
4.93%
4.88%
4.88%
4.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$29.87
$0.83

$52.64
$50.86
$46.75

$0.40
$0.77

$31.32
$0.88

$55.19
$53.35
$49.03

$0.03
$0.02
$1.45
$0.05
$2.55
$2.49
$2.28

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.11%
2.67%
4.85%
6.02%
4.84%
4.90%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.07

$31.33
$3.42

$55.24
$53.38
$49.05

$1.61
$3.23

$32.91
$3.59

$58.01
$56.07
$51.52

$0.08
$0.16
$1.58
$0.17
$2.77
$2.69
$2.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.23%
5.21%
5.04%
4.97%
5.01%
5.04%
5.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.75

$29.58
$0.83

$52.16
$50.40
$46.32

$0.39
$0.77

$31.05
$0.88

$54.78
$52.93
$48.64

$0.03
$0.02
$1.47
$0.05
$2.62
$2.53
$2.32

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.33%
2.67%
4.97%
6.02%
5.02%
5.02%
5.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.05

$31.13
$3.40

$54.88
$53.03
$48.73

$1.60
$3.21

$32.70
$3.56

$57.67
$55.73
$51.22

$0.08
$0.16
$1.57
$0.16
$2.79
$2.70
$2.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.26%
5.25%
5.04%
4.71%
5.08%
5.09%
5.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.39
$0.81

$51.81
$50.07
$46.00

$0.39
$0.76

$30.88
$0.87

$54.45
$52.62
$48.33

$0.03
$0.02
$1.49
$0.06
$2.64
$2.55
$2.33

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.33%
2.70%
5.07%
7.41%
5.10%
5.09%
5.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.96

$30.12
$3.30

$53.12
$51.34
$47.18

$1.55
$3.12

$31.83
$3.48

$56.11
$54.23
$49.83

$0.09
$0.16
$1.71
$0.18
$2.99
$2.89
$2.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.16%
5.41%
5.68%
5.45%
5.63%
5.63%
5.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.44
$0.79

$50.15
$48.47
$44.53

$0.37
$0.74

$30.05
$0.83

$52.98
$51.18
$47.05

$0.02
$0.02
$1.61
$0.04
$2.83
$2.71
$2.52

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.66%
5.06%
5.64%
5.59%
5.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.93

$29.85
$3.27

$52.62
$50.84
$46.73

$1.53
$3.09

$31.57
$3.45

$55.65
$53.78
$49.41

$0.10
$0.16
$1.72
$0.18
$3.03
$2.94
$2.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.99%
5.46%
5.76%
5.50%
5.76%
5.78%
5.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.18
$0.78

$49.68
$48.02
$44.10

$0.37
$0.74

$29.80
$0.81

$52.55
$50.79
$46.66

$0.02
$0.02
$1.62
$0.03
$2.87
$2.77
$2.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.75%
3.85%
5.78%
5.77%
5.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.92

$29.63
$3.25

$52.25
$50.50
$46.41

$1.53
$3.09

$31.38
$3.43

$55.32
$53.45
$49.14

$0.10
$0.17
$1.75
$0.18
$3.07
$2.95
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.99%
5.82%
5.91%
5.54%
5.88%
5.84%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.97
$0.78

$49.34
$47.67
$43.81

$0.37
$0.73

$29.62
$0.81

$52.22
$50.47
$46.38

$0.02
$0.03
$1.65
$0.03
$2.88
$2.80
$2.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.71%
4.29%
5.90%
3.85%
5.84%
5.87%
5.87%

125
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.71

$27.52
$3.00

$48.53
$46.90
$43.11

$1.44
$2.89

$29.50
$3.23

$52.01
$50.27
$46.20

$0.11
$0.18
$1.98
$0.23
$3.48
$3.37
$3.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.27%
6.64%
7.19%
7.67%
7.17%
7.19%
7.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$25.99
$0.73

$45.84
$44.29
$40.69

$0.34
$0.69

$27.86
$0.76

$49.12
$47.45
$43.60

$0.02
$0.03
$1.87
$0.03
$3.28
$3.16
$2.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
4.55%
7.20%
4.11%
7.16%
7.13%
7.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.68

$27.35
$2.98

$48.19
$46.57
$42.79

$1.42
$2.87

$29.32
$3.21

$51.69
$49.95
$45.90

$0.10
$0.19
$1.97
$0.23
$3.50
$3.38
$3.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.58%
7.09%
7.20%
7.72%
7.26%
7.26%
7.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.81
$0.73

$45.51
$43.97
$40.40

$0.34
$0.68

$27.67
$0.76

$48.80
$47.16
$43.33

$0.02
$0.03
$1.86
$0.03
$3.29
$3.19
$2.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
4.62%
7.21%
4.11%
7.23%
7.25%
7.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.42

$24.61
$2.70

$43.38
$41.92
$38.52

$1.30
$2.65

$26.94
$2.95

$47.49
$45.89
$42.17

$0.10
$0.23
$2.33
$0.25
$4.11
$3.97
$3.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.33%
9.50%
9.47%
9.26%
9.47%
9.47%
9.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$23.23
$0.66

$40.95
$39.58
$36.37

$0.33
$0.64

$25.42
$0.70

$44.83
$43.33
$39.82

$0.03
$0.07
$2.19
$0.04
$3.88
$3.75
$3.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
12.28%

9.43%
6.06%
9.47%
9.47%
9.49%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.01

$30.79
$3.37

$54.29
$52.46
$48.20

$1.57
$3.19

$32.44
$3.54

$57.19
$55.28
$50.80

$0.07
$0.18
$1.65
$0.17
$2.90
$2.82
$2.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.67%
5.98%
5.36%
5.04%
5.34%
5.38%
5.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.07
$0.81

$51.25
$49.53
$45.52

$0.39
$0.75

$30.64
$0.87

$53.99
$52.18
$47.95

$0.03
$0.02
$1.57
$0.06
$2.74
$2.65
$2.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
2.74%
5.40%
7.41%
5.35%
5.35%
5.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.99

$30.49
$3.33

$53.77
$51.96
$47.75

$1.56
$3.17

$32.16
$3.51

$56.73
$54.84
$50.38

$0.09
$0.18
$1.67
$0.18
$2.96
$2.88
$2.63

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.12%
6.02%
5.48%
5.41%
5.50%
5.54%
5.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.73

$28.79
$0.80

$50.77
$49.06
$45.09

$0.37
$0.75

$30.37
$0.85

$53.55
$51.76
$47.56

$0.02
$0.02
$1.58
$0.05
$2.78
$2.70
$2.47

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
2.74%
5.49%
6.25%
5.48%
5.50%
5.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.97

$30.31
$3.31

$53.41
$51.62
$47.42

$1.55
$3.14

$31.99
$3.49

$56.40
$54.49
$50.07

$0.09
$0.17
$1.68
$0.18
$2.99
$2.87
$2.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.16%
5.72%
5.54%
5.44%
5.60%
5.56%
5.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.61
$0.79

$50.42
$48.73
$44.78

$0.37
$0.74

$30.21
$0.83

$53.24
$51.45
$47.28

$0.02
$0.02
$1.60
$0.04
$2.82
$2.72
$2.50

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.59%
5.06%
5.59%
5.58%
5.58%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.88

$29.29
$3.21

$51.66
$49.91
$45.88

$1.51
$3.05

$31.10
$3.40

$54.84
$52.99
$48.70

$0.10
$0.17
$1.81
$0.19
$3.18
$3.08
$2.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.09%
5.90%
6.18%
5.92%
6.16%
6.17%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.64
$0.77

$48.76
$47.14
$43.31

$0.36
$0.73

$29.35
$0.80

$51.76
$50.02
$45.97

$0.02
$0.04
$1.71
$0.03
$3.00
$2.88
$2.66

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.19%
3.90%
6.15%
6.11%
6.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.85

$29.02
$3.18

$51.14
$49.42
$45.43

$1.51
$3.01

$30.84
$3.38

$54.37
$52.55
$48.28

$0.11
$0.16
$1.82
$0.20
$3.23
$3.13
$2.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.86%
5.61%
6.27%
6.29%
6.32%
6.33%
6.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.39
$0.76

$48.27
$46.66
$42.88

$0.36
$0.73

$29.12
$0.79

$51.32
$49.61
$45.58

$0.02
$0.04
$1.73
$0.03
$3.05
$2.95
$2.70

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.32%
3.95%
6.32%
6.32%
6.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.84

$28.81
$3.15

$50.80
$49.08
$45.11

$1.50
$3.00

$30.66
$3.36

$54.03
$52.22
$47.99

$0.11
$0.16
$1.85
$0.21
$3.23
$3.14
$2.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.91%
5.63%
6.42%
6.67%
6.36%
6.40%
6.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.19
$0.76

$47.96
$46.34
$42.59

$0.36
$0.72

$28.94
$0.79

$51.02
$49.30
$45.31

$0.02
$0.04
$1.75
$0.03
$3.06
$2.96
$2.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
5.88%
6.44%
3.95%
6.38%
6.39%
6.39%

128



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.62

$26.70
$2.92

$47.08
$45.51
$41.81

$1.38
$2.83

$28.77
$3.14

$50.73
$49.03
$45.06

$0.09
$0.21
$2.07
$0.22
$3.65
$3.52
$3.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.98%
8.02%
7.75%
7.53%
7.75%
7.73%
7.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$25.21
$0.70

$44.44
$42.97
$39.47

$0.35
$0.67

$27.16
$0.75

$47.89
$46.30
$42.54

$0.03
$0.04
$1.95
$0.05
$3.45
$3.33
$3.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.38%
6.35%
7.74%
7.14%
7.76%
7.75%
7.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.60

$26.50
$2.90

$46.74
$45.16
$41.49

$1.36
$2.81

$28.59
$3.14

$50.41
$48.71
$44.76

$0.08
$0.21
$2.09
$0.24
$3.67
$3.55
$3.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
8.08%
7.89%
8.28%
7.85%
7.86%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$25.01
$0.70

$44.11
$42.64
$39.17

$0.33
$0.67

$26.98
$0.75

$47.59
$45.98
$42.25

$0.02
$0.04
$1.97
$0.05
$3.48
$3.34
$3.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
6.35%
7.88%
7.14%
7.89%
7.83%
7.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.38

$24.06
$2.63

$42.41
$41.00
$37.66

$1.28
$2.62

$26.44
$2.89

$46.65
$45.09
$41.43

$0.11
$0.24
$2.38
$0.26
$4.24
$4.09
$3.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.40%
10.08%

9.89%
9.89%

10.00%
9.98%

10.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$22.72
$0.63

$40.04
$38.70
$35.56

$0.32
$0.63

$24.99
$0.68

$44.04
$42.56
$39.11

$0.03
$0.07
$2.27
$0.05
$4.00
$3.86
$3.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
12.50%

9.99%
7.94%
9.99%
9.97%
9.98%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.34

$23.78
$2.60

$41.92
$40.52
$37.24

$1.27
$2.59

$26.21
$2.86

$46.20
$44.66
$41.03

$0.11
$0.25
$2.43
$0.26
$4.28
$4.14
$3.79

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.48%
10.68%
10.22%
10.00%
10.21%
10.22%
10.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.45
$0.63

$39.58
$38.26
$35.16

$0.32
$0.62

$24.74
$0.68

$43.62
$42.16
$38.74

$0.03
$0.07
$2.29
$0.05
$4.04
$3.90
$3.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
12.73%
10.20%

7.94%
10.21%
10.19%
10.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.31

$23.57
$2.57

$41.57
$40.18
$36.92

$1.25
$2.55

$26.00
$2.85

$45.88
$44.33
$40.74

$0.11
$0.24
$2.43
$0.28
$4.31
$4.15
$3.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.65%
10.39%
10.31%
10.89%
10.37%
10.33%
10.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.26
$0.61

$39.26
$37.93
$34.86

$0.32
$0.62

$24.56
$0.67

$43.32
$41.86
$38.46

$0.03
$0.07
$2.30
$0.06
$4.06
$3.93
$3.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
12.73%
10.33%

9.84%
10.34%
10.36%
10.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.79

$28.40
$3.10

$50.08
$48.40
$44.46

$1.47
$2.97

$30.29
$3.31

$53.39
$51.60
$47.43

$0.11
$0.18
$1.89
$0.21
$3.31
$3.20
$2.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.09%
6.45%
6.65%
6.77%
6.61%
6.61%
6.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.81
$0.75

$47.28
$45.68
$41.98

$0.35
$0.72

$28.60
$0.78

$50.42
$48.72
$44.77

$0.02
$0.04
$1.79
$0.03
$3.14
$3.04
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
5.88%
6.68%
4.00%
6.64%
6.65%
6.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.77

$28.12
$3.07

$49.57
$47.91
$44.01

$1.46
$2.95

$30.03
$3.29

$52.94
$51.16
$47.01

$0.11
$0.18
$1.91
$0.22
$3.37
$3.25
$3.00

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.15%
6.50%
6.79%
7.17%
6.80%
6.78%
6.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.54
$0.74

$46.79
$45.22
$41.55

$0.35
$0.70

$28.36
$0.77

$49.97
$48.30
$44.39

$0.02
$0.03
$1.82
$0.03
$3.18
$3.08
$2.84

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
6.86%
4.05%
6.80%
6.81%
6.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.74

$27.91
$3.05

$49.23
$47.56
$43.69

$1.45
$2.93

$29.83
$3.27

$52.62
$50.84
$46.72

$0.11
$0.19
$1.92
$0.22
$3.39
$3.28
$3.03

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.21%
6.93%
6.88%
7.21%
6.89%
6.90%
6.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.35
$0.74

$46.46
$44.89
$41.26

$0.35
$0.70

$28.16
$0.77

$49.68
$48.00
$44.11

$0.02
$0.03
$1.81
$0.03
$3.22
$3.11
$2.85

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
4.48%
6.87%
4.05%
6.93%
6.93%
6.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.56

$26.08
$2.86

$46.00
$44.45
$40.84

$1.36
$2.79

$28.39
$3.11

$50.04
$48.37
$44.44

$0.09
$0.23
$2.31
$0.25
$4.04
$3.92
$3.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.09%
8.98%
8.86%
8.74%
8.78%
8.82%
8.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$24.63
$0.69

$43.43
$41.97
$38.57

$0.34
$0.67

$26.81
$0.74

$47.25
$45.66
$41.97

$0.03
$0.06
$2.18
$0.05
$3.82
$3.69
$3.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.68%
9.84%
8.85%
7.25%
8.80%
8.79%
8.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.53

$25.81
$2.83

$45.51
$43.98
$40.41

$1.35
$2.76

$28.13
$3.07

$49.59
$47.93
$44.06

$0.10
$0.23
$2.32
$0.24
$4.08
$3.95
$3.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.00%
9.09%
8.99%
8.48%
8.97%
8.98%
9.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$24.37
$0.68

$42.97
$41.51
$38.15

$0.34
$0.66

$26.54
$0.73

$46.82
$45.25
$41.58

$0.03
$0.07
$2.17
$0.05
$3.85
$3.74
$3.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.68%
11.86%

8.90%
7.35%
8.96%
9.01%
8.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.52

$25.61
$2.81

$45.16
$43.63
$40.11

$1.34
$2.75

$27.94
$3.05

$49.27
$47.61
$43.75

$0.10
$0.23
$2.33
$0.24
$4.11
$3.98
$3.64

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.06%
9.13%
9.10%
8.54%
9.10%
9.12%
9.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$24.18
$0.68

$42.64
$41.20
$37.86

$0.34
$0.66

$26.38
$0.73

$46.51
$44.95
$41.31

$0.03
$0.07
$2.20
$0.05
$3.87
$3.75
$3.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.68%
11.86%

9.10%
7.35%
9.08%
9.10%
9.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.24

$22.89
$2.51

$40.36
$39.00
$35.84

$1.22
$2.49

$25.39
$2.78

$44.78
$43.27
$39.78

$0.11
$0.25
$2.50
$0.27
$4.42
$4.27
$3.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.91%
11.16%
10.92%
10.76%
10.95%
10.95%
10.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$21.62
$0.59

$38.09
$36.82
$33.83

$0.31
$0.59

$23.98
$0.67

$42.26
$40.84
$37.54

$0.03
$0.06
$2.36
$0.08
$4.17
$4.02
$3.71

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.32%
10.92%
13.56%
10.95%
10.92%
10.97%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.22

$22.69
$2.49

$40.01
$38.67
$35.52

$1.22
$2.46

$25.21
$2.76

$44.45
$42.96
$39.47

$0.11
$0.24
$2.52
$0.27
$4.44
$4.29
$3.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.91%
10.81%
11.11%
10.84%
11.10%
11.09%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$21.43
$0.58

$37.76
$36.50
$33.54

$0.31
$0.59

$23.80
$0.65

$41.95
$40.56
$37.26

$0.03
$0.06
$2.37
$0.07
$4.19
$4.06
$3.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.71%
11.32%
11.06%
12.07%
11.10%
11.12%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.28
$8.70

$33.52
$9.69

$59.10
$57.11
$52.48

$4.58
$9.30

$35.79
$10.34
$63.10
$61.00
$56.03

$0.30
$0.60
$2.27
$0.65
$4.00
$3.89
$3.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

7.01%
6.90%
6.77%
6.71%
6.77%
6.81%
6.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.51
$0.77

$48.51
$46.88
$43.09

$0.36
$0.73

$29.37
$0.81

$51.80
$50.05
$46.00

$0.02
$0.04
$1.86
$0.04
$3.29
$3.17
$2.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

5.88%
5.80%
6.76%
5.19%
6.78%
6.76%
6.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.27
$8.68

$31.43
$9.67

$55.44
$53.57
$49.24

$4.60
$9.35

$33.86
$10.42
$59.72
$57.72
$53.04

$0.33
$0.67
$2.43
$0.75
$4.28
$4.15
$3.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

7.73%
7.72%
7.73%
7.76%
7.72%
7.75%
7.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.42
$0.72

$44.81
$43.32
$39.80

$0.35
$0.68

$27.39
$0.76

$48.28
$46.67
$42.87

$0.03
$0.03
$1.97
$0.04
$3.47
$3.35
$3.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.38%
4.62%
7.75%
5.56%
7.74%
7.73%
7.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$6.85

$26.40
$7.63

$46.54
$44.99
$41.35

$3.76
$7.62

$29.35
$8.48

$51.74
$50.02
$45.97

$0.38
$0.77
$2.95
$0.85
$5.20
$5.03
$4.62

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.24%
11.24%
11.17%
11.14%
11.17%
11.18%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$21.67
$0.59

$38.23
$36.93
$33.94

$0.31
$0.61

$24.09
$0.67

$42.49
$41.06
$37.73

$0.03
$0.07
$2.42
$0.08
$4.26
$4.13
$3.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.71%
12.96%
11.17%
13.56%
11.14%
11.18%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.23
$6.56

$25.21
$7.29

$44.44
$42.97
$39.47

$3.61
$7.35

$28.25
$8.17

$49.82
$48.15
$44.24

$0.38
$0.79
$3.04
$0.88
$5.38
$5.18
$4.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
12.04%
12.06%
12.07%
12.11%
12.05%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$20.69
$0.56

$36.49
$35.26
$32.41

$0.30
$0.57

$23.20
$0.64

$40.90
$39.51
$36.31

$0.04
$0.06
$2.51
$0.08
$4.41
$4.25
$3.90

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
11.76%
12.13%
14.29%
12.09%
12.05%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$6.28

$22.77
$7.01

$40.16
$38.81
$35.66

$3.51
$7.12

$25.78
$7.93

$45.46
$43.95
$40.39

$0.41
$0.84
$3.01
$0.92
$5.30
$5.14
$4.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.23%
13.38%
13.22%
13.12%
13.20%
13.24%
13.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.46

$18.43
$0.51

$32.47
$31.37
$28.83

$0.24
$0.53

$20.85
$0.58

$36.77
$35.53
$32.65

$0.01
$0.07
$2.42
$0.07
$4.30
$4.16
$3.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.35%
15.22%
13.13%
13.73%
13.24%
13.26%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.39

$26.86
$4.90

$47.36
$45.76
$42.06

$2.42
$4.93

$30.15
$5.49

$53.15
$51.37
$47.21

$0.26
$0.54
$3.29
$0.59
$5.79
$5.61
$5.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

12.04%
12.30%
12.25%
12.04%
12.23%
12.26%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$24.02
$0.67

$42.36
$40.94
$37.62

$0.33
$0.67

$26.96
$0.74

$47.55
$45.95
$42.22

$0.03
$0.08
$2.94
$0.07
$5.19
$5.01
$4.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

10.00%
13.56%
12.24%
10.45%
12.25%
12.24%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$3.09

$23.49
$3.43

$41.42
$40.02
$36.77

$1.66
$3.38

$25.70
$3.77

$45.32
$43.79
$40.25

$0.13
$0.29
$2.21
$0.34
$3.90
$3.77
$3.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

8.50%
9.39%
9.41%
9.91%
9.42%
9.42%
9.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$21.57
$0.59

$38.05
$36.76
$33.79

$0.31
$0.58

$23.61
$0.66

$41.64
$40.23
$36.98

$0.03
$0.05
$2.04
$0.07
$3.59
$3.47
$3.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

10.71%
9.43%
9.46%

11.86%
9.43%
9.44%
9.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.39

$16.83
$3.77

$29.66
$28.68
$26.33

$1.93
$3.93

$19.46
$4.37

$34.30
$33.15
$30.45

$0.26
$0.54
$2.63
$0.60
$4.64
$4.47
$4.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.57%
15.93%
15.63%
15.92%
15.64%
15.59%
15.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.36

$14.55
$0.41

$25.67
$24.81
$22.79

$0.20
$0.42

$16.83
$0.47

$29.69
$28.68
$26.36

$0.03
$0.06
$2.28
$0.06
$4.02
$3.87
$3.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

17.65%
16.67%
15.67%
14.63%
15.66%
15.60%
15.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.84

$24.74
$4.27

$43.60
$42.15
$38.73

$2.13
$4.33

$27.86
$4.81

$49.10
$47.45
$43.60

$0.24
$0.49
$3.12
$0.54
$5.50
$5.30
$4.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

12.70%
12.76%
12.61%
12.65%
12.61%
12.57%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.28
$0.61

$39.28
$37.96
$34.89

$0.32
$0.63

$25.08
$0.69

$44.22
$42.75
$39.28

$0.03
$0.08
$2.80
$0.08
$4.94
$4.79
$4.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

10.34%
14.55%
12.57%
13.11%
12.58%
12.62%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.78

$20.99
$4.21

$37.00
$35.76
$32.86

$2.17
$4.38

$24.21
$4.87

$42.70
$41.27
$37.92

$0.30
$0.60
$3.22
$0.66
$5.70
$5.51
$5.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

16.04%
15.87%
15.34%
15.68%
15.41%
15.41%
15.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46

$18.49
$0.51

$32.60
$31.52
$28.95

$0.25
$0.54

$21.33
$0.59

$37.64
$36.37
$33.42

$0.01
$0.08
$2.84
$0.08
$5.04
$4.85
$4.47

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

4.17%
17.39%
15.36%
15.69%
15.46%
15.39%
15.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.50
$0.37
$0.56
$0.67
$0.65
$0.58

$0.25
$0.54
$0.41
$0.59
$0.70
$0.68
$0.63

$0.00
$0.04
$0.04
$0.03
$0.03
$0.03
$0.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

0.00%
8.00%

10.81%
5.36%
4.48%
4.62%
8.62%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.50
$0.37
$0.56
$0.67
$0.65
$0.58

$0.25
$0.54
$0.41
$0.59
$0.70
$0.68
$0.63

$0.00
$0.04
$0.04
$0.03
$0.03
$0.03
$0.05

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%
8.00%

10.81%
5.36%
4.48%
4.62%
8.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.13
$8.36
$6.26
$9.32

$11.03
$10.67

$9.80

$4.31
$8.73
$6.53
$9.72

$11.52
$11.14
$10.23

$0.18
$0.37
$0.27
$0.40
$0.49
$0.47
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

4.36%
4.43%
4.31%
4.29%
4.44%
4.40%
4.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.07
$8.25
$6.18
$9.20

$10.91
$10.53

$9.68

$4.25
$8.61
$6.46
$9.61

$11.40
$11.00
$10.12

$0.18
$0.36
$0.28
$0.41
$0.49
$0.47
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

4.42%
4.36%
4.53%
4.46%
4.49%
4.46%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.05
$8.20
$6.15
$9.13

$10.82
$10.46

$9.61

$4.24
$8.59
$6.44
$9.58

$11.35
$10.98
$10.09

$0.19
$0.39
$0.29
$0.45
$0.53
$0.52
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

4.69%
4.76%
4.72%
4.93%
4.90%
4.97%
4.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$6.44
$4.82
$7.17
$8.51
$8.22
$7.55

$3.33
$6.77
$5.06
$7.54
$8.94
$8.64
$7.93

$0.15
$0.33
$0.24
$0.37
$0.43
$0.42
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

4.72%
5.12%
4.98%
5.16%
5.05%
5.11%
5.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$6.39
$4.77
$7.11
$8.44
$8.14
$7.48

$3.31
$6.72
$5.03
$7.47
$8.88
$8.56
$7.88

$0.16
$0.33
$0.26
$0.36
$0.44
$0.42
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

5.08%
5.16%
5.45%
5.06%
5.21%
5.16%
5.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$6.30
$4.72
$7.02
$8.33
$8.06
$7.40

$3.29
$6.67
$4.99
$7.40
$8.79
$8.50
$7.81

$0.18
$0.37
$0.27
$0.38
$0.46
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.79%
5.87%
5.72%
5.41%
5.52%
5.46%
5.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$6.26
$4.69
$6.97
$8.26
$7.98
$7.33

$3.27
$6.63
$4.97
$7.38
$8.75
$8.45
$7.77

$0.20
$0.37
$0.28
$0.41
$0.49
$0.47
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

6.51%
5.91%
5.97%
5.88%
5.93%
5.89%
6.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.53
$4.16
$6.18
$7.32
$7.07
$6.50

$2.88
$5.84
$4.40
$6.52
$7.74
$7.47
$6.86

$0.15
$0.31
$0.24
$0.34
$0.42
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

5.49%
5.61%
5.77%
5.50%
5.74%
5.66%
5.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$5.47
$4.09
$6.08
$7.22
$6.99
$6.41

$2.86
$5.80
$4.35
$6.46
$7.65
$7.40
$6.80

$0.16
$0.33
$0.26
$0.38
$0.43
$0.41
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

5.93%
6.03%
6.36%
6.25%
5.96%
5.87%
6.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.41
$4.06
$6.04
$7.14
$6.91
$6.34

$2.84
$5.75
$4.32
$6.41
$7.60
$7.35
$6.74

$0.18
$0.34
$0.26
$0.37
$0.46
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

6.77%
6.28%
6.40%
6.13%
6.44%
6.37%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.58
$3.41
$5.08
$6.04
$5.84
$5.37

$2.40
$4.88
$3.63
$5.41
$6.42
$6.23
$5.71

$0.16
$0.30
$0.22
$0.33
$0.38
$0.39
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

7.14%
6.55%
6.45%
6.50%
6.29%
6.68%
6.33%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.48
$3.34
$4.97
$5.90
$5.71
$5.25

$2.35
$4.77
$3.56
$5.30
$6.30
$6.09
$5.61

$0.15
$0.29
$0.22
$0.33
$0.40
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.82%
6.47%
6.59%
6.64%
6.78%
6.65%
6.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.95
$8.01
$6.01
$8.92

$10.58
$10.23

$9.39

$4.10
$8.35
$6.26
$9.30

$11.02
$10.66

$9.78

$0.15
$0.34
$0.25
$0.38
$0.44
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

3.80%
4.24%
4.16%
4.26%
4.16%
4.20%
4.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.94
$7.99
$5.98
$8.90

$10.56
$10.20

$9.37

$4.09
$8.33
$6.24
$9.27

$11.00
$10.63

$9.76

$0.15
$0.34
$0.26
$0.37
$0.44
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

3.81%
4.26%
4.35%
4.16%
4.17%
4.22%
4.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$7.91
$5.93
$8.80

$10.45
$10.11

$9.27

$4.08
$8.31
$6.23
$9.22

$10.97
$10.60

$9.71

$0.19
$0.40
$0.30
$0.42
$0.52
$0.49
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

4.88%
5.06%
5.06%
4.77%
4.98%
4.85%
4.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.89
$5.90
$8.78

$10.41
$10.05

$9.24

$4.08
$8.27
$6.19
$9.21

$10.91
$10.55

$9.69

$0.20
$0.38
$0.29
$0.43
$0.50
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

5.15%
4.82%
4.92%
4.90%
4.80%
4.98%
4.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.86
$7.87
$5.87
$8.76

$10.37
$10.02

$9.22

$4.06
$8.25
$6.17
$9.20

$10.89
$10.53

$9.68

$0.20
$0.38
$0.30
$0.44
$0.52
$0.51
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

5.18%
4.83%
5.11%
5.02%
5.01%
5.09%
4.99%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.68
$5.75
$8.55

$10.14
$9.79
$9.00

$4.02
$8.15
$6.11
$9.08

$10.76
$10.40

$9.56

$0.24
$0.47
$0.36
$0.53
$0.62
$0.61
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.35%
6.12%
6.26%
6.20%
6.11%
6.23%
6.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$7.66
$5.73
$8.53

$10.11
$9.77
$8.98

$3.99
$8.14
$6.09
$9.05

$10.74
$10.38

$9.55

$0.23
$0.48
$0.36
$0.52
$0.63
$0.61
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

6.12%
6.27%
6.28%
6.10%
6.23%
6.24%
6.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.12
$4.59
$6.83
$8.09
$7.80
$7.18

$3.18
$6.41
$4.81
$7.17
$8.48
$8.18
$7.54

$0.17
$0.29
$0.22
$0.34
$0.39
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

5.65%
4.74%
4.79%
4.98%
4.82%
4.87%
5.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$6.09
$4.58
$6.79
$8.06
$7.78
$7.14

$3.17
$6.39
$4.80
$7.12
$8.46
$8.16
$7.49

$0.17
$0.30
$0.22
$0.33
$0.40
$0.38
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

5.67%
4.93%
4.80%
4.86%
4.96%
4.88%
4.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$6.07
$4.54
$6.75
$8.01
$7.74
$7.12

$3.16
$6.37
$4.77
$7.10
$8.42
$8.14
$7.47

$0.17
$0.30
$0.23
$0.35
$0.41
$0.40
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

5.69%
4.94%
5.07%
5.19%
5.12%
5.17%
4.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.05
$4.53
$6.73
$7.98
$7.72
$7.08

$3.12
$6.36
$4.75
$7.08
$8.39
$8.11
$7.45

$0.15
$0.31
$0.22
$0.35
$0.41
$0.39
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

5.05%
5.12%
4.86%
5.20%
5.14%
5.05%
5.23%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.95
$6.00
$4.50
$6.67
$7.91
$7.66
$7.03

$3.11
$6.33
$4.74
$7.04
$8.36
$8.07
$7.43

$0.16
$0.33
$0.24
$0.37
$0.45
$0.41
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.42%
5.50%
5.33%
5.55%
5.69%
5.35%
5.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.97
$4.48
$6.64
$7.88
$7.62
$7.00

$3.11
$6.31
$4.72
$7.03
$8.34
$8.05
$7.39

$0.17
$0.34
$0.24
$0.39
$0.46
$0.43
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

5.78%
5.70%
5.36%
5.87%
5.84%
5.64%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.94
$4.47
$6.62
$7.85
$7.57
$6.97

$3.10
$6.29
$4.72
$7.00
$8.32
$8.01
$7.38

$0.17
$0.35
$0.25
$0.38
$0.47
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

5.80%
5.89%
5.59%
5.74%
5.99%
5.81%
5.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$5.79
$4.32
$6.44
$7.65
$7.38
$6.79

$3.04
$6.20
$4.63
$6.89
$8.20
$7.92
$7.27

$0.19
$0.41
$0.31
$0.45
$0.55
$0.54
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

6.67%
7.08%
7.18%
6.99%
7.19%
7.32%
7.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.76
$4.30
$6.41
$7.61
$7.34
$6.74

$3.04
$6.18
$4.62
$6.88
$8.16
$7.88
$7.24

$0.20
$0.42
$0.32
$0.47
$0.55
$0.54
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

7.04%
7.29%
7.44%
7.33%
7.23%
7.36%
7.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$5.43
$4.08
$6.06
$7.18
$6.94
$6.39

$2.94
$5.95
$4.47
$6.64
$7.88
$7.60
$6.99

$0.26
$0.52
$0.39
$0.58
$0.70
$0.66
$0.60

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

9.70%
9.58%
9.56%
9.57%
9.75%
9.51%
9.39%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.26
$3.94
$5.85
$6.94
$6.71
$6.17

$2.73
$5.54
$4.14
$6.17
$7.32
$7.07
$6.50

$0.14
$0.28
$0.20
$0.32
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.41%
5.32%
5.08%
5.47%
5.48%
5.37%
5.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$5.23
$3.92
$5.83
$6.90
$6.67
$6.15

$2.73
$5.52
$4.13
$6.15
$7.28
$7.03
$6.48

$0.16
$0.29
$0.21
$0.32
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

6.23%
5.54%
5.36%
5.49%
5.51%
5.40%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$5.20
$3.89
$5.79
$6.88
$6.64
$6.09

$2.72
$5.50
$4.11
$6.12
$7.26
$7.02
$6.42

$0.16
$0.30
$0.22
$0.33
$0.38
$0.38
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

6.25%
5.77%
5.66%
5.70%
5.52%
5.72%
5.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.13
$3.83
$5.72
$6.77
$6.53
$6.01

$2.68
$5.46
$4.06
$6.07
$7.19
$6.93
$6.37

$0.16
$0.33
$0.23
$0.35
$0.42
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

6.35%
6.43%
6.01%
6.12%
6.20%
6.13%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.13
$3.83
$5.72
$6.77
$6.53
$6.01

$2.68
$5.47
$4.07
$6.08
$7.21
$6.94
$6.38

$0.16
$0.34
$0.24
$0.36
$0.44
$0.41
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

6.35%
6.63%
6.27%
6.29%
6.50%
6.28%
6.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.09
$3.82
$5.67
$6.73
$6.50
$5.98

$2.67
$5.42
$4.06
$6.04
$7.17
$6.92
$6.36

$0.16
$0.33
$0.24
$0.37
$0.44
$0.42
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

6.37%
6.48%
6.28%
6.53%
6.54%
6.46%
6.35%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.93
$3.69
$5.48
$6.49
$6.27
$5.76

$2.63
$5.30
$3.97
$5.91
$6.99
$6.77
$6.20

$0.20
$0.37
$0.28
$0.43
$0.50
$0.50
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

8.23%
7.51%
7.59%
7.85%
7.70%
7.97%
7.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.93
$3.69
$5.48
$6.49
$6.27
$5.76

$2.63
$5.30
$3.97
$5.92
$7.00
$6.77
$6.22

$0.20
$0.37
$0.28
$0.44
$0.51
$0.50
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

8.23%
7.51%
7.59%
8.03%
7.86%
7.97%
7.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.62
$3.47
$5.16
$6.11
$5.90
$5.42

$2.50
$5.08
$3.83
$5.68
$6.72
$6.49
$5.96

$0.22
$0.46
$0.36
$0.52
$0.61
$0.59
$0.54

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

9.65%
9.96%

10.37%
10.08%

9.98%
10.00%

9.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.44
$5.13
$6.07
$5.86
$5.40

$2.49
$5.07
$3.81
$5.65
$6.70
$6.47
$5.95

$0.22
$0.47
$0.37
$0.52
$0.63
$0.61
$0.55

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

9.69%
10.22%
10.76%
10.14%
10.38%
10.41%
10.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.44
$5.13
$6.07
$5.86
$5.40

$2.49
$5.07
$3.82
$5.67
$6.71
$6.47
$5.96

$0.22
$0.47
$0.38
$0.54
$0.64
$0.61
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

9.69%
10.22%
11.05%
10.53%
10.54%
10.41%
10.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.26
$3.19
$4.74
$5.62
$5.43
$4.99

$2.24
$4.54
$3.40
$5.06
$6.00
$5.79
$5.31

$0.14
$0.28
$0.21
$0.32
$0.38
$0.36
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

6.67%
6.57%
6.58%
6.75%
6.76%
6.63%
6.41%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.24
$3.18
$4.71
$5.59
$5.40
$4.96

$2.23
$4.53
$3.39
$5.04
$5.96
$5.76
$5.29

$0.14
$0.29
$0.21
$0.33
$0.37
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.70%
6.84%
6.60%
7.01%
6.62%
6.67%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.24
$3.18
$4.71
$5.59
$5.40
$4.96

$2.23
$4.53
$3.39
$5.04
$5.97
$5.76
$5.29

$0.14
$0.29
$0.21
$0.33
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

6.70%
6.84%
6.60%
7.01%
6.80%
6.67%
6.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$4.06
$3.03
$4.51
$5.35
$5.17
$4.75

$2.18
$4.41
$3.30
$4.91
$5.81
$5.62
$5.17

$0.18
$0.35
$0.27
$0.40
$0.46
$0.45
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

9.00%
8.62%
8.91%
8.87%
8.60%
8.70%
8.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.04
$3.01
$4.49
$5.31
$5.13
$4.71

$2.17
$4.40
$3.30
$4.90
$5.78
$5.60
$5.14

$0.18
$0.36
$0.29
$0.41
$0.47
$0.47
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

9.05%
8.91%
9.63%
9.13%
8.85%
9.16%
9.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$4.00
$2.99
$4.47
$5.27
$5.09
$4.69

$2.15
$4.38
$3.28
$4.87
$5.75
$5.57
$5.12

$0.18
$0.38
$0.29
$0.40
$0.48
$0.48
$0.43

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

9.14%
9.50%
9.70%
8.95%
9.11%
9.43%
9.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.71
$2.78
$4.14
$4.90
$4.72
$4.36

$2.04
$4.10
$3.07
$4.59
$5.42
$5.24
$4.83

$0.22
$0.39
$0.29
$0.45
$0.52
$0.52
$0.47

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

12.09%
10.51%
10.43%
10.87%
10.61%
11.02%
10.78%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.71
$2.78
$4.14
$4.90
$4.72
$4.36

$2.04
$4.11
$3.07
$4.59
$5.45
$5.25
$4.84

$0.22
$0.40
$0.29
$0.45
$0.55
$0.53
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.09%
10.78%
10.43%
10.87%
11.22%
11.23%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.09
$3.82
$5.67
$6.73
$6.50
$5.98

$2.68
$5.46
$4.07
$6.06
$7.19
$6.94
$6.38

$0.17
$0.37
$0.25
$0.39
$0.46
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

6.77%
7.27%
6.54%
6.88%
6.84%
6.77%
6.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.88
$2.92
$4.32
$5.15
$4.96
$4.55

$2.07
$4.18
$3.14
$4.65
$5.54
$5.35
$4.92

$0.14
$0.30
$0.22
$0.33
$0.39
$0.39
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

7.25%
7.73%
7.53%
7.64%
7.57%
7.86%
8.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.41
$3.30
$4.93
$5.83
$5.63
$5.18

$2.41
$4.92
$3.66
$5.48
$6.48
$6.26
$5.75

$0.24
$0.51
$0.36
$0.55
$0.65
$0.63
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

11.06%
11.56%
10.91%
11.16%
11.15%
11.19%
11.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.30
$3.23
$4.81
$5.71
$5.50
$5.05

$2.38
$4.83
$3.61
$5.39
$6.38
$6.17
$5.67

$0.26
$0.53
$0.38
$0.58
$0.67
$0.67
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

12.26%
12.33%
11.76%
12.06%
11.73%
12.18%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$4.04
$3.01
$4.49
$5.31
$5.13
$4.71

$2.24
$4.57
$3.42
$5.08
$6.02
$5.81
$5.34

$0.25
$0.53
$0.41
$0.59
$0.71
$0.68
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

12.56%
13.12%
13.62%
13.14%
13.37%
13.26%
13.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.08
$3.78
$5.64
$6.69
$6.47
$5.94

$2.82
$5.73
$4.28
$6.37
$7.56
$7.32
$6.72

$0.33
$0.65
$0.50
$0.73
$0.87
$0.85
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.25%
12.80%
13.23%
12.94%
13.00%
13.14%
13.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.54
$3.40
$5.08
$6.02
$5.80
$5.34

$2.45
$5.01
$3.76
$5.60
$6.63
$6.39
$5.87

$0.21
$0.47
$0.36
$0.52
$0.61
$0.59
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

9.38%
10.35%
10.59%
10.24%
10.13%
10.17%

9.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.00
$2.26
$3.34
$3.97
$3.84
$3.51

$1.72
$3.50
$2.63
$3.89
$4.63
$4.48
$4.09

$0.25
$0.50
$0.37
$0.55
$0.66
$0.64
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

17.01%
16.67%
16.37%
16.47%
16.62%
16.67%
16.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.82
$3.60
$5.36
$6.36
$6.14
$5.64

$2.68
$5.48
$4.07
$6.08
$7.22
$6.95
$6.39

$0.31
$0.66
$0.47
$0.72
$0.86
$0.81
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.08%
13.69%
13.06%
13.43%
13.52%
13.19%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.83
$2.86
$4.27
$5.06
$4.88
$4.50

$2.19
$4.46
$3.32
$4.96
$5.86
$5.69
$5.23

$0.31
$0.63
$0.46
$0.69
$0.80
$0.81
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.49%
16.45%
16.08%
16.16%
15.81%
16.60%
16.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.18
$0.00

$83.17
$80.39
$73.87

$0.00
$0.00

$15.09
$0.00

$26.61
$25.73
$23.63

$0.00
$0.00

($32.09)
$0.00

($56.56)
($54.66)
($50.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-68.02%
0.00%

-68.01%
-67.99%
-68.01%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.51
$0.00

$82.02
$79.27
$72.83

$0.00
$0.00

$14.92
$0.00

$26.28
$25.39
$23.34

$0.00
$0.00

($31.59)
$0.00

($55.74)
($53.88)
($49.49)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.92%
0.00%

-67.96%
-67.97%
-67.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.67
$0.00

$80.53
$77.81
$71.51

$0.00
$0.00

$14.67
$0.00

$25.88
$25.03
$22.99

$0.00
$0.00

($31.00)
$0.00

($54.65)
($52.78)
($48.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-67.88%
0.00%

-67.86%
-67.83%
-67.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.08
$0.00

$79.46
$76.80
$70.58

$0.00
$0.00

$14.51
$0.00

$25.59
$24.73
$22.73

$0.00
$0.00

($30.57)
$0.00

($53.87)
($52.07)
($47.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.80%
-67.80%
-67.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.41
$0.00

$78.29
$75.67
$69.54

$0.00
$0.00

$14.32
$0.00

$25.26
$24.41
$22.42

$0.00
$0.00

($30.09)
$0.00

($53.03)
($51.26)
($47.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.76%
0.00%

-67.74%
-67.74%
-67.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.57
$0.00

$76.81
$74.24
$68.22

$0.00
$0.00

$14.10
$0.00

$24.84
$24.02
$22.08

$0.00
$0.00

($29.47)
$0.00

($51.97)
($50.22)
($46.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.66%
-67.65%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.85
$0.00

$75.56
$73.02
$67.10

$0.00
$0.00

$13.90
$0.00

$24.52
$23.68
$21.78

$0.00
$0.00

($28.95)
$0.00

($51.04)
($49.34)
($45.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.56%
0.00%

-67.55%
-67.57%
-67.54%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.27
$0.00

$76.34
$73.77
$67.79

$0.00
$0.00

$14.04
$0.00

$24.73
$23.90
$21.96

$0.00
$0.00

($29.23)
$0.00

($51.61)
($49.87)
($45.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.55%
0.00%

-67.61%
-67.60%
-67.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.45
$0.00

$74.84
$72.33
$66.46

$0.00
$0.00

$13.81
$0.00

$24.33
$23.51
$21.60

$0.00
$0.00

($28.64)
$0.00

($50.51)
($48.82)
($44.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.47%
0.00%

-67.49%
-67.50%
-67.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.75
$0.00

$73.59
$71.12
$65.34

$0.00
$0.00

$13.61
$0.00

$23.99
$23.19
$21.31

$0.00
$0.00

($28.14)
$0.00

($49.60)
($47.93)
($44.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.40%
-67.39%
-67.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.25
$0.00

$72.73
$70.28
$64.59

$0.00
$0.00

$13.46
$0.00

$23.75
$22.95
$21.09

$0.00
$0.00

($27.79)
$0.00

($48.98)
($47.33)
($43.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.37%
0.00%

-67.34%
-67.34%
-67.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.54
$0.00

$71.47
$69.07
$63.46

$0.00
$0.00

$13.27
$0.00

$23.41
$22.62
$20.78

$0.00
$0.00

($27.27)
$0.00

($48.06)
($46.45)
($42.68)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.27%
0.00%

-67.24%
-67.25%
-67.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.80
$0.00

$79.00
$76.35
$70.16

$0.00
$0.00

$14.32
$0.00

$25.22
$24.38
$22.41

$0.00
$0.00

($30.48)
$0.00

($53.78)
($51.97)
($47.75)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-68.04%
0.00%

-68.08%
-68.07%
-68.06%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.43
$0.00

$78.33
$75.68
$69.55

$0.00
$0.00

$14.18
$0.00

$25.01
$24.18
$22.21

$0.00
$0.00

($30.25)
$0.00

($53.32)
($51.50)
($47.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.08%
0.00%

-68.07%
-68.05%
-68.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.79
$0.00

$75.46
$72.92
$67.01

$0.00
$0.00

$13.75
$0.00

$24.23
$23.43
$21.53

$0.00
$0.00

($29.04)
$0.00

($51.23)
($49.49)
($45.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-67.87%
0.00%

-67.89%
-67.87%
-67.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.42
$0.00

$74.78
$72.27
$66.42

$0.00
$0.00

$13.63
$0.00

$24.05
$23.24
$21.35

$0.00
$0.00

($28.79)
$0.00

($50.73)
($49.03)
($45.07)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-67.87%
0.00%

-67.84%
-67.84%
-67.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.03
$0.00

$74.10
$71.62
$65.80

$0.00
$0.00

$13.53
$0.00

$23.86
$23.05
$21.19

$0.00
$0.00

($28.50)
$0.00

($50.24)
($48.57)
($44.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.80%
-67.82%
-67.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.31
$0.00

$69.32
$67.00
$61.57

$0.00
$0.00

$12.79
$0.00

$22.55
$21.79
$20.03

$0.00
$0.00

($26.52)
$0.00

($46.77)
($45.21)
($41.54)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.46%
0.00%

-67.47%
-67.48%
-67.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.94
$0.00

$68.66
$66.34
$60.95

$0.00
$0.00

$12.69
$0.00

$22.36
$21.63
$19.86

$0.00
$0.00

($26.25)
$0.00

($46.30)
($44.71)
($41.09)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.43%
-67.40%
-67.42%

149



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.69
$0.00

$75.28
$72.75
$66.86

$0.00
$0.00

$13.72
$0.00

$24.19
$23.39
$21.49

$0.00
$0.00

($28.97)
$0.00

($51.09)
($49.36)
($45.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.86%
0.00%

-67.87%
-67.85%
-67.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.32
$0.00

$74.62
$72.09
$66.25

$0.00
$0.00

$13.61
$0.00

$23.99
$23.18
$21.29

$0.00
$0.00

($28.71)
$0.00

($50.63)
($48.91)
($44.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-67.84%
0.00%

-67.85%
-67.85%
-67.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.92
$0.00

$73.93
$71.43
$65.65

$0.00
$0.00

$13.50
$0.00

$23.79
$22.99
$21.14

$0.00
$0.00

($28.42)
$0.00

($50.14)
($48.44)
($44.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-67.80%
0.00%

-67.82%
-67.81%
-67.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.65
$0.00

$73.44
$70.96
$65.21

$0.00
$0.00

$13.41
$0.00

$23.65
$22.87
$21.02

$0.00
$0.00

($28.24)
$0.00

($49.79)
($48.09)
($44.19)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-67.80%
0.00%

-67.80%
-67.77%
-67.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.30
$0.00

$71.07
$68.70
$63.13

$0.00
$0.00

$13.06
$0.00

$23.00
$22.24
$20.44

$0.00
$0.00

($27.24)
$0.00

($48.07)
($46.46)
($42.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.59%
0.00%

-67.64%
-67.63%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.94
$0.00

$70.40
$68.05
$62.52

$0.00
$0.00

$12.95
$0.00

$22.84
$22.07
$20.26

$0.00
$0.00

($26.99)
$0.00

($47.56)
($45.98)
($42.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.58%
0.00%

-67.56%
-67.57%
-67.59%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.66
$0.00

$69.93
$67.57
$62.11

$0.00
$0.00

$12.88
$0.00

$22.68
$21.92
$20.15

$0.00
$0.00

($26.78)
$0.00

($47.25)
($45.65)
($41.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.52%
0.00%

-67.57%
-67.56%
-67.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.84
$0.00

$64.96
$62.77
$57.67

$0.00
$0.00

$12.10
$0.00

$21.33
$20.63
$18.94

$0.00
$0.00

($24.74)
$0.00

($43.63)
($42.14)
($38.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-67.16%
0.00%

-67.16%
-67.13%
-67.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.59
$0.00

$64.50
$62.33
$57.28

$0.00
$0.00

$12.02
$0.00

$21.21
$20.49
$18.84

$0.00
$0.00

($24.57)
$0.00

($43.29)
($41.84)
($38.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-67.15%
0.00%

-67.12%
-67.13%
-67.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.92
$0.00

$58.05
$56.09
$51.55

$0.00
$0.00

$11.04
$0.00

$19.48
$18.83
$17.29

$0.00
$0.00

($21.88)
$0.00

($38.57)
($37.26)
($34.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.46%
0.00%

-66.44%
-66.43%
-66.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.21
$0.00

$72.64
$70.19
$64.52

$0.00
$0.00

$13.30
$0.00

$23.46
$22.67
$20.83

$0.00
$0.00

($27.91)
$0.00

($49.18)
($47.52)
($43.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.73%
0.00%

-67.70%
-67.70%
-67.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.81
$0.00

$71.95
$69.55
$63.90

$0.00
$0.00

$13.20
$0.00

$23.27
$22.47
$20.67

$0.00
$0.00

($27.61)
$0.00

($48.68)
($47.08)
($43.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.65%
0.00%

-67.66%
-67.69%
-67.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.55
$0.00

$71.48
$69.09
$63.47

$0.00
$0.00

$13.11
$0.00

$23.13
$22.35
$20.55

$0.00
$0.00

($27.44)
$0.00

($48.35)
($46.74)
($42.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.67%
0.00%

-67.64%
-67.65%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.20
$0.00

$69.12
$66.80
$61.37

$0.00
$0.00

$12.76
$0.00

$22.48
$21.74
$19.98

$0.00
$0.00

($26.44)
$0.00

($46.64)
($45.06)
($41.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.45%
0.00%

-67.48%
-67.46%
-67.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.82
$0.00

$68.44
$66.14
$60.79

$0.00
$0.00

$12.66
$0.00

$22.30
$21.56
$19.80

$0.00
$0.00

($26.16)
$0.00

($46.14)
($44.58)
($40.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.39%
0.00%

-67.42%
-67.40%
-67.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.54
$0.00

$67.97
$65.69
$60.36

$0.00
$0.00

$12.56
$0.00

$22.18
$21.42
$19.68

$0.00
$0.00

($25.98)
$0.00

($45.79)
($44.27)
($40.68)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.41%
0.00%

-67.37%
-67.39%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.73
$0.00

$62.99
$60.89
$55.95

$0.00
$0.00

$11.80
$0.00

$20.79
$20.11
$18.47

$0.00
$0.00

($23.93)
$0.00

($42.20)
($40.78)
($37.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-66.97%
0.00%

-66.99%
-66.97%
-66.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.46
$0.00

$62.52
$60.43
$55.52

$0.00
$0.00

$11.70
$0.00

$20.67
$19.98
$18.36

$0.00
$0.00

($23.76)
$0.00

($41.85)
($40.45)
($37.16)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-67.01%
0.00%

-66.94%
-66.94%
-66.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.19
$0.00

$56.75
$54.85
$50.41

$0.00
$0.00

$10.86
$0.00

$19.14
$18.48
$16.98

$0.00
$0.00

($21.33)
$0.00

($37.61)
($36.37)
($33.43)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.26%
0.00%

-66.27%
-66.31%
-66.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.81
$0.00

$56.11
$54.22
$49.83

$0.00
$0.00

$10.75
$0.00

$18.95
$18.32
$16.83

$0.00
$0.00

($21.06)
$0.00

($37.16)
($35.90)
($33.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-66.21%
0.00%

-66.23%
-66.21%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.56
$0.00

$55.64
$53.76
$49.41

$0.00
$0.00

$10.68
$0.00

$18.82
$18.18
$16.72

$0.00
$0.00

($20.88)
$0.00

($36.82)
($35.58)
($32.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-66.16%
0.00%

-66.18%
-66.18%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.01
$0.00

$67.01
$64.77
$59.52

$0.00
$0.00

$12.44
$0.00

$21.89
$21.16
$19.46

$0.00
$0.00

($25.57)
$0.00

($45.12)
($43.61)
($40.06)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.27%
0.00%

-67.33%
-67.33%
-67.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.62
$0.00

$66.33
$64.11
$58.89

$0.00
$0.00

$12.31
$0.00

$21.73
$20.98
$19.27

$0.00
$0.00

($25.31)
$0.00

($44.60)
($43.13)
($39.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.28%
0.00%

-67.24%
-67.27%
-67.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.35
$0.00

$65.86
$63.65
$58.47

$0.00
$0.00

$12.24
$0.00

$21.57
$20.83
$19.15

$0.00
$0.00

($25.11)
$0.00

($44.29)
($42.82)
($39.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-67.23%
0.00%

-67.25%
-67.27%
-67.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.91
$0.00

$61.57
$59.49
$54.65

$0.00
$0.00

$11.64
$0.00

$20.54
$19.83
$18.24

$0.00
$0.00

($23.27)
$0.00

($41.03)
($39.66)
($36.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.66%
0.00%

-66.64%
-66.67%
-66.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.54
$0.00

$60.90
$58.85
$54.08

$0.00
$0.00

$11.54
$0.00

$20.34
$19.66
$18.06

$0.00
$0.00

($23.00)
$0.00

($40.56)
($39.19)
($36.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.59%
0.00%

-66.60%
-66.59%
-66.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.27
$0.00

$60.42
$58.40
$53.67

$0.00
$0.00

$11.45
$0.00

$20.20
$19.53
$17.94

$0.00
$0.00

($22.82)
$0.00

($40.22)
($38.87)
($35.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.59%
0.00%

-66.57%
-66.56%
-66.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.64
$0.00

$54.00
$52.18
$47.97

$0.00
$0.00

$10.42
$0.00

$18.37
$17.74
$16.31

$0.00
$0.00

($20.22)
$0.00

($35.63)
($34.44)
($31.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-65.99%
0.00%

-65.98%
-66.00%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.37
$0.00

$53.53
$51.76
$47.55

$0.00
$0.00

$10.34
$0.00

$18.24
$17.62
$16.18

$0.00
$0.00

($20.03)
$0.00

($35.29)
($34.14)
($31.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.96%
-65.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.00
$0.00

$68.77
$66.45
$61.07

$0.00
$0.00

$12.86
$0.00

$22.66
$21.89
$20.12

$0.00
$0.00

($26.14)
$0.00

($46.11)
($44.56)
($40.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.03%
0.00%

-67.05%
-67.06%
-67.05%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.04
$0.00

$63.53
$61.38
$56.42

$0.00
$0.00

$11.99
$0.00

$21.13
$20.43
$18.78

$0.00
$0.00

($24.05)
$0.00

($42.40)
($40.95)
($37.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.73%
0.00%

-66.74%
-66.72%
-66.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.73
$0.00

$54.16
$52.35
$48.10

$0.00
$0.00

$10.54
$0.00

$18.58
$17.97
$16.51

$0.00
$0.00

($20.19)
$0.00

($35.58)
($34.38)
($31.59)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.69%
-65.67%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.32
$0.00

$51.71
$49.98
$45.94

$0.00
$0.00

$10.14
$0.00

$17.90
$17.29
$15.90

$0.00
$0.00

($19.18)
$0.00

($33.81)
($32.69)
($30.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.38%
-65.41%
-65.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.11
$0.00

$46.02
$44.47
$40.87

$0.00
$0.00
$9.14
$0.00

$16.09
$15.55
$14.29

$0.00
$0.00

($16.97)
$0.00

($29.93)
($28.92)
($26.58)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-65.04%
-65.03%
-65.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.10
$0.00

$61.90
$59.81
$54.96

$0.00
$0.00

$11.57
$0.00

$20.43
$19.72
$18.14

$0.00
$0.00

($23.53)
$0.00

($41.47)
($40.09)
($36.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.04%
0.00%

-67.00%
-67.03%
-66.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.49
$0.00

$55.52
$53.66
$49.31

$0.00
$0.00

$10.13
$0.00

$17.85
$17.26
$15.86

$0.00
$0.00

($21.36)
$0.00

($37.67)
($36.40)
($33.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.83%
0.00%

-67.85%
-67.83%
-67.84%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.30
$0.00

$37.57
$36.31
$33.36

$0.00
$0.00
$7.26
$0.00

$12.77
$12.34
$11.33

$0.00
$0.00

($14.04)
$0.00

($24.80)
($23.97)
($22.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.92%
0.00%

-66.01%
-66.01%
-66.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.54
$0.00

$57.37
$55.44
$50.95

$0.00
$0.00

$10.76
$0.00

$19.00
$18.35
$16.86

$0.00
$0.00

($21.78)
$0.00

($38.37)
($37.09)
($34.09)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.93%
0.00%

-66.88%
-66.90%
-66.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.04
$0.00

$47.67
$46.07
$42.33

$0.00
$0.00
$9.16
$0.00

$16.18
$15.64
$14.37

$0.00
$0.00

($17.88)
$0.00

($31.49)
($30.43)
($27.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.12%
0.00%

-66.06%
-66.05%
-66.05%

156



Factors

157



Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
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Community and Experience Rated 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 86.6%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Syracuse Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Syracuse 
 
Broome 
Cayuga 
Chemung 
Cortland 
Madison (West*) 
Onondaga 
Schuyler 
Steuben 
Tioga 
Tompkins 
 
 
* ZIP codes 13030, 13035, 13037, 13052, 13082, 13122, and 13151 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
Excellus BCBS, Syracuse Region 

 
 
 
 

165 Court Street 
Rochester, NY 14647 

 
 
 
 

Documentation in Support of 
New York State 

Section 4308(c) Rate Submission 
 

Rate Manual / Exhibit A 
Effective October 1, 2012 

 
 
 
 
 
 

July 15, 2011 
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Excellus Health Plan, Inc. Section IIa
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Excellus BCBS, Syracuse  Region
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Diagnostic Office Visits PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room $[75;150;250;350] copayment per 
visit

Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

ADDITIONAL BENEFITS

EMERGENCY SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

HOSPITAL INPATIENT SERVICES
$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER SERVICES

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar;plan] year combined for 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Deductible/Coinsurance

HOSPITAL INPATIENT SERVICES
Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

HOSPITAL OUTPATIENT SERVICES

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per calendar 
year combined I/N and O/N

Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

PHYSICIAN'S OFFICE – PREVENTIVE SERVICES

PHYSICIAN'S  OFFICE - OTHER SERVICES
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
calendar year combined for DME, 
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network

Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance

Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

HOSPITAL OUTPATIENT SERVICES

HOSPITAL INPATIENT SERVICES
Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days

Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance

Adult Physicals Covered in full.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

PHYSICIAN SERVICES

PHYSICIAN'S OFFICE - PREVENTIVE SERVICES

PHYSICIAN'S OFFICE - OTHER SERVICES
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

ADDITIONAL BENEFITS

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.

EMERGENCY SERVICES

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies

25



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Syracuse Region

Index Policy

Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs wi [$50;$75;$100]
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business
9. EXHP-137

PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$446.02
$905.38
$677.93

$1,007.98
$1,195.29
$1,155.16
$1,061.49

$462.22
$938.29
$702.57

$1,044.60
$1,238.73
$1,197.13
$1,100.06

$16.20
$32.91
$24.64
$36.62
$43.44
$41.97
$38.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

3.63%
3.63%
3.63%
3.63%
3.63%
3.63%
3.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.69
$5.46
$4.08
$6.07
$7.19
$6.96
$6.39

$2.78
$5.66
$4.22
$6.29
$7.45
$7.21
$6.62

$0.09
$0.20
$0.14
$0.22
$0.26
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

3.35%
3.66%
3.43%
3.62%
3.62%
3.59%
3.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$439.79
$892.76
$668.48
$993.93

$1,178.63
$1,139.06
$1,046.69

$456.42
$926.54
$693.77

$1,031.53
$1,223.21
$1,182.14
$1,086.29

$16.63
$33.78
$25.29
$37.60
$44.58
$43.08
$39.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

3.78%
3.78%
3.78%
3.78%
3.78%
3.78%
3.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.40
$4.04
$6.01
$7.14
$6.89
$6.34

$2.75
$5.61
$4.19
$6.24
$7.41
$7.17
$6.58

$0.09
$0.21
$0.15
$0.23
$0.27
$0.28
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

3.38%
3.89%
3.71%
3.83%
3.78%
4.06%
3.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$431.82
$876.56
$656.35
$975.88

$1,157.24
$1,118.37
$1,027.70

$449.58
$912.63
$683.36

$1,016.04
$1,204.86
$1,164.39
$1,070.00

$17.76
$36.07
$27.01
$40.16
$47.62
$46.02
$42.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.11%
4.11%
4.12%
4.12%
4.11%
4.11%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.38
$4.02
$5.99
$7.11
$6.85
$6.30

$2.75
$5.61
$4.19
$6.23
$7.40
$7.14
$6.56

$0.10
$0.23
$0.17
$0.24
$0.29
$0.29
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

3.77%
4.28%
4.23%
4.01%
4.08%
4.23%
4.13%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$426.09
$864.98
$647.67
$962.97

$1,141.93
$1,103.61
$1,014.12

$444.29
$901.94
$675.34

$1,004.12
$1,190.73
$1,150.75
$1,057.44

$18.20
$36.96
$27.67
$41.15
$48.80
$47.14
$43.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

4.27%
4.27%
4.27%
4.27%
4.27%
4.27%
4.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.79
$2.83
$4.21
$4.99
$4.83
$4.44

$1.95
$3.95
$2.96
$4.39
$5.20
$5.03
$4.63

$0.08
$0.16
$0.13
$0.18
$0.21
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.28%
4.22%
4.59%
4.28%
4.21%
4.14%
4.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$419.88
$852.35
$638.21
$948.94

$1,125.29
$1,087.50

$999.31

$438.51
$890.17
$666.53
$991.04

$1,175.22
$1,135.74
$1,043.65

$18.63
$37.82
$28.32
$42.10
$49.93
$48.24
$44.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.44%
4.44%
4.44%
4.44%
4.44%
4.44%
4.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.77
$2.82
$4.19
$4.96
$4.79
$4.40

$1.95
$3.93
$2.96
$4.37
$5.18
$5.01
$4.60

$0.09
$0.16
$0.14
$0.18
$0.22
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.84%
4.24%
4.96%
4.30%
4.44%
4.59%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$411.90
$836.18
$626.11
$930.92

$1,103.90
$1,066.83

$980.35

$431.66
$876.26
$656.14
$975.55

$1,156.85
$1,117.99
$1,027.35

$19.76
$40.08
$30.03
$44.63
$52.95
$51.16
$47.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.80%
4.79%
4.80%
4.79%
4.80%
4.80%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.74
$2.79
$4.17
$4.92
$4.76
$4.38

$1.93
$3.93
$2.94
$4.36
$5.16
$4.99
$4.60

$0.09
$0.19
$0.15
$0.19
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.89%
5.08%
5.38%
4.56%
4.88%
4.83%
5.02%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.12
$822.40
$615.79
$915.57

$1,085.73
$1,049.26

$964.19

$425.76
$864.30
$647.17
$962.22

$1,141.04
$1,102.72
$1,013.32

$20.64
$41.90
$31.38
$46.65
$55.31
$53.46
$49.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.09%
5.09%
5.10%
5.10%
5.09%
5.10%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.71
$2.77
$4.12
$4.90
$4.73
$4.34

$1.92
$3.89
$2.93
$4.32
$5.16
$4.97
$4.57

$0.09
$0.18
$0.16
$0.20
$0.26
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

4.92%
4.85%
5.78%
4.85%
5.31%
5.07%
5.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.33
$830.91
$622.16
$925.07

$1,096.98
$1,060.14

$974.19

$429.34
$871.56
$652.60
$970.32

$1,150.65
$1,112.01
$1,021.84

$20.01
$40.65
$30.44
$45.25
$53.67
$51.87
$47.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.89%
4.89%
4.89%
4.89%
4.89%
4.89%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.03
$2.27
$3.37
$3.99
$3.86
$3.54

$1.56
$3.17
$2.38
$3.53
$4.19
$4.06
$3.72

$0.07
$0.14
$0.11
$0.16
$0.20
$0.20
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.70%
4.62%
4.85%
4.75%
5.01%
5.18%
5.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.33
$814.70
$610.03
$907.03

$1,075.59
$1,039.47

$955.18

$422.48
$857.64
$642.17
$954.83

$1,132.26
$1,094.23
$1,005.52

$21.15
$42.94
$32.14
$47.80
$56.67
$54.76
$50.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.27%
5.27%
5.27%
5.27%
5.27%
5.27%
5.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$3.01
$2.24
$3.34
$3.96
$3.82
$3.50

$1.55
$3.16
$2.36
$3.52
$4.17
$4.03
$3.69

$0.07
$0.15
$0.12
$0.18
$0.21
$0.21
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.73%
4.98%
5.36%
5.39%
5.30%
5.50%
5.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.56
$800.96
$599.73
$891.72

$1,057.43
$1,021.92

$939.06

$416.59
$845.68
$633.21
$941.48

$1,116.45
$1,078.96

$991.48

$22.03
$44.72
$33.48
$49.76
$59.02
$57.04
$52.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.58%
5.58%
5.58%
5.58%
5.58%
5.58%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.98
$2.23
$3.30
$3.91
$3.79
$3.48

$1.55
$3.14
$2.35
$3.49
$4.14
$4.01
$3.67

$0.08
$0.16
$0.12
$0.19
$0.23
$0.22
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

5.44%
5.37%
5.38%
5.76%
5.88%
5.80%
5.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.02
$791.73
$592.82
$881.45

$1,045.26
$1,010.15

$928.23

$412.29
$836.95
$626.68
$931.79

$1,104.95
$1,067.85

$981.25

$22.27
$45.22
$33.86
$50.34
$59.69
$57.70
$53.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.71%
5.71%
5.71%
5.71%
5.71%
5.71%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.22
$1.65
$2.45
$2.92
$2.82
$2.60

$1.14
$2.33
$1.74
$2.59
$3.09
$2.99
$2.73

$0.05
$0.11
$0.09
$0.14
$0.17
$0.17
$0.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.59%
4.95%
5.45%
5.71%
5.82%
6.03%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.22
$777.92
$582.49
$866.08

$1,027.03
$992.53
$912.07

$406.38
$824.94
$617.68
$918.40

$1,089.08
$1,052.51

$967.17

$23.16
$47.02
$35.19
$52.32
$62.05
$59.98
$55.10

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.04%
6.04%
6.04%
6.04%
6.04%
6.04%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.18
$1.61
$2.40
$2.85
$2.75
$2.53

$1.12
$2.30
$1.71
$2.56
$3.03
$2.93
$2.68

$0.05
$0.12
$0.10
$0.16
$0.18
$0.18
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

4.67%
5.50%
6.21%
6.67%
6.32%
6.55%
5.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$423.61
$859.93
$643.87
$957.35

$1,135.26
$1,097.13
$1,008.17

$438.06
$889.25
$665.84
$990.00

$1,173.99
$1,134.55
$1,042.55

$14.45
$29.32
$21.97
$32.65
$38.73
$37.42
$34.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

3.41%
3.41%
3.41%
3.41%
3.41%
3.41%
3.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.25
$3.93
$5.86
$6.95
$6.70
$6.17

$2.68
$5.43
$4.07
$6.06
$7.19
$6.93
$6.36

$0.08
$0.18
$0.14
$0.20
$0.24
$0.23
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

3.08%
3.43%
3.56%
3.41%
3.45%
3.43%
3.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$419.98
$852.56
$638.35
$949.14

$1,125.53
$1,087.73

$999.54

$434.40
$881.83
$660.27
$981.74

$1,164.19
$1,125.09
$1,033.85

$14.42
$29.27
$21.92
$32.60
$38.66
$37.36
$34.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.43%
3.43%
3.43%
3.43%
3.43%
3.43%
3.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.25
$3.93
$5.86
$6.95
$6.70
$6.17

$2.68
$5.43
$4.07
$6.06
$7.19
$6.93
$6.38

$0.08
$0.18
$0.14
$0.20
$0.24
$0.23
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.08%
3.43%
3.56%
3.41%
3.45%
3.43%
3.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$404.61
$821.34
$615.00
$914.40

$1,084.34
$1,047.93

$962.94

$421.14
$854.89
$640.12
$951.76

$1,128.65
$1,090.74
$1,002.29

$16.53
$33.55
$25.12
$37.36
$44.31
$42.81
$39.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.09%
4.08%
4.08%
4.09%
4.09%
4.09%
4.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.25
$3.93
$5.86
$6.95
$6.70
$6.17

$2.69
$5.47
$4.09
$6.11
$7.23
$6.98
$6.41

$0.09
$0.22
$0.16
$0.25
$0.28
$0.28
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

3.46%
4.19%
4.07%
4.27%
4.03%
4.18%
3.89%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.01
$814.04
$609.52
$906.26

$1,074.67
$1,038.59

$954.37

$417.53
$847.57
$634.63
$943.58

$1,118.95
$1,081.37

$993.69

$16.52
$33.53
$25.11
$37.32
$44.28
$42.78
$39.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

4.12%
4.12%
4.12%
4.12%
4.12%
4.12%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.25
$3.93
$5.86
$6.95
$6.70
$6.17

$2.69
$5.47
$4.09
$6.11
$7.23
$6.98
$6.42

$0.09
$0.22
$0.16
$0.25
$0.28
$0.28
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

3.46%
4.19%
4.07%
4.27%
4.03%
4.18%
4.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.35
$806.64
$603.99
$898.04

$1,064.92
$1,029.16

$945.71

$414.25
$840.94
$629.67
$936.21

$1,110.19
$1,072.92

$985.92

$16.90
$34.30
$25.68
$38.17
$45.27
$43.76
$40.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

4.25%
4.25%
4.25%
4.25%
4.25%
4.25%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.25
$3.93
$5.86
$6.95
$6.70
$6.17

$2.70
$5.48
$4.10
$6.11
$7.24
$6.99
$6.42

$0.10
$0.23
$0.17
$0.25
$0.29
$0.29
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

3.85%
4.38%
4.33%
4.27%
4.17%
4.33%
4.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.70
$754.55
$564.99
$840.05
$996.16
$962.72
$884.66

$391.56
$794.86
$595.16
$884.91

$1,049.36
$1,014.10

$931.89

$19.86
$40.31
$30.17
$44.86
$53.20
$51.38
$47.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

5.34%
5.34%
5.34%
5.34%
5.34%
5.34%
5.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$5.20
$3.89
$5.80
$6.86
$6.64
$6.10

$2.69
$5.48
$4.11
$6.11
$7.24
$6.99
$6.43

$0.13
$0.28
$0.22
$0.31
$0.38
$0.35
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

5.08%
5.38%
5.66%
5.34%
5.54%
5.27%
5.41%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.13
$747.31
$559.58
$831.98
$986.60
$953.47
$876.16

$388.34
$788.32
$590.27
$877.64

$1,040.74
$1,005.79

$924.25

$20.21
$41.01
$30.69
$45.66
$54.14
$52.32
$48.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

5.49%
5.49%
5.48%
5.49%
5.49%
5.49%
5.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$5.20
$3.89
$5.80
$6.86
$6.64
$6.10

$2.69
$5.49
$4.11
$6.12
$7.25
$7.00
$6.44

$0.13
$0.29
$0.22
$0.32
$0.39
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

5.08%
5.58%
5.66%
5.52%
5.69%
5.42%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.67
$819.47
$613.60
$912.33

$1,081.88
$1,045.54

$960.78

$420.19
$852.99
$638.69
$949.64

$1,126.10
$1,088.29
$1,000.06

$16.52
$33.52
$25.09
$37.31
$44.22
$42.75
$39.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.09%
4.09%
4.09%
4.09%
4.09%
4.09%
4.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.84
$3.72
$2.79
$4.16
$4.92
$4.75
$4.37

$0.07
$0.14
$0.10
$0.17
$0.19
$0.18
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

3.95%
3.91%
3.72%
4.26%
4.02%
3.94%
4.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.06
$812.11
$608.10
$904.13

$1,072.16
$1,036.14

$952.14

$416.54
$845.54
$633.12
$941.36

$1,116.30
$1,078.79

$991.34

$16.48
$33.43
$25.02
$37.23
$44.14
$42.65
$39.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.12%
4.12%
4.11%
4.12%
4.12%
4.12%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.84
$3.72
$2.79
$4.16
$4.92
$4.75
$4.37

$0.07
$0.14
$0.10
$0.17
$0.19
$0.18
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

3.95%
3.91%
3.72%
4.26%
4.02%
3.94%
4.05%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$396.38
$804.65
$602.48
$895.81

$1,062.29
$1,026.63

$943.38

$413.24
$838.87
$628.12
$933.91

$1,107.48
$1,070.29

$983.51

$16.86
$34.22
$25.64
$38.10
$45.19
$43.66
$40.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

4.25%
4.25%
4.26%
4.25%
4.25%
4.25%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.85
$3.73
$2.79
$4.16
$4.93
$4.76
$4.37

$0.08
$0.15
$0.10
$0.17
$0.20
$0.19
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

4.52%
4.19%
3.72%
4.26%
4.23%
4.16%
4.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$393.76
$799.32
$598.50
$889.89

$1,055.26
$1,019.81

$937.14

$410.82
$833.95
$624.42
$928.43

$1,100.97
$1,063.98

$977.74

$17.06
$34.63
$25.92
$38.54
$45.71
$44.17
$40.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

4.33%
4.33%
4.33%
4.33%
4.33%
4.33%
4.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.85
$3.73
$2.79
$4.16
$4.93
$4.76
$4.38

$0.08
$0.15
$0.10
$0.17
$0.20
$0.19
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

4.52%
4.19%
3.72%
4.26%
4.23%
4.16%
4.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$381.14
$773.70
$579.34
$861.38

$1,021.45
$987.13
$907.12

$399.69
$811.36
$607.53
$903.29

$1,071.16
$1,035.18

$951.26

$18.55
$37.66
$28.19
$41.91
$49.71
$48.05
$44.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

4.87%
4.87%
4.87%
4.87%
4.87%
4.87%
4.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.87
$3.75
$2.82
$4.18
$4.96
$4.78
$4.40

$0.10
$0.17
$0.13
$0.19
$0.23
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

5.65%
4.75%
4.83%
4.76%
4.86%
4.60%
4.76%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.54
$766.41
$573.87
$853.27

$1,011.83
$977.84
$898.56

$396.44
$804.77
$602.59
$895.97

$1,062.45
$1,026.77

$943.52

$18.90
$38.36
$28.72
$42.70
$50.62
$48.93
$44.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.01%
5.01%
5.00%
5.00%
5.00%
5.00%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.87
$3.75
$2.82
$4.19
$4.97
$4.79
$4.40

$0.10
$0.17
$0.13
$0.20
$0.24
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

5.65%
4.75%
4.83%
5.01%
5.07%
4.81%
4.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.96
$761.15
$569.92
$847.38

$1,004.84
$971.11
$892.36

$394.04
$799.90
$598.93
$890.53

$1,056.02
$1,020.55

$937.81

$19.08
$38.75
$29.01
$43.15
$51.18
$49.44
$45.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.09%
5.09%
5.09%
5.09%
5.09%
5.09%
5.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.58
$2.69
$3.99
$4.73
$4.57
$4.20

$1.87
$3.76
$2.82
$4.19
$4.97
$4.79
$4.41

$0.10
$0.18
$0.13
$0.20
$0.24
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.65%
5.03%
4.83%
5.01%
5.07%
4.81%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.27
$707.00
$529.38
$787.10
$933.37
$902.03
$828.89

$370.49
$752.12
$563.16
$837.34
$992.94
$959.59
$881.80

$22.22
$45.12
$33.78
$50.24
$59.57
$57.56
$52.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

6.38%
6.38%
6.38%
6.38%
6.38%
6.38%
6.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.56
$2.66
$3.97
$4.71
$4.55
$4.18

$1.88
$3.78
$2.82
$4.22
$5.01
$4.83
$4.45

$0.12
$0.22
$0.16
$0.25
$0.30
$0.28
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

6.82%
6.18%
6.02%
6.30%
6.37%
6.15%
6.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.83
$702.03
$525.65
$781.56
$926.79
$895.68
$823.05

$368.20
$747.45
$559.66
$832.13
$986.77
$953.63
$876.31

$22.37
$45.42
$34.01
$50.57
$59.98
$57.95
$53.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

6.47%
6.47%
6.47%
6.47%
6.47%
6.47%
6.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.56
$2.66
$3.97
$4.71
$4.55
$4.18

$1.88
$3.78
$2.83
$4.22
$5.01
$4.83
$4.45

$0.12
$0.22
$0.17
$0.25
$0.30
$0.28
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

6.82%
6.18%
6.39%
6.30%
6.37%
6.15%
6.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.28
$631.89
$473.12
$703.48
$834.23
$806.21
$740.84

$338.27
$686.67
$514.14
$764.48
$906.56
$876.10
$805.07

$26.99
$54.78
$41.02
$61.00
$72.33
$69.89
$64.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

8.67%
8.67%
8.67%
8.67%
8.67%
8.67%
8.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.44
$2.58
$3.82
$4.53
$4.39
$4.02

$1.88
$3.78
$2.83
$4.20
$5.00
$4.83
$4.44

$0.19
$0.34
$0.25
$0.38
$0.47
$0.44
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

11.24%
9.88%
9.69%
9.95%

10.38%
10.02%
10.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$389.50
$790.70
$592.06
$880.30

$1,043.88
$1,008.83

$927.03

$407.39
$827.01
$619.23
$920.70

$1,091.81
$1,055.14

$969.58

$17.89
$36.31
$27.17
$40.40
$47.93
$46.31
$42.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

4.59%
4.59%
4.59%
4.59%
4.59%
4.59%
4.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.47
$2.98
$2.22
$3.30
$3.94
$3.79
$3.50

$0.06
$0.14
$0.09
$0.14
$0.17
$0.16
$0.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

4.26%
4.93%
4.23%
4.43%
4.51%
4.41%
4.79%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.86
$783.28
$586.51
$872.03

$1,034.10
$999.37
$918.33

$404.11
$820.31
$614.24
$913.27

$1,083.00
$1,046.63

$961.76

$18.25
$37.03
$27.73
$41.24
$48.90
$47.26
$43.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

4.73%
4.73%
4.73%
4.73%
4.73%
4.73%
4.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.47
$2.98
$2.22
$3.32
$3.94
$3.80
$3.51

$0.06
$0.14
$0.09
$0.16
$0.17
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

4.26%
4.93%
4.23%
5.06%
4.51%
4.68%
5.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.27
$778.03
$582.56
$866.18

$1,027.16
$992.66
$912.17

$401.70
$815.45
$610.58
$907.83

$1,076.54
$1,040.39

$956.05

$18.43
$37.42
$28.02
$41.65
$49.38
$47.73
$43.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

4.81%
4.81%
4.81%
4.81%
4.81%
4.81%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.47
$2.99
$2.22
$3.32
$3.95
$3.80
$3.51

$0.06
$0.15
$0.09
$0.16
$0.18
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

4.26%
5.28%
4.23%
5.06%
4.77%
4.68%
5.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.64
$752.40
$563.36
$837.64
$993.30
$959.95
$882.12

$390.56
$792.82
$593.63
$882.65

$1,046.68
$1,011.51

$929.52

$19.92
$40.42
$30.27
$45.01
$53.38
$51.56
$47.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

5.37%
5.37%
5.37%
5.37%
5.37%
5.37%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.48
$3.00
$2.23
$3.34
$3.97
$3.83
$3.53

$0.07
$0.16
$0.10
$0.18
$0.20
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

4.96%
5.63%
4.69%
5.70%
5.31%
5.51%
5.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.97
$744.96
$557.80
$829.35
$983.49
$950.47
$873.40

$387.27
$786.18
$588.66
$875.25

$1,037.91
$1,003.06

$921.72

$20.30
$41.22
$30.86
$45.90
$54.42
$52.59
$48.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

5.53%
5.53%
5.53%
5.53%
5.53%
5.53%
5.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.48
$3.01
$2.23
$3.34
$3.97
$3.83
$3.53

$0.07
$0.17
$0.10
$0.18
$0.20
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

4.96%
5.99%
4.69%
5.70%
5.31%
5.51%
5.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.45
$739.85
$553.98
$823.66
$976.75
$943.95
$867.41

$384.91
$781.38
$585.08
$869.90

$1,031.59
$996.94
$916.10

$20.46
$41.53
$31.10
$46.24
$54.84
$52.99
$48.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.84
$2.13
$3.16
$3.77
$3.63
$3.34

$1.48
$3.01
$2.24
$3.34
$3.99
$3.84
$3.54

$0.07
$0.17
$0.11
$0.18
$0.22
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

4.96%
5.99%
5.16%
5.70%
5.84%
5.79%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.81
$685.75
$513.47
$763.46
$905.34
$874.94
$803.99

$361.39
$733.60
$549.30
$816.72
$968.51
$935.97
$860.08

$23.58
$47.85
$35.83
$53.26
$63.17
$61.03
$56.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

6.98%
6.98%
6.98%
6.98%
6.98%
6.98%
6.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.82
$2.12
$3.14
$3.72
$3.60
$3.32

$1.49
$3.02
$2.25
$3.36
$3.99
$3.85
$3.56

$0.09
$0.20
$0.13
$0.22
$0.27
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

6.43%
7.09%
6.13%
7.01%
7.26%
6.94%
7.23%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.29
$680.67
$509.66
$757.77
$898.60
$868.41
$798.01

$359.04
$728.85
$545.74
$811.42
$962.22
$929.91
$854.51

$23.75
$48.18
$36.08
$53.65
$63.62
$61.50
$56.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.08%
7.08%
7.08%
7.08%
7.08%
7.08%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.82
$2.12
$3.14
$3.72
$3.60
$3.32

$1.49
$3.03
$2.25
$3.36
$3.99
$3.85
$3.56

$0.09
$0.21
$0.13
$0.22
$0.27
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

6.43%
7.45%
6.13%
7.01%
7.26%
6.94%
7.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.37
$617.84
$462.63
$687.85
$815.68
$788.28
$724.37

$332.31
$674.58
$505.11
$751.01
$890.58
$860.68
$790.89

$27.94
$56.74
$42.48
$63.16
$74.90
$72.40
$66.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

9.18%
9.18%
9.18%
9.18%
9.18%
9.18%
9.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.03
$3.04
$3.59
$3.47
$3.19

$1.47
$2.98
$2.22
$3.32
$3.92
$3.78
$3.49

$0.13
$0.26
$0.19
$0.28
$0.33
$0.31
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

9.70%
9.56%
9.36%
9.21%
9.19%
8.93%
9.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.85
$610.73
$457.29
$679.92
$806.28
$779.19
$716.02

$329.11
$668.11
$500.27
$743.81
$882.06
$852.42
$783.31

$28.26
$57.38
$42.98
$63.89
$75.78
$73.23
$67.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

9.39%
9.40%
9.40%
9.40%
9.40%
9.40%
9.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.03
$3.04
$3.59
$3.47
$3.19

$1.48
$2.99
$2.22
$3.32
$3.93
$3.79
$3.50

$0.14
$0.27
$0.19
$0.28
$0.34
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

10.45%
9.93%
9.36%
9.21%
9.47%
9.22%
9.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.32
$605.61
$453.47
$674.22
$799.54
$772.68
$710.03

$326.78
$663.36
$496.71
$738.52
$875.78
$846.36
$777.75

$28.46
$57.75
$43.24
$64.30
$76.24
$73.68
$67.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

9.54%
9.54%
9.54%
9.54%
9.54%
9.54%
9.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72
$2.03
$3.04
$3.59
$3.47
$3.19

$1.48
$2.99
$2.23
$3.33
$3.94
$3.79
$3.50

$0.14
$0.27
$0.20
$0.29
$0.35
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

10.45%
9.93%
9.85%
9.54%
9.75%
9.22%
9.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$359.35
$729.46
$546.21
$812.11
$963.02
$930.69
$855.23

$380.42
$772.25
$578.24
$859.74

$1,019.51
$985.28
$905.37

$21.07
$42.79
$32.03
$47.63
$56.49
$54.59
$50.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

5.86%
5.87%
5.86%
5.86%
5.87%
5.87%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.09
$1.56
$2.32
$2.75
$2.66
$2.44

$1.09
$2.21
$1.65
$2.47
$2.93
$2.81
$2.58

$0.05
$0.12
$0.09
$0.15
$0.18
$0.15
$0.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

4.81%
5.74%
5.77%
6.47%
6.55%
5.64%
5.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.68
$722.02
$540.63
$803.84
$953.21
$921.22
$846.51

$377.13
$765.57
$573.23
$852.31

$1,010.71
$976.77
$897.56

$21.45
$43.55
$32.60
$48.47
$57.50
$55.55
$51.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

6.03%
6.03%
6.03%
6.03%
6.03%
6.03%
6.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.09
$1.56
$2.32
$2.75
$2.66
$2.44

$1.09
$2.21
$1.65
$2.47
$2.93
$2.82
$2.59

$0.05
$0.12
$0.09
$0.15
$0.18
$0.16
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

4.81%
5.74%
5.77%
6.47%
6.55%
6.02%
6.15%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.12
$716.85
$536.75
$798.07
$946.38
$914.60
$840.44

$374.75
$760.76
$569.63
$846.95

$1,004.35
$970.62
$891.93

$21.63
$43.91
$32.88
$48.88
$57.97
$56.02
$51.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

6.13%
6.13%
6.13%
6.12%
6.13%
6.13%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.09
$1.56
$2.32
$2.75
$2.66
$2.44

$1.09
$2.21
$1.65
$2.47
$2.94
$2.82
$2.59

$0.05
$0.12
$0.09
$0.15
$0.19
$0.16
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

4.81%
5.74%
5.77%
6.47%
6.91%
6.02%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.06
$670.02
$501.70
$745.93
$884.55
$854.86
$785.53

$356.48
$723.67
$541.86
$805.66
$955.39
$923.30
$848.44

$26.42
$53.65
$40.16
$59.73
$70.84
$68.44
$62.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.00%
8.01%
8.00%
8.01%
8.01%
8.01%
8.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.02
$1.52
$2.28
$2.69
$2.61
$2.39

$1.09
$2.18
$1.64
$2.47
$2.91
$2.81
$2.59

$0.07
$0.16
$0.12
$0.19
$0.22
$0.20
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

6.86%
7.92%
7.89%
8.33%
8.18%
7.66%
8.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.51
$662.83
$496.30
$737.93
$875.06
$845.67
$777.11

$353.28
$717.16
$536.98
$798.42
$946.78
$914.98
$840.81

$26.77
$54.33
$40.68
$60.49
$71.72
$69.31
$63.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.02
$1.52
$2.28
$2.69
$2.61
$2.39

$1.09
$2.19
$1.64
$2.47
$2.91
$2.81
$2.59

$0.07
$0.17
$0.12
$0.19
$0.22
$0.20
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

6.86%
8.42%
7.89%
8.33%
8.18%
7.66%
8.37%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.00
$657.71
$492.47
$732.24
$868.32
$839.15
$771.13

$350.93
$712.37
$533.39
$793.10
$940.47
$908.88
$835.21

$26.93
$54.66
$40.92
$60.86
$72.15
$69.73
$64.08

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

8.31%
8.31%
8.31%
8.31%
8.31%
8.31%
8.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$2.02
$1.52
$2.28
$2.69
$2.61
$2.39

$1.09
$2.19
$1.64
$2.48
$2.93
$2.82
$2.60

$0.07
$0.17
$0.12
$0.20
$0.24
$0.21
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

6.86%
8.42%
7.89%
8.77%
8.92%
8.05%
8.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$289.56
$587.81
$440.14
$654.41
$776.02
$749.98
$689.15

$318.95
$647.49
$484.83
$720.84
$854.80
$826.11
$759.11

$29.39
$59.68
$44.69
$66.43
$78.78
$76.13
$69.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.15%
10.15%
10.15%
10.15%
10.15%
10.15%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.46
$2.18
$2.56
$2.48
$2.28

$1.01
$2.04
$1.53
$2.27
$2.69
$2.61
$2.41

$0.06
$0.11
$0.07
$0.09
$0.13
$0.13
$0.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

6.32%
5.70%
4.79%
4.13%
5.08%
5.24%
5.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.07
$582.76
$436.36
$648.78
$769.35
$743.52
$683.24

$316.63
$642.75
$481.28
$715.57
$848.55
$820.05
$753.57

$29.56
$59.99
$44.92
$66.79
$79.20
$76.53
$70.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

10.30%
10.29%
10.29%
10.29%
10.29%
10.29%
10.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.93
$1.46
$2.18
$2.56
$2.48
$2.28

$1.05
$2.13
$1.60
$2.40
$2.82
$2.73
$2.52

$0.10
$0.20
$0.14
$0.22
$0.26
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

10.53%
10.36%

9.59%
10.09%
10.16%
10.08%
10.53%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.74
$748.55
$560.49
$833.35
$988.22
$955.04
$877.61

$390.83
$793.40
$594.08
$883.28

$1,047.44
$1,012.27

$930.19

$22.09
$44.85
$33.59
$49.93
$59.22
$57.23
$52.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

5.99%
5.99%
5.99%
5.99%
5.99%
5.99%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.82
$2.12
$3.14
$3.72
$3.60
$3.32

$1.48
$3.00
$2.23
$3.33
$3.95
$3.81
$3.53

$0.08
$0.18
$0.11
$0.19
$0.23
$0.21
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.71%
6.38%
5.19%
6.05%
6.18%
5.83%
6.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.66
$691.53
$517.80
$769.89
$912.95
$882.30
$810.75

$364.30
$739.54
$553.73
$823.33
$976.32
$943.54
$867.03

$23.64
$48.01
$35.93
$53.44
$63.37
$61.24
$56.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.94%
6.94%
6.94%
6.94%
6.94%
6.94%
6.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.84
$1.38
$2.06
$2.42
$2.34
$2.18

$0.98
$1.97
$1.48
$2.20
$2.60
$2.51
$2.32

$0.08
$0.13
$0.10
$0.14
$0.18
$0.17
$0.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

8.89%
7.07%
7.25%
6.80%
7.44%
7.26%
6.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.46
$589.63
$441.50
$656.44
$778.43
$752.29
$691.29

$320.60
$650.81
$487.31
$724.56
$859.21
$830.35
$763.03

$30.14
$61.18
$45.81
$68.12
$80.78
$78.06
$71.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.38%
10.38%
10.38%
10.38%
10.38%
10.38%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.61
$1.95
$2.91
$3.44
$3.33
$3.05

$1.42
$2.88
$2.15
$3.20
$3.79
$3.67
$3.36

$0.15
$0.27
$0.20
$0.29
$0.35
$0.34
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.81%
10.34%
10.26%

9.97%
10.17%
10.21%
10.16%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.33
$562.99
$421.55
$626.79
$743.26
$718.29
$660.06

$308.59
$626.44
$469.06
$697.41
$827.04
$799.24
$734.45

$31.26
$63.45
$47.51
$70.62
$83.78
$80.95
$74.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.58
$1.93
$2.86
$3.40
$3.29
$3.03

$1.42
$2.87
$2.14
$3.18
$3.77
$3.66
$3.36

$0.16
$0.29
$0.21
$0.32
$0.37
$0.37
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

12.70%
11.24%
10.88%
11.19%
10.88%
11.25%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$246.77
$500.95
$375.09
$557.72
$661.35
$639.14
$587.32

$277.37
$563.07
$421.61
$626.87
$743.37
$718.41
$660.15

$30.60
$62.12
$46.52
$69.15
$82.02
$79.27
$72.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

12.40%
12.40%
12.40%
12.40%
12.40%
12.40%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.45
$1.84
$2.73
$3.24
$3.13
$2.87

$1.38
$2.75
$2.06
$3.08
$3.65
$3.53
$3.22

$0.17
$0.30
$0.22
$0.35
$0.41
$0.40
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.05%
12.24%
11.96%
12.82%
12.65%
12.78%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.43
$638.29
$477.92
$710.58
$842.65
$814.35
$748.33

$353.90
$718.44
$537.94
$799.82
$948.47
$916.60
$842.29

$39.47
$80.15
$60.02
$89.24

$105.82
$102.25

$93.96

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

12.55%
12.56%
12.56%
12.56%
12.56%
12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.07
$2.29
$3.41
$4.04
$3.92
$3.59

$1.68
$3.47
$2.59
$3.83
$4.56
$4.41
$4.06

$0.18
$0.40
$0.30
$0.42
$0.52
$0.49
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

12.00%
13.03%
13.10%
12.32%
12.87%
12.50%
13.09%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$282.40
$573.27
$429.24
$638.24
$756.84
$731.42
$672.11

$309.92
$629.12
$471.07
$700.39
$830.56
$802.67
$737.59

$27.52
$55.85
$41.83
$62.15
$73.72
$71.25
$65.48

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

9.75%
9.74%
9.75%
9.74%
9.74%
9.74%
9.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.74
$2.07
$3.07
$3.62
$3.51
$3.23

$1.49
$3.02
$2.25
$3.37
$3.99
$3.85
$3.55

$0.14
$0.28
$0.18
$0.30
$0.37
$0.34
$0.32

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

10.37%
10.22%

8.70%
9.77%

10.22%
9.69%
9.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$190.54
$386.79
$289.62
$430.60
$510.64
$493.50
$453.48

$220.96
$448.55
$335.88
$499.36
$592.18
$572.30
$525.89

$30.42
$61.76
$46.26
$68.76
$81.54
$78.80
$72.41

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

15.97%
15.97%
15.97%
15.97%
15.97%
15.97%
15.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.79
$1.34
$2.01
$2.37
$2.28
$2.11

$1.02
$2.08
$1.56
$2.32
$2.74
$2.65
$2.45

$0.14
$0.29
$0.22
$0.31
$0.37
$0.37
$0.34

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

15.91%
16.20%
16.42%
15.42%
15.61%
16.23%
16.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$291.52
$591.78
$443.11
$658.84
$781.27
$755.04
$693.82

$329.18
$668.25
$500.37
$743.97
$882.24
$852.60
$783.47

$37.66
$76.47
$57.26
$85.13

$100.97
$97.56
$89.65

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
12.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.96
$2.20
$3.27
$3.90
$3.76
$3.46

$1.63
$3.33
$2.49
$3.69
$4.40
$4.24
$3.91

$0.19
$0.37
$0.29
$0.42
$0.50
$0.48
$0.45

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.19%
12.50%
13.18%
12.84%
12.82%
12.77%
13.01%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$241.99
$491.25
$367.83
$546.91
$648.56
$626.78
$575.95

$280.09
$568.62
$425.75
$633.03
$750.69
$725.48
$666.65

$38.10
$77.37
$57.92
$86.12

$102.13
$98.70
$90.70

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

15.74%
15.75%
15.75%
15.75%
15.75%
15.75%
15.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.29
$1.72
$2.56
$3.03
$2.94
$2.68

$1.31
$2.66
$1.99
$2.97
$3.51
$3.40
$3.11

$0.17
$0.37
$0.27
$0.41
$0.48
$0.46
$0.43

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

14.91%
16.16%
15.70%
16.02%
15.84%
15.65%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.26
$631.86
$472.89
$703.44
$833.78
$805.79
$740.45

$350.33
$711.21
$532.28
$791.78
$938.48
$906.97
$833.43

$39.07
$79.35
$59.39
$88.34

$104.70
$101.18

$92.98

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

12.55%
12.56%
12.56%
12.56%
12.56%
12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.57
$567.50
$424.73
$631.82
$748.88
$723.75
$665.06

$306.81
$622.78
$466.11
$693.37
$821.83
$794.24
$729.83

$27.24
$55.28
$41.38
$61.55
$72.95
$70.49
$64.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

9.74%
9.74%
9.74%
9.74%
9.74%
9.74%
9.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$188.63
$382.88
$286.58
$426.27
$505.24
$488.28
$448.70

$218.75
$444.04
$332.34
$494.33
$585.93
$566.26
$520.35

$30.12
$61.16
$45.76
$68.06
$80.69
$77.98
$71.65

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

15.97%
15.97%
15.97%
15.97%
15.97%
15.97%
15.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.59
$585.83
$438.46
$652.21
$773.05
$747.10
$686.53

$325.87
$661.54
$495.11
$736.48
$872.94
$843.64
$775.24

$37.28
$75.71
$56.65
$84.27
$99.89
$96.54
$88.71

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$239.54
$486.31
$363.96
$541.40
$641.73
$620.17
$569.90

$277.28
$562.89
$421.27
$626.66
$742.79
$717.84
$659.64

$37.74
$76.58
$57.31
$85.26

$101.06
$97.67
$89.74

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

15.76%
15.75%
15.75%
15.75%
15.75%
15.75%
15.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.70
$3.50
$5.23
$6.20
$5.99
$5.50

$2.45
$4.98
$3.70
$5.54
$6.56
$6.33
$5.82

$0.14
$0.28
$0.20
$0.31
$0.36
$0.34
$0.32

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

6.06%
5.96%
5.71%
5.93%
5.81%
5.68%
5.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.55
$9.23
$6.93

$10.29
$12.20
$11.79
$10.82

$4.80
$9.77
$7.32

$10.89
$12.90
$12.47
$11.46

$0.25
$0.54
$0.39
$0.60
$0.70
$0.68
$0.64

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

5.49%
5.85%
5.63%
5.83%
5.74%
5.77%
5.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.22
$10.59

$7.92
$11.79
$13.96
$13.49
$12.40

$5.52
$11.21

$8.38
$12.47
$14.79
$14.28
$13.14

$0.30
$0.62
$0.46
$0.68
$0.83
$0.79
$0.74

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

5.75%
5.85%
5.81%
5.77%
5.95%
5.86%
5.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.61
$11.39

$8.53
$12.69
$15.04
$14.54
$13.36

$5.93
$12.06

$9.02
$13.43
$15.93
$15.39
$14.14

$0.32
$0.67
$0.49
$0.74
$0.89
$0.85
$0.78

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

5.70%
5.88%
5.74%
5.83%
5.92%
5.85%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.00
$12.19

$9.12
$13.55
$16.08
$15.54
$14.27

$6.34
$12.89

$9.66
$14.36
$17.02
$16.46
$15.11

$0.34
$0.70
$0.54
$0.81
$0.94
$0.92
$0.84

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

5.67%
5.74%
5.92%
5.98%
5.85%
5.92%
5.89%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.91
$16.07
$12.01
$17.88
$21.21
$20.49
$18.83

$8.37
$17.00
$12.72
$18.92
$22.44
$21.70
$19.93

$0.46
$0.93
$0.71
$1.04
$1.23
$1.21
$1.10

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

5.82%
5.79%
5.91%
5.82%
5.80%
5.91%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.83
$7.78
$5.82
$8.65

$10.26
$9.92
$9.11

$4.06
$8.24
$6.16
$9.15

$10.86
$10.50

$9.65

$0.23
$0.46
$0.34
$0.50
$0.60
$0.58
$0.54

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

6.01%
5.91%
5.84%
5.78%
5.85%
5.85%
5.93%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.46
$27.34
$20.47
$36.11
$34.88
$32.05

$14.25
$28.96
$21.68
$38.21
$36.93
$33.93

$0.79
$1.62
$1.21
$2.10
$2.05
$1.88

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

5.87%
5.93%
5.91%
5.82%
5.88%
5.87%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.03
$28.45
$21.30
$37.57
$36.31
$33.37

$14.84
$30.12
$22.55
$39.76
$38.42
$35.32

$0.81
$1.67
$1.25
$2.19
$2.11
$1.95

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

5.77%
5.87%
5.87%
5.83%
5.81%
5.84%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$13.97
$28.38
$21.25
$37.48
$36.21
$33.27

$14.80
$30.05
$22.49
$39.67
$38.33
$35.21

$0.83
$1.67
$1.24
$2.19
$2.12
$1.94

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

5.94%
5.88%
5.84%
5.84%
5.85%
5.83%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.57
$29.57
$22.14
$39.05
$37.73
$34.67

$15.42
$31.30
$23.43
$41.32
$39.93
$36.70

$0.85
$1.73
$1.29
$2.27
$2.20
$2.03

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

5.83%
5.85%
5.83%
5.81%
5.83%
5.86%

50
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.71
$178.07
$133.33
$198.25
$235.07
$227.19
$208.77

$92.84
$188.48
$141.13
$209.83
$248.82
$240.47
$220.97

$5.13
$10.41

$7.80
$11.58
$13.75
$13.28
$12.20

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

5.85%
5.85%
5.85%
5.84%
5.85%
5.85%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.08
$146.32
$109.56
$162.89
$193.17
$186.68
$171.54

$76.30
$154.88
$115.97
$172.41
$204.46
$197.59
$181.57

$4.22
$8.56
$6.41
$9.52

$11.29
$10.91
$10.03

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

5.85%
5.85%
5.85%
5.84%
5.84%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.70
$153.66
$115.06
$171.07
$202.85
$196.05
$180.15

$80.12
$162.66
$121.79
$181.06
$214.72
$207.51
$190.69

$4.42
$9.00
$6.73
$9.99

$11.87
$11.46
$10.54

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

5.84%
5.86%
5.85%
5.84%
5.85%
5.85%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.70
$127.30

$95.31
$141.70
$168.05
$162.41
$149.23

$66.37
$134.73
$100.88
$149.99
$177.87
$171.90
$157.97

$3.67
$7.43
$5.57
$8.29
$9.82
$9.49
$8.74

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

5.85%
5.84%
5.84%
5.85%
5.84%
5.84%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.96
$129.85

$97.21
$144.55
$171.43
$165.66
$152.21

$67.70
$137.45
$102.91
$153.00
$181.45
$175.34
$161.13

$3.74
$7.60
$5.70
$8.45

$10.02
$9.68
$8.92

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

5.85%
5.85%
5.86%
5.85%
5.84%
5.84%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.82
$109.27

$81.81
$121.65
$144.25
$139.40
$128.11

$56.98
$115.66

$86.59
$128.78
$152.68
$147.56
$135.60

$3.16
$6.39
$4.78
$7.13
$8.43
$8.16
$7.49

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

5.87%
5.85%
5.84%
5.86%
5.84%
5.85%
5.85%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.38
$185.48
$138.88
$206.49
$244.87
$236.64
$217.46

$96.72
$196.33
$147.00
$218.57
$259.18
$250.49
$230.19

$5.34
$10.85

$8.12
$12.08
$14.31
$13.85
$12.73

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

5.84%
5.85%
5.85%
5.85%
5.84%
5.85%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.08
$152.40
$114.11
$169.67
$201.21
$194.44
$178.68

$79.48
$161.31
$120.80
$179.59
$212.97
$205.83
$189.14

$4.40
$8.91
$6.69
$9.92

$11.76
$11.39
$10.46

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

5.86%
5.85%
5.86%
5.85%
5.84%
5.86%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.84
$160.05
$119.83
$178.18
$211.28
$204.20
$187.64

$83.45
$169.41
$126.84
$188.60
$223.64
$216.12
$198.60

$4.61
$9.36
$7.01

$10.42
$12.36
$11.92
$10.96

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

5.85%
5.85%
5.85%
5.85%
5.85%
5.84%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.32
$132.59

$99.29
$147.60
$175.04
$169.17
$155.45

$69.14
$140.35
$105.08
$156.23
$185.27
$179.05
$164.54

$3.82
$7.76
$5.79
$8.63

$10.23
$9.88
$9.09

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

5.85%
5.85%
5.83%
5.85%
5.84%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.62
$135.24
$101.27
$150.57
$178.55
$172.55
$158.56

$70.52
$143.15
$107.18
$159.36
$188.99
$182.64
$167.84

$3.90
$7.91
$5.91
$8.79

$10.44
$10.09

$9.28

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

5.85%
5.85%
5.84%
5.84%
5.85%
5.85%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.06
$113.81

$85.21
$126.70
$150.25
$145.21
$133.43

$59.34
$120.46

$90.19
$134.12
$159.05
$153.70
$141.24

$3.28
$6.65
$4.98
$7.42
$8.80
$8.49
$7.81

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

5.85%
5.84%
5.84%
5.86%
5.86%
5.85%
5.85%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.79
$109.92

$72.64
$108.01
$128.08
$123.78
$113.74

$50.58
$116.36

$76.90
$114.35
$135.59
$131.04
$120.40

$2.79
$6.44
$4.26
$6.34
$7.51
$7.26
$6.66

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

5.84%
5.86%
5.86%
5.87%
5.86%
5.87%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.79
$114.52

$75.68
$112.53
$133.44
$128.96
$118.50

$52.69
$121.22

$80.11
$119.11
$141.25
$136.50
$125.43

$2.90
$6.70
$4.43
$6.58
$7.81
$7.54
$6.93

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

5.82%
5.85%
5.85%
5.85%
5.85%
5.85%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.23

$32.93
$3.60

$58.05
$56.10
$51.56

$1.65
$3.35

$34.13
$3.73

$60.17
$58.15
$53.44

$0.06
$0.12
$1.20
$0.13
$2.12
$2.05
$1.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

3.77%
3.72%
3.64%
3.61%
3.65%
3.65%
3.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.77

$31.09
$0.86

$54.82
$52.97
$48.67

$0.40
$0.81

$32.22
$0.91

$56.80
$54.90
$50.44

$0.02
$0.04
$1.13
$0.05
$1.98
$1.93
$1.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.26%
5.19%
3.63%
5.81%
3.61%
3.64%
3.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.19

$32.47
$3.54

$57.25
$55.32
$50.84

$1.63
$3.30

$33.70
$3.68

$59.42
$57.42
$52.75

$0.06
$0.11
$1.23
$0.14
$2.17
$2.10
$1.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

3.82%
3.45%
3.79%
3.95%
3.79%
3.80%
3.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.76

$30.66
$0.84

$54.05
$52.23
$48.00

$0.40
$0.79

$31.81
$0.89

$56.09
$54.20
$49.82

$0.02
$0.03
$1.15
$0.05
$2.04
$1.97
$1.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.26%
3.95%
3.75%
5.95%
3.77%
3.77%
3.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.13

$31.88
$3.48

$56.21
$54.33
$49.93

$1.60
$3.26

$33.20
$3.63

$58.53
$56.57
$51.98

$0.06
$0.13
$1.32
$0.15
$2.32
$2.24
$2.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

3.90%
4.15%
4.14%
4.31%
4.13%
4.12%
4.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$30.10
$0.83

$53.07
$51.29
$47.12

$0.39
$0.77

$31.33
$0.88

$55.25
$53.41
$49.05

$0.02
$0.02
$1.23
$0.05
$2.18
$2.12
$1.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.41%
2.67%
4.09%
6.02%
4.11%
4.13%
4.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.09

$31.46
$3.44

$55.46
$53.61
$49.26

$1.58
$3.22

$32.80
$3.59

$57.83
$55.90
$51.37

$0.06
$0.13
$1.34
$0.15
$2.37
$2.29
$2.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

3.95%
4.21%
4.26%
4.36%
4.27%
4.27%
4.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.74

$29.69
$0.82

$52.36
$50.60
$46.50

$0.39
$0.75

$30.97
$0.87

$54.60
$52.75
$48.48

$0.02
$0.01
$1.28
$0.05
$2.24
$2.15
$1.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

5.41%
1.35%
4.31%
6.10%
4.28%
4.25%
4.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.05

$31.01
$3.40

$54.66
$52.82
$48.54

$1.56
$3.18

$32.37
$3.55

$57.10
$55.16
$50.69

$0.06
$0.13
$1.36
$0.15
$2.44
$2.34
$2.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.00%
4.26%
4.39%
4.41%
4.46%
4.43%
4.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.26
$0.81

$51.60
$49.86
$45.82

$0.38
$0.75

$30.57
$0.86

$53.91
$52.08
$47.85

$0.02
$0.02
$1.31
$0.05
$2.31
$2.22
$2.03

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.56%
2.74%
4.48%
6.17%
4.48%
4.45%
4.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.99

$30.40
$3.33

$53.63
$51.82
$47.62

$1.55
$3.13

$31.86
$3.50

$56.19
$54.29
$49.91

$0.07
$0.14
$1.46
$0.17
$2.56
$2.47
$2.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.73%
4.68%
4.80%
5.11%
4.77%
4.77%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$28.72
$0.79

$50.61
$48.92
$44.95

$0.38
$0.74

$30.10
$0.84

$53.04
$51.28
$47.11

$0.02
$0.02
$1.38
$0.05
$2.43
$2.36
$2.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.56%
2.78%
4.81%
6.33%
4.80%
4.82%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94

$29.91
$3.28

$52.74
$50.96
$46.83

$1.52
$3.09

$31.43
$3.44

$55.43
$53.56
$49.23

$0.07
$0.15
$1.52
$0.16
$2.69
$2.60
$2.40

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

4.83%
5.10%
5.08%
4.88%
5.10%
5.10%
5.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.25
$0.78

$49.79
$48.11
$44.21

$0.37
$0.73

$29.67
$0.83

$52.34
$50.56
$46.47

$0.02
$0.02
$1.42
$0.05
$2.55
$2.45
$2.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.71%
2.82%
5.03%
6.41%
5.12%
5.09%
5.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.98

$30.23
$3.31

$53.29
$51.50
$47.32

$1.54
$3.12

$31.70
$3.48

$55.89
$54.02
$49.63

$0.07
$0.14
$1.47
$0.17
$2.60
$2.52
$2.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.76%
4.70%
4.86%
5.14%
4.88%
4.89%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.52
$0.79

$50.31
$48.61
$44.67

$0.37
$0.74

$29.93
$0.84

$52.75
$50.99
$46.85

$0.02
$0.02
$1.41
$0.05
$2.44
$2.38
$2.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
4.94%
6.33%
4.85%
4.90%
4.88%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.91

$29.63
$3.24

$52.24
$50.49
$46.40

$1.51
$3.06

$31.20
$3.42

$55.00
$53.14
$48.84

$0.07
$0.15
$1.57
$0.18
$2.76
$2.65
$2.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.86%
5.15%
5.30%
5.56%
5.28%
5.25%
5.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.98
$0.78

$49.32
$47.67
$43.80

$0.37
$0.72

$29.46
$0.83

$51.93
$50.17
$46.11

$0.02
$0.02
$1.48
$0.05
$2.61
$2.50
$2.31

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.71%
2.86%
5.29%
6.41%
5.29%
5.24%
5.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.86

$29.13
$3.19

$51.36
$49.64
$45.62

$1.49
$3.03

$30.75
$3.36

$54.22
$52.42
$48.16

$0.07
$0.17
$1.62
$0.17
$2.86
$2.78
$2.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

4.93%
5.94%
5.56%
5.33%
5.57%
5.60%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.51
$0.76

$48.49
$46.86
$43.06

$0.36
$0.71

$29.04
$0.82

$51.18
$49.47
$45.47

$0.02
$0.02
$1.53
$0.06
$2.69
$2.61
$2.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.88%
2.90%
5.56%
7.89%
5.55%
5.57%
5.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.83

$28.79
$3.14

$50.77
$49.06
$45.08

$1.47
$3.00

$30.44
$3.32

$53.66
$51.88
$47.66

$0.07
$0.17
$1.65
$0.18
$2.89
$2.82
$2.58

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.00%
6.01%
5.73%
5.73%
5.69%
5.75%
5.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.19
$0.76

$47.94
$46.32
$42.57

$0.36
$0.71

$28.73
$0.82

$50.67
$48.96
$45.00

$0.02
$0.02
$1.54
$0.06
$2.73
$2.64
$2.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.88%
2.90%
5.66%
7.89%
5.69%
5.70%
5.71%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.77

$28.30
$3.09

$49.89
$48.21
$44.30

$1.46
$2.95

$30.01
$3.27

$52.91
$51.11
$46.98

$0.09
$0.18
$1.71
$0.18
$3.02
$2.90
$2.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.57%
6.50%
6.04%
5.83%
6.05%
6.02%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.72
$0.74

$47.09
$45.52
$41.83

$0.36
$0.69

$28.32
$0.79

$49.94
$48.27
$44.36

$0.03
$0.02
$1.60
$0.05
$2.85
$2.75
$2.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.09%
2.99%
5.99%
6.76%
6.05%
6.04%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.07

$31.27
$3.42

$55.15
$53.30
$48.97

$1.57
$3.17

$32.34
$3.54

$57.02
$55.11
$50.63

$0.05
$0.10
$1.07
$0.12
$1.87
$1.81
$1.66

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

3.29%
3.26%
3.42%
3.51%
3.39%
3.40%
3.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.53
$0.82

$52.06
$50.32
$46.23

$0.38
$0.75

$30.54
$0.86

$53.83
$52.03
$47.81

$0.02
$0.01
$1.01
$0.04
$1.77
$1.71
$1.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.56%
1.35%
3.42%
4.88%
3.40%
3.40%
3.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$3.05

$31.01
$3.40

$54.67
$52.84
$48.55

$1.55
$3.15

$32.07
$3.52

$56.56
$54.65
$50.24

$0.05
$0.10
$1.06
$0.12
$1.89
$1.81
$1.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

3.33%
3.28%
3.42%
3.53%
3.46%
3.43%
3.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$29.26
$0.81

$51.61
$49.87
$45.83

$0.38
$0.74

$30.27
$0.85

$53.40
$51.59
$47.40

$0.02
$0.01
$1.01
$0.04
$1.79
$1.72
$1.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.56%
1.37%
3.45%
4.94%
3.47%
3.45%
3.43%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.94

$29.88
$3.26

$52.67
$50.90
$46.78

$1.51
$3.06

$31.10
$3.40

$54.81
$52.98
$48.69

$0.06
$0.12
$1.22
$0.14
$2.14
$2.08
$1.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.14%
4.08%
4.08%
4.29%
4.06%
4.09%
4.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.20
$0.78

$49.73
$48.06
$44.16

$0.37
$0.72

$29.35
$0.83

$51.77
$50.01
$45.96

$0.02
$0.01
$1.15
$0.05
$2.04
$1.95
$1.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
1.41%
4.08%
6.41%
4.10%
4.06%
4.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.91

$29.60
$3.24

$52.20
$50.44
$46.36

$1.49
$3.03

$30.82
$3.37

$54.35
$52.52
$48.27

$0.05
$0.12
$1.22
$0.13
$2.15
$2.08
$1.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

3.47%
4.12%
4.12%
4.01%
4.12%
4.12%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.96
$0.78

$49.28
$47.62
$43.76

$0.37
$0.71

$29.11
$0.83

$51.32
$49.57
$45.57

$0.02
$0.01
$1.15
$0.05
$2.04
$1.95
$1.81

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
1.43%
4.11%
6.41%
4.14%
4.09%
4.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89

$29.32
$3.21

$51.72
$49.99
$45.94

$1.49
$3.01

$30.59
$3.34

$53.93
$52.11
$47.89

$0.06
$0.12
$1.27
$0.13
$2.21
$2.12
$1.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

4.20%
4.15%
4.33%
4.05%
4.27%
4.24%
4.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.69
$0.77

$48.84
$47.19
$43.37

$0.36
$0.71

$28.88
$0.82

$50.92
$49.20
$45.22

$0.02
$0.01
$1.19
$0.05
$2.08
$2.01
$1.85

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
1.43%
4.30%
6.49%
4.26%
4.26%
4.27%

58
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.70

$27.45
$3.01

$48.38
$46.77
$42.97

$1.40
$2.84

$28.91
$3.16

$50.97
$49.27
$45.26

$0.08
$0.14
$1.46
$0.15
$2.59
$2.50
$2.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
5.19%
5.32%
4.98%
5.35%
5.35%
5.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.66

$25.90
$0.72

$45.68
$44.15
$40.58

$0.34
$0.68

$27.27
$0.74

$48.12
$46.51
$42.74

$0.02
$0.02
$1.37
$0.02
$2.44
$2.36
$2.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
3.03%
5.29%
2.78%
5.34%
5.35%
5.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.67

$27.19
$2.98

$47.92
$46.31
$42.56

$1.39
$2.81

$28.67
$3.13

$50.55
$48.85
$44.89

$0.09
$0.14
$1.48
$0.15
$2.63
$2.54
$2.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.92%
5.24%
5.44%
5.03%
5.49%
5.48%
5.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.66
$0.72

$45.25
$43.73
$40.19

$0.34
$0.67

$27.06
$0.74

$47.74
$46.13
$42.38

$0.02
$0.02
$1.40
$0.02
$2.49
$2.40
$2.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.46%
2.78%
5.50%
5.49%
5.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.93

$29.81
$3.26

$52.55
$50.79
$46.67

$1.51
$3.05

$31.02
$3.40

$54.69
$52.88
$48.57

$0.06
$0.12
$1.21
$0.14
$2.14
$2.09
$1.90

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

4.14%
4.10%
4.06%
4.29%
4.07%
4.11%
4.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.71

$28.13
$0.78

$49.61
$47.95
$44.06

$0.37
$0.72

$29.28
$0.83

$51.63
$49.91
$45.85

$0.02
$0.01
$1.15
$0.05
$2.02
$1.96
$1.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.71%
1.41%
4.09%
6.41%
4.07%
4.09%
4.06%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.90

$29.54
$3.23

$52.08
$50.33
$46.24

$1.49
$3.02

$30.75
$3.36

$54.22
$52.40
$48.15

$0.05
$0.12
$1.21
$0.13
$2.14
$2.07
$1.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

3.47%
4.14%
4.10%
4.02%
4.11%
4.11%
4.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.90
$0.77

$49.17
$47.51
$43.67

$0.37
$0.71

$29.04
$0.82

$51.17
$49.47
$45.46

$0.02
$0.01
$1.14
$0.05
$2.00
$1.96
$1.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
1.43%
4.09%
6.49%
4.07%
4.13%
4.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.87

$29.26
$3.20

$51.60
$49.86
$45.82

$1.49
$3.00

$30.52
$3.33

$53.79
$51.99
$47.78

$0.06
$0.13
$1.26
$0.13
$2.19
$2.13
$1.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

4.20%
4.53%
4.31%
4.06%
4.24%
4.27%
4.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.63
$0.77

$48.72
$47.08
$43.27

$0.36
$0.71

$28.79
$0.82

$50.80
$49.08
$45.10

$0.02
$0.01
$1.16
$0.05
$2.08
$2.00
$1.83

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
1.43%
4.20%
6.49%
4.27%
4.25%
4.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.85

$29.08
$3.17

$51.26
$49.54
$45.52

$1.48
$2.98

$30.32
$3.30

$53.48
$51.67
$47.49

$0.06
$0.13
$1.24
$0.13
$2.22
$2.13
$1.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

4.23%
4.56%
4.26%
4.10%
4.33%
4.30%
4.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.45
$0.76

$48.40
$46.77
$42.97

$0.36
$0.70

$28.63
$0.81

$50.49
$48.80
$44.82

$0.02
$0.01
$1.18
$0.05
$2.09
$2.03
$1.85

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
1.45%
4.30%
6.58%
4.32%
4.34%
4.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.76

$28.13
$3.08

$49.62
$47.95
$44.07

$1.44
$2.90

$29.52
$3.22

$52.03
$50.29
$46.21

$0.07
$0.14
$1.39
$0.14
$2.41
$2.34
$2.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.11%
5.07%
4.94%
4.55%
4.86%
4.88%
4.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.56
$0.74

$46.84
$45.27
$41.59

$0.35
$0.68

$27.87
$0.77

$49.12
$47.46
$43.63

$0.02
$0.01
$1.31
$0.03
$2.28
$2.19
$2.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.06%
1.49%
4.93%
4.05%
4.87%
4.84%
4.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.73

$27.89
$3.05

$49.16
$47.49
$43.65

$1.42
$2.87

$29.27
$3.20

$51.60
$49.87
$45.82

$0.08
$0.14
$1.38
$0.15
$2.44
$2.38
$2.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.97%
5.13%
4.95%
4.92%
4.96%
5.01%
4.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.32
$0.73

$46.40
$44.85
$41.19

$0.35
$0.68

$27.63
$0.75

$48.73
$47.09
$43.27

$0.02
$0.01
$1.31
$0.02
$2.33
$2.24
$2.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
1.49%
4.98%
2.74%
5.02%
4.99%
5.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.72

$27.68
$3.03

$48.81
$47.17
$43.35

$1.42
$2.87

$29.10
$3.18

$51.30
$49.56
$45.56

$0.08
$0.15
$1.42
$0.15
$2.49
$2.39
$2.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.97%
5.51%
5.13%
4.95%
5.10%
5.07%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.66

$26.13
$0.73

$46.08
$44.53
$40.93

$0.35
$0.67

$27.47
$0.75

$48.42
$46.80
$43.00

$0.02
$0.01
$1.34
$0.02
$2.34
$2.27
$2.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
1.52%
5.13%
2.74%
5.08%
5.10%
5.06%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.53

$25.71
$2.81

$45.33
$43.81
$40.27

$1.34
$2.68

$27.36
$3.00

$48.23
$46.61
$42.84

$0.10
$0.15
$1.65
$0.19
$2.90
$2.80
$2.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.06%
5.93%
6.42%
6.76%
6.40%
6.39%
6.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.62

$24.28
$0.68

$42.82
$41.37
$38.01

$0.32
$0.64

$25.84
$0.70

$45.54
$44.00
$40.43

$0.02
$0.02
$1.56
$0.02
$2.72
$2.63
$2.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.67%
3.23%
6.43%
2.94%
6.35%
6.36%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.51

$25.54
$2.78

$45.01
$43.50
$39.97

$1.32
$2.66

$27.18
$2.98

$47.93
$46.32
$42.56

$0.09
$0.15
$1.64
$0.20
$2.92
$2.82
$2.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.32%
5.98%
6.42%
7.19%
6.49%
6.48%
6.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$24.11
$0.68

$42.51
$41.07
$37.74

$0.32
$0.63

$25.65
$0.70

$45.25
$43.73
$40.18

$0.02
$0.02
$1.54
$0.02
$2.74
$2.66
$2.44

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.67%
3.28%
6.39%
2.94%
6.45%
6.48%
6.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.26

$22.99
$2.52

$40.52
$39.16
$35.98

$1.20
$2.46

$24.98
$2.73

$44.03
$42.55
$39.11

$0.08
$0.20
$1.99
$0.21
$3.51
$3.39
$3.13

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.14%
8.85%
8.66%
8.33%
8.66%
8.66%
8.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$21.70
$0.62

$38.25
$36.97
$33.97

$0.31
$0.59

$23.57
$0.65

$41.57
$40.18
$36.92

$0.03
$0.06
$1.87
$0.03
$3.32
$3.21
$2.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.32%

8.62%
4.84%
8.68%
8.68%
8.68%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.82

$28.76
$3.14

$50.71
$49.00
$45.03

$1.46
$2.96

$30.08
$3.28

$53.03
$51.26
$47.10

$0.06
$0.14
$1.32
$0.14
$2.32
$2.26
$2.07

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.29%
4.96%
4.59%
4.46%
4.58%
4.61%
4.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.68

$27.16
$0.76

$47.87
$46.27
$42.52

$0.36
$0.69

$28.41
$0.81

$50.06
$48.39
$44.46

$0.02
$0.01
$1.25
$0.05
$2.19
$2.12
$1.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
1.47%
4.60%
6.58%
4.57%
4.58%
4.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.79

$28.48
$3.11

$50.22
$48.54
$44.60

$1.45
$2.94

$29.82
$3.25

$52.60
$50.85
$46.72

$0.07
$0.15
$1.34
$0.14
$2.38
$2.31
$2.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.07%
5.38%
4.71%
4.50%
4.74%
4.76%
4.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.89
$0.75

$47.42
$45.83
$42.12

$0.35
$0.69

$28.16
$0.79

$49.65
$47.99
$44.10

$0.02
$0.01
$1.27
$0.04
$2.23
$2.16
$1.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
1.47%
4.72%
5.33%
4.70%
4.71%
4.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.77

$28.31
$3.09

$49.89
$48.22
$44.30

$1.44
$2.91

$29.66
$3.23

$52.30
$50.53
$46.43

$0.07
$0.14
$1.35
$0.14
$2.41
$2.31
$2.13

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.11%
5.05%
4.77%
4.53%
4.83%
4.79%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.73
$0.74

$47.10
$45.52
$41.83

$0.35
$0.68

$28.01
$0.77

$49.37
$47.71
$43.84

$0.02
$0.01
$1.28
$0.03
$2.27
$2.19
$2.01

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
1.49%
4.79%
4.05%
4.82%
4.81%
4.81%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.69

$27.36
$3.00

$48.25
$46.62
$42.86

$1.40
$2.83

$28.84
$3.15

$50.85
$49.13
$45.16

$0.08
$0.14
$1.48
$0.15
$2.60
$2.51
$2.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.06%
5.20%
5.41%
5.00%
5.39%
5.38%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.82
$0.72

$45.55
$44.03
$40.45

$0.34
$0.67

$27.21
$0.74

$47.99
$46.38
$42.63

$0.02
$0.02
$1.39
$0.02
$2.44
$2.35
$2.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.38%
2.78%
5.36%
5.34%
5.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.66

$27.11
$2.97

$47.77
$46.17
$42.44

$1.40
$2.79

$28.60
$3.13

$50.42
$48.73
$44.77

$0.10
$0.13
$1.49
$0.16
$2.65
$2.56
$2.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.69%
4.89%
5.50%
5.39%
5.55%
5.54%
5.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.58
$0.71

$45.09
$43.59
$40.05

$0.34
$0.67

$27.00
$0.73

$47.58
$46.00
$42.27

$0.02
$0.02
$1.42
$0.02
$2.49
$2.41
$2.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.55%
2.82%
5.52%
5.53%
5.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.65

$26.91
$2.94

$47.45
$45.85
$42.14

$1.39
$2.78

$28.43
$3.11

$50.10
$48.42
$44.50

$0.10
$0.13
$1.52
$0.17
$2.65
$2.57
$2.36

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.75%
4.91%
5.65%
5.78%
5.58%
5.61%
5.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.64

$25.40
$0.71

$44.80
$43.29
$39.78

$0.34
$0.66

$26.84
$0.73

$47.31
$45.72
$42.01

$0.02
$0.02
$1.44
$0.02
$2.51
$2.43
$2.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
3.12%
5.67%
2.82%
5.60%
5.61%
5.61%

64



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.45

$24.94
$2.72

$43.98
$42.51
$39.06

$1.28
$2.62

$26.67
$2.91

$47.04
$45.46
$41.78

$0.08
$0.17
$1.73
$0.19
$3.06
$2.95
$2.72

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.67%
6.94%
6.94%
6.99%
6.96%
6.94%
6.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$23.55
$0.66

$41.51
$40.13
$36.87

$0.33
$0.62

$25.18
$0.69

$44.41
$42.93
$39.44

$0.03
$0.03
$1.63
$0.03
$2.90
$2.80
$2.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
5.08%
6.92%
4.55%
6.99%
6.98%
6.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.42

$24.75
$2.71

$43.66
$42.18
$38.76

$1.26
$2.60

$26.51
$2.91

$46.75
$45.17
$41.50

$0.07
$0.18
$1.76
$0.20
$3.09
$2.99
$2.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
7.44%
7.11%
7.38%
7.08%
7.09%
7.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.59

$23.37
$0.66

$41.20
$39.83
$36.59

$0.31
$0.62

$25.02
$0.69

$44.13
$42.64
$39.18

$0.02
$0.03
$1.65
$0.03
$2.93
$2.81
$2.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
5.08%
7.06%
4.55%
7.11%
7.05%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.22

$22.47
$2.46

$39.61
$38.29
$35.18

$1.18
$2.43

$24.52
$2.68

$43.26
$41.81
$38.41

$0.09
$0.21
$2.05
$0.22
$3.65
$3.52
$3.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.26%
9.46%
9.12%
8.94%
9.21%
9.19%
9.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.52

$21.22
$0.59

$37.40
$36.15
$33.22

$0.30
$0.58

$23.17
$0.63

$40.84
$39.46
$36.26

$0.03
$0.06
$1.95
$0.04
$3.44
$3.31
$3.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
11.54%

9.19%
6.78%
9.20%
9.16%
9.15%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.19

$22.21
$2.42

$39.16
$37.85
$34.78

$1.17
$2.40

$24.31
$2.65

$42.84
$41.41
$38.05

$0.09
$0.21
$2.10
$0.23
$3.68
$3.56
$3.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.33%
9.59%
9.46%
9.50%
9.40%
9.41%
9.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.51

$20.97
$0.59

$36.97
$35.74
$32.84

$0.30
$0.57

$22.94
$0.63

$40.44
$39.10
$35.92

$0.03
$0.06
$1.97
$0.04
$3.47
$3.36
$3.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.76%

9.39%
6.78%
9.39%
9.40%
9.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.16

$22.02
$2.40

$38.83
$37.53
$34.48

$1.16
$2.37

$24.11
$2.64

$42.54
$41.11
$37.78

$0.09
$0.21
$2.09
$0.24
$3.71
$3.58
$3.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.41%
9.72%
9.49%

10.00%
9.55%
9.54%
9.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.51

$20.80
$0.57

$36.67
$35.43
$32.56

$0.30
$0.57

$22.78
$0.62

$40.17
$38.81
$35.66

$0.03
$0.06
$1.98
$0.05
$3.50
$3.38
$3.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.76%

9.52%
8.77%
9.54%
9.54%
9.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.61

$26.53
$2.90

$46.78
$45.21
$41.53

$1.37
$2.75

$28.09
$3.07

$49.51
$47.85
$43.98

$0.10
$0.14
$1.56
$0.17
$2.73
$2.64
$2.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.87%
5.36%
5.88%
5.86%
5.84%
5.84%
5.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.64

$25.04
$0.70

$44.16
$42.67
$39.21

$0.33
$0.66

$26.52
$0.72

$46.76
$45.18
$41.51

$0.02
$0.02
$1.48
$0.02
$2.60
$2.51
$2.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.45%
3.12%
5.91%
2.86%
5.89%
5.88%
5.87%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.59

$26.26
$2.87

$46.30
$44.75
$41.11

$1.36
$2.73

$27.85
$3.05

$49.09
$47.44
$43.59

$0.10
$0.14
$1.59
$0.18
$2.79
$2.69
$2.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.94%
5.41%
6.05%
6.27%
6.03%
6.01%
6.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.79
$0.69

$43.71
$42.24
$38.81

$0.33
$0.65

$26.30
$0.71

$46.34
$44.79
$41.16

$0.02
$0.02
$1.51
$0.02
$2.63
$2.55
$2.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.45%
3.17%
6.09%
2.90%
6.02%
6.04%
6.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.56

$26.07
$2.85

$45.98
$44.43
$40.81

$1.35
$2.71

$27.66
$3.03

$48.80
$47.14
$43.32

$0.10
$0.15
$1.59
$0.18
$2.82
$2.71
$2.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.00%
5.86%
6.10%
6.32%
6.13%
6.10%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.63

$24.61
$0.69

$43.40
$41.93
$38.54

$0.33
$0.65

$26.11
$0.71

$46.06
$44.51
$40.90

$0.02
$0.02
$1.50
$0.02
$2.66
$2.58
$2.36

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.45%
3.17%
6.10%
2.90%
6.13%
6.15%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.39

$24.36
$2.67

$42.97
$41.52
$38.15

$1.26
$2.59

$26.33
$2.89

$46.40
$44.85
$41.21

$0.08
$0.20
$1.97
$0.22
$3.43
$3.33
$3.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.78%
8.37%
8.09%
8.24%
7.98%
8.02%
8.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$23.01
$0.65

$40.57
$39.20
$36.02

$0.32
$0.62

$24.86
$0.68

$43.81
$42.34
$38.91

$0.03
$0.05
$1.85
$0.03
$3.24
$3.14
$2.89

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
8.77%
8.04%
4.62%
7.99%
8.01%
8.02%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.36

$24.11
$2.64

$42.51
$41.08
$37.75

$1.25
$2.56

$26.08
$2.85

$45.98
$44.44
$40.85

$0.08
$0.20
$1.97
$0.21
$3.47
$3.36
$3.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.84%
8.47%
8.17%
7.95%
8.16%
8.18%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.76
$0.64

$40.13
$38.78
$35.63

$0.32
$0.61

$24.61
$0.67

$43.41
$41.96
$38.56

$0.03
$0.06
$1.85
$0.03
$3.28
$3.18
$2.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
10.91%

8.13%
4.69%
8.17%
8.20%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.35

$23.92
$2.62

$42.18
$40.75
$37.46

$1.24
$2.55

$25.91
$2.83

$45.69
$44.15
$40.57

$0.08
$0.20
$1.99
$0.21
$3.51
$3.40
$3.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.90%
8.51%
8.32%
8.02%
8.32%
8.34%
8.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.58
$0.64

$39.83
$38.48
$35.37

$0.32
$0.61

$24.46
$0.67

$43.13
$41.68
$38.30

$0.03
$0.06
$1.88
$0.03
$3.30
$3.20
$2.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
10.91%

8.33%
4.69%
8.29%
8.32%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.10

$21.38
$2.34

$37.70
$36.42
$33.48

$1.13
$2.31

$23.54
$2.58

$41.52
$40.13
$36.88

$0.09
$0.21
$2.16
$0.24
$3.82
$3.71
$3.40

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.65%
10.00%
10.10%
10.26%
10.13%
10.19%
10.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$20.19
$0.55

$35.58
$34.39
$31.60

$0.29
$0.55

$22.24
$0.62

$39.19
$37.87
$34.81

$0.03
$0.06
$2.05
$0.07
$3.61
$3.48
$3.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.54%
12.24%
10.15%
12.73%
10.15%
10.12%
10.16%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.04
$2.08

$21.20
$2.32

$37.37
$36.12
$33.18

$1.13
$2.28

$23.38
$2.56

$41.22
$39.83
$36.60

$0.09
$0.20
$2.18
$0.24
$3.85
$3.71
$3.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.65%
9.62%

10.28%
10.34%
10.30%
10.27%
10.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$20.02
$0.54

$35.27
$34.09
$31.33

$0.29
$0.55

$22.07
$0.60

$38.90
$37.61
$34.55

$0.03
$0.06
$2.05
$0.06
$3.63
$3.52
$3.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.54%
12.24%
10.24%
11.11%
10.29%
10.33%
10.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$8.13

$31.31
$9.05

$55.21
$53.35
$49.02

$4.24
$8.62

$33.19
$9.59

$58.51
$56.56
$51.96

$0.24
$0.49
$1.88
$0.54
$3.30
$3.21
$2.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

6.00%
6.03%
6.00%
5.97%
5.98%
6.02%
6.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.70
$0.72

$45.31
$43.79
$40.25

$0.34
$0.67

$27.23
$0.75

$48.03
$46.41
$42.66

$0.02
$0.02
$1.53
$0.03
$2.72
$2.62
$2.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

6.25%
3.08%
5.95%
4.17%
6.00%
5.98%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.99
$8.11

$29.36
$9.03

$51.79
$50.04
$45.99

$4.26
$8.67

$31.40
$9.66

$55.38
$53.52
$49.18

$0.27
$0.56
$2.04
$0.63
$3.59
$3.48
$3.19

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

6.77%
6.91%
6.95%
6.98%
6.93%
6.95%
6.94%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.61

$23.75
$0.67

$41.86
$40.46
$37.17

$0.33
$0.63

$25.40
$0.70

$44.77
$43.28
$39.75

$0.03
$0.02
$1.65
$0.03
$2.91
$2.82
$2.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
3.28%
6.95%
4.48%
6.95%
6.97%
6.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.15
$6.40

$24.66
$7.13

$43.47
$42.02
$38.62

$3.49
$7.07

$27.21
$7.86

$47.98
$46.38
$42.63

$0.34
$0.67
$2.55
$0.73
$4.51
$4.36
$4.01

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.79%
10.47%
10.34%
10.24%
10.37%
10.38%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$20.24
$0.55

$35.71
$34.49
$31.70

$0.29
$0.56

$22.34
$0.62

$39.40
$38.08
$34.99

$0.03
$0.06
$2.10
$0.07
$3.69
$3.59
$3.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
12.00%
10.38%
12.73%
10.33%
10.41%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.02
$6.12

$23.55
$6.81

$41.51
$40.13
$36.87

$3.35
$6.81

$26.19
$7.58

$46.20
$44.65
$41.02

$0.33
$0.69
$2.64
$0.77
$4.69
$4.52
$4.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.93%
11.27%
11.21%
11.31%
11.30%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$19.33
$0.52

$34.08
$32.93
$30.27

$0.28
$0.53

$21.51
$0.59

$37.92
$36.64
$33.67

$0.03
$0.06
$2.18
$0.07
$3.84
$3.71
$3.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.00%
12.77%
11.28%
13.46%
11.27%
11.27%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$5.87

$21.27
$6.55

$37.51
$36.25
$33.31

$3.25
$6.60

$23.91
$7.35

$42.16
$40.75
$37.45

$0.35
$0.73
$2.64
$0.80
$4.65
$4.50
$4.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.07%
12.44%
12.41%
12.21%
12.40%
12.41%
12.43%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.43

$17.21
$0.47

$30.33
$29.30
$26.93

$0.22
$0.49

$19.33
$0.54

$34.10
$32.95
$30.27

$0.00
$0.06
$2.12
$0.07
$3.77
$3.65
$3.34

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%
13.95%
12.32%
14.89%
12.43%
12.46%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.10

$25.09
$4.57

$44.23
$42.74
$39.29

$2.24
$4.57

$27.96
$5.09

$49.29
$47.63
$43.78

$0.23
$0.47
$2.87
$0.52
$5.06
$4.89
$4.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

11.44%
11.46%
11.44%
11.38%
11.44%
11.44%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$22.44
$0.63

$39.57
$38.24
$35.14

$0.31
$0.62

$25.00
$0.68

$44.09
$42.61
$39.15

$0.03
$0.07
$2.56
$0.05
$4.52
$4.37
$4.01

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

10.71%
12.73%
11.41%

7.94%
11.42%
11.43%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.89

$21.94
$3.21

$38.69
$37.38
$34.35

$1.54
$3.13

$23.83
$3.50

$42.02
$40.61
$37.32

$0.11
$0.24
$1.89
$0.29
$3.33
$3.23
$2.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

7.69%
8.30%
8.61%
9.03%
8.61%
8.64%
8.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$20.15
$0.55

$35.54
$34.34
$31.56

$0.29
$0.54

$21.89
$0.61

$38.61
$37.30
$34.29

$0.03
$0.05
$1.74
$0.06
$3.07
$2.96
$2.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

11.54%
10.20%

8.64%
10.91%

8.64%
8.62%
8.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.16

$15.72
$3.52

$27.70
$26.79
$24.60

$1.79
$3.64

$18.04
$4.05

$31.80
$30.74
$28.23

$0.23
$0.48
$2.32
$0.53
$4.10
$3.95
$3.63

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

14.74%
15.19%
14.76%
15.06%
14.80%
14.74%
14.76%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.15
$0.34

$13.59
$0.38

$23.98
$23.17
$21.29

$0.18
$0.39

$15.61
$0.44

$27.53
$26.59
$24.44

$0.03
$0.05
$2.02
$0.06
$3.55
$3.42
$3.15

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

20.00%
14.71%
14.86%
15.79%
14.80%
14.76%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.59

$23.11
$3.99

$40.73
$39.37
$36.18

$1.98
$4.02

$25.84
$4.46

$45.53
$44.00
$40.43

$0.21
$0.43
$2.73
$0.47
$4.80
$4.63
$4.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

11.86%
11.98%
11.81%
11.78%
11.78%
11.76%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.51

$20.81
$0.57

$36.69
$35.46
$32.59

$0.30
$0.58

$23.26
$0.64

$41.00
$39.64
$36.42

$0.03
$0.07
$2.45
$0.07
$4.31
$4.18
$3.83

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

11.11%
13.73%
11.77%
12.28%
11.75%
11.79%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.53

$19.60
$3.94

$34.57
$33.40
$30.69

$2.01
$4.06

$22.45
$4.52

$39.60
$38.27
$35.16

$0.26
$0.53
$2.85
$0.58
$5.03
$4.87
$4.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

14.86%
15.01%
14.54%
14.72%
14.55%
14.58%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.43

$17.27
$0.47

$30.46
$29.44
$27.04

$0.23
$0.50

$19.78
$0.55

$34.90
$33.72
$30.99

$0.00
$0.07
$2.51
$0.08
$4.44
$4.28
$3.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

0.00%
16.28%
14.53%
17.02%
14.58%
14.54%
14.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46
$0.35
$0.52
$0.63
$0.61
$0.54

$0.23
$0.50
$0.38
$0.55
$0.65
$0.63
$0.58

($0.01)
$0.04
$0.03
$0.03
$0.02
$0.02
$0.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

-4.17%
8.70%
8.57%
5.77%
3.17%
3.28%
7.41%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46
$0.35
$0.52
$0.63
$0.61
$0.54

$0.23
$0.50
$0.38
$0.55
$0.65
$0.63
$0.58

($0.01)
$0.04
$0.03
$0.03
$0.02
$0.02
$0.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

-4.17%
8.70%
8.57%
5.77%
3.17%
3.28%
7.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$7.81
$5.85
$8.70

$10.31
$9.97
$9.16

$4.00
$8.10
$6.06
$9.02

$10.68
$10.33

$9.49

$0.15
$0.29
$0.21
$0.32
$0.37
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

3.90%
3.71%
3.59%
3.68%
3.59%
3.61%
3.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.80
$7.71
$5.77
$8.59

$10.19
$9.83
$9.04

$3.94
$7.99
$5.99
$8.91

$10.57
$10.20

$9.38

$0.14
$0.28
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

3.68%
3.63%
3.81%
3.73%
3.73%
3.76%
3.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.65
$5.74
$8.53

$10.11
$9.77
$8.98

$3.93
$7.97
$5.97
$8.88

$10.53
$10.18

$9.35

$0.15
$0.32
$0.23
$0.35
$0.42
$0.41
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

3.97%
4.18%
4.01%
4.10%
4.15%
4.20%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.97
$6.01
$4.50
$6.70
$7.95
$7.68
$7.05

$3.09
$6.27
$4.69
$6.99
$8.29
$8.01
$7.35

$0.12
$0.26
$0.19
$0.29
$0.34
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

4.04%
4.33%
4.22%
4.33%
4.28%
4.30%
4.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.97
$4.46
$6.64
$7.88
$7.60
$6.99

$3.07
$6.23
$4.66
$6.93
$8.23
$7.94
$7.30

$0.13
$0.26
$0.20
$0.29
$0.35
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

4.42%
4.36%
4.48%
4.37%
4.44%
4.47%
4.43%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$5.89
$4.41
$6.56
$7.78
$7.53
$6.92

$3.05
$6.18
$4.63
$6.86
$8.15
$7.88
$7.24

$0.14
$0.29
$0.22
$0.30
$0.37
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

4.81%
4.92%
4.99%
4.57%
4.76%
4.65%
4.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$5.85
$4.38
$6.51
$7.72
$7.45
$6.84

$3.03
$6.15
$4.61
$6.84
$8.11
$7.83
$7.20

$0.16
$0.30
$0.23
$0.33
$0.39
$0.38
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

5.57%
5.13%
5.25%
5.07%
5.05%
5.10%
5.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$5.17
$3.88
$5.77
$6.83
$6.61
$6.07

$2.67
$5.42
$4.08
$6.05
$7.18
$6.93
$6.36

$0.12
$0.25
$0.20
$0.28
$0.35
$0.32
$0.29

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

4.71%
4.84%
5.15%
4.85%
5.12%
4.84%
4.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$5.11
$3.82
$5.68
$6.74
$6.52
$5.99

$2.65
$5.38
$4.03
$5.99
$7.09
$6.86
$6.30

$0.13
$0.27
$0.21
$0.31
$0.35
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

5.16%
5.28%
5.50%
5.46%
5.19%
5.21%
5.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$5.06
$3.79
$5.64
$6.67
$6.45
$5.92

$2.63
$5.33
$4.01
$5.95
$7.05
$6.81
$6.25

$0.14
$0.27
$0.22
$0.31
$0.38
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

5.62%
5.34%
5.80%
5.50%
5.70%
5.58%
5.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.27
$3.19
$4.75
$5.64
$5.46
$5.01

$2.22
$4.53
$3.37
$5.02
$5.96
$5.77
$5.29

$0.12
$0.26
$0.18
$0.27
$0.32
$0.31
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

5.71%
6.09%
5.64%
5.68%
5.67%
5.68%
5.59%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.18
$3.12
$4.64
$5.51
$5.33
$4.90

$2.18
$4.43
$3.30
$4.92
$5.84
$5.65
$5.20

$0.12
$0.25
$0.18
$0.28
$0.33
$0.32
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.83%
5.98%
5.77%
6.03%
5.99%
6.00%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.69
$7.48
$5.61
$8.33
$9.88
$9.56
$8.77

$3.80
$7.74
$5.80
$8.62

$10.22
$9.88
$9.07

$0.11
$0.26
$0.19
$0.29
$0.34
$0.32
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

2.98%
3.48%
3.39%
3.48%
3.44%
3.35%
3.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.68
$7.46
$5.59
$8.31
$9.86
$9.52
$8.75

$3.79
$7.72
$5.78
$8.60

$10.20
$9.85
$9.05

$0.11
$0.26
$0.19
$0.29
$0.34
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

2.99%
3.49%
3.40%
3.49%
3.45%
3.47%
3.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.64
$7.39
$5.54
$8.22
$9.76
$9.44
$8.66

$3.78
$7.70
$5.77
$8.55

$10.17
$9.83
$9.01

$0.14
$0.31
$0.23
$0.33
$0.41
$0.39
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

3.85%
4.19%
4.15%
4.01%
4.20%
4.13%
4.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.63
$7.37
$5.51
$8.20
$9.72
$9.39
$8.63

$3.78
$7.67
$5.74
$8.54

$10.12
$9.78
$8.99

$0.15
$0.30
$0.23
$0.34
$0.40
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

4.13%
4.07%
4.17%
4.15%
4.12%
4.15%
4.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$7.35
$5.49
$8.18
$9.69
$9.36
$8.61

$3.76
$7.65
$5.72
$8.53

$10.10
$9.76
$8.98

$0.15
$0.30
$0.23
$0.35
$0.41
$0.40
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

4.16%
4.08%
4.19%
4.28%
4.23%
4.27%
4.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$7.17
$5.37
$7.98
$9.47
$9.14
$8.40

$3.72
$7.56
$5.66
$8.42
$9.98
$9.64
$8.86

$0.19
$0.39
$0.29
$0.44
$0.51
$0.50
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.38%
5.44%
5.40%
5.51%
5.39%
5.47%
5.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$7.15
$5.35
$7.96
$9.44
$9.12
$8.38

$3.70
$7.55
$5.65
$8.39
$9.96
$9.63
$8.85

$0.19
$0.40
$0.30
$0.43
$0.52
$0.51
$0.47

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

5.41%
5.59%
5.61%
5.40%
5.51%
5.59%
5.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.71
$4.28
$6.38
$7.55
$7.28
$6.71

$2.95
$5.95
$4.46
$6.65
$7.86
$7.59
$6.99

$0.13
$0.24
$0.18
$0.27
$0.31
$0.31
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

4.61%
4.20%
4.21%
4.23%
4.11%
4.26%
4.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.69
$4.27
$6.34
$7.53
$7.26
$6.67

$2.94
$5.93
$4.45
$6.60
$7.84
$7.57
$6.95

$0.13
$0.24
$0.18
$0.26
$0.31
$0.31
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

4.63%
4.22%
4.22%
4.10%
4.12%
4.27%
4.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.67
$4.24
$6.31
$7.48
$7.23
$6.65

$2.93
$5.91
$4.43
$6.58
$7.80
$7.55
$6.93

$0.14
$0.24
$0.19
$0.27
$0.32
$0.32
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

5.02%
4.23%
4.48%
4.28%
4.28%
4.43%
4.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$5.65
$4.23
$6.29
$7.45
$7.21
$6.62

$2.90
$5.90
$4.41
$6.57
$7.78
$7.52
$6.91

$0.13
$0.25
$0.18
$0.28
$0.33
$0.31
$0.29

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

4.69%
4.42%
4.26%
4.45%
4.43%
4.30%
4.38%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.60
$4.20
$6.23
$7.39
$7.15
$6.57

$2.89
$5.87
$4.40
$6.53
$7.75
$7.49
$6.89

$0.14
$0.27
$0.20
$0.30
$0.36
$0.34
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.09%
4.82%
4.76%
4.82%
4.87%
4.76%
4.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.58
$4.18
$6.21
$7.36
$7.12
$6.53

$2.89
$5.85
$4.38
$6.52
$7.73
$7.47
$6.85

$0.15
$0.27
$0.20
$0.31
$0.37
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

5.47%
4.84%
4.78%
4.99%
5.03%
4.92%
4.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.55
$4.17
$6.19
$7.34
$7.07
$6.51

$2.88
$5.83
$4.38
$6.49
$7.71
$7.43
$6.84

$0.15
$0.28
$0.21
$0.30
$0.37
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

5.49%
5.05%
5.04%
4.85%
5.04%
5.09%
5.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.40
$4.04
$6.01
$7.14
$6.89
$6.34

$2.82
$5.75
$4.29
$6.39
$7.60
$7.34
$6.74

$0.16
$0.35
$0.25
$0.38
$0.46
$0.45
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

6.02%
6.48%
6.19%
6.32%
6.44%
6.53%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.38
$4.02
$5.99
$7.11
$6.85
$6.30

$2.82
$5.73
$4.28
$6.38
$7.57
$7.30
$6.71

$0.17
$0.35
$0.26
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

6.42%
6.51%
6.47%
6.51%
6.47%
6.57%
6.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$5.08
$3.81
$5.66
$6.71
$6.48
$5.97

$2.72
$5.52
$4.14
$6.16
$7.30
$7.05
$6.48

$0.21
$0.44
$0.33
$0.50
$0.59
$0.57
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

8.37%
8.66%
8.66%
8.83%
8.79%
8.80%
8.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.91
$3.68
$5.47
$6.48
$6.27
$5.76

$2.53
$5.14
$3.84
$5.72
$6.78
$6.56
$6.03

$0.12
$0.23
$0.16
$0.25
$0.30
$0.29
$0.27

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

4.98%
4.68%
4.35%
4.57%
4.63%
4.63%
4.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.88
$3.66
$5.45
$6.44
$6.23
$5.74

$2.53
$5.12
$3.83
$5.70
$6.75
$6.52
$6.01

$0.13
$0.24
$0.17
$0.25
$0.31
$0.29
$0.27

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

5.42%
4.92%
4.64%
4.59%
4.81%
4.65%
4.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.86
$3.64
$5.40
$6.42
$6.21
$5.69

$2.52
$5.10
$3.81
$5.67
$6.73
$6.51
$5.96

$0.13
$0.24
$0.17
$0.27
$0.31
$0.30
$0.27

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

5.44%
4.94%
4.67%
5.00%
4.83%
4.83%
4.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.79
$3.58
$5.34
$6.32
$6.10
$5.61

$2.49
$5.06
$3.76
$5.63
$6.67
$6.43
$5.91

$0.14
$0.27
$0.18
$0.29
$0.35
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

5.96%
5.64%
5.03%
5.43%
5.54%
5.41%
5.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.79
$3.58
$5.34
$6.32
$6.10
$5.61

$2.49
$5.07
$3.77
$5.64
$6.68
$6.44
$5.92

$0.14
$0.28
$0.19
$0.30
$0.36
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

5.96%
5.85%
5.31%
5.62%
5.70%
5.57%
5.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.76
$3.57
$5.29
$6.29
$6.07
$5.59

$2.48
$5.03
$3.76
$5.60
$6.65
$6.42
$5.90

$0.14
$0.27
$0.19
$0.31
$0.36
$0.35
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

5.98%
5.67%
5.32%
5.86%
5.72%
5.77%
5.55%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.44
$5.12
$6.06
$5.86
$5.38

$2.44
$4.92
$3.68
$5.48
$6.48
$6.27
$5.75

$0.17
$0.32
$0.24
$0.36
$0.42
$0.41
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.49%
6.96%
6.98%
7.03%
6.93%
7.00%
6.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.44
$5.12
$6.06
$5.86
$5.38

$2.44
$4.92
$3.68
$5.49
$6.49
$6.27
$5.76

$0.17
$0.32
$0.24
$0.37
$0.43
$0.41
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

7.49%
6.96%
6.98%
7.23%
7.10%
7.00%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.32
$3.24
$4.82
$5.70
$5.51
$5.07

$2.32
$4.71
$3.55
$5.26
$6.23
$6.02
$5.53

$0.19
$0.39
$0.31
$0.44
$0.53
$0.51
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

8.92%
9.03%
9.57%
9.13%
9.30%
9.26%
9.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.29
$3.22
$4.79
$5.67
$5.48
$5.05

$2.31
$4.70
$3.53
$5.24
$6.21
$6.00
$5.52

$0.19
$0.41
$0.31
$0.45
$0.54
$0.52
$0.47

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

8.96%
9.56%
9.63%
9.39%
9.52%
9.49%
9.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.29
$3.22
$4.79
$5.67
$5.48
$5.05

$2.31
$4.70
$3.54
$5.25
$6.22
$6.00
$5.53

$0.19
$0.41
$0.32
$0.46
$0.55
$0.52
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

8.96%
9.56%
9.94%
9.60%
9.70%
9.49%
9.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.98
$2.98
$4.43
$5.25
$5.08
$4.66

$2.08
$4.21
$3.15
$4.69
$5.56
$5.37
$4.93

$0.12
$0.23
$0.17
$0.26
$0.31
$0.29
$0.27

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

6.12%
5.78%
5.70%
5.87%
5.90%
5.71%
5.79%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.96
$2.97
$4.40
$5.22
$5.05
$4.63

$2.07
$4.20
$3.14
$4.67
$5.53
$5.34
$4.91

$0.12
$0.24
$0.17
$0.27
$0.31
$0.29
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.15%
6.06%
5.72%
6.14%
5.94%
5.74%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.96
$2.97
$4.40
$5.22
$5.05
$4.63

$2.07
$4.20
$3.14
$4.67
$5.54
$5.34
$4.91

$0.12
$0.24
$0.17
$0.27
$0.32
$0.29
$0.28

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

6.15%
6.06%
5.72%
6.14%
6.13%
5.74%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.79
$2.83
$4.21
$4.99
$4.83
$4.44

$2.02
$4.09
$3.06
$4.55
$5.39
$5.21
$4.79

$0.15
$0.30
$0.23
$0.34
$0.40
$0.38
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

8.02%
7.92%
8.13%
8.08%
8.02%
7.87%
7.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.77
$2.82
$4.19
$4.96
$4.79
$4.40

$2.01
$4.08
$3.06
$4.54
$5.36
$5.19
$4.76

$0.15
$0.31
$0.24
$0.35
$0.40
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

8.06%
8.22%
8.51%
8.35%
8.06%
8.35%
8.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.74
$2.79
$4.17
$4.92
$4.76
$4.38

$1.99
$4.06
$3.04
$4.52
$5.33
$5.16
$4.74

$0.15
$0.32
$0.25
$0.35
$0.41
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

8.15%
8.56%
8.96%
8.39%
8.33%
8.40%
8.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.46
$2.60
$3.86
$4.57
$4.41
$4.07

$1.89
$3.80
$2.85
$4.25
$5.03
$4.86
$4.48

$0.19
$0.34
$0.25
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

11.18%
9.83%
9.62%

10.10%
10.07%
10.20%
10.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.46
$2.60
$3.86
$4.57
$4.41
$4.07

$1.89
$3.81
$2.85
$4.25
$5.05
$4.87
$4.49

$0.19
$0.35
$0.25
$0.39
$0.48
$0.46
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.18%
10.12%

9.62%
10.10%
10.50%
10.43%
10.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.76
$3.57
$5.29
$6.29
$6.07
$5.59

$2.49
$5.06
$3.77
$5.62
$6.67
$6.44
$5.92

$0.15
$0.30
$0.20
$0.33
$0.38
$0.37
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

6.41%
6.30%
5.60%
6.24%
6.04%
6.10%
5.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.63
$2.72
$4.04
$4.81
$4.63
$4.25

$1.92
$3.88
$2.91
$4.31
$5.14
$4.96
$4.56

$0.12
$0.25
$0.19
$0.27
$0.33
$0.33
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

6.67%
6.89%
6.99%
6.68%
6.86%
7.13%
7.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.12
$3.08
$4.60
$5.45
$5.26
$4.84

$2.23
$4.56
$3.40
$5.08
$6.01
$5.80
$5.33

$0.21
$0.44
$0.32
$0.48
$0.56
$0.54
$0.49

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

10.40%
10.68%
10.39%
10.43%
10.28%
10.27%
10.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$4.02
$3.02
$4.49
$5.33
$5.14
$4.72

$2.20
$4.48
$3.35
$5.00
$5.92
$5.72
$5.25

$0.22
$0.46
$0.33
$0.51
$0.59
$0.58
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.44%
10.93%
11.36%
11.07%
11.28%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.77
$2.82
$4.19
$4.96
$4.79
$4.40

$2.08
$4.23
$3.17
$4.71
$5.58
$5.39
$4.95

$0.22
$0.46
$0.35
$0.52
$0.62
$0.60
$0.55

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

11.83%
12.20%
12.41%
12.41%
12.50%
12.53%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.73
$3.52
$5.25
$6.23
$6.02
$5.53

$2.61
$5.31
$3.97
$5.91
$7.01
$6.78
$6.23

$0.30
$0.58
$0.45
$0.66
$0.78
$0.76
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.99%
12.26%
12.78%
12.57%
12.52%
12.62%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.23
$3.16
$4.73
$5.60
$5.40
$4.97

$2.27
$4.64
$3.49
$5.19
$6.15
$5.93
$5.45

$0.18
$0.41
$0.33
$0.46
$0.55
$0.53
$0.48

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

8.61%
9.69%

10.44%
9.73%
9.82%
9.81%
9.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.80
$2.10
$3.11
$3.70
$3.57
$3.27

$1.59
$3.24
$2.44
$3.61
$4.29
$4.15
$3.79

$0.22
$0.44
$0.34
$0.50
$0.59
$0.58
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

16.06%
15.71%
16.19%
16.08%
15.95%
16.25%
15.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.49
$3.35
$4.99
$5.92
$5.71
$5.25

$2.49
$5.08
$3.77
$5.64
$6.69
$6.45
$5.93

$0.29
$0.59
$0.42
$0.65
$0.77
$0.74
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.18%
13.14%
12.54%
13.03%
13.01%
12.96%
12.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.56
$2.66
$3.97
$4.71
$4.55
$4.19

$2.03
$4.13
$3.08
$4.60
$5.44
$5.27
$4.85

$0.28
$0.57
$0.42
$0.63
$0.73
$0.72
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

16.00%
16.01%
15.79%
15.87%
15.50%
15.82%
15.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.07
$0.00

$77.69
$75.09
$69.00

$0.00
$0.00

$13.99
$0.00

$24.67
$23.86
$21.91

$0.00
$0.00

($30.08)
$0.00

($53.02)
($51.23)
($47.09)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-68.26%
0.00%

-68.25%
-68.22%
-68.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.44
$0.00

$76.61
$74.04
$68.03

$0.00
$0.00

$13.83
$0.00

$24.37
$23.54
$21.64

$0.00
$0.00

($29.61)
$0.00

($52.24)
($50.50)
($46.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.16%
0.00%

-68.19%
-68.21%
-68.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.66
$0.00

$75.22
$72.69
$66.80

$0.00
$0.00

$13.61
$0.00

$24.00
$23.21
$21.32

$0.00
$0.00

($29.05)
$0.00

($51.22)
($49.48)
($45.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-68.10%
0.00%

-68.09%
-68.07%
-68.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.11
$0.00

$74.23
$71.74
$65.92

$0.00
$0.00

$13.45
$0.00

$23.73
$22.93
$21.07

$0.00
$0.00

($28.66)
$0.00

($50.50)
($48.81)
($44.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-68.06%
0.00%

-68.03%
-68.04%
-68.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.48
$0.00

$73.13
$70.68
$64.96

$0.00
$0.00

$13.28
$0.00

$23.42
$22.63
$20.79

$0.00
$0.00

($28.20)
$0.00

($49.71)
($48.05)
($44.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.98%
0.00%

-67.97%
-67.98%
-68.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.70
$0.00

$71.75
$69.35
$63.73

$0.00
$0.00

$13.08
$0.00

$23.03
$22.28
$20.47

$0.00
$0.00

($27.62)
$0.00

($48.72)
($47.07)
($43.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.86%
0.00%

-67.90%
-67.87%
-67.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.02
$0.00

$70.58
$68.21
$62.68

$0.00
$0.00

$12.89
$0.00

$22.74
$21.96
$20.20

$0.00
$0.00

($27.13)
$0.00

($47.84)
($46.25)
($42.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.79%
0.00%

-67.78%
-67.81%
-67.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.42
$0.00

$71.31
$68.90
$63.32

$0.00
$0.00

$13.02
$0.00

$22.93
$22.16
$20.36

$0.00
$0.00

($27.40)
$0.00

($48.38)
($46.74)
($42.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.79%
0.00%

-67.84%
-67.84%
-67.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.65
$0.00

$69.91
$67.56
$62.08

$0.00
$0.00

$12.80
$0.00

$22.56
$21.80
$20.03

$0.00
$0.00

($26.85)
$0.00

($47.35)
($45.76)
($42.05)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.72%
0.00%

-67.73%
-67.73%
-67.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.99
$0.00

$68.74
$66.43
$61.03

$0.00
$0.00

$12.62
$0.00

$22.25
$21.50
$19.76

$0.00
$0.00

($26.37)
$0.00

($46.49)
($44.93)
($41.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.63%
-67.64%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.53
$0.00

$67.94
$65.65
$60.33

$0.00
$0.00

$12.48
$0.00

$22.02
$21.28
$19.55

$0.00
$0.00

($26.05)
$0.00

($45.92)
($44.37)
($40.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.61%
0.00%

-67.59%
-67.59%
-67.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.86
$0.00

$66.76
$64.52
$59.28

$0.00
$0.00

$12.30
$0.00

$21.71
$20.97
$19.27

$0.00
$0.00

($25.56)
$0.00

($45.05)
($43.55)
($40.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.51%
0.00%

-67.48%
-67.50%
-67.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.85
$0.00

$73.80
$71.32
$65.53

$0.00
$0.00

$13.28
$0.00

$23.39
$22.60
$20.78

$0.00
$0.00

($28.57)
$0.00

($50.41)
($48.72)
($44.75)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-68.27%
0.00%

-68.31%
-68.31%
-68.29%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.50
$0.00

$73.17
$70.69
$64.97

$0.00
$0.00

$13.15
$0.00

$23.19
$22.42
$20.59

$0.00
$0.00

($28.35)
$0.00

($49.98)
($48.27)
($44.38)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.31%
0.00%

-68.31%
-68.28%
-68.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.97
$0.00

$70.49
$68.11
$62.60

$0.00
$0.00

$12.75
$0.00

$22.47
$21.73
$19.96

$0.00
$0.00

($27.22)
$0.00

($48.02)
($46.38)
($42.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-68.10%
0.00%

-68.12%
-68.10%
-68.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.62
$0.00

$69.85
$67.51
$62.04

$0.00
$0.00

$12.64
$0.00

$22.30
$21.55
$19.80

$0.00
$0.00

($26.98)
$0.00

($47.55)
($45.96)
($42.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-68.10%
0.00%

-68.07%
-68.08%
-68.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.26
$0.00

$69.21
$66.90
$61.47

$0.00
$0.00

$12.55
$0.00

$22.12
$21.37
$19.65

$0.00
$0.00

($26.71)
$0.00

($47.09)
($45.53)
($41.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-68.03%
0.00%

-68.04%
-68.06%
-68.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.72
$0.00

$64.75
$62.59
$57.51

$0.00
$0.00

$11.86
$0.00

$20.91
$20.21
$18.57

$0.00
$0.00

($24.86)
$0.00

($43.84)
($42.38)
($38.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.70%
0.00%

-67.71%
-67.71%
-67.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.37
$0.00

$64.14
$61.97
$56.93

$0.00
$0.00

$11.77
$0.00

$20.74
$20.05
$18.41

$0.00
$0.00

($24.60)
$0.00

($43.40)
($41.92)
($38.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.66%
-67.65%
-67.66%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.88
$0.00

$70.32
$67.96
$62.45

$0.00
$0.00

$12.72
$0.00

$22.43
$21.69
$19.93

$0.00
$0.00

($27.16)
$0.00

($47.89)
($46.27)
($42.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.10%
0.00%

-68.10%
-68.08%
-68.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.53
$0.00

$69.71
$67.34
$61.89

$0.00
$0.00

$12.62
$0.00

$22.25
$21.49
$19.74

$0.00
$0.00

($26.91)
$0.00

($47.46)
($45.85)
($42.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-68.07%
0.00%

-68.08%
-68.09%
-68.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.16
$0.00

$69.06
$66.73
$61.32

$0.00
$0.00

$12.52
$0.00

$22.06
$21.32
$19.60

$0.00
$0.00

($26.64)
$0.00

($47.00)
($45.41)
($41.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-68.03%
0.00%

-68.06%
-68.05%
-68.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.90
$0.00

$68.60
$66.28
$60.91

$0.00
$0.00

$12.43
$0.00

$21.93
$21.21
$19.49

$0.00
$0.00

($26.47)
$0.00

($46.67)
($45.07)
($41.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-68.05%
0.00%

-68.03%
-68.00%
-68.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.65
$0.00

$66.39
$64.17
$58.97

$0.00
$0.00

$12.11
$0.00

$21.33
$20.62
$18.95

$0.00
$0.00

($25.54)
$0.00

($45.06)
($43.55)
($40.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.84%
0.00%

-67.87%
-67.87%
-67.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.31
$0.00

$65.76
$63.56
$58.40

$0.00
$0.00

$12.01
$0.00

$21.18
$20.46
$18.79

$0.00
$0.00

($25.30)
$0.00

($44.58)
($43.10)
($39.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.79%
-67.81%
-67.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.04
$0.00

$65.32
$63.12
$58.01

$0.00
$0.00

$11.94
$0.00

$21.03
$20.33
$18.69

$0.00
$0.00

($25.10)
$0.00

($44.29)
($42.79)
($39.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.76%
0.00%

-67.80%
-67.79%
-67.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.41
$0.00

$60.67
$58.63
$53.87

$0.00
$0.00

$11.22
$0.00

$19.78
$19.13
$17.56

$0.00
$0.00

($23.19)
$0.00

($40.89)
($39.50)
($36.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-67.39%
0.00%

-67.40%
-67.37%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.17
$0.00

$60.25
$58.22
$53.50

$0.00
$0.00

$11.15
$0.00

$19.67
$19.00
$17.47

$0.00
$0.00

($23.02)
$0.00

($40.58)
($39.22)
($36.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-67.37%
0.00%

-67.35%
-67.37%
-67.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.75
$0.00

$54.22
$52.39
$48.15

$0.00
$0.00

$10.24
$0.00

$18.06
$17.46
$16.03

$0.00
$0.00

($20.51)
$0.00

($36.16)
($34.93)
($32.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.70%
0.00%

-66.69%
-66.67%
-66.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.49
$0.00

$67.86
$65.56
$60.26

$0.00
$0.00

$12.33
$0.00

$21.76
$21.02
$19.32

$0.00
$0.00

($26.16)
$0.00

($46.10)
($44.54)
($40.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.97%
0.00%

-67.93%
-67.94%
-67.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.12
$0.00

$67.21
$64.97
$59.69

$0.00
$0.00

$12.24
$0.00

$21.57
$20.84
$19.17

$0.00
$0.00

($25.88)
$0.00

($45.64)
($44.13)
($40.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.89%
0.00%

-67.91%
-67.92%
-67.88%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.87
$0.00

$66.77
$64.54
$59.29

$0.00
$0.00

$12.16
$0.00

$21.45
$20.73
$19.05

$0.00
$0.00

($25.71)
$0.00

($45.32)
($43.81)
($40.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.89%
0.00%

-67.87%
-67.88%
-67.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.62
$0.00

$64.57
$62.40
$57.32

$0.00
$0.00

$11.83
$0.00

$20.85
$20.16
$18.52

$0.00
$0.00

($24.79)
$0.00

($43.72)
($42.24)
($38.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.70%
0.00%

-67.71%
-67.69%
-67.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.26
$0.00

$63.93
$61.78
$56.78

$0.00
$0.00

$11.74
$0.00

$20.68
$19.99
$18.36

$0.00
$0.00

($24.52)
$0.00

($43.25)
($41.79)
($38.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.62%
0.00%

-67.65%
-67.64%
-67.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.00
$0.00

$63.49
$61.36
$56.38

$0.00
$0.00

$11.65
$0.00

$20.56
$19.86
$18.25

$0.00
$0.00

($24.35)
$0.00

($42.93)
($41.50)
($38.13)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.62%
-67.63%
-67.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.37
$0.00

$58.83
$56.87
$52.26

$0.00
$0.00

$10.94
$0.00

$19.28
$18.65
$17.13

$0.00
$0.00

($22.43)
$0.00

($39.55)
($38.22)
($35.13)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-67.22%
0.00%

-67.23%
-67.21%
-67.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.13
$0.00

$58.40
$56.45
$51.86

$0.00
$0.00

$10.85
$0.00

$19.17
$18.52
$17.02

$0.00
$0.00

($22.28)
$0.00

($39.23)
($37.93)
($34.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-67.25%
0.00%

-67.17%
-67.19%
-67.18%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.06
$0.00

$53.01
$51.23
$47.09

$0.00
$0.00

$10.07
$0.00

$17.75
$17.14
$15.75

$0.00
$0.00

($19.99)
$0.00

($35.26)
($34.09)
($31.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.50%
0.00%

-66.52%
-66.54%
-66.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.72
$0.00

$52.41
$50.65
$46.55

$0.00
$0.00
$9.97
$0.00

$17.57
$16.98
$15.61

$0.00
$0.00

($19.75)
$0.00

($34.84)
($33.67)
($30.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-66.45%
0.00%

-66.48%
-66.48%
-66.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.48
$0.00

$51.97
$50.21
$46.16

$0.00
$0.00
$9.90
$0.00

$17.45
$16.86
$15.50

$0.00
$0.00

($19.58)
$0.00

($34.52)
($33.35)
($30.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-66.42%
0.00%

-66.42%
-66.42%
-66.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.50
$0.00

$62.60
$60.50
$55.60

$0.00
$0.00

$11.54
$0.00

$20.30
$19.62
$18.04

$0.00
$0.00

($23.96)
$0.00

($42.30)
($40.88)
($37.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.49%
0.00%

-67.57%
-67.57%
-67.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.14
$0.00

$61.96
$59.88
$55.01

$0.00
$0.00

$11.41
$0.00

$20.15
$19.45
$17.87

$0.00
$0.00

($23.73)
$0.00

($41.81)
($40.43)
($37.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.53%
0.00%

-67.48%
-67.52%
-67.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.88
$0.00

$61.52
$59.45
$54.61

$0.00
$0.00

$11.35
$0.00

$20.00
$19.32
$17.76

$0.00
$0.00

($23.53)
$0.00

($41.52)
($40.13)
($36.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-67.46%
0.00%

-67.49%
-67.50%
-67.48%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.61
$0.00

$57.51
$55.57
$51.05

$0.00
$0.00

$10.79
$0.00

$19.04
$18.39
$16.91

$0.00
$0.00

($21.82)
$0.00

($38.47)
($37.18)
($34.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.91%
0.00%

-66.89%
-66.91%
-66.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.26
$0.00

$56.88
$54.97
$50.51

$0.00
$0.00

$10.70
$0.00

$18.86
$18.23
$16.75

$0.00
$0.00

($21.56)
$0.00

($38.02)
($36.74)
($33.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.83%
0.00%

-66.84%
-66.84%
-66.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.01
$0.00

$56.44
$54.55
$50.13

$0.00
$0.00

$10.62
$0.00

$18.73
$18.11
$16.64

$0.00
$0.00

($21.39)
$0.00

($37.71)
($36.44)
($33.49)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.82%
0.00%

-66.81%
-66.80%
-66.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.62
$0.00

$50.44
$48.74
$44.81

$0.00
$0.00
$9.66
$0.00

$17.03
$16.45
$15.13

$0.00
$0.00

($18.96)
$0.00

($33.41)
($32.29)
($29.68)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-66.25%
0.00%

-66.24%
-66.25%
-66.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.37
$0.00

$50.00
$48.34
$44.42

$0.00
$0.00
$9.59
$0.00

$16.91
$16.34
$15.00

$0.00
$0.00

($18.78)
$0.00

($33.09)
($32.00)
($29.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-66.20%
0.00%

-66.18%
-66.20%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.42
$0.00

$64.24
$62.07
$57.05

$0.00
$0.00

$11.92
$0.00

$21.01
$20.30
$18.66

$0.00
$0.00

($24.50)
$0.00

($43.23)
($41.77)
($38.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.27%
0.00%

-67.29%
-67.29%
-67.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.66
$0.00

$59.34
$57.33
$52.70

$0.00
$0.00

$11.12
$0.00

$19.59
$18.94
$17.41

$0.00
$0.00

($22.54)
$0.00

($39.75)
($38.39)
($35.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.96%
0.00%

-66.99%
-66.96%
-66.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.71
$0.00

$50.59
$48.90
$44.93

$0.00
$0.00
$9.77
$0.00

$17.23
$16.67
$15.31

$0.00
$0.00

($18.94)
$0.00

($33.36)
($32.23)
($29.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.97%
0.00%

-65.94%
-65.91%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.38
$0.00

$48.30
$46.69
$42.91

$0.00
$0.00
$9.40
$0.00

$16.60
$16.03
$14.74

$0.00
$0.00

($17.98)
$0.00

($31.70)
($30.66)
($28.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.63%
-65.67%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$24.39
$0.00

$42.99
$41.54
$38.17

$0.00
$0.00
$8.48
$0.00

$14.92
$14.42
$13.25

$0.00
$0.00

($15.91)
$0.00

($28.07)
($27.12)
($24.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-65.23%
0.00%

-65.29%
-65.29%
-65.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.68
$0.00

$57.62
$55.67
$51.16

$0.00
$0.00

$10.73
$0.00

$18.94
$18.29
$16.82

$0.00
$0.00

($21.95)
$0.00

($38.68)
($37.38)
($34.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.17%
0.00%

-67.13%
-67.15%
-67.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.32
$0.00

$51.68
$49.95
$45.91

$0.00
$0.00
$9.39
$0.00

$16.55
$16.00
$14.71

$0.00
$0.00

($19.93)
$0.00

($35.13)
($33.95)
($31.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.97%
0.00%

-67.98%
-67.97%
-67.96%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.82
$0.00

$34.97
$33.80
$31.06

$0.00
$0.00
$6.73
$0.00

$11.84
$11.44
$10.51

$0.00
$0.00

($13.09)
$0.00

($23.13)
($22.36)
($20.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.04%
0.00%

-66.14%
-66.15%
-66.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.29
$0.00

$53.40
$51.61
$47.43

$0.00
$0.00
$9.98
$0.00

$17.62
$17.01
$15.64

$0.00
$0.00

($20.31)
$0.00

($35.78)
($34.60)
($31.79)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.05%
0.00%

-67.00%
-67.04%
-67.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.17
$0.00

$44.38
$42.89
$39.40

$0.00
$0.00
$8.50
$0.00

$15.00
$14.50
$13.32

$0.00
$0.00

($16.67)
$0.00

($29.38)
($28.39)
($26.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.20%
-66.19%
-66.19%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$490.62
$995.92
$745.72

$1,108.78
$1,314.82
$1,270.68
$1,167.64

$508.44
$1,032.12

$772.83
$1,149.06
$1,362.60
$1,316.84
$1,210.07

$17.82
$36.20
$27.11
$40.28
$47.78
$46.16
$42.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

3.63%
3.63%
3.64%
3.63%
3.63%
3.63%
3.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$6.01
$4.49
$6.68
$7.91
$7.66
$7.03

$3.06
$6.23
$4.64
$6.92
$8.20
$7.93
$7.28

$0.10
$0.22
$0.15
$0.24
$0.29
$0.27
$0.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

3.38%
3.66%
3.34%
3.59%
3.67%
3.52%
3.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$483.77
$982.04
$735.33

$1,093.32
$1,296.49
$1,252.97
$1,151.36

$502.06
$1,019.19

$763.15
$1,134.68
$1,345.53
$1,300.35
$1,194.92

$18.29
$37.15
$27.82
$41.36
$49.04
$47.38
$43.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

3.78%
3.78%
3.78%
3.78%
3.78%
3.78%
3.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.94
$4.44
$6.61
$7.85
$7.58
$6.97

$3.03
$6.17
$4.61
$6.86
$8.15
$7.89
$7.24

$0.10
$0.23
$0.17
$0.25
$0.30
$0.31
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

3.41%
3.87%
3.83%
3.78%
3.82%
4.09%
3.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$475.00
$964.22
$721.99

$1,073.47
$1,272.96
$1,230.21
$1,130.47

$494.54
$1,003.89

$751.70
$1,117.64
$1,325.35
$1,280.83
$1,177.00

$19.54
$39.67
$29.71
$44.17
$52.39
$50.62
$46.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.11%
4.11%
4.12%
4.11%
4.12%
4.11%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.92
$4.42
$6.59
$7.82
$7.54
$6.93

$3.03
$6.17
$4.61
$6.85
$8.14
$7.85
$7.22

$0.11
$0.25
$0.19
$0.26
$0.32
$0.31
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

3.77%
4.22%
4.30%
3.95%
4.09%
4.11%
4.18%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$468.70
$951.48
$712.44

$1,059.27
$1,256.12
$1,213.97
$1,115.53

$488.72
$992.13
$742.87

$1,104.53
$1,309.80
$1,265.83
$1,163.18

$20.02
$40.65
$30.43
$45.26
$53.68
$51.86
$47.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

4.27%
4.27%
4.27%
4.27%
4.27%
4.27%
4.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.17
$3.11
$4.63
$5.49
$5.31
$4.88

$2.15
$4.35
$3.26
$4.83
$5.72
$5.53
$5.09

$0.09
$0.18
$0.15
$0.20
$0.23
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

4.37%
4.32%
4.82%
4.32%
4.19%
4.14%
4.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$461.87
$937.59
$702.03

$1,043.83
$1,237.82
$1,196.25
$1,099.24

$482.36
$979.19
$733.18

$1,090.14
$1,292.74
$1,249.31
$1,148.02

$20.49
$41.60
$31.15
$46.31
$54.92
$53.06
$48.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.44%
4.44%
4.44%
4.44%
4.44%
4.44%
4.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.15
$3.10
$4.61
$5.46
$5.27
$4.84

$2.15
$4.32
$3.26
$4.81
$5.70
$5.51
$5.06

$0.10
$0.17
$0.16
$0.20
$0.24
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.88%
4.10%
5.16%
4.34%
4.40%
4.55%
4.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$453.09
$919.80
$688.72

$1,024.01
$1,214.29
$1,173.51
$1,078.39

$474.83
$963.89
$721.75

$1,073.11
$1,272.54
$1,229.79
$1,130.09

$21.74
$44.09
$33.03
$49.10
$58.25
$56.28
$51.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.80%
4.79%
4.80%
4.79%
4.80%
4.80%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.11
$3.07
$4.59
$5.41
$5.24
$4.82

$2.12
$4.32
$3.23
$4.80
$5.68
$5.49
$5.06

$0.10
$0.21
$0.16
$0.21
$0.27
$0.25
$0.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.95%
5.11%
5.21%
4.58%
4.99%
4.77%
4.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$445.63
$904.64
$677.37

$1,007.13
$1,194.30
$1,154.19
$1,060.61

$468.34
$950.73
$711.89

$1,058.44
$1,255.14
$1,212.99
$1,114.65

$22.71
$46.09
$34.52
$51.31
$60.84
$58.80
$54.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.10%
5.09%
5.10%
5.09%
5.09%
5.09%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$4.08
$3.05
$4.53
$5.39
$5.20
$4.77

$2.11
$4.28
$3.22
$4.75
$5.68
$5.47
$5.03

$0.10
$0.20
$0.17
$0.22
$0.29
$0.27
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

4.98%
4.90%
5.57%
4.86%
5.38%
5.19%
5.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$450.26
$914.00
$684.38

$1,017.58
$1,206.68
$1,166.15
$1,071.61

$472.27
$958.72
$717.86

$1,067.35
$1,265.72
$1,223.21
$1,124.02

$22.01
$44.72
$33.48
$49.77
$59.04
$57.06
$52.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.89%
4.89%
4.89%
4.89%
4.89%
4.89%
4.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.33
$2.50
$3.71
$4.39
$4.25
$3.89

$1.72
$3.49
$2.62
$3.88
$4.61
$4.47
$4.09

$0.08
$0.16
$0.12
$0.17
$0.22
$0.22
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

4.88%
4.80%
4.80%
4.58%
5.01%
5.18%
5.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$441.46
$896.17
$671.03
$997.73

$1,183.15
$1,143.42
$1,050.70

$464.73
$943.40
$706.39

$1,050.31
$1,245.49
$1,203.65
$1,106.07

$23.27
$47.23
$35.36
$52.58
$62.34
$60.23
$55.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.27%
5.27%
5.27%
5.27%
5.27%
5.27%
5.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.31
$2.46
$3.67
$4.36
$4.20
$3.85

$1.71
$3.48
$2.60
$3.87
$4.59
$4.43
$4.06

$0.08
$0.17
$0.14
$0.20
$0.23
$0.23
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.91%
5.14%
5.69%
5.45%
5.28%
5.48%
5.45%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.02
$881.06
$659.70
$980.89

$1,163.17
$1,124.11
$1,032.97

$458.25
$930.25
$696.53

$1,035.63
$1,228.10
$1,186.86
$1,090.63

$24.23
$49.19
$36.83
$54.74
$64.93
$62.75
$57.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

5.58%
5.58%
5.58%
5.58%
5.58%
5.58%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.28
$2.45
$3.63
$4.30
$4.17
$3.83

$1.71
$3.45
$2.59
$3.84
$4.55
$4.41
$4.04

$0.09
$0.17
$0.14
$0.21
$0.25
$0.24
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

5.56%
5.18%
5.71%
5.79%
5.81%
5.76%
5.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.02
$870.90
$652.10
$969.60

$1,149.79
$1,111.17
$1,021.05

$453.52
$920.65
$689.35

$1,024.97
$1,215.45
$1,174.64
$1,079.38

$24.50
$49.75
$37.25
$55.37
$65.66
$63.47
$58.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.71%
5.71%
5.71%
5.71%
5.71%
5.71%
5.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.44
$1.82
$2.70
$3.21
$3.10
$2.86

$1.25
$2.56
$1.91
$2.85
$3.40
$3.29
$3.00

$0.05
$0.12
$0.09
$0.15
$0.19
$0.19
$0.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

4.17%
4.92%
4.95%
5.56%
5.92%
6.13%
4.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.54
$855.71
$640.74
$952.69

$1,129.73
$1,091.78
$1,003.28

$447.02
$907.43
$679.45

$1,010.24
$1,197.99
$1,157.76
$1,063.89

$25.48
$51.72
$38.71
$57.55
$68.26
$65.98
$60.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.04%
6.04%
6.04%
6.04%
6.04%
6.04%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.40
$1.77
$2.64
$3.14
$3.03
$2.78

$1.23
$2.53
$1.88
$2.82
$3.33
$3.22
$2.95

$0.05
$0.13
$0.11
$0.18
$0.19
$0.19
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

4.24%
5.42%
6.21%
6.82%
6.05%
6.27%
6.12%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$465.97
$945.92
$708.26

$1,053.09
$1,248.79
$1,206.84
$1,108.99

$481.87
$978.18
$732.42

$1,089.00
$1,291.39
$1,248.01
$1,146.81

$15.90
$32.26
$24.16
$35.91
$42.60
$41.17
$37.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

3.41%
3.41%
3.41%
3.41%
3.41%
3.41%
3.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.78
$4.32
$6.45
$7.65
$7.37
$6.79

$2.95
$5.97
$4.48
$6.67
$7.91
$7.62
$7.00

$0.09
$0.19
$0.16
$0.22
$0.26
$0.25
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

3.15%
3.29%
3.70%
3.41%
3.40%
3.39%
3.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$461.98
$937.82
$702.19

$1,044.05
$1,238.08
$1,196.50
$1,099.49

$477.84
$970.01
$726.30

$1,079.91
$1,280.61
$1,237.60
$1,137.24

$15.86
$32.19
$24.11
$35.86
$42.53
$41.10
$37.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.43%
3.43%
3.43%
3.43%
3.44%
3.44%
3.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.78
$4.32
$6.45
$7.65
$7.37
$6.79

$2.95
$5.97
$4.48
$6.67
$7.91
$7.62
$7.02

$0.09
$0.19
$0.16
$0.22
$0.26
$0.25
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

3.15%
3.29%
3.70%
3.41%
3.40%
3.39%
3.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$445.07
$903.47
$676.50

$1,005.84
$1,192.77
$1,152.72
$1,059.23

$463.25
$940.38
$704.13

$1,046.94
$1,241.52
$1,199.81
$1,102.52

$18.18
$36.91
$27.63
$41.10
$48.75
$47.09
$43.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

4.08%
4.09%
4.08%
4.09%
4.09%
4.09%
4.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.78
$4.32
$6.45
$7.65
$7.37
$6.79

$2.96
$6.02
$4.50
$6.72
$7.95
$7.68
$7.05

$0.10
$0.24
$0.18
$0.27
$0.30
$0.31
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

3.50%
4.15%
4.17%
4.19%
3.92%
4.21%
3.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$441.11
$895.44
$670.47
$996.89

$1,182.14
$1,142.45
$1,049.81

$459.28
$932.33
$698.09

$1,037.94
$1,230.85
$1,189.51
$1,093.06

$18.17
$36.89
$27.62
$41.05
$48.71
$47.06
$43.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

4.12%
4.12%
4.12%
4.12%
4.12%
4.12%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.78
$4.32
$6.45
$7.65
$7.37
$6.79

$2.96
$6.02
$4.50
$6.72
$7.95
$7.68
$7.06

$0.10
$0.24
$0.18
$0.27
$0.30
$0.31
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

3.50%
4.15%
4.17%
4.19%
3.92%
4.21%
3.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.09
$887.30
$664.39
$987.84

$1,171.41
$1,132.08
$1,040.28

$455.68
$925.03
$692.64

$1,029.83
$1,221.21
$1,180.21
$1,084.51

$18.59
$37.73
$28.25
$41.99
$49.80
$48.13
$44.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

4.25%
4.25%
4.25%
4.25%
4.25%
4.25%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.78
$4.32
$6.45
$7.65
$7.37
$6.79

$2.97
$6.03
$4.51
$6.72
$7.96
$7.69
$7.06

$0.11
$0.25
$0.19
$0.27
$0.31
$0.32
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

3.85%
4.33%
4.40%
4.19%
4.05%
4.34%
3.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.87
$830.01
$621.49
$924.06

$1,095.78
$1,058.99

$973.13

$430.72
$874.35
$654.68
$973.40

$1,154.30
$1,115.51
$1,025.08

$21.85
$44.34
$33.19
$49.34
$58.52
$56.52
$51.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

5.34%
5.34%
5.34%
5.34%
5.34%
5.34%
5.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.72
$4.28
$6.38
$7.55
$7.30
$6.71

$2.96
$6.03
$4.52
$6.72
$7.96
$7.69
$7.07

$0.14
$0.31
$0.24
$0.34
$0.41
$0.39
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

4.96%
5.42%
5.61%
5.33%
5.43%
5.34%
5.37%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$404.94
$822.04
$615.54
$915.18

$1,085.26
$1,048.82

$963.78

$427.17
$867.15
$649.30
$965.40

$1,144.81
$1,106.37
$1,016.68

$22.23
$45.11
$33.76
$50.22
$59.55
$57.55
$52.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

5.49%
5.49%
5.48%
5.49%
5.49%
5.49%
5.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.72
$4.28
$6.38
$7.55
$7.30
$6.71

$2.96
$6.04
$4.52
$6.73
$7.98
$7.70
$7.08

$0.14
$0.32
$0.24
$0.35
$0.43
$0.40
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

4.96%
5.59%
5.61%
5.49%
5.70%
5.48%
5.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$444.04
$901.42
$674.96

$1,003.56
$1,190.07
$1,150.09
$1,056.86

$462.21
$938.29
$702.56

$1,044.60
$1,238.71
$1,197.12
$1,100.07

$18.17
$36.87
$27.60
$41.04
$48.64
$47.03
$43.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

4.09%
4.09%
4.09%
4.09%
4.09%
4.09%
4.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.02
$4.09
$3.07
$4.58
$5.41
$5.23
$4.81

$0.07
$0.15
$0.11
$0.19
$0.21
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

3.59%
3.81%
3.72%
4.33%
4.04%
3.98%
4.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$440.07
$893.32
$668.91
$994.54

$1,179.38
$1,139.75
$1,047.35

$458.19
$930.09
$696.43

$1,035.50
$1,227.93
$1,186.67
$1,090.47

$18.12
$36.77
$27.52
$40.96
$48.55
$46.92
$43.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

4.12%
4.12%
4.11%
4.12%
4.12%
4.12%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.02
$4.09
$3.07
$4.58
$5.41
$5.23
$4.81

$0.07
$0.15
$0.11
$0.19
$0.21
$0.20
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

3.59%
3.81%
3.72%
4.33%
4.04%
3.98%
4.11%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$436.02
$885.12
$662.73
$985.39

$1,168.52
$1,129.29
$1,037.72

$454.56
$922.76
$690.93

$1,027.30
$1,218.23
$1,177.32
$1,081.86

$18.54
$37.64
$28.20
$41.91
$49.71
$48.03
$44.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

4.25%
4.25%
4.26%
4.25%
4.25%
4.25%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.04
$4.10
$3.07
$4.58
$5.42
$5.24
$4.81

$0.09
$0.16
$0.11
$0.19
$0.22
$0.21
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

4.62%
4.06%
3.72%
4.33%
4.23%
4.17%
4.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.14
$879.25
$658.35
$978.88

$1,160.79
$1,121.79
$1,030.85

$451.90
$917.35
$686.86

$1,021.27
$1,211.07
$1,170.38
$1,075.51

$18.76
$38.10
$28.51
$42.39
$50.28
$48.59
$44.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

4.33%
4.33%
4.33%
4.33%
4.33%
4.33%
4.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.04
$4.10
$3.07
$4.58
$5.42
$5.24
$4.82

$0.09
$0.16
$0.11
$0.19
$0.22
$0.21
$0.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

4.62%
4.06%
3.72%
4.33%
4.23%
4.17%
4.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$419.25
$851.07
$637.27
$947.52

$1,123.60
$1,085.84

$997.83

$439.66
$892.50
$668.28
$993.62

$1,178.28
$1,138.70
$1,046.39

$20.41
$41.43
$31.01
$46.10
$54.68
$52.86
$48.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

4.87%
4.87%
4.87%
4.87%
4.87%
4.87%
4.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.06
$4.13
$3.10
$4.60
$5.46
$5.26
$4.84

$0.11
$0.19
$0.14
$0.21
$0.26
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

5.64%
4.82%
4.73%
4.78%
5.00%
4.57%
4.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.29
$843.05
$631.26
$938.60

$1,113.01
$1,075.62

$988.42

$436.08
$885.25
$662.85
$985.57

$1,168.70
$1,129.45
$1,037.87

$20.79
$42.20
$31.59
$46.97
$55.69
$53.83
$49.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

5.01%
5.01%
5.00%
5.00%
5.00%
5.00%
5.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.06
$4.13
$3.10
$4.61
$5.47
$5.27
$4.84

$0.11
$0.19
$0.14
$0.22
$0.27
$0.24
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

5.64%
4.82%
4.73%
5.01%
5.19%
4.77%
4.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.46
$837.27
$626.91
$932.12

$1,105.32
$1,068.22

$981.60

$433.44
$879.89
$658.82
$979.58

$1,161.62
$1,122.61
$1,031.59

$20.98
$42.62
$31.91
$47.46
$56.30
$54.39
$49.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.09%
5.09%
5.09%
5.09%
5.09%
5.09%
5.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.94
$2.96
$4.39
$5.20
$5.03
$4.62

$2.06
$4.14
$3.10
$4.61
$5.47
$5.27
$4.85

$0.11
$0.20
$0.14
$0.22
$0.27
$0.24
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

5.64%
5.08%
4.73%
5.01%
5.19%
4.77%
4.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.10
$777.70
$582.32
$865.81

$1,026.71
$992.23
$911.78

$407.54
$827.33
$619.48
$921.07

$1,092.23
$1,055.55

$969.98

$24.44
$49.63
$37.16
$55.26
$65.52
$63.32
$58.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

6.38%
6.38%
6.38%
6.38%
6.38%
6.38%
6.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.92
$2.93
$4.37
$5.18
$5.01
$4.60

$2.07
$4.16
$3.10
$4.64
$5.51
$5.31
$4.90

$0.13
$0.24
$0.17
$0.27
$0.33
$0.30
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

6.70%
6.12%
5.80%
6.18%
6.37%
5.99%
6.52%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.41
$772.23
$578.22
$859.72

$1,019.47
$985.25
$905.36

$405.02
$822.20
$615.63
$915.34

$1,085.45
$1,048.99

$963.94

$24.61
$49.97
$37.41
$55.62
$65.98
$63.74
$58.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

6.47%
6.47%
6.47%
6.47%
6.47%
6.47%
6.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.92
$2.93
$4.37
$5.18
$5.01
$4.60

$2.07
$4.16
$3.11
$4.64
$5.51
$5.31
$4.90

$0.13
$0.24
$0.18
$0.27
$0.33
$0.30
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

6.70%
6.12%
6.14%
6.18%
6.37%
5.99%
6.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.41
$695.08
$520.43
$773.83
$917.65
$886.83
$814.92

$372.10
$755.34
$565.55
$840.93
$997.22
$963.71
$885.58

$29.69
$60.26
$45.12
$67.10
$79.57
$76.88
$70.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

8.67%
8.67%
8.67%
8.67%
8.67%
8.67%
8.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.78
$2.84
$4.20
$4.98
$4.83
$4.42

$2.07
$4.16
$3.11
$4.62
$5.50
$5.31
$4.88

$0.21
$0.38
$0.27
$0.42
$0.52
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

11.29%
10.05%

9.51%
10.00%
10.44%

9.94%
10.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$428.45
$869.77
$651.27
$968.33

$1,148.27
$1,109.71
$1,019.73

$448.13
$909.71
$681.15

$1,012.77
$1,200.99
$1,160.65
$1,066.54

$19.68
$39.94
$29.88
$44.44
$52.72
$50.94
$46.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

4.59%
4.59%
4.59%
4.59%
4.59%
4.59%
4.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.62
$3.28
$2.44
$3.63
$4.33
$4.17
$3.85

$0.07
$0.16
$0.10
$0.15
$0.18
$0.18
$0.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

4.52%
5.13%
4.27%
4.31%
4.34%
4.51%
4.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$424.45
$861.61
$645.16
$959.23

$1,137.51
$1,099.31
$1,010.16

$444.52
$902.34
$675.66

$1,004.60
$1,191.30
$1,151.29
$1,057.94

$20.07
$40.73
$30.50
$45.37
$53.79
$51.98
$47.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

4.73%
4.73%
4.73%
4.73%
4.73%
4.73%
4.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.62
$3.28
$2.44
$3.65
$4.33
$4.18
$3.86

$0.07
$0.16
$0.10
$0.17
$0.18
$0.19
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

4.52%
5.13%
4.27%
4.89%
4.34%
4.76%
5.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.60
$855.83
$640.82
$952.80

$1,129.88
$1,091.93
$1,003.39

$441.87
$897.00
$671.64
$998.61

$1,184.19
$1,144.43
$1,051.66

$20.27
$41.17
$30.82
$45.81
$54.31
$52.50
$48.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

4.81%
4.81%
4.81%
4.81%
4.81%
4.81%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.62
$3.29
$2.44
$3.65
$4.35
$4.18
$3.86

$0.07
$0.17
$0.10
$0.17
$0.20
$0.19
$0.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

4.52%
5.45%
4.27%
4.89%
4.82%
4.76%
5.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$407.70
$827.64
$619.70
$921.40

$1,092.63
$1,055.95

$970.33

$429.62
$872.10
$652.99
$970.92

$1,151.35
$1,112.66
$1,022.47

$21.92
$44.46
$33.29
$49.52
$58.72
$56.71
$52.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

5.38%
5.37%
5.37%
5.37%
5.37%
5.37%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.63
$3.30
$2.45
$3.67
$4.37
$4.21
$3.88

$0.08
$0.18
$0.11
$0.19
$0.22
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

5.16%
5.77%
4.70%
5.46%
5.30%
5.51%
5.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.67
$819.46
$613.58
$912.29

$1,081.84
$1,045.52

$960.74

$426.00
$864.80
$647.53
$962.78

$1,141.70
$1,103.37
$1,013.89

$22.33
$45.34
$33.95
$50.49
$59.86
$57.85
$53.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

5.53%
5.53%
5.53%
5.53%
5.53%
5.53%
5.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.63
$3.31
$2.45
$3.67
$4.37
$4.21
$3.88

$0.08
$0.19
$0.11
$0.19
$0.22
$0.22
$0.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

5.16%
6.09%
4.70%
5.46%
5.30%
5.51%
5.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.90
$813.84
$609.38
$906.03

$1,074.43
$1,038.35

$954.15

$423.40
$859.52
$643.59
$956.89

$1,134.75
$1,096.63
$1,007.71

$22.50
$45.68
$34.21
$50.86
$60.32
$58.28
$53.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.12
$2.34
$3.48
$4.15
$3.99
$3.67

$1.63
$3.31
$2.46
$3.67
$4.39
$4.22
$3.89

$0.08
$0.19
$0.12
$0.19
$0.24
$0.23
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

5.16%
6.09%
5.13%
5.46%
5.78%
5.76%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.59
$754.33
$564.82
$839.81
$995.87
$962.43
$884.39

$397.53
$806.96
$604.23
$898.39

$1,065.36
$1,029.57

$946.09

$25.94
$52.63
$39.41
$58.58
$69.49
$67.14
$61.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

6.98%
6.98%
6.98%
6.98%
6.98%
6.98%
6.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.10
$2.33
$3.45
$4.09
$3.96
$3.65

$1.64
$3.32
$2.48
$3.70
$4.39
$4.24
$3.92

$0.10
$0.22
$0.15
$0.25
$0.30
$0.28
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

6.49%
7.10%
6.44%
7.25%
7.33%
7.07%
7.40%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.82
$748.74
$560.63
$833.55
$988.46
$955.25
$877.81

$394.94
$801.74
$600.31
$892.56

$1,058.44
$1,022.90

$939.96

$26.12
$53.00
$39.68
$59.01
$69.98
$67.65
$62.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

7.08%
7.08%
7.08%
7.08%
7.08%
7.08%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.10
$2.33
$3.45
$4.09
$3.96
$3.65

$1.64
$3.33
$2.48
$3.70
$4.39
$4.24
$3.92

$0.10
$0.23
$0.15
$0.25
$0.30
$0.28
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

6.49%
7.42%
6.44%
7.25%
7.33%
7.07%
7.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$334.81
$679.62
$508.89
$756.64
$897.25
$867.11
$796.81

$365.54
$742.04
$555.62
$826.11
$979.64
$946.75
$869.98

$30.73
$62.42
$46.73
$69.47
$82.39
$79.64
$73.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

9.18%
9.18%
9.18%
9.18%
9.18%
9.18%
9.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.99
$2.23
$3.34
$3.95
$3.82
$3.51

$1.62
$3.28
$2.44
$3.65
$4.31
$4.16
$3.84

$0.15
$0.29
$0.21
$0.31
$0.36
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.20%
9.70%
9.42%
9.28%
9.11%
8.90%
9.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.94
$671.80
$503.02
$747.91
$886.91
$857.11
$787.62

$362.02
$734.92
$550.30
$818.19
$970.27
$937.66
$861.64

$31.08
$63.12
$47.28
$70.28
$83.36
$80.55
$74.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

9.39%
9.40%
9.40%
9.40%
9.40%
9.40%
9.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.99
$2.23
$3.34
$3.95
$3.82
$3.51

$1.63
$3.29
$2.44
$3.65
$4.32
$4.17
$3.85

$0.16
$0.30
$0.21
$0.31
$0.37
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

10.88%
10.03%

9.42%
9.28%
9.37%
9.16%
9.69%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.15
$666.17
$498.82
$741.64
$879.49
$849.95
$781.03

$359.46
$729.70
$546.38
$812.37
$963.36
$931.00
$855.53

$31.31
$63.53
$47.56
$70.73
$83.87
$81.05
$74.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

9.54%
9.54%
9.53%
9.54%
9.54%
9.54%
9.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.99
$2.23
$3.34
$3.95
$3.82
$3.51

$1.63
$3.29
$2.45
$3.66
$4.33
$4.17
$3.85

$0.16
$0.30
$0.22
$0.32
$0.38
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

10.88%
10.03%

9.87%
9.58%
9.62%
9.16%
9.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$395.29
$802.41
$600.83
$893.32

$1,059.32
$1,023.76

$940.75

$418.46
$849.48
$636.06
$945.71

$1,121.46
$1,083.81

$995.91

$23.17
$47.07
$35.23
$52.39
$62.14
$60.05
$55.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

5.86%
5.87%
5.86%
5.86%
5.87%
5.87%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.30
$1.72
$2.55
$3.03
$2.93
$2.68

$1.20
$2.43
$1.82
$2.72
$3.22
$3.09
$2.84

$0.06
$0.13
$0.10
$0.17
$0.19
$0.16
$0.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

5.26%
5.65%
5.81%
6.67%
6.27%
5.46%
5.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.25
$794.22
$594.69
$884.22

$1,048.53
$1,013.34

$931.16

$414.84
$842.13
$630.55
$937.54

$1,111.78
$1,074.45

$987.32

$23.59
$47.91
$35.86
$53.32
$63.25
$61.11
$56.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

6.03%
6.03%
6.03%
6.03%
6.03%
6.03%
6.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.30
$1.72
$2.55
$3.03
$2.93
$2.68

$1.20
$2.43
$1.82
$2.72
$3.22
$3.10
$2.85

$0.06
$0.13
$0.10
$0.17
$0.19
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

5.26%
5.65%
5.81%
6.67%
6.27%
5.80%
6.34%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.43
$788.54
$590.43
$877.88

$1,041.02
$1,006.06

$924.48

$412.23
$836.84
$626.59
$931.65

$1,104.79
$1,067.68

$981.12

$23.80
$48.30
$36.16
$53.77
$63.77
$61.62
$56.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

6.13%
6.13%
6.12%
6.12%
6.13%
6.12%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.30
$1.72
$2.55
$3.03
$2.93
$2.68

$1.20
$2.43
$1.82
$2.72
$3.23
$3.10
$2.85

$0.06
$0.13
$0.10
$0.17
$0.20
$0.17
$0.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

5.26%
5.65%
5.81%
6.67%
6.60%
5.80%
6.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.07
$737.02
$551.87
$820.52
$973.01
$940.35
$864.08

$392.13
$796.04
$596.05
$886.23

$1,050.93
$1,015.63

$933.28

$29.06
$59.02
$44.18
$65.71
$77.92
$75.28
$69.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

8.00%
8.01%
8.01%
8.01%
8.01%
8.01%
8.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.22
$1.67
$2.51
$2.96
$2.87
$2.63

$1.20
$2.40
$1.80
$2.72
$3.20
$3.09
$2.85

$0.08
$0.18
$0.13
$0.21
$0.24
$0.22
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

7.14%
8.11%
7.78%
8.37%
8.11%
7.67%
8.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$359.16
$729.11
$545.93
$811.72
$962.57
$930.24
$854.82

$388.61
$788.88
$590.68
$878.26

$1,041.46
$1,006.48

$924.89

$29.45
$59.77
$44.75
$66.54
$78.89
$76.24
$70.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

8.20%
8.20%
8.20%
8.20%
8.20%
8.20%
8.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.22
$1.67
$2.51
$2.96
$2.87
$2.63

$1.20
$2.41
$1.80
$2.72
$3.20
$3.09
$2.85

$0.08
$0.19
$0.13
$0.21
$0.24
$0.22
$0.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

7.14%
8.56%
7.78%
8.37%
8.11%
7.67%
8.37%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.40
$723.48
$541.72
$805.46
$955.15
$923.07
$848.24

$386.02
$783.61
$586.73
$872.41

$1,034.52
$999.77
$918.73

$29.62
$60.13
$45.01
$66.95
$79.37
$76.70
$70.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

8.31%
8.31%
8.31%
8.31%
8.31%
8.31%
8.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.22
$1.67
$2.51
$2.96
$2.87
$2.63

$1.20
$2.41
$1.80
$2.73
$3.22
$3.10
$2.86

$0.08
$0.19
$0.13
$0.22
$0.26
$0.23
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

7.14%
8.56%
7.78%
8.76%
8.78%
8.01%
8.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.52
$646.59
$484.15
$719.85
$853.62
$824.98
$758.07

$350.85
$712.24
$533.31
$792.92
$940.28
$908.72
$835.02

$32.33
$65.65
$49.16
$73.07
$86.66
$83.74
$76.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.15%
10.15%
10.15%
10.15%
10.15%
10.15%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.12
$1.61
$2.40
$2.82
$2.73
$2.51

$1.11
$2.24
$1.68
$2.50
$2.96
$2.87
$2.65

$0.06
$0.12
$0.07
$0.10
$0.14
$0.14
$0.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

5.71%
5.66%
4.35%
4.17%
4.96%
5.13%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.78
$641.04
$480.00
$713.66
$846.29
$817.87
$751.56

$348.29
$707.03
$529.41
$787.13
$933.41
$902.06
$828.93

$32.51
$65.99
$49.41
$73.47
$87.12
$84.19
$77.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

10.30%
10.29%
10.29%
10.29%
10.29%
10.29%
10.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.12
$1.61
$2.40
$2.82
$2.73
$2.51

$1.16
$2.34
$1.76
$2.64
$3.10
$3.00
$2.77

$0.11
$0.22
$0.15
$0.24
$0.28
$0.27
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

10.48%
10.38%

9.32%
10.00%

9.93%
9.89%

10.36%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.61
$823.41
$616.54
$916.69

$1,087.04
$1,050.54

$965.37

$429.91
$872.74
$653.49
$971.61

$1,152.18
$1,113.50
$1,023.21

$24.30
$49.33
$36.95
$54.92
$65.14
$62.96
$57.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

5.99%
5.99%
5.99%
5.99%
5.99%
5.99%
5.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.10
$2.33
$3.45
$4.09
$3.96
$3.65

$1.63
$3.30
$2.45
$3.66
$4.35
$4.19
$3.88

$0.09
$0.20
$0.12
$0.21
$0.26
$0.23
$0.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

5.84%
6.45%
5.15%
6.09%
6.36%
5.81%
6.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.73
$760.68
$569.58
$846.88

$1,004.25
$970.53
$891.83

$400.73
$813.49
$609.10
$905.66

$1,073.95
$1,037.89

$953.73

$26.00
$52.81
$39.52
$58.78
$69.70
$67.36
$61.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

6.94%
6.94%
6.94%
6.94%
6.94%
6.94%
6.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$2.02
$1.52
$2.27
$2.66
$2.57
$2.40

$1.08
$2.17
$1.63
$2.42
$2.86
$2.76
$2.55

$0.09
$0.15
$0.11
$0.15
$0.20
$0.19
$0.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

9.09%
7.43%
7.24%
6.61%
7.52%
7.39%
6.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.51
$648.59
$485.65
$722.08
$856.27
$827.52
$760.42

$352.66
$715.89
$536.04
$797.02
$945.13
$913.39
$839.33

$33.15
$67.30
$50.39
$74.94
$88.86
$85.87
$78.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

10.38%
10.38%
10.38%
10.38%
10.38%
10.38%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.87
$2.15
$3.20
$3.78
$3.66
$3.36

$1.56
$3.17
$2.37
$3.52
$4.17
$4.04
$3.70

$0.16
$0.30
$0.22
$0.32
$0.39
$0.38
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

11.43%
10.45%
10.23%
10.00%
10.32%
10.38%
10.12%
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Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.06
$619.29
$463.71
$689.47
$817.59
$790.12
$726.07

$339.45
$689.08
$515.97
$767.15
$909.74
$879.16
$807.90

$34.39
$69.79
$52.26
$77.68
$92.15
$89.04
$81.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.27%
11.27%
11.27%
11.27%
11.27%
11.27%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.84
$2.12
$3.15
$3.74
$3.62
$3.33

$1.56
$3.16
$2.35
$3.50
$4.15
$4.03
$3.70

$0.17
$0.32
$0.23
$0.35
$0.41
$0.41
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

12.23%
11.27%
10.85%
11.11%
10.96%
11.33%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.45
$551.05
$412.60
$613.49
$727.49
$703.05
$646.05

$305.11
$619.38
$463.77
$689.56
$817.71
$790.25
$726.17

$33.66
$68.33
$51.17
$76.07
$90.22
$87.20
$80.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

12.40%
12.40%
12.40%
12.40%
12.40%
12.40%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.70
$2.02
$3.00
$3.56
$3.44
$3.16

$1.52
$3.03
$2.27
$3.39
$4.02
$3.88
$3.54

$0.19
$0.33
$0.25
$0.39
$0.46
$0.44
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.29%
12.22%
12.38%
13.00%
12.92%
12.79%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.87
$702.12
$525.71
$781.64
$926.92
$895.79
$823.16

$389.29
$790.28
$591.73
$879.80

$1,043.32
$1,008.26

$926.52

$43.42
$88.16
$66.02
$98.16

$116.40
$112.47
$103.36

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

12.55%
12.56%
12.56%
12.56%
12.56%
12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.38
$2.52
$3.75
$4.44
$4.31
$3.95

$1.85
$3.82
$2.85
$4.21
$5.02
$4.85
$4.47

$0.20
$0.44
$0.33
$0.46
$0.58
$0.54
$0.52

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

12.12%
13.02%
13.10%
12.27%
13.06%
12.53%
13.16%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$310.64
$630.60
$472.16
$702.06
$832.52
$804.56
$739.32

$340.91
$692.03
$518.18
$770.43
$913.62
$882.94
$811.35

$30.27
$61.43
$46.02
$68.37
$81.10
$78.38
$72.03

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

9.74%
9.74%
9.75%
9.74%
9.74%
9.74%
9.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$3.01
$2.28
$3.38
$3.98
$3.86
$3.55

$1.64
$3.32
$2.48
$3.71
$4.39
$4.24
$3.91

$0.15
$0.31
$0.20
$0.33
$0.41
$0.38
$0.36

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

10.07%
10.30%

8.77%
9.76%

10.30%
9.84%

10.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$209.59
$425.47
$318.58
$473.66
$561.70
$542.85
$498.83

$243.06
$493.41
$369.47
$549.30
$651.40
$629.53
$578.48

$33.47
$67.94
$50.89
$75.64
$89.70
$86.68
$79.65

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

15.97%
15.97%
15.97%
15.97%
15.97%
15.97%
15.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.97
$1.47
$2.21
$2.61
$2.51
$2.32

$1.12
$2.29
$1.72
$2.55
$3.01
$2.92
$2.70

$0.15
$0.32
$0.25
$0.34
$0.40
$0.41
$0.38

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

15.46%
16.24%
17.01%
15.38%
15.33%
16.33%
16.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.67
$650.96
$487.42
$724.72
$859.40
$830.54
$763.20

$362.10
$735.08
$550.41
$818.37
$970.46
$937.86
$861.82

$41.43
$84.12
$62.99
$93.65

$111.06
$107.32

$98.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
12.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.26
$2.42
$3.60
$4.29
$4.14
$3.81

$1.79
$3.66
$2.74
$4.06
$4.84
$4.66
$4.30

$0.21
$0.40
$0.32
$0.46
$0.55
$0.52
$0.49

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

13.29%
12.27%
13.22%
12.78%
12.82%
12.56%
12.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.19
$540.38
$404.61
$601.60
$713.42
$689.46
$633.55

$308.10
$625.48
$468.33
$696.33
$825.76
$798.03
$733.32

$41.91
$85.10
$63.72
$94.73

$112.34
$108.57

$99.77

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

15.74%
15.75%
15.75%
15.75%
15.75%
15.75%
15.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.52
$1.89
$2.82
$3.33
$3.23
$2.95

$1.44
$2.93
$2.19
$3.27
$3.86
$3.74
$3.42

$0.19
$0.41
$0.30
$0.45
$0.53
$0.51
$0.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

15.20%
16.27%
15.87%
15.96%
15.92%
15.79%
15.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.39
$695.05
$520.18
$773.78
$917.16
$886.37
$814.50

$385.36
$782.33
$585.51
$870.96

$1,032.33
$997.67
$916.77

$42.97
$87.28
$65.33
$97.18

$115.17
$111.30
$102.27

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

12.55%
12.56%
12.56%
12.56%
12.56%
12.56%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.53
$624.25
$467.20
$695.00
$823.77
$796.13
$731.57

$337.49
$685.06
$512.72
$762.71
$904.01
$873.66
$802.81

$29.96
$60.81
$45.52
$67.71
$80.24
$77.53
$71.24

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

9.74%
9.74%
9.74%
9.74%
9.74%
9.74%
9.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$207.49
$421.17
$315.24
$468.90
$555.76
$537.11
$493.57

$240.63
$488.44
$365.57
$543.76
$644.52
$622.89
$572.39

$33.14
$67.27
$50.33
$74.86
$88.76
$85.78
$78.82

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

15.97%
15.97%
15.97%
15.97%
15.97%
15.97%
15.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.45
$644.41
$482.31
$717.43
$850.36
$821.81
$755.18

$358.46
$727.69
$544.62
$810.13
$960.23
$928.00
$852.76

$41.01
$83.28
$62.31
$92.70

$109.87
$106.19

$97.58

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
12.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$263.49
$534.94
$400.36
$595.54
$705.90
$682.19
$626.89

$305.01
$619.18
$463.40
$689.33
$817.07
$789.62
$725.60

$41.52
$84.24
$63.04
$93.79

$111.17
$107.43

$98.71

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

15.76%
15.75%
15.75%
15.75%
15.75%
15.75%
15.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.17
$3.85
$5.75
$6.82
$6.59
$6.05

$2.70
$5.48
$4.07
$6.09
$7.22
$6.96
$6.40

$0.16
$0.31
$0.22
$0.34
$0.40
$0.37
$0.35

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

6.30%
6.00%
5.71%
5.91%
5.87%
5.61%
5.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.01
$10.15

$7.62
$11.32
$13.42
$12.97
$11.90

$5.28
$10.75

$8.05
$11.98
$14.19
$13.72
$12.61

$0.27
$0.60
$0.43
$0.66
$0.77
$0.75
$0.71

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

5.39%
5.91%
5.64%
5.83%
5.74%
5.78%
5.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.74
$11.65

$8.71
$12.97
$15.36
$14.84
$13.64

$6.07
$12.33

$9.22
$13.72
$16.27
$15.71
$14.45

$0.33
$0.68
$0.51
$0.75
$0.91
$0.87
$0.81

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

5.75%
5.84%
5.86%
5.78%
5.92%
5.86%
5.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.17
$12.53

$9.38
$13.96
$16.54
$15.99
$14.70

$6.52
$13.27

$9.92
$14.77
$17.52
$16.93
$15.55

$0.35
$0.74
$0.54
$0.81
$0.98
$0.94
$0.85

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

5.67%
5.91%
5.76%
5.80%
5.93%
5.88%
5.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.60
$13.41
$10.03
$14.91
$17.69
$17.09
$15.70

$6.97
$14.18
$10.63
$15.80
$18.72
$18.11
$16.62

$0.37
$0.77
$0.60
$0.89
$1.03
$1.02
$0.92

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

5.61%
5.74%
5.98%
5.97%
5.82%
5.97%
5.86%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.70
$17.68
$13.21
$19.67
$23.33
$22.54
$20.71

$9.21
$18.70
$13.99
$20.81
$24.68
$23.87
$21.92

$0.51
$1.02
$0.78
$1.14
$1.35
$1.33
$1.21

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

5.86%
5.77%
5.90%
5.80%
5.79%
5.90%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.21
$8.56
$6.40
$9.52

$11.29
$10.91
$10.02

$4.47
$9.06
$6.78

$10.07
$11.95
$11.55
$10.62

$0.26
$0.50
$0.38
$0.55
$0.66
$0.64
$0.60

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

6.18%
5.84%
5.94%
5.78%
5.85%
5.87%
5.99%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.81
$30.07
$22.52
$39.72
$38.37
$35.26

$15.68
$31.86
$23.85
$42.03
$40.62
$37.32

$0.87
$1.79
$1.33
$2.31
$2.25
$2.06

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

5.87%
5.95%
5.91%
5.82%
5.86%
5.84%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.43
$31.30
$23.43
$41.33
$39.94
$36.71

$16.32
$33.13
$24.81
$43.74
$42.26
$38.85

$0.89
$1.83
$1.38
$2.41
$2.32
$2.14

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

5.77%
5.85%
5.89%
5.83%
5.81%
5.83%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.37
$31.22
$23.38
$41.23
$39.83
$36.60

$16.28
$33.06
$24.74
$43.64
$42.16
$38.73

$0.91
$1.84
$1.36
$2.41
$2.33
$2.13

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

5.92%
5.89%
5.82%
5.85%
5.85%
5.82%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.03
$32.53
$24.35
$42.96
$41.50
$38.14

$16.96
$34.43
$25.77
$45.45
$43.92
$40.37

$0.93
$1.90
$1.42
$2.49
$2.42
$2.23

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

5.80%
5.84%
5.83%
5.80%
5.83%
5.85%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.48
$195.88
$146.66
$218.08
$258.58
$249.91
$229.65

$102.12
$207.33
$155.24
$230.81
$273.70
$264.52
$243.07

$5.64
$11.45

$8.58
$12.73
$15.12
$14.61
$13.42

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

5.85%
5.85%
5.85%
5.84%
5.85%
5.85%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.29
$160.95
$120.52
$179.18
$212.49
$205.35
$188.69

$83.93
$170.37
$127.57
$189.65
$224.91
$217.35
$199.73

$4.64
$9.42
$7.05

$10.47
$12.42
$12.00
$11.04

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

5.85%
5.85%
5.85%
5.84%
5.84%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.27
$169.03
$126.57
$188.18
$223.14
$215.66
$198.17

$88.13
$178.93
$133.97
$199.17
$236.19
$228.26
$209.76

$4.86
$9.90
$7.40

$10.99
$13.05
$12.60
$11.59

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

5.84%
5.86%
5.85%
5.84%
5.85%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.97
$140.03
$104.84
$155.87
$184.86
$178.65
$164.15

$73.01
$148.20
$110.97
$164.99
$195.66
$189.09
$173.77

$4.04
$8.17
$6.13
$9.12

$10.80
$10.44

$9.62

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

5.86%
5.83%
5.85%
5.85%
5.84%
5.84%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.36
$142.84
$106.93
$159.01
$188.57
$182.23
$167.43

$74.47
$151.20
$113.20
$168.30
$199.60
$192.87
$177.24

$4.11
$8.36
$6.27
$9.29

$11.03
$10.64

$9.81

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$49/$90 (excl. Oral Contr.)

5.84%
5.85%
5.86%
5.84%
5.85%
5.84%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.20
$120.20

$89.99
$133.82
$158.68
$153.34
$140.92

$62.68
$127.23

$95.25
$141.66
$167.95
$162.32
$149.16

$3.48
$7.03
$5.26
$7.84
$9.27
$8.98
$8.24

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

5.88%
5.85%
5.85%
5.86%
5.84%
5.86%
5.85%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.52
$204.03
$152.77
$227.14
$269.36
$260.30
$239.21

$106.39
$215.96
$161.70
$240.43
$285.10
$275.54
$253.21

$5.87
$11.93

$8.93
$13.29
$15.74
$15.24
$14.00

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

5.84%
5.85%
5.85%
5.85%
5.84%
5.85%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.59
$167.64
$125.52
$186.64
$221.33
$213.88
$196.55

$87.43
$177.44
$132.88
$197.55
$234.27
$226.41
$208.05

$4.84
$9.80
$7.36

$10.91
$12.94
$12.53
$11.50

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

5.86%
5.85%
5.86%
5.85%
5.85%
5.86%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.72
$176.06
$131.81
$196.00
$232.41
$224.62
$206.40

$91.80
$186.35
$139.52
$207.46
$246.00
$237.73
$218.46

$5.08
$10.29

$7.71
$11.46
$13.59
$13.11
$12.06

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

5.86%
5.84%
5.85%
5.85%
5.85%
5.84%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.85
$145.85
$109.22
$162.36
$192.54
$186.09
$171.00

$76.05
$154.39
$115.59
$171.85
$203.80
$196.96
$180.99

$4.20
$8.54
$6.37
$9.49

$11.26
$10.87

$9.99

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

5.85%
5.86%
5.83%
5.85%
5.85%
5.84%
5.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.28
$148.76
$111.40
$165.63
$196.41
$189.81
$174.42

$77.57
$157.47
$117.90
$175.30
$207.89
$200.90
$184.62

$4.29
$8.71
$6.50
$9.67

$11.48
$11.09
$10.20

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

5.85%
5.86%
5.83%
5.84%
5.84%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.67
$125.19

$93.73
$139.37
$165.28
$159.73
$146.77

$65.27
$132.51

$99.21
$147.53
$174.96
$169.07
$155.36

$3.60
$7.32
$5.48
$8.16
$9.68
$9.34
$8.59

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

5.84%
5.85%
5.85%
5.85%
5.86%
5.85%
5.85%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.57
$120.91

$79.90
$118.81
$140.89
$136.16
$125.11

$55.64
$128.00

$84.59
$125.79
$149.15
$144.14
$132.44

$3.07
$7.09
$4.69
$6.98
$8.26
$7.98
$7.33

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

5.84%
5.86%
5.87%
5.87%
5.86%
5.86%
5.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.77
$125.97

$83.25
$123.78
$146.78
$141.86
$130.35

$57.96
$133.34

$88.12
$131.02
$155.38
$150.15
$137.97

$3.19
$7.37
$4.87
$7.24
$8.60
$8.29
$7.62

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

5.82%
5.85%
5.85%
5.85%
5.86%
5.84%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.55

$36.22
$3.96

$63.86
$61.71
$56.72

$1.82
$3.69

$37.54
$4.10

$66.19
$63.97
$58.78

$0.07
$0.14
$1.32
$0.14
$2.33
$2.26
$2.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.00%
3.94%
3.64%
3.54%
3.65%
3.66%
3.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.85

$34.20
$0.95

$60.30
$58.27
$53.54

$0.44
$0.89

$35.44
$1.00

$62.48
$60.39
$55.48

$0.02
$0.04
$1.24
$0.05
$2.18
$2.12
$1.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.76%
4.71%
3.63%
5.26%
3.62%
3.64%
3.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.51

$35.72
$3.89

$62.98
$60.85
$55.92

$1.79
$3.63

$37.07
$4.05

$65.36
$63.16
$58.03

$0.06
$0.12
$1.35
$0.16
$2.38
$2.31
$2.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

3.47%
3.42%
3.78%
4.11%
3.78%
3.80%
3.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.84

$33.73
$0.92

$59.46
$57.45
$52.80

$0.44
$0.87

$34.99
$0.98

$61.70
$59.62
$54.80

$0.02
$0.03
$1.26
$0.06
$2.24
$2.17
$2.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.76%
3.57%
3.74%
6.52%
3.77%
3.78%
3.79%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.44

$35.07
$3.83

$61.83
$59.76
$54.92

$1.76
$3.59

$36.52
$3.99

$64.38
$62.23
$57.18

$0.07
$0.15
$1.45
$0.16
$2.55
$2.47
$2.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.14%
4.36%
4.13%
4.18%
4.12%
4.13%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.83

$33.11
$0.91

$58.38
$56.42
$51.83

$0.43
$0.85

$34.46
$0.97

$60.78
$58.75
$53.96

$0.02
$0.02
$1.35
$0.06
$2.40
$2.33
$2.13

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

4.88%
2.41%
4.08%
6.59%
4.11%
4.13%
4.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.40

$34.61
$3.78

$61.01
$58.97
$54.19

$1.74
$3.54

$36.08
$3.95

$63.61
$61.49
$56.51

$0.07
$0.14
$1.47
$0.17
$2.60
$2.52
$2.32

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.19%
4.12%
4.25%
4.50%
4.26%
4.27%
4.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.81

$32.66
$0.90

$57.60
$55.66
$51.15

$0.43
$0.83

$34.07
$0.96

$60.06
$58.03
$53.33

$0.02
$0.02
$1.41
$0.06
$2.46
$2.37
$2.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

4.88%
2.47%
4.32%
6.67%
4.27%
4.26%
4.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.36

$34.11
$3.74

$60.13
$58.10
$53.39

$1.72
$3.50

$35.61
$3.91

$62.81
$60.68
$55.76

$0.07
$0.14
$1.50
$0.17
$2.68
$2.58
$2.37

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.24%
4.17%
4.40%
4.55%
4.46%
4.44%
4.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.80

$32.19
$0.89

$56.76
$54.85
$50.40

$0.42
$0.83

$33.63
$0.95

$59.30
$57.29
$52.64

$0.02
$0.03
$1.44
$0.06
$2.54
$2.44
$2.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.00%
3.75%
4.47%
6.74%
4.47%
4.45%
4.44%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.29

$33.44
$3.66

$58.99
$57.00
$52.38

$1.71
$3.44

$35.05
$3.85

$61.81
$59.72
$54.90

$0.08
$0.15
$1.61
$0.19
$2.82
$2.72
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.91%
4.56%
4.81%
5.19%
4.78%
4.77%
4.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.79

$31.59
$0.87

$55.67
$53.81
$49.45

$0.42
$0.81

$33.11
$0.92

$58.34
$56.41
$51.82

$0.02
$0.02
$1.52
$0.05
$2.67
$2.60
$2.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.00%
2.53%
4.81%
5.75%
4.80%
4.83%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.23

$32.90
$3.61

$58.01
$56.06
$51.51

$1.67
$3.40

$34.57
$3.78

$60.97
$58.92
$54.15

$0.07
$0.17
$1.67
$0.17
$2.96
$2.86
$2.64

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

4.37%
5.26%
5.08%
4.71%
5.10%
5.10%
5.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.08
$0.86

$54.77
$52.92
$48.63

$0.41
$0.80

$32.64
$0.91

$57.57
$55.62
$51.12

$0.02
$0.02
$1.56
$0.05
$2.80
$2.70
$2.49

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.13%
2.56%
5.02%
5.81%
5.11%
5.10%
5.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.28

$33.25
$3.64

$58.62
$56.65
$52.05

$1.69
$3.43

$34.87
$3.83

$61.48
$59.42
$54.59

$0.07
$0.15
$1.62
$0.19
$2.86
$2.77
$2.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

4.32%
4.57%
4.87%
5.22%
4.88%
4.89%
4.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.79

$31.37
$0.87

$55.34
$53.47
$49.14

$0.41
$0.81

$32.92
$0.92

$58.03
$56.09
$51.54

$0.02
$0.02
$1.55
$0.05
$2.69
$2.62
$2.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

5.13%
2.53%
4.94%
5.75%
4.86%
4.90%
4.88%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.20

$32.59
$3.56

$57.46
$55.54
$51.04

$1.66
$3.37

$34.32
$3.76

$60.50
$58.45
$53.72

$0.08
$0.17
$1.73
$0.20
$3.04
$2.91
$2.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

5.06%
5.31%
5.31%
5.62%
5.29%
5.24%
5.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$30.78
$0.86

$54.25
$52.44
$48.18

$0.41
$0.79

$32.41
$0.91

$57.12
$55.19
$50.72

$0.02
$0.02
$1.63
$0.05
$2.87
$2.75
$2.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.13%
2.60%
5.30%
5.81%
5.29%
5.24%
5.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.15

$32.04
$3.51

$56.50
$54.60
$50.18

$1.64
$3.33

$33.83
$3.70

$59.64
$57.66
$52.98

$0.08
$0.18
$1.79
$0.19
$3.14
$3.06
$2.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

5.13%
5.71%
5.59%
5.41%
5.56%
5.60%
5.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.26
$0.84

$53.34
$51.55
$47.37

$0.40
$0.78

$31.94
$0.90

$56.30
$54.42
$50.02

$0.03
$0.02
$1.68
$0.06
$2.96
$2.87
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

8.11%
2.63%
5.55%
7.14%
5.55%
5.57%
5.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.11

$31.67
$3.45

$55.85
$53.97
$49.59

$1.62
$3.30

$33.48
$3.65

$59.03
$57.07
$52.43

$0.08
$0.19
$1.81
$0.20
$3.18
$3.10
$2.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

5.19%
6.11%
5.72%
5.80%
5.69%
5.74%
5.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$29.91
$0.84

$52.73
$50.95
$46.83

$0.40
$0.78

$31.60
$0.90

$55.74
$53.86
$49.50

$0.03
$0.02
$1.69
$0.06
$3.01
$2.91
$2.67

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

8.11%
2.63%
5.65%
7.14%
5.71%
5.71%
5.70%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.05

$31.13
$3.40

$54.88
$53.03
$48.73

$1.61
$3.25

$33.01
$3.60

$58.20
$56.22
$51.68

$0.10
$0.20
$1.88
$0.20
$3.32
$3.19
$2.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.62%
6.56%
6.04%
5.88%
6.05%
6.02%
6.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.39
$0.81

$51.80
$50.07
$46.01

$0.40
$0.76

$31.15
$0.87

$54.93
$53.10
$48.80

$0.04
$0.02
$1.76
$0.06
$3.13
$3.03
$2.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
2.70%
5.99%
7.41%
6.04%
6.05%
6.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.38

$34.40
$3.76

$60.67
$58.63
$53.87

$1.73
$3.49

$35.57
$3.89

$62.72
$60.62
$55.69

$0.06
$0.11
$1.17
$0.13
$2.05
$1.99
$1.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

3.59%
3.25%
3.40%
3.46%
3.38%
3.39%
3.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.81

$32.48
$0.90

$57.27
$55.35
$50.85

$0.42
$0.83

$33.59
$0.95

$59.21
$57.23
$52.59

$0.02
$0.02
$1.11
$0.05
$1.94
$1.88
$1.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.00%
2.47%
3.42%
5.56%
3.39%
3.40%
3.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.36

$34.11
$3.74

$60.14
$58.12
$53.41

$1.71
$3.47

$35.28
$3.87

$62.22
$60.12
$55.26

$0.06
$0.11
$1.17
$0.13
$2.08
$2.00
$1.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

3.64%
3.27%
3.43%
3.48%
3.46%
3.44%
3.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.80

$32.19
$0.89

$56.77
$54.86
$50.41

$0.42
$0.81

$33.30
$0.94

$58.74
$56.75
$52.14

$0.02
$0.01
$1.11
$0.05
$1.97
$1.89
$1.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.00%
1.25%
3.45%
5.62%
3.47%
3.45%
3.43%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.23

$32.87
$3.59

$57.94
$55.99
$51.46

$1.66
$3.37

$34.21
$3.74

$60.29
$58.28
$53.56

$0.06
$0.14
$1.34
$0.15
$2.35
$2.29
$2.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

3.75%
4.33%
4.08%
4.18%
4.06%
4.09%
4.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$31.02
$0.86

$54.70
$52.87
$48.58

$0.41
$0.79

$32.29
$0.91

$56.95
$55.01
$50.56

$0.02
$0.01
$1.27
$0.05
$2.25
$2.14
$1.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.13%
1.28%
4.09%
5.81%
4.11%
4.05%
4.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.20

$32.56
$3.56

$57.42
$55.48
$51.00

$1.64
$3.33

$33.90
$3.71

$59.79
$57.77
$53.10

$0.06
$0.13
$1.34
$0.15
$2.37
$2.29
$2.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

3.80%
4.06%
4.12%
4.21%
4.13%
4.13%
4.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$30.76
$0.86

$54.21
$52.38
$48.14

$0.41
$0.78

$32.02
$0.91

$56.45
$54.53
$50.13

$0.02
$0.01
$1.26
$0.05
$2.24
$2.15
$1.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.13%
1.30%
4.10%
5.81%
4.13%
4.10%
4.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.18

$32.25
$3.53

$56.89
$54.99
$50.53

$1.64
$3.31

$33.65
$3.67

$59.32
$57.32
$52.68

$0.07
$0.13
$1.40
$0.14
$2.43
$2.33
$2.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

4.46%
4.09%
4.34%
3.97%
4.27%
4.24%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.77

$30.46
$0.85

$53.72
$51.91
$47.71

$0.40
$0.78

$31.77
$0.90

$56.01
$54.12
$49.74

$0.03
$0.01
$1.31
$0.05
$2.29
$2.21
$2.03

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.11%
1.30%
4.30%
5.88%
4.26%
4.26%
4.25%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.97

$30.20
$3.31

$53.22
$51.45
$47.27

$1.54
$3.12

$31.80
$3.48

$56.07
$54.20
$49.79

$0.09
$0.15
$1.60
$0.17
$2.85
$2.75
$2.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.21%
5.05%
5.30%
5.14%
5.36%
5.34%
5.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.73

$28.49
$0.79

$50.25
$48.57
$44.64

$0.37
$0.75

$30.00
$0.81

$52.93
$51.16
$47.01

$0.02
$0.02
$1.51
$0.02
$2.68
$2.59
$2.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
2.74%
5.30%
2.53%
5.33%
5.33%
5.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.94

$29.91
$3.28

$52.71
$50.94
$46.82

$1.53
$3.09

$31.54
$3.44

$55.61
$53.74
$49.38

$0.10
$0.15
$1.63
$0.16
$2.90
$2.80
$2.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.99%
5.10%
5.45%
4.88%
5.50%
5.50%
5.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.23
$0.79

$49.78
$48.10
$44.21

$0.37
$0.74

$29.77
$0.81

$52.51
$50.74
$46.62

$0.02
$0.02
$1.54
$0.02
$2.73
$2.64
$2.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.46%
2.53%
5.48%
5.49%
5.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.22

$32.79
$3.59

$57.81
$55.87
$51.34

$1.66
$3.36

$34.12
$3.74

$60.16
$58.17
$53.43

$0.06
$0.14
$1.33
$0.15
$2.35
$2.30
$2.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

3.75%
4.35%
4.06%
4.18%
4.07%
4.12%
4.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.78

$30.94
$0.86

$54.57
$52.75
$48.47

$0.41
$0.79

$32.21
$0.91

$56.79
$54.90
$50.44

$0.02
$0.01
$1.27
$0.05
$2.22
$2.15
$1.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

5.13%
1.28%
4.10%
5.81%
4.07%
4.08%
4.06%

123



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.19

$32.49
$3.55

$57.29
$55.36
$50.86

$1.64
$3.32

$33.83
$3.70

$59.64
$57.64
$52.97

$0.06
$0.13
$1.34
$0.15
$2.35
$2.28
$2.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

3.80%
4.08%
4.12%
4.23%
4.10%
4.12%
4.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.77

$30.69
$0.85

$54.09
$52.26
$48.04

$0.41
$0.78

$31.94
$0.90

$56.29
$54.42
$50.01

$0.02
$0.01
$1.25
$0.05
$2.20
$2.16
$1.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.13%
1.30%
4.07%
5.88%
4.07%
4.13%
4.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.16

$32.19
$3.52

$56.76
$54.85
$50.40

$1.64
$3.30

$33.57
$3.66

$59.17
$57.19
$52.56

$0.07
$0.14
$1.38
$0.14
$2.41
$2.34
$2.16

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

4.46%
4.43%
4.29%
3.98%
4.25%
4.27%
4.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.77

$30.39
$0.85

$53.59
$51.79
$47.60

$0.40
$0.78

$31.67
$0.90

$55.88
$53.99
$49.61

$0.03
$0.01
$1.28
$0.05
$2.29
$2.20
$2.01

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.11%
1.30%
4.21%
5.88%
4.27%
4.25%
4.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.14

$31.99
$3.49

$56.39
$54.49
$50.07

$1.63
$3.28

$33.35
$3.63

$58.83
$56.84
$52.24

$0.07
$0.14
$1.36
$0.14
$2.44
$2.35
$2.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

4.49%
4.46%
4.25%
4.01%
4.33%
4.31%
4.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.76

$30.20
$0.84

$53.24
$51.45
$47.27

$0.40
$0.77

$31.49
$0.89

$55.54
$53.68
$49.30

$0.03
$0.01
$1.29
$0.05
$2.30
$2.23
$2.03

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.11%
1.32%
4.27%
5.95%
4.32%
4.33%
4.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.04

$30.94
$3.39

$54.58
$52.75
$48.48

$1.58
$3.19

$32.47
$3.54

$57.23
$55.32
$50.83

$0.07
$0.15
$1.53
$0.15
$2.65
$2.57
$2.35

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.64%
4.93%
4.95%
4.42%
4.86%
4.87%
4.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.22
$0.81

$51.52
$49.80
$45.75

$0.39
$0.75

$30.66
$0.85

$54.03
$52.21
$47.99

$0.03
$0.01
$1.44
$0.04
$2.51
$2.41
$2.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
1.35%
4.93%
4.94%
4.87%
4.84%
4.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$3.00

$30.68
$3.36

$54.08
$52.24
$48.02

$1.56
$3.16

$32.20
$3.52

$56.76
$54.86
$50.40

$0.09
$0.16
$1.52
$0.16
$2.68
$2.62
$2.38

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.12%
5.33%
4.95%
4.76%
4.96%
5.02%
4.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$28.95
$0.80

$51.04
$49.34
$45.31

$0.39
$0.75

$30.39
$0.83

$53.60
$51.80
$47.60

$0.03
$0.01
$1.44
$0.03
$2.56
$2.46
$2.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.33%
1.35%
4.97%
3.75%
5.02%
4.99%
5.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.99

$30.45
$3.33

$53.69
$51.89
$47.69

$1.56
$3.16

$32.01
$3.50

$56.43
$54.52
$50.12

$0.09
$0.17
$1.56
$0.17
$2.74
$2.63
$2.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.12%
5.69%
5.12%
5.11%
5.10%
5.07%
5.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.73

$28.74
$0.80

$50.69
$48.98
$45.02

$0.39
$0.74

$30.22
$0.83

$53.26
$51.48
$47.30

$0.03
$0.01
$1.48
$0.03
$2.57
$2.50
$2.28

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.33%
1.37%
5.15%
3.75%
5.07%
5.10%
5.06%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.78

$28.28
$3.09

$49.86
$48.19
$44.30

$1.47
$2.95

$30.10
$3.30

$53.05
$51.27
$47.12

$0.11
$0.17
$1.82
$0.21
$3.19
$3.08
$2.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.09%
6.12%
6.44%
6.80%
6.40%
6.39%
6.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.68

$26.71
$0.75

$47.10
$45.51
$41.81

$0.35
$0.70

$28.42
$0.77

$50.09
$48.40
$44.47

$0.02
$0.02
$1.71
$0.02
$2.99
$2.89
$2.66

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

6.06%
2.94%
6.40%
2.67%
6.35%
6.35%
6.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.76

$28.09
$3.06

$49.51
$47.85
$43.97

$1.45
$2.93

$29.90
$3.28

$52.72
$50.95
$46.82

$0.10
$0.17
$1.81
$0.22
$3.21
$3.10
$2.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.41%
6.16%
6.44%
7.19%
6.48%
6.48%
6.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.52
$0.75

$46.76
$45.18
$41.51

$0.35
$0.69

$28.22
$0.77

$49.78
$48.10
$44.20

$0.02
$0.02
$1.70
$0.02
$3.02
$2.92
$2.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.06%
2.99%
6.41%
2.67%
6.46%
6.46%
6.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.49

$25.29
$2.77

$44.57
$43.08
$39.58

$1.32
$2.71

$27.48
$3.00

$48.43
$46.81
$43.02

$0.09
$0.22
$2.19
$0.23
$3.86
$3.73
$3.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.32%
8.84%
8.66%
8.30%
8.66%
8.66%
8.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.58

$23.87
$0.68

$42.08
$40.67
$37.37

$0.34
$0.65

$25.93
$0.72

$45.73
$44.20
$40.61

$0.03
$0.07
$2.06
$0.04
$3.65
$3.53
$3.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.68%
12.07%

8.63%
5.88%
8.67%
8.68%
8.67%

126
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$3.10

$31.64
$3.45

$55.78
$53.90
$49.53

$1.61
$3.26

$33.09
$3.61

$58.33
$56.39
$51.81

$0.07
$0.16
$1.45
$0.16
$2.55
$2.49
$2.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

4.55%
5.16%
4.58%
4.64%
4.57%
4.62%
4.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.75

$29.88
$0.84

$52.66
$50.90
$46.77

$0.40
$0.76

$31.25
$0.89

$55.07
$53.23
$48.91

$0.03
$0.01
$1.37
$0.05
$2.41
$2.33
$2.14

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.11%
1.33%
4.59%
5.95%
4.58%
4.58%
4.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$3.07

$31.33
$3.42

$55.24
$53.39
$49.06

$1.60
$3.23

$32.80
$3.58

$57.86
$55.94
$51.39

$0.08
$0.16
$1.47
$0.16
$2.62
$2.55
$2.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.26%
5.21%
4.69%
4.68%
4.74%
4.78%
4.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.75

$29.58
$0.83

$52.16
$50.41
$46.33

$0.39
$0.76

$30.98
$0.87

$54.62
$52.79
$48.51

$0.03
$0.01
$1.40
$0.04
$2.46
$2.38
$2.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.33%
1.33%
4.73%
4.82%
4.72%
4.72%
4.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.05

$31.14
$3.40

$54.88
$53.04
$48.73

$1.58
$3.20

$32.63
$3.55

$57.53
$55.58
$51.07

$0.07
$0.15
$1.49
$0.15
$2.65
$2.54
$2.34

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

4.64%
4.92%
4.78%
4.41%
4.83%
4.79%
4.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.74

$29.40
$0.81

$51.81
$50.07
$46.01

$0.39
$0.75

$30.81
$0.85

$54.31
$52.48
$48.22

$0.03
$0.01
$1.41
$0.04
$2.50
$2.41
$2.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.33%
1.35%
4.80%
4.94%
4.83%
4.81%
4.80%

127
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.96

$30.10
$3.30

$53.08
$51.28
$47.15

$1.54
$3.11

$31.72
$3.47

$55.94
$54.04
$49.68

$0.09
$0.15
$1.62
$0.17
$2.86
$2.76
$2.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.21%
5.07%
5.38%
5.15%
5.39%
5.38%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.40
$0.79

$50.11
$48.43
$44.50

$0.37
$0.74

$29.93
$0.81

$52.79
$51.02
$46.89

$0.02
$0.02
$1.53
$0.02
$2.68
$2.59
$2.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.39%
2.53%
5.35%
5.35%
5.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.93

$29.82
$3.27

$52.55
$50.79
$46.68

$1.54
$3.07

$31.46
$3.44

$55.46
$53.60
$49.25

$0.11
$0.14
$1.64
$0.17
$2.91
$2.81
$2.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

7.69%
4.78%
5.50%
5.20%
5.54%
5.53%
5.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.14
$0.78

$49.60
$47.95
$44.06

$0.37
$0.74

$29.70
$0.80

$52.34
$50.60
$46.50

$0.02
$0.02
$1.56
$0.02
$2.74
$2.65
$2.44

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.54%
2.56%
5.52%
5.53%
5.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.92

$29.60
$3.23

$52.20
$50.44
$46.35

$1.53
$3.06

$31.27
$3.42

$55.11
$53.26
$48.95

$0.11
$0.14
$1.67
$0.19
$2.91
$2.82
$2.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.75%
4.79%
5.64%
5.88%
5.57%
5.59%
5.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.70

$27.94
$0.78

$49.28
$47.62
$43.76

$0.37
$0.73

$29.52
$0.80

$52.04
$50.29
$46.21

$0.02
$0.03
$1.58
$0.02
$2.76
$2.67
$2.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.71%
4.29%
5.65%
2.56%
5.60%
5.61%
5.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.70

$27.43
$2.99

$48.38
$46.76
$42.97

$1.41
$2.88

$29.34
$3.20

$51.74
$50.01
$45.96

$0.09
$0.18
$1.91
$0.21
$3.36
$3.25
$2.99

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.82%
6.67%
6.96%
7.02%
6.95%
6.95%
6.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$25.91
$0.73

$45.66
$44.14
$40.56

$0.36
$0.68

$27.70
$0.76

$48.85
$47.22
$43.38

$0.03
$0.03
$1.79
$0.03
$3.19
$3.08
$2.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.09%
4.62%
6.91%
4.11%
6.99%
6.98%
6.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.66

$27.23
$2.98

$48.03
$46.40
$42.64

$1.39
$2.86

$29.16
$3.20

$51.43
$49.69
$45.65

$0.08
$0.20
$1.93
$0.22
$3.40
$3.29
$3.01

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.11%
7.52%
7.09%
7.38%
7.08%
7.09%
7.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.65

$25.71
$0.73

$45.32
$43.81
$40.25

$0.34
$0.68

$27.52
$0.76

$48.54
$46.90
$43.10

$0.02
$0.03
$1.81
$0.03
$3.22
$3.09
$2.85

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
4.62%
7.04%
4.11%
7.11%
7.05%
7.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.44

$24.72
$2.71

$43.57
$42.12
$38.70

$1.30
$2.67

$26.97
$2.95

$47.59
$45.99
$42.25

$0.10
$0.23
$2.25
$0.24
$4.02
$3.87
$3.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

8.33%
9.43%
9.10%
8.86%
9.23%
9.19%
9.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$23.34
$0.65

$41.14
$39.77
$36.54

$0.33
$0.64

$25.49
$0.69

$44.92
$43.41
$39.89

$0.03
$0.07
$2.15
$0.04
$3.78
$3.64
$3.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
12.28%

9.21%
6.15%
9.19%
9.15%
9.17%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.41

$24.43
$2.66

$43.08
$41.64
$38.26

$1.29
$2.64

$26.74
$2.92

$47.12
$45.55
$41.86

$0.10
$0.23
$2.31
$0.26
$4.04
$3.91
$3.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.40%
9.54%
9.46%
9.77%
9.38%
9.39%
9.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.56

$23.07
$0.65

$40.67
$39.31
$36.12

$0.33
$0.63

$25.23
$0.69

$44.48
$43.01
$39.51

$0.03
$0.07
$2.16
$0.04
$3.81
$3.70
$3.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
12.50%

9.36%
6.15%
9.37%
9.41%
9.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.38

$24.22
$2.64

$42.71
$41.28
$37.93

$1.28
$2.61

$26.52
$2.90

$46.79
$45.22
$41.56

$0.10
$0.23
$2.30
$0.26
$4.08
$3.94
$3.63

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

8.47%
9.66%
9.50%
9.85%
9.55%
9.54%
9.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.56

$22.88
$0.63

$40.34
$38.97
$35.82

$0.33
$0.63

$25.06
$0.68

$44.19
$42.69
$39.23

$0.03
$0.07
$2.18
$0.05
$3.85
$3.72
$3.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
12.50%

9.53%
7.94%
9.54%
9.55%
9.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.87

$29.18
$3.19

$51.46
$49.73
$45.68

$1.51
$3.03

$30.90
$3.38

$54.46
$52.64
$48.38

$0.11
$0.16
$1.72
$0.19
$3.00
$2.91
$2.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

7.86%
5.57%
5.89%
5.96%
5.83%
5.85%
5.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.70

$27.54
$0.77

$48.58
$46.94
$43.13

$0.36
$0.73

$29.17
$0.79

$51.44
$49.70
$45.66

$0.02
$0.03
$1.63
$0.02
$2.86
$2.76
$2.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

5.88%
4.29%
5.92%
2.60%
5.89%
5.88%
5.87%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.85

$28.89
$3.16

$50.93
$49.23
$45.22

$1.50
$3.00

$30.64
$3.36

$54.00
$52.18
$47.95

$0.11
$0.15
$1.75
$0.20
$3.07
$2.95
$2.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

7.91%
5.26%
6.06%
6.33%
6.03%
5.99%
6.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.27
$0.76

$48.08
$46.46
$42.69

$0.36
$0.72

$28.93
$0.78

$50.97
$49.27
$45.28

$0.02
$0.03
$1.66
$0.02
$2.89
$2.81
$2.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

5.88%
4.35%
6.09%
2.63%
6.01%
6.05%
6.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.82

$28.68
$3.14

$50.58
$48.87
$44.89

$1.49
$2.98

$30.43
$3.33

$53.68
$51.85
$47.65

$0.11
$0.16
$1.75
$0.19
$3.10
$2.98
$2.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

7.97%
5.67%
6.10%
6.05%
6.13%
6.10%
6.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.69

$27.07
$0.76

$47.74
$46.12
$42.39

$0.36
$0.72

$28.72
$0.78

$50.67
$48.96
$44.99

$0.02
$0.03
$1.65
$0.02
$2.93
$2.84
$2.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

5.88%
4.35%
6.10%
2.63%
6.14%
6.16%
6.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.63

$26.80
$2.94

$47.27
$45.67
$41.97

$1.39
$2.85

$28.96
$3.18

$51.04
$49.34
$45.33

$0.09
$0.22
$2.16
$0.24
$3.77
$3.67
$3.36

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

6.92%
8.37%
8.06%
8.16%
7.98%
8.04%
8.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$25.31
$0.72

$44.63
$43.12
$39.62

$0.35
$0.68

$27.35
$0.75

$48.19
$46.57
$42.80

$0.03
$0.05
$2.04
$0.03
$3.56
$3.45
$3.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.38%
7.94%
8.06%
4.17%
7.98%
8.00%
8.03%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.60

$26.52
$2.90

$46.76
$45.19
$41.53

$1.38
$2.82

$28.69
$3.14

$50.58
$48.88
$44.94

$0.09
$0.22
$2.17
$0.24
$3.82
$3.69
$3.41

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

6.98%
8.46%
8.18%
8.28%
8.17%
8.17%
8.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$25.04
$0.70

$44.14
$42.66
$39.19

$0.35
$0.67

$27.07
$0.74

$47.75
$46.16
$42.42

$0.03
$0.06
$2.03
$0.04
$3.61
$3.50
$3.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.38%
9.84%
8.11%
5.71%
8.18%
8.20%
8.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.59

$26.31
$2.88

$46.40
$44.83
$41.21

$1.36
$2.81

$28.50
$3.11

$50.26
$48.57
$44.63

$0.08
$0.22
$2.19
$0.23
$3.86
$3.74
$3.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

6.25%
8.49%
8.32%
7.99%
8.32%
8.34%
8.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$24.84
$0.70

$43.81
$42.33
$38.91

$0.35
$0.67

$26.91
$0.74

$47.44
$45.85
$42.13

$0.03
$0.06
$2.07
$0.04
$3.63
$3.52
$3.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

9.38%
9.84%
8.33%
5.71%
8.29%
8.32%
8.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.31

$23.52
$2.57

$41.47
$40.06
$36.83

$1.24
$2.54

$25.89
$2.84

$45.67
$44.14
$40.57

$0.10
$0.23
$2.37
$0.27
$4.20
$4.08
$3.74

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

8.77%
9.96%

10.08%
10.51%
10.13%
10.18%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$22.21
$0.61

$39.14
$37.83
$34.76

$0.32
$0.61

$24.46
$0.68

$43.11
$41.66
$38.29

$0.03
$0.07
$2.25
$0.07
$3.97
$3.83
$3.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.34%
12.96%
10.13%
11.48%
10.14%
10.12%
10.16%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.29

$23.32
$2.55

$41.11
$39.73
$36.50

$1.24
$2.51

$25.72
$2.82

$45.34
$43.81
$40.26

$0.10
$0.22
$2.40
$0.27
$4.23
$4.08
$3.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

8.77%
9.61%

10.29%
10.59%
10.29%
10.27%
10.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$22.02
$0.59

$38.80
$37.50
$34.46

$0.32
$0.61

$24.28
$0.66

$42.79
$41.37
$38.01

$0.03
$0.07
$2.26
$0.07
$3.99
$3.87
$3.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.34%
12.96%
10.26%
11.86%
10.28%
10.32%
10.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.40
$8.94

$34.44
$9.96

$60.73
$58.69
$53.92

$4.66
$9.48

$36.51
$10.55
$64.36
$62.22
$57.16

$0.26
$0.54
$2.07
$0.59
$3.63
$3.53
$3.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

5.91%
6.04%
6.01%
5.92%
5.98%
6.01%
6.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.72

$28.27
$0.79

$49.84
$48.17
$44.28

$0.37
$0.74

$29.95
$0.83

$52.83
$51.05
$46.93

$0.02
$0.02
$1.68
$0.04
$2.99
$2.88
$2.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

5.71%
2.78%
5.94%
5.06%
6.00%
5.98%
5.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.39
$8.92

$32.30
$9.93

$56.97
$55.04
$50.59

$4.69
$9.54

$34.54
$10.63
$60.92
$58.87
$54.10

$0.30
$0.62
$2.24
$0.70
$3.95
$3.83
$3.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

6.83%
6.95%
6.93%
7.05%
6.93%
6.96%
6.94%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.67

$26.13
$0.74

$46.05
$44.51
$40.89

$0.36
$0.69

$27.94
$0.77

$49.25
$47.61
$43.73

$0.03
$0.02
$1.81
$0.03
$3.20
$3.10
$2.84

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

9.09%
2.99%
6.93%
4.05%
6.95%
6.96%
6.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.47
$7.04

$27.13
$7.84

$47.82
$46.22
$42.48

$3.84
$7.78

$29.93
$8.65

$52.78
$51.02
$46.89

$0.37
$0.74
$2.80
$0.81
$4.96
$4.80
$4.41

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.66%
10.51%
10.32%
10.33%
10.37%
10.39%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$22.26
$0.61

$39.28
$37.94
$34.87

$0.32
$0.62

$24.57
$0.68

$43.34
$41.89
$38.49

$0.03
$0.07
$2.31
$0.07
$4.06
$3.95
$3.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.34%
12.73%
10.38%
11.48%
10.34%
10.41%
10.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.32
$6.73

$25.91
$7.49

$45.66
$44.14
$40.56

$3.69
$7.49

$28.81
$8.34

$50.82
$49.12
$45.12

$0.37
$0.76
$2.90
$0.85
$5.16
$4.98
$4.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.14%
11.29%
11.19%
11.35%
11.30%
11.28%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$21.26
$0.57

$37.49
$36.22
$33.30

$0.31
$0.58

$23.66
$0.65

$41.71
$40.30
$37.04

$0.03
$0.06
$2.40
$0.08
$4.22
$4.08
$3.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.71%
11.54%
11.29%
14.04%
11.26%
11.26%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$6.46

$23.40
$7.21

$41.26
$39.88
$36.64

$3.58
$7.26

$26.30
$8.09

$46.38
$44.83
$41.20

$0.39
$0.80
$2.90
$0.88
$5.12
$4.95
$4.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.23%
12.38%
12.39%
12.21%
12.41%
12.41%
12.45%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$18.93
$0.52

$33.36
$32.23
$29.62

$0.24
$0.54

$21.26
$0.59

$37.51
$36.25
$33.30

$0.00
$0.07
$2.33
$0.07
$4.15
$4.02
$3.68

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.00%
14.89%
12.31%
13.46%
12.44%
12.47%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.51

$27.60
$5.03

$48.65
$47.01
$43.22

$2.46
$5.03

$30.76
$5.60

$54.22
$52.39
$48.16

$0.25
$0.52
$3.16
$0.57
$5.57
$5.38
$4.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

11.31%
11.53%
11.45%
11.33%
11.45%
11.44%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$24.68
$0.69

$43.53
$42.06
$38.65

$0.34
$0.68

$27.50
$0.75

$48.50
$46.87
$43.07

$0.03
$0.07
$2.82
$0.06
$4.97
$4.81
$4.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

9.68%
11.48%
11.43%

8.70%
11.42%
11.44%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.18

$24.13
$3.53

$42.56
$41.12
$37.79

$1.69
$3.44

$26.21
$3.85

$46.22
$44.67
$41.05

$0.12
$0.26
$2.08
$0.32
$3.66
$3.55
$3.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

7.64%
8.18%
8.62%
9.07%
8.60%
8.63%
8.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$22.17
$0.61

$39.09
$37.77
$34.72

$0.32
$0.59

$24.08
$0.67

$42.47
$41.03
$37.72

$0.03
$0.05
$1.91
$0.06
$3.38
$3.26
$3.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

10.34%
9.26%
8.62%
9.84%
8.65%
8.63%
8.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.48

$17.29
$3.87

$30.47
$29.47
$27.06

$1.97
$4.00

$19.84
$4.46

$34.98
$33.81
$31.05

$0.25
$0.52
$2.55
$0.59
$4.51
$4.34
$3.99

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

14.53%
14.94%
14.75%
15.25%
14.80%
14.73%
14.75%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.17
$0.37

$14.95
$0.42

$26.38
$25.49
$23.42

$0.20
$0.43

$17.17
$0.48

$30.28
$29.25
$26.88

$0.03
$0.06
$2.22
$0.06
$3.90
$3.76
$3.46

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

17.65%
16.22%
14.85%
14.29%
14.78%
14.75%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.95

$25.42
$4.39

$44.80
$43.31
$39.80

$2.18
$4.42

$28.42
$4.91

$50.08
$48.40
$44.47

$0.23
$0.47
$3.00
$0.52
$5.28
$5.09
$4.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

11.79%
11.90%
11.80%
11.85%
11.79%
11.75%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.56

$22.89
$0.63

$40.36
$39.01
$35.85

$0.33
$0.64

$25.59
$0.70

$45.10
$43.60
$40.06

$0.03
$0.08
$2.70
$0.07
$4.74
$4.59
$4.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

10.00%
14.29%
11.80%
11.11%
11.74%
11.77%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.88

$21.56
$4.33

$38.03
$36.74
$33.76

$2.21
$4.47

$24.70
$4.97

$43.56
$42.10
$38.68

$0.28
$0.59
$3.14
$0.64
$5.53
$5.36
$4.92

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

14.51%
15.21%
14.56%
14.78%
14.54%
14.59%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$19.00
$0.52

$33.51
$32.38
$29.74

$0.25
$0.55

$21.76
$0.61

$38.39
$37.09
$34.09

$0.00
$0.08
$2.76
$0.09
$4.88
$4.71
$4.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

0.00%
17.02%
14.53%
17.31%
14.56%
14.55%
14.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51
$0.39
$0.57
$0.69
$0.67
$0.59

$0.25
$0.55
$0.42
$0.61
$0.72
$0.69
$0.64

($0.01)
$0.04
$0.03
$0.04
$0.03
$0.02
$0.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

-3.85%
7.84%
7.69%
7.02%
4.35%
2.99%
8.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51
$0.39
$0.57
$0.69
$0.67
$0.59

$0.25
$0.55
$0.42
$0.61
$0.72
$0.69
$0.64

($0.01)
$0.04
$0.03
$0.04
$0.03
$0.02
$0.05

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

-3.85%
7.84%
7.69%
7.02%
4.35%
2.99%
8.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.24
$8.59
$6.44
$9.57

$11.34
$10.97
$10.08

$4.40
$8.91
$6.67
$9.92

$11.75
$11.36
$10.44

$0.16
$0.32
$0.23
$0.35
$0.41
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

3.77%
3.73%
3.57%
3.66%
3.62%
3.56%
3.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.18
$8.48
$6.35
$9.45

$11.21
$10.81

$9.94

$4.33
$8.79
$6.59
$9.80

$11.63
$11.22
$10.32

$0.15
$0.31
$0.24
$0.35
$0.42
$0.41
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

3.59%
3.66%
3.78%
3.70%
3.75%
3.79%
3.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$8.42
$6.31
$9.38

$11.12
$10.75

$9.88

$4.32
$8.77
$6.57
$9.77

$11.58
$11.20
$10.29

$0.16
$0.35
$0.26
$0.39
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

3.85%
4.16%
4.12%
4.16%
4.14%
4.19%
4.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$6.61
$4.95
$7.37
$8.75
$8.45
$7.76

$3.40
$6.90
$5.16
$7.69
$9.12
$8.81
$8.09

$0.13
$0.29
$0.21
$0.32
$0.37
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

3.98%
4.39%
4.24%
4.34%
4.23%
4.26%
4.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.23
$6.57
$4.91
$7.30
$8.67
$8.36
$7.69

$3.38
$6.85
$5.13
$7.62
$9.05
$8.73
$8.03

$0.15
$0.28
$0.22
$0.32
$0.38
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

4.64%
4.26%
4.48%
4.38%
4.38%
4.43%
4.42%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$6.48
$4.85
$7.22
$8.56
$8.28
$7.61

$3.36
$6.80
$5.09
$7.55
$8.97
$8.67
$7.96

$0.16
$0.32
$0.24
$0.33
$0.41
$0.39
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.00%
4.94%
4.95%
4.57%
4.79%
4.71%
4.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$6.44
$4.82
$7.16
$8.49
$8.20
$7.52

$3.33
$6.77
$5.07
$7.52
$8.92
$8.61
$7.92

$0.17
$0.33
$0.25
$0.36
$0.43
$0.41
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

5.38%
5.12%
5.19%
5.03%
5.06%
5.00%
5.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.69
$4.27
$6.35
$7.51
$7.27
$6.68

$2.94
$5.96
$4.49
$6.66
$7.90
$7.62
$7.00

$0.13
$0.27
$0.22
$0.31
$0.39
$0.35
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

4.63%
4.75%
5.15%
4.88%
5.19%
4.81%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$5.62
$4.20
$6.25
$7.41
$7.17
$6.59

$2.92
$5.92
$4.43
$6.59
$7.80
$7.55
$6.93

$0.15
$0.30
$0.23
$0.34
$0.39
$0.38
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

5.42%
5.34%
5.48%
5.44%
5.26%
5.30%
5.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.57
$4.17
$6.20
$7.34
$7.10
$6.51

$2.89
$5.86
$4.41
$6.55
$7.76
$7.49
$6.88

$0.15
$0.29
$0.24
$0.35
$0.42
$0.39
$0.37

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

5.47%
5.21%
5.76%
5.65%
5.72%
5.49%
5.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.70
$3.51
$5.23
$6.20
$6.01
$5.51

$2.44
$4.98
$3.71
$5.52
$6.56
$6.35
$5.82

$0.13
$0.28
$0.20
$0.29
$0.36
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

5.63%
5.96%
5.70%
5.54%
5.81%
5.66%
5.63%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.60
$3.43
$5.10
$6.06
$5.86
$5.39

$2.40
$4.87
$3.63
$5.41
$6.42
$6.22
$5.72

$0.13
$0.27
$0.20
$0.31
$0.36
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.73%
5.87%
5.83%
6.08%
5.94%
6.14%
6.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.06
$8.23
$6.17
$9.16

$10.87
$10.52

$9.65

$4.18
$8.51
$6.38
$9.48

$11.24
$10.87

$9.98

$0.12
$0.28
$0.21
$0.32
$0.37
$0.35
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

2.96%
3.40%
3.40%
3.49%
3.40%
3.33%
3.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.05
$8.21
$6.15
$9.14

$10.85
$10.47

$9.63

$4.17
$8.49
$6.36
$9.46

$11.22
$10.84

$9.96

$0.12
$0.28
$0.21
$0.32
$0.37
$0.37
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

2.96%
3.41%
3.41%
3.50%
3.41%
3.53%
3.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$8.13
$6.09
$9.04

$10.74
$10.38

$9.53

$4.16
$8.47
$6.35
$9.41

$11.19
$10.81

$9.91

$0.16
$0.34
$0.26
$0.37
$0.45
$0.43
$0.38

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

4.00%
4.18%
4.27%
4.09%
4.19%
4.14%
3.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.99
$8.11
$6.06
$9.02

$10.69
$10.33

$9.49

$4.16
$8.44
$6.31
$9.39

$11.13
$10.76

$9.89

$0.17
$0.33
$0.25
$0.37
$0.44
$0.43
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

4.26%
4.07%
4.13%
4.10%
4.12%
4.16%
4.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$8.09
$6.04
$9.00

$10.66
$10.30

$9.47

$4.14
$8.42
$6.29
$9.38

$11.11
$10.74

$9.88

$0.17
$0.33
$0.25
$0.38
$0.45
$0.44
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

4.28%
4.08%
4.14%
4.22%
4.22%
4.27%
4.33%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.89
$5.91
$8.78

$10.42
$10.05

$9.24

$4.09
$8.32
$6.23
$9.26

$10.98
$10.60

$9.75

$0.21
$0.43
$0.32
$0.48
$0.56
$0.55
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

5.41%
5.45%
5.41%
5.47%
5.37%
5.47%
5.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.86
$7.87
$5.89
$8.76

$10.38
$10.03

$9.22

$4.07
$8.31
$6.22
$9.23

$10.96
$10.59

$9.74

$0.21
$0.44
$0.33
$0.47
$0.58
$0.56
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

5.44%
5.59%
5.60%
5.37%
5.59%
5.58%
5.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$6.28
$4.71
$7.02
$8.31
$8.01
$7.38

$3.25
$6.55
$4.91
$7.32
$8.65
$8.35
$7.69

$0.15
$0.27
$0.20
$0.30
$0.34
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

4.84%
4.30%
4.25%
4.27%
4.09%
4.24%
4.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$6.26
$4.70
$6.97
$8.28
$7.99
$7.34

$3.23
$6.52
$4.90
$7.26
$8.62
$8.33
$7.65

$0.14
$0.26
$0.20
$0.29
$0.34
$0.34
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

4.53%
4.15%
4.26%
4.16%
4.11%
4.26%
4.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$6.24
$4.66
$6.94
$8.23
$7.95
$7.32

$3.22
$6.50
$4.87
$7.24
$8.58
$8.31
$7.62

$0.15
$0.26
$0.21
$0.30
$0.35
$0.36
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

4.89%
4.17%
4.51%
4.32%
4.25%
4.53%
4.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.05
$6.22
$4.65
$6.92
$8.20
$7.93
$7.28

$3.19
$6.49
$4.85
$7.23
$8.56
$8.27
$7.60

$0.14
$0.27
$0.20
$0.31
$0.36
$0.34
$0.32

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

4.59%
4.34%
4.30%
4.48%
4.39%
4.29%
4.40%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.03
$6.16
$4.62
$6.85
$8.13
$7.87
$7.23

$3.18
$6.46
$4.84
$7.18
$8.53
$8.24
$7.58

$0.15
$0.30
$0.22
$0.33
$0.40
$0.37
$0.35

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

4.95%
4.87%
4.76%
4.82%
4.92%
4.70%
4.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$6.14
$4.60
$6.83
$8.10
$7.83
$7.18

$3.18
$6.44
$4.82
$7.17
$8.50
$8.22
$7.54

$0.17
$0.30
$0.22
$0.34
$0.40
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

5.65%
4.89%
4.78%
4.98%
4.94%
4.98%
5.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$6.11
$4.59
$6.81
$8.07
$7.78
$7.16

$3.17
$6.41
$4.82
$7.14
$8.48
$8.17
$7.52

$0.17
$0.30
$0.23
$0.33
$0.41
$0.39
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

5.67%
4.91%
5.01%
4.85%
5.08%
5.01%
5.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.94
$4.44
$6.61
$7.85
$7.58
$6.97

$3.10
$6.33
$4.72
$7.03
$8.36
$8.07
$7.41

$0.17
$0.39
$0.28
$0.42
$0.51
$0.49
$0.44

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

5.80%
6.57%
6.31%
6.35%
6.50%
6.46%
6.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.92
$4.42
$6.59
$7.82
$7.54
$6.93

$3.10
$6.30
$4.71
$7.02
$8.33
$8.03
$7.38

$0.18
$0.38
$0.29
$0.43
$0.51
$0.49
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

6.16%
6.42%
6.56%
6.53%
6.52%
6.50%
6.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$5.59
$4.19
$6.23
$7.38
$7.13
$6.57

$2.99
$6.07
$4.55
$6.78
$8.03
$7.76
$7.13

$0.23
$0.48
$0.36
$0.55
$0.65
$0.63
$0.56

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

8.33%
8.59%
8.59%
8.83%
8.81%
8.84%
8.52%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.40
$4.05
$6.02
$7.13
$6.90
$6.34

$2.78
$5.65
$4.22
$6.29
$7.46
$7.22
$6.63

$0.13
$0.25
$0.17
$0.27
$0.33
$0.32
$0.29

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

4.91%
4.63%
4.20%
4.49%
4.63%
4.64%
4.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.64
$5.37
$4.03
$6.00
$7.08
$6.85
$6.31

$2.78
$5.63
$4.21
$6.27
$7.43
$7.17
$6.61

$0.14
$0.26
$0.18
$0.27
$0.35
$0.32
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

5.30%
4.84%
4.47%
4.50%
4.94%
4.67%
4.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$5.35
$4.00
$5.94
$7.06
$6.83
$6.26

$2.77
$5.61
$4.19
$6.24
$7.40
$7.16
$6.56

$0.14
$0.26
$0.19
$0.30
$0.34
$0.33
$0.30

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

5.32%
4.86%
4.75%
5.05%
4.82%
4.83%
4.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.27
$3.94
$5.87
$6.95
$6.71
$6.17

$2.74
$5.57
$4.14
$6.19
$7.34
$7.07
$6.50

$0.15
$0.30
$0.20
$0.32
$0.39
$0.36
$0.33

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

5.79%
5.69%
5.08%
5.45%
5.61%
5.37%
5.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$5.27
$3.94
$5.87
$6.95
$6.71
$6.17

$2.74
$5.58
$4.15
$6.20
$7.35
$7.08
$6.51

$0.15
$0.31
$0.21
$0.33
$0.40
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

5.79%
5.88%
5.33%
5.62%
5.76%
5.51%
5.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$5.24
$3.93
$5.82
$6.92
$6.68
$6.15

$2.73
$5.53
$4.14
$6.16
$7.32
$7.06
$6.49

$0.16
$0.29
$0.21
$0.34
$0.40
$0.38
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

6.23%
5.53%
5.34%
5.84%
5.78%
5.69%
5.53%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.06
$3.78
$5.63
$6.67
$6.45
$5.92

$2.68
$5.41
$4.05
$6.03
$7.13
$6.90
$6.33

$0.18
$0.35
$0.27
$0.40
$0.46
$0.45
$0.41

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

7.20%
6.92%
7.14%
7.10%
6.90%
6.98%
6.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$5.06
$3.78
$5.63
$6.67
$6.45
$5.92

$2.68
$5.41
$4.05
$6.04
$7.14
$6.90
$6.34

$0.18
$0.35
$0.27
$0.41
$0.47
$0.45
$0.42

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

7.20%
6.92%
7.14%
7.28%
7.05%
6.98%
7.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.75
$3.56
$5.30
$6.27
$6.06
$5.58

$2.55
$5.18
$3.91
$5.79
$6.85
$6.62
$6.08

$0.21
$0.43
$0.35
$0.49
$0.58
$0.56
$0.50

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

8.97%
9.05%
9.83%
9.25%
9.25%
9.24%
8.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.72
$3.54
$5.27
$6.24
$6.03
$5.56

$2.54
$5.17
$3.88
$5.76
$6.83
$6.60
$6.07

$0.21
$0.45
$0.34
$0.49
$0.59
$0.57
$0.51

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

9.01%
9.53%
9.60%
9.30%
9.46%
9.45%
9.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.72
$3.54
$5.27
$6.24
$6.03
$5.56

$2.54
$5.17
$3.89
$5.78
$6.84
$6.60
$6.08

$0.21
$0.45
$0.35
$0.51
$0.60
$0.57
$0.52

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

9.01%
9.53%
9.89%
9.68%
9.62%
9.45%
9.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.38
$3.28
$4.87
$5.78
$5.59
$5.13

$2.29
$4.63
$3.47
$5.16
$6.12
$5.91
$5.42

$0.13
$0.25
$0.19
$0.29
$0.34
$0.32
$0.29

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

6.02%
5.71%
5.79%
5.95%
5.88%
5.72%
5.65%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.27
$4.84
$5.74
$5.56
$5.09

$2.28
$4.62
$3.45
$5.14
$6.08
$5.87
$5.40

$0.13
$0.26
$0.18
$0.30
$0.34
$0.31
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

6.05%
5.96%
5.50%
6.20%
5.92%
5.58%
6.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.36
$3.27
$4.84
$5.74
$5.56
$5.09

$2.28
$4.62
$3.45
$5.14
$6.09
$5.87
$5.40

$0.13
$0.26
$0.18
$0.30
$0.35
$0.31
$0.31

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

6.05%
5.96%
5.50%
6.20%
6.10%
5.58%
6.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.17
$3.11
$4.63
$5.49
$5.31
$4.88

$2.22
$4.50
$3.37
$5.01
$5.93
$5.73
$5.27

$0.16
$0.33
$0.26
$0.38
$0.44
$0.42
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

7.77%
7.91%
8.36%
8.21%
8.01%
7.91%
7.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.15
$3.10
$4.61
$5.46
$5.27
$4.84

$2.21
$4.49
$3.37
$4.99
$5.90
$5.71
$5.24

$0.16
$0.34
$0.27
$0.38
$0.44
$0.44
$0.40

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

7.80%
8.19%
8.71%
8.24%
8.06%
8.35%
8.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$4.11
$3.07
$4.59
$5.41
$5.24
$4.82

$2.19
$4.47
$3.34
$4.97
$5.86
$5.68
$5.21

$0.17
$0.36
$0.27
$0.38
$0.45
$0.44
$0.39

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

8.42%
8.76%
8.79%
8.28%
8.32%
8.40%
8.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.81
$2.86
$4.25
$5.03
$4.85
$4.48

$2.08
$4.18
$3.14
$4.68
$5.53
$5.35
$4.93

$0.21
$0.37
$0.28
$0.43
$0.50
$0.50
$0.45

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

11.23%
9.71%
9.79%

10.12%
9.94%

10.31%
10.04%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.81
$2.86
$4.25
$5.03
$4.85
$4.48

$2.08
$4.19
$3.14
$4.68
$5.56
$5.36
$4.94

$0.21
$0.38
$0.28
$0.43
$0.53
$0.51
$0.46

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.23%
9.97%
9.79%

10.12%
10.54%
10.52%
10.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$5.24
$3.93
$5.82
$6.92
$6.68
$6.15

$2.74
$5.57
$4.15
$6.18
$7.34
$7.08
$6.51

$0.17
$0.33
$0.22
$0.36
$0.42
$0.40
$0.36

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

6.61%
6.30%
5.60%
6.19%
6.07%
5.99%
5.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.99
$2.99
$4.44
$5.29
$5.09
$4.68

$2.11
$4.27
$3.20
$4.74
$5.65
$5.46
$5.02

$0.13
$0.28
$0.21
$0.30
$0.36
$0.37
$0.34

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

6.57%
7.02%
7.02%
6.76%
6.81%
7.27%
7.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.53
$3.39
$5.06
$6.00
$5.79
$5.32

$2.45
$5.02
$3.74
$5.59
$6.61
$6.38
$5.86

$0.23
$0.49
$0.35
$0.53
$0.61
$0.59
$0.54

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

10.36%
10.82%
10.32%
10.47%
10.17%
10.19%
10.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$4.42
$3.32
$4.94
$5.86
$5.65
$5.19

$2.42
$4.93
$3.69
$5.50
$6.51
$6.29
$5.78

$0.24
$0.51
$0.37
$0.56
$0.65
$0.64
$0.59

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

11.01%
11.54%
11.14%
11.34%
11.09%
11.33%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$4.15
$3.10
$4.61
$5.46
$5.27
$4.84

$2.29
$4.65
$3.49
$5.18
$6.14
$5.93
$5.45

$0.24
$0.50
$0.39
$0.57
$0.68
$0.66
$0.61

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

11.71%
12.05%
12.58%
12.36%
12.45%
12.52%
12.60%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.54
$5.20
$3.87
$5.78
$6.85
$6.62
$6.08

$2.87
$5.84
$4.37
$6.50
$7.71
$7.46
$6.85

$0.33
$0.64
$0.50
$0.72
$0.86
$0.84
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.99%
12.31%
12.92%
12.46%
12.55%
12.69%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$4.65
$3.48
$5.20
$6.16
$5.94
$5.47

$2.50
$5.10
$3.84
$5.71
$6.77
$6.52
$6.00

$0.20
$0.45
$0.36
$0.51
$0.61
$0.58
$0.53

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

8.70%
9.68%

10.34%
9.81%
9.90%
9.76%
9.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$3.08
$2.31
$3.42
$4.07
$3.93
$3.60

$1.75
$3.56
$2.68
$3.97
$4.72
$4.57
$4.17

$0.24
$0.48
$0.37
$0.55
$0.65
$0.64
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

15.89%
15.58%
16.02%
16.08%
15.97%
16.28%
15.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.94
$3.69
$5.49
$6.51
$6.28
$5.78

$2.74
$5.59
$4.15
$6.20
$7.36
$7.10
$6.52

$0.32
$0.65
$0.46
$0.71
$0.85
$0.82
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

13.22%
13.16%
12.47%
12.93%
13.06%
13.06%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.92
$2.93
$4.37
$5.18
$5.01
$4.61

$2.23
$4.54
$3.39
$5.06
$5.98
$5.80
$5.34

$0.30
$0.62
$0.46
$0.69
$0.80
$0.79
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

15.54%
15.82%
15.70%
15.79%
15.44%
15.77%
15.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.48
$0.00

$85.46
$82.60
$75.90

$0.00
$0.00

$15.39
$0.00

$27.14
$26.25
$24.10

$0.00
$0.00

($33.09)
$0.00

($58.32)
($56.35)
($51.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-68.25%
0.00%

-68.24%
-68.22%
-68.25%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.78
$0.00

$84.27
$81.44
$74.83

$0.00
$0.00

$15.21
$0.00

$26.81
$25.89
$23.80

$0.00
$0.00

($32.57)
$0.00

($57.46)
($55.55)
($51.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.17%
0.00%

-68.19%
-68.21%
-68.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.93
$0.00

$82.74
$79.96
$73.48

$0.00
$0.00

$14.97
$0.00

$26.40
$25.53
$23.45

$0.00
$0.00

($31.96)
$0.00

($56.34)
($54.43)
($50.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-68.10%
0.00%

-68.09%
-68.07%
-68.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.32
$0.00

$81.65
$78.91
$72.51

$0.00
$0.00

$14.80
$0.00

$26.10
$25.22
$23.18

$0.00
$0.00

($31.52)
$0.00

($55.55)
($53.69)
($49.33)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-68.05%
0.00%

-68.03%
-68.04%
-68.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.63
$0.00

$80.44
$77.75
$71.46

$0.00
$0.00

$14.61
$0.00

$25.76
$24.89
$22.87

$0.00
$0.00

($31.02)
$0.00

($54.68)
($52.86)
($48.59)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-67.98%
0.00%

-67.98%
-67.99%
-68.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.77
$0.00

$78.93
$76.29
$70.10

$0.00
$0.00

$14.39
$0.00

$25.33
$24.51
$22.52

$0.00
$0.00

($30.38)
$0.00

($53.60)
($51.78)
($47.58)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-67.86%
0.00%

-67.91%
-67.87%
-67.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.02
$0.00

$77.64
$75.03
$68.95

$0.00
$0.00

$14.18
$0.00

$25.01
$24.16
$22.22

$0.00
$0.00

($29.84)
$0.00

($52.63)
($50.87)
($46.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-67.79%
0.00%

-67.79%
-67.80%
-67.77%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.46
$0.00

$78.44
$75.79
$69.65

$0.00
$0.00

$14.32
$0.00

$25.22
$24.38
$22.40

$0.00
$0.00

($30.14)
$0.00

($53.22)
($51.41)
($47.25)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.79%
0.00%

-67.85%
-67.83%
-67.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.62
$0.00

$76.90
$74.32
$68.29

$0.00
$0.00

$14.08
$0.00

$24.82
$23.98
$22.03

$0.00
$0.00

($29.54)
$0.00

($52.08)
($50.34)
($46.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-67.72%
0.00%

-67.72%
-67.73%
-67.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.89
$0.00

$75.61
$73.07
$67.13

$0.00
$0.00

$13.88
$0.00

$24.48
$23.65
$21.74

$0.00
$0.00

($29.01)
$0.00

($51.13)
($49.42)
($45.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.62%
-67.63%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.38
$0.00

$74.73
$72.22
$66.36

$0.00
$0.00

$13.73
$0.00

$24.22
$23.41
$21.51

$0.00
$0.00

($28.65)
$0.00

($50.51)
($48.81)
($44.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-67.60%
0.00%

-67.59%
-67.59%
-67.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.65
$0.00

$73.44
$70.97
$65.21

$0.00
$0.00

$13.53
$0.00

$23.88
$23.07
$21.20

$0.00
$0.00

($28.12)
$0.00

($49.56)
($47.90)
($44.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-67.52%
0.00%

-67.48%
-67.49%
-67.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.04
$0.00

$81.18
$78.45
$72.08

$0.00
$0.00

$14.61
$0.00

$25.73
$24.86
$22.86

$0.00
$0.00

($31.43)
$0.00

($55.45)
($53.59)
($49.22)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-68.27%
0.00%

-68.31%
-68.31%
-68.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.65
$0.00

$80.49
$77.76
$71.47

$0.00
$0.00

$14.47
$0.00

$25.51
$24.66
$22.65

$0.00
$0.00

($31.18)
$0.00

($54.98)
($53.10)
($48.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.30%
0.00%

-68.31%
-68.29%
-68.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.97
$0.00

$77.54
$74.92
$68.86

$0.00
$0.00

$14.03
$0.00

$24.72
$23.90
$21.96

$0.00
$0.00

($29.94)
$0.00

($52.82)
($51.02)
($46.90)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-68.09%
0.00%

-68.12%
-68.10%
-68.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.58
$0.00

$76.84
$74.26
$68.24

$0.00
$0.00

$13.90
$0.00

$24.53
$23.71
$21.78

$0.00
$0.00

($29.68)
$0.00

($52.31)
($50.55)
($46.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-68.10%
0.00%

-68.08%
-68.07%
-68.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.19
$0.00

$76.13
$73.59
$67.62

$0.00
$0.00

$13.81
$0.00

$24.33
$23.51
$21.62

$0.00
$0.00

($29.38)
$0.00

($51.80)
($50.08)
($46.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-68.03%
0.00%

-68.04%
-68.05%
-68.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.39
$0.00

$71.23
$68.85
$63.26

$0.00
$0.00

$13.05
$0.00

$23.00
$22.23
$20.43

$0.00
$0.00

($27.34)
$0.00

($48.23)
($46.62)
($42.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-67.69%
0.00%

-67.71%
-67.71%
-67.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.01
$0.00

$70.55
$68.17
$62.62

$0.00
$0.00

$12.95
$0.00

$22.81
$22.06
$20.25

$0.00
$0.00

($27.06)
$0.00

($47.74)
($46.11)
($42.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.67%
-67.64%
-67.66%

149



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.87
$0.00

$77.35
$74.76
$68.70

$0.00
$0.00

$13.99
$0.00

$24.67
$23.86
$21.92

$0.00
$0.00

($29.88)
$0.00

($52.68)
($50.90)
($46.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-68.11%
0.00%

-68.11%
-68.08%
-68.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.48
$0.00

$76.68
$74.07
$68.08

$0.00
$0.00

$13.88
$0.00

$24.48
$23.64
$21.71

$0.00
$0.00

($29.60)
$0.00

($52.20)
($50.43)
($46.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-68.08%
0.00%

-68.08%
-68.08%
-68.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.08
$0.00

$75.97
$73.40
$67.45

$0.00
$0.00

$13.77
$0.00

$24.27
$23.45
$21.56

$0.00
$0.00

($29.31)
$0.00

($51.70)
($49.95)
($45.89)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-68.04%
0.00%

-68.05%
-68.05%
-68.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.79
$0.00

$75.46
$72.91
$67.00

$0.00
$0.00

$13.67
$0.00

$24.12
$23.33
$21.44

$0.00
$0.00

($29.12)
$0.00

($51.34)
($49.58)
($45.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-68.05%
0.00%

-68.04%
-68.00%
-68.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.42
$0.00

$73.03
$70.59
$64.87

$0.00
$0.00

$13.32
$0.00

$23.46
$22.68
$20.85

$0.00
$0.00

($28.10)
$0.00

($49.57)
($47.91)
($44.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-67.84%
0.00%

-67.88%
-67.87%
-67.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.04
$0.00

$72.34
$69.92
$64.24

$0.00
$0.00

$13.21
$0.00

$23.30
$22.51
$20.67

$0.00
$0.00

($27.83)
$0.00

($49.04)
($47.41)
($43.57)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-67.81%
0.00%

-67.79%
-67.81%
-67.82%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.74
$0.00

$71.85
$69.43
$63.81

$0.00
$0.00

$13.13
$0.00

$23.13
$22.36
$20.56

$0.00
$0.00

($27.61)
$0.00

($48.72)
($47.07)
($43.25)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.77%
0.00%

-67.81%
-67.79%
-67.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.85
$0.00

$66.74
$64.49
$59.26

$0.00
$0.00

$12.34
$0.00

$21.76
$21.04
$19.32

$0.00
$0.00

($25.51)
$0.00

($44.98)
($43.45)
($39.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-67.40%
0.00%

-67.40%
-67.37%
-67.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.59
$0.00

$66.28
$64.04
$58.85

$0.00
$0.00

$12.27
$0.00

$21.64
$20.90
$19.22

$0.00
$0.00

($25.32)
$0.00

($44.64)
($43.14)
($39.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-67.36%
0.00%

-67.35%
-67.36%
-67.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.83
$0.00

$59.64
$57.63
$52.97

$0.00
$0.00

$11.26
$0.00

$19.87
$19.21
$17.63

$0.00
$0.00

($22.57)
$0.00

($39.77)
($38.42)
($35.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-66.72%
0.00%

-66.68%
-66.67%
-66.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.34
$0.00

$74.65
$72.12
$66.29

$0.00
$0.00

$13.56
$0.00

$23.94
$23.12
$21.25

$0.00
$0.00

($28.78)
$0.00

($50.71)
($49.00)
($45.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-67.97%
0.00%

-67.93%
-67.94%
-67.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.93
$0.00

$73.93
$71.47
$65.66

$0.00
$0.00

$13.46
$0.00

$23.73
$22.92
$21.09

$0.00
$0.00

($28.47)
$0.00

($50.20)
($48.55)
($44.57)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-67.90%
0.00%

-67.90%
-67.93%
-67.88%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.66
$0.00

$73.45
$70.99
$65.22

$0.00
$0.00

$13.38
$0.00

$23.60
$22.80
$20.96

$0.00
$0.00

($28.28)
$0.00

($49.85)
($48.19)
($44.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-67.88%
0.00%

-67.87%
-67.88%
-67.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.28
$0.00

$71.03
$68.64
$63.05

$0.00
$0.00

$13.01
$0.00

$22.94
$22.18
$20.37

$0.00
$0.00

($27.27)
$0.00

($48.09)
($46.46)
($42.68)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-67.70%
0.00%

-67.70%
-67.69%
-67.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.89
$0.00

$70.32
$67.96
$62.46

$0.00
$0.00

$12.91
$0.00

$22.75
$21.99
$20.20

$0.00
$0.00

($26.98)
$0.00

($47.57)
($45.97)
($42.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-67.64%
0.00%

-67.65%
-67.64%
-67.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.60
$0.00

$69.84
$67.50
$62.02

$0.00
$0.00

$12.82
$0.00

$22.62
$21.85
$20.08

$0.00
$0.00

($26.78)
$0.00

($47.22)
($45.65)
($41.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-67.63%
0.00%

-67.61%
-67.63%
-67.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.71
$0.00

$64.71
$62.56
$57.49

$0.00
$0.00

$12.03
$0.00

$21.21
$20.52
$18.84

$0.00
$0.00

($24.68)
$0.00

($43.50)
($42.04)
($38.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-67.23%
0.00%

-67.22%
-67.20%
-67.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.44
$0.00

$64.24
$62.10
$57.05

$0.00
$0.00

$11.94
$0.00

$21.09
$20.37
$18.72

$0.00
$0.00

($24.50)
$0.00

($43.15)
($41.73)
($38.33)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-67.23%
0.00%

-67.17%
-67.20%
-67.19%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.07
$0.00

$58.31
$56.35
$51.80

$0.00
$0.00

$11.08
$0.00

$19.53
$18.85
$17.33

$0.00
$0.00

($21.99)
$0.00

($38.78)
($37.50)
($34.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.50%
0.00%

-66.51%
-66.55%
-66.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.69
$0.00

$57.65
$55.72
$51.21

$0.00
$0.00

$10.97
$0.00

$19.33
$18.68
$17.17

$0.00
$0.00

($21.72)
$0.00

($38.32)
($37.04)
($34.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-66.44%
0.00%

-66.47%
-66.48%
-66.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.43
$0.00

$57.17
$55.23
$50.78

$0.00
$0.00

$10.89
$0.00

$19.20
$18.55
$17.05

$0.00
$0.00

($21.54)
$0.00

($37.97)
($36.68)
($33.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-66.42%
0.00%

-66.42%
-66.41%
-66.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.05
$0.00

$68.86
$66.55
$61.16

$0.00
$0.00

$12.69
$0.00

$22.33
$21.58
$19.84

$0.00
$0.00

($26.36)
$0.00

($46.53)
($44.97)
($41.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-67.50%
0.00%

-67.57%
-67.57%
-67.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.65
$0.00

$68.16
$65.87
$60.51

$0.00
$0.00

$12.55
$0.00

$22.17
$21.40
$19.66

$0.00
$0.00

($26.10)
$0.00

($45.99)
($44.47)
($40.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-67.53%
0.00%

-67.47%
-67.51%
-67.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.37
$0.00

$67.67
$65.40
$60.07

$0.00
$0.00

$12.49
$0.00

$22.00
$21.25
$19.54

$0.00
$0.00

($25.88)
$0.00

($45.67)
($44.15)
($40.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-67.45%
0.00%

-67.49%
-67.51%
-67.47%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.87
$0.00

$63.26
$61.13
$56.16

$0.00
$0.00

$11.87
$0.00

$20.94
$20.23
$18.60

$0.00
$0.00

($24.00)
$0.00

($42.32)
($40.90)
($37.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.91%
0.00%

-66.90%
-66.91%
-66.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.49
$0.00

$62.57
$60.47
$55.56

$0.00
$0.00

$11.77
$0.00

$20.75
$20.05
$18.43

$0.00
$0.00

($23.72)
$0.00

($41.82)
($40.42)
($37.13)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-66.84%
0.00%

-66.84%
-66.84%
-66.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.21
$0.00

$62.08
$60.01
$55.14

$0.00
$0.00

$11.68
$0.00

$20.60
$19.92
$18.30

$0.00
$0.00

($23.53)
$0.00

($41.48)
($40.09)
($36.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-66.83%
0.00%

-66.82%
-66.81%
-66.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.48
$0.00

$55.48
$53.61
$49.29

$0.00
$0.00

$10.63
$0.00

$18.73
$18.10
$16.64

$0.00
$0.00

($20.85)
$0.00

($36.75)
($35.51)
($32.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.24%
-66.24%
-66.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.21
$0.00

$55.00
$53.17
$48.86

$0.00
$0.00

$10.55
$0.00

$18.60
$17.97
$16.50

$0.00
$0.00

($20.66)
$0.00

($36.40)
($35.20)
($32.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-66.20%
0.00%

-66.18%
-66.20%
-66.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.06
$0.00

$70.66
$68.28
$62.76

$0.00
$0.00

$13.11
$0.00

$23.11
$22.33
$20.53

$0.00
$0.00

($26.95)
$0.00

($47.55)
($45.95)
($42.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.27%
0.00%

-67.29%
-67.30%
-67.29%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.03
$0.00

$65.27
$63.06
$57.97

$0.00
$0.00

$12.23
$0.00

$21.55
$20.83
$19.15

$0.00
$0.00

($24.80)
$0.00

($43.72)
($42.23)
($38.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.97%
0.00%

-66.98%
-66.97%
-66.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.58
$0.00

$55.65
$53.79
$49.42

$0.00
$0.00

$10.75
$0.00

$18.95
$18.34
$16.84

$0.00
$0.00

($20.83)
$0.00

($36.70)
($35.45)
($32.58)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-65.96%
0.00%

-65.95%
-65.90%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$30.12
$0.00

$53.13
$51.36
$47.20

$0.00
$0.00

$10.34
$0.00

$18.26
$17.63
$16.21

$0.00
$0.00

($19.78)
$0.00

($34.87)
($33.73)
($30.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.63%
-65.67%
-65.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.83
$0.00

$47.29
$45.69
$41.99

$0.00
$0.00
$9.33
$0.00

$16.41
$15.86
$14.58

$0.00
$0.00

($17.50)
$0.00

($30.88)
($29.83)
($27.41)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-65.23%
0.00%

-65.30%
-65.29%
-65.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.95
$0.00

$63.38
$61.24
$56.28

$0.00
$0.00

$11.80
$0.00

$20.83
$20.12
$18.50

$0.00
$0.00

($24.15)
$0.00

($42.55)
($41.12)
($37.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-67.18%
0.00%

-67.13%
-67.15%
-67.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.25
$0.00

$56.85
$54.95
$50.50

$0.00
$0.00

$10.33
$0.00

$18.21
$17.60
$16.18

$0.00
$0.00

($21.92)
$0.00

($38.64)
($37.35)
($34.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-67.97%
0.00%

-67.97%
-67.97%
-67.96%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Syracuse  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.80
$0.00

$38.47
$37.18
$34.17

$0.00
$0.00
$7.40
$0.00

$13.02
$12.58
$11.56

$0.00
$0.00

($14.40)
$0.00

($25.45)
($24.60)
($22.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.06%
0.00%

-66.16%
-66.16%
-66.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.32
$0.00

$58.74
$56.77
$52.17

$0.00
$0.00

$10.98
$0.00

$19.38
$18.71
$17.20

$0.00
$0.00

($22.34)
$0.00

($39.36)
($38.06)
($34.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-67.05%
0.00%

-67.01%
-67.04%
-67.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.69
$0.00

$48.82
$47.18
$43.34

$0.00
$0.00
$9.35
$0.00

$16.50
$15.95
$14.65

$0.00
$0.00

($18.34)
$0.00

($32.32)
($31.23)
($28.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-66.23%
0.00%

-66.20%
-66.19%
-66.20%
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.2
Excellus BCBS, Syracuse Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 86.5%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Syracuse Region 
 
Rating Region Definitions 
 
 
New York State County 
 
 
Syracuse 
 
Broome 
Cayuga 
Chemung 
Cortland 
Madison (West*) 
Onondaga 
Schuyler 
Steuben 
Tioga 
Tompkins 
 
 
* ZIP codes 13030, 13035, 13037, 13052, 13082, 13122, and 13151 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
Excellus BCBS, Utica Region 

 
 
 
 

165 Court Street 
Rochester, NY 14647 

 
 
 
 

Documentation in Support of 
New York State 

Section 4308(c) Rate Submission 
 

Rate Manual/ Exhibit A 
Effective January 1, 2012 

 
 
 
 
 
 

July 15, 2011 
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Excellus Health Plan, Inc. Section Ia

Index

Upstate HMO-Utica Operating Region

HMO

1. EXC-8 Rev. 1, EXHP-160, EXR-215; HMO Blue [25, 30] Basic Contract
2. EXHP-11 Rev.1; Michelle's Law
3. EXHP-36,37,40,82,155; Healthy New York Part A
4. EXHP-36,37,40,82,153 (Rev. 1),155; Healthy New York Part A HDHP
5. EXHP-36,37,40,82,77,155; Healthy New York Trade Act 1 (w/Drug)
6. EXHP-36,37,40,82,83,155; Healthy New York Part B
7. EXHP-36,37,40,82,83,153 (Rev. 1),155; Healthy New York Part B HDHP
8. EXHP-36,37,40,82,83,77,155; Healthy New York Trade Act 1 (wo/Drug)
9. EXHP- 38,40,82, 155 ; Healthy New York Part A
10. EXHP- 38,40,82,153 (Rev. 1),155 ; Healthy New York Part A HDHP
11. EXHP- 38,40,82,77, 155 ; Healthy New York Trade Act 1 (w/Drug)
12. EXHP- 38,40,82,83, 155 ; Healthy New York Part B
13. EXHP- 38,40,82,83,153 (Rev. 1),155 ; Healthy New York Part B HDHP
14. EXHP- 38,40,82,83,77,155 ; Healthy New York Trade Act 1 (wo/Drug)
15. EXHP-41; Standardized Individual HMO Contract
16. EXHP-42; Standardized Individual POS Contract
17. EXHP-47; Drug Rider [- Limited Network]
18. EXHP-51; Drug Rider [- Limited Network]
19. EXHP-53; Prehospital Emergency Services and Ambulance Transportation Benefit
20. EXHP-69 Rev.1; Prescription Drug Rider
21. EXHP-76 Rev.2; Durable Medical Equipment and External Prosthetic Devices Rider
22. EXHP-78; Healthy New York Plus (Trade Act 2)
23. EXHP-79; Blue Card Language Rider
24. EXHP-84; Blue Card Language Rider
25. EXHP-85; Mandate Rider
26. EXHP-87; Mandate Rider
27. EXHP-89; Mandate Endorsement
28. EXHP-107; Mammography Screening
29. EXHP-108; Cervical Cytology Screening
30. EXHP-113; Prescription Drug Rider
31. EXHP-123; Diabetic Equip & Supply Mandate-change from legally blind to visually impaired
32. EXHP-131, EXR-108; Prescription Drug Endorsement
33. EXHP-138; PPACA Health Care Reform Rider
34. EXHP-141; Weight Loss Services Language Change
35. EXHP-161; Timothy's Law Make Available Rider for Small Groups
36. EXHP-176; Allowable Expense Rider
37. EXHP-185; Federal Mental Health Make Available Rider for Small Groups
38. EXHP-187; Rider to Continue Coverage for Children Through Age 29
39. EXHP-189; Rider to Extend Temporary Continuation of Coverage
40. EXHP-191; Dependent Coverage through Age 29
41. EXR-1; Domestic Partner Rider
42. EXR-69 Rev. 1; Inpatient Chemical Dependency Detoxification[ and Rehabilitation]
43. EXR-70 Rev. 1; Hospice Care
44. EXR-71 Rev. 1; Vision Care Benefits
45. EXR-130; HMO 25 Hearing Aid (Language Clarification) Rider
46. HRX-COPAY-00 Rev.1, EXR-108 ; Prescription Drug Rider
47. HSERVRIDER; Service Area
48. NYSHIP-11; HMO Blue Rider
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and exclusions
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

1. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

2. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

3. EXHP-36,37,40,82,155
Healthy New York Part A

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

4. EXHP-36,37,40,82,153 (Rev. 1),155
Healthy New York Part A HDHP

This Contract is the equivalent of Healthy New York A with the addition of a high deductible.

5. EXHP-36,37,40,82,77,155
Healthy New York Trade Act 1 (w/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

6. EXHP-36,37,40,82,83,155
Healthy New York Part B

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

7. EXHP-36,37,40,82,83,153 (Rev. 1),155
Healthy New York Part B HDHP

This Contract is the equivalent of Healthy New York B with the addition of a high deductible.

8. EXHP-36,37,40,82,83,77,155
Healthy New York Trade Act 1 (wo/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

9. EXHP- 38,40,82, 155 
Healthy New York Part A

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

10. EXHP- 38,40,82,153 (Rev. 1),155 
Healthy New York Part A HDHP

This Contract is the equivalent of Healthy New York A with the addition of a high deductible.

11. EXHP- 38,40,82,77, 155 
Healthy New York Trade Act 1 (w/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

12. EXHP- 38,40,82,83, 155 
Healthy New York Part B

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

13. EXHP- 38,40,82,83,153 (Rev. 1),155 
Healthy New York Part B HDHP

This Contract is the equivalent of Healthy New York B with the addition of a high deductible.

14. EXHP- 38,40,82,83,77,155 
Healthy New York Trade Act 1 (wo/Drug)

Hospital Inpatient Services: Medical, Surgical, Maternity, Newborn Covered with a $500 Copay per admission.  Skilled 
Nursing Facility, Mental Health, Chemical Dependency are not covered.  Outpatient Hospital Services: Diagnostic X-ray, 
Laboratory, Patholo

15. EXHP-41
Standardized Individual HMO Contract

This contract provides the following standardized Individual HMO Contract benefits: Hospital Inpatient Services- 
Unlimited days of Semi-private accommodations and all medically necessary services for acute care covered in full, 
subject to a $500 IP deduct

16. EXHP-42
Standardized Individual POS Contract

This contract provides the following In-Network benefits: Hospital Inpatient Services- Unlimited days of semi-private 
accommodations and all medically necessary services for acute care covered in full.  Private room covered when 
medically necessary and au

17. EXHP-47
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

18. EXHP-51
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with coinsurance options as follows: (50% Formulary with $1,000 Single / 
$1,500 Family Payment Cap per calendar year). First fill of a prescription limited to a maximum of a 30 day supply. 
Excludes drugs admi

19. EXHP-53
Prehospital Emergency Services and Ambulance Transportation Benefit

Covers pre-hospital emergency services and land transportation.

20. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($5/$10/$25), ($5/$15/$35), ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if 
a prescription is fill

21. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

22. EXHP-78
Healthy New York Plus (Trade Act 2)

Healthy New York Plus provides the same benefits as Healthy New York A with the following exceptions:  Adds the 
following Mandates: Home Health Care, Infertility, Chiropractic, Outpatient Chemical Dependency, Mammograms - age 
change only, Prostate Cancer 

23. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

24. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

25. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

26. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

27. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.

28. EXHP-107
Mammography Screening

Women's Health Mandate for mammography screening.

29. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

30. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

31. EXHP-123
Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

This policy changes language to the diabetic mandate language in the [Contract; Certificate or Group Health Plan; rider] 
to which this policy is attached.     Specifically, the words "legally blind" are being replaced with "visually impaired".    
This lan

32. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

33. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

34. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

35. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

36. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

37. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a

8



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

38. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

39. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

40. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

41. EXR-1
Domestic Partner Rider

This rider adds coverage to your Contract, Certificate or Group Health Plan for domestic partners.

42. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f

43. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

44. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

45. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

46. HRX-COPAY-00 Rev.1, EXR-108 
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($10/$25/$40).  Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 
Drug and there i

47. HSERVRIDER
Service Area

The Service Area Rider HSERVRIDER expands the service area of the HealthGuard Blue New York Group Certificate of 
Central New York (CNY) H GP C 01 to include the Utica - Watertown HMO Blue counties of Chenango, Clinton, 
Delaware, Essex, Franklin, Fulton, H

48. NYSHIP-11
HMO Blue Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or

9
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$472.40
$911.73
$921.18
$944.80

$1,270.76
$1,218.79
$1,176.28

$531.45
$1,025.70
$1,036.33
$1,062.90
$1,429.61
$1,371.14
$1,323.32

$59.05
$113.97
$115.15
$118.10
$158.85
$152.35
$147.04

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$466.72
$900.76
$910.09
$933.43

$1,255.46
$1,204.12
$1,162.13

$525.06
$1,013.36
$1,023.85
$1,050.11
$1,412.39
$1,354.64
$1,307.40

$58.34
$112.60
$113.76
$116.68
$156.93
$150.52
$145.27

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.72)
($3.31)
($3.34)
($3.43)
($4.61)
($4.42)
($4.27)

($1.94)
($3.72)
($3.76)
($3.86)
($5.19)
($4.97)
($4.80)

($0.22)
($0.41)
($0.42)
($0.43)
($0.58)
($0.55)
($0.53)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.79%
12.39%
12.57%
12.54%
12.58%
12.44%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.88
$5.55
$5.61
$5.75
$7.74
$7.42
$7.16

$3.24
$6.24
$6.31
$6.47
$8.71
$8.35
$8.06

$0.36
$0.69
$0.70
$0.72
$0.97
$0.93
$0.90

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.50%
12.43%
12.48%
12.52%
12.53%
12.53%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.57)
($1.09)
($1.10)
($1.14)
($1.53)
($1.47)
($1.42)

($0.64)
($1.23)
($1.24)
($1.28)
($1.72)
($1.65)
($1.60)

($0.07)
($0.14)
($0.14)
($0.14)
($0.19)
($0.18)
($0.18)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

12.28%
12.84%
12.73%
12.28%
12.42%
12.24%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.99
$15.43
$15.58
$15.98
$21.50
$20.62
$19.90

$8.99
$17.36
$17.53
$17.98
$24.19
$23.20
$22.39

$1.00
$1.93
$1.95
$2.00
$2.69
$2.58
$2.49

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.52%
12.51%
12.52%
12.52%
12.51%
12.51%
12.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.98
$9.62
$9.72
$9.96

$13.40
$12.85
$12.41

$5.60
$10.82
$10.94
$11.21
$15.08
$14.46
$13.96

$0.62
$1.20
$1.22
$1.25
$1.68
$1.61
$1.55

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.45%
12.47%
12.55%
12.55%
12.54%
12.53%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.47)
($6.69)
($6.75)
($6.93)
($9.33)
($8.94)
($8.63)

($3.90)
($7.53)
($7.59)
($7.80)

($10.50)
($10.06)

($9.71)

($0.43)
($0.84)
($0.84)
($0.87)
($1.17)
($1.12)
($1.08)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.39%
12.56%
12.44%
12.55%
12.54%
12.53%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.94)
($13.40)
($13.54)
($13.89)
($18.68)
($17.91)
($17.29)

($7.81)
($15.08)
($15.23)
($15.63)
($21.02)
($20.15)
($19.45)

($0.87)
($1.68)
($1.69)
($1.74)
($2.34)
($2.24)
($2.16)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.54%
12.54%
12.48%
12.53%
12.53%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.34
$3.14
$3.02
$2.91

$1.32
$2.54
$2.57
$2.63
$3.53
$3.40
$3.27

$0.15
$0.28
$0.29
$0.29
$0.39
$0.38
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.82%
12.39%
12.72%
12.39%
12.42%
12.58%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.17
$2.20
$2.25
$3.03
$2.91
$2.80

$1.27
$2.44
$2.48
$2.53
$3.41
$3.27
$3.15

$0.14
$0.27
$0.28
$0.28
$0.38
$0.36
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.39%
12.44%
12.73%
12.44%
12.54%
12.37%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.12
$2.85
$2.73
$2.64

$1.19
$2.30
$2.32
$2.39
$3.21
$3.07
$2.97

$0.13
$0.26
$0.26
$0.27
$0.36
$0.34
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.26%
12.75%
12.62%
12.74%
12.63%
12.45%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.81
$1.83
$1.87
$2.52
$2.42
$2.33

$1.06
$2.04
$2.06
$2.10
$2.84
$2.72
$2.62

$0.12
$0.23
$0.23
$0.23
$0.32
$0.30
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

12.77%
12.71%
12.57%
12.30%
12.70%
12.40%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.76
$1.78
$1.83
$2.46
$2.36
$2.27

$1.02
$1.98
$2.00
$2.06
$2.77
$2.66
$2.55

$0.11
$0.22
$0.22
$0.23
$0.31
$0.30
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.09%
12.50%
12.36%
12.57%
12.60%
12.71%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.34
$201.38
$203.47
$208.68
$280.67
$269.19
$259.80

$117.38
$226.55
$228.90
$234.77
$315.75
$302.84
$292.28

$13.04
$25.17
$25.43
$26.09
$35.08
$33.65
$32.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.16
$193.31
$195.32
$200.33
$269.44
$258.43
$249.41

$112.68
$217.47
$219.74
$225.37
$303.12
$290.73
$280.59

$12.52
$24.16
$24.42
$25.04
$33.68
$32.30
$31.18

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.22
$168.34
$170.09
$174.45
$234.63
$225.04
$217.19

$98.12
$189.38
$191.35
$196.26
$263.96
$253.17
$244.34

$10.90
$21.04
$21.26
$21.81
$29.33
$28.13
$27.15

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.75
$161.64
$163.31
$167.50
$225.28
$216.08
$208.54

$94.22
$181.85
$183.72
$188.44
$253.44
$243.09
$234.61

$10.47
$20.21
$20.41
$20.94
$28.16
$27.01
$26.07

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.28
$191.61
$193.60
$198.56
$267.06
$256.14
$247.20

$111.69
$215.56
$217.80
$223.38
$300.44
$288.16
$278.10

$12.41
$23.95
$24.20
$24.82
$33.38
$32.02
$30.90

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.33
$183.99
$185.90
$190.67
$256.45
$245.96
$237.38

$107.25
$206.99
$209.14
$214.50
$288.51
$276.71
$267.05

$11.92
$23.00
$23.24
$23.83
$32.06
$30.75
$29.67

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.58
$159.38
$161.03
$165.16
$222.14
$213.05
$205.62

$92.90
$179.30
$181.16
$185.81
$249.91
$239.68
$231.32

$10.32
$19.92
$20.13
$20.65
$27.77
$26.63
$25.70

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.30
$153.05
$154.63
$158.60
$213.32
$204.59
$197.45

$89.21
$172.18
$173.96
$178.43
$239.99
$230.16
$222.13

$9.91
$19.13
$19.33
$19.83
$26.67
$25.57
$24.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.38
$91.44
$92.38
$94.75

$127.44
$122.23
$117.97

$53.30
$102.87
$103.93
$106.59
$143.37
$137.51
$132.72

$5.92
$11.43
$11.55
$11.84
$15.93
$15.28
$14.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.46
$87.75
$88.66
$90.93

$122.30
$117.30
$113.20

$51.14
$98.72
$99.74

$102.30
$137.59
$131.96
$127.35

$5.68
$10.97
$11.08
$11.37
$15.29
$14.66
$14.15

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.20
$89.16
$90.09
$92.39

$124.27
$119.19
$115.03

$51.98
$100.31
$101.35
$103.94
$139.80
$134.09
$129.41

$5.78
$11.15
$11.26
$11.55
$15.53
$14.90
$14.38

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$44.36
$85.62
$86.50
$88.72

$119.33
$114.45
$110.46

$49.91
$96.32
$97.31
$99.81

$134.25
$128.76
$124.27

$5.55
$10.70
$10.81
$11.09
$14.92
$14.31
$13.81

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.65
$269.53
$272.32
$279.30
$375.66
$360.30
$347.73

$157.11
$303.22
$306.36
$314.21
$422.62
$405.34
$391.20

$17.46
$33.69
$34.04
$34.91
$46.96
$45.04
$43.47

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.06
$258.72
$261.41
$268.11
$360.61
$345.86
$333.79

$150.82
$291.06
$294.09
$301.62
$405.69
$389.09
$375.51

$16.76
$32.34
$32.68
$33.51
$45.08
$43.23
$41.72

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.57
$242.36
$244.88
$251.15
$337.79
$323.98
$312.68

$141.27
$272.66
$275.49
$282.54
$380.01
$364.48
$351.77

$15.70
$30.30
$30.61
$31.39
$42.22
$40.50
$39.09

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.55
$232.66
$235.07
$241.09
$324.27
$311.01
$300.16

$135.62
$261.74
$264.45
$271.23
$364.80
$349.89
$337.68

$15.07
$29.08
$29.38
$30.14
$40.53
$38.88
$37.52

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.25
$183.83
$185.73
$190.49
$256.21
$245.74
$237.16

$107.16
$206.81
$208.95
$214.30
$288.24
$276.46
$266.81

$11.91
$22.98
$23.22
$23.81
$32.03
$30.72
$29.65

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.44
$176.48
$178.32
$182.89
$245.98
$235.92
$227.69

$102.87
$198.54
$200.61
$205.75
$276.73
$265.41
$256.15

$11.43
$22.06
$22.29
$22.86
$30.75
$29.49
$28.46

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.08
$127.53
$128.85
$132.15
$177.75
$170.48
$164.54

$74.34
$143.47
$144.96
$148.67
$199.97
$191.79
$185.11

$8.26
$15.94
$16.11
$16.52
$22.22
$21.31
$20.57

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.42
$122.40
$123.67
$126.84
$170.60
$163.63
$157.91

$71.35
$137.70
$139.13
$142.70
$191.93
$184.08
$177.65

$7.93
$15.30
$15.46
$15.86
$21.33
$20.45
$19.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.98
$7.68
$7.76
$7.96

$10.70
$10.27

$9.91

$4.48
$8.64
$8.73
$8.96

$12.04
$11.55
$11.15

$0.50
$0.96
$0.97
$1.00
$1.34
$1.28
$1.24

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

12.56%
12.50%
12.50%
12.56%
12.52%
12.46%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.48
$33.73
$34.08
$34.95
$47.01
$45.08
$43.52

$19.67
$37.95
$38.34
$39.32
$52.89
$50.72
$48.96

$2.19
$4.22
$4.26
$4.37
$5.88
$5.64
$5.44

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.53%
12.51%
12.50%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.77
$32.36
$32.69
$33.53
$45.09
$43.26
$41.75

$18.87
$36.41
$36.78
$37.72
$50.73
$48.67
$46.97

$2.10
$4.05
$4.09
$4.19
$5.64
$5.41
$5.22

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.52%
12.52%
12.51%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.86
$13.24
$54.83
$13.72
$75.64
$72.55
$70.02

$7.72
$14.90
$61.68
$15.44
$85.10
$81.62
$78.77

$0.86
$1.66
$6.85
$1.72
$9.46
$9.07
$8.75

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.54%
12.54%
12.49%
12.54%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.09
$0.18

$41.64
$0.19

$57.44
$55.09
$53.17

$0.10
$0.20

$46.85
$0.21

$64.62
$61.98
$59.82

$0.01
$0.02
$5.21
$0.02
$7.18
$6.89
$6.65

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

11.11%
11.11%
12.51%
10.53%
12.50%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.72
$14.90
$56.01
$15.44
$77.27
$74.11
$71.52

$8.69
$16.76
$63.01
$17.37
$86.93
$83.37
$80.46

$0.97
$1.86
$7.00
$1.93
$9.66
$9.26
$8.94

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.56%
12.48%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.95
$0.00

$56.50
$54.19
$52.30

$0.00
$0.00

$46.07
$0.00

$63.56
$60.96
$58.84

$0.00
$0.00
$5.12
$0.00
$7.06
$6.77
$6.54

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

12.50%
0.00%

12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.10
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.02

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
10.00%
15.38%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.10
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.02

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
10.00%
15.38%
16.67%
16.67%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.88
$0.00

$82.60
$79.23
$76.46

$0.00
$0.00

$20.87
$0.00

$28.78
$27.60
$26.65

$0.00
$0.00

($39.01)
$0.00

($53.82)
($51.63)
($49.81)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.16%
-65.16%
-65.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.15
$0.00

$81.60
$78.27
$75.54

$0.00
$0.00

$20.66
$0.00

$28.49
$27.33
$26.37

$0.00
$0.00

($38.49)
$0.00

($53.11)
($50.94)
($49.17)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.07%
0.00%

-65.09%
-65.08%
-65.09%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.20
$1.21
$1.25
$1.68
$1.61
$1.55

$0.70
$1.35
$1.36
$1.41
$1.89
$1.81
$1.74

$0.08
$0.15
$0.15
$0.16
$0.21
$0.20
$0.19

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

12.90%
12.50%
12.40%
12.80%
12.50%
12.42%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.18
$1.59
$1.53
$1.47

$0.66
$1.28
$1.29
$1.33
$1.79
$1.72
$1.65

$0.07
$0.14
$0.14
$0.15
$0.20
$0.19
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

11.86%
12.28%
12.17%
12.71%
12.58%
12.42%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.58
$1.11
$1.13
$1.16
$1.56
$1.49
$1.44

$0.65
$1.25
$1.27
$1.31
$1.76
$1.68
$1.62

$0.07
$0.14
$0.14
$0.15
$0.20
$0.19
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

12.07%
12.61%
12.39%
12.93%
12.82%
12.75%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.90
$0.91
$0.94
$1.26
$1.20
$1.17

$0.53
$1.01
$1.02
$1.06
$1.42
$1.35
$1.32

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

12.77%
12.22%
12.09%
12.77%
12.70%
12.50%
12.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84
$0.85
$0.87
$1.17
$1.13
$1.08

$0.48
$0.95
$0.96
$0.98
$1.32
$1.27
$1.22

$0.05
$0.11
$0.11
$0.11
$0.15
$0.14
$0.14

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.63%
13.10%
12.94%
12.64%
12.82%
12.39%
12.96%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.46
$10.54
$10.66
$10.92
$14.69
$14.09
$13.60

$6.14
$11.86
$11.99
$12.29
$16.53
$15.85
$15.30

$0.68
$1.32
$1.33
$1.37
$1.84
$1.76
$1.70

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

12.45%
12.52%
12.48%
12.55%
12.53%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.34
$3.14
$3.02
$2.91

$1.32
$2.54
$2.57
$2.63
$3.53
$3.40
$3.27

$0.15
$0.28
$0.29
$0.29
$0.39
$0.38
$0.36

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.82%
12.39%
12.72%
12.39%
12.42%
12.58%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76
$0.76
$0.78
$1.05
$1.00
$0.97

$0.44
$0.86
$0.86
$0.88
$1.18
$1.13
$1.09

$0.05
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.82%
13.16%
13.16%
12.82%
12.38%
13.00%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.60
$252.07
$254.68
$261.20
$351.32
$336.95
$325.20

$146.93
$283.58
$286.52
$293.85
$395.24
$379.07
$365.85

$16.33
$31.51
$31.84
$32.65
$43.92
$42.12
$40.65

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.40
$242.02
$244.53
$250.80
$337.32
$323.53
$312.24

$141.08
$272.27
$275.10
$282.15
$379.49
$363.97
$351.27

$15.68
$30.25
$30.57
$31.35
$42.17
$40.44
$39.03

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.24
$232.07
$234.47
$240.48
$323.44
$310.22
$299.40

$135.27
$261.08
$263.78
$270.54
$363.87
$349.00
$336.83

$15.03
$29.01
$29.31
$30.06
$40.43
$38.78
$37.43

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.77
$225.07
$230.84
$310.48
$297.78
$287.40

$129.85
$250.62
$253.20
$259.70
$349.29
$335.00
$323.33

$14.43
$27.85
$28.13
$28.86
$38.81
$37.22
$35.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.54
$201.75
$203.85
$209.07
$281.20
$269.71
$260.30

$117.61
$226.97
$229.33
$235.20
$316.35
$303.42
$292.84

$13.07
$25.22
$25.48
$26.13
$35.15
$33.71
$32.54

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.36
$193.69
$195.71
$200.72
$269.97
$258.93
$249.90

$112.91
$217.90
$220.17
$225.81
$303.72
$291.30
$281.14

$12.55
$24.21
$24.46
$25.09
$33.75
$32.37
$31.24

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.10
$204.77
$206.90
$212.20
$285.41
$273.74
$264.19

$119.36
$230.37
$232.76
$238.73
$321.09
$307.96
$297.21

$13.26
$25.60
$25.86
$26.53
$35.68
$34.22
$33.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.87
$196.61
$198.65
$203.74
$274.02
$262.82
$253.65

$114.60
$221.19
$223.48
$229.21
$308.27
$295.67
$285.36

$12.73
$24.58
$24.83
$25.47
$34.25
$32.85
$31.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.36
$191.76
$193.74
$198.71
$267.27
$256.34
$247.40

$111.78
$215.73
$217.96
$223.55
$300.68
$288.38
$278.33

$12.42
$23.97
$24.22
$24.84
$33.41
$32.04
$30.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.37
$184.06
$185.97
$190.73
$256.54
$246.04
$237.47

$107.29
$207.07
$209.22
$214.57
$288.61
$276.80
$267.15

$11.92
$23.01
$23.25
$23.84
$32.07
$30.76
$29.68

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$1.82
$4.74

$2.05
$5.33

$0.23
$0.59

Group Remittance

48. NYSHIP-11

HMO Blue Rider

12.64%
12.45%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$496.02
$957.32
$967.24
$992.04

$1,334.30
$1,279.73
$1,235.10

$558.02
$1,076.99
$1,088.15
$1,116.05
$1,501.09
$1,439.70
$1,389.49

$62.00
$119.67
$120.91
$124.01
$166.79
$159.97
$154.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$490.06
$945.80
$955.60
$980.10

$1,318.24
$1,264.34
$1,220.23

$551.31
$1,064.03
$1,075.04
$1,102.62
$1,483.01
$1,422.37
$1,372.77

$61.25
$118.23
$119.44
$122.52
$164.77
$158.03
$152.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.81)
($3.48)
($3.51)
($3.60)
($4.85)
($4.65)
($4.48)

($2.04)
($3.91)
($3.95)
($4.05)
($5.45)
($5.22)
($5.04)

($0.23)
($0.43)
($0.44)
($0.45)
($0.60)
($0.57)
($0.56)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.71%
12.36%
12.54%
12.50%
12.37%
12.26%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.02
$5.83
$5.89
$6.04
$8.13
$7.79
$7.51

$3.40
$6.55
$6.63
$6.79
$9.15
$8.77
$8.46

$0.38
$0.72
$0.74
$0.75
$1.02
$0.98
$0.95

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.58%
12.35%
12.56%
12.42%
12.55%
12.58%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.60)
($1.15)
($1.16)
($1.19)
($1.61)
($1.55)
($1.48)

($0.67)
($1.29)
($1.30)
($1.34)
($1.81)
($1.73)
($1.68)

($0.07)
($0.14)
($0.14)
($0.15)
($0.20)
($0.18)
($0.20)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

11.67%
12.17%
12.07%
12.61%
12.42%
11.61%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.39
$16.20
$16.36
$16.79
$22.57
$21.66
$20.89

$9.44
$18.23
$18.41
$18.88
$25.40
$24.36
$23.51

$1.05
$2.03
$2.05
$2.09
$2.83
$2.70
$2.62

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.51%
12.53%
12.53%
12.45%
12.54%
12.47%
12.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.23
$10.10
$10.21
$10.47
$14.07
$13.50
$13.03

$5.88
$11.36
$11.49
$11.77
$15.83
$15.18
$14.66

$0.65
$1.26
$1.28
$1.30
$1.76
$1.68
$1.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.43%
12.48%
12.54%
12.42%
12.51%
12.44%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.64)
($7.02)
($7.09)
($7.28)
($9.80)
($9.38)
($9.06)

($4.10)
($7.91)
($7.97)
($8.19)

($11.03)
($10.56)
($10.20)

($0.46)
($0.89)
($0.88)
($0.91)
($1.23)
($1.18)
($1.14)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.64%
12.68%
12.41%
12.50%
12.55%
12.58%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.29)
($14.07)
($14.22)
($14.58)
($19.62)
($18.80)
($18.16)

($8.20)
($15.83)
($15.99)
($16.41)
($22.07)
($21.16)
($20.42)

($0.91)
($1.76)
($1.77)
($1.83)
($2.45)
($2.36)
($2.26)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.48%
12.51%
12.45%
12.55%
12.49%
12.55%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.40
$2.46
$3.30
$3.18
$3.05

$1.39
$2.67
$2.70
$2.76
$3.71
$3.57
$3.43

$0.16
$0.30
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.01%
12.66%
12.50%
12.20%
12.42%
12.26%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.28
$2.31
$2.36
$3.19
$3.05
$2.94

$1.33
$2.56
$2.60
$2.66
$3.58
$3.43
$3.31

$0.15
$0.28
$0.29
$0.30
$0.39
$0.38
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.71%
12.28%
12.55%
12.71%
12.23%
12.46%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14
$2.16
$2.23
$3.00
$2.86
$2.78

$1.25
$2.42
$2.44
$2.51
$3.37
$3.22
$3.12

$0.14
$0.28
$0.28
$0.28
$0.37
$0.36
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.61%
13.08%
12.96%
12.56%
12.33%
12.59%
12.23%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.89
$1.92
$1.96
$2.64
$2.54
$2.44

$1.11
$2.14
$2.16
$2.21
$2.98
$2.86
$2.75

$0.13
$0.25
$0.24
$0.25
$0.34
$0.32
$0.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.27%
13.23%
12.50%
12.76%
12.88%
12.60%
12.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.85
$1.87
$1.92
$2.59
$2.49
$2.39

$1.07
$2.08
$2.10
$2.16
$2.91
$2.79
$2.68

$0.11
$0.23
$0.23
$0.24
$0.32
$0.30
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.46%
12.43%
12.30%
12.50%
12.36%
12.05%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.34
$201.38
$203.47
$208.68
$280.67
$269.19
$259.80

$117.38
$226.55
$228.90
$234.77
$315.75
$302.84
$292.28

$13.04
$25.17
$25.43
$26.09
$35.08
$33.65
$32.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.16
$193.31
$195.32
$200.33
$269.44
$258.43
$249.41

$112.68
$217.47
$219.74
$225.37
$303.12
$290.73
$280.59

$12.52
$24.16
$24.42
$25.04
$33.68
$32.30
$31.18

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.22
$168.34
$170.09
$174.45
$234.63
$225.04
$217.19

$98.12
$189.38
$191.35
$196.26
$263.96
$253.17
$244.34

$10.90
$21.04
$21.26
$21.81
$29.33
$28.13
$27.15

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.75
$161.64
$163.31
$167.50
$225.28
$216.08
$208.54

$94.22
$181.85
$183.72
$188.44
$253.44
$243.09
$234.61

$10.47
$20.21
$20.41
$20.94
$28.16
$27.01
$26.07

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.28
$191.61
$193.60
$198.56
$267.06
$256.14
$247.20

$111.69
$215.56
$217.80
$223.38
$300.44
$288.16
$278.10

$12.41
$23.95
$24.20
$24.82
$33.38
$32.02
$30.90

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.33
$183.99
$185.90
$190.67
$256.45
$245.96
$237.38

$107.25
$206.99
$209.14
$214.50
$288.51
$276.71
$267.05

$11.92
$23.00
$23.24
$23.83
$32.06
$30.75
$29.67

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.58
$159.38
$161.03
$165.16
$222.14
$213.05
$205.62

$92.90
$179.30
$181.16
$185.81
$249.91
$239.68
$231.32

$10.32
$19.92
$20.13
$20.65
$27.77
$26.63
$25.70

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.30
$153.05
$154.63
$158.60
$213.32
$204.59
$197.45

$89.21
$172.18
$173.96
$178.43
$239.99
$230.16
$222.13

$9.91
$19.13
$19.33
$19.83
$26.67
$25.57
$24.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.38
$91.44
$92.38
$94.75

$127.44
$122.23
$117.97

$53.30
$102.87
$103.93
$106.59
$143.37
$137.51
$132.72

$5.92
$11.43
$11.55
$11.84
$15.93
$15.28
$14.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.46
$87.75
$88.66
$90.93

$122.30
$117.30
$113.20

$51.14
$98.72
$99.74

$102.30
$137.59
$131.96
$127.35

$5.68
$10.97
$11.08
$11.37
$15.29
$14.66
$14.15

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.20
$89.16
$90.09
$92.39

$124.27
$119.19
$115.03

$51.98
$100.31
$101.35
$103.94
$139.80
$134.09
$129.41

$5.78
$11.15
$11.26
$11.55
$15.53
$14.90
$14.38

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$44.36
$85.62
$86.50
$88.72

$119.33
$114.45
$110.46

$49.91
$96.32
$97.31
$99.81

$134.25
$128.76
$124.27

$5.55
$10.70
$10.81
$11.09
$14.92
$14.31
$13.81

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.65
$269.53
$272.32
$279.30
$375.66
$360.30
$347.73

$157.11
$303.22
$306.36
$314.21
$422.62
$405.34
$391.20

$17.46
$33.69
$34.04
$34.91
$46.96
$45.04
$43.47

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.06
$258.72
$261.41
$268.11
$360.61
$345.86
$333.79

$150.82
$291.06
$294.09
$301.62
$405.69
$389.09
$375.51

$16.76
$32.34
$32.68
$33.51
$45.08
$43.23
$41.72

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.57
$242.36
$244.88
$251.15
$337.79
$323.98
$312.68

$141.27
$272.66
$275.49
$282.54
$380.01
$364.48
$351.77

$15.70
$30.30
$30.61
$31.39
$42.22
$40.50
$39.09

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.55
$232.66
$235.07
$241.09
$324.27
$311.01
$300.16

$135.62
$261.74
$264.45
$271.23
$364.80
$349.89
$337.68

$15.07
$29.08
$29.38
$30.14
$40.53
$38.88
$37.52

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.25
$183.83
$185.73
$190.49
$256.21
$245.74
$237.16

$107.16
$206.81
$208.95
$214.30
$288.24
$276.46
$266.81

$11.91
$22.98
$23.22
$23.81
$32.03
$30.72
$29.65

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.44
$176.48
$178.32
$182.89
$245.98
$235.92
$227.69

$102.87
$198.54
$200.61
$205.75
$276.73
$265.41
$256.15

$11.43
$22.06
$22.29
$22.86
$30.75
$29.49
$28.46

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.08
$127.53
$128.85
$132.15
$177.75
$170.48
$164.54

$74.34
$143.47
$144.96
$148.67
$199.97
$191.79
$185.11

$8.26
$15.94
$16.11
$16.52
$22.22
$21.31
$20.57

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.42
$122.40
$123.67
$126.84
$170.60
$163.63
$157.91

$71.35
$137.70
$139.13
$142.70
$191.93
$184.08
$177.65

$7.93
$15.30
$15.46
$15.86
$21.33
$20.45
$19.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

30



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.18
$8.06
$8.15
$8.36

$11.24
$10.78
$10.40

$4.70
$9.07
$9.17
$9.41

$12.64
$12.13
$11.71

$0.52
$1.01
$1.02
$1.05
$1.40
$1.35
$1.31

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

12.44%
12.53%
12.52%
12.56%
12.46%
12.52%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.48
$33.73
$34.08
$34.95
$47.01
$45.08
$43.52

$19.67
$37.95
$38.34
$39.32
$52.89
$50.72
$48.96

$2.19
$4.22
$4.26
$4.37
$5.88
$5.64
$5.44

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.53%
12.51%
12.50%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.77
$32.36
$32.69
$33.53
$45.09
$43.26
$41.75

$18.87
$36.41
$36.78
$37.72
$50.73
$48.67
$46.97

$2.10
$4.05
$4.09
$4.19
$5.64
$5.41
$5.22

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.52%
12.52%
12.51%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.20
$13.90
$57.57
$14.41
$79.42
$76.17
$73.52

$8.11
$15.65
$64.76
$16.21
$89.36
$85.70
$82.71

$0.91
$1.75
$7.19
$1.80
$9.94
$9.53
$9.19

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.64%
12.59%
12.49%
12.49%
12.52%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.19

$43.72
$0.20

$60.31
$57.84
$55.83

$0.11
$0.21

$49.19
$0.22

$67.85
$65.08
$62.81

$0.01
$0.02
$5.47
$0.02
$7.54
$7.24
$6.98

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

10.00%
10.53%
12.51%
10.00%
12.50%
12.52%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.11
$15.65
$58.81
$16.22
$81.13
$77.81
$75.10

$9.12
$17.60
$66.16
$18.24
$91.28
$87.54
$84.48

$1.01
$1.95
$7.35
$2.02

$10.15
$9.73
$9.38

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.45%
12.46%
12.50%
12.45%
12.51%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.00
$0.00

$59.32
$56.90
$54.91

$0.00
$0.00

$48.37
$0.00

$66.74
$64.01
$61.78

$0.00
$0.00
$5.37
$0.00
$7.42
$7.11
$6.87

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

12.49%
0.00%

12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.03
$0.02
$0.03

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
23.08%
15.38%
25.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.03
$0.02
$0.03

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
23.08%
15.38%
25.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.87
$0.00

$86.73
$83.18
$80.28

$0.00
$0.00

$21.91
$0.00

$30.22
$28.98
$27.98

$0.00
$0.00

($40.96)
$0.00

($56.51)
($54.20)
($52.30)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.16%
-65.16%
-65.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.12
$0.00

$85.69
$82.18
$79.31

$0.00
$0.00

$21.69
$0.00

$29.91
$28.70
$27.69

$0.00
$0.00

($40.43)
$0.00

($55.78)
($53.48)
($51.62)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.08%
0.00%

-65.10%
-65.08%
-65.09%

34



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.26
$1.27
$1.32
$1.77
$1.68
$1.63

$0.74
$1.42
$1.43
$1.48
$1.98
$1.90
$1.83

$0.08
$0.16
$0.16
$0.16
$0.21
$0.22
$0.20

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

12.12%
12.70%
12.60%
12.12%
11.86%
13.10%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.19
$1.20
$1.24
$1.67
$1.61
$1.55

$0.69
$1.34
$1.35
$1.40
$1.88
$1.81
$1.73

$0.07
$0.15
$0.15
$0.16
$0.21
$0.20
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

11.29%
12.61%
12.50%
12.90%
12.57%
12.42%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.17
$1.18
$1.21
$1.64
$1.57
$1.50

$0.68
$1.31
$1.33
$1.38
$1.85
$1.76
$1.70

$0.07
$0.14
$0.15
$0.17
$0.21
$0.19
$0.20

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

11.48%
11.97%
12.71%
14.05%
12.80%
12.10%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$0.95
$0.96
$0.98
$1.33
$1.26
$1.23

$0.56
$1.06
$1.07
$1.11
$1.49
$1.42
$1.39

$0.07
$0.11
$0.11
$0.13
$0.16
$0.16
$0.16

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

14.29%
11.58%
11.46%
13.27%
12.03%
12.70%
13.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.88
$0.89
$0.91
$1.23
$1.18
$1.14

$0.50
$1.00
$1.01
$1.03
$1.39
$1.33
$1.28

$0.04
$0.12
$0.12
$0.12
$0.16
$0.15
$0.14

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

8.70%
13.64%
13.48%
13.19%
13.01%
12.71%
12.28%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.74
$11.07
$11.19
$11.47
$15.43
$14.79
$14.28

$6.45
$12.45
$12.59
$12.90
$17.36
$16.64
$16.07

$0.71
$1.38
$1.40
$1.43
$1.93
$1.85
$1.79

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

12.37%
12.47%
12.51%
12.47%
12.51%
12.51%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.40
$2.46
$3.30
$3.18
$3.05

$1.39
$2.67
$2.70
$2.76
$3.71
$3.57
$3.43

$0.16
$0.30
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

13.01%
12.66%
12.50%
12.20%
12.42%
12.26%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79
$0.79
$0.82
$1.10
$1.06
$1.01

$0.46
$0.90
$0.90
$0.92
$1.24
$1.19
$1.14

$0.05
$0.11
$0.11
$0.10
$0.14
$0.13
$0.13

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.20%
13.92%
13.92%
12.20%
12.73%
12.26%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.60
$252.07
$254.68
$261.20
$351.32
$336.95
$325.20

$146.93
$283.58
$286.52
$293.85
$395.24
$379.07
$365.85

$16.33
$31.51
$31.84
$32.65
$43.92
$42.12
$40.65

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.40
$242.02
$244.53
$250.80
$337.32
$323.53
$312.24

$141.08
$272.27
$275.10
$282.15
$379.49
$363.97
$351.27

$15.68
$30.25
$30.57
$31.35
$42.17
$40.44
$39.03

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.24
$232.07
$234.47
$240.48
$323.44
$310.22
$299.40

$135.27
$261.08
$263.78
$270.54
$363.87
$349.00
$336.83

$15.03
$29.01
$29.31
$30.06
$40.43
$38.78
$37.43

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.77
$225.07
$230.84
$310.48
$297.78
$287.40

$129.85
$250.62
$253.20
$259.70
$349.29
$335.00
$323.33

$14.43
$27.85
$28.13
$28.86
$38.81
$37.22
$35.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.54
$201.75
$203.85
$209.07
$281.20
$269.71
$260.30

$117.61
$226.97
$229.33
$235.20
$316.35
$303.42
$292.84

$13.07
$25.22
$25.48
$26.13
$35.15
$33.71
$32.54

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.36
$193.69
$195.71
$200.72
$269.97
$258.93
$249.90

$112.91
$217.90
$220.17
$225.81
$303.72
$291.30
$281.14

$12.55
$24.21
$24.46
$25.09
$33.75
$32.37
$31.24

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.10
$204.77
$206.90
$212.20
$285.41
$273.74
$264.19

$119.36
$230.37
$232.76
$238.73
$321.09
$307.96
$297.21

$13.26
$25.60
$25.86
$26.53
$35.68
$34.22
$33.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.87
$196.61
$198.65
$203.74
$274.02
$262.82
$253.65

$114.60
$221.19
$223.48
$229.21
$308.27
$295.67
$285.36

$12.73
$24.58
$24.83
$25.47
$34.25
$32.85
$31.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.36
$191.76
$193.74
$198.71
$267.27
$256.34
$247.40

$111.78
$215.73
$217.96
$223.55
$300.68
$288.38
$278.33

$12.42
$23.97
$24.22
$24.84
$33.41
$32.04
$30.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.37
$184.06
$185.97
$190.73
$256.54
$246.04
$237.47

$107.29
$207.07
$209.22
$214.57
$288.61
$276.80
$267.15

$11.92
$23.01
$23.25
$23.84
$32.07
$30.76
$29.68

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$1.82
$4.74

$2.05
$5.33

$0.23
$0.59

Group Remittance

48. NYSHIP-11

HMO Blue Rider

12.64%
12.45%

38
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$435.10
$839.73
$848.43
$870.19

$1,170.41
$1,122.55
$1,083.39

$489.49
$944.70
$954.48
$978.96

$1,316.71
$1,262.87
$1,218.81

$54.39
$104.97
$106.05
$108.77
$146.30
$140.32
$135.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.10
$814.65
$823.10
$844.20

$1,135.44
$1,089.02
$1,051.02

$474.86
$916.48
$925.99
$949.73

$1,277.37
$1,225.15
$1,182.40

$52.76
$101.83
$102.89
$105.53
$141.93
$136.13
$131.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.55)
($2.99)
($3.02)
($3.10)
($4.17)
($4.00)
($3.86)

($1.74)
($3.36)
($3.40)
($3.49)
($4.69)
($4.50)
($4.34)

($0.19)
($0.37)
($0.38)
($0.39)
($0.52)
($0.50)
($0.48)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.26%
12.37%
12.58%
12.58%
12.47%
12.50%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.23
$5.28
$5.42
$7.29
$6.99
$6.74

$3.05
$5.88
$5.94
$6.10
$8.20
$7.86
$7.58

$0.34
$0.65
$0.66
$0.68
$0.91
$0.87
$0.84

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.55%
12.43%
12.50%
12.55%
12.48%
12.45%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.57)
($1.09)
($1.10)
($1.14)
($1.53)
($1.47)
($1.42)

($0.64)
($1.23)
($1.24)
($1.28)
($1.72)
($1.65)
($1.60)

($0.07)
($0.14)
($0.14)
($0.14)
($0.19)
($0.18)
($0.18)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

12.28%
12.84%
12.73%
12.28%
12.42%
12.24%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.56
$14.59
$14.74
$15.11
$20.33
$19.49
$18.81

$8.51
$16.41
$16.58
$17.00
$22.87
$21.93
$21.16

$0.95
$1.82
$1.84
$1.89
$2.54
$2.44
$2.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.57%
12.47%
12.48%
12.51%
12.49%
12.52%
12.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.71
$9.10
$9.20
$9.43

$12.68
$12.16
$11.74

$5.30
$10.24
$10.35
$10.61
$14.27
$13.68
$13.21

$0.59
$1.14
$1.15
$1.18
$1.59
$1.52
$1.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.53%
12.53%
12.50%
12.51%
12.54%
12.50%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.13)
($6.04)
($6.11)
($6.26)
($8.43)
($8.08)
($7.80)

($3.52)
($6.80)
($6.87)
($7.04)
($9.48)
($9.09)
($8.78)

($0.39)
($0.76)
($0.76)
($0.78)
($1.05)
($1.01)
($0.98)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.46%
12.58%
12.44%
12.46%
12.46%
12.50%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.28)
($12.12)
($12.24)
($12.55)
($16.88)
($16.20)
($15.63)

($7.07)
($13.64)
($13.77)
($14.12)
($18.99)
($18.23)
($17.58)

($0.79)
($1.52)
($1.53)
($1.57)
($2.11)
($2.03)
($1.95)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.58%
12.54%
12.50%
12.51%
12.50%
12.53%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.15
$2.17
$2.23
$3.00
$2.88
$2.78

$1.25
$2.42
$2.44
$2.51
$3.38
$3.24
$3.13

$0.14
$0.27
$0.27
$0.28
$0.38
$0.36
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.61%
12.56%
12.44%
12.56%
12.67%
12.50%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.12
$2.85
$2.73
$2.64

$1.19
$2.30
$2.32
$2.39
$3.21
$3.07
$2.97

$0.13
$0.26
$0.26
$0.27
$0.36
$0.34
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.26%
12.75%
12.62%
12.74%
12.63%
12.45%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.94
$1.96
$2.01
$2.70
$2.59
$2.50

$1.13
$2.18
$2.21
$2.26
$3.04
$2.91
$2.81

$0.13
$0.24
$0.25
$0.25
$0.34
$0.32
$0.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.00%
12.37%
12.76%
12.44%
12.59%
12.36%
12.40%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.64
$1.65
$1.69
$2.27
$2.18
$2.11

$0.96
$1.85
$1.86
$1.90
$2.55
$2.45
$2.37

$0.11
$0.21
$0.21
$0.21
$0.28
$0.27
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

12.94%
12.80%
12.73%
12.43%
12.33%
12.39%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.59
$1.61
$1.65
$2.22
$2.13
$2.05

$0.92
$1.79
$1.81
$1.86
$2.50
$2.40
$2.31

$0.10
$0.20
$0.20
$0.21
$0.28
$0.27
$0.26

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.20%
12.58%
12.42%
12.73%
12.61%
12.68%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.12)
($0.11)
($0.11)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.12)
($0.12)

($0.01)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
11.11%
11.11%
11.11%
16.67%

9.09%
9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.27
$3.30
$3.39
$4.56
$4.37
$4.21

$1.90
$3.68
$3.71
$3.81
$5.13
$4.92
$4.74

$0.21
$0.41
$0.41
$0.42
$0.57
$0.55
$0.53

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.43%
12.54%
12.42%
12.39%
12.50%
12.59%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.21
$3.24
$3.32
$4.47
$4.28
$4.14

$1.87
$3.61
$3.65
$3.74
$5.03
$4.82
$4.66

$0.21
$0.40
$0.41
$0.42
$0.56
$0.54
$0.52

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.65%
12.46%
12.65%
12.65%
12.53%
12.62%
12.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.17
$3.20
$3.28
$4.40
$4.22
$4.08

$1.85
$3.57
$3.60
$3.69
$4.95
$4.75
$4.59

$0.21
$0.40
$0.40
$0.41
$0.55
$0.53
$0.51

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

12.80%
12.62%
12.50%
12.50%
12.50%
12.56%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Direct Remittance

10. EXHP- 38,40,82,153,155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Direct Remittance

13. EXHP- 38,40,82,83,153,155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Family (3 Tier)

$1,499.36
$2,893.76
$3,868.34

$1,386.91
$2,676.73
$3,578.21

($112.45)
($217.03)
($290.13)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$1,723.52
$3,326.39
$4,446.69

$1,594.26
$3,076.91
$4,113.19

($129.26)
($249.48)
($333.50)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%
-7.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.34
$201.38
$203.47
$208.68
$280.67
$269.19
$259.80

$117.38
$226.55
$228.90
$234.77
$315.75
$302.84
$292.28

$13.04
$25.17
$25.43
$26.09
$35.08
$33.65
$32.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.16
$193.31
$195.32
$200.33
$269.44
$258.43
$249.41

$112.68
$217.47
$219.74
$225.37
$303.12
$290.73
$280.59

$12.52
$24.16
$24.42
$25.04
$33.68
$32.30
$31.18

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.22
$168.34
$170.09
$174.45
$234.63
$225.04
$217.19

$98.12
$189.38
$191.35
$196.26
$263.96
$253.17
$244.34

$10.90
$21.04
$21.26
$21.81
$29.33
$28.13
$27.15

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.75
$161.64
$163.31
$167.50
$225.28
$216.08
$208.54

$94.22
$181.85
$183.72
$188.44
$253.44
$243.09
$234.61

$10.47
$20.21
$20.41
$20.94
$28.16
$27.01
$26.07

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.28
$191.61
$193.60
$198.56
$267.06
$256.14
$247.20

$111.69
$215.56
$217.80
$223.38
$300.44
$288.16
$278.10

$12.41
$23.95
$24.20
$24.82
$33.38
$32.02
$30.90

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.33
$183.99
$185.90
$190.67
$256.45
$245.96
$237.38

$107.25
$206.99
$209.14
$214.50
$288.51
$276.71
$267.05

$11.92
$23.00
$23.24
$23.83
$32.06
$30.75
$29.67

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.58
$159.38
$161.03
$165.16
$222.14
$213.05
$205.62

$92.90
$179.30
$181.16
$185.81
$249.91
$239.68
$231.32

$10.32
$19.92
$20.13
$20.65
$27.77
$26.63
$25.70

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.30
$153.05
$154.63
$158.60
$213.32
$204.59
$197.45

$89.21
$172.18
$173.96
$178.43
$239.99
$230.16
$222.13

$9.91
$19.13
$19.33
$19.83
$26.67
$25.57
$24.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.38
$91.44
$92.38
$94.75

$127.44
$122.23
$117.97

$53.30
$102.87
$103.93
$106.59
$143.37
$137.51
$132.72

$5.92
$11.43
$11.55
$11.84
$15.93
$15.28
$14.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.46
$87.75
$88.66
$90.93

$122.30
$117.30
$113.20

$51.14
$98.72
$99.74

$102.30
$137.59
$131.96
$127.35

$5.68
$10.97
$11.08
$11.37
$15.29
$14.66
$14.15

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.20
$89.16
$90.09
$92.39

$124.27
$119.19
$115.03

$51.98
$100.31
$101.35
$103.94
$139.80
$134.09
$129.41

$5.78
$11.15
$11.26
$11.55
$15.53
$14.90
$14.38

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$44.36
$85.62
$86.50
$88.72

$119.33
$114.45
$110.46

$49.91
$96.32
$97.31
$99.81

$134.25
$128.76
$124.27

$5.55
$10.70
$10.81
$11.09
$14.92
$14.31
$13.81

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.65
$269.53
$272.32
$279.30
$375.66
$360.30
$347.73

$157.11
$303.22
$306.36
$314.21
$422.62
$405.34
$391.20

$17.46
$33.69
$34.04
$34.91
$46.96
$45.04
$43.47

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.06
$258.72
$261.41
$268.11
$360.61
$345.86
$333.79

$150.82
$291.06
$294.09
$301.62
$405.69
$389.09
$375.51

$16.76
$32.34
$32.68
$33.51
$45.08
$43.23
$41.72

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.57
$242.36
$244.88
$251.15
$337.79
$323.98
$312.68

$141.27
$272.66
$275.49
$282.54
$380.01
$364.48
$351.77

$15.70
$30.30
$30.61
$31.39
$42.22
$40.50
$39.09

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.55
$232.66
$235.07
$241.09
$324.27
$311.01
$300.16

$135.62
$261.74
$264.45
$271.23
$364.80
$349.89
$337.68

$15.07
$29.08
$29.38
$30.14
$40.53
$38.88
$37.52

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.25
$183.83
$185.73
$190.49
$256.21
$245.74
$237.16

$107.16
$206.81
$208.95
$214.30
$288.24
$276.46
$266.81

$11.91
$22.98
$23.22
$23.81
$32.03
$30.72
$29.65

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.44
$176.48
$178.32
$182.89
$245.98
$235.92
$227.69

$102.87
$198.54
$200.61
$205.75
$276.73
$265.41
$256.15

$11.43
$22.06
$22.29
$22.86
$30.75
$29.49
$28.46

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.08
$127.53
$128.85
$132.15
$177.75
$170.48
$164.54

$74.34
$143.47
$144.96
$148.67
$199.97
$191.79
$185.11

$8.26
$15.94
$16.11
$16.52
$22.22
$21.31
$20.57

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.42
$122.40
$123.67
$126.84
$170.60
$163.63
$157.91

$71.35
$137.70
$139.13
$142.70
$191.93
$184.08
$177.65

$7.93
$15.30
$15.46
$15.86
$21.33
$20.45
$19.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.29
$7.37
$7.56

$10.17
$9.75
$9.41

$4.25
$8.20
$8.29
$8.51

$11.44
$10.97
$10.59

$0.47
$0.91
$0.92
$0.95
$1.27
$1.22
$1.18

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.43%
12.48%
12.48%
12.57%
12.49%
12.51%
12.54%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$658.44
$1,316.89
$1,283.96
$1,771.22

$660.42
$1,320.84
$1,287.81
$1,776.53

$1.98
$3.95
$3.85
$5.31

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.48
$33.73
$34.08
$34.95
$47.01
$45.08
$43.52

$19.67
$37.95
$38.34
$39.32
$52.89
$50.72
$48.96

$2.19
$4.22
$4.26
$4.37
$5.88
$5.64
$5.44

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

HMO

12.53%
12.51%
12.50%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.77
$32.36
$32.69
$33.53
$45.09
$43.26
$41.75

$18.87
$36.41
$36.78
$37.72
$50.73
$48.67
$46.97

$2.10
$4.05
$4.09
$4.19
$5.64
$5.41
$5.22

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.52%
12.52%
12.51%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.62
$12.78
$51.10
$13.25
$70.49
$67.60
$65.25

$7.45
$14.38
$57.49
$14.91
$79.30
$76.05
$73.41

$0.83
$1.60
$6.39
$1.66
$8.81
$8.45
$8.16

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.54%
12.52%
12.50%
12.53%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$38.94
$0.78

$53.72
$51.53
$49.73

$0.44
$0.86

$43.81
$0.88

$60.44
$57.97
$55.95

$0.05
$0.10
$4.87
$0.10
$6.72
$6.44
$6.22

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.82%
13.16%
12.51%
12.82%
12.51%
12.50%
12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.28
$14.05
$51.23
$14.56
$70.68
$67.79
$65.42

$8.19
$15.81
$57.63
$16.38
$79.52
$76.26
$73.60

$0.91
$1.76
$6.40
$1.82
$8.84
$8.47
$8.18

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

12.50%
12.53%
12.49%
12.50%
12.51%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$37.62
$0.59

$51.89
$49.77
$48.03

$0.34
$0.64

$42.32
$0.66

$58.38
$55.99
$54.03

$0.04
$0.07
$4.70
$0.07
$6.49
$6.22
$6.00

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.33%
12.28%
12.49%
11.86%
12.51%
12.50%
12.49%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.09
$26.18
$35.35
$48.76

$13.13
$26.26
$35.46
$48.91

$0.04
$0.08
$0.11
$0.15

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.31%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.66

$11.95

$0.15
$0.31
$8.69

$11.99

$0.00
$0.00
$0.03
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.82

$13.55

$0.00
$0.00
$9.85

$13.59

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.36

$11.54

$0.00
$0.00
$8.39

$11.57

$0.00
$0.00
$0.03
$0.03

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.26%
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Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Two Person
Family (3 Tier)

$12.57
$24.26

$107.92

$11.63
$22.44
$99.83

($0.94)
($1.82)
($8.09)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$0.00
$0.00

$75.48

$0.00
$0.00

$69.82

$0.00
$0.00

($5.66)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%

-7.50%

Single
Two Person
Family (3 Tier)

$31.39
$60.58

$281.09

$29.04
$56.04

$260.01

($2.35)
($4.54)

($21.08)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.49%
-7.49%
-7.50%

Single
Two Person
Family (3 Tier)

$6.25
$12.06

$216.22

$5.78
$11.16

$200.00

($0.47)
($0.90)

($16.22)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.46%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.12
$0.12
$0.11

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%
16.67%
16.67%

9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.12
$0.12
$0.11

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%
16.67%
16.67%

9.09%
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Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$44.79
$89.59

$112.40
$155.05

$44.92
$89.86

$112.74
$155.52

$0.13
$0.27
$0.34
$0.47

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

HMO

0.29%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$33.38
$66.77
$90.15

$124.36

$33.48
$66.97
$90.42

$124.73

$0.10
$0.20
$0.27
$0.37

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.15
$4.19
$4.30
$5.78
$5.55
$5.36

$2.42
$4.67
$4.71
$4.84
$6.50
$6.24
$6.03

$0.27
$0.52
$0.52
$0.54
$0.72
$0.69
$0.67

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.56%
12.53%
12.41%
12.56%
12.46%
12.43%
12.50%
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Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.38
$8.45
$8.54
$8.76

$11.78
$11.30
$10.91

$4.93
$9.51
$9.61
$9.86

$13.25
$12.71
$12.27

$0.55
$1.06
$1.07
$1.10
$1.47
$1.41
$1.36

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.56%
12.54%
12.53%
12.56%
12.48%
12.48%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.12
$0.23
$0.23
$0.24
$0.33
$0.31
$0.30

$0.14
$0.26
$0.26
$0.27
$0.37
$0.35
$0.34

$0.02
$0.03
$0.03
$0.03
$0.04
$0.04
$0.04

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
13.04%
13.04%
12.50%
12.12%
12.90%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.13
$0.13
$0.13
$0.18
$0.16
$0.16

$0.07
$0.15
$0.15
$0.15
$0.20
$0.18
$0.18

$0.01
$0.02
$0.02
$0.02
$0.02
$0.02
$0.02

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
15.38%
15.38%
15.38%
11.11%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.16)
($0.18)
($0.18)
($0.24)
($0.23)
($0.22)

($0.10)
($0.18)
($0.20)
($0.20)
($0.27)
($0.26)
($0.25)

($0.01)
($0.02)
($0.02)
($0.02)
($0.03)
($0.03)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

11.11%
12.50%
11.11%
11.11%
12.50%
13.04%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.20)
($0.39)
($0.39)
($0.40)
($0.54)
($0.51)
($0.50)

($0.23)
($0.44)
($0.44)
($0.45)
($0.61)
($0.57)
($0.56)

($0.03)
($0.05)
($0.05)
($0.05)
($0.07)
($0.06)
($0.06)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.00%
12.82%
12.82%
12.50%
12.96%
11.76%
12.00%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$7.51
$7.59
$7.78

$10.47
$10.03

$9.69

$4.38
$8.45
$8.54
$8.75

$11.78
$11.28
$10.90

$0.49
$0.94
$0.95
$0.97
$1.31
$1.25
$1.21

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.60%
12.52%
12.52%
12.47%
12.51%
12.46%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.27)
($0.25)
($0.24)

($0.11)
($0.21)
($0.23)
($0.23)
($0.30)
($0.28)
($0.27)

($0.01)
($0.02)
($0.03)
($0.03)
($0.03)
($0.03)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
10.53%
15.00%
15.00%
11.11%
12.00%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.41)
($0.41)
($0.42)
($0.57)
($0.55)
($0.52)

($0.24)
($0.46)
($0.46)
($0.47)
($0.64)
($0.62)
($0.59)

($0.03)
($0.05)
($0.05)
($0.05)
($0.07)
($0.07)
($0.07)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
12.20%
12.20%
11.90%
12.28%
12.73%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.15
$0.00

$76.07
$72.96
$70.42

$0.00
$0.00

$19.23
$0.00

$26.52
$25.45
$24.55

$0.00
$0.00

($35.92)
$0.00

($49.55)
($47.51)
($45.87)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.13%
0.00%

-65.14%
-65.12%
-65.14%
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Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.50
$0.00

$73.81
$70.79
$68.31

$0.00
$0.00

$18.69
$0.00

$25.79
$24.73
$23.86

$0.00
$0.00

($34.81)
$0.00

($48.02)
($46.06)
($44.45)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-65.07%
0.00%

-65.06%
-65.07%
-65.07%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$73.50
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$69.88
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($3.62)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-4.93%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$84.49
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$83.09
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($1.40)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-1.66%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.08
$69.08

$0.00
$0.00

$26.61
$36.70

$0.00
$0.00

($23.47)
($32.38)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.87%
-46.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.02
$9.69
$9.79

$10.03
$13.50
$12.94
$12.49

$5.65
$10.90
$11.01
$11.28
$15.19
$14.56
$14.05

$0.63
$1.21
$1.22
$1.25
$1.69
$1.62
$1.56

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.55%
12.49%
12.46%
12.46%
12.52%
12.52%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.93
$9.51
$9.61
$9.85

$13.25
$12.71
$12.27

$5.55
$10.70
$10.81
$11.08
$14.91
$14.30
$13.80

$0.62
$1.19
$1.20
$1.23
$1.66
$1.59
$1.53

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.58%
12.51%
12.49%
12.49%
12.53%
12.51%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.83
$9.32
$9.41
$9.65

$12.99
$12.45
$12.02

$5.43
$10.49
$10.59
$10.86
$14.61
$14.01
$13.52

$0.60
$1.17
$1.18
$1.21
$1.62
$1.56
$1.50

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.42%
12.55%
12.54%
12.54%
12.47%
12.53%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78
$2.81
$2.88
$3.87
$3.71
$3.58

$1.62
$3.13
$3.16
$3.24
$4.35
$4.17
$4.03

$0.18
$0.35
$0.35
$0.36
$0.48
$0.46
$0.45

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.50%
12.59%
12.46%
12.50%
12.40%
12.40%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.69
$2.72
$2.79
$3.75
$3.60
$3.47

$1.56
$3.03
$3.06
$3.14
$4.22
$4.05
$3.90

$0.17
$0.34
$0.34
$0.35
$0.47
$0.45
$0.43

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.23%
12.64%
12.50%
12.54%
12.53%
12.50%
12.39%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.46
$1.48
$1.52
$2.04
$1.95
$1.88

$0.86
$1.64
$1.67
$1.71
$2.30
$2.19
$2.12

$0.10
$0.18
$0.19
$0.19
$0.26
$0.24
$0.24

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.16%
12.33%
12.84%
12.50%
12.75%
12.31%
12.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.74
$1.42
$1.44
$1.47
$1.98
$1.89
$1.83

$0.83
$1.60
$1.62
$1.65
$2.23
$2.13
$2.06

$0.09
$0.18
$0.18
$0.18
$0.25
$0.24
$0.23

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.16%
12.68%
12.50%
12.24%
12.63%
12.70%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.27
$1.28
$1.32
$1.77
$1.69
$1.64

$0.74
$1.43
$1.44
$1.49
$1.99
$1.90
$1.85

$0.08
$0.16
$0.16
$0.17
$0.22
$0.21
$0.21

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

12.12%
12.60%
12.50%
12.88%
12.43%
12.43%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.39
$1.42
$1.45
$1.95
$1.87
$1.81

$0.81
$1.56
$1.60
$1.63
$2.19
$2.10
$2.04

$0.09
$0.17
$0.18
$0.18
$0.24
$0.23
$0.23

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

12.50%
12.23%
12.68%
12.41%
12.31%
12.30%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.29
$1.30
$1.34
$1.79
$1.73
$1.66

$0.75
$1.45
$1.46
$1.51
$2.01
$1.95
$1.87

$0.08
$0.16
$0.16
$0.17
$0.22
$0.22
$0.21

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

11.94%
12.40%
12.31%
12.69%
12.29%
12.72%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.18
$1.59
$1.53
$1.47

$0.66
$1.28
$1.29
$1.33
$1.79
$1.72
$1.65

$0.07
$0.14
$0.14
$0.15
$0.20
$0.19
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

11.86%
12.28%
12.17%
12.71%
12.58%
12.42%
12.24%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.56
$1.08
$1.09
$1.11
$1.50
$1.44
$1.39

$0.63
$1.22
$1.23
$1.25
$1.69
$1.62
$1.56

$0.07
$0.14
$0.14
$0.14
$0.19
$0.18
$0.17

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

HMO

12.50%
12.96%
12.84%
12.61%
12.67%
12.50%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.55
$1.06
$1.07
$1.09
$1.47
$1.40
$1.36

$0.62
$1.19
$1.20
$1.23
$1.65
$1.58
$1.53

$0.07
$0.13
$0.13
$0.14
$0.18
$0.18
$0.17

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

12.73%
12.26%
12.15%
12.84%
12.24%
12.86%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81
$0.82
$0.85
$1.14
$1.09
$1.06

$0.47
$0.91
$0.92
$0.96
$1.28
$1.23
$1.19

$0.05
$0.10
$0.10
$0.11
$0.14
$0.14
$0.13

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

11.90%
12.35%
12.20%
12.94%
12.28%
12.84%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76
$0.76
$0.78
$1.05
$1.00
$0.97

$0.44
$0.86
$0.86
$0.88
$1.18
$1.13
$1.09

$0.05
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.82%
13.16%
13.16%
12.82%
12.38%
13.00%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.17
$9.99

$10.09
$10.34
$13.91
$13.34
$12.87

$5.82
$11.24
$11.35
$11.63
$15.65
$15.01
$14.48

$0.65
$1.25
$1.26
$1.29
$1.74
$1.67
$1.61

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.57%
12.51%
12.49%
12.48%
12.51%
12.52%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.15
$2.17
$2.23
$3.00
$2.88
$2.78

$1.25
$2.42
$2.44
$2.51
$3.38
$3.24
$3.13

$0.14
$0.27
$0.27
$0.28
$0.38
$0.36
$0.35

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.61%
12.56%
12.44%
12.56%
12.67%
12.50%
12.59%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69
$0.69
$0.71
$0.96
$0.93
$0.89

$0.41
$0.78
$0.78
$0.80
$1.08
$1.05
$1.00

$0.05
$0.09
$0.09
$0.09
$0.12
$0.12
$0.11

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

HMO

13.89%
13.04%
13.04%
12.68%
12.50%
12.90%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.60
$252.07
$254.68
$261.20
$351.32
$336.95
$325.20

$146.93
$283.58
$286.52
$293.85
$395.24
$379.07
$365.85

$16.33
$31.51
$31.84
$32.65
$43.92
$42.12
$40.65

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.40
$242.02
$244.53
$250.80
$337.32
$323.53
$312.24

$141.08
$272.27
$275.10
$282.15
$379.49
$363.97
$351.27

$15.68
$30.25
$30.57
$31.35
$42.17
$40.44
$39.03

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.24
$232.07
$234.47
$240.48
$323.44
$310.22
$299.40

$135.27
$261.08
$263.78
$270.54
$363.87
$349.00
$336.83

$15.03
$29.01
$29.31
$30.06
$40.43
$38.78
$37.43

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.77
$225.07
$230.84
$310.48
$297.78
$287.40

$129.85
$250.62
$253.20
$259.70
$349.29
$335.00
$323.33

$14.43
$27.85
$28.13
$28.86
$38.81
$37.22
$35.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.54
$201.75
$203.85
$209.07
$281.20
$269.71
$260.30

$117.61
$226.97
$229.33
$235.20
$316.35
$303.42
$292.84

$13.07
$25.22
$25.48
$26.13
$35.15
$33.71
$32.54

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.36
$193.69
$195.71
$200.72
$269.97
$258.93
$249.90

$112.91
$217.90
$220.17
$225.81
$303.72
$291.30
$281.14

$12.55
$24.21
$24.46
$25.09
$33.75
$32.37
$31.24

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.10
$204.77
$206.90
$212.20
$285.41
$273.74
$264.19

$119.36
$230.37
$232.76
$238.73
$321.09
$307.96
$297.21

$13.26
$25.60
$25.86
$26.53
$35.68
$34.22
$33.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.87
$196.61
$198.65
$203.74
$274.02
$262.82
$253.65

$114.60
$221.19
$223.48
$229.21
$308.27
$295.67
$285.36

$12.73
$24.58
$24.83
$25.47
$34.25
$32.85
$31.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.36
$191.76
$193.74
$198.71
$267.27
$256.34
$247.40

$111.78
$215.73
$217.96
$223.55
$300.68
$288.38
$278.33

$12.42
$23.97
$24.22
$24.84
$33.41
$32.04
$30.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.37
$184.06
$185.97
$190.73
$256.54
$246.04
$237.47

$107.29
$207.07
$209.22
$214.57
$288.61
$276.80
$267.15

$11.92
$23.01
$23.25
$23.84
$32.07
$30.76
$29.68

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.85
$881.72
$890.86
$913.70

$1,228.92
$1,178.68
$1,137.56

$513.96
$991.94

$1,002.20
$1,027.91
$1,382.55
$1,326.01
$1,279.75

$57.11
$110.22
$111.34
$114.21
$153.63
$147.33
$142.19

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.21
$855.38
$864.25
$886.41

$1,192.22
$1,143.47
$1,103.58

$498.60
$962.30
$972.29
$997.22

$1,341.24
$1,286.41
$1,241.52

$55.39
$106.92
$108.04
$110.81
$149.02
$142.94
$137.94

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.63)
($3.13)
($3.18)
($3.25)
($4.38)
($4.20)
($4.05)

($1.83)
($3.53)
($3.57)
($3.66)
($4.92)
($4.73)
($4.56)

($0.20)
($0.40)
($0.39)
($0.41)
($0.54)
($0.53)
($0.51)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.27%
12.78%
12.26%
12.62%
12.33%
12.62%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.48
$5.55
$5.68
$7.66
$7.33
$7.08

$3.20
$6.17
$6.24
$6.41
$8.61
$8.25
$7.96

$0.36
$0.69
$0.69
$0.73
$0.95
$0.92
$0.88

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.68%
12.59%
12.43%
12.85%
12.40%
12.55%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.60)
($1.15)
($1.16)
($1.19)
($1.61)
($1.55)
($1.48)

($0.67)
($1.29)
($1.30)
($1.34)
($1.81)
($1.73)
($1.68)

($0.07)
($0.14)
($0.14)
($0.15)
($0.20)
($0.18)
($0.20)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

11.67%
12.17%
12.07%
12.61%
12.42%
11.61%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.94
$15.31
$15.47
$15.87
$21.34
$20.46
$19.75

$8.94
$17.23
$17.41
$17.85
$24.01
$23.03
$22.22

$1.00
$1.92
$1.94
$1.98
$2.67
$2.57
$2.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.59%
12.54%
12.54%
12.48%
12.51%
12.56%
12.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.95
$9.55
$9.65
$9.90

$13.32
$12.77
$12.33

$5.57
$10.75
$10.87
$11.14
$14.98
$14.36
$13.87

$0.62
$1.20
$1.22
$1.24
$1.66
$1.59
$1.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.53%
12.57%
12.64%
12.53%
12.46%
12.45%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.29)
($6.34)
($6.41)
($6.58)
($8.85)
($8.48)
($8.19)

($3.70)
($7.14)
($7.21)
($7.39)
($9.95)
($9.54)
($9.22)

($0.41)
($0.80)
($0.80)
($0.81)
($1.10)
($1.06)
($1.03)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.46%
12.62%
12.48%
12.31%
12.43%
12.50%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.59)
($12.72)
($12.85)
($13.17)
($17.72)
($17.01)
($16.41)

($7.42)
($14.32)
($14.46)
($14.83)
($19.94)
($19.14)
($18.46)

($0.83)
($1.60)
($1.61)
($1.66)
($2.22)
($2.13)
($2.05)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.59%
12.58%
12.53%
12.60%
12.53%
12.52%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.34
$3.14
$3.02
$2.91

$1.31
$2.54
$2.56
$2.64
$3.55
$3.40
$3.29

$0.14
$0.28
$0.28
$0.30
$0.41
$0.38
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.97%
12.39%
12.28%
12.82%
13.06%
12.58%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14
$2.16
$2.23
$3.00
$2.86
$2.78

$1.25
$2.42
$2.44
$2.51
$3.37
$3.22
$3.12

$0.14
$0.28
$0.28
$0.28
$0.37
$0.36
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.61%
13.08%
12.96%
12.56%
12.33%
12.59%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.11
$2.83
$2.72
$2.62

$1.19
$2.29
$2.32
$2.37
$3.19
$3.06
$2.95

$0.13
$0.25
$0.26
$0.26
$0.36
$0.34
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.26%
12.25%
12.62%
12.32%
12.72%
12.50%
12.60%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.72
$1.73
$1.78
$2.39
$2.30
$2.21

$1.01
$1.94
$1.95
$2.00
$2.68
$2.57
$2.49

$0.12
$0.22
$0.22
$0.22
$0.29
$0.27
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.48%
12.79%
12.72%
12.36%
12.13%
11.74%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.67
$1.68
$1.73
$2.33
$2.24
$2.15

$0.97
$1.88
$1.90
$1.95
$2.63
$2.52
$2.43

$0.10
$0.21
$0.22
$0.22
$0.30
$0.28
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.49%
12.57%
13.10%
12.72%
12.88%
12.50%
13.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.13)
($0.12)
($0.12)

($0.05)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
22.22%
22.22%
22.22%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.43
$3.47
$3.56
$4.78
$4.59
$4.42

$2.00
$3.86
$3.90
$4.00
$5.39
$5.17
$4.98

$0.22
$0.43
$0.43
$0.44
$0.61
$0.58
$0.56

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.36%
12.54%
12.39%
12.36%
12.76%
12.64%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37
$3.41
$3.49
$4.69
$4.49
$4.35

$1.96
$3.79
$3.83
$3.93
$5.28
$5.06
$4.89

$0.22
$0.42
$0.42
$0.44
$0.59
$0.57
$0.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.64%
12.46%
12.32%
12.61%
12.58%
12.69%
12.41%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.32
$3.35
$3.44
$4.63
$4.44
$4.28

$1.94
$3.75
$3.78
$3.87
$5.20
$4.99
$4.82

$0.22
$0.43
$0.43
$0.43
$0.57
$0.55
$0.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

12.79%
12.95%
12.84%
12.50%
12.31%
12.39%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Direct Remittance

10. EXHP- 38,40,82,153,155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Direct Remittance

13. EXHP- 38,40,82,83,153,155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single

Two Person

Family (3 Tier)

$1,499.36

$2,893.76

$3,868.34

$1,386.91

$2,676.73

$3,578.21

($112.45
)

($217.03
)

($290.13
)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%

-7.50%

-7.50%

Single

Two Person

Family (3 Tier)

$1,723.52

$3,326.39

$4,446.69

$1,594.26

$3,076.91

$4,113.19

($129.26
)

($249.48
)

($333.50
)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%

-7.50%

-7.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.34
$201.38
$203.47
$208.68
$280.67
$269.19
$259.80

$117.38
$226.55
$228.90
$234.77
$315.75
$302.84
$292.28

$13.04
$25.17
$25.43
$26.09
$35.08
$33.65
$32.48

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.16
$193.31
$195.32
$200.33
$269.44
$258.43
$249.41

$112.68
$217.47
$219.74
$225.37
$303.12
$290.73
$280.59

$12.52
$24.16
$24.42
$25.04
$33.68
$32.30
$31.18

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.22
$168.34
$170.09
$174.45
$234.63
$225.04
$217.19

$98.12
$189.38
$191.35
$196.26
$263.96
$253.17
$244.34

$10.90
$21.04
$21.26
$21.81
$29.33
$28.13
$27.15

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.75
$161.64
$163.31
$167.50
$225.28
$216.08
$208.54

$94.22
$181.85
$183.72
$188.44
$253.44
$243.09
$234.61

$10.47
$20.21
$20.41
$20.94
$28.16
$27.01
$26.07

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.28
$191.61
$193.60
$198.56
$267.06
$256.14
$247.20

$111.69
$215.56
$217.80
$223.38
$300.44
$288.16
$278.10

$12.41
$23.95
$24.20
$24.82
$33.38
$32.02
$30.90

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.33
$183.99
$185.90
$190.67
$256.45
$245.96
$237.38

$107.25
$206.99
$209.14
$214.50
$288.51
$276.71
$267.05

$11.92
$23.00
$23.24
$23.83
$32.06
$30.75
$29.67

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.58
$159.38
$161.03
$165.16
$222.14
$213.05
$205.62

$92.90
$179.30
$181.16
$185.81
$249.91
$239.68
$231.32

$10.32
$19.92
$20.13
$20.65
$27.77
$26.63
$25.70

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.30
$153.05
$154.63
$158.60
$213.32
$204.59
$197.45

$89.21
$172.18
$173.96
$178.43
$239.99
$230.16
$222.13

$9.91
$19.13
$19.33
$19.83
$26.67
$25.57
$24.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.38
$91.44
$92.38
$94.75

$127.44
$122.23
$117.97

$53.30
$102.87
$103.93
$106.59
$143.37
$137.51
$132.72

$5.92
$11.43
$11.55
$11.84
$15.93
$15.28
$14.75

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.46
$87.75
$88.66
$90.93

$122.30
$117.30
$113.20

$51.14
$98.72
$99.74

$102.30
$137.59
$131.96
$127.35

$5.68
$10.97
$11.08
$11.37
$15.29
$14.66
$14.15

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.20
$89.16
$90.09
$92.39

$124.27
$119.19
$115.03

$51.98
$100.31
$101.35
$103.94
$139.80
$134.09
$129.41

$5.78
$11.15
$11.26
$11.55
$15.53
$14.90
$14.38

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$44.36
$85.62
$86.50
$88.72

$119.33
$114.45
$110.46

$49.91
$96.32
$97.31
$99.81

$134.25
$128.76
$124.27

$5.55
$10.70
$10.81
$11.09
$14.92
$14.31
$13.81

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.65
$269.53
$272.32
$279.30
$375.66
$360.30
$347.73

$157.11
$303.22
$306.36
$314.21
$422.62
$405.34
$391.20

$17.46
$33.69
$34.04
$34.91
$46.96
$45.04
$43.47

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.06
$258.72
$261.41
$268.11
$360.61
$345.86
$333.79

$150.82
$291.06
$294.09
$301.62
$405.69
$389.09
$375.51

$16.76
$32.34
$32.68
$33.51
$45.08
$43.23
$41.72

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.57
$242.36
$244.88
$251.15
$337.79
$323.98
$312.68

$141.27
$272.66
$275.49
$282.54
$380.01
$364.48
$351.77

$15.70
$30.30
$30.61
$31.39
$42.22
$40.50
$39.09

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.55
$232.66
$235.07
$241.09
$324.27
$311.01
$300.16

$135.62
$261.74
$264.45
$271.23
$364.80
$349.89
$337.68

$15.07
$29.08
$29.38
$30.14
$40.53
$38.88
$37.52

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.25
$183.83
$185.73
$190.49
$256.21
$245.74
$237.16

$107.16
$206.81
$208.95
$214.30
$288.24
$276.46
$266.81

$11.91
$22.98
$23.22
$23.81
$32.03
$30.72
$29.65

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.44
$176.48
$178.32
$182.89
$245.98
$235.92
$227.69

$102.87
$198.54
$200.61
$205.75
$276.73
$265.41
$256.15

$11.43
$22.06
$22.29
$22.86
$30.75
$29.49
$28.46

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.08
$127.53
$128.85
$132.15
$177.75
$170.48
$164.54

$74.34
$143.47
$144.96
$148.67
$199.97
$191.79
$185.11

$8.26
$15.94
$16.11
$16.52
$22.22
$21.31
$20.57

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.42
$122.40
$123.67
$126.84
$170.60
$163.63
$157.91

$71.35
$137.70
$139.13
$142.70
$191.93
$184.08
$177.65

$7.93
$15.30
$15.46
$15.86
$21.33
$20.45
$19.74

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$7.66
$7.74
$7.94

$10.68
$10.24

$9.88

$4.46
$8.61
$8.70
$8.94

$12.01
$11.52
$11.12

$0.49
$0.95
$0.96
$1.00
$1.33
$1.28
$1.24

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.34%
12.40%
12.40%
12.59%
12.45%
12.50%
12.55%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$658.44
$1,316.89
$1,283.96
$1,771.22

$660.42
$1,320.84
$1,287.81
$1,776.53

$1.98
$3.95
$3.85
$5.31

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.48
$33.73
$34.08
$34.95
$47.01
$45.08
$43.52

$19.67
$37.95
$38.34
$39.32
$52.89
$50.72
$48.96

$2.19
$4.22
$4.26
$4.37
$5.88
$5.64
$5.44

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

HMO

12.53%
12.51%
12.50%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.77
$32.36
$32.69
$33.53
$45.09
$43.26
$41.75

$18.87
$36.41
$36.78
$37.72
$50.73
$48.67
$46.97

$2.10
$4.05
$4.09
$4.19
$5.64
$5.41
$5.22

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.52%
12.52%
12.51%
12.50%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.96
$13.42
$53.65
$13.91
$74.01
$70.99
$68.51

$7.82
$15.10
$60.36
$15.66
$83.27
$79.85
$77.08

$0.86
$1.68
$6.71
$1.75
$9.26
$8.86
$8.57

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.36%
12.52%
12.51%
12.58%
12.51%
12.48%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$40.89
$0.82

$56.41
$54.10
$52.21

$0.46
$0.90

$46.00
$0.92

$63.46
$60.87
$58.75

$0.05
$0.11
$5.11
$0.10
$7.05
$6.77
$6.54

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.20%
13.92%
12.50%
12.20%
12.50%
12.51%
12.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.64
$14.75
$53.80
$15.29
$74.21
$71.18
$68.69

$8.60
$16.60
$60.51
$17.20
$83.50
$80.07
$77.28

$0.96
$1.85
$6.71
$1.91
$9.29
$8.89
$8.59

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

12.57%
12.54%
12.47%
12.49%
12.52%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$39.50
$0.62

$54.49
$52.26
$50.43

$0.36
$0.67

$44.44
$0.69

$61.30
$58.79
$56.73

$0.05
$0.07
$4.94
$0.07
$6.81
$6.53
$6.30

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

16.13%
11.67%
12.51%
11.29%
12.50%
12.50%
12.49%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.09
$26.18
$35.35
$48.76

$13.13
$26.26
$35.46
$48.91

$0.04
$0.08
$0.11
$0.15

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.31%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.66

$11.95

$0.15
$0.31
$8.69

$11.99

$0.00
$0.00
$0.03
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.82

$13.55

$0.00
$0.00
$9.85

$13.59

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.36

$11.54

$0.00
$0.00
$8.39

$11.57

$0.00
$0.00
$0.03
$0.03

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Two Person
Family (3 Tier)

$12.57
$24.26

$107.92

$11.63
$22.44
$99.83

($0.94)
($1.82)
($8.09)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$0.00
$0.00

$75.48

$0.00
$0.00

$69.82

$0.00
$0.00

($5.66)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%

-7.50%

Single
Two Person
Family (3 Tier)

$31.39
$60.58

$281.09

$29.04
$56.04

$260.01

($2.35)
($4.54)

($21.08)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.49%
-7.49%
-7.50%

Single
Two Person
Family (3 Tier)

$6.25
$12.06

$216.22

$5.78
$11.16

$200.00

($0.47)
($0.90)

($16.22)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.46%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.10
$0.13
$0.12
$0.12

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.01
$0.02
$0.03
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
10.00%
15.38%
25.00%

8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.10
$0.13
$0.12
$0.12

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.01
$0.02
$0.03
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
10.00%
15.38%
25.00%

8.33%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$44.79
$89.59

$112.40
$155.05

$44.92
$89.86

$112.74
$155.52

$0.13
$0.27
$0.34
$0.47

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

HMO

0.29%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$33.38
$66.77
$90.15

$124.36

$33.48
$66.97
$90.42

$124.73

$0.10
$0.20
$0.27
$0.37

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.40
$4.51
$6.07
$5.83
$5.63

$2.54
$4.90
$4.95
$5.08
$6.83
$6.55
$6.33

$0.28
$0.54
$0.55
$0.57
$0.76
$0.72
$0.70

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.39%
12.39%
12.50%
12.64%
12.52%
12.35%
12.43%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.60
$8.87
$8.96
$9.20

$12.37
$11.87
$11.46

$5.18
$9.99

$10.09
$10.35
$13.91
$13.35
$12.88

$0.58
$1.12
$1.13
$1.15
$1.54
$1.48
$1.42

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.61%
12.63%
12.61%
12.50%
12.45%
12.47%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.24
$0.24
$0.25
$0.36
$0.32
$0.31

$0.15
$0.27
$0.27
$0.28
$0.39
$0.37
$0.36

$0.02
$0.03
$0.03
$0.03
$0.03
$0.05
$0.05

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
12.50%
12.50%
12.00%

8.33%
15.62%
16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.14
$0.14
$0.14
$0.19
$0.18
$0.18

$0.07
$0.16
$0.16
$0.16
$0.21
$0.19
$0.19

$0.01
$0.02
$0.02
$0.02
$0.02
$0.01
$0.01

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
14.29%
14.29%
14.29%
10.53%

5.56%
5.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.18)
($0.19)
($0.19)
($0.25)
($0.24)
($0.23)

($0.11)
($0.19)
($0.21)
($0.21)
($0.28)
($0.27)
($0.26)

($0.02)
($0.01)
($0.02)
($0.02)
($0.03)
($0.03)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

22.22%
5.56%

10.53%
10.53%
12.00%
12.50%
13.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.41)
($0.41)
($0.42)
($0.56)
($0.54)
($0.52)

($0.24)
($0.46)
($0.46)
($0.47)
($0.64)
($0.60)
($0.59)

($0.03)
($0.05)
($0.05)
($0.05)
($0.08)
($0.06)
($0.07)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
12.20%
12.20%
11.90%
14.29%
11.11%
13.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$7.89
$7.97
$8.17

$10.99
$10.53
$10.17

$4.60
$8.87
$8.97
$9.19

$12.37
$11.84
$11.45

$0.52
$0.98
$1.00
$1.02
$1.38
$1.31
$1.28

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.75%
12.42%
12.55%
12.48%
12.56%
12.44%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.20)
($0.21)
($0.21)
($0.28)
($0.27)
($0.25)

($0.12)
($0.22)
($0.24)
($0.24)
($0.32)
($0.29)
($0.28)

($0.02)
($0.02)
($0.03)
($0.03)
($0.04)
($0.02)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
10.00%
14.29%
14.29%
14.29%

7.41%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.43)
($0.43)
($0.45)
($0.60)
($0.57)
($0.55)

($0.25)
($0.48)
($0.48)
($0.49)
($0.67)
($0.65)
($0.62)

($0.03)
($0.05)
($0.05)
($0.04)
($0.07)
($0.08)
($0.07)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

13.64%
11.63%
11.63%

8.89%
11.67%
14.04%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.90
$0.00

$79.88
$76.62
$73.94

$0.00
$0.00

$20.19
$0.00

$27.85
$26.72
$25.78

$0.00
$0.00

($37.71)
$0.00

($52.03)
($49.90)
($48.16)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.13%
0.00%

-65.14%
-65.13%
-65.13%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.18
$0.00

$77.50
$74.32
$71.74

$0.00
$0.00

$19.62
$0.00

$27.08
$25.97
$25.05

$0.00
$0.00

($36.56)
$0.00

($50.42)
($48.35)
($46.69)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-65.08%
0.00%

-65.06%
-65.06%
-65.08%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$73.50
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$69.88
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($3.62)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-4.93%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$84.49
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$83.09
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($1.40)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-1.66%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.08
$69.08

$0.00
$0.00

$26.61
$36.70

$0.00
$0.00

($23.47)
($32.38)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.87%
-46.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.27
$10.17
$10.28
$10.53
$14.18
$13.59
$13.12

$5.93
$11.45
$11.56
$11.84
$15.95
$15.29
$14.75

$0.66
$1.28
$1.28
$1.31
$1.77
$1.70
$1.63

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.52%
12.59%
12.45%
12.44%
12.48%
12.51%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.17
$9.99

$10.09
$10.34
$13.91
$13.34
$12.88

$5.83
$11.24
$11.35
$11.63
$15.66
$15.02
$14.49

$0.66
$1.25
$1.26
$1.29
$1.75
$1.68
$1.61

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.77%
12.51%
12.49%
12.48%
12.58%
12.59%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.07
$9.79
$9.88

$10.13
$13.63
$13.07
$12.62

$5.70
$11.01
$11.12
$11.40
$15.34
$14.71
$14.20

$0.63
$1.22
$1.24
$1.27
$1.71
$1.64
$1.58

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.43%
12.46%
12.55%
12.54%
12.55%
12.55%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.91
$2.95
$3.02
$4.06
$3.90
$3.76

$1.70
$3.29
$3.32
$3.40
$4.57
$4.38
$4.23

$0.20
$0.38
$0.37
$0.38
$0.51
$0.48
$0.47

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.33%
13.06%
12.54%
12.58%
12.56%
12.31%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82
$2.85
$2.93
$3.93
$3.78
$3.64

$1.64
$3.18
$3.21
$3.30
$4.43
$4.25
$4.10

$0.18
$0.36
$0.36
$0.37
$0.50
$0.47
$0.46

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.33%
12.77%
12.63%
12.63%
12.72%
12.43%
12.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.54
$1.56
$1.59
$2.14
$2.05
$1.97

$0.90
$1.72
$1.75
$1.80
$2.42
$2.30
$2.23

$0.11
$0.18
$0.19
$0.21
$0.28
$0.25
$0.26

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.92%
11.69%
12.18%
13.21%
13.08%
12.20%
13.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.48
$1.50
$1.55
$2.08
$2.00
$1.92

$0.87
$1.68
$1.70
$1.73
$2.34
$2.24
$2.16

$0.10
$0.20
$0.20
$0.18
$0.26
$0.24
$0.24

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.99%
13.51%
13.33%
11.61%
12.50%
12.00%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.34
$1.35
$1.38
$1.86
$1.78
$1.72

$0.78
$1.50
$1.51
$1.56
$2.09
$2.00
$1.94

$0.09
$0.16
$0.16
$0.18
$0.23
$0.22
$0.22

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

13.04%
11.94%
11.85%
13.04%
12.37%
12.36%
12.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.46
$1.48
$1.53
$2.05
$1.96
$1.89

$0.85
$1.64
$1.68
$1.71
$2.30
$2.21
$2.14

$0.09
$0.18
$0.20
$0.18
$0.25
$0.25
$0.25

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

11.84%
12.33%
13.51%
11.76%
12.20%
12.76%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.70
$1.36
$1.37
$1.40
$1.88
$1.82
$1.74

$0.79
$1.52
$1.53
$1.59
$2.11
$2.05
$1.96

$0.09
$0.16
$0.16
$0.19
$0.23
$0.23
$0.22

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

12.86%
11.76%
11.68%
13.57%
12.23%
12.64%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.19
$1.20
$1.24
$1.67
$1.61
$1.55

$0.69
$1.34
$1.35
$1.40
$1.88
$1.81
$1.73

$0.07
$0.15
$0.15
$0.16
$0.21
$0.20
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

11.29%
12.61%
12.50%
12.90%
12.57%
12.42%
11.61%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.17
$1.58
$1.50
$1.46

$0.66
$1.28
$1.29
$1.31
$1.77
$1.70
$1.64

$0.07
$0.14
$0.14
$0.14
$0.19
$0.20
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

HMO

11.86%
12.28%
12.17%
11.97%
12.03%
13.33%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.57
$1.11
$1.13
$1.15
$1.55
$1.47
$1.43

$0.65
$1.25
$1.26
$1.29
$1.73
$1.66
$1.61

$0.08
$0.14
$0.13
$0.14
$0.18
$0.19
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

14.04%
12.61%
11.50%
12.17%
11.61%
12.93%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.86
$0.87
$0.89
$1.19
$1.15
$1.11

$0.49
$0.96
$0.97
$1.01
$1.34
$1.29
$1.25

$0.04
$0.10
$0.10
$0.12
$0.15
$0.14
$0.14

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

8.89%
11.63%
11.49%
13.48%
12.61%
12.17%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79
$0.79
$0.82
$1.10
$1.06
$1.01

$0.46
$0.90
$0.90
$0.92
$1.24
$1.19
$1.14

$0.05
$0.11
$0.11
$0.10
$0.14
$0.13
$0.13

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.20%
13.92%
13.92%
12.20%
12.73%
12.26%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$10.49
$10.59
$10.86
$14.60
$14.01
$13.52

$6.11
$11.80
$11.92
$12.21
$16.43
$15.76
$15.20

$0.68
$1.31
$1.33
$1.35
$1.83
$1.75
$1.68

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.52%
12.49%
12.56%
12.43%
12.53%
12.49%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.34
$3.14
$3.02
$2.91

$1.31
$2.54
$2.56
$2.64
$3.55
$3.40
$3.29

$0.14
$0.28
$0.28
$0.30
$0.41
$0.38
$0.38

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

11.97%
12.39%
12.28%
12.82%
13.06%
12.58%
13.06%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.72
$0.72
$0.75
$1.00
$0.97
$0.94

$0.43
$0.82
$0.82
$0.84
$1.13
$1.10
$1.05

$0.05
$0.10
$0.10
$0.09
$0.13
$0.13
$0.11

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

HMO

13.16%
13.89%
13.89%
12.00%
13.00%
13.40%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.60
$252.07
$254.68
$261.20
$351.32
$336.95
$325.20

$146.93
$283.58
$286.52
$293.85
$395.24
$379.07
$365.85

$16.33
$31.51
$31.84
$32.65
$43.92
$42.12
$40.65

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.40
$242.02
$244.53
$250.80
$337.32
$323.53
$312.24

$141.08
$272.27
$275.10
$282.15
$379.49
$363.97
$351.27

$15.68
$30.25
$30.57
$31.35
$42.17
$40.44
$39.03

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.24
$232.07
$234.47
$240.48
$323.44
$310.22
$299.40

$135.27
$261.08
$263.78
$270.54
$363.87
$349.00
$336.83

$15.03
$29.01
$29.31
$30.06
$40.43
$38.78
$37.43

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.77
$225.07
$230.84
$310.48
$297.78
$287.40

$129.85
$250.62
$253.20
$259.70
$349.29
$335.00
$323.33

$14.43
$27.85
$28.13
$28.86
$38.81
$37.22
$35.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.54
$201.75
$203.85
$209.07
$281.20
$269.71
$260.30

$117.61
$226.97
$229.33
$235.20
$316.35
$303.42
$292.84

$13.07
$25.22
$25.48
$26.13
$35.15
$33.71
$32.54

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.36
$193.69
$195.71
$200.72
$269.97
$258.93
$249.90

$112.91
$217.90
$220.17
$225.81
$303.72
$291.30
$281.14

$12.55
$24.21
$24.46
$25.09
$33.75
$32.37
$31.24

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.10
$204.77
$206.90
$212.20
$285.41
$273.74
$264.19

$119.36
$230.37
$232.76
$238.73
$321.09
$307.96
$297.21

$13.26
$25.60
$25.86
$26.53
$35.68
$34.22
$33.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.87
$196.61
$198.65
$203.74
$274.02
$262.82
$253.65

$114.60
$221.19
$223.48
$229.21
$308.27
$295.67
$285.36

$12.73
$24.58
$24.83
$25.47
$34.25
$32.85
$31.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.36
$191.76
$193.74
$198.71
$267.27
$256.34
$247.40

$111.78
$215.73
$217.96
$223.55
$300.68
$288.38
$278.33

$12.42
$23.97
$24.22
$24.84
$33.41
$32.04
$30.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.37
$184.06
$185.97
$190.73
$256.54
$246.04
$237.47

$107.29
$207.07
$209.22
$214.57
$288.61
$276.80
$267.15

$11.92
$23.01
$23.25
$23.84
$32.07
$30.76
$29.68

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$478.61
$923.70
$933.28
$957.21

$1,287.45
$1,234.80
$1,191.73

$538.44
$1,039.17
$1,049.93
$1,076.86
$1,448.38
$1,389.16
$1,340.69

$59.83
$115.47
$116.65
$119.65
$160.93
$154.36
$148.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$464.31
$896.12
$905.41
$928.62

$1,248.99
$1,197.93
$1,156.13

$522.35
$1,008.13
$1,018.59
$1,044.70
$1,405.11
$1,347.67
$1,300.64

$58.04
$112.01
$113.18
$116.08
$156.12
$149.74
$144.51

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.71)
($3.29)
($3.32)
($3.41)
($4.58)
($4.40)
($4.25)

($1.91)
($3.70)
($3.74)
($3.84)
($5.16)
($4.95)
($4.77)

($0.20)
($0.41)
($0.42)
($0.43)
($0.58)
($0.55)
($0.52)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

11.70%
12.46%
12.65%
12.61%
12.66%
12.50%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$5.75
$5.81
$5.96
$8.01
$7.69
$7.42

$3.36
$6.47
$6.53
$6.71
$9.02
$8.65
$8.34

$0.38
$0.72
$0.72
$0.75
$1.01
$0.96
$0.92

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.75%
12.52%
12.39%
12.58%
12.61%
12.48%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.62)
($1.20)
($1.21)
($1.25)
($1.68)
($1.62)
($1.56)

($0.70)
($1.35)
($1.36)
($1.41)
($1.89)
($1.82)
($1.76)

($0.08)
($0.15)
($0.15)
($0.16)
($0.21)
($0.20)
($0.20)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

12.90%
12.50%
12.40%
12.80%
12.50%
12.35%
12.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.31
$16.05
$16.21
$16.63
$22.36
$21.44
$20.70

$9.36
$18.05
$18.24
$18.70
$25.16
$24.12
$23.28

$1.05
$2.00
$2.03
$2.07
$2.80
$2.68
$2.58

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.64%
12.46%
12.52%
12.45%
12.52%
12.50%
12.46%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.18
$10.01
$10.12
$10.38
$13.95
$13.38
$12.91

$5.83
$11.26
$11.39
$11.67
$15.70
$15.05
$14.53

$0.65
$1.25
$1.27
$1.29
$1.75
$1.67
$1.62

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.55%
12.49%
12.55%
12.43%
12.54%
12.48%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.44)
($6.64)
($6.72)
($6.89)
($9.27)
($8.89)
($8.58)

($3.87)
($7.48)
($7.56)
($7.74)

($10.43)
($10.00)

($9.66)

($0.43)
($0.84)
($0.84)
($0.85)
($1.16)
($1.11)
($1.08)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.50%
12.65%
12.50%
12.34%
12.51%
12.49%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.90)
($13.33)
($13.46)
($13.81)
($18.56)
($17.81)
($17.19)

($7.78)
($15.00)
($15.15)
($15.53)
($20.89)
($20.05)
($19.34)

($0.88)
($1.67)
($1.69)
($1.72)
($2.33)
($2.24)
($2.15)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.75%
12.53%
12.56%
12.45%
12.55%
12.58%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.36
$2.40
$2.45
$3.30
$3.17
$3.05

$1.38
$2.66
$2.68
$2.76
$3.72
$3.56
$3.44

$0.15
$0.30
$0.28
$0.31
$0.42
$0.39
$0.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.20%
12.71%
11.67%
12.65%
12.73%
12.30%
12.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.24
$2.27
$2.33
$3.14
$3.01
$2.91

$1.31
$2.53
$2.55
$2.63
$3.53
$3.38
$3.27

$0.14
$0.29
$0.28
$0.30
$0.39
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.97%
12.95%
12.33%
12.88%
12.42%
12.29%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.13
$2.16
$2.21
$2.96
$2.84
$2.74

$1.24
$2.40
$2.43
$2.49
$3.34
$3.20
$3.09

$0.14
$0.27
$0.27
$0.28
$0.38
$0.36
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.73%
12.68%
12.50%
12.67%
12.84%
12.68%
12.77%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.81
$1.82
$1.86
$2.50
$2.41
$2.32

$1.06
$2.04
$2.05
$2.09
$2.81
$2.70
$2.61

$0.12
$0.23
$0.23
$0.23
$0.31
$0.29
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

12.77%
12.71%
12.64%
12.37%
12.40%
12.03%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.75
$1.76
$1.82
$2.44
$2.34
$2.25

$1.01
$1.97
$1.99
$2.05
$2.75
$2.64
$2.54

$0.11
$0.22
$0.23
$0.23
$0.31
$0.30
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.22%
12.57%
13.07%
12.64%
12.70%
12.82%
12.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.10)
($0.10)
($0.10)
($0.13)
($0.12)
($0.12)

($0.06)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.02)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

50.00%
10.00%
10.00%
10.00%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.59
$3.63
$3.72
$5.02
$4.80
$4.64

$2.09
$4.05
$4.08
$4.19
$5.64
$5.41
$5.21

$0.23
$0.46
$0.45
$0.47
$0.62
$0.61
$0.57

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.37%
12.81%
12.40%
12.63%
12.35%
12.71%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.53
$3.57
$3.66
$4.92
$4.70
$4.55

$2.06
$3.97
$4.02
$4.11
$5.53
$5.30
$5.13

$0.23
$0.44
$0.45
$0.45
$0.61
$0.60
$0.58

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.57%
12.46%
12.61%
12.30%
12.40%
12.77%
12.75%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.48
$3.52
$3.60
$4.85
$4.65
$4.49

$2.04
$3.93
$3.96
$4.06
$5.45
$5.23
$5.05

$0.23
$0.45
$0.44
$0.46
$0.60
$0.58
$0.56

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

12.71%
12.93%
12.50%
12.78%
12.37%
12.47%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Direct Remittance

10. EXHP- 38,40,82,153,155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Direct Remittance

13. EXHP- 38,40,82,83,153,155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Family (3 Tier)

$1,499.36
$2,893.76
$3,868.34

$1,386.91
$2,676.73
$3,578.21

($112.45)
($217.03)
($290.13)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$1,723.52
$3,326.39
$4,446.69

$1,594.26
$3,076.91
$4,113.19

($129.26)
($249.48)
($333.50)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%
-7.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.78
$221.52
$223.81
$229.54
$308.73
$296.11
$285.78

$129.12
$249.21
$251.79
$258.25
$347.33
$333.12
$321.51

$14.34
$27.69
$27.98
$28.71
$38.60
$37.01
$35.73

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

HMO

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.19
$212.65
$214.85
$220.36
$296.38
$284.27
$274.35

$123.95
$239.22
$241.71
$247.91
$333.43
$319.80
$308.65

$13.76
$26.57
$26.86
$27.55
$37.05
$35.53
$34.30

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.49%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.95
$185.17
$187.09
$191.89
$258.10
$247.54
$238.91

$107.93
$208.32
$210.49
$215.89
$290.36
$278.49
$268.77

$11.98
$23.15
$23.40
$24.00
$32.26
$30.95
$29.86

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$92.12
$177.80
$179.64
$184.25
$247.80
$237.68
$229.39

$103.64
$200.04
$202.09
$207.28
$278.78
$267.40
$258.07

$11.52
$22.24
$22.45
$23.03
$30.98
$29.72
$28.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.20
$210.77
$212.95
$218.42
$293.77
$281.76
$271.92

$122.86
$237.12
$239.58
$245.72
$330.48
$316.98
$305.91

$13.66
$26.35
$26.63
$27.30
$36.71
$35.22
$33.99

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.86
$202.39
$204.49
$209.74
$282.10
$270.56
$261.12

$117.98
$227.69
$230.05
$235.95
$317.36
$304.38
$293.76

$13.12
$25.30
$25.56
$26.21
$35.26
$33.82
$32.64

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.84
$175.31
$177.13
$181.67
$244.36
$234.35
$226.18

$102.19
$197.23
$199.28
$204.39
$274.90
$263.65
$254.45

$11.35
$21.92
$22.15
$22.72
$30.54
$29.30
$28.27

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

HMO

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.24
$168.35
$170.10
$174.46
$234.66
$225.05
$217.20

$98.13
$189.40
$191.36
$196.27
$263.99
$253.18
$244.34

$10.89
$21.05
$21.26
$21.81
$29.33
$28.13
$27.14

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.48%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.12
$100.59
$101.62
$104.23
$140.19
$134.45
$129.76

$58.63
$113.16
$114.32
$117.25
$157.71
$151.26
$145.99

$6.51
$12.57
$12.70
$13.02
$17.52
$16.81
$16.23

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.01
$96.52
$97.52

$100.02
$134.53
$129.03
$124.53

$56.25
$108.59
$109.71
$112.53
$151.35
$145.16
$140.09

$6.24
$12.07
$12.19
$12.51
$16.82
$16.13
$15.56

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.48%
12.51%
12.50%
12.51%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.82
$98.08
$99.09

$101.63
$136.70
$131.12
$126.54

$57.18
$110.34
$111.49
$114.33
$153.78
$147.50
$142.35

$6.36
$12.26
$12.40
$12.70
$17.08
$16.38
$15.81

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.51%
12.50%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.16
$97.60

$131.27
$125.89
$121.51

$54.90
$105.95
$107.04
$109.79
$147.68
$141.64
$136.70

$6.10
$11.77
$11.88
$12.19
$16.41
$15.75
$15.19

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.48%
12.49%
12.50%
12.51%
12.50%
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Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$153.62
$296.48
$299.55
$307.24
$413.23
$396.33
$382.50

$172.82
$333.54
$337.00
$345.63
$464.88
$445.87
$430.32

$19.20
$37.06
$37.45
$38.39
$51.65
$49.54
$47.82

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.46
$284.59
$287.55
$294.92
$396.68
$380.45
$367.17

$165.90
$320.17
$323.50
$331.78
$446.26
$428.00
$413.06

$18.44
$35.58
$35.95
$36.86
$49.58
$47.55
$45.89

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.13
$266.60
$269.37
$276.26
$371.58
$356.37
$343.95

$155.40
$299.93
$303.04
$310.79
$418.01
$400.93
$386.95

$17.27
$33.33
$33.67
$34.53
$46.43
$44.56
$43.00

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.60
$255.92
$258.58
$265.20
$356.70
$342.11
$330.19

$149.18
$287.91
$290.90
$298.35
$401.28
$384.88
$371.45

$16.58
$31.99
$32.32
$33.15
$44.58
$42.77
$41.26

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.78
$202.21
$204.30
$209.54
$281.83
$270.32
$260.88

$117.88
$227.49
$229.85
$235.73
$317.06
$304.11
$293.49

$13.10
$25.28
$25.55
$26.19
$35.23
$33.79
$32.61

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
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Filed 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.59
$194.13
$196.15
$201.17
$270.58
$259.52
$250.46

$113.16
$218.39
$220.67
$226.33
$304.40
$291.95
$281.77

$12.57
$24.26
$24.52
$25.16
$33.82
$32.43
$31.31

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.69
$140.28
$141.74
$145.37
$195.52
$187.53
$181.00

$81.77
$157.82
$159.46
$163.54
$219.97
$210.97
$203.62

$9.08
$17.54
$17.72
$18.17
$24.45
$23.44
$22.62

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.76
$134.65
$136.04
$139.53
$187.66
$179.99
$173.71

$78.49
$151.47
$153.04
$156.97
$211.12
$202.49
$195.42

$8.73
$16.82
$17.00
$17.44
$23.46
$22.50
$21.71

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$8.01
$8.10
$8.31

$11.18
$10.73
$10.34

$4.68
$9.02
$9.12
$9.36

$12.58
$12.07
$11.65

$0.52
$1.01
$1.02
$1.05
$1.40
$1.34
$1.31

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.50%
12.61%
12.59%
12.64%
12.52%
12.49%
12.67%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$658.44
$1,316.89
$1,283.96
$1,771.22

$660.42
$1,320.84
$1,287.81
$1,776.53

$1.98
$3.95
$3.85
$5.31

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.22
$37.10
$37.49
$38.45
$51.71
$49.60
$47.87

$21.64
$41.75
$42.17
$43.25
$58.18
$55.79
$53.86

$2.42
$4.65
$4.68
$4.80
$6.47
$6.19
$5.99

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

HMO

12.59%
12.53%
12.48%
12.48%
12.51%
12.48%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.44
$35.60
$35.96
$36.89
$49.61
$47.58
$45.92

$20.76
$40.05
$40.46
$41.49
$55.80
$53.54
$51.67

$2.32
$4.45
$4.50
$4.60
$6.19
$5.96
$5.75

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.58%
12.50%
12.51%
12.47%
12.48%
12.53%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.28
$14.06
$56.21
$14.58
$77.54
$74.36
$71.78

$8.20
$15.82
$63.24
$16.40
$87.23
$83.66
$80.75

$0.92
$1.76
$7.03
$1.82
$9.69
$9.30
$8.97

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.64%
12.52%
12.51%
12.48%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84

$42.83
$0.86

$59.09
$56.68
$54.70

$0.48
$0.95

$48.19
$0.97

$66.48
$63.77
$61.55

$0.05
$0.11
$5.36
$0.11
$7.39
$7.09
$6.85

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

11.63%
13.10%
12.51%
12.79%
12.51%
12.51%
12.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.01
$15.46
$56.35
$16.02
$77.75
$74.57
$71.96

$9.01
$17.39
$63.39
$18.02
$87.47
$83.89
$80.96

$1.00
$1.93
$7.04
$2.00
$9.72
$9.32
$9.00

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

12.48%
12.48%
12.49%
12.48%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$41.38
$0.65

$57.08
$54.75
$52.83

$0.37
$0.70

$46.55
$0.73

$64.22
$61.59
$59.43

$0.04
$0.07
$5.17
$0.08
$7.14
$6.84
$6.60

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.12%
11.11%
12.49%
12.31%
12.51%
12.49%
12.49%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.09
$26.18
$35.35
$48.76

$13.13
$26.26
$35.46
$48.91

$0.04
$0.08
$0.11
$0.15

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.31%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.66

$11.95

$0.15
$0.31
$8.69

$11.99

$0.00
$0.00
$0.03
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.82

$13.55

$0.00
$0.00
$9.85

$13.59

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.36

$11.54

$0.00
$0.00
$8.39

$11.57

$0.00
$0.00
$0.03
$0.03

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Two Person
Family (3 Tier)

$12.57
$24.26

$107.92

$11.63
$22.44
$99.83

($0.94)
($1.82)
($8.09)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$0.00
$0.00

$75.48

$0.00
$0.00

$69.82

$0.00
$0.00

($5.66)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%

-7.50%

Single
Two Person
Family (3 Tier)

$31.39
$60.58

$281.09

$29.04
$56.04

$260.01

($2.35)
($4.54)

($21.08)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.49%
-7.49%
-7.50%

Single
Two Person
Family (3 Tier)

$6.25
$12.06

$216.22

$5.78
$11.16

$200.00

($0.47)
($0.90)

($16.22)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.46%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%
15.38%
15.38%

8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.13
$0.13
$0.12

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%
15.38%
15.38%

8.33%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$44.79
$89.59

$112.40
$155.05

$44.92
$89.86

$112.74
$155.52

$0.13
$0.27
$0.34
$0.47

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

HMO

0.29%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$33.38
$66.77
$90.15

$124.36

$33.48
$66.97
$90.42

$124.73

$0.10
$0.20
$0.27
$0.37

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.02
$0.02
$0.02
$0.01
$0.01
$0.01

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.61
$4.74
$6.36
$6.11
$5.90

$2.66
$5.14
$5.18
$5.32
$7.15
$6.86
$6.63

$0.30
$0.58
$0.57
$0.58
$0.79
$0.75
$0.73

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.71%
12.72%
12.36%
12.24%
12.42%
12.27%
12.37%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.82
$9.30
$9.40
$9.64

$12.96
$12.43
$12.00

$5.42
$10.46
$10.57
$10.85
$14.58
$13.98
$13.50

$0.60
$1.16
$1.17
$1.21
$1.62
$1.55
$1.50

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.47%
12.45%
12.55%
12.50%
12.47%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.25
$0.25
$0.27
$0.37
$0.34
$0.33

$0.15
$0.29
$0.29
$0.30
$0.41
$0.39
$0.37

$0.02
$0.04
$0.04
$0.03
$0.04
$0.05
$0.04

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
16.00%
16.00%
11.11%
10.81%
14.71%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.14
$0.14
$0.14
$0.20
$0.19
$0.19

$0.08
$0.17
$0.17
$0.17
$0.22
$0.20
$0.20

$0.01
$0.03
$0.03
$0.03
$0.02
$0.01
$0.01

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
21.43%
21.43%
21.43%
10.00%

5.26%
5.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.27)
($0.25)
($0.24)

($0.11)
($0.20)
($0.22)
($0.22)
($0.30)
($0.29)
($0.28)

($0.01)
($0.01)
($0.02)
($0.02)
($0.03)
($0.04)
($0.04)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
5.26%

10.00%
10.00%
11.11%
16.00%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.43)
($0.43)
($0.45)
($0.59)
($0.57)
($0.56)

($0.25)
($0.48)
($0.48)
($0.50)
($0.67)
($0.63)
($0.62)

($0.03)
($0.05)
($0.05)
($0.05)
($0.08)
($0.06)
($0.06)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

13.64%
11.63%
11.63%
11.11%
13.56%
10.53%
10.71%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.28
$8.26
$8.35
$8.56

$11.51
$11.03
$10.66

$4.82
$9.30
$9.39
$9.63

$12.96
$12.41
$11.99

$0.54
$1.04
$1.04
$1.07
$1.45
$1.38
$1.33

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.62%
12.59%
12.46%
12.50%
12.60%
12.51%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.21)
($0.22)
($0.22)
($0.29)
($0.28)
($0.27)

($0.12)
($0.23)
($0.25)
($0.25)
($0.33)
($0.31)
($0.30)

($0.01)
($0.02)
($0.03)
($0.03)
($0.04)
($0.03)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

9.09%
9.52%

13.64%
13.64%
13.79%
10.71%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.46)
($0.46)
($0.47)
($0.62)
($0.60)
($0.58)

($0.26)
($0.51)
($0.51)
($0.52)
($0.70)
($0.68)
($0.65)

($0.03)
($0.05)
($0.05)
($0.05)
($0.08)
($0.08)
($0.07)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

13.04%
10.87%
10.87%
10.64%
12.90%
13.33%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.67
$0.00

$83.68
$80.26
$77.46

$0.00
$0.00

$21.15
$0.00

$29.17
$28.00
$27.01

$0.00
$0.00

($39.52)
$0.00

($54.51)
($52.26)
($50.45)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.14%
0.00%

-65.14%
-65.11%
-65.13%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.85
$0.00

$81.19
$77.87
$75.15

$0.00
$0.00

$20.56
$0.00

$28.37
$27.20
$26.25

$0.00
$0.00

($38.29)
$0.00

($52.82)
($50.67)
($48.90)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-65.06%
0.00%

-65.06%
-65.07%
-65.07%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Rate 
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Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$73.50
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$69.88
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($3.62)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-4.93%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$84.49
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$83.09
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($1.40)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-1.66%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.08
$69.08

$0.00
$0.00

$26.61
$36.70

$0.00
$0.00

($23.47)
($32.38)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.87%
-46.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.52
$10.66
$10.77
$11.03
$14.85
$14.23
$13.74

$6.22
$11.99
$12.11
$12.41
$16.71
$16.02
$15.46

$0.70
$1.33
$1.34
$1.38
$1.86
$1.79
$1.72

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.68%
12.48%
12.44%
12.51%
12.53%
12.58%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.42
$10.45
$10.57
$10.83
$14.58
$13.98
$13.50

$6.11
$11.77
$11.89
$12.19
$16.40
$15.73
$15.18

$0.69
$1.32
$1.32
$1.36
$1.82
$1.75
$1.68

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.73%
12.63%
12.49%
12.56%
12.48%
12.52%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.31
$10.25
$10.34
$10.62
$14.29
$13.70
$13.22

$5.97
$11.54
$11.65
$11.95
$16.07
$15.41
$14.87

$0.66
$1.29
$1.31
$1.33
$1.78
$1.71
$1.65

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.43%
12.59%
12.67%
12.52%
12.46%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05
$3.09
$3.17
$4.26
$4.08
$3.93

$1.78
$3.44
$3.48
$3.56
$4.79
$4.59
$4.43

$0.20
$0.39
$0.39
$0.39
$0.53
$0.51
$0.50

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.66%
12.79%
12.62%
12.30%
12.44%
12.50%
12.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.95
$2.99
$3.07
$4.12
$3.96
$3.81

$1.72
$3.33
$3.37
$3.45
$4.64
$4.46
$4.29

$0.18
$0.38
$0.38
$0.38
$0.52
$0.50
$0.48

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

11.69%
12.88%
12.71%
12.38%
12.62%
12.63%
12.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.61
$1.63
$1.67
$2.24
$2.15
$2.07

$0.95
$1.80
$1.84
$1.88
$2.53
$2.41
$2.33

$0.11
$0.19
$0.21
$0.21
$0.29
$0.26
$0.26

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.10%
11.80%
12.88%
12.57%
12.95%
12.09%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.56
$1.58
$1.62
$2.18
$2.08
$2.01

$0.91
$1.76
$1.78
$1.82
$2.45
$2.34
$2.27

$0.10
$0.20
$0.20
$0.20
$0.27
$0.26
$0.26

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.35%
12.82%
12.66%
12.35%
12.39%
12.50%
12.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.39
$1.42
$1.45
$1.95
$1.86
$1.81

$0.81
$1.57
$1.58
$1.64
$2.19
$2.09
$2.04

$0.09
$0.18
$0.16
$0.19
$0.24
$0.23
$0.23

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

12.50%
12.95%
11.27%
13.10%
12.31%
12.37%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.54
$1.56
$1.59
$2.15
$2.06
$1.98

$0.89
$1.72
$1.76
$1.79
$2.41
$2.31
$2.24

$0.09
$0.18
$0.20
$0.20
$0.26
$0.25
$0.26

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

11.25%
11.69%
12.82%
12.58%
12.09%
12.14%
13.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.74
$1.43
$1.44
$1.47
$1.97
$1.91
$1.83

$0.83
$1.60
$1.61
$1.66
$2.21
$2.15
$2.06

$0.09
$0.17
$0.17
$0.19
$0.24
$0.24
$0.23

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

12.16%
11.89%
11.81%
12.93%
12.18%
12.57%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.25
$1.26
$1.30
$1.75
$1.68
$1.62

$0.73
$1.41
$1.42
$1.46
$1.97
$1.89
$1.82

$0.08
$0.16
$0.16
$0.16
$0.22
$0.21
$0.20

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

12.31%
12.80%
12.70%
12.31%
12.57%
12.50%
12.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.19
$1.20
$1.23
$1.66
$1.58
$1.54

$0.69
$1.34
$1.35
$1.38
$1.86
$1.78
$1.72

$0.08
$0.15
$0.15
$0.15
$0.20
$0.20
$0.18

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

HMO

13.11%
12.61%
12.50%
12.20%
12.05%
12.66%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.17
$1.18
$1.20
$1.62
$1.55
$1.49

$0.68
$1.31
$1.32
$1.35
$1.82
$1.74
$1.68

$0.08
$0.14
$0.14
$0.15
$0.20
$0.19
$0.19

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

13.33%
11.97%
11.86%
12.50%
12.35%
12.26%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.89
$0.90
$0.94
$1.25
$1.20
$1.17

$0.52
$1.00
$1.01
$1.06
$1.41
$1.35
$1.31

$0.05
$0.11
$0.11
$0.12
$0.16
$0.15
$0.14

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

10.64%
12.36%
12.22%
12.77%
12.80%
12.50%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84
$0.84
$0.86
$1.15
$1.10
$1.07

$0.48
$0.95
$0.95
$0.97
$1.30
$1.24
$1.20

$0.05
$0.11
$0.11
$0.11
$0.15
$0.14
$0.13

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.63%
13.10%
13.10%
12.79%
13.04%
12.73%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.68
$10.99
$11.10
$11.38
$15.30
$14.68
$14.17

$6.40
$12.36
$12.49
$12.79
$17.22
$16.51
$15.93

$0.72
$1.37
$1.39
$1.41
$1.92
$1.83
$1.76

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.68%
12.47%
12.52%
12.39%
12.55%
12.47%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.36
$2.40
$2.45
$3.30
$3.17
$3.05

$1.38
$2.66
$2.68
$2.76
$3.72
$3.56
$3.44

$0.15
$0.30
$0.28
$0.31
$0.42
$0.39
$0.39

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.20%
12.71%
11.67%
12.65%
12.73%
12.30%
12.79%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76
$0.76
$0.78
$1.06
$1.01
$0.98

$0.45
$0.86
$0.86
$0.88
$1.19
$1.16
$1.10

$0.06
$0.10
$0.10
$0.10
$0.13
$0.15
$0.12

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

HMO

15.38%
13.16%
13.16%
12.82%
12.26%
14.85%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.27
$280.14
$287.32
$386.46
$370.65
$357.73

$161.62
$311.94
$315.17
$323.24
$434.76
$416.98
$402.44

$17.96
$34.67
$35.03
$35.92
$48.30
$46.33
$44.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.93
$266.23
$268.97
$275.88
$371.06
$355.88
$343.47

$155.19
$299.50
$302.61
$310.37
$417.44
$400.37
$386.40

$17.26
$33.27
$33.64
$34.49
$46.38
$44.49
$42.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.26
$255.27
$257.91
$264.53
$355.79
$341.25
$329.35

$148.80
$287.19
$290.16
$297.59
$400.26
$383.90
$370.51

$16.54
$31.92
$32.25
$33.06
$44.47
$42.65
$41.16

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.96
$245.04
$247.57
$253.92
$341.53
$327.56
$316.14

$142.84
$275.68
$278.52
$285.67
$384.22
$368.50
$355.66

$15.88
$30.64
$30.95
$31.75
$42.69
$40.94
$39.52

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.99
$221.92
$224.23
$229.98
$309.32
$296.68
$286.33

$129.37
$249.67
$252.26
$258.72
$347.99
$333.76
$322.12

$14.38
$27.75
$28.03
$28.74
$38.67
$37.08
$35.79

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

HMO

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.39
$213.06
$215.28
$220.80
$296.96
$284.82
$274.90

$124.20
$239.69
$242.19
$248.39
$334.09
$320.43
$309.25

$13.81
$26.63
$26.91
$27.59
$37.13
$35.61
$34.35

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$116.71
$225.25
$227.59
$233.42
$313.96
$301.12
$290.60

$131.30
$253.41
$256.04
$262.60
$353.20
$338.76
$326.93

$14.59
$28.16
$28.45
$29.18
$39.24
$37.64
$36.33

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.06
$216.27
$218.51
$224.11
$301.42
$289.10
$279.02

$126.06
$243.31
$245.83
$252.13
$339.10
$325.24
$313.90

$14.00
$27.04
$27.32
$28.02
$37.68
$36.14
$34.88

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.29
$210.94
$213.12
$218.58
$294.00
$281.98
$272.14

$122.96
$237.30
$239.76
$245.91
$330.75
$317.22
$306.16

$13.67
$26.36
$26.64
$27.33
$36.75
$35.24
$34.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.91
$202.46
$204.57
$209.80
$282.19
$270.65
$261.21

$118.02
$227.78
$230.14
$236.03
$317.47
$304.48
$293.87

$13.11
$25.32
$25.57
$26.23
$35.28
$33.83
$32.66

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$502.54
$969.89
$979.95

$1,005.07
$1,351.82
$1,296.55
$1,251.32

$565.36
$1,091.13
$1,102.42
$1,130.70
$1,520.80
$1,458.61
$1,407.73

$62.82
$121.24
$122.47
$125.63
$168.98
$162.06
$156.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$487.53
$940.92
$950.68
$975.05

$1,311.44
$1,257.81
$1,213.93

$548.46
$1,058.53
$1,069.52
$1,096.94
$1,475.36
$1,415.05
$1,365.67

$60.93
$117.61
$118.84
$121.89
$163.92
$157.24
$151.74

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.79)
($3.46)
($3.49)
($3.58)
($4.82)
($4.63)
($4.46)

($2.01)
($3.88)
($3.93)
($4.03)
($5.42)
($5.20)
($5.01)

($0.22)
($0.42)
($0.44)
($0.45)
($0.60)
($0.57)
($0.55)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.29%
12.14%
12.61%
12.57%
12.45%
12.31%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.13
$6.04
$6.10
$6.25
$8.42
$8.07
$7.79

$3.52
$6.79
$6.86
$7.05
$9.47
$9.08
$8.75

$0.39
$0.75
$0.76
$0.80
$1.05
$1.01
$0.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.46%
12.42%
12.46%
12.80%
12.47%
12.52%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.66)
($1.26)
($1.27)
($1.32)
($1.76)
($1.69)
($1.64)

($0.74)
($1.42)
($1.43)
($1.48)
($1.99)
($1.91)
($1.85)

($0.08)
($0.16)
($0.16)
($0.16)
($0.23)
($0.22)
($0.21)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

12.12%
12.70%
12.60%
12.12%
13.07%
13.02%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.73
$16.85
$17.02
$17.45
$23.48
$22.51
$21.73

$9.83
$18.95
$19.15
$19.64
$26.41
$25.33
$24.44

$1.10
$2.10
$2.13
$2.19
$2.93
$2.82
$2.71

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.60%
12.46%
12.51%
12.55%
12.48%
12.53%
12.47%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.45
$10.50
$10.62
$10.89
$14.65
$14.04
$13.55

$6.12
$11.83
$11.95
$12.25
$16.48
$15.80
$15.26

$0.67
$1.33
$1.33
$1.36
$1.83
$1.76
$1.71

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.29%
12.67%
12.52%
12.49%
12.49%
12.54%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.62)
($6.98)
($7.06)
($7.23)
($9.73)
($9.33)
($9.02)

($4.07)
($7.85)
($7.93)
($8.13)

($10.95)
($10.50)
($10.14)

($0.45)
($0.87)
($0.87)
($0.90)
($1.22)
($1.17)
($1.12)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.43%
12.46%
12.32%
12.45%
12.54%
12.54%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.24)
($13.99)
($14.13)
($14.50)
($19.49)
($18.70)
($18.05)

($8.17)
($15.75)
($15.90)
($16.31)
($21.93)
($21.06)
($20.30)

($0.93)
($1.76)
($1.77)
($1.81)
($2.44)
($2.36)
($2.25)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.85%
12.58%
12.53%
12.48%
12.52%
12.62%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49
$2.51
$2.57
$3.47
$3.32
$3.21

$1.44
$2.80
$2.82
$2.90
$3.90
$3.74
$3.62

$0.15
$0.31
$0.31
$0.33
$0.43
$0.42
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.63%
12.45%
12.35%
12.84%
12.39%
12.65%
12.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.35
$2.39
$2.44
$3.30
$3.15
$3.05

$1.37
$2.66
$2.68
$2.76
$3.71
$3.55
$3.43

$0.14
$0.31
$0.29
$0.32
$0.41
$0.40
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.38%
13.19%
12.13%
13.11%
12.42%
12.70%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.24
$2.26
$2.32
$3.12
$2.99
$2.89

$1.31
$2.52
$2.55
$2.61
$3.51
$3.36
$3.25

$0.15
$0.28
$0.29
$0.29
$0.39
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.93%
12.50%
12.83%
12.50%
12.50%
12.37%
12.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.89
$1.91
$1.96
$2.63
$2.52
$2.43

$1.11
$2.14
$2.15
$2.19
$2.95
$2.83
$2.74

$0.13
$0.25
$0.24
$0.23
$0.32
$0.31
$0.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.27%
13.23%
12.57%
11.73%
12.17%
12.30%
12.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.84
$1.85
$1.91
$2.56
$2.46
$2.37

$1.06
$2.07
$2.09
$2.15
$2.89
$2.77
$2.67

$0.11
$0.23
$0.24
$0.24
$0.33
$0.31
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.58%
12.50%
12.97%
12.57%
12.89%
12.60%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.13)
($0.13)

($0.06)
($0.12)
($0.12)
($0.12)
($0.16)
($0.14)
($0.14)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

20.00%
20.00%
20.00%
20.00%
14.29%

7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.77
$3.81
$3.91
$5.27
$5.05
$4.87

$2.19
$4.25
$4.29
$4.40
$5.93
$5.68
$5.47

$0.24
$0.48
$0.48
$0.49
$0.66
$0.63
$0.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.31%
12.73%
12.60%
12.53%
12.52%
12.48%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.71
$3.75
$3.83
$5.16
$4.95
$4.78

$2.16
$4.17
$4.22
$4.32
$5.81
$5.57
$5.38

$0.24
$0.46
$0.47
$0.49
$0.65
$0.62
$0.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.50%
12.40%
12.53%
12.79%
12.60%
12.53%
12.55%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.66
$3.69
$3.79
$5.08
$4.88
$4.71

$2.14
$4.12
$4.16
$4.26
$5.72
$5.49
$5.30

$0.25
$0.46
$0.47
$0.47
$0.64
$0.61
$0.59

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

13.23%
12.57%
12.74%
12.40%
12.60%
12.50%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

3. EXHP- 36,37,40,82, 155 

Healthy New York Part A

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Group Remittance

4. EXHP- 36,37,40,82,153 (Rev. 1),155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Group Remittance

5. EXHP- 36,37,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

6. EXHP- 36,37,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Group Remittance

7. EXHP- 36,37,40,82,83,153 (Rev. 1),155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Group Remittance

8. EXHP- 36,37,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

9. EXHP- 38,40,82, 155 

Healthy New York Part A

HMO

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$258.18
$516.35
$503.44
$694.50

$258.95
$517.90
$504.95
$696.58

$0.77
$1.55
$1.51
$2.08

Direct Remittance

10. EXHP- 38,40,82,153,155 

Healthy New York Part A HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$319.12
$638.24
$622.28
$858.43

$320.08
$640.15
$624.15
$861.01

$0.96
$1.91
$1.87
$2.58

Direct Remittance

11. EXHP- 38,40,82,77, 155 

Healthy New York Trade Act 1 (w/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

12. EXHP- 38,40,82,83, 155 

Healthy New York Part B

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$219.78
$439.56
$428.57
$591.21

$220.44
$440.88
$429.86
$592.98

$0.66
$1.32
$1.29
$1.77

Direct Remittance

13. EXHP- 38,40,82,83,153,155 

Healthy New York Part B HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$281.59
$563.17
$549.09
$757.47

$282.43
$564.86
$550.74
$759.74

$0.84
$1.69
$1.65
$2.27

Direct Remittance

14. EXHP- 38,40,82,83,77,155 

Healthy New York Trade Act 1 (wo/Drug)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Family (3 Tier)

$1,499.36
$2,893.76
$3,868.34

$1,386.91
$2,676.73
$3,578.21

($112.45)
($217.03)
($290.13)

Direct Remittance

15. EXHP- 41 

Standardized Individual HMO Contract

-7.50%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$1,723.52
$3,326.39
$4,446.69

$1,594.26
$3,076.91
$4,113.19

($129.26)
($249.48)
($333.50)

Direct Remittance

16. EXHP- 42 

Standardized Individual POS Contract

-7.50%
-7.50%
-7.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.78
$221.52
$223.81
$229.54
$308.73
$296.11
$285.78

$129.12
$249.21
$251.79
$258.25
$347.33
$333.12
$321.51

$14.34
$27.69
$27.98
$28.71
$38.60
$37.01
$35.73

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

HMO

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.19
$212.65
$214.85
$220.36
$296.38
$284.27
$274.35

$123.95
$239.22
$241.71
$247.91
$333.43
$319.80
$308.65

$13.76
$26.57
$26.86
$27.55
$37.05
$35.53
$34.30

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.49%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.95
$185.17
$187.09
$191.89
$258.10
$247.54
$238.91

$107.93
$208.32
$210.49
$215.89
$290.36
$278.49
$268.77

$11.98
$23.15
$23.40
$24.00
$32.26
$30.95
$29.86

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$92.12
$177.80
$179.64
$184.25
$247.80
$237.68
$229.39

$103.64
$200.04
$202.09
$207.28
$278.78
$267.40
$258.07

$11.52
$22.24
$22.45
$23.03
$30.98
$29.72
$28.68

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.20
$210.77
$212.95
$218.42
$293.77
$281.76
$271.92

$122.86
$237.12
$239.58
$245.72
$330.48
$316.98
$305.91

$13.66
$26.35
$26.63
$27.30
$36.71
$35.22
$33.99

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.86
$202.39
$204.49
$209.74
$282.10
$270.56
$261.12

$117.98
$227.69
$230.05
$235.95
$317.36
$304.38
$293.76

$13.12
$25.30
$25.56
$26.21
$35.26
$33.82
$32.64

Group Remittance

17. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.84
$175.31
$177.13
$181.67
$244.36
$234.35
$226.18

$102.19
$197.23
$199.28
$204.39
$274.90
$263.65
$254.45

$11.35
$21.92
$22.15
$22.72
$30.54
$29.30
$28.27

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

HMO

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.24
$168.35
$170.10
$174.46
$234.66
$225.05
$217.20

$98.13
$189.40
$191.36
$196.27
$263.99
$253.18
$244.34

$10.89
$21.05
$21.26
$21.81
$29.33
$28.13
$27.14

Group Remittance

17. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.48%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.12
$100.59
$101.62
$104.23
$140.19
$134.45
$129.76

$58.63
$113.16
$114.32
$117.25
$157.71
$151.26
$145.99

$6.51
$12.57
$12.70
$13.02
$17.52
$16.81
$16.23

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.01
$96.52
$97.52

$100.02
$134.53
$129.03
$124.53

$56.25
$108.59
$109.71
$112.53
$151.35
$145.16
$140.09

$6.24
$12.07
$12.19
$12.51
$16.82
$16.13
$15.56

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.48%
12.51%
12.50%
12.51%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.82
$98.08
$99.09

$101.63
$136.70
$131.12
$126.54

$57.18
$110.34
$111.49
$114.33
$153.78
$147.50
$142.35

$6.36
$12.26
$12.40
$12.70
$17.08
$16.38
$15.81

Group Remittance

18. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.51%
12.50%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.16
$97.60

$131.27
$125.89
$121.51

$54.90
$105.95
$107.04
$109.79
$147.68
$141.64
$136.70

$6.10
$11.77
$11.88
$12.19
$16.41
$15.75
$15.19

Group Remittance

18. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.48%
12.49%
12.50%
12.51%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$153.62
$296.48
$299.55
$307.24
$413.23
$396.33
$382.50

$172.82
$333.54
$337.00
$345.63
$464.88
$445.87
$430.32

$19.20
$37.06
$37.45
$38.39
$51.65
$49.54
$47.82

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.46
$284.59
$287.55
$294.92
$396.68
$380.45
$367.17

$165.90
$320.17
$323.50
$331.78
$446.26
$428.00
$413.06

$18.44
$35.58
$35.95
$36.86
$49.58
$47.55
$45.89

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.13
$266.60
$269.37
$276.26
$371.58
$356.37
$343.95

$155.40
$299.93
$303.04
$310.79
$418.01
$400.93
$386.95

$17.27
$33.33
$33.67
$34.53
$46.43
$44.56
$43.00

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.60
$255.92
$258.58
$265.20
$356.70
$342.11
$330.19

$149.18
$287.91
$290.90
$298.35
$401.28
$384.88
$371.45

$16.58
$31.99
$32.32
$33.15
$44.58
$42.77
$41.26

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.78
$202.21
$204.30
$209.54
$281.83
$270.32
$260.88

$117.88
$227.49
$229.85
$235.73
$317.06
$304.11
$293.49

$13.10
$25.28
$25.55
$26.19
$35.23
$33.79
$32.61

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.59
$194.13
$196.15
$201.17
$270.58
$259.52
$250.46

$113.16
$218.39
$220.67
$226.33
$304.40
$291.95
$281.77

$12.57
$24.26
$24.52
$25.16
$33.82
$32.43
$31.31

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.69
$140.28
$141.74
$145.37
$195.52
$187.53
$181.00

$81.77
$157.82
$159.46
$163.54
$219.97
$210.97
$203.62

$9.08
$17.54
$17.72
$18.17
$24.45
$23.44
$22.62

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.76
$134.65
$136.04
$139.53
$187.66
$179.99
$173.71

$78.49
$151.47
$153.04
$156.97
$211.12
$202.49
$195.42

$8.73
$16.82
$17.00
$17.44
$23.46
$22.50
$21.71

Group Remittance

20. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$8.42
$8.50
$8.73

$11.74
$11.27
$10.87

$4.91
$9.47
$9.57
$9.83

$13.21
$12.67
$12.23

$0.54
$1.05
$1.07
$1.10
$1.47
$1.40
$1.36

Group Remittance

21. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.36%
12.47%
12.59%
12.60%
12.52%
12.42%
12.51%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$658.44
$1,316.89
$1,283.96
$1,771.22

$660.42
$1,320.84
$1,287.81
$1,776.53

$1.98
$3.95
$3.85
$5.31

Group and Direct Remittance

22. EXHP- 78 

Healthy New York Plus (Trade Act 2)

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP- 84

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

25. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

27. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

28. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

29. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.22
$37.10
$37.49
$38.45
$51.71
$49.60
$47.87

$21.64
$41.75
$42.17
$43.25
$58.18
$55.79
$53.86

$2.42
$4.65
$4.68
$4.80
$6.47
$6.19
$5.99

Group Remittance

30. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

HMO

12.59%
12.53%
12.48%
12.48%
12.51%
12.48%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.44
$35.60
$35.96
$36.89
$49.61
$47.58
$45.92

$20.76
$40.05
$40.46
$41.49
$55.80
$53.54
$51.67

$2.32
$4.45
$4.50
$4.60
$6.19
$5.96
$5.75

Group Remittance

30. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.58%
12.50%
12.51%
12.47%
12.48%
12.53%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

31. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.66
$14.76
$59.02
$15.30
$81.41
$78.09
$75.36

$8.60
$16.61
$66.40
$17.22
$91.59
$87.84
$84.79

$0.94
$1.85
$7.38
$1.92

$10.18
$9.75
$9.43

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.27%
12.53%
12.50%
12.55%
12.50%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.87

$44.98
$0.90

$62.05
$59.51
$57.43

$0.51
$0.99

$50.60
$1.02

$69.81
$66.96
$64.62

$0.06
$0.12
$5.62
$0.12
$7.76
$7.45
$7.19

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.33%
13.79%
12.49%
13.33%
12.51%
12.52%
12.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.40
$16.23
$59.18
$16.82
$81.63
$78.30
$75.56

$9.46
$18.26
$66.56
$18.92
$91.85
$88.08
$85.01

$1.06
$2.03
$7.38
$2.10

$10.22
$9.78
$9.45

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

HMO

12.62%
12.51%
12.47%
12.49%
12.52%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$43.45
$0.68

$59.94
$57.49
$55.47

$0.39
$0.74

$48.88
$0.76

$67.43
$64.67
$62.40

$0.05
$0.08
$5.43
$0.08
$7.49
$7.18
$6.93

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.50%
11.76%
12.50%
12.49%
12.49%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$13.09
$26.18
$35.35
$48.76

$13.13
$26.26
$35.46
$48.91

$0.04
$0.08
$0.11
$0.15

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.31%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$16.18
$32.36
$43.69
$60.27

$16.23
$32.46
$43.82
$60.45

$0.05
$0.10
$0.13
$0.18

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.31%
0.31%
0.30%
0.30%
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Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.66

$11.95

$0.15
$0.31
$8.69

$11.99

$0.00
$0.00
$0.03
$0.04

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.20
$0.39

$11.10
$15.31

$0.20
$0.39

$11.13
$15.36

$0.00
$0.00
$0.03
$0.05

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 36,37,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.27%
0.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%
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Monthly 
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$17.56
$35.13
$44.07
$60.80

$17.61
$35.24
$44.20
$60.98

$0.05
$0.11
$0.13
$0.18

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

HMO

0.28%
0.31%
0.29%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$9.82

$13.55

$0.00
$0.00
$9.85

$13.59

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$21.71
$43.42
$54.47
$75.15

$21.78
$43.55
$54.63
$75.38

$0.07
$0.13
$0.16
$0.23

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.32%
0.30%
0.29%
0.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.14
$16.75

$0.00
$0.00

$12.18
$16.80

$0.00
$0.00
$0.04
$0.05

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,77, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.33%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83, 155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.96
$7.92

$16.09
$22.19

$3.97
$7.94

$16.14
$22.26

$0.01
$0.02
$0.05
$0.07

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.36

$11.54

$0.00
$0.00
$8.39

$11.57

$0.00
$0.00
$0.03
$0.03

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,153 (Rev. 1),155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.36%
0.26%
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$5.08
$10.15
$20.61
$28.44

$5.10
$10.18
$20.67
$28.53

$0.02
$0.03
$0.06
$0.09

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

HMO

0.39%
0.30%
0.29%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$10.71
$14.78

$0.00
$0.00

$10.74
$14.82

$0.00
$0.00
$0.03
$0.04

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 38,40,82,83,77,155 ]

PPACA Health Care Reform Rider

0.00%
0.00%
0.28%
0.27%

Single
Two Person
Family (3 Tier)

$12.57
$24.26

$107.92

$11.63
$22.44
$99.83

($0.94)
($1.82)
($8.09)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

-7.48%
-7.50%
-7.50%

Single
Two Person
Family (3 Tier)

$0.00
$0.00

$75.48

$0.00
$0.00

$69.82

$0.00
$0.00

($5.66)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 41 ]

PPACA Health Care Reform Rider

0.00%
0.00%

-7.50%

Single
Two Person
Family (3 Tier)

$31.39
$60.58

$281.09

$29.04
$56.04

$260.01

($2.35)
($4.54)

($21.08)

Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.49%
-7.49%
-7.50%

Single
Two Person
Family (3 Tier)

$6.25
$12.06

$216.22

$5.78
$11.16

$200.00

($0.47)
($0.90)

($16.22)

Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 42 ]

PPACA Health Care Reform Rider

-7.52%
-7.46%
-7.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.11
$0.14
$0.13
$0.13

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.01
$0.02
$0.03
$0.01

Group Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%

9.09%
14.29%
23.08%

7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.11
$0.14
$0.13
$0.13

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.01
$0.02
$0.03
$0.01

Group Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%

9.09%
14.29%
23.08%

7.69%

131



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$44.79
$89.59

$112.40
$155.05

$44.92
$89.86

$112.74
$155.52

$0.13
$0.27
$0.34
$0.47

Group and Direct Remittance

33. EXHP-138 [Non-Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

HMO

0.29%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$33.38
$66.77
$90.15

$124.36

$33.48
$66.97
$90.42

$124.73

$0.10
$0.20
$0.27
$0.37

Group and Direct Remittance

33. EXHP-138 [Grandfathered Impact to EXHP- 78 ]

PPACA Health Care Reform Rider

0.30%
0.30%
0.30%
0.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

34. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

35. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.79
$4.84
$4.97
$6.68
$6.41
$6.20

$2.80
$5.39
$5.44
$5.59
$7.51
$7.21
$6.96

$0.31
$0.60
$0.60
$0.62
$0.83
$0.80
$0.76

Group Remittance

35. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.53%
12.40%
12.47%
12.43%
12.48%
12.26%
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Rate 

Change

           

Percent 
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Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

36. EXHP-176

Allowable Expense Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.06
$9.75
$9.86

$10.12
$13.61
$13.05
$12.61

$5.69
$10.98
$11.10
$11.39
$15.30
$14.68
$14.17

$0.63
$1.23
$1.24
$1.27
$1.69
$1.63
$1.56

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.62%
12.58%
12.55%
12.42%
12.49%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.27
$0.27
$0.28
$0.39
$0.36
$0.34

$0.16
$0.30
$0.30
$0.31
$0.43
$0.40
$0.39

$0.02
$0.03
$0.03
$0.03
$0.04
$0.04
$0.05

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
11.11%
11.11%
10.71%
10.26%
11.11%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.15
$0.15
$0.15
$0.20
$0.19
$0.19

$0.08
$0.17
$0.17
$0.17
$0.23
$0.21
$0.21

$0.01
$0.02
$0.02
$0.02
$0.03
$0.02
$0.02

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
13.33%
13.33%
13.33%
15.00%
10.53%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.28)
($0.27)
($0.25)

($0.12)
($0.21)
($0.23)
($0.23)
($0.31)
($0.30)
($0.29)

($0.02)
($0.02)
($0.03)
($0.03)
($0.03)
($0.03)
($0.04)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
10.53%
15.00%
15.00%
10.71%
11.11%
16.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.45)
($0.45)
($0.47)
($0.61)
($0.59)
($0.58)

($0.27)
($0.51)
($0.51)
($0.52)
($0.70)
($0.66)
($0.65)

($0.04)
($0.06)
($0.06)
($0.05)
($0.09)
($0.07)
($0.07)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

17.39%
13.33%
13.33%
10.64%
14.75%
11.86%
12.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$8.67
$8.77
$8.98

$12.09
$11.59
$11.19

$5.06
$9.76
$9.86

$10.11
$13.61
$13.03
$12.59

$0.57
$1.09
$1.09
$1.13
$1.52
$1.44
$1.40

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

HMO

12.69%
12.57%
12.43%
12.58%
12.57%
12.42%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.22)
($0.23)
($0.23)
($0.31)
($0.30)
($0.28)

($0.13)
($0.24)
($0.27)
($0.27)
($0.35)
($0.32)
($0.31)

($0.02)
($0.02)
($0.04)
($0.04)
($0.04)
($0.02)
($0.03)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

18.18%
9.09%

17.39%
17.39%
12.90%

6.67%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.24)
($0.48)
($0.48)
($0.49)
($0.66)
($0.64)
($0.60)

($0.28)
($0.53)
($0.53)
($0.54)
($0.74)
($0.72)
($0.68)

($0.04)
($0.05)
($0.05)
($0.05)
($0.08)
($0.08)
($0.08)

Group Remittance

37. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
10.42%
10.42%
10.20%
12.12%
12.50%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

38. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

39. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.70
$0.00

$87.86
$84.27
$81.33

$0.00
$0.00

$22.21
$0.00

$30.63
$29.39
$28.36

$0.00
$0.00

($41.49)
$0.00

($57.23)
($54.88)
($52.97)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.13%
0.00%

-65.14%
-65.12%
-65.13%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.79
$0.00

$85.24
$81.76
$78.90

$0.00
$0.00

$21.59
$0.00

$29.79
$28.56
$27.56

$0.00
$0.00

($40.20)
$0.00

($55.45)
($53.20)
($51.34)

Group Remittance

40. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-65.06%
0.00%

-65.05%
-65.07%
-65.07%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Group Remittance

40. EXHP-191 [Impact to EXHP- 36,37,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$19.64
$27.09

$0.00
$0.00

$10.43
$14.40

$0.00
$0.00

($9.21)
($12.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,153,155]

Dependent Coverage through Age 29

HMO

0.00%
0.00%

-46.89%
-46.84%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$24.27
$33.48

$0.00
$0.00

$12.90
$17.79

$0.00
$0.00

($11.37)
($15.69)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,77, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-46.85%
-46.86%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83, 155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.72
$23.06

$0.00
$0.00
$8.48

$11.69

$0.00
$0.00

($8.24)
($11.37)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,153,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.31%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$21.42
$29.54

$0.00
$0.00

$10.85
$14.98

$0.00
$0.00

($10.57)
($14.56)

Direct Remittance

40. EXHP-191 [Impact to EXHP- 38,40,82,83,77,155]

Dependent Coverage through Age 29

0.00%
0.00%

-49.35%
-49.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$73.50
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$69.88
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($3.62)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 41]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-4.93%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00

$84.49
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

$83.09
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00

($1.40)
$0.00

Direct Remittance

40. EXHP-191 [Impact to EXHP- 42]

Dependent Coverage through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%

-1.66%
0.00%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$50.08
$69.08

$0.00
$0.00

$26.61
$36.70

$0.00
$0.00

($23.47)
($32.38)

Group and Direct Remittance

40. EXHP-191 [Impact to EXHP- 78]

Dependent Coverage through Age 29

0.00%
0.00%

-46.87%
-46.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

41. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.80
$11.19
$11.30
$11.59
$15.59
$14.95
$14.43

$6.53
$12.59
$12.72
$13.03
$17.54
$16.82
$16.23

$0.73
$1.40
$1.42
$1.44
$1.95
$1.87
$1.80

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.59%
12.51%
12.57%
12.42%
12.51%
12.51%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.70
$10.98
$11.10
$11.38
$15.30
$14.68
$14.18

$6.41
$12.36
$12.49
$12.80
$17.22
$16.52
$15.94

$0.71
$1.38
$1.39
$1.42
$1.92
$1.84
$1.76

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.46%
12.57%
12.52%
12.48%
12.55%
12.53%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.57
$10.77
$10.87
$11.15
$15.00
$14.38
$13.88

$6.27
$12.12
$12.23
$12.54
$16.87
$16.18
$15.62

$0.70
$1.35
$1.36
$1.39
$1.87
$1.80
$1.74

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.57%
12.53%
12.51%
12.47%
12.47%
12.52%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.21
$3.24
$3.32
$4.47
$4.29
$4.14

$1.87
$3.62
$3.65
$3.74
$5.02
$4.82
$4.65

$0.21
$0.41
$0.41
$0.42
$0.55
$0.53
$0.51

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.65%
12.77%
12.65%
12.65%
12.30%
12.35%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10
$3.14
$3.22
$4.32
$4.16
$4.00

$1.80
$3.50
$3.53
$3.63
$4.87
$4.68
$4.50

$0.19
$0.40
$0.39
$0.41
$0.55
$0.52
$0.50

Group Remittance

42. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

11.80%
12.90%
12.42%
12.73%
12.73%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.68
$1.72
$1.75
$2.35
$2.25
$2.17

$0.99
$1.89
$1.93
$1.98
$2.66
$2.53
$2.45

$0.11
$0.21
$0.21
$0.23
$0.31
$0.28
$0.28

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

HMO

12.50%
12.50%
12.21%
13.14%
13.19%
12.44%
12.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.64
$1.66
$1.69
$2.30
$2.18
$2.11

$0.96
$1.85
$1.87
$1.91
$2.58
$2.46
$2.38

$0.11
$0.21
$0.21
$0.22
$0.28
$0.28
$0.27

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.94%
12.80%
12.65%
13.02%
12.17%
12.84%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.47
$1.48
$1.52
$2.05
$1.96
$1.89

$0.85
$1.65
$1.66
$1.72
$2.30
$2.19
$2.14

$0.09
$0.18
$0.18
$0.20
$0.25
$0.23
$0.25

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

11.84%
12.24%
12.16%
13.16%
12.20%
11.73%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.61
$1.64
$1.67
$2.25
$2.16
$2.08

$0.94
$1.80
$1.85
$1.88
$2.53
$2.43
$2.36

$0.10
$0.19
$0.21
$0.21
$0.28
$0.27
$0.28

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

11.90%
11.80%
12.80%
12.57%
12.44%
12.50%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.49
$1.50
$1.55
$2.07
$2.00
$1.92

$0.87
$1.67
$1.69
$1.74
$2.32
$2.25
$2.16

$0.10
$0.18
$0.19
$0.19
$0.25
$0.25
$0.24

Group Remittance

42. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

12.99%
12.08%
12.67%
12.26%
12.08%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.32
$1.33
$1.36
$1.84
$1.76
$1.69

$0.76
$1.48
$1.49
$1.54
$2.07
$1.99
$1.91

$0.08
$0.16
$0.16
$0.18
$0.23
$0.23
$0.22

Group Remittance

43. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

11.76%
12.12%
12.03%
13.24%
12.50%
13.07%
13.02%
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Rate 

Change

           

Percent 
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Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.25
$1.26
$1.29
$1.74
$1.66
$1.61

$0.73
$1.41
$1.42
$1.44
$1.95
$1.87
$1.80

$0.08
$0.16
$0.16
$0.15
$0.21
$0.21
$0.19

Group Remittance

43. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

HMO

12.31%
12.80%
12.70%
11.63%
12.07%
12.65%
11.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.23
$1.24
$1.26
$1.69
$1.63
$1.57

$0.72
$1.37
$1.39
$1.42
$1.91
$1.82
$1.77

$0.08
$0.14
$0.15
$0.16
$0.22
$0.19
$0.20

Group Remittance

43. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

12.50%
11.38%
12.10%
12.70%
13.02%
11.66%
12.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$0.94
$0.95
$0.98
$1.32
$1.26
$1.23

$0.54
$1.05
$1.06
$1.11
$1.48
$1.42
$1.37

$0.05
$0.11
$0.11
$0.13
$0.16
$0.16
$0.14

Group Remittance

43. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

10.20%
11.70%
11.58%
13.27%
12.12%
12.70%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.88
$0.88
$0.90
$1.21
$1.16
$1.11

$0.51
$0.99
$0.99
$1.02
$1.36
$1.31
$1.26

$0.06
$0.11
$0.11
$0.12
$0.15
$0.15
$0.15

Group Remittance

43. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.33%
12.50%
12.50%
13.33%
12.40%
12.93%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.97
$11.54
$11.65
$11.95
$16.06
$15.41
$14.87

$6.72
$12.98
$13.11
$13.43
$18.08
$17.34
$16.72

$0.75
$1.44
$1.46
$1.48
$2.02
$1.93
$1.85

Group Remittance

44. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.56%
12.48%
12.53%
12.38%
12.58%
12.52%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49
$2.51
$2.57
$3.47
$3.32
$3.21

$1.44
$2.80
$2.82
$2.90
$3.90
$3.74
$3.62

$0.15
$0.31
$0.31
$0.33
$0.43
$0.42
$0.41

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

11.63%
12.45%
12.35%
12.84%
12.39%
12.65%
12.77%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.80
$0.80
$0.82
$1.10
$1.07
$1.03

$0.47
$0.90
$0.90
$0.92
$1.25
$1.21
$1.16

$0.06
$0.10
$0.10
$0.10
$0.15
$0.14
$0.13

Group Remittance

44. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

HMO

14.63%
12.50%
12.50%
12.20%
13.64%
13.08%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

45. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.27
$280.14
$287.32
$386.46
$370.65
$357.73

$161.62
$311.94
$315.17
$323.24
$434.76
$416.98
$402.44

$17.96
$34.67
$35.03
$35.92
$48.30
$46.33
$44.71

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.93
$266.23
$268.97
$275.88
$371.06
$355.88
$343.47

$155.19
$299.50
$302.61
$310.37
$417.44
$400.37
$386.40

$17.26
$33.27
$33.64
$34.49
$46.38
$44.49
$42.93

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$132.26
$255.27
$257.91
$264.53
$355.79
$341.25
$329.35

$148.80
$287.19
$290.16
$297.59
$400.26
$383.90
$370.51

$16.54
$31.92
$32.25
$33.06
$44.47
$42.65
$41.16

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.96
$245.04
$247.57
$253.92
$341.53
$327.56
$316.14

$142.84
$275.68
$278.52
$285.67
$384.22
$368.50
$355.66

$15.88
$30.64
$30.95
$31.75
$42.69
$40.94
$39.52

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Upstate HMO-Utica North Operating Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.99
$221.92
$224.23
$229.98
$309.32
$296.68
$286.33

$129.37
$249.67
$252.26
$258.72
$347.99
$333.76
$322.12

$14.38
$27.75
$28.03
$28.74
$38.67
$37.08
$35.79

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

HMO

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.39
$213.06
$215.28
$220.80
$296.96
$284.82
$274.90

$124.20
$239.69
$242.19
$248.39
$334.09
$320.43
$309.25

$13.81
$26.63
$26.91
$27.59
$37.13
$35.61
$34.35

Group Remittance

46. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$116.71
$225.25
$227.59
$233.42
$313.96
$301.12
$290.60

$131.30
$253.41
$256.04
$262.60
$353.20
$338.76
$326.93

$14.59
$28.16
$28.45
$29.18
$39.24
$37.64
$36.33

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.06
$216.27
$218.51
$224.11
$301.42
$289.10
$279.02

$126.06
$243.31
$245.83
$252.13
$339.10
$325.24
$313.90

$14.00
$27.04
$27.32
$28.02
$37.68
$36.14
$34.88

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.29
$210.94
$213.12
$218.58
$294.00
$281.98
$272.14

$122.96
$237.30
$239.76
$245.91
$330.75
$317.22
$306.16

$13.67
$26.36
$26.64
$27.33
$36.75
$35.24
$34.02

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.91
$202.46
$204.57
$209.80
$282.19
$270.65
$261.21

$118.02
$227.78
$230.14
$236.03
$317.47
$304.48
$293.87

$13.11
$25.32
$25.57
$26.23
$35.28
$33.83
$32.66

Group Remittance

46. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

47. HSERVRIDER

Service Area

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

144



Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Nutropin/AQ, Saizen, Serostim
Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega
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Individual, Sole Proprietor, Small and Large Group 

(Traditional)
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Utica  Region

Hospital

1. 10/15/60 DR REV 3/17/62; Diagnostic Rider
2. EXR - 34; [Endorsement; Rider] - Non-Member Facility Benefits
3. H.P. 1985 REV. RP/89; BlueCross Hospital Contract - Plan PB
4. NPH 1987; Plan PB3 Non-Member  Rider

Medical/Surgical

5. M.P. 1985 REV RP/89; BlueShield Medical Contract - [Plan 14, Plan 14X]
Major Medical

6. 91/C.EXT.R. ($100 DED) //; Basic Major Medical Conversion Contract [Plan 14, Plan 14X]
7. 1/88 M.M. - AMB.; Ambulance Rider
8. 1/88 M.M. - UCR DEN.; Dental Rider
9. 1/88 M.M.-DRUG EXC.; Drug Exc. Rider
10. 1/89 M.M.-ORTHO. CAP R.; Orthodontics with Cap Rider
11. BCBS-R-94 (10/97) ; Chiropractic Rider
12. BCBS-R-124; Rider for Aggregate Family Coinsurance Accumulation  

Comprehensive

13. BCBS-R-94(10/97); Chiropractic RIder - $250 Deductible
14. CMM/CONV./93 ($250) //; Comprehensive - $250 Deductible
15. EX-38; CMM Direct Pay

Preferred Provider Organization

16. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
17. EXC-C-11 Rev. 2; HSA Base Plan
18. EXR-C-31 Rev. 1; Equipment Rider
19. EXR-C-32 Rev. 2; Incentive Program Rider
20. EXR-C-47; Health and Wellness Rider

Exclusive Provider Organization

21. EXHP-80, 154; HNY B EPO (Art. 43) Direct
22. EXHP-80, 95, 154; HNY EPO Trade Act Direct
23. EXHP-80, 152 (Rev. 1), 154; HNY B EPO (Art. 43) HDHP Direct
24. EXHP-81, 154; HNY B EPO (Art. 43) Group
25. EXHP-81, 95, 154; HNY EPO Trade Act Group
26. EXHP-81, 152 (Rev. 1), 154; HNY B EPO (Art. 43) HDHP Group
27. VP-1 (Rev 2), EXHP-163; Valumed Plus

Medicare Supplemental

28. 1/88 M.M. - UCR DEN.; Dental Rider
29. 1/88 M.M.-DRUG EXC.; Drug Exc. Rider
30. BCBS-R-94 (10/97) ; Chiropractic Rider
31. EXC-22, EXC-28; Medicare Supplemental - Benefit Plan A
32. EXC-23, EXC-29; Medicare Supplemental - Benefit Plan B
33. EXC-24, EXC-30; Medicare Supplemental - Benefit Plan C
34. EXC-25, EXC-31; Medicare Supplemental - Benefit Plan F
35. EXC-26, EXC-32; Medicare Supplemental - Benefit Plan F+
36. EXC-27, EXC-33; Medicare Supplemental - Benefit Plan H
37. EXC-39, EXC-40; Medicare Supplemental - Benefit Plan H (no drug)
38. EXC-83, 84; Medicare Supplemental - Benefit Plan N
39. EXC-85, EXC-90 [2010 Plan]; Medicare Supplemental - Benefit Plan A [incl. Hospice]
40. EXC-86, EXC-91 [2010 Plan]; Medicare Supplemental - Benefit Plan B [incl. Hospice]
41. EXC-87, EXC-92 [2010 Plan]; Medicare Supplemental - Benefit Plan C [incl. Hospice]
42. EXC-88, EXC-93 [2010 Plan]; Medicare Supplemental - Benefit Plan F [incl. Hospice]
43. EXC-89, EXC-94 [2010 Plan]; Medicare Supplemental - Benefit Plan F+ [incl. Hospice]
44. GP. 65+ 01/93 ; BlueCross BlueShield 65+
45. GP. 65+ 01/93 //M.S.M.M. RIDER; BlueCross BlueShield 65+ [Deductible]

Prescription Drugs

46. BCBS-CRX-COINS (1/00); Retiree
47. BCBS-CRX-COINS (1/00) REV.1; (W/ Oral Contraceptives)
48. EXHP-62, EXR-107; Indemnity Drug Rider
49. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
50. EXR-87 Rev. 1; Drug rider for 2 copay / 90 Mail order only
51. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
52. EXR-C-266; POS/PPO Drug Rider
53. RX 3T$ R 01; $5/$15/$30 W/ Oral Contraceptives
54. RX M.O. CO-PAY R.; Mail Order W/ PDM
55. RX M.O.-DED.R.; Free Standing Retiree Mail Order W/ Deduct
56. RX. CONV. 1/00 REV. 1; $50 Deduct Drug

Multiple Lines of Business

57. BCBS-R-94(1/00); Rider to Eliminate Preauthorization
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Utica  Region

58. BCBS - R - 135; Compliance with Mastectomy Mandate
59. BCBS - R - 149; Rider to Exclude Coverage for No-Fault Automobile Insurance
60. BCBS - R - 150; Rider for Coverage of Diabetic Supplies 
61. EXHP-10 Rev.1; Michelle's Law
62. EXHP-54; Prehospital Emergency Services and Ambulance Transportation Benefit
63. EXHP-55; Prehospital Emergency Services and Ambulance Transportation Benefit
64. EXHP-58; Blue Card Disclosure Language
65. EXHP-59; Blue Card Disclosure Language
66. EXHP-86; Infertility Treatment Services Rider
67. EXHP-88; Bone Density Services Rider
68. EXHP-90; Bone Density Services Endorsement
69. EXHP-92; Contraceptive Prescription [Rider:Endorsement]
70. EXHP-106 Rev. 1; Mammography Screenings
71. EXHP-108; Cervical Cytology Screening
72. EXHP-109; Gynecological Services
73. EXHP-124; Diabetic Equip & Supply Mandate - change from legally blind to visually impaired
74. EXHP-137; PPACA Health Care Reform Rider
75. EXHP-140; Weight Loss Rider
76. EXHP-164; Timothy's Law Make Available Rider for Small Groups
77. EXHP-177; Allowable Expense Rider
78. EXHP-181, 182, 183, 184; Federal Mental Health Make Available Rider for Small Groups
79. EXHP-186; Rider to Continue Coverage for Children Through Age 29
80. EXHP-188; Rider to Extend Temporary Continuation of Coverage
81. EXHP-190; Dependent Coverage through Age 29
82. EXR-24 (Rev.1); To Waive Waiting Periods
83. MCR-95; Managed Care Rider
84. PPO PONERS R 03; Out-of-Network Institutional Emergency Services Payments
85. RX EMSP E 06; Mail Service Benefit Exclusion
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Hospital
1. 10/15/60 DR REV 3/17/62

Diagnostic Rider

Rider Waiving Waiting Periods for Applicants Enrolling as Membersof Certain Groups During Original Enrollment Period

2. EXR - 34
[Endorsement; Rider] - Non-Member Facility Benefits

3. H.P. 1985 REV. RP/89
BlueCross Hospital Contract - Plan PB

Coinsurance 20% non-member hospital of another blue cross plan
Visit Limit 120 days per single confinement
Annual Maximum $100 lab tests, 45 days IP mental care, $150 per person diagnostic x-rays and radiation therapy

4. NPH 1987
Plan PB3 Non-Member Rider

Medical/Surgical
5. M.P. 1985 REV RP/89

BlueShield Medical Contract - [Plan 14, Plan 14X]

Visit Limit Mental & Nervous-45 visits per calendar year.
Annual Maximum $50 electrocardiographic exam services, $100 lab services.

Major Medical
6. 91/C.EXT.R. ($100 DED) //

Basic Major Medical Conversion Contract [Plan 14, Plan 14X]

Coinsurance 20%
Individual Deductible 100

Family Deductible

$100: When 2 covered persons 
each meet their deductible in a 
calendar yr, then no additional 
deductible required

Individual Out-Of-Pocket Maximum                                                 2,000 
Lifetime Maximum                                          1,000,000 

7. 1/88 M.M. - AMB.
Ambulance Rider

8. 1/88 M.M. - UCR DEN.
Dental Rider

9. 1/88 M.M.-DRUG EXC.
Drug Exc. Rider

10. 1/89 M.M.-ORTHO. CAP R.
Orthodontics with Cap Rider

Coinsurance 40%
Individual Out-Of-Pocket Maximum 2,000                                              
Dollar Limit Pay for installations of orthodontic appliances and orthodontic treatments to reduce

or eliminate abnormal and correctable malocclusion.
Lifetime Maximum 1,000                                              

11. BCBS-R-94 (10/97) 
Chiropractic Rider

12. BCBS-R-124
Rider for Aggregate Family Coinsurance Accumulation 

Family Out-Of-Pocket Maximum Maximum of a family total: $800 (2 X $400)

Comprehensive

13. BCBS-R-94(10/97)
Chiropractic RIder - $250 Deductible

14. CMM/CONV./93 ($250) //
Comprehensive - $250 Deductible

Individual Deductible 250
Family Deductible 500
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

15. EX-38
CMM Direct Pay

Inpatient Hospital Services:  Unlimited days of semi-private accommodations for acute care covered at 80% after deductible.  Skilled Nursing 
Facility: Unlimited days in semi-private room and all medically necessary services covered at 80%, subject to the deductible.  Hospice: covered at 
80%, subject to the deductible.  Outpatient Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical 
Care, and Pre-admission Testing are covered  at 80% subject to the deductible.  Life Threatening and Urgent Medical Emergencies are covered at 
80%, Emergencies are covered at 80%, Inpatient Physician Visits:  unlimited days covered at 80% subject to the deductible.  Surgery:  covered 
at 80% of the Reasonable and Customary charge, subject to the deductible. Anesthesia and Diagnostic Office Visits covered at 80%, subject to 
the deductible.  Annual GYN exam and Pap Smear for women aged 18 and older covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Periodic well child visits, immunizations, laboratory and other services ordered at the time of the visit covered at 100% of  
the Reasonable and Customary charge not subject to the deductible, according to the American Academy of Pediatrics recommended schedule.  
Allergy Tests and Injections covered at 80% of the Reasonable and Customary charge, subject to the deductible. Eye exams associated with 
disease or injury covered at 80% of the Reasonable and Customary charge, subject to the deductible.  One pair of corrective lenses after cataract 
surgery covered at 80%, subject to the deductible. Diagnostic Hearing Evaluations covered at 80% of the Reasonable and Customary charge, 
subject to the deductible.  Hearing aids covered at 80% of the reasonable charge, subject to the deductible,  2 per lifetime, up to $700 each.  
Chemotherapy and Radiation Therapy Covered at 80% of the Reasonable and Customary charge, subject to the deductible. Diagnostic Laboratory 
and Pathology and Diagnostic X-rays covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Hospital Maternity 
charges covered at 80%, subject to the deductible.  Obstetrical care covered at 80% of the Reasonable and Customary charge, subject to the 
deductible.  Newborn Nursery Care--Routine nursery care covered at 80%, not subject to the deductible. Acute Psychiatric and Substance Abuse 
Rehab covered up to 45 combined days of hospital and physician care per member per calendar year covered at 80%, subject to the deductible. 
Outpatient Acute Psychiatric--covered at 80%, subject to the deductible, up to 25 visits per member per calendar year.  Substance Abuse - up to 
60 outpatient visits per member per calendar year, covered at 80%, subject to the deductible.  Home Care: unlimited days covered at 80%, subject 
to the deductible.  Private Duty Nursing covered at 80%,  subject to the deductible, up to $3,000 per member per calendar year.  Physical Therapy, 
Speech Therapy, and Occupational Therapy covered at 80% of the Reasonable and Customary charge, subject to the deductible.  Durable Medical 
Equipment covered at 100% of the Reasonable and Customary charge, subject to the deductible, when obtained from a Participating Provider.  
Internal Prosthetics covered at 80%, subject to the deductible.  External Prosthetics and Orthopedic Braces and Supports covered at 80%, subject 
to the deductible, up to $15,000 per member per calendar year. Chiropractic Services covered at 80%, subject to the deductible.  Inpatient Hospital 
Stay following a lymph node dissection, lumpectomy, or mastectomy for the treatment of breast cancer covered at 80%, subject to the deductible.   
Reconstruction of a breast on which a mastectomy has been performed, and reconstruction of the other breast to produce a symmetrical 
appearance covered at 80%, subject to the deductible.  Office Visits in  connection with a second medical opinion  concerning a positive or 
negative diagnosis of cancer covered at 80%, subject to the deductible. Ambulance covered at 80%, subject to the deductible. Prescription Drugs 
are not covered. Acupuncture is covered up to 10 visits to a participating provider at 50% of the scheduled amount, subject to the deductible.  All 
applicable NYS mandated benefits are covered.

Preferred Provider Organization
16. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.

Deductible/Coinsurance
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Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

Limit: $15,000 per member per 
calendar year combined for DME, 
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance

$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

Limit: $15,000 per member per 
[calendar;plan] year combined for 

161



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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17. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE - 
PREVENTIVE SERVICES
Adult Physicals Covered in full.  Limit 1 per 

[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance
PHYSICIAN'S OFFICE - OTHER 
SERVICES
Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

169



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance
ADDITIONAL BENEFITS

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

18. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

19. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

20. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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Exclusive Provider Organization
21. EXHP-80, 154

HNY B EPO (Art. 43) Direct

This Contract is the equivalent of Healthy New York A with the following exceptions:
The well child co-payment is eliminated
The drug benefit is eliminated
The network is an exclusive provider panel 
Referrals and gatekeepers are eliminated

22. EXHP-80, 95, 154
HNY EPO Trade Act Direct

This rider to Healthy New York B Article 43 adds coverage by deleting certain waiting periods.  Waiting periods will be waived for 
pre-existing conditions if there has been three months of credible coverage on the date enrollment in Healthy New York is sought.

23. EXHP-80, 152 (Rev. 1), 154
HNY B EPO (Art. 43) HDHP Direct

This Contract is the equivalent of Healthy New York B EPO with the addition of a high deductible.

24. EXHP-81, 154
HNY B EPO (Art. 43) Group

This Contract is the equivalent of Healthy New York A with the following exceptions:
The well child co-payment is eliminated
The drug benefit is eliminated
The network is an exclusive provider panel 
Referrals and gatekeepers are eliminated

25. EXHP-81, 95, 154
HNY EPO Trade Act Group

This rider to Healthy New York B Article 43 adds coverage by deleting certain waiting periods.  Waiting periods will be waived for 
pre-existing conditions if there has been three months of credible coverage on the date enrollment in Healthy New York is sought.

26. EXHP-81, 152 (Rev. 1), 154
HNY B EPO (Art. 43) HDHP Group

This Contract is the equivalent of Healthy New York B EPO with the addition of a high deductible.

27. VP-1 (Rev 2), EXHP-163
Valumed Plus

HOSPITAL INPATIENT SERVICES
Hospital Services

Skilled Nursing Facility
Hospice

HOSPITAL OUTPATIENT SERVICES
Diagnostic X-Ray
Diagnostic Lab & Path
Chemotherapy
Radiation Therapy
Surgical Care
Pre-Admission testing

EMERGENCY SERVICES
Emergency and Urgent Care

PHYSICIAN SERVICES
Hospital Inpatient

Physician Visits
Surgery
Anesthesia

Covered in full
Covered in full

Covered in full

No coverage
Covered in full when rendered by a Blue Cross Home Care Organization

$50 Co-payment per visit

Up to 30 days of semi-private accommodations and all medically 
necessary services for acute care covered in full, subject to a $250 
deductible, when received in a par ValuMed Hospital.  Benefits renew 
after 60 days of non-confinement.

Covered in full
Covered in full

Emergency Room care for Emergency Medical Conditions- $50 Co-
payment per visit unless admitted within 24 hours

Up to 30 days covered in full.  Benefits renew after 60 days non-

Covered at 80%
Covered in full
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Physician's Office
Diagnostic Office Visits

Routine Physical Services

Allergy Tests and Injections
Eye Exams

Eye Wear
Hearing Evaluations

Hearing Aids
Chemotherapy
Radiation Therapy
Diagnostic Lab & Path
Diagnostic X-Ray

MATERNITY
Hospital Charges for Mother
Physician Charges for Mother
Newborn Nursery Care

PSYCHIATRIC AND CHEMICAL DEPENDENCE
Inpatient

Acute Psychiatric

Chemical Dependence
Outpatient

Acute Psychiatric
Chemical Dependence

OTHER SERVICES
Home Care
Private Duty Nursing
Physical Therapy
Speech Therapy
Occupational Therapy
DME
Internal Prosthetics
External Prosthetics
Ambulance
Chiropractic Services

Medicare Supplemental

28. 1/88 M.M. - UCR DEN.
Dental Rider

29. 1/88 M.M.-DRUG EXC.
Drug Exc. Rider

30. BCBS-R-94 (10/97) 
Chiropractic Rider

31. EXC-22, EXC-28
Medicare Supplemental - Benefit Plan A

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.

No Coverage

Covered in full up to 60 visits per calendar year in an outpatient facility

Covered in full for up to 40 visits per calendar year.
No Coverage
No Coverage

No coverage

$20 co-payment, 20 visit limit

No Coverage

$15 co-payment per visit

No Coverage, except for diabetic DME
No coverage
No coverage
$50 co-payment

Covered in full

Up to 30 days, subject to a $250 deductible, when received in a par 
ValuMed Hospital.

Covered in full only when part of a well child visit

No coverage
Covered in full only when part of a well child visit

No Coverage

Covered at 80%
$50 co-payment per visit

$250 co-payment per admission
Covered in full

Covered in full
Covered in full

Well child care visits covered in full

$15 co-payment

$15 PCP Co-payment, $20 Specialist Co-payment

No Coverage for routine physical exams

Bi-annual pelvic exams and Pap smears- $15 co-payment per visit

Periodic mammograms- $15 co-payment per visit
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32. EXC-23, EXC-29
Medicare Supplemental - Benefit Plan B

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 

33. EXC-24, EXC-30
Medicare Supplemental - Benefit Plan C

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.

34. EXC-25, EXC-31
Medicare Supplemental - Benefit Plan F

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.

35. EXC-26, EXC-32
Medicare Supplemental - Benefit Plan F+

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
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36. EXC-27, EXC-33
Medicare Supplemental - Benefit Plan H

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.   Prescription Drugs are covered at 50%, after the first $250, up to a maximum of $1,250  
per member per calendar year.  Coverage of prescription drugs limited to those which require a prescription by law and must be prescribed by a 
person qualified to prescribe drugs.

37. EXC-39, EXC-40
Medicare Supplemental - Benefit Plan H (no drug)

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient. Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms. Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.  Covers Medicare 
Part B 20% coinsurance for Acute  Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part B 20% coinsurance or 
Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, Internal 
Prosthetics, External Prosthetics, and Orthopedic Braces and Supports. Covers Medicare Part B 20% coinsurance for Chiropractic Services.  
Covers Medicare Part B 20% coinsurance for Ambulance.

38. EXC-83, 84
Medicare Supplemental - Benefit Plan N

MEDICARE (PART A) – HOSPITAL SERVICES – PER BENEFIT PERIOD

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
· Semiprivate room and board, general nursing and 
miscellaneous services
· First 60 days ·  All but $[1100]** ·  $[1100] (Part A deductible) ·  [$0]
· 61st thru 90th day ·  All but $[275] a day ·  $[275] a day ·  [$0]
· 91st day and after:

o While using 60 lifetime reserve days o  All but $[550] a day o  $[550] a day o  [$0]
o Once lifetime reserve days are used:
o Additional 365 days (lifetime) o [$0] o [100%] of Medicare eligible 

expenses
o [$0]

o Beyond the additional 365 days o [$0] o [$0] o [All costs]

SKILLED NURSING FACILITY CARE*
·  You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare approved facility.
·  Within 30 days after leaving the hospital
·  First 20 days ·  [All approved amounts] ·  [$0] ·  [$0]
·  21st thru 100th day ·  All but $[137.50] a day ·  Up to $[137.50] a day ·  [$0]
·  101st day and there after ·  [$0] ·  [$0] ·  [All costs]

BLOOD
·  First 3 pints ·  [$0] ·  [3 pints] ·  [$0]
·  Additional amounts ·  [100%] ·  [$0] ·  [$0]
HOSPICE CARE
·  You must meet Medicare’s requirements including 
a doctors certification of terminal illness

·  All but very limited 
copayments/coinsurance for 
outpatient drugs and inpatient 
respite care

·  Medicare copayment/coinsurance ·  [$0]

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received 
**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES
(IN OR OUT OF THE HOSPITAL TREATMENT)
·  Such as physician’s services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, diagnostic 
tests, durable medical equipment.
·  First $[155]** of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  Generally [80%] ·  Balance, other than up to $[20] 

per office visit and up to $[50] per 
emergency room visit.  The 
copayment of up to $[50] is waived if 
the insured is admitted to any 
hospital and the emergency visit is 
covered as a Medicare Part A 
expense

·  Up to $[20] per office visit and up 
to $[50] per emergency room visit.  
The copayment of up to $[50] is 
waived if the insured is admitted to 
any hospital and the emergency visit 
is covered as a Medicare Part A 
expense.

PART B EXCESS CHARGES
(Above Medicare approved amounts)
BLOOD
·  First 3 pints ·  [$0] ·  [All costs] ·  [$0]
·  Next $[155] of Medicare approved amounts* ·  [$0] ·  [$0] ·  $[155] Part B deductible
·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

CLINICAL LABORATORY SERVICES – (TESTS 
FOR DIAGNOSTIC SERVICES)

·  [100%] ·  [$0] ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTHCARE
(MEDICARE APPROVED SERVICES)
·  Medically  necessary skilled care services and 
medical supplies

·  [100%] ·  [$0] ·  [$0]

·  Durable medical equipment, first $[155] of 
Medicare approved amounts*

·  [$0] ·  [$0] ·  $[155] Part B deductible

·  Remainder of Medicare approved amounts ·  [80%] ·  [20%] ·  [$0]

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
·  Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA
·  First [$250] each calendar year ·  [$0] ·  [$0] ·  [$250]
·  Remainder of charges ·  [$0] ·  [80%] to a lifetime maximum 

benefit of [$50,000]
·  [20%] and amounts over the 
[$50,000] lifetime maximum

39. EXC-85, EXC-90 [2010 Plan]
Medicare Supplemental - Benefit Plan A [incl. Hospice]

Covers Medicare Part A hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare benefits exhaust, including 
lifetime reserve days, an additional 365 days per lifetime covered in full are available. Covers Medicare Part B 20% coinsurance for Diagnostic X-
Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, and Life Threatening and 
Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a  hospital inpatient; Surgery while a hospital 
inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic Office Visits.  Covers Medicare Part 
B 20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic routine mammograms.  Covers 
Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for Diagnostic Eye Exams and 
Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing Evaluations.   Covers 
Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance  Abuse.  Covers Medicare Part B 20% coinsurance 
for Physical Therapy,  Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable Medical Equipment, 
Internal Prosthetics, External  Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance for Chiropractic 
Services.  Covers Medicare Part B 20% coinsurance for Ambulance.
Hospice and respite care covered in full.

MEDICARE PARTS A & B

OTHER BENEFITS NOT COVERED BY MEDICARE

MEDICARE (PART B) – MEDICAL SERVICES – PER CALENDAR YEAR

*Once you have been billed $[155] of Medicare approved amounts for covered services (which are noted with an asterisk), your Part B deductible will have been met 
**Because 2011 Medicare Part A and Part B cost sharing amounts are unknown at the time of this filing, 2010 cost sharing amounts are listed instead.  The 2010 

·  [$0] ·  [$0] ·  [All costs]
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40. EXC-86, EXC-91 [2010 Plan]
Medicare Supplemental - Benefit Plan B [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefits exhaust, including lifetime reserve days, an additional 365 days per lifetime covered in full available. Covers Medicare Part B 20% 
coinsurance for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission 
testing, and Life Threatening and Urgent Medical Emergencies.  Covers Medicare Part B 20% coinsurance for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient.  Covers Medicare Part B 20% coinsurance for Diagnostic 
Office Visits.  Covers Medicare Part B  20% coinsurance for periodic routine pap smears.  Covers Medicare Part B 20%  coinsurance for periodic 
routine mammograms.  Covers Medicare Part B 20% coinsurance for Allergy Tests and Injections.  Covers Medicare Part B 20% coinsurance for 
Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Covers Medicare Part B 20% coinsurance for Diagnostic Hearing 
Evaluations. Covers Medicare Part B 20% coinsurance for Acute Outpatient Psychiatric and Outpatient Substance Abuse.  Covers Medicare Part 
B 20% coinsurance for Physical Therapy, Speech Therapy and Occupational Therapy.  Covers Medicare Part B 20% coinsurance for Durable 
Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces and Supports.  Covers Medicare Part B 20% coinsurance 
for Chiropractic Services.  Covers Medicare Part B 20% coinsurance for Ambulance. 

41. EXC-87, EXC-92 [2010 Plan]
Medicare Supplemental - Benefit Plan C [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
Hospice and respite care covered in full.

42. EXC-88, EXC-93 [2010 Plan]
Medicare Supplemental - Benefit Plan F [incl. Hospice]

Covers Medicare Part A inpatient deductible and the hospital coinsurance for days 61-90 and for the 60 lifetime reserve days.  After Medicare 
benefit exhaust, including lifetime reserve days, an additional  365 days per lifetime covered in full available.  Balance after Medicare Part B is 
covered in full for Diagnostic X-Ray, Diagnostic Laboratory and Pathology, Chemotherapy, Radiation Therapy, Surgical care, Pre-admission testing, 
and Life Threatening and Urgent Medical Emergencies.  Balance after Medicare Part B is covered in full for Physician Visits while a hospital 
inpatient; Surgery while a hospital inpatient, and Anesthesia while a hospital inpatient. Balance after Medicare Part B is covered in full  for 
Diagnostic Office Visits.   Balance after Medicare Part B is covered in full for periodic routine pap smears.  Balance after Medicare Part B is 
covered in full for periodic routine mammograms.   Balance after Medicare  Part B is covered in full for Allergy Tests and Injections.  Balance after 
Medicare Part B is Covered in full for Diagnostic Eye Exams and Prosthetic lenses following cataract surgery.  Balance after Medicare Part B 
is covered in full  for Diagnostic Hearing Evaluations.  Balance after Medicare Part B is covered in full for Acute Outpatient Psychiatric and 
Outpatient Substance Abuse. Balance after Medicare Part B is covered in full for Physical Therapy, Speech Therapy and Occupational Therapy.  
Balance  after Medicare Part B is covered in full for Durable Medical Equipment, Internal Prosthetics, External Prosthetics, and Orthopedic Braces 
and Supports.  Balance after Medicare Part B is covered in full for Chiropractic Services.  Balance after Medicare Part B is covered in full for 
Ambulance.
Hospice and respite care covered in full.
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43. EXC-89, EXC-94 [2010 Plan]
Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

This contract or certificate provides additional coverage to the Original Medicare Plan as follows, subject to the annual Plan F+ high deductible 
which is adjusted annually:

-Medicare Part A Deductible.  Days 1-60 of a hospital stay are covered in full.
-Medicare Part A Hospital Benefits.  Days 61-150 of a hospital stay are covered in full.
-Medicare Part B Deductible.  The Medicare Part B yearly deductible is covered in full.
-Skilled Nursing Coinsurance.  Days 21-100 of SNF care are covered in full.
-Medicare Part B Coinsurance.  Subject to the deductible, Part B covered services are generally covered in full.
-Medicare Part B Excess Charge.  Medicare Part B excess charges are covered in full.
-Foreign Travel Emergency.  During the first 60 days of each trip, emergency health care is covered subject to 20% coinsurance and

a $250 deductible.
-Blood.  The first three pints of blood are covered in full.
Hospice and respite care covered in full.

44. GP. 65+ 01/93 
BlueCross BlueShield 65+

Coinsurance Emergency care in Foreign Country: BCBS pays 80% of billed charges
Individual Deductible BCBS pays Part A of MX IP hosp ded; BCBS pays Part B of MX ded. ER Care in a Foreign Ctry: You are resp fo
Visit Limit Emergency care must begin during the first 60 days of each trip outside the United States.
Lifetime Maximum Payments for emergency care subject to $50,000 lifetime max.

45. GP. 65+ 01/93 //M.S.M.M. RIDER
BlueCross BlueShield 65+ [Deductible]

Coinsurance 20%
Individual Deductible 100
Individual Out-Of-Pocket Maximum 
Visit Limit 
Dollar Limit 
Annual Maximum 
Lifetime Maximum 1,000,000

Prescription Drugs

46. BCBS-CRX-COINS (1/00)
Retiree

47. BCBS-CRX-COINS (1/00) REV.1
(W/ Oral Contraceptives)

Copay $5 tier one & tier two, $10 tier three
Coinsurance Par retail and mail order tier 1 20% or $5 copayment which ever is greater, Tier 2 30% or $5 copayment which ev

Tier 3 50% or $10 capayment whichever is greater
Individual Deductible $[0; 50; 75; 100]
Family Deductible $[0; 100; 150; 200]
Individual Out-Of-Pocket Maximum 2,000                                              
Family Out-Of-Pocket Maximum 4,000                                              
Annual Maximum $2,500 for modified solid food products

48. EXHP-62, EXR-107
Indemnity Drug Rider

Copay $5/10/25; 5/15/35; 10/30/50; 5/15/30; 5/20/35; 10/25/40

49. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

50. EXR-87 Rev. 1
Drug rider for 2 copay / 90 Mail order only

$2,000 in Usual and Customary charges 
90 days inpatient for nervous, mental, or emotional disorder, 750 hours of PDN. 60 OP visits alc/sub 
$28 vision exam, $12 frames, $14.40 single vision lenses, $26.40 bifocal, $50.40 bifocals, $38.40 trifocal, $112 
$500 max outpatient nervous, mental, or emotional care 
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51. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

52. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

53. RX 3T$ R 01
$5/$15/$30 W/ Oral Contraceptives

Coinsurance 20/30/50%

54. RX M.O. CO-PAY R.
Mail Order W/ PDM

Copay Generic equivalent of a maint RX : $0; Brand name maint RX: 2X brand name copay was before rider

55. RX M.O.-DED.R.
Free Standing Retiree Mail Order W/ Deduct

Copay Brand name maintenance drug: $10.00; Gen equivalent of maintenance drug: $0

56. RX. CONV. 1/00 REV. 1
$50 Deduct Drug

Coinsurance Tier 1 20% or $5; Tier 2 30% or $5; Tier 3 50% or $10 par retail and mail order, 20% of generic price + difference
in charge and allowable amount on therapeutic generic equivalents

Individual Deductible 50                                                    
Family Deductible 200                                                 
Individual Out-Of-Pocket Maximum 2,000                                              
Family Out-Of-Pocket Maximum 4,000                                              
Visit Limit
Dollar Limit
Annual Maximum $2,500 for modified solid food

179



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Multiple Lines of Business

57. BCBS-R-94(1/00)
Rider to Eliminate Preauthorization

58. BCBS - R - 135
Compliance with Mastectomy Mandate

59. BCBS - R - 149
Rider to Exclude Coverage for No-Fault Automobile Insurance

60. BCBS - R - 150
Rider for Coverage of Diabetic Supplies 

61. EXHP-10 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an accredited institution of learning 
due to an illness or injury will continue to be covered under this Contract, Certificate or Group Plan for up to twelve months from the date of the 
leave of absence. However, in no event will a child be covered beyond the age at which coverage of children who are enrolled as full-time students 
terminates under the Contract, Certificate, Group Plan and/or applicable Rider(s). The medical necessity of the child's leave of absence must be 
certified by the child's attending physician and written documentation of the illness or injury must be submitted to us. 

62. EXHP-54
Prehospital Emergency Services and Ambulance Transportation Benefit

EXHP-54 covers prehospital emergency services and land transportation.  It is written to attach to
those Article 43 policies that already cover these mandated services.

63. EXHP-55
Prehospital Emergency Services and Ambulance Transportation Benefit

EXHP-55 covers prehospital emergency services and land transportation.  It is written to attach to
those Article 43 policies that do not cover these mandated services.

64. EXHP-58
Blue Card Disclosure Language

The Blue Card program provides benefits when a member is outside of our 
service area.   When the member receives health care services outside of our service
area from a provider that participates with a Blue Cross and Blue Shield Plan, claims
may be processed through the BlueCard Program.

65. EXHP-59
Blue Card Disclosure Language

The Blue Card program provides benefits when a member is outside of our 
service area.   When the member receives health care services outside of our service
area from a provider that participates with a Blue Cross and Blue Shield Plan, claims
may be processed through the BlueCard Program.

66. EXHP-86
Infertility Treatment Services Rider

This rider adds infertility mandate benefits to Article 43 coverage.

67. EXHP-88
Bone Density Services Rider

This rider adds bone density mandate benefits to Article 43 coverage.
Specifically, this rider provides coverage for bone mineral density measurements and tests 
for the detection of osteoporosis.

68. EXHP-90
Bone Density Services Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding
or replacing benefits for approved drugs and/or devices for the treatment of osteoporosis.

69. EXHP-92
Contraceptive Prescription [Rider:Endorsement]

This [rider;endorsement] adds contraceptive mandate benefits to Article 43 prescription drug coverage.
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70. EXHP-106 Rev. 1
Mammography Screenings

Women's Health Mandate for mammography screening.

71. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

72. EXHP-109
Gynecological Services

This rider reflects benefits from the Women’s Health Mandate for gynecological services.

73. EXHP-124
Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

This [rider; endorsement] changes certain  benefits for diabetic equipment and supplies 
under an article 43 [contract; certificate or Group Health Plan; rider].  All of the terms, 
conditions and limitations of the [contract; certificate or Group Health Plan; rider] to  
which this [rider; endorsement] is attached also apply to this [rider; endorsement], except 
where they are specifically changed by this [rider; endorsement].

We will provide benefits for the following equipment and supplies for treatment of 
diabetes:
1)   Blood glucose monitors for the visually impaired.
2)  Cartridges for the visually impaired.

74. EXHP-137
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

75. EXHP-140
Weight Loss Rider

Changes language to:
We will not provide coverage for any service or care in connection with weight loss programs.  We will also not provide benefits 
for any covered service or care set forth in this Certificate when rendered in connection with weight reduction or dietary control,
including, but not limited to, laboratory services, and gastric stapling, gastric by-pass, gastric bubble or other surgery for treatment
of obesity, unless Medically Necessary.

76. EXHP-164
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness for children under 
the age of 18 years of age.  The level of coverage is comparable to the coverage level of other health benefits under the base policy.

77. EXHP-177
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely more accurately describes UCR.  
There are no associated changes in fees and no associated changes in how our claims are currently adjudicated.

78. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

79. EXHP-186
Rider to Continue Coverage for Children Through Age 29

Rider to continue coverage to young adults
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80. EXHP-188
Rider to Extend Temporary Continuation of Coverage

81. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.

82. EXR-24 (Rev.1)
To Waive Waiting Periods

83. MCR-95
Managed Care Rider

84. PPO PONERS R 03
Out-of-Network Institutional Emergency Services Payments

Coinsurance Member is responsible for any difference between the payment and the Out-of -Network Providers charge

85. RX EMSP E 06
Mail Service Benefit Exclusion
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.54
$8.07
$9.82
$9.06

$3.98
$9.08

$11.05
$10.19

$0.44
$1.01
$1.23
$1.13

Group Remittance

1. 10/15/60 DR REV 3/17/62

Diagnostic Rider

Hospital

12.43%
12.52%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXR - 34

[Endorsement; Rider] - Non-Member Facility Benefits

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$254.64
$566.58
$687.54
$636.61

$286.47
$637.40
$773.48
$716.19

$31.83
$70.82
$85.94
$79.58

Group Remittance

3. H.P. 1985 REV. RP/89/EXHP-163/EXHP-182

BlueCross Hospital Contract - Plan PB

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.57
$10.19
$12.36
$11.45

$5.14
$11.46
$13.91
$12.88

$0.57
$1.27
$1.55
$1.43

Group Remittance

4. NPH 1987

Plan PB3 Non-Member  Rider

12.47%
12.46%
12.54%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$57.89
$128.81
$156.30
$144.73

$65.13
$144.91
$175.84
$162.82

$7.24
$16.10
$19.54
$18.09

Plan 14
Group Remittance

5. M.P. 1985 REV RP/89/EXHP-163/EXHP-183

BlueShield Medical Contract - [Plan 14, Plan 14X]

Medical/Surgical

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$62.79
$139.72
$169.54
$156.99

$70.64
$157.19
$190.73
$176.61

$7.85
$17.47
$21.19
$19.62

Plan 14X
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$513.78
$1,143.18
$1,387.22
$1,284.46

$578.00
$1,286.08
$1,560.62
$1,445.02

$64.22
$142.90
$173.40
$160.56

Plan 14: $100 Deductible
Group Remittance

6. 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107

Basic Major Medical Conversion Contract [Plan 14, Plan 14X]

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$488.72
$1,087.40
$1,319.54
$1,221.80

$549.81
$1,223.33
$1,484.48
$1,374.53

$61.09
$135.93
$164.94
$152.73

Plan 14X: $100 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$464.69
$1,033.94
$1,254.66
$1,161.73

$522.78
$1,163.18
$1,411.49
$1,306.95

$58.09
$129.24
$156.83
$145.22

Plan 14: $200 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$441.75
$982.90

$1,192.73
$1,104.39

$496.97
$1,105.76
$1,341.82
$1,242.44

$55.22
$122.86
$149.09
$138.05

Plan 14X: $200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$419.81
$934.08

$1,133.50
$1,049.54

$472.29
$1,050.84
$1,275.19
$1,180.73

$52.48
$116.76
$141.69
$131.19

Plan 14: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$399.24
$888.31

$1,077.95
$998.10

$449.15
$999.35

$1,212.69
$1,122.86

$49.91
$111.04
$134.74
$124.76

Plan 14X: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$383.27
$852.79

$1,034.84
$958.19

$431.18
$959.39

$1,164.20
$1,077.96

$47.91
$106.60
$129.36
$119.77

Plan 14: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$364.65
$811.36
$984.57
$911.64

$410.23
$912.78

$1,107.64
$1,025.60

$45.58
$101.42
$123.07
$113.96

Plan 14X: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$353.95
$787.55
$955.68
$884.90

$398.19
$885.99

$1,075.14
$995.51

$44.24
$98.44

$119.46
$110.61

Plan 14: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$336.67
$749.11
$909.03
$841.70

$378.75
$842.75

$1,022.66
$946.91

$42.08
$93.64

$113.63
$105.21

Plan 14X: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$213.27
$474.54
$575.85
$533.19

$239.93
$533.86
$647.83
$599.84

$26.66
$59.32
$71.98
$66.65

Plan 14: $1000 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$193.93
$431.51
$523.63
$484.85

$218.17
$485.45
$589.08
$545.46

$24.24
$53.94
$65.45
$60.61

Plan 14X: $1000 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.16
$0.33
$0.37
$0.37

$0.18
$0.37
$0.42
$0.42

$0.02
$0.04
$0.05
$0.05

$100 Deductible
Group Remittance

7. 1/88 M.M. - AMB.

Ambulance Rider

Major Medical

12.50%
12.12%
13.51%
13.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.73
$0.88
$0.78

$0.30
$0.82
$0.99
$0.88

$0.03
$0.09
$0.11
$0.10

$200 Deductible
Group Remittance

11.11%
12.33%
12.50%
12.82%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.63
$1.54
$1.83
$1.77

$0.71
$1.73
$2.06
$1.99

$0.08
$0.19
$0.23
$0.22

$300 Deductible
Group Remittance

12.70%
12.34%
12.57%
12.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.77
$1.78
$2.19
$2.01

$0.87
$2.00
$2.46
$2.26

$0.10
$0.22
$0.27
$0.25

$400 Deductible
Group Remittance

12.99%
12.36%
12.33%
12.44%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.82
$2.18
$2.74
$2.48

$0.92
$2.45
$3.08
$2.79

$0.10
$0.27
$0.34
$0.31

$500 Deductible
Group Remittance

12.20%
12.39%
12.41%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.50
$3.44
$4.17
$3.85

$1.69
$3.87
$4.69
$4.33

$0.19
$0.43
$0.52
$0.48

$1000 Deductible
Group Remittance

12.67%
12.50%
12.47%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$245.41
$546.05
$662.63
$613.55

$276.09
$614.31
$745.46
$690.24

$30.68
$68.26
$82.83
$76.69

$100 Deductible
Group Remittance

8. 1/88 M.M. - UCR DEN.

Dental Rider

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$207.38
$461.43
$559.93
$518.45

$233.30
$519.11
$629.92
$583.26

$25.92
$57.68
$69.99
$64.81

$200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$182.83
$406.81
$493.65
$457.08

$205.68
$457.66
$555.36
$514.22

$22.85
$50.85
$61.71
$57.14

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Large Group Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$162.24
$361.00
$438.06
$405.61

$182.52
$406.13
$492.82
$456.31

$20.28
$45.13
$54.76
$50.70

$400 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$143.15
$318.52
$386.52
$357.89

$161.04
$358.34
$434.84
$402.63

$17.89
$39.82
$48.32
$44.74

$500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$73.64
$163.85
$198.83
$184.10

$82.85
$184.33
$223.68
$207.11

$9.21
$20.48
$24.85
$23.01

$1000 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($128.75)
($286.48)
($347.64)
($321.89)

($144.84)
($322.29)
($391.10)
($362.13)

($16.09)
($35.81)
($43.46)
($40.24)

$100 Deductible
Group Remittance

9. 1/88 M.M.-DRUG EXC./EXR-107

Drug Exc. Rider

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($117.99)
($262.53)
($318.57)
($294.97)

($132.74)
($295.35)
($358.39)
($331.84)

($14.75)
($32.82)
($39.82)
($36.87)

$200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($111.06)
($247.10)
($299.85)
($277.65)

($124.94)
($277.99)
($337.33)
($312.36)

($13.88)
($30.89)
($37.48)
($34.71)

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($101.67)
($226.23)
($274.53)
($254.19)

($114.38)
($254.51)
($308.85)
($285.96)

($12.71)
($28.28)
($34.32)
($31.77)

$400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($96.55)
($214.84)
($260.70)
($241.40)

($108.62)
($241.70)
($293.29)
($271.58)

($12.07)
($26.86)
($32.59)
($30.18)

$500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($62.98)
($140.15)
($170.06)
($157.47)

($70.85)
($157.67)
($191.32)
($177.15)

($7.87)
($17.52)
($21.26)
($19.68)

$1000 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.84
$52.30
$63.43
$58.65

$8.82
$58.84
$71.36
$65.98

$0.98
$6.54
$7.93
$7.33

Group Remittance

10. 1/89 M.M.-ORTHO. CAP R.

Orthodontics with Cap Rider

12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.77
$30.63
$37.18
$34.42

$15.49
$34.46
$41.83
$38.72

$1.72
$3.83
$4.65
$4.30

$100 Deductible
Group Remittance

11. BCBS-R-94 (10/97) 

Chiropractic Rider

Major Medical

12.49%
12.50%
12.51%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.11
$29.18
$35.41
$32.79

$14.75
$32.83
$39.84
$36.89

$1.64
$3.65
$4.43
$4.10

$200 Deductible
Group Remittance

12.51%
12.51%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$12.52
$28.55
$34.68
$32.05

$14.09
$32.12
$39.02
$36.06

$1.57
$3.57
$4.34
$4.01

$300 Deductible
Group Remittance

12.54%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.86
$27.05
$32.87
$30.38

$13.34
$30.43
$36.98
$34.18

$1.48
$3.38
$4.11
$3.80

$400 Deductible
Group Remittance

12.48%
12.50%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.52
$25.62
$31.10
$28.80

$12.96
$28.82
$34.99
$32.40

$1.44
$3.20
$3.89
$3.60

$500 Deductible
Group Remittance

12.50%
12.49%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$9.76
$21.72
$26.37
$24.41

$10.98
$24.44
$29.67
$27.46

$1.22
$2.72
$3.30
$3.05

$1000 Deductible
Group Remittance

12.50%
12.52%
12.51%
12.49%

Single $1.83 $2.06 $0.23
Group Remittance

12. BCBS-R-124

Family Coinsurance Rider

12.57%

Single $171.45 $175.39 $3.94
$50 Deductible

Group Remittance

28. 1/88 M.M. - UCR DEN.

Dental Rider

Medicare Supplemental

2.30%

Single $197.86 $202.41 $4.55
$100 Deductible

Group Remittance

2.30%

Single $170.03 $173.94 $3.91
$200 Deductible

Group Remittance

2.30%

Single $158.38 $162.02 $3.64
$250 Deductible

Group Remittance

2.30%

Single $150.01 $153.46 $3.45
$300 Deductible

Group Remittance

2.30%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $133.09 $136.15 $3.06
$400 Deductible

Group Remittance
Medicare Supplemental

2.30%

Single $117.44 $120.14 $2.70
$500 Deductible

Group Remittance

2.30%

Single $60.45 $61.84 $1.39
$1000 Deductible

Group Remittance

2.30%

Single ($288.39) ($295.02) ($6.63)
$50 Deductible

Group Remittance

29. 1/88 M.M.-DRUG EXC.

Drug Exc. Rider

2.30%

Single ($273.78) ($280.08) ($6.30)
$100 Deductible

Group Remittance

2.30%

Single ($244.51) ($250.13) ($5.62)
$200 Deductible

Group Remittance

2.30%

Single ($229.40) ($234.68) ($5.28)
$250 Deductible

Group Remittance

2.30%

Single ($216.61) ($221.59) ($4.98)
$300 Deductible

Group Remittance

2.30%

Single ($189.80) ($194.17) ($4.37)
$400 Deductible

Group Remittance

2.30%

Single ($162.25) ($165.98) ($3.73)
$500 Deductible

Group Remittance

2.30%

Single ($90.37) ($92.45) ($2.08)
$1000 Deductible

Group Remittance

2.30%

Single $4.88 $4.99 $0.11
$50 Deductible

Group Remittance

30. BCBS-R-94 (10/97) 

Chiropractic Rider

2.25%

Single $4.74 $4.85 $0.11
$100 Deductible

Group Remittance

2.32%

Single $4.34 $4.44 $0.10
$200 Deductible

Group Remittance

2.30%

Single $4.31 $4.41 $0.10
$250 Deductible

Group Remittance

2.32%

Single $4.24 $4.34 $0.10
$300 Deductible

Group Remittance

2.36%

Single $4.06 $4.15 $0.09
$400 Deductible

Group Remittance

2.22%

Single $3.81 $3.90 $0.09
$500 Deductible

Group Remittance

2.36%

Single $2.95 $3.02 $0.07
$1000 Deductible

Group Remittance

2.37%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $139.58 $142.25 $2.67
Group and Direct Remittance

31. EXC-22, EXC-28

Medicare Supplemental - Benefit Plan A

Medicare Supplemental

1.91%

Single $179.35 $180.73 $1.38
Group and Direct Remittance

32. EXC-23, EXC-29

Medicare Supplemental - Benefit Plan B

0.77%

Single $206.96 $211.70 $4.74
Group and Direct Remittance

33. EXC-24, EXC-30

Medicare Supplemental - Benefit Plan C

2.29%

Single $231.00 $231.00 $0.00
Group and Direct Remittance

34. EXC-25, EXC-31

Medicare Supplemental - Benefit Plan F

0.00%

Single $94.07 $94.07 $0.00
Group and Direct Remittance

35. EXC-26, EXC-32

Medicare Supplemental - Benefit Plan F+

0.00%

Single $279.62 $283.32 $3.70
Group and Direct Remittance

36. EXC-27, EXC-33

Medicare Supplemental - Benefit Plan H

1.32%

Single $187.95 $192.30 $4.35
Group and Direct Remittance

37. EXC-39, EXC-40

Medicare Supplemental - Benefit Plan H (no drug)

2.31%

Single $171.63 $166.54 ($5.09)
Group and Direct Remittance

38. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-2.97%

Single $140.01 $142.69 $2.68
Group and Direct Remittance

39. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

1.91%

Single $179.78 $181.16 $1.38
Group and Direct Remittance

40. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

0.77%

Single $207.39 $212.14 $4.75
Group and Direct Remittance

41. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

2.29%

Single $231.43 $231.43 $0.00
Group and Direct Remittance

42. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

0.00%

Single $94.50 $94.50 $0.00
Group and Direct Remittance

43. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

0.00%

Single $182.93 $187.14 $4.21
Group Remittance

44. GP. 65+ 01/93 65+ R. 1/93

65 Plus

2.30%

Single $22.48 $23.00 $0.52
$50 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132

$50 Deductible

2.31%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $351.00 $359.07 $8.07
$100 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132

$100 Deductible

Medicare Supplemental

2.30%

Single $305.62 $312.65 $7.03
$200 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132

$200 Deductible

2.30%

Single $286.77 $293.37 $6.60
$250 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132

$250 Deductible

2.30%

Single $264.13 $270.20 $6.07
$300 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132

$300 Deductible

2.30%

Single $225.83 $231.02 $5.19
$400 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132

$400 Deductible

2.30%

Single $190.78 $195.17 $4.39
$500 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132

$500 Deductible

2.30%

Single $101.40 $103.73 $2.33
$1000 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132

$1000 Deductible

2.30%

Single $272.29 $278.55 $6.26
$0 Deduct

Group Remittance

46. BCBS-CRX-COINS (1/00)/EXR-107

Retiree Drug

Prescription Drugs

2.30%

Single $254.81 $260.67 $5.86
$50 Deduct

Group Remittance

2.30%

Single $250.17 $255.92 $5.75
$75 Deduct

Group Remittance

2.30%

Single $245.42 $251.06 $5.64
$100 Deduct

Group Remittance

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$171.15
$330.33
$441.58
$426.18

$192.54
$371.62
$496.78
$479.45

$21.39
$41.29
$55.20
$53.27

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/ $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$160.13
$309.06
$413.14
$398.73

$180.15
$347.69
$464.78
$448.57

$20.02
$38.63
$51.64
$49.84

$50 Deduct
Group Remittance

Prescription Drugs

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$154.27
$297.74
$398.02
$384.13

$173.55
$334.96
$447.77
$432.15

$19.28
$37.22
$49.75
$48.02

$100 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$166.68
$321.69
$430.03
$415.03

$187.52
$361.90
$483.78
$466.91

$20.84
$40.21
$53.75
$51.88

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/O $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$155.54
$300.19
$401.29
$387.30

$174.98
$337.71
$451.45
$435.71

$19.44
$37.52
$50.16
$48.41

$50 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$149.47
$288.49
$385.65
$372.20

$168.15
$324.55
$433.86
$418.73

$18.68
$36.06
$48.21
$46.53

$100 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$155.47
$300.07
$401.13
$387.13

$174.90
$337.58
$451.27
$435.52

$19.43
$37.51
$50.14
$48.39

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$248.57
$479.75
$641.32
$618.95

$254.29
$490.78
$656.07
$633.19

$5.72
$11.03
$14.75
$14.24

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Retiree Drug Rider (incl. Oral Contr.)

2.30%
2.30%
2.30%
2.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

50. EXR-87 Rev. 1

Drug rider for 2 copay / 90 Mail order only

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$284.15
$568.31

$290.69
$581.38

$6.54
$13.07

Group Remittance

53. RX 3T$ R 01/EXR-107

$5/$15/$30 W/ Oral Contraceptives

2.30%
2.30%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single ($9.39) ($9.61) ($0.22)
Group Remittance

54. RX M.O. CO-PAY R./EXR-107

Mail Order W/ PDM

Prescription Drugs

2.34%

Single ($5.10) ($5.22) ($0.12)
$0 Deduct

Group Remittance

55. RX M.O.-DED.R./EXR-107

Free Standing Retiree Mail Order W/ Deduct

2.35%

Single ($3.24) ($3.31) ($0.07)
$50 Deduct

Group Remittance

2.16%

Single ($3.06) ($3.13) ($0.07)
$75 Deduct

Group Remittance

2.29%

Single ($2.93) ($3.00) ($0.07)
$100 Deduct

Group Remittance

2.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. BCBS-R-94(1/00)

Rider to Eliminate Preauthorization

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

58. BCBS - R - 135

Compliance with Mastectomy Mandate

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

59. BCBS - R - 149

Rider to Exclude Coverage for No-Fault Automobile Insurance

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

60. BCBS - R - 150

Rider for Coverage of Diabetic Supplies 

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. EXHP-10 Rev.1

Michelle's Law

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

62. EXHP-54

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

63. EXHP-55

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-58

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-59

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-86

Infertility Treatment Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-88

Bone Density Services Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-90

Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-92

Contraceptive Prescription [Rider:Endorsement]

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-109

Gynecological Services

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-124

Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.47
$23.29
$59.21
$54.82

$11.78
$26.20
$66.61
$61.67

$1.31
$2.91
$7.40
$6.85

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

12.51%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.18
$0.40

$31.42
$29.09

$0.20
$0.45

$35.35
$32.73

$0.02
$0.05
$3.93
$3.64

Group Remittance

74. EXHP-137 [Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

11.11%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.72
$3.82
$6.15
$5.69

$1.94
$4.30
$6.92
$6.40

$0.22
$0.48
$0.77
$0.71

Plan 14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

12.79%
12.57%
12.52%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.86
$4.14
$6.67
$6.17

$2.09
$4.66
$7.50
$6.94

$0.23
$0.52
$0.83
$0.77

Plan 14X
Group Remittance

12.37%
12.56%
12.44%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.09
$1.62
$1.50

$0.05
$0.10
$1.82
$1.69

$0.01
$0.01
$0.20
$0.19

Plan 14
Group Remittance

74. EXHP-137 [Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

25.00%
11.11%
12.35%
12.67%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.10
$1.76
$1.63

$0.05
$0.11
$1.98
$1.83

$0.01
$0.01
$0.22
$0.20

Plan 14X
Group Remittance

25.00%
10.00%
12.50%
12.27%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$28.55
$63.52
$90.48
$83.78

$32.12
$71.46

$101.79
$94.25

$3.57
$7.94

$11.31
$10.47

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.50%
12.50%
12.50%
12.50%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$27.16
$60.42
$86.07
$79.69

$30.56
$67.97
$96.83
$89.65

$3.40
$7.55

$10.76
$9.96

Plan 14X: $100 Deductible
Group Remittance

Multiple Lines of Business

12.52%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$25.82
$57.45
$81.84
$75.78

$29.05
$64.63
$92.07
$85.25

$3.23
$7.18

$10.23
$9.47

Plan 14: $200 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$24.55
$54.62
$77.80
$72.04

$27.62
$61.45
$87.53
$81.05

$3.07
$6.83
$9.73
$9.01

Plan 14X: $200 Deductible
Group Remittance

12.51%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$23.33
$51.90
$73.93
$68.46

$26.25
$58.39
$83.17
$77.02

$2.92
$6.49
$9.24
$8.56

Plan 14: $300 Deductible
Group Remittance

12.52%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$22.18
$49.36
$70.31
$65.10

$24.95
$55.53
$79.10
$73.24

$2.77
$6.17
$8.79
$8.14

Plan 14X: $300 Deductible
Group Remittance

12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$21.30
$47.39
$67.50
$62.50

$23.96
$53.31
$75.94
$70.31

$2.66
$5.92
$8.44
$7.81

Plan 14: $400 Deductible
Group Remittance

12.49%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$20.26
$45.08
$64.22
$59.46

$22.79
$50.72
$72.25
$66.89

$2.53
$5.64
$8.03
$7.43

Plan 14X: $400 Deductible
Group Remittance

12.49%
12.51%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$19.67
$43.76
$62.34
$57.72

$22.13
$49.23
$70.13
$64.94

$2.46
$5.47
$7.79
$7.22

Plan 14: $500 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$18.71
$41.62
$59.29
$54.90

$21.05
$46.82
$66.70
$61.76

$2.34
$5.20
$7.41
$6.86

Plan 14X: $500 Deductible
Group Remittance

12.51%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.85
$26.37
$37.56
$34.78

$13.33
$29.67
$42.26
$39.13

$1.48
$3.30
$4.70
$4.35

Plan 14: $1000 Deductible
Group Remittance

12.49%
12.51%
12.51%
12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.78
$23.98
$34.15
$31.63

$12.13
$26.98
$38.42
$35.58

$1.35
$3.00
$4.27
$3.95

Plan 14X: $1000 Deductible
Group Remittance

Multiple Lines of Business

12.52%
12.51%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.35
$3.00

$17.05
$15.78

$1.52
$3.38

$19.18
$17.75

$0.17
$0.38
$2.13
$1.97

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.59%
12.67%
12.49%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.28
$2.86

$16.22
$15.01

$1.44
$3.22

$18.25
$16.89

$0.16
$0.36
$2.03
$1.88

Plan 14X: $100 Deductible
Group Remittance

12.50%
12.59%
12.52%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.22
$2.72

$15.42
$14.28

$1.37
$3.06

$17.35
$16.07

$0.15
$0.34
$1.93
$1.79

Plan 14: $200 Deductible
Group Remittance

12.30%
12.50%
12.52%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.16
$2.58

$14.66
$13.57

$1.31
$2.90

$16.49
$15.27

$0.15
$0.32
$1.83
$1.70

Plan 14X: $200 Deductible
Group Remittance

12.93%
12.40%
12.48%
12.53%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.10
$2.45

$13.93
$12.90

$1.24
$2.76

$15.67
$14.51

$0.14
$0.31
$1.74
$1.61

Plan 14: $300 Deductible
Group Remittance

12.73%
12.65%
12.49%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.05
$2.33

$13.25
$12.27

$1.18
$2.62

$14.91
$13.80

$0.13
$0.29
$1.66
$1.53

Plan 14X: $300 Deductible
Group Remittance

12.38%
12.45%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.01
$2.24

$12.72
$11.77

$1.14
$2.52

$14.31
$13.24

$0.13
$0.28
$1.59
$1.47

Plan 14: $400 Deductible
Group Remittance

12.87%
12.50%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.96
$2.13

$12.10
$11.20

$1.08
$2.40

$13.61
$12.60

$0.12
$0.27
$1.51
$1.40

Plan 14X: $400 Deductible
Group Remittance

12.50%
12.68%
12.48%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.93
$2.07

$11.74
$10.87

$1.05
$2.33

$13.21
$12.23

$0.12
$0.26
$1.47
$1.36

Plan 14: $500 Deductible
Group Remittance

12.90%
12.56%
12.52%
12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.88
$1.97

$11.17
$10.34

$0.99
$2.22

$12.57
$11.63

$0.11
$0.25
$1.40
$1.29

Plan 14X: $500 Deductible
Group Remittance

Multiple Lines of Business

12.50%
12.69%
12.53%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.56
$1.25
$7.08
$6.55

$0.63
$1.41
$7.97
$7.37

$0.07
$0.16
$0.89
$0.82

Plan 14: $1000 Deductible
Group Remittance

12.50%
12.80%
12.57%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.51
$1.13
$6.43
$5.96

$0.57
$1.27
$7.23
$6.71

$0.06
$0.14
$0.80
$0.75

Plan 14X: $1000 Deductible
Group Remittance

11.76%
12.39%
12.44%
12.58%

Single $4.68 $4.79 $0.11
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

2.35%

Single $0.60 $0.61 $0.01
Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

1.67%

Single $0.58 $0.59 $0.01
$50 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

1.72%

Single $0.07 $0.07 $0.00
$50 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

0.00%

Single $8.98 $9.19 $0.21
$100 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.34%

Single $1.15 $1.18 $0.03
$100 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.61%

Single $7.82 $8.00 $0.18
$200 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $1.00 $1.02 $0.02
$200 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.00%

Single $7.34 $7.51 $0.17
$250 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

2.32%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $0.94 $0.96 $0.02
$250 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

Multiple Lines of Business

2.13%

Single $6.76 $6.92 $0.16
$300 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.37%

Single $0.87 $0.89 $0.02
$300 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $5.78 $5.91 $0.13
$400 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.25%

Single $0.74 $0.76 $0.02
$400 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.70%

Single $4.88 $4.99 $0.11
$500 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

2.25%

Single $0.63 $0.64 $0.01
$500 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

1.59%

Single $2.60 $2.66 $0.06
$1000 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-

132]

PPACA Health Care Reform Rider

2.31%

Single $0.33 $0.34 $0.01
$1000 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132]

PPACA Health Care Reform Rider

3.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.58
$44.98

$0.00
$0.00

$17.35
$16.07

$0.00
$0.00

($31.23)
($28.91)

Group Remittance

81. EXHP-190 [Impact to H.P. 1985 REV. RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-64.29%
-64.27%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$10.15
$9.40

$0.00
$0.00
$3.08
$2.86

$0.00
$0.00

($7.07)
($6.54)

Plan 14
Group Remittance

81. EXHP-190 [Impact to M.P. 1985 REV RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-69.66%
-69.57%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$12.15
$11.25

$0.00
$0.00
$3.77
$3.49

$0.00
$0.00

($8.38)
($7.76)

Plan 14X
Group Remittance

0.00%
0.00%

-68.97%
-68.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXR-24 (Rev.1)

To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. MCR-95

Managed Care Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

84. PPO PONERS R 03

Out-of-Network Institutional Emergency Services Payments

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. RX EMSP E 06

Mail Service Benefit Exclusion

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.54
$8.07
$9.82
$9.06

$3.98
$9.08

$11.05
$10.19

$0.44
$1.01
$1.23
$1.13

Group Remittance

1. 10/15/60 DR REV 3/17/62

Diagnostic Rider

Hospital

12.43%
12.52%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXR - 34

[Endorsement; Rider] - Non-Member Facility Benefits

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$247.57
$550.86
$668.46
$618.95

$278.52
$619.72
$752.02
$696.32

$30.95
$68.86
$83.56
$77.37

Group Remittance

3. H.P. 1985 REV. RP/89/EXHP-163/EXHP-182

BlueCross Hospital Contract - Plan PB

12.50%
12.50%
12.50%
12.50%

Single
Family

$276.84
$692.10

$311.45
$778.61

$34.61
$86.51

Direct Remittance
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$4.57
$10.19
$12.36
$11.45

$5.14
$11.46
$13.91
$12.88

$0.57
$1.27
$1.55
$1.43

Group Remittance

4. NPH 1987

Plan PB3 Non-Member  Rider

12.47%
12.46%
12.54%
12.49%

Single
Family

$5.02
$12.57

$5.65
$14.14

$0.63
$1.57

Direct Remittance
12.55%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$51.44
$114.46
$138.90
$128.62

$57.87
$128.77
$156.26
$144.70

$6.43
$14.31
$17.36
$16.08

Plan 14
Group Remittance

5. M.P. 1985 REV RP/89/EXHP-163/EXHP-183

BlueShield Medical Contract - [Plan 14, Plan 14X]

Medical/Surgical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$62.79
$139.72
$169.54
$156.99

$70.64
$157.19
$190.73
$176.61

$7.85
$17.47
$21.19
$19.62

Plan 14X
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Family

$56.71
$141.78

$63.80
$159.50

$7.09
$17.72

Plan 14
Direct Remittance

12.50%
12.50%

Single
Family

$69.18
$172.96

$77.83
$194.58

$8.65
$21.62

Plan 14X
Direct Remittance

12.50%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$513.78
$1,143.18
$1,387.22
$1,284.46

$578.00
$1,286.08
$1,560.62
$1,445.02

$64.22
$142.90
$173.40
$160.56

Plan 14: $100 Deductible
Group Remittance

6. 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107

Basic Major Medical Conversion Contract [Plan 14, Plan 14X]

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$488.72
$1,087.40
$1,319.54
$1,221.80

$549.81
$1,223.33
$1,484.48
$1,374.53

$61.09
$135.93
$164.94
$152.73

Plan 14X: $100 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$464.69
$1,033.94
$1,254.66
$1,161.73

$522.78
$1,163.18
$1,411.49
$1,306.95

$58.09
$129.24
$156.83
$145.22

Plan 14: $200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$441.75
$982.90

$1,192.73
$1,104.39

$496.97
$1,105.76
$1,341.82
$1,242.44

$55.22
$122.86
$149.09
$138.05

Plan 14X: $200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$419.81
$934.08

$1,133.50
$1,049.54

$472.29
$1,050.84
$1,275.19
$1,180.73

$52.48
$116.76
$141.69
$131.19

Plan 14: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$399.24
$888.31

$1,077.95
$998.10

$449.15
$999.35

$1,212.69
$1,122.86

$49.91
$111.04
$134.74
$124.76

Plan 14X: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$383.27
$852.79

$1,034.84
$958.19

$431.18
$959.39

$1,164.20
$1,077.96

$47.91
$106.60
$129.36
$119.77

Plan 14: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$364.65
$811.36
$984.57
$911.64

$410.23
$912.78

$1,107.64
$1,025.60

$45.58
$101.42
$123.07
$113.96

Plan 14X: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$353.95
$787.55
$955.68
$884.90

$398.19
$885.99

$1,075.14
$995.51

$44.24
$98.44

$119.46
$110.61

Plan 14: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$336.67
$749.11
$909.03
$841.70

$378.75
$842.75

$1,022.66
$946.91

$42.08
$93.64

$113.63
$105.21

Plan 14X: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$213.27
$474.54
$575.85
$533.19

$239.93
$533.86
$647.83
$599.84

$26.66
$59.32
$71.98
$66.65

Plan 14: $1000 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$193.93
$431.51
$523.63
$484.85

$218.17
$485.45
$589.08
$545.46

$24.24
$53.94
$65.45
$60.61

Plan 14X: $1000 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.16
$0.33
$0.37
$0.37

$0.18
$0.37
$0.42
$0.42

$0.02
$0.04
$0.05
$0.05

$100 Deductible
Group Remittance

7. 1/88 M.M. - AMB.

Ambulance Rider

12.50%
12.12%
13.51%
13.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.73
$0.88
$0.78

$0.30
$0.82
$0.99
$0.88

$0.03
$0.09
$0.11
$0.10

$200 Deductible
Group Remittance

11.11%
12.33%
12.50%
12.82%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.63
$1.54
$1.83
$1.77

$0.71
$1.73
$2.06
$1.99

$0.08
$0.19
$0.23
$0.22

$300 Deductible
Group Remittance

12.70%
12.34%
12.57%
12.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.77
$1.78
$2.19
$2.01

$0.87
$2.00
$2.46
$2.26

$0.10
$0.22
$0.27
$0.25

$400 Deductible
Group Remittance

12.99%
12.36%
12.33%
12.44%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.82
$2.18
$2.74
$2.48

$0.92
$2.45
$3.08
$2.79

$0.10
$0.27
$0.34
$0.31

$500 Deductible
Group Remittance

12.20%
12.39%
12.41%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.50
$3.44
$4.17
$3.85

$1.69
$3.87
$4.69
$4.33

$0.19
$0.43
$0.52
$0.48

$1000 Deductible
Group Remittance

12.67%
12.50%
12.47%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$245.41
$546.05
$662.63
$613.55

$276.09
$614.31
$745.46
$690.24

$30.68
$68.26
$82.83
$76.69

$100 Deductible
Group Remittance

8. 1/88 M.M. - UCR DEN.

Dental Rider

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$207.38
$461.43
$559.93
$518.45

$233.30
$519.11
$629.92
$583.26

$25.92
$57.68
$69.99
$64.81

$200 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$182.83
$406.81
$493.65
$457.08

$205.68
$457.66
$555.36
$514.22

$22.85
$50.85
$61.71
$57.14

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$162.24
$361.00
$438.06
$405.61

$182.52
$406.13
$492.82
$456.31

$20.28
$45.13
$54.76
$50.70

$400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$143.15
$318.52
$386.52
$357.89

$161.04
$358.34
$434.84
$402.63

$17.89
$39.82
$48.32
$44.74

$500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$73.64
$163.85
$198.83
$184.10

$82.85
$184.33
$223.68
$207.11

$9.21
$20.48
$24.85
$23.01

$1000 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($128.75)
($286.48)
($347.64)
($321.89)

($144.84)
($322.29)
($391.10)
($362.13)

($16.09)
($35.81)
($43.46)
($40.24)

$100 Deductible
Group Remittance

9. 1/88 M.M.-DRUG EXC./EXR-107

Drug Exc. Rider

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($117.99)
($262.53)
($318.57)
($294.97)

($132.74)
($295.35)
($358.39)
($331.84)

($14.75)
($32.82)
($39.82)
($36.87)

$200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($111.06)
($247.10)
($299.85)
($277.65)

($124.94)
($277.99)
($337.33)
($312.36)

($13.88)
($30.89)
($37.48)
($34.71)

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($101.67)
($226.23)
($274.53)
($254.19)

($114.38)
($254.51)
($308.85)
($285.96)

($12.71)
($28.28)
($34.32)
($31.77)

$400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($96.55)
($214.84)
($260.70)
($241.40)

($108.62)
($241.70)
($293.29)
($271.58)

($12.07)
($26.86)
($32.59)
($30.18)

$500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($62.98)
($140.15)
($170.06)
($157.47)

($70.85)
($157.67)
($191.32)
($177.15)

($7.87)
($17.52)
($21.26)
($19.68)

$1000 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.84
$52.30
$63.43
$58.65

$8.82
$58.84
$71.36
$65.98

$0.98
$6.54
$7.93
$7.33

Group Remittance

10. 1/89 M.M.-ORTHO. CAP R.

Orthodontics with Cap Rider

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.77
$30.63
$37.18
$34.42

$15.49
$34.46
$41.83
$38.72

$1.72
$3.83
$4.65
$4.30

$100 Deductible
Group Remittance

11. BCBS-R-94 (10/97) 

Chiropractic Rider

12.49%
12.50%
12.51%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.11
$29.18
$35.41
$32.79

$14.75
$32.83
$39.84
$36.89

$1.64
$3.65
$4.43
$4.10

$200 Deductible
Group Remittance

12.51%
12.51%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$12.52
$28.55
$34.68
$32.05

$14.09
$32.12
$39.02
$36.06

$1.57
$3.57
$4.34
$4.01

$300 Deductible
Group Remittance

12.54%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.86
$27.05
$32.87
$30.38

$13.34
$30.43
$36.98
$34.18

$1.48
$3.38
$4.11
$3.80

$400 Deductible
Group Remittance

12.48%
12.50%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.52
$25.62
$31.10
$28.80

$12.96
$28.82
$34.99
$32.40

$1.44
$3.20
$3.89
$3.60

$500 Deductible
Group Remittance

12.50%
12.49%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$9.76
$21.72
$26.37
$24.41

$10.98
$24.44
$29.67
$27.46

$1.22
$2.72
$3.30
$3.05

$1000 Deductible
Group Remittance

12.50%
12.52%
12.51%
12.49%

Single $1.83 $2.06 $0.23
Group Remittance

12. BCBS-R-124

Family Coinsurance Rider

12.57%

Single
Family

$8.95
$22.29

$10.07
$25.08

$1.12
$2.79

Direct Remittance
13. BCBS-R-94(10/97)

Comprehensive

12.51%
12.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Family

$595.28
$1,482.25

$669.69
$1,667.53

$74.41
$185.28

Direct Remittance
14. CMM/CONV./93 ($250) //CONV. W/P E/93

Comprehensive

12.50%
12.50%

Single
Family

$907.02
$1,642.74

$1,020.40
$1,848.08

$113.38
$205.34

Direct Remittance
15. EX-38

12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.13
$855.25
$864.12
$886.27

$1,192.03
$1,143.29
$1,103.41

$491.09
$947.82
$957.65
$982.20

$1,321.05
$1,267.03
$1,222.84

$47.96
$92.57
$93.53
$95.93

$129.02
$123.74
$119.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.41
$4.52
$6.08
$5.83
$5.62

$2.50
$4.83
$4.89
$5.01
$6.74
$6.46
$6.23

$0.24
$0.47
$0.48
$0.49
$0.66
$0.63
$0.61

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.62%
10.78%
10.88%
10.84%
10.86%
10.81%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$436.98
$843.37
$852.12
$873.96

$1,175.49
$1,127.41
$1,088.08

$484.73
$935.52
$945.23
$969.46

$1,303.93
$1,250.60
$1,206.97

$47.75
$92.15
$93.11
$95.50

$128.44
$123.19
$118.89

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.29
$4.34
$4.45
$5.99
$5.74
$5.54

$2.46
$4.76
$4.81
$4.94
$6.64
$6.37
$6.15

$0.24
$0.47
$0.47
$0.49
$0.65
$0.63
$0.61

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.81%
10.96%
10.83%
11.01%
10.85%
10.98%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.07
$828.11
$836.69
$858.15

$1,154.21
$1,107.01
$1,068.40

$476.96
$920.55
$930.08
$953.94

$1,283.05
$1,230.58
$1,187.66

$47.89
$92.44
$93.39
$95.79

$128.84
$123.57
$119.26

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.27
$4.32
$4.43
$5.96
$5.71
$5.52

$2.46
$4.75
$4.80
$4.92
$6.63
$6.35
$6.14

$0.25
$0.48
$0.48
$0.49
$0.67
$0.64
$0.62

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.31%
11.24%
11.11%
11.06%
11.24%
11.21%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.88
$816.17
$824.63
$845.77

$1,137.56
$1,091.04
$1,052.98

$470.74
$908.55
$917.97
$941.50

$1,266.31
$1,214.53
$1,172.16

$47.86
$92.38
$93.34
$95.73

$128.75
$123.49
$119.18

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19
$3.22
$3.30
$4.44
$4.26
$4.11

$1.84
$3.55
$3.58
$3.67
$4.94
$4.74
$4.58

$0.19
$0.36
$0.36
$0.37
$0.50
$0.48
$0.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.52%
11.29%
11.18%
11.21%
11.26%
11.27%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.74
$804.31
$812.65
$833.49

$1,121.04
$1,075.20
$1,037.70

$464.39
$896.27
$905.56
$928.79

$1,249.21
$1,198.13
$1,156.34

$47.65
$91.96
$92.91
$95.30

$128.17
$122.93
$118.64

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15
$3.18
$3.26
$4.38
$4.20
$4.06

$1.82
$3.51
$3.54
$3.63
$4.88
$4.68
$4.52

$0.19
$0.36
$0.36
$0.37
$0.50
$0.48
$0.46

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.66%
11.43%
11.32%
11.35%
11.42%
11.43%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.83
$789.05
$797.23
$817.67

$1,099.76
$1,054.80
$1,018.00

$456.61
$881.27
$890.41
$913.24

$1,228.30
$1,178.08
$1,136.98

$47.78
$92.22
$93.18
$95.57

$128.54
$123.28
$118.98

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.12
$3.16
$3.24
$4.35
$4.18
$4.03

$1.81
$3.48
$3.53
$3.62
$4.86
$4.67
$4.50

$0.19
$0.36
$0.37
$0.38
$0.51
$0.49
$0.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.73%
11.54%
11.71%
11.73%
11.72%
11.72%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.09
$776.04
$784.09
$804.19

$1,081.64
$1,037.40
$1,001.22

$449.94
$868.39
$877.40
$899.89

$1,210.36
$1,160.86
$1,120.37

$47.85
$92.35
$93.31
$95.70

$128.72
$123.46
$119.15

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.10
$3.13
$3.21
$4.33
$4.15
$4.00

$1.79
$3.47
$3.50
$3.59
$4.85
$4.64
$4.48

$0.19
$0.37
$0.37
$0.38
$0.52
$0.49
$0.48

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.87%
11.94%
11.82%
11.84%
12.01%
11.81%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.17
$783.91
$792.03
$812.34

$1,092.60
$1,047.91
$1,011.36

$453.96
$876.14
$885.22
$907.92

$1,221.15
$1,171.20
$1,130.35

$47.79
$92.23
$93.19
$95.58

$128.55
$123.29
$118.99

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.77%
11.77%
11.77%
11.77%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49
$2.52
$2.58
$3.47
$3.34
$3.21

$1.44
$2.78
$2.82
$2.88
$3.88
$3.73
$3.59

$0.15
$0.29
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.63%
11.65%
11.90%
11.63%
11.82%
11.68%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.26
$768.64
$776.61
$796.52

$1,071.32
$1,027.51

$991.66

$446.18
$861.12
$870.05
$892.36

$1,200.22
$1,151.14
$1,110.98

$47.92
$92.48
$93.44
$95.84

$128.90
$123.63
$119.32

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.47
$2.49
$2.56
$3.45
$3.30
$3.19

$1.43
$2.77
$2.79
$2.87
$3.87
$3.70
$3.57

$0.15
$0.30
$0.30
$0.31
$0.42
$0.40
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.72%
12.15%
12.05%
12.11%
12.17%
12.12%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.51
$755.61
$763.44
$783.02

$1,053.16
$1,010.10

$974.85

$439.49
$848.21
$857.00
$878.98

$1,182.23
$1,133.89
$1,094.32

$47.98
$92.60
$93.56
$95.96

$129.07
$123.79
$119.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.26%
12.25%
12.26%
12.26%
12.26%
12.26%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.45
$2.47
$2.54
$3.42
$3.28
$3.16

$1.43
$2.75
$2.77
$2.85
$3.84
$3.68
$3.55

$0.16
$0.30
$0.30
$0.31
$0.42
$0.40
$0.39

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.60%
12.24%
12.15%
12.20%
12.28%
12.20%
12.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.76
$746.44
$754.18
$773.52

$1,040.40
$997.85
$963.04

$434.61
$838.78
$847.48
$869.21

$1,169.11
$1,121.29
$1,082.18

$47.85
$92.34
$93.30
$95.69

$128.71
$123.44
$119.14

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.93
$1.95
$2.00
$2.68
$2.58
$2.49

$1.12
$2.17
$2.19
$2.25
$3.01
$2.90
$2.80

$0.12
$0.24
$0.24
$0.25
$0.33
$0.32
$0.31

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.00%
12.44%
12.31%
12.50%
12.31%
12.40%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.02
$733.44
$741.04
$760.05

$1,022.26
$980.46
$946.26

$427.92
$825.89
$834.45
$855.85

$1,151.12
$1,104.05
$1,065.54

$47.90
$92.45
$93.41
$95.80

$128.86
$123.59
$119.28

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.60%
12.60%
12.61%
12.60%
12.61%
12.61%
12.61%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.93
$1.98
$2.66
$2.55
$2.46

$1.11
$2.15
$2.17
$2.23
$3.00
$2.87
$2.77

$0.12
$0.24
$0.24
$0.25
$0.34
$0.32
$0.31

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.12%
12.57%
12.44%
12.63%
12.78%
12.55%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$420.85
$812.23
$820.66
$841.70

$1,132.08
$1,085.79
$1,047.91

$465.74
$898.87
$908.20
$931.48

$1,252.84
$1,201.61
$1,159.69

$44.89
$86.64
$87.54
$89.78

$120.76
$115.82
$111.78

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.37
$4.59
$4.63
$4.75
$6.40
$6.13
$5.92

$0.23
$0.44
$0.45
$0.46
$0.62
$0.59
$0.57

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.75%
10.60%
10.77%
10.72%
10.73%
10.65%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$417.24
$805.27
$813.62
$834.48

$1,122.37
$1,076.47
$1,038.92

$461.81
$891.29
$900.54
$923.62

$1,242.27
$1,191.47
$1,149.90

$44.57
$86.02
$86.92
$89.14

$119.90
$115.00
$110.98

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.37
$4.59
$4.63
$4.75
$6.40
$6.13
$5.92

$0.23
$0.44
$0.45
$0.46
$0.62
$0.59
$0.57

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.75%
10.60%
10.77%
10.72%
10.73%
10.65%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.04
$775.93
$783.97
$804.08

$1,081.49
$1,037.26
$1,001.08

$446.83
$862.37
$871.30
$893.65

$1,201.97
$1,152.81
$1,112.60

$44.79
$86.44
$87.33
$89.57

$120.48
$115.55
$111.52

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.38
$4.61
$4.65
$4.77
$6.42
$6.16
$5.95

$0.24
$0.46
$0.47
$0.48
$0.64
$0.62
$0.60

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

11.21%
11.08%
11.24%
11.19%
11.07%
11.19%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.48
$769.08
$777.04
$796.97

$1,071.92
$1,028.09

$992.22

$442.96
$854.94
$863.78
$885.94

$1,191.58
$1,142.86
$1,102.98

$44.48
$85.86
$86.74
$88.97

$119.66
$114.77
$110.76

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.38
$4.61
$4.65
$4.77
$6.43
$6.16
$5.95

$0.24
$0.46
$0.47
$0.48
$0.65
$0.62
$0.60

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.21%
11.08%
11.24%
11.19%
11.25%
11.19%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.88
$762.13
$770.02
$789.77

$1,062.24
$1,018.81

$983.26

$439.32
$847.91
$856.69
$878.66

$1,181.80
$1,133.48
$1,093.93

$44.44
$85.78
$86.67
$88.89

$119.56
$114.67
$110.67

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.26%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.38
$4.62
$4.65
$4.77
$6.43
$6.16
$5.95

$0.24
$0.47
$0.47
$0.48
$0.65
$0.62
$0.60

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.21%
11.33%
11.24%
11.19%
11.25%
11.19%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.43
$713.01
$720.40
$738.87
$993.79
$953.15
$919.90

$413.85
$798.74
$807.01
$827.70

$1,113.27
$1,067.75
$1,030.50

$44.42
$85.73
$86.61
$88.83

$119.48
$114.60
$110.60

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.12
$4.17
$4.27
$5.74
$5.51
$5.32

$2.39
$4.62
$4.67
$4.78
$6.43
$6.17
$5.96

$0.26
$0.50
$0.50
$0.51
$0.69
$0.66
$0.64

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

12.21%
12.14%
11.99%
11.94%
12.02%
11.98%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$365.92
$706.24
$713.56
$731.85
$984.35
$944.10
$911.16

$410.28
$791.86
$800.07
$820.58

$1,103.69
$1,058.56
$1,021.63

$44.36
$85.62
$86.51
$88.73

$119.34
$114.46
$110.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.12%
12.12%
12.12%
12.12%
12.12%
12.12%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.12
$4.17
$4.27
$5.74
$5.51
$5.32

$2.39
$4.62
$4.68
$4.79
$6.44
$6.18
$5.96

$0.26
$0.50
$0.51
$0.52
$0.70
$0.67
$0.64

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.21%
12.14%
12.23%
12.18%
12.20%
12.16%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.61
$773.17
$781.20
$801.22

$1,077.64
$1,033.58

$997.52

$445.44
$859.69
$868.62
$890.88

$1,198.23
$1,149.24
$1,109.15

$44.83
$86.52
$87.42
$89.66

$120.59
$115.66
$111.63

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.71
$3.30
$3.34
$3.42
$4.61
$4.41
$4.26

$0.17
$0.33
$0.34
$0.34
$0.46
$0.44
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.04%
11.11%
11.33%
11.04%
11.08%
11.08%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.02
$766.26
$774.19
$794.04

$1,067.99
$1,024.32

$988.59

$441.53
$852.16
$860.98
$883.05

$1,187.71
$1,139.15
$1,099.41

$44.51
$85.90
$86.79
$89.01

$119.72
$114.83
$110.82

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.71
$3.30
$3.34
$3.43
$4.62
$4.42
$4.26

$0.17
$0.33
$0.34
$0.35
$0.47
$0.45
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

Preferred Provider Organization

11.04%
11.11%
11.33%
11.36%
11.33%
11.34%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$393.36
$759.19
$767.07
$786.73

$1,058.16
$1,014.88

$979.48

$437.84
$845.04
$853.81
$875.70

$1,177.82
$1,129.64
$1,090.24

$44.48
$85.85
$86.74
$88.97

$119.66
$114.76
$110.76

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.71
$3.31
$3.34
$3.43
$4.62
$4.42
$4.26

$0.17
$0.34
$0.34
$0.35
$0.47
$0.45
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

11.04%
11.45%
11.33%
11.36%
11.33%
11.34%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.80
$754.24
$762.06
$781.60

$1,051.25
$1,008.27

$973.10

$435.19
$839.92
$848.62
$870.38

$1,170.66
$1,122.80
$1,083.64

$44.39
$85.68
$86.56
$88.78

$119.41
$114.53
$110.54

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.71
$3.31
$3.34
$3.43
$4.62
$4.42
$4.27

$0.17
$0.34
$0.34
$0.35
$0.47
$0.45
$0.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.04%
11.45%
11.33%
11.36%
11.33%
11.34%
11.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.28
$730.08
$737.65
$756.56

$1,017.57
$975.97
$941.91

$422.69
$815.80
$824.25
$845.38

$1,137.04
$1,090.56
$1,052.50

$44.41
$85.72
$86.60
$88.82

$119.47
$114.59
$110.59

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.72
$3.32
$3.35
$3.44
$4.64
$4.44
$4.28

$0.18
$0.35
$0.35
$0.36
$0.49
$0.47
$0.45

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

Preferred Provider Organization

11.69%
11.78%
11.67%
11.69%
11.81%
11.84%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.73
$723.24
$730.74
$749.47

$1,008.04
$966.82
$933.09

$419.08
$808.84
$817.23
$838.17

$1,127.35
$1,081.25
$1,043.53

$44.35
$85.60
$86.49
$88.70

$119.31
$114.43
$110.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.84%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.72
$3.32
$3.36
$3.44
$4.64
$4.44
$4.28

$0.18
$0.35
$0.36
$0.36
$0.49
$0.47
$0.45

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.69%
11.78%
12.00%
11.69%
11.81%
11.84%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.16
$718.26
$725.71
$744.32

$1,001.11
$960.17
$926.68

$416.44
$803.71
$812.05
$832.87

$1,120.22
$1,074.40
$1,036.93

$44.28
$85.45
$86.34
$88.55

$119.11
$114.23
$110.25

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$3.00
$3.08
$4.15
$3.97
$3.83

$1.72
$3.32
$3.36
$3.45
$4.64
$4.44
$4.29

$0.18
$0.35
$0.36
$0.37
$0.49
$0.47
$0.46

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.69%
11.78%
12.00%
12.01%
11.81%
11.84%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.74
$667.29
$674.20
$691.49
$930.06
$892.02
$860.90

$390.01
$752.73
$760.53
$780.03

$1,049.15
$1,006.24

$971.13

$44.27
$85.44
$86.33
$88.54

$119.09
$114.22
$110.23

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.80%
12.80%
12.80%
12.80%
12.80%
12.80%
12.80%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.94
$2.98
$3.06
$4.11
$3.94
$3.81

$1.73
$3.32
$3.36
$3.45
$4.64
$4.44
$4.30

$0.20
$0.38
$0.38
$0.39
$0.53
$0.50
$0.49

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

13.07%
12.93%
12.75%
12.75%
12.90%
12.69%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.29
$662.55
$669.42
$686.58
$923.45
$885.70
$854.79

$387.47
$747.81
$755.57
$774.93

$1,042.29
$999.68
$964.79

$44.18
$85.26
$86.15
$88.35

$118.84
$113.98
$110.00

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.94
$2.98
$3.06
$4.11
$3.94
$3.81

$1.73
$3.32
$3.36
$3.45
$4.64
$4.45
$4.30

$0.20
$0.38
$0.38
$0.39
$0.53
$0.51
$0.49

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

13.07%
12.93%
12.75%
12.75%
12.90%
12.94%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.06
$596.48
$602.66
$618.12
$831.37
$797.37
$769.55

$353.60
$682.44
$689.51
$707.20
$951.19
$912.29
$880.46

$44.54
$85.96
$86.85
$89.08

$119.82
$114.92
$110.91

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.89
$2.91
$2.99
$4.02
$3.85
$3.72

$1.71
$3.32
$3.34
$3.44
$4.62
$4.42
$4.27

$0.22
$0.43
$0.43
$0.45
$0.60
$0.57
$0.55

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.77%
14.88%
14.78%
15.05%
14.93%
14.81%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.43
$745.83
$753.55
$772.87

$1,039.52
$997.00
$962.23

$431.09
$832.03
$840.64
$862.20

$1,159.66
$1,112.23
$1,073.44

$44.66
$86.20
$87.09
$89.33

$120.14
$115.23
$111.21

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.34
$2.59
$2.62
$2.68
$3.61
$3.46
$3.34

$0.14
$0.27
$0.27
$0.28
$0.37
$0.36
$0.35

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

11.67%
11.64%
11.49%
11.67%
11.42%
11.61%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.83
$738.87
$746.53
$765.67

$1,029.83
$987.71
$953.26

$427.45
$824.98
$833.53
$854.90

$1,149.85
$1,102.82
$1,064.35

$44.62
$86.11
$87.00
$89.23

$120.02
$115.11
$111.09

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.66%
11.65%
11.65%
11.65%
11.65%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.34
$2.59
$2.62
$2.68
$3.62
$3.46
$3.34

$0.14
$0.27
$0.27
$0.28
$0.38
$0.36
$0.35

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.67%
11.64%
11.49%
11.67%
11.73%
11.61%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.26
$733.90
$741.51
$760.52

$1,022.90
$981.07
$946.84

$424.79
$819.85
$828.35
$849.58

$1,142.69
$1,095.96
$1,057.72

$44.53
$85.95
$86.84
$89.06

$119.79
$114.89
$110.88

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.34
$2.59
$2.63
$2.68
$3.62
$3.46
$3.34

$0.14
$0.27
$0.28
$0.28
$0.38
$0.36
$0.35

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.67%
11.64%
11.91%
11.67%
11.73%
11.61%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.77
$709.80
$717.15
$735.54
$989.31
$948.85
$915.76

$412.30
$795.74
$803.98
$824.60

$1,109.10
$1,063.74
$1,026.64

$44.53
$85.94
$86.83
$89.06

$119.79
$114.89
$110.88

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.35
$2.60
$2.63
$2.69
$3.63
$3.48
$3.35

$0.15
$0.28
$0.28
$0.29
$0.39
$0.38
$0.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

12.50%
12.07%
11.91%
12.08%
12.04%
12.26%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.17
$702.85
$710.13
$728.34
$979.62
$939.56
$906.79

$408.66
$788.72
$796.89
$817.33

$1,099.31
$1,054.35
$1,017.58

$44.49
$85.87
$86.76
$88.99

$119.69
$114.79
$110.79

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.35
$2.60
$2.64
$2.69
$3.64
$3.48
$3.36

$0.15
$0.28
$0.29
$0.29
$0.40
$0.38
$0.37

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.50%
12.07%
12.34%
12.08%
12.35%
12.26%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$361.67
$698.04
$705.27
$723.35
$972.91
$933.12
$900.57

$406.07
$783.73
$791.84
$812.14

$1,092.34
$1,047.66
$1,011.12

$44.40
$85.69
$86.57
$88.79

$119.43
$114.54
$110.55

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.28%
12.27%
12.27%
12.28%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.24
$3.10
$2.99

$1.35
$2.60
$2.64
$2.69
$3.64
$3.48
$3.36

$0.15
$0.28
$0.29
$0.29
$0.40
$0.38
$0.37

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.50%
12.07%
12.34%
12.08%
12.35%
12.26%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.26
$647.05
$653.76
$670.52
$901.85
$864.97
$834.79

$379.63
$732.69
$740.29
$759.26

$1,021.21
$979.45
$945.28

$44.37
$85.64
$86.53
$88.74

$119.36
$114.48
$110.49

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.24%
13.24%
13.24%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.30
$2.32
$2.38
$3.20
$3.07
$2.97

$1.35
$2.60
$2.63
$2.69
$3.62
$3.48
$3.36

$0.16
$0.30
$0.31
$0.31
$0.42
$0.41
$0.39

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

13.45%
13.04%
13.36%
13.03%
13.12%
13.36%
13.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.76
$642.22
$648.88
$665.52
$895.14
$858.53
$828.58

$377.04
$727.69
$735.23
$754.09

$1,014.27
$972.78
$938.85

$44.28
$85.47
$86.35
$88.57

$119.13
$114.25
$110.27

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.30
$2.32
$2.38
$3.20
$3.07
$2.97

$1.35
$2.61
$2.63
$2.70
$3.63
$3.48
$3.37

$0.16
$0.31
$0.31
$0.32
$0.43
$0.41
$0.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.45%
13.48%
13.36%
13.45%
13.44%
13.36%
13.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.09
$583.04
$589.08
$604.19
$812.64
$779.41
$752.22

$346.75
$669.23
$676.17
$693.51
$932.77
$894.63
$863.42

$44.66
$86.19
$87.09
$89.32

$120.13
$115.22
$111.20

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.78%
14.78%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.23
$2.26
$2.31
$3.11
$2.99
$2.88

$1.32
$2.56
$2.59
$2.65
$3.57
$3.43
$3.31

$0.17
$0.33
$0.33
$0.34
$0.46
$0.44
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.80%
14.60%
14.72%
14.79%
14.72%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.62
$576.33
$582.31
$597.24
$803.28
$770.44
$743.56

$343.11
$662.20
$669.07
$686.23
$922.97
$885.24
$854.35

$44.49
$85.87
$86.76
$88.99

$119.69
$114.80
$110.79

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.23
$2.26
$2.31
$3.11
$2.99
$2.88

$1.28
$2.48
$2.52
$2.57
$3.46
$3.33
$3.21

$0.13
$0.25
$0.26
$0.26
$0.35
$0.34
$0.33

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.30%
11.21%
11.50%
11.26%
11.25%
11.37%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.13
$571.53
$577.46
$592.26
$796.60
$764.02
$737.37

$340.25
$656.69
$663.50
$680.51
$915.29
$877.86
$847.24

$44.12
$85.16
$86.04
$88.25

$118.69
$113.84
$109.87

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.23
$2.26
$2.31
$3.11
$2.99
$2.88

$1.32
$2.56
$2.60
$2.65
$3.57
$3.44
$3.31

$0.17
$0.33
$0.34
$0.34
$0.46
$0.45
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.78%
14.80%
15.04%
14.72%
14.79%
15.05%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.32
$687.70
$694.82
$712.64
$958.50
$919.30
$887.24

$400.80
$773.54
$781.55
$801.59

$1,078.14
$1,034.05

$997.99

$44.48
$85.84
$86.73
$88.95

$119.64
$114.75
$110.75

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.80
$1.82
$1.86
$2.50
$2.40
$2.32

$1.05
$2.02
$2.05
$2.09
$2.81
$2.70
$2.61

$0.12
$0.22
$0.23
$0.23
$0.31
$0.30
$0.29

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.90%
12.22%
12.64%
12.37%
12.40%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.71
$680.72
$687.78
$705.42
$948.79
$909.99
$878.24

$397.14
$766.47
$774.42
$794.28

$1,068.31
$1,024.62

$988.87

$44.43
$85.75
$86.64
$88.86

$119.52
$114.63
$110.63

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.80
$1.82
$1.86
$2.50
$2.40
$2.32

$1.05
$2.03
$2.05
$2.09
$2.81
$2.70
$2.61

$0.12
$0.23
$0.23
$0.23
$0.31
$0.30
$0.29

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

12.90%
12.78%
12.64%
12.37%
12.40%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.16
$675.82
$682.83
$700.33
$941.95
$903.43
$871.92

$394.51
$761.41
$769.31
$789.03

$1,061.25
$1,017.85

$982.35

$44.35
$85.59
$86.48
$88.70

$119.30
$114.42
$110.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.67%
12.66%
12.66%
12.67%
12.67%
12.67%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.80
$1.82
$1.86
$2.50
$2.40
$2.32

$1.05
$2.03
$2.05
$2.10
$2.82
$2.70
$2.61

$0.12
$0.23
$0.23
$0.24
$0.32
$0.30
$0.29

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.90%
12.78%
12.64%
12.90%
12.80%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.33
$631.74
$638.29
$654.66
$880.51
$844.51
$815.05

$373.12
$720.11
$727.58
$746.24

$1,003.68
$962.65
$929.06

$45.79
$88.37
$89.29
$91.58

$123.17
$118.14
$114.01

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.75
$1.77
$1.82
$2.45
$2.35
$2.27

$1.04
$1.99
$2.02
$2.07
$2.79
$2.68
$2.59

$0.13
$0.24
$0.25
$0.25
$0.34
$0.33
$0.32

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

14.29%
13.71%
14.12%
13.74%
13.88%
14.04%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$323.80
$624.94
$631.42
$647.61
$871.04
$835.42
$806.28

$369.53
$713.20
$720.60
$739.07
$994.06
$953.41
$920.15

$45.73
$88.26
$89.18
$91.46

$123.02
$117.99
$113.87

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.75
$1.77
$1.82
$2.45
$2.35
$2.27

$1.04
$2.00
$2.02
$2.08
$2.80
$2.68
$2.59

$0.13
$0.25
$0.25
$0.26
$0.35
$0.33
$0.32

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

14.29%
14.29%
14.12%
14.29%
14.29%
14.04%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.32
$620.15
$626.58
$642.64
$864.36
$829.01
$800.08

$366.96
$708.23
$715.57
$733.91
$987.12
$946.75
$913.71

$45.64
$88.08
$88.99
$91.27

$122.76
$117.74
$113.63

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.75
$1.77
$1.82
$2.45
$2.35
$2.27

$1.04
$2.00
$2.02
$2.08
$2.80
$2.68
$2.59

$0.13
$0.25
$0.25
$0.26
$0.35
$0.33
$0.32

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

14.29%
14.29%
14.12%
14.29%
14.29%
14.04%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$287.17
$554.25
$560.00
$574.35
$772.51
$740.92
$715.07

$329.96
$636.83
$643.44
$659.93
$887.61
$851.32
$821.62

$42.79
$82.58
$83.44
$85.58

$115.10
$110.40
$106.55

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.69
$1.71
$1.75
$2.36
$2.26
$2.18

$0.97
$1.89
$1.92
$1.96
$2.64
$2.53
$2.44

$0.10
$0.20
$0.21
$0.21
$0.28
$0.27
$0.26

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.49%
11.83%
12.28%
12.00%
11.86%
11.95%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.72
$549.51
$555.22
$569.45
$765.91
$734.59
$708.96

$327.14
$631.39
$637.95
$654.30
$880.03
$844.04
$814.60

$42.42
$81.88
$82.73
$84.85

$114.12
$109.45
$105.64

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.69
$1.71
$1.75
$2.36
$2.26
$2.18

$1.00
$1.94
$1.96
$2.01
$2.71
$2.60
$2.50

$0.13
$0.25
$0.25
$0.26
$0.35
$0.34
$0.32

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.94%
14.79%
14.62%
14.86%
14.83%
15.04%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$365.94
$706.26
$713.58
$731.88
$984.37
$944.12
$911.19

$411.83
$794.83
$803.07
$823.67

$1,107.82
$1,062.53
$1,025.47

$45.89
$88.57
$89.49
$91.79

$123.45
$118.41
$114.28

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.28
$2.30
$2.36
$3.17
$3.04
$2.93

$1.33
$2.57
$2.59
$2.66
$3.57
$3.42
$3.30

$0.15
$0.29
$0.29
$0.30
$0.40
$0.38
$0.37

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.71%
12.72%
12.61%
12.71%
12.62%
12.50%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.77
$651.89
$658.65
$675.54
$908.60
$871.44
$841.05

$382.51
$738.23
$745.89
$765.02

$1,028.94
$986.86
$952.45

$44.74
$86.34
$87.24
$89.48

$120.34
$115.42
$111.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.25%
13.25%
13.24%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.56
$1.57
$1.62
$2.18
$2.09
$2.01

$0.92
$1.77
$1.78
$1.83
$2.47
$2.37
$2.28

$0.11
$0.21
$0.21
$0.21
$0.29
$0.28
$0.27

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.58%
13.46%
13.38%
12.96%
13.30%
13.40%
13.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.32
$556.47
$562.24
$576.65
$775.59
$743.88
$717.93

$331.28
$639.38
$646.01
$662.57
$891.15
$854.72
$824.90

$42.96
$82.91
$83.77
$85.92

$115.56
$110.84
$106.97

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.08
$2.10
$2.16
$2.90
$2.79
$2.68

$1.24
$2.39
$2.41
$2.48
$3.33
$3.21
$3.08

$0.16
$0.31
$0.31
$0.32
$0.43
$0.42
$0.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

14.81%
14.90%
14.76%
14.81%
14.83%
15.05%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$275.32
$531.37
$536.87
$550.64
$740.61
$710.32
$685.55

$316.34
$610.54
$616.86
$632.69
$850.96
$816.16
$787.70

$41.02
$79.17
$79.99
$82.05

$110.35
$105.84
$102.15

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.05
$2.08
$2.13
$2.88
$2.75
$2.66

$1.22
$2.36
$2.39
$2.45
$3.31
$3.16
$3.06

$0.16
$0.31
$0.31
$0.32
$0.43
$0.41
$0.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

15.09%
15.12%
14.90%
15.02%
14.93%
14.91%
15.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$245.07
$472.98
$477.88
$490.14
$659.23
$632.28
$610.22

$281.59
$543.45
$549.08
$563.17
$757.46
$726.49
$701.14

$36.52
$70.47
$71.20
$73.03
$98.23
$94.21
$90.92

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.98
$1.99
$2.04
$2.75
$2.64
$2.55

$1.17
$2.28
$2.29
$2.34
$3.16
$3.03
$2.93

$0.15
$0.30
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.71%
15.15%
15.08%
14.71%
14.91%
14.77%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$301.89
$582.65
$588.69
$603.79
$812.09
$778.88
$751.71

$356.33
$687.72
$694.85
$712.67
$958.54
$919.34
$887.27

$54.44
$105.07
$106.16
$108.88
$146.45
$140.46
$135.56

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

18.03%
18.03%
18.03%
18.03%
18.03%
18.03%
18.03%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.27
$2.29
$2.35
$3.16
$3.03
$2.92

$1.38
$2.68
$2.70
$2.77
$3.73
$3.58
$3.45

$0.21
$0.41
$0.41
$0.42
$0.57
$0.55
$0.53

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

Preferred Provider Organization

17.95%
18.06%
17.90%
17.87%
18.04%
18.15%
18.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$271.22
$523.46
$528.89
$542.45
$729.59
$699.76
$675.35

$314.74
$607.46
$613.76
$629.50
$846.67
$812.05
$783.72

$43.52
$84.00
$84.87
$87.05

$117.08
$112.29
$108.37

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

16.05%
16.05%
16.05%
16.05%
16.05%
16.05%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.07
$2.10
$2.15
$2.90
$2.78
$2.68

$1.24
$2.40
$2.44
$2.50
$3.37
$3.23
$3.11

$0.17
$0.33
$0.34
$0.35
$0.47
$0.45
$0.43

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

15.89%
15.94%
16.19%
16.28%
16.21%
16.19%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$183.01
$353.22
$356.88
$366.03
$492.31
$472.18
$455.71

$218.70
$422.10
$426.47
$437.41
$588.31
$564.26
$544.57

$35.69
$68.88
$69.59
$71.38
$96.00
$92.08
$88.86

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.29
$1.30
$1.34
$1.80
$1.72
$1.67

$0.80
$1.54
$1.55
$1.60
$2.15
$2.06
$2.00

$0.13
$0.25
$0.25
$0.26
$0.35
$0.34
$0.33

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

19.40%
19.38%
19.23%
19.40%
19.44%
19.77%
19.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$279.47
$539.39
$544.98
$558.95
$751.79
$721.05
$695.89

$330.75
$638.37
$644.98
$661.52
$889.74
$853.36
$823.58

$51.28
$98.98

$100.00
$102.57
$137.95
$132.31
$127.69

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.21
$2.23
$2.28
$3.08
$2.94
$2.84

$1.35
$2.62
$2.64
$2.70
$3.65
$3.48
$3.36

$0.21
$0.41
$0.41
$0.42
$0.57
$0.54
$0.52

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

Preferred Provider Organization

18.42%
18.55%
18.39%
18.42%
18.51%
18.37%
18.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$231.35
$446.51
$451.13
$462.70
$622.33
$596.89
$576.07

$276.46
$533.58
$539.10
$552.93
$743.68
$713.28
$688.40

$45.11
$87.07
$87.97
$90.23

$121.35
$116.39
$112.33

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.55
$2.61
$3.52
$3.37
$3.25

$1.55
$3.02
$3.05
$3.12
$4.21
$4.03
$3.88

$0.25
$0.49
$0.50
$0.51
$0.69
$0.66
$0.63

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

19.23%
19.37%
19.61%
19.54%
19.60%
19.58%
19.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.85
$576.78
$582.49
$597.71
$803.54
$770.68
$743.80

$352.74
$680.79
$687.53
$705.50
$948.44
$909.66
$877.93

$53.89
$104.01
$105.04
$107.79
$144.90
$138.98
$134.13

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

18.03%
18.03%
18.03%
18.03%
18.03%
18.03%
18.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$268.50
$518.20
$523.33
$537.00
$721.92
$692.40
$668.26

$311.59
$601.36
$607.31
$623.17
$837.77
$803.51
$775.50

$43.09
$83.16
$83.98
$86.17

$115.85
$111.11
$107.24

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

16.05%
16.05%
16.05%
16.05%
16.05%
16.05%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$181.17
$349.66
$353.12
$362.34
$487.12
$467.20
$450.90

$216.50
$417.84
$421.98
$433.00
$582.11
$558.30
$538.83

$35.33
$68.18
$68.86
$70.66
$94.99
$91.10
$87.93

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$276.66
$533.97
$539.25
$553.33
$743.88
$713.46
$688.57

$327.43
$631.95
$638.20
$654.86
$880.38
$844.38
$814.92

$50.77
$97.98
$98.95

$101.53
$136.50
$130.92
$126.35

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

Preferred Provider Organization

18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$229.02
$442.01
$446.38
$458.04
$615.78
$590.60
$570.00

$273.68
$528.20
$533.42
$547.36
$735.86
$705.77
$681.15

$44.66
$86.19
$87.04
$89.32

$120.08
$115.17
$111.15

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.66
$4.71
$4.83
$6.50
$6.24
$6.01

$2.71
$5.24
$5.30
$5.43
$7.31
$7.02
$6.76

$0.30
$0.58
$0.59
$0.60
$0.81
$0.78
$0.75

Group Remittance

18. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.45%
12.45%
12.53%
12.42%
12.46%
12.50%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.23
$8.16
$8.24
$8.46

$11.37
$10.91
$10.53

$4.76
$9.18
$9.27
$9.52

$12.79
$12.27
$11.85

$0.53
$1.02
$1.03
$1.06
$1.42
$1.36
$1.32

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.53%
12.50%
12.50%
12.53%
12.49%
12.47%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.84
$9.36
$9.45
$9.69

$13.03
$12.51
$12.07

$5.45
$10.53
$10.63
$10.90
$14.66
$14.07
$13.58

$0.61
$1.17
$1.18
$1.21
$1.63
$1.56
$1.51

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.60%
12.50%
12.49%
12.49%
12.51%
12.47%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.22
$10.08
$10.18
$10.44
$14.04
$13.46
$12.99

$5.87
$11.34
$11.45
$11.75
$15.80
$15.14
$14.61

$0.65
$1.26
$1.27
$1.31
$1.76
$1.68
$1.62

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.45%
12.50%
12.48%
12.55%
12.54%
12.48%
12.47%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.58
$10.76
$10.87
$11.16
$15.00
$14.40
$13.89

$6.28
$12.11
$12.23
$12.56
$16.88
$16.20
$15.63

$0.70
$1.35
$1.36
$1.40
$1.88
$1.80
$1.74

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

Preferred Provider Organization

12.54%
12.55%
12.51%
12.54%
12.53%
12.50%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.36
$14.22
$14.36
$14.73
$19.82
$19.01
$18.34

$8.28
$16.00
$16.16
$16.57
$22.30
$21.39
$20.63

$0.92
$1.78
$1.80
$1.84
$2.48
$2.38
$2.29

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

12.50%
12.52%
12.53%
12.49%
12.51%
12.52%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$6.81
$6.88
$7.06
$9.50
$9.11
$8.79

$3.97
$7.66
$7.74
$7.94

$10.69
$10.25

$9.89

$0.44
$0.85
$0.86
$0.88
$1.19
$1.14
$1.10

Group Remittance

20. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.46%
12.48%
12.50%
12.46%
12.53%
12.51%
12.51%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Direct Remittance

21. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Direct Remittance

22. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$170.13
$340.25
$331.75
$457.64

$170.64
$341.27
$332.75
$459.01

$0.51
$1.02
$1.00
$1.37

Direct Remittance

23. EXHP-80, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Group Remittance

24. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%
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Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Group Remittance

25. EXHP-81, 95, 154

HNY EPO Trade Act

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$170.13
$340.25
$331.75
$457.64

$170.64
$341.27
$332.75
$459.01

$0.51
$1.02
$1.00
$1.37

Group Remittance

26. EXHP-81, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Family

$354.64
$883.05

$328.04
$816.82

($26.60)
($66.23)

Group and Direct Remittance

27. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $171.45 $175.39 $3.94
$50 Deductible

Group Remittance

28. 1/88 M.M. - UCR DEN.

Dental Rider

Medicare Supplemental

2.30%

Single $197.86 $202.41 $4.55
$100 Deductible

Group Remittance

2.30%

Single $170.03 $173.94 $3.91
$200 Deductible

Group Remittance

2.30%

Single $158.38 $162.02 $3.64
$250 Deductible

Group Remittance

2.30%

Single $150.01 $153.46 $3.45
$300 Deductible

Group Remittance

2.30%

Single $133.09 $136.15 $3.06
$400 Deductible

Group Remittance

2.30%

Single $117.44 $120.14 $2.70
$500 Deductible

Group Remittance

2.30%

Single $60.45 $61.84 $1.39
$1000 Deductible

Group Remittance

2.30%

Single ($288.39) ($295.02) ($6.63)
$50 Deductible

Group Remittance

29. 1/88 M.M.-DRUG EXC.

Drug Exc. Rider

2.30%

Single ($273.78) ($280.08) ($6.30)
$100 Deductible

Group Remittance

2.30%

Single ($244.51) ($250.13) ($5.62)
$200 Deductible

Group Remittance

2.30%

Single ($229.40) ($234.68) ($5.28)
$250 Deductible

Group Remittance

2.30%
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Single ($216.61) ($221.59) ($4.98)
$300 Deductible

Group Remittance
Medicare Supplemental

2.30%

Single ($189.80) ($194.17) ($4.37)
$400 Deductible

Group Remittance

2.30%

Single ($162.25) ($165.98) ($3.73)
$500 Deductible

Group Remittance

2.30%

Single ($90.37) ($92.45) ($2.08)
$1000 Deductible

Group Remittance

2.30%

Single $4.88 $4.99 $0.11
$50 Deductible

Group Remittance

30. BCBS-R-94 (10/97) 

Chiropractic Rider

2.25%

Single $4.74 $4.85 $0.11
$100 Deductible

Group Remittance

2.32%

Single $4.34 $4.44 $0.10
$200 Deductible

Group Remittance

2.30%

Single $4.31 $4.41 $0.10
$250 Deductible

Group Remittance

2.32%

Single $4.24 $4.34 $0.10
$300 Deductible

Group Remittance

2.36%

Single $4.06 $4.15 $0.09
$400 Deductible

Group Remittance

2.22%

Single $3.81 $3.90 $0.09
$500 Deductible

Group Remittance

2.36%

Single $2.95 $3.02 $0.07
$1000 Deductible

Group Remittance

2.37%

Single $139.58 $142.25 $2.67
Group and Direct Remittance

31. EXC-22, EXC-28

Medicare Supplemental - Benefit Plan A

1.91%

Single $179.35 $180.73 $1.38
Group and Direct Remittance

32. EXC-23, EXC-29

Medicare Supplemental - Benefit Plan B

0.77%

Single $206.96 $211.70 $4.74
Group and Direct Remittance

33. EXC-24, EXC-30

Medicare Supplemental - Benefit Plan C

2.29%

Single $231.00 $231.00 $0.00
Group and Direct Remittance

34. EXC-25, EXC-31

Medicare Supplemental - Benefit Plan F

0.00%

Single $94.07 $94.07 $0.00
Group and Direct Remittance

35. EXC-26, EXC-32

Medicare Supplemental - Benefit Plan F+

0.00%

Single $279.62 $283.32 $3.70
Group and Direct Remittance

36. EXC-27, EXC-33

Medicare Supplemental - Benefit Plan H

1.32%
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Single $187.95 $192.30 $4.35
Group and Direct Remittance

37. EXC-39, EXC-40

Medicare Supplemental - Benefit Plan H (no drug)

Medicare Supplemental

2.31%

Single $171.63 $166.54 ($5.09)
Group and Direct Remittance

38. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-2.97%

Single $140.01 $142.69 $2.68
Group and Direct Remittance

39. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

1.91%

Single $179.78 $181.16 $1.38
Group and Direct Remittance

40. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

0.77%

Single $207.39 $212.14 $4.75
Group and Direct Remittance

41. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

2.29%

Single $231.43 $231.43 $0.00
Group and Direct Remittance

42. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

0.00%

Single $94.50 $94.50 $0.00
Group and Direct Remittance

43. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

0.00%

Single $182.93 $187.14 $4.21
Group Remittance

44. GP. 65+ 01/93 65+ R. 1/93

65 Plus

2.30%

Single $22.48 $23.00 $0.52
$50 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132

$50 Deductible

2.31%

Single $351.00 $359.07 $8.07
$100 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132

$100 Deductible

2.30%

Single $305.62 $312.65 $7.03
$200 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132

$200 Deductible

2.30%

Single $286.77 $293.37 $6.60
$250 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132

$250 Deductible

2.30%

Single $264.13 $270.20 $6.07
$300 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132

$300 Deductible

2.30%

Single $225.83 $231.02 $5.19
$400 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132

$400 Deductible

2.30%
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Single $190.78 $195.17 $4.39
$500 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132

$500 Deductible

Medicare Supplemental

2.30%

Single $101.40 $103.73 $2.33
$1000 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132

$1000 Deductible

2.30%

Single $272.29 $278.55 $6.26
$0 Deduct

Group Remittance

46. BCBS-CRX-COINS (1/00)/EXR-107

Retiree Drug

Prescription Drugs

2.30%

Single $254.81 $260.67 $5.86
$50 Deduct

Group Remittance

2.30%

Single $250.17 $255.92 $5.75
$75 Deduct

Group Remittance

2.30%

Single $245.42 $251.06 $5.64
$100 Deduct

Group Remittance

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$171.15
$330.33
$441.58
$426.18

$192.54
$371.62
$496.78
$479.45

$21.39
$41.29
$55.20
$53.27

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/ $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$160.13
$309.06
$413.14
$398.73

$180.15
$347.69
$464.78
$448.57

$20.02
$38.63
$51.64
$49.84

$50 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$154.27
$297.74
$398.02
$384.13

$173.55
$334.96
$447.77
$432.15

$19.28
$37.22
$49.75
$48.02

$100 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$166.68
$321.69
$430.03
$415.03

$187.52
$361.90
$483.78
$466.91

$20.84
$40.21
$53.75
$51.88

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/O $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$155.54
$300.19
$401.29
$387.30

$174.98
$337.71
$451.45
$435.71

$19.44
$37.52
$50.16
$48.41

$50 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

$149.47
$288.49
$385.65
$372.20

$168.15
$324.55
$433.86
$418.73

$18.68
$36.06
$48.21
$46.53

$100 Deduct
Group Remittance

Prescription Drugs

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$155.47
$300.07
$401.13
$387.13

$174.90
$337.58
$451.27
$435.52

$19.43
$37.51
$50.14
$48.39

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$248.57
$479.75
$641.32
$618.95

$254.29
$490.78
$656.07
$633.19

$5.72
$11.03
$14.75
$14.24

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Retiree Drug Rider (incl. Oral Contr.)

2.30%
2.30%
2.30%
2.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$14.92
$28.81
$29.11
$40.16
$38.52
$37.17

$16.79
$32.41
$32.75
$45.18
$43.34
$41.82

$1.87
$3.60
$3.64
$5.02
$4.82
$4.65

Group Remittance

49. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

12.53%
12.50%
12.50%
12.50%
12.51%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.54
$30.00
$30.31
$41.82
$40.11
$38.71

$17.48
$33.75
$34.10
$47.05
$45.12
$43.55

$1.94
$3.75
$3.79
$5.23
$5.01
$4.84

Group Remittance

49. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.48%
12.50%
12.50%
12.51%
12.49%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.45
$29.83
$30.13
$41.58
$39.88
$38.48

$17.38
$33.56
$33.90
$46.78
$44.87
$43.29

$1.93
$3.73
$3.77
$5.20
$4.99
$4.81

Group Remittance

49. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.49%
12.50%
12.51%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.11
$31.09
$31.41
$43.33
$41.56
$40.11

$18.12
$34.98
$35.34
$48.75
$46.76
$45.12

$2.01
$3.89
$3.93
$5.42
$5.20
$5.01

Group Remittance

49. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.48%
12.51%
12.51%
12.51%
12.51%
12.49%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

50. EXR-87 Rev. 1

Drug rider for 2 copay / 90 Mail order only

Prescription Drugs

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.45
$176.50
$178.33
$182.90
$246.00
$235.94
$227.71

$102.88
$198.56
$200.62
$205.76
$276.75
$265.43
$256.17

$11.43
$22.06
$22.29
$22.86
$30.75
$29.49
$28.46

Group Remittance

51. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.97
$144.69
$146.19
$149.94
$201.66
$193.42
$186.67

$84.34
$162.78
$164.46
$168.68
$226.87
$217.60
$210.00

$9.37
$18.09
$18.27
$18.74
$25.21
$24.18
$23.33

Group Remittance

51. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.79
$152.07
$153.65
$157.59
$211.96
$203.28
$196.20

$88.64
$171.08
$172.86
$177.29
$238.46
$228.69
$220.73

$9.85
$19.01
$19.21
$19.70
$26.50
$25.41
$24.53

Group Remittance

51. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.14
$125.74
$127.03
$130.29
$175.25
$168.08
$162.22

$73.28
$141.46
$142.91
$146.58
$197.16
$189.09
$182.50

$8.14
$15.72
$15.88
$16.29
$21.91
$21.01
$20.28

Group Remittance

51. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.06
$127.49
$128.81
$132.12
$177.70
$170.43
$164.48

$74.32
$143.43
$144.91
$148.64
$199.91
$191.73
$185.04

$8.26
$15.94
$16.10
$16.52
$22.21
$21.30
$20.56

Group Remittance

51. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.59
$107.30
$108.41
$111.19
$149.55
$143.43
$138.44

$62.54
$120.71
$121.96
$125.09
$168.24
$161.36
$155.75

$6.95
$13.41
$13.55
$13.90
$18.69
$17.93
$17.31

Group Remittance

51. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.25
$183.83
$185.74
$190.50
$256.23
$245.75
$237.18

$107.16
$206.81
$208.96
$214.31
$288.26
$276.47
$266.83

$11.91
$22.98
$23.22
$23.81
$32.03
$30.72
$29.65

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.08
$150.70
$152.26
$156.17
$210.04
$201.46
$194.43

$87.84
$169.54
$171.29
$175.69
$236.30
$226.64
$218.73

$9.76
$18.84
$19.03
$19.52
$26.26
$25.18
$24.30

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.09
$158.43
$160.07
$164.18
$220.82
$211.79
$204.41

$92.35
$178.23
$180.08
$184.70
$248.42
$238.26
$229.96

$10.26
$19.80
$20.01
$20.52
$27.60
$26.47
$25.55

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.86
$130.97
$132.32
$135.72
$182.54
$175.08
$168.97

$76.34
$147.34
$148.86
$152.69
$205.36
$196.97
$190.09

$8.48
$16.37
$16.54
$16.97
$22.82
$21.89
$21.12

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.80
$132.79
$134.16
$137.61
$185.08
$177.51
$171.32

$77.40
$149.39
$150.93
$154.81
$208.22
$199.70
$192.74

$8.60
$16.60
$16.77
$17.20
$23.14
$22.19
$21.42

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.91
$111.78
$112.93
$115.83
$155.79
$149.42
$144.21

$65.15
$125.75
$127.05
$130.31
$175.26
$168.10
$162.24

$7.24
$13.97
$14.12
$14.48
$19.47
$18.68
$18.03

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.82
$96.16
$97.16
$99.65

$134.03
$128.55
$124.06

$56.05
$108.18
$109.31
$112.11
$150.78
$144.62
$139.57

$6.23
$12.02
$12.15
$12.46
$16.75
$16.07
$15.51

Group Remittance

52. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.51%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.90
$100.17
$101.21
$103.80
$139.61
$133.90
$129.23

$58.39
$112.69
$113.86
$116.78
$157.06
$150.64
$145.38

$6.49
$12.52
$12.65
$12.98
$17.45
$16.74
$16.15

Group Remittance

52. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Family

$284.15
$568.31

$290.69
$581.38

$6.54
$13.07

Group Remittance

53. RX 3T$ R 01/EXR-107

$5/$15/$30 W/ Oral Contraceptives

2.30%
2.30%

Single ($9.39) ($9.61) ($0.22)
Group Remittance

54. RX M.O. CO-PAY R./EXR-107

Mail Order W/ PDM

2.34%

Single ($5.10) ($5.22) ($0.12)
$0 Deduct

Group Remittance

55. RX M.O.-DED.R./EXR-107

Free Standing Retiree Mail Order W/ Deduct

2.35%

Single ($3.24) ($3.31) ($0.07)
$50 Deduct

Group Remittance

2.16%

Single ($3.06) ($3.13) ($0.07)
$75 Deduct

Group Remittance

2.29%

Single ($2.93) ($3.00) ($0.07)
$100 Deduct

Group Remittance

2.39%

Single
Family

$176.15
$438.61

$198.17
$493.44

$22.02
$54.83

Direct Remittance

56. RX. CONV. 1/00 REV. 1/EXR-107

$50 Deduct Drug

12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. BCBS-R-94(1/00)

Rider to Eliminate Preauthorization

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

58. BCBS - R - 135

Compliance with Mastectomy Mandate

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

59. BCBS - R - 149

Rider to Exclude Coverage for No-Fault Automobile Insurance

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

60. BCBS - R - 150

Rider for Coverage of Diabetic Supplies 

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. EXHP-10 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

62. EXHP-54

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

63. EXHP-55

Prehospital Emergency Services and Ambulance Transportation Benefit

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-58

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-59

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-86

Infertility Treatment Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-88

Bone Density Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-90

Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-92

Contraceptive Prescription [Rider:Endorsement]

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-109

Gynecological Services

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-124

Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.18
$22.65
$57.56
$53.30

$11.45
$25.48
$64.76
$59.96

$1.27
$2.83
$7.20
$6.66

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

12.48%
12.49%
12.51%
12.50%

Single
Family

$11.38
$59.60

$12.80
$67.05

$1.42
$7.45

Direct Remittance
12.48%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.17
$0.39

$30.55
$28.29

$0.19
$0.44

$34.37
$31.83

$0.02
$0.05
$3.82
$3.54

Group Remittance

74. EXHP-137 [Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.76%
12.82%
12.50%
12.51%

Single
Family

$0.19
$31.63

$0.21
$35.58

$0.02
$3.95

Direct Remittance
10.53%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.53
$3.39
$5.46
$5.06

$1.72
$3.81
$6.14
$5.69

$0.19
$0.42
$0.68
$0.63

Plan 14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

12.42%
12.39%
12.45%
12.45%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.86
$4.14
$6.67
$6.17

$2.09
$4.66
$7.50
$6.94

$0.23
$0.52
$0.83
$0.77

Plan 14X
Group Remittance

12.37%
12.56%
12.44%
12.48%

Single
Family

$1.68
$5.57

$1.89
$6.27

$0.21
$0.70

Plan 14
Direct Remittance

12.50%
12.57%

Single
Family

$2.05
$6.80

$2.31
$7.65

$0.26
$0.85

Plan 14X
Direct Remittance

12.68%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.08
$1.44
$1.33

$0.05
$0.09
$1.62
$1.50

$0.01
$0.01
$0.18
$0.17

Plan 14
Group Remittance

74. EXHP-137 [Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

25.00%
12.50%
12.50%
12.78%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.10
$1.76
$1.63

$0.05
$0.11
$1.98
$1.83

$0.01
$0.01
$0.22
$0.20

Plan 14X
Group Remittance

25.00%
10.00%
12.50%
12.27%

Single
Family

$0.04
$1.47

$0.05
$1.65

$0.01
$0.18

Plan 14
Direct Remittance

25.00%
12.24%

Single
Family

$0.05
$1.79

$0.06
$2.01

$0.01
$0.22

Plan 14X
Direct Remittance

20.00%
12.29%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$28.55
$63.52
$90.48
$83.78

$32.12
$71.46

$101.79
$94.25

$3.57
$7.94

$11.31
$10.47

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$27.16
$60.42
$86.07
$79.69

$30.56
$67.97
$96.83
$89.65

$3.40
$7.55

$10.76
$9.96

Plan 14X: $100 Deductible
Group Remittance

Multiple Lines of Business

12.52%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$25.82
$57.45
$81.84
$75.78

$29.05
$64.63
$92.07
$85.25

$3.23
$7.18

$10.23
$9.47

Plan 14: $200 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$24.55
$54.62
$77.80
$72.04

$27.62
$61.45
$87.53
$81.05

$3.07
$6.83
$9.73
$9.01

Plan 14X: $200 Deductible
Group Remittance

12.51%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$23.33
$51.90
$73.93
$68.46

$26.25
$58.39
$83.17
$77.02

$2.92
$6.49
$9.24
$8.56

Plan 14: $300 Deductible
Group Remittance

12.52%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$22.18
$49.36
$70.31
$65.10

$24.95
$55.53
$79.10
$73.24

$2.77
$6.17
$8.79
$8.14

Plan 14X: $300 Deductible
Group Remittance

12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$21.30
$47.39
$67.50
$62.50

$23.96
$53.31
$75.94
$70.31

$2.66
$5.92
$8.44
$7.81

Plan 14: $400 Deductible
Group Remittance

12.49%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$20.26
$45.08
$64.22
$59.46

$22.79
$50.72
$72.25
$66.89

$2.53
$5.64
$8.03
$7.43

Plan 14X: $400 Deductible
Group Remittance

12.49%
12.51%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$19.67
$43.76
$62.34
$57.72

$22.13
$49.23
$70.13
$64.94

$2.46
$5.47
$7.79
$7.22

Plan 14: $500 Deductible
Group Remittance

12.51%
12.50%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$18.71
$41.62
$59.29
$54.90

$21.05
$46.82
$66.70
$61.76

$2.34
$5.20
$7.41
$6.86

Plan 14X: $500 Deductible
Group Remittance

12.51%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.85
$26.37
$37.56
$34.78

$13.33
$29.67
$42.26
$39.13

$1.48
$3.30
$4.70
$4.35

Plan 14: $1000 Deductible
Group Remittance

12.49%
12.51%
12.51%
12.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.78
$23.98
$34.15
$31.63

$12.13
$26.98
$38.42
$35.58

$1.35
$3.00
$4.27
$3.95

Plan 14X: $1000 Deductible
Group Remittance

Multiple Lines of Business

12.52%
12.51%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.35
$3.00

$17.05
$15.78

$1.52
$3.38

$19.18
$17.75

$0.17
$0.38
$2.13
$1.97

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.59%
12.67%
12.49%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.28
$2.86

$16.22
$15.01

$1.44
$3.22

$18.25
$16.89

$0.16
$0.36
$2.03
$1.88

Plan 14X: $100 Deductible
Group Remittance

12.50%
12.59%
12.52%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.22
$2.72

$15.42
$14.28

$1.37
$3.06

$17.35
$16.07

$0.15
$0.34
$1.93
$1.79

Plan 14: $200 Deductible
Group Remittance

12.30%
12.50%
12.52%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.16
$2.58

$14.66
$13.57

$1.31
$2.90

$16.49
$15.27

$0.15
$0.32
$1.83
$1.70

Plan 14X: $200 Deductible
Group Remittance

12.93%
12.40%
12.48%
12.53%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.10
$2.45

$13.93
$12.90

$1.24
$2.76

$15.67
$14.51

$0.14
$0.31
$1.74
$1.61

Plan 14: $300 Deductible
Group Remittance

12.73%
12.65%
12.49%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.05
$2.33

$13.25
$12.27

$1.18
$2.62

$14.91
$13.80

$0.13
$0.29
$1.66
$1.53

Plan 14X: $300 Deductible
Group Remittance

12.38%
12.45%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.01
$2.24

$12.72
$11.77

$1.14
$2.52

$14.31
$13.24

$0.13
$0.28
$1.59
$1.47

Plan 14: $400 Deductible
Group Remittance

12.87%
12.50%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.96
$2.13

$12.10
$11.20

$1.08
$2.40

$13.61
$12.60

$0.12
$0.27
$1.51
$1.40

Plan 14X: $400 Deductible
Group Remittance

12.50%
12.68%
12.48%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.93
$2.07

$11.74
$10.87

$1.05
$2.33

$13.21
$12.23

$0.12
$0.26
$1.47
$1.36

Plan 14: $500 Deductible
Group Remittance

12.90%
12.56%
12.52%
12.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.88
$1.97

$11.17
$10.34

$0.99
$2.22

$12.57
$11.63

$0.11
$0.25
$1.40
$1.29

Plan 14X: $500 Deductible
Group Remittance

Multiple Lines of Business

12.50%
12.69%
12.53%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.56
$1.25
$7.08
$6.55

$0.63
$1.41
$7.97
$7.37

$0.07
$0.16
$0.89
$0.82

Plan 14: $1000 Deductible
Group Remittance

12.50%
12.80%
12.57%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.51
$1.13
$6.43
$5.96

$0.57
$1.27
$7.23
$6.71

$0.06
$0.14
$0.80
$0.75

Plan 14X: $1000 Deductible
Group Remittance

11.76%
12.39%
12.44%
12.58%

Single
Family

$16.43
$40.91

$18.48
$46.02

$2.05
$5.11

Direct Remittance
74. EXHP-137 [Non-Grandfathered Impact to CMM/CONV./93 ($250) //CONV. W/P E/93]

12.48%
12.49%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Direct Remittance
74. EXHP-137 [Grandfathered Impact to CMM/CONV./93 ($250) //CONV. W/P E/93]

0.00%
0.00%

Single
Family

$30.22
$70.60

$34.00
$79.43

$3.78
$8.83

Direct Remittance
74. EXHP-137 [Non-Grandfathered Impact to EX-38]

12.51%
12.51%

Single
Family

$0.76
$17.26

$0.86
$19.42

$0.10
$2.16

Direct Remittance
74. EXHP-137 [Grandfathered Impact to EX-38]

13.16%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$41.97
$3.17

$57.90
$55.53
$53.60

$1.75
$3.39

$46.51
$3.51

$64.17
$61.54
$59.40

$0.17
$0.33
$4.54
$0.34
$6.27
$6.01
$5.80

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.76%
10.78%
10.82%
10.73%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.73

$39.63
$0.76

$54.66
$52.43
$50.60

$0.42
$0.81

$43.92
$0.84

$60.58
$58.10
$56.08

$0.04
$0.08
$4.29
$0.08
$5.92
$5.67
$5.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.53%
10.96%
10.83%
10.53%
10.83%
10.81%
10.83%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.01

$41.39
$3.12

$57.10
$54.76
$52.85

$1.73
$3.34

$45.91
$3.46

$63.34
$60.74
$58.62

$0.17
$0.33
$4.52
$0.34
$6.24
$5.98
$5.77

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.90%
10.96%
10.92%
10.90%
10.93%
10.92%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$39.08
$0.75

$53.90
$51.70
$49.90

$0.41
$0.80

$43.35
$0.83

$59.79
$57.35
$55.35

$0.04
$0.08
$4.27
$0.08
$5.89
$5.65
$5.45

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.81%
11.11%
10.93%
10.67%
10.93%
10.93%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.96

$40.64
$3.07

$56.06
$53.77
$51.90

$1.70
$3.29

$45.18
$3.41

$62.32
$59.77
$57.69

$0.17
$0.33
$4.54
$0.34
$6.26
$6.00
$5.79

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.15%
11.17%
11.07%
11.17%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.37
$0.73

$52.93
$50.76
$48.99

$0.41
$0.79

$42.65
$0.81

$58.84
$56.43
$54.46

$0.04
$0.08
$4.28
$0.08
$5.91
$5.67
$5.47

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.81%
11.27%
11.15%
10.96%
11.17%
11.17%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.92

$40.05
$3.02

$55.25
$53.00
$51.15

$1.68
$3.25

$44.58
$3.36

$61.50
$59.00
$56.94

$0.17
$0.33
$4.53
$0.34
$6.25
$6.00
$5.79

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.26%
11.30%
11.31%
11.26%
11.31%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.81
$0.72

$52.16
$50.03
$48.29

$0.40
$0.78

$42.09
$0.80

$58.06
$55.69
$53.76

$0.04
$0.08
$4.28
$0.08
$5.90
$5.66
$5.47

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.11%
11.43%
11.32%
11.11%
11.31%
11.31%
11.33%

245



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.87

$39.47
$2.98

$54.45
$52.23
$50.40

$1.66
$3.20

$43.98
$3.32

$60.68
$58.20
$56.16

$0.17
$0.33
$4.51
$0.34
$6.23
$5.97
$5.76

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.41%
11.50%
11.43%
11.41%
11.44%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.27
$0.71

$51.41
$49.30
$47.59

$0.40
$0.77

$41.53
$0.79

$57.29
$54.94
$53.03

$0.04
$0.08
$4.26
$0.08
$5.88
$5.64
$5.44

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.11%
11.59%
11.43%
11.27%
11.44%
11.44%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82

$38.72
$2.92

$53.42
$51.23
$49.45

$1.63
$3.15

$43.25
$3.26

$59.66
$57.22
$55.23

$0.17
$0.33
$4.53
$0.34
$6.24
$5.99
$5.78

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.64%
11.70%
11.70%
11.64%
11.68%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.56
$0.70

$50.43
$48.37
$46.68

$0.39
$0.76

$40.83
$0.78

$56.32
$54.02
$52.14

$0.04
$0.08
$4.27
$0.08
$5.89
$5.65
$5.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.43%
11.76%
11.68%
11.43%
11.68%
11.68%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.77

$38.09
$2.87

$52.54
$50.39
$48.63

$1.61
$3.10

$42.62
$3.21

$58.79
$56.39
$54.42

$0.17
$0.33
$4.53
$0.34
$6.25
$6.00
$5.79

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.81%
11.91%
11.89%
11.85%
11.90%
11.91%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.96
$0.69

$49.60
$47.57
$45.91

$0.38
$0.74

$40.24
$0.77

$55.50
$53.23
$51.37

$0.04
$0.08
$4.28
$0.08
$5.90
$5.66
$5.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.76%
12.12%
11.90%
11.59%
11.90%
11.90%
11.89%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.80

$38.47
$2.90

$53.07
$50.90
$49.12

$1.62
$3.13

$43.00
$3.24

$59.31
$56.89
$54.90

$0.17
$0.33
$4.53
$0.34
$6.24
$5.99
$5.78

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.72%
11.79%
11.78%
11.72%
11.76%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.32
$0.70

$50.10
$48.05
$46.38

$0.39
$0.75

$40.59
$0.78

$55.99
$53.70
$51.84

$0.04
$0.08
$4.27
$0.08
$5.89
$5.65
$5.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.43%
11.94%
11.76%
11.43%
11.76%
11.76%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.75

$37.72
$2.85

$52.04
$49.91
$48.17

$1.59
$3.08

$42.26
$3.19

$58.30
$55.92
$53.97

$0.17
$0.33
$4.54
$0.34
$6.26
$6.01
$5.80

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.97%
12.00%
12.04%
11.93%
12.03%
12.04%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.61
$0.68

$49.13
$47.12
$45.47

$0.38
$0.74

$39.89
$0.76

$55.04
$52.79
$50.94

$0.04
$0.08
$4.28
$0.08
$5.91
$5.67
$5.47

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.76%
12.12%
12.02%
11.76%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.70

$37.08
$2.80

$51.16
$49.06
$47.35

$1.57
$3.03

$41.62
$3.14

$57.43
$55.07
$53.15

$0.17
$0.33
$4.54
$0.34
$6.27
$6.01
$5.80

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.14%
12.22%
12.24%
12.14%
12.26%
12.25%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.01
$0.67

$48.29
$46.32
$44.70

$0.38
$0.73

$39.30
$0.75

$54.21
$52.00
$50.18

$0.04
$0.08
$4.29
$0.08
$5.92
$5.68
$5.48

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.76%
12.31%
12.25%
11.94%
12.26%
12.26%
12.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.67

$36.63
$2.76

$50.54
$48.47
$46.78

$1.55
$3.00

$41.16
$3.10

$56.79
$54.47
$52.57

$0.17
$0.33
$4.53
$0.34
$6.25
$6.00
$5.79

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.32%
12.36%
12.37%
12.32%
12.37%
12.38%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.58
$0.66

$47.71
$45.76
$44.16

$0.37
$0.72

$38.86
$0.74

$53.61
$51.42
$49.62

$0.04
$0.08
$4.28
$0.08
$5.90
$5.66
$5.46

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.12%
12.50%
12.38%
12.12%
12.37%
12.37%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.62

$35.99
$2.72

$49.65
$47.62
$45.96

$1.53
$2.95

$40.53
$3.06

$55.91
$53.62
$51.75

$0.17
$0.33
$4.54
$0.34
$6.26
$6.00
$5.79

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
12.60%
12.61%
12.50%
12.61%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.98
$0.65

$46.88
$44.96
$43.39

$0.37
$0.71

$38.26
$0.73

$52.79
$50.63
$48.86

$0.04
$0.08
$4.28
$0.08
$5.91
$5.67
$5.47

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.12%
12.70%
12.60%
12.31%
12.61%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.90

$39.86
$3.01

$54.99
$52.74
$50.90

$1.66
$3.21

$44.11
$3.33

$60.86
$58.37
$56.33

$0.16
$0.31
$4.25
$0.32
$5.87
$5.63
$5.43

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.67%
10.69%
10.66%
10.63%
10.67%
10.68%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.63
$0.72

$51.91
$49.79
$48.05

$0.40
$0.77

$41.64
$0.80

$57.45
$55.10
$53.18

$0.04
$0.07
$4.01
$0.08
$5.54
$5.31
$5.13

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
10.66%
11.11%
10.67%
10.66%
10.68%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.88

$39.52
$2.98

$54.52
$52.29
$50.46

$1.65
$3.19

$43.74
$3.30

$60.34
$57.88
$55.85

$0.16
$0.31
$4.22
$0.32
$5.82
$5.59
$5.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.74%
10.76%
10.68%
10.74%
10.67%
10.69%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.31
$0.71

$51.47
$49.36
$47.64

$0.40
$0.76

$41.30
$0.79

$56.97
$54.63
$52.73

$0.04
$0.07
$3.99
$0.08
$5.50
$5.27
$5.09

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.14%
10.69%
11.27%
10.69%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.77

$38.08
$2.87

$52.53
$50.38
$48.63

$1.60
$3.08

$42.32
$3.19

$58.38
$55.99
$54.05

$0.16
$0.31
$4.24
$0.32
$5.85
$5.61
$5.42

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
11.19%
11.13%
11.15%
11.14%
11.14%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.95
$0.69

$49.59
$47.57
$45.91

$0.38
$0.73

$39.95
$0.77

$55.11
$52.87
$51.02

$0.04
$0.07
$4.00
$0.08
$5.52
$5.30
$5.11

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.13%
11.59%
11.13%
11.14%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.75

$37.74
$2.85

$52.07
$49.94
$48.20

$1.58
$3.06

$41.95
$3.17

$57.88
$55.51
$53.58

$0.16
$0.31
$4.21
$0.32
$5.81
$5.57
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.27%
11.27%
11.16%
11.23%
11.16%
11.15%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.63
$0.68

$49.15
$47.14
$45.50

$0.38
$0.73

$39.61
$0.76

$54.64
$52.40
$50.58

$0.04
$0.07
$3.98
$0.08
$5.49
$5.26
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.17%
11.76%
11.17%
11.16%
11.16%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.72

$37.40
$2.82

$51.60
$49.49
$47.76

$1.57
$3.03

$41.61
$3.14

$57.41
$55.06
$53.14

$0.16
$0.31
$4.21
$0.32
$5.81
$5.57
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.35%
11.40%
11.26%
11.35%
11.26%
11.25%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.31
$0.68

$48.71
$46.72
$45.09

$0.38
$0.72

$39.28
$0.76

$54.19
$51.98
$50.16

$0.04
$0.07
$3.97
$0.08
$5.48
$5.26
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
11.24%
11.76%
11.25%
11.26%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.55

$34.99
$2.64

$48.27
$46.30
$44.68

$1.48
$2.86

$39.20
$2.96

$54.07
$51.87
$50.05

$0.16
$0.31
$4.21
$0.32
$5.80
$5.57
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
12.16%
12.03%
12.12%
12.02%
12.03%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$33.04
$0.63

$45.57
$43.71
$42.18

$0.36
$0.68

$37.01
$0.71

$51.05
$48.97
$47.25

$0.04
$0.07
$3.97
$0.08
$5.48
$5.26
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
12.02%
12.70%
12.03%
12.03%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.52

$34.66
$2.61

$47.81
$45.86
$44.26

$1.47
$2.83

$38.86
$2.93

$53.61
$51.42
$49.63

$0.16
$0.31
$4.20
$0.32
$5.80
$5.56
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.21%
12.30%
12.12%
12.26%
12.13%
12.12%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.72
$0.63

$45.14
$43.29
$41.78

$0.35
$0.67

$36.69
$0.71

$50.61
$48.54
$46.85

$0.04
$0.07
$3.97
$0.08
$5.47
$5.25
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.67%
12.13%
12.70%
12.12%
12.13%
12.13%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.76

$37.95
$2.86

$52.34
$50.20
$48.45

$1.59
$3.07

$42.20
$3.18

$58.20
$55.82
$53.87

$0.16
$0.31
$4.25
$0.32
$5.86
$5.62
$5.42

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.19%
11.23%
11.20%
11.19%
11.20%
11.20%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.82
$0.69

$49.42
$47.40
$45.74

$0.38
$0.73

$39.83
$0.77

$54.95
$52.70
$50.86

$0.04
$0.07
$4.01
$0.08
$5.53
$5.30
$5.12

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.19%
11.59%
11.19%
11.18%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.74

$37.60
$2.84

$51.88
$49.75
$48.02

$1.58
$3.05

$41.81
$3.16

$57.70
$55.33
$53.40

$0.16
$0.31
$4.21
$0.32
$5.82
$5.58
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.27%
11.31%
11.20%
11.27%
11.22%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.50
$0.68

$48.97
$46.97
$45.33

$0.38
$0.73

$39.48
$0.76

$54.46
$52.24
$50.41

$0.04
$0.07
$3.98
$0.08
$5.49
$5.27
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.21%
11.76%
11.21%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71

$37.26
$2.81

$51.40
$49.30
$47.58

$1.57
$3.02

$41.47
$3.13

$57.21
$54.87
$52.96

$0.16
$0.31
$4.21
$0.32
$5.81
$5.57
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.35%
11.44%
11.30%
11.39%
11.30%
11.30%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.18
$0.67

$48.52
$46.54
$44.92

$0.38
$0.72

$39.16
$0.75

$54.01
$51.80
$50.00

$0.04
$0.07
$3.98
$0.08
$5.49
$5.26
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
11.31%
11.94%
11.31%
11.30%
11.31%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.69

$37.02
$2.79

$51.06
$48.97
$47.27

$1.56
$3.00

$41.23
$3.11

$56.86
$54.53
$52.64

$0.16
$0.31
$4.21
$0.32
$5.80
$5.56
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.43%
11.52%
11.37%
11.47%
11.36%
11.35%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$34.95
$0.67

$48.21
$46.24
$44.62

$0.37
$0.72

$38.92
$0.75

$53.69
$51.49
$49.69

$0.04
$0.07
$3.97
$0.08
$5.48
$5.25
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
10.77%
11.36%
11.94%
11.37%
11.35%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61

$35.83
$2.70

$49.43
$47.41
$45.75

$1.51
$2.92

$40.04
$3.02

$55.23
$52.98
$51.12

$0.16
$0.31
$4.21
$0.32
$5.80
$5.57
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.85%
11.88%
11.75%
11.85%
11.73%
11.75%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.83
$0.65

$46.66
$44.75
$43.19

$0.36
$0.70

$37.80
$0.73

$52.14
$50.00
$48.26

$0.04
$0.07
$3.97
$0.08
$5.48
$5.25
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
11.74%
12.31%
11.74%
11.73%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.58

$35.49
$2.68

$48.96
$46.96
$45.32

$1.50
$2.89

$39.69
$3.00

$54.75
$52.52
$50.68

$0.16
$0.31
$4.20
$0.32
$5.79
$5.56
$5.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.94%
12.02%
11.83%
11.94%
11.83%
11.84%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.51
$0.64

$46.23
$44.33
$42.79

$0.36
$0.69

$37.48
$0.72

$51.70
$49.58
$47.85

$0.04
$0.07
$3.97
$0.08
$5.47
$5.25
$5.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
11.85%
12.50%
11.83%
11.84%
11.83%

252



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.57

$35.25
$2.66

$48.63
$46.64
$45.01

$1.49
$2.88

$39.44
$2.98

$54.42
$52.19
$50.36

$0.16
$0.31
$4.19
$0.32
$5.79
$5.55
$5.35

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.03%
12.06%
11.89%
12.03%
11.91%
11.90%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.28
$0.64

$45.91
$44.03
$42.49

$0.36
$0.69

$37.24
$0.72

$51.37
$49.27
$47.55

$0.04
$0.07
$3.96
$0.08
$5.46
$5.24
$5.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
11.90%
12.50%
11.89%
11.90%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.38

$32.75
$2.47

$45.18
$43.33
$41.82

$1.40
$2.68

$36.94
$2.79

$50.97
$48.88
$47.17

$0.16
$0.30
$4.19
$0.32
$5.79
$5.55
$5.35

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
12.61%
12.79%
12.96%
12.82%
12.81%
12.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.92
$0.59

$42.65
$40.90
$39.48

$0.34
$0.64

$34.88
$0.67

$48.11
$46.14
$44.54

$0.04
$0.07
$3.96
$0.08
$5.46
$5.24
$5.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
12.28%
12.81%
13.56%
12.80%
12.81%
12.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37

$32.52
$2.45

$44.85
$43.02
$41.52

$1.39
$2.67

$36.70
$2.77

$50.62
$48.56
$46.86

$0.16
$0.30
$4.18
$0.32
$5.77
$5.54
$5.34

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.01%
12.66%
12.85%
13.06%
12.87%
12.88%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$30.70
$0.59

$42.35
$40.62
$39.20

$0.33
$0.64

$34.65
$0.67

$47.80
$45.85
$44.24

$0.04
$0.07
$3.95
$0.08
$5.45
$5.23
$5.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.79%
12.28%
12.87%
13.56%
12.87%
12.88%
12.86%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.13

$29.27
$2.21

$40.38
$38.73
$37.38

$1.26
$2.44

$33.49
$2.53

$46.20
$44.31
$42.77

$0.16
$0.31
$4.22
$0.32
$5.82
$5.58
$5.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.55%
14.55%
14.42%
14.48%
14.41%
14.41%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$27.64
$0.53

$38.12
$36.56
$35.29

$0.30
$0.58

$31.62
$0.61

$43.61
$41.83
$40.38

$0.04
$0.07
$3.98
$0.08
$5.49
$5.27
$5.09

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
13.73%
14.40%
15.09%
14.40%
14.41%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.66

$36.60
$2.76

$50.49
$48.43
$46.74

$1.54
$2.97

$40.83
$3.08

$56.33
$54.03
$52.14

$0.16
$0.31
$4.23
$0.32
$5.84
$5.60
$5.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.59%
11.65%
11.56%
11.59%
11.57%
11.56%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.56
$0.66

$47.67
$45.72
$44.12

$0.37
$0.71

$38.55
$0.74

$53.18
$51.00
$49.22

$0.04
$0.07
$3.99
$0.08
$5.51
$5.28
$5.10

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
11.55%
12.12%
11.56%
11.55%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.64

$36.26
$2.74

$50.02
$47.98
$46.30

$1.53
$2.95

$40.49
$3.06

$55.85
$53.57
$51.70

$0.16
$0.31
$4.23
$0.32
$5.83
$5.59
$5.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.68%
11.74%
11.67%
11.68%
11.66%
11.65%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$34.23
$0.66

$47.22
$45.29
$43.71

$0.37
$0.70

$38.22
$0.74

$52.72
$50.57
$48.80

$0.04
$0.07
$3.99
$0.08
$5.50
$5.28
$5.09

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
11.66%
12.12%
11.65%
11.66%
11.64%

254



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.62

$36.02
$2.72

$49.69
$47.65
$45.99

$1.52
$2.93

$40.24
$3.04

$55.51
$53.23
$51.38

$0.16
$0.31
$4.22
$0.32
$5.82
$5.58
$5.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.76%
11.83%
11.72%
11.76%
11.71%
11.71%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$34.00
$0.65

$46.91
$44.99
$43.42

$0.37
$0.70

$37.98
$0.73

$52.40
$50.26
$48.50

$0.04
$0.07
$3.98
$0.08
$5.49
$5.27
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
11.71%
12.31%
11.70%
11.71%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.54

$34.83
$2.63

$48.05
$46.09
$44.48

$1.47
$2.85

$39.05
$2.95

$53.87
$51.67
$49.87

$0.16
$0.31
$4.22
$0.32
$5.82
$5.58
$5.39

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.21%
12.20%
12.12%
12.17%
12.11%
12.11%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$32.89
$0.63

$45.37
$43.51
$41.99

$0.35
$0.68

$36.87
$0.71

$50.86
$48.78
$47.07

$0.04
$0.07
$3.98
$0.08
$5.49
$5.27
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
11.48%
12.10%
12.70%
12.10%
12.11%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.51

$34.49
$2.60

$47.58
$45.64
$44.05

$1.46
$2.82

$38.70
$2.92

$53.39
$51.22
$49.43

$0.16
$0.31
$4.21
$0.32
$5.81
$5.58
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.31%
12.35%
12.21%
12.31%
12.21%
12.23%
12.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.56
$0.62

$44.92
$43.08
$41.58

$0.35
$0.67

$36.54
$0.70

$50.41
$48.34
$46.66

$0.04
$0.07
$3.98
$0.08
$5.49
$5.26
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.67%
12.22%
12.90%
12.22%
12.21%
12.22%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49

$34.26
$2.58

$47.26
$45.32
$43.74

$1.45
$2.80

$38.47
$2.90

$53.06
$50.88
$49.11

$0.16
$0.31
$4.21
$0.32
$5.80
$5.56
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.40%
12.45%
12.29%
12.40%
12.27%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.34
$0.62

$44.61
$42.79
$41.30

$0.35
$0.67

$36.31
$0.70

$50.09
$48.04
$46.37

$0.04
$0.07
$3.97
$0.08
$5.48
$5.25
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
11.67%
12.28%
12.90%
12.28%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31

$31.76
$2.40

$43.81
$42.01
$40.55

$1.36
$2.62

$35.96
$2.72

$49.61
$47.57
$45.92

$0.16
$0.31
$4.20
$0.32
$5.80
$5.56
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
13.42%
13.22%
13.33%
13.24%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$29.98
$0.57

$41.36
$39.66
$38.28

$0.33
$0.62

$33.95
$0.65

$46.83
$44.91
$43.35

$0.04
$0.07
$3.97
$0.08
$5.47
$5.25
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
12.73%
13.24%
14.04%
13.23%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29

$31.52
$2.38

$43.48
$41.70
$40.25

$1.35
$2.59

$35.71
$2.70

$49.27
$47.25
$45.61

$0.16
$0.30
$4.19
$0.32
$5.79
$5.55
$5.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.45%
13.10%
13.29%
13.45%
13.32%
13.31%
13.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$29.76
$0.57

$41.05
$39.37
$38.00

$0.33
$0.62

$33.72
$0.65

$46.51
$44.61
$43.06

$0.04
$0.07
$3.96
$0.08
$5.46
$5.24
$5.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.79%
12.73%
13.31%
14.04%
13.30%
13.31%
13.32%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.08

$28.61
$2.16

$39.47
$37.86
$36.54

$1.24
$2.39

$32.84
$2.48

$45.30
$43.46
$41.94

$0.16
$0.31
$4.23
$0.32
$5.83
$5.60
$5.40

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.81%
14.90%
14.79%
14.81%
14.77%
14.79%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$27.01
$0.52

$37.26
$35.74
$34.49

$0.30
$0.57

$31.00
$0.60

$42.77
$41.02
$39.59

$0.04
$0.07
$3.99
$0.08
$5.51
$5.28
$5.10

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.38%
14.00%
14.77%
15.38%
14.79%
14.77%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.06

$28.28
$2.13

$39.02
$37.42
$36.12

$1.23
$2.37

$32.49
$2.45

$44.83
$43.00
$41.50

$0.16
$0.31
$4.21
$0.32
$5.81
$5.58
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.95%
15.05%
14.89%
15.02%
14.89%
14.91%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$26.70
$0.51

$36.84
$35.33
$34.10

$0.30
$0.56

$30.68
$0.59

$42.33
$40.59
$39.18

$0.04
$0.07
$3.98
$0.08
$5.49
$5.26
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
14.29%
14.91%
15.69%
14.90%
14.89%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04

$28.05
$2.12

$38.69
$37.11
$35.82

$1.22
$2.34

$32.23
$2.44

$44.45
$42.64
$41.16

$0.16
$0.30
$4.18
$0.32
$5.76
$5.53
$5.34

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.09%
14.71%
14.90%
15.09%
14.89%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.49

$26.48
$0.51

$36.53
$35.04
$33.81

$0.29
$0.56

$30.43
$0.59

$41.97
$40.26
$38.85

$0.04
$0.07
$3.95
$0.08
$5.44
$5.22
$5.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
14.29%
14.92%
15.69%
14.89%
14.90%
14.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.46

$33.75
$2.55

$46.56
$44.65
$43.10

$1.43
$2.77

$37.96
$2.87

$52.37
$50.22
$48.48

$0.16
$0.31
$4.21
$0.32
$5.81
$5.57
$5.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.60%
12.60%
12.47%
12.55%
12.48%
12.47%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.86
$0.61

$43.95
$42.16
$40.69

$0.35
$0.66

$35.84
$0.69

$49.44
$47.42
$45.77

$0.04
$0.07
$3.98
$0.08
$5.49
$5.26
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
11.86%
12.49%
13.11%
12.49%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.43

$33.41
$2.52

$46.09
$44.20
$42.66

$1.42
$2.74

$37.62
$2.84

$51.90
$49.77
$48.03

$0.16
$0.31
$4.21
$0.32
$5.81
$5.57
$5.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.70%
12.76%
12.60%
12.70%
12.61%
12.60%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.54
$0.60

$43.51
$41.73
$40.27

$0.34
$0.65

$35.51
$0.68

$48.99
$46.99
$45.34

$0.04
$0.07
$3.97
$0.08
$5.48
$5.26
$5.07

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
12.07%
12.59%
13.33%
12.59%
12.60%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.41

$33.17
$2.50

$45.75
$43.88
$42.35

$1.41
$2.72

$37.37
$2.82

$51.54
$49.44
$47.71

$0.16
$0.31
$4.20
$0.32
$5.79
$5.56
$5.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.80%
12.86%
12.66%
12.80%
12.66%
12.67%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.31
$0.60

$43.19
$41.43
$39.98

$0.34
$0.65

$35.28
$0.68

$48.66
$46.68
$45.04

$0.04
$0.07
$3.97
$0.08
$5.47
$5.25
$5.06

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
12.07%
12.68%
13.33%
12.66%
12.67%
12.66%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26

$31.00
$2.34

$42.77
$41.02
$39.59

$1.33
$2.58

$35.34
$2.67

$48.75
$46.76
$45.13

$0.16
$0.32
$4.34
$0.33
$5.98
$5.74
$5.54

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.68%
14.16%
14.00%
14.10%
13.98%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$29.27
$0.56

$40.38
$38.73
$37.38

$0.32
$0.62

$33.36
$0.64

$46.03
$44.15
$42.61

$0.04
$0.08
$4.09
$0.08
$5.65
$5.42
$5.23

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
14.81%
13.97%
14.29%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.23

$30.67
$2.31

$42.31
$40.58
$39.16

$1.32
$2.54

$35.00
$2.64

$48.29
$46.31
$44.69

$0.16
$0.31
$4.33
$0.33
$5.98
$5.73
$5.53

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
13.90%
14.12%
14.29%
14.13%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$28.95
$0.55

$39.94
$38.31
$36.97

$0.32
$0.62

$33.04
$0.63

$45.58
$43.72
$42.19

$0.04
$0.08
$4.09
$0.08
$5.64
$5.41
$5.22

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
14.81%
14.13%
14.55%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.22

$30.43
$2.30

$41.98
$40.27
$38.86

$1.31
$2.54

$34.75
$2.63

$47.94
$45.99
$44.38

$0.16
$0.32
$4.32
$0.33
$5.96
$5.72
$5.52

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.91%
14.41%
14.20%
14.35%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$28.73
$0.55

$39.64
$38.02
$36.69

$0.32
$0.61

$32.81
$0.63

$45.27
$43.42
$41.90

$0.04
$0.08
$4.08
$0.08
$5.63
$5.40
$5.21

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
15.09%
14.20%
14.55%
14.20%
14.20%
14.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.98

$27.20
$2.05

$37.52
$35.99
$34.73

$1.18
$2.28

$31.25
$2.36

$43.11
$41.35
$39.90

$0.15
$0.30
$4.05
$0.31
$5.59
$5.36
$5.17

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.56%
15.15%
14.89%
15.12%
14.90%
14.89%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$25.68
$0.49

$35.42
$33.98
$32.79

$0.29
$0.54

$29.51
$0.56

$40.70
$39.04
$37.68

$0.04
$0.07
$3.83
$0.07
$5.28
$5.06
$4.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
14.89%
14.91%
14.29%
14.91%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.96

$26.97
$2.03

$37.20
$35.68
$34.44

$1.17
$2.25

$30.99
$2.33

$42.74
$41.00
$39.57

$0.15
$0.29
$4.02
$0.30
$5.54
$5.32
$5.13

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
14.80%
14.91%
14.78%
14.89%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$25.46
$0.49

$35.12
$33.69
$32.51

$0.28
$0.54

$29.25
$0.56

$40.35
$38.71
$37.35

$0.04
$0.07
$3.79
$0.07
$5.23
$5.02
$4.84

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.67%
14.89%
14.89%
14.29%
14.89%
14.90%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$7.67

$39.86
$7.95

$54.99
$52.74
$50.90

$4.47
$8.63

$44.86
$8.95

$61.89
$59.35
$57.28

$0.50
$0.96
$5.00
$1.00
$6.90
$6.61
$6.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.59%
12.52%
12.54%
12.58%
12.55%
12.53%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.72
$0.63

$45.14
$43.29
$41.78

$0.35
$0.68

$36.82
$0.71

$50.80
$48.72
$47.02

$0.04
$0.08
$4.10
$0.08
$5.66
$5.43
$5.24

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

12.90%
13.33%
12.53%
12.70%
12.54%
12.54%
12.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.96
$7.64

$37.36
$7.92

$51.54
$49.43
$47.71

$4.48
$8.65

$42.31
$8.97

$58.37
$55.98
$54.03

$0.52
$1.01
$4.95
$1.05
$6.83
$6.55
$6.32

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.13%
13.22%
13.25%
13.26%
13.25%
13.25%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$30.20
$0.58

$41.67
$39.96
$38.57

$0.33
$0.63

$34.20
$0.66

$47.19
$45.25
$43.68

$0.04
$0.07
$4.00
$0.08
$5.52
$5.29
$5.11

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

13.79%
12.50%
13.25%
13.79%
13.25%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.13
$6.04

$31.41
$6.26

$43.32
$41.55
$40.10

$3.60
$6.94

$36.09
$7.19

$49.77
$47.74
$46.07

$0.47
$0.90
$4.68
$0.93
$6.45
$6.19
$5.97

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.02%
14.90%
14.90%
14.86%
14.89%
14.90%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$25.78
$0.49

$35.57
$34.11
$32.92

$0.29
$0.55

$29.62
$0.56

$40.87
$39.19
$37.83

$0.04
$0.07
$3.84
$0.07
$5.30
$5.08
$4.91

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.00%
14.58%
14.90%
14.29%
14.90%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$5.77

$29.99
$5.98

$41.37
$39.68
$38.30

$3.44
$6.63

$34.46
$6.87

$47.53
$45.59
$44.01

$0.45
$0.86
$4.47
$0.89
$6.16
$5.91
$5.71

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.05%
14.90%
14.90%
14.88%
14.89%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46

$24.62
$0.47

$33.96
$32.57
$31.44

$0.28
$0.53

$28.29
$0.54

$39.02
$37.42
$36.12

$0.04
$0.07
$3.67
$0.07
$5.06
$4.85
$4.68

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.67%
15.22%
14.91%
14.89%
14.90%
14.89%
14.89%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$5.54

$27.11
$5.75

$37.39
$35.86
$34.61

$3.30
$6.37

$31.15
$6.61

$42.96
$41.20
$39.77

$0.43
$0.83
$4.04
$0.86
$5.57
$5.34
$5.16

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.98%
14.98%
14.90%
14.96%
14.90%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.41

$21.91
$0.42

$30.23
$28.99
$27.98

$0.24
$0.47

$25.17
$0.48

$34.73
$33.31
$32.15

$0.03
$0.06
$3.26
$0.06
$4.50
$4.32
$4.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.63%
14.88%
14.29%
14.89%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.74

$30.87
$3.87

$42.58
$40.84
$39.42

$2.29
$4.41

$36.44
$4.57

$50.26
$48.20
$46.53

$0.35
$0.67
$5.57
$0.70
$7.68
$7.36
$7.11

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.04%
17.91%
18.04%
18.09%
18.04%
18.02%
18.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$27.61
$0.53

$38.09
$36.53
$35.25

$0.31
$0.60

$32.59
$0.63

$44.96
$43.12
$41.61

$0.05
$0.09
$4.98
$0.10
$6.87
$6.59
$6.36

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.23%
17.65%
18.04%
18.87%
18.04%
18.04%
18.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63

$27.00
$2.72

$37.24
$35.72
$34.47

$1.58
$3.05

$31.33
$3.16

$43.22
$41.45
$40.00

$0.22
$0.42
$4.33
$0.44
$5.98
$5.73
$5.53

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.18%
15.97%
16.04%
16.18%
16.06%
16.04%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46

$24.80
$0.48

$34.22
$32.82
$31.67

$0.28
$0.53

$28.78
$0.56

$39.71
$38.09
$36.75

$0.04
$0.07
$3.98
$0.08
$5.49
$5.27
$5.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.67%
15.22%
16.05%
16.67%
16.04%
16.06%
16.04%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.89

$19.34
$2.99

$26.68
$25.59
$24.70

$1.78
$3.45

$23.11
$3.57

$31.88
$30.58
$29.52

$0.29
$0.56
$3.77
$0.58
$5.20
$4.99
$4.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.46%
19.38%
19.49%
19.40%
19.49%
19.50%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.31

$16.74
$0.32

$23.09
$22.14
$21.37

$0.19
$0.37

$20.00
$0.38

$27.59
$26.46
$25.54

$0.03
$0.06
$3.26
$0.06
$4.50
$4.32
$4.17

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.75%
19.35%
19.47%
18.75%
19.49%
19.51%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26

$28.38
$3.38

$39.15
$37.55
$36.24

$2.00
$3.86

$33.59
$4.00

$46.33
$44.44
$42.89

$0.31
$0.60
$5.21
$0.62
$7.18
$6.89
$6.65

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.34%
18.40%
18.36%
18.34%
18.34%
18.35%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47

$25.56
$0.49

$35.26
$33.82
$32.64

$0.28
$0.56

$30.25
$0.58

$41.73
$40.03
$38.63

$0.04
$0.09
$4.69
$0.09
$6.47
$6.21
$5.99

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

16.67%
19.15%
18.35%
18.37%
18.35%
18.36%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.21

$24.01
$3.33

$33.12
$31.76
$30.66

$1.98
$3.84

$28.69
$3.98

$39.58
$37.95
$36.64

$0.32
$0.63
$4.68
$0.65
$6.46
$6.19
$5.98

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.28%
19.63%
19.49%
19.52%
19.50%
19.49%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.20
$0.39

$21.16
$0.41

$29.19
$27.99
$27.02

$0.24
$0.47

$25.29
$0.49

$34.88
$33.45
$32.29

$0.04
$0.08
$4.13
$0.08
$5.69
$5.46
$5.27

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.00%
20.51%
19.52%
19.51%
19.49%
19.51%
19.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47
$0.47
$0.48
$0.65
$0.62
$0.60

$0.27
$0.53
$0.53
$0.54
$0.73
$0.70
$0.68

$0.03
$0.06
$0.06
$0.06
$0.08
$0.08
$0.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.77%
12.77%
12.50%
12.31%
12.90%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.47
$0.47
$0.48
$0.65
$0.62
$0.60

$0.27
$0.53
$0.53
$0.54
$0.73
$0.70
$0.68

$0.03
$0.06
$0.06
$0.06
$0.08
$0.08
$0.08

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

12.50%
12.77%
12.77%
12.50%
12.31%
12.90%
13.33%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.30

$11.44

$0.00
$0.00
$8.32

$11.47

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.24%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.30

$11.44

$0.00
$0.00
$8.32

$11.47

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.24%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.07
$6.13

$12.45
$17.18

$3.08
$6.15

$12.49
$17.23

$0.01
$0.02
$0.04
$0.05

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.33%
0.33%
0.32%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.47
$8.93

$0.00
$0.00
$6.49
$8.96

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.34%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.59

$11.85

$0.15
$0.31
$8.62

$11.89

$0.00
$0.00
$0.03
$0.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.59

$11.85

$0.15
$0.31
$8.62

$11.89

$0.00
$0.00
$0.03
$0.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.07
$6.13

$12.45
$17.18

$3.08
$6.15

$12.49
$17.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.33%
0.33%
0.32%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.12
$0.24
$6.71
$9.25

$0.12
$0.24
$6.73
$9.28

$0.00
$0.00
$0.02
$0.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.32%

Single
Family

$35.75
$128.76

$33.07
$119.10

($2.68)
($9.66)

Group and Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.50%
-7.50%

Single
Family

$27.02
$107.01

$24.99
$98.98

($2.03)
($8.03)

Group and Direct Remittance

74. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.51%
-7.50%

Single $4.68 $4.79 $0.11
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

2.35%

Single $0.60 $0.61 $0.01
Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

1.67%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $0.58 $0.59 $0.01
$50 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

Multiple Lines of Business

1.72%

Single $0.07 $0.07 $0.00
$50 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

0.00%

Single $8.98 $9.19 $0.21
$100 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.34%

Single $1.15 $1.18 $0.03
$100 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.61%

Single $7.82 $8.00 $0.18
$200 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $1.00 $1.02 $0.02
$200 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.00%

Single $7.34 $7.51 $0.17
$250 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

2.32%

Single $0.94 $0.96 $0.02
$250 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

2.13%

Single $6.76 $6.92 $0.16
$300 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.37%

Single $0.87 $0.89 $0.02
$300 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $5.78 $5.91 $0.13
$400 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.25%

Single $0.74 $0.76 $0.02
$400 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.70%

266



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $4.88 $4.99 $0.11
$500 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

Multiple Lines of Business

2.25%

Single $0.63 $0.64 $0.01
$500 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

1.59%

Single $2.60 $2.66 $0.06
$1000 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-

132]

PPACA Health Care Reform Rider

2.31%

Single $0.33 $0.34 $0.01
$1000 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132]

PPACA Health Care Reform Rider

3.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.12
$4.10
$5.49
$5.29

$2.39
$4.61
$6.18
$5.95

$0.27
$0.51
$0.69
$0.66

Group Remittance

76. EXHP-164 [Impact to H.P. 1985 REV. RP/89]

Timothy's Law Make Available Rider for Small Groups

12.74%
12.44%
12.57%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.65
$5.11
$6.85
$6.61

$2.98
$5.75
$7.71
$7.44

$0.33
$0.64
$0.86
$0.83

Group Remittance

76. EXHP-164 [Impact to M.P. 1985 REV RP/89: Plan 14]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.55%
12.56%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.65
$5.11
$6.85
$6.61

$2.98
$5.75
$7.71
$7.44

$0.33
$0.64
$0.86
$0.83

Group Remittance

76. EXHP-164 [Impact to M.P. 1985 REV RP/89: Plan 14X]

Timothy's Law Make Available Rider for Small Groups

12.45%
12.52%
12.55%
12.56%

Single
Family

$2.08
$5.18

$1.92
$4.79

($0.16)
($0.39)

Group Remittance

76. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.69%
-7.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.25
$4.34
$5.80
$5.60

$2.53
$4.88
$6.53
$6.30

$0.28
$0.54
$0.73
$0.70

Group Remittance

78. EXHP-182 [Impact to H.P. 1985 REV. RP/89]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.44%
12.59%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.94
$5.69
$7.60
$7.33

$3.31
$6.40
$8.55
$8.25

$0.37
$0.71
$0.95
$0.92

Group Remittance

78. EXHP-183 [Impact to M.P. 1985 REV RP/89: Plan 14]

Federal Mental Health Make Available Rider for Small Groups

12.59%
12.48%
12.50%
12.55%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.94
$5.69
$7.60
$7.33

$3.31
$6.40
$8.55
$8.25

$0.37
$0.71
$0.95
$0.92

Group Remittance

78. EXHP-183 [Impact to M.P. 1985 REV RP/89: Plan 14X]

Federal Mental Health Make Available Rider for Small Groups

12.59%
12.48%
12.50%
12.55%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.67
$0.50

$0.28
$0.73
$0.75
$0.56

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
11.94%
12.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.67
$0.50

$0.28
$0.73
$0.75
$0.56

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
11.94%
12.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.67
$0.69
$0.51

$0.30
$0.75
$0.78
$0.57

$0.03
$0.08
$0.09
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.94%
13.04%
11.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.67
$0.69
$0.51

$0.30
$0.75
$0.78
$0.57

$0.03
$0.08
$0.09
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.94%
13.04%
11.76%

268



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.66
$0.49

$0.28
$0.73
$0.74
$0.55

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.00%
12.31%
12.12%
12.24%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.66
$0.49

$0.28
$0.73
$0.74
$0.55

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
12.12%
12.24%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.22
$0.56
$0.58
$0.42

$0.25
$0.63
$0.65
$0.47

$0.03
$0.07
$0.07
$0.05

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.64%
12.50%
12.07%
11.90%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.22
$0.56
$0.58
$0.42

$0.25
$0.63
$0.65
$0.47

$0.03
$0.07
$0.07
$0.05

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.64%
12.50%
12.07%
11.90%

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $50 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

0.00%

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.18 $0.18 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$6.58
$6.64
$6.81
$9.16
$8.79
$8.48

$3.77
$7.29
$7.36
$7.55

$10.15
$9.74
$9.40

$0.37
$0.71
$0.72
$0.74
$0.99
$0.95
$0.92

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.88%
10.79%
10.84%
10.87%
10.81%
10.81%
10.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.36
$6.49
$6.55
$6.72
$9.04
$8.67
$8.38

$3.73
$7.20
$7.27
$7.45

$10.03
$9.62
$9.30

$0.37
$0.71
$0.72
$0.73
$0.99
$0.95
$0.92

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

11.01%
10.94%
10.99%
10.86%
10.95%
10.96%
10.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.33
$6.42
$6.49
$6.66
$8.95
$8.59
$8.29

$3.70
$7.14
$7.21
$7.40
$9.95
$9.55
$9.22

$0.37
$0.72
$0.72
$0.74
$1.00
$0.96
$0.93

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.21%
11.09%
11.11%
11.17%
11.18%
11.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.29
$5.35
$5.49
$7.38
$7.08
$6.84

$3.05
$5.89
$5.96
$6.11
$8.22
$7.88
$7.61

$0.31
$0.60
$0.61
$0.62
$0.84
$0.80
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.31%
11.34%
11.40%
11.29%
11.38%
11.30%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.23
$5.28
$5.42
$7.29
$6.99
$6.75

$3.02
$5.83
$5.88
$6.04
$8.12
$7.79
$7.52

$0.31
$0.60
$0.60
$0.62
$0.83
$0.80
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.47%
11.36%
11.44%
11.39%
11.44%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.16
$5.22
$5.35
$7.20
$6.90
$6.67

$2.98
$5.76
$5.83
$5.98
$8.04
$7.71
$7.45

$0.31
$0.60
$0.61
$0.63
$0.84
$0.81
$0.78

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

11.61%
11.63%
11.69%
11.78%
11.67%
11.74%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.11
$5.17
$5.31
$7.14
$6.85
$6.61

$2.97
$5.72
$5.79
$5.94
$7.99
$7.67
$7.40

$0.32
$0.61
$0.62
$0.63
$0.85
$0.82
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.08%
11.94%
11.99%
11.86%
11.90%
11.97%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.53
$4.59
$4.70
$6.32
$6.06
$5.85

$2.63
$5.06
$5.13
$5.25
$7.06
$6.77
$6.54

$0.28
$0.53
$0.54
$0.55
$0.74
$0.71
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.91%
11.70%
11.76%
11.70%
11.71%
11.72%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.47
$4.52
$4.63
$6.23
$5.97
$5.77

$2.59
$5.01
$5.06
$5.19
$6.98
$6.69
$6.46

$0.28
$0.54
$0.54
$0.56
$0.75
$0.72
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.12%
12.08%
11.95%
12.10%
12.04%
12.06%
11.96%

271



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.41
$4.45
$4.56
$6.14
$5.89
$5.68

$2.56
$4.95
$5.00
$5.12
$6.89
$6.61
$6.38

$0.28
$0.54
$0.55
$0.56
$0.75
$0.72
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.28%
12.24%
12.36%
12.28%
12.21%
12.22%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.87
$3.90
$4.00
$5.38
$5.16
$4.98

$2.25
$4.35
$4.38
$4.49
$6.05
$5.80
$5.60

$0.25
$0.48
$0.48
$0.49
$0.67
$0.64
$0.62

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.40%
12.31%
12.25%
12.45%
12.40%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.82
$3.85
$3.96
$5.32
$5.10
$4.92

$2.23
$4.30
$4.34
$4.46
$5.99
$5.74
$5.54

$0.25
$0.48
$0.49
$0.50
$0.67
$0.64
$0.62

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

12.63%
12.57%
12.73%
12.63%
12.59%
12.55%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.24
$6.25
$6.32
$6.48
$8.71
$8.35
$8.06

$3.59
$6.92
$6.99
$7.17
$9.64
$9.24
$8.92

$0.35
$0.67
$0.67
$0.69
$0.93
$0.89
$0.86

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.80%
10.72%
10.60%
10.65%
10.68%
10.66%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.22
$6.23
$6.30
$6.45
$8.68
$8.32
$8.04

$3.56
$6.90
$6.97
$7.14
$9.61
$9.21
$8.90

$0.34
$0.67
$0.67
$0.69
$0.93
$0.89
$0.86

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.56%
10.75%
10.63%
10.70%
10.71%
10.70%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$6.16
$6.23
$6.39
$8.59
$8.24
$7.95

$3.55
$6.85
$6.92
$7.10
$9.55
$9.16
$8.84

$0.36
$0.69
$0.69
$0.71
$0.96
$0.92
$0.89

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.29%
11.20%
11.08%
11.11%
11.18%
11.17%
11.19%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$6.14
$6.21
$6.36
$8.56
$8.21
$7.93

$3.53
$6.83
$6.90
$7.07
$9.52
$9.13
$8.82

$0.35
$0.69
$0.69
$0.71
$0.96
$0.92
$0.89

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.01%
11.24%
11.11%
11.16%
11.21%
11.21%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$6.12
$6.18
$6.34
$8.53
$8.19
$7.89

$3.53
$6.81
$6.88
$7.05
$9.49
$9.11
$8.78

$0.36
$0.69
$0.70
$0.71
$0.96
$0.92
$0.89

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.27%
11.33%
11.20%
11.25%
11.23%
11.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$5.97
$6.03
$6.18
$8.32
$7.98
$7.70

$3.46
$6.69
$6.75
$6.92
$9.32
$8.94
$8.63

$0.37
$0.72
$0.72
$0.74
$1.00
$0.96
$0.93

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

11.97%
12.06%
11.94%
11.97%
12.02%
12.03%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$5.95
$6.00
$6.16
$8.29
$7.95
$7.67

$3.45
$6.67
$6.73
$6.91
$9.30
$8.91
$8.60

$0.37
$0.72
$0.73
$0.75
$1.01
$0.96
$0.93

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

12.01%
12.10%
12.17%
12.18%
12.18%
12.08%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.97
$5.02
$5.15
$6.93
$6.64
$6.41

$2.86
$5.53
$5.58
$5.73
$7.71
$7.38
$7.13

$0.29
$0.56
$0.56
$0.58
$0.78
$0.74
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.28%
11.27%
11.16%
11.26%
11.26%
11.14%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.97
$5.02
$5.15
$6.93
$6.64
$6.41

$2.86
$5.53
$5.58
$5.73
$7.71
$7.38
$7.13

$0.29
$0.56
$0.56
$0.58
$0.78
$0.74
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.28%
11.27%
11.16%
11.26%
11.26%
11.14%
11.23%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.95
$5.00
$5.13
$6.89
$6.61
$6.39

$2.85
$5.51
$5.57
$5.71
$7.67
$7.36
$7.11

$0.29
$0.56
$0.57
$0.58
$0.78
$0.75
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.33%
11.31%
11.40%
11.31%
11.32%
11.35%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$4.92
$4.98
$5.10
$6.87
$6.59
$6.35

$2.84
$5.48
$5.55
$5.68
$7.65
$7.34
$7.07

$0.29
$0.56
$0.57
$0.58
$0.78
$0.75
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.37%
11.38%
11.45%
11.37%
11.35%
11.38%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$4.86
$4.91
$5.04
$6.78
$6.50
$6.27

$2.82
$5.43
$5.49
$5.63
$7.58
$7.26
$7.01

$0.30
$0.57
$0.58
$0.59
$0.80
$0.76
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

11.90%
11.73%
11.81%
11.71%
11.80%
11.69%
11.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.83
$4.89
$5.01
$6.75
$6.46
$6.24

$2.80
$5.40
$5.47
$5.60
$7.55
$7.22
$6.98

$0.30
$0.57
$0.58
$0.59
$0.80
$0.76
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

12.00%
11.80%
11.86%
11.78%
11.85%
11.76%
11.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.83
$4.89
$5.01
$6.75
$6.46
$6.24

$2.80
$5.40
$5.47
$5.61
$7.55
$7.23
$6.98

$0.30
$0.57
$0.58
$0.60
$0.80
$0.77
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

12.00%
11.80%
11.86%
11.98%
11.85%
11.92%
11.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.69
$4.73
$4.86
$6.53
$6.26
$6.05

$2.74
$5.29
$5.34
$5.48
$7.37
$7.06
$6.82

$0.31
$0.60
$0.61
$0.62
$0.84
$0.80
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.76%
12.79%
12.90%
12.76%
12.86%
12.78%
12.73%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.66
$4.71
$4.83
$6.50
$6.24
$6.01

$2.72
$5.26
$5.32
$5.45
$7.34
$7.04
$6.78

$0.31
$0.60
$0.61
$0.62
$0.84
$0.80
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.86%
12.88%
12.95%
12.84%
12.92%
12.82%
12.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.43
$4.47
$4.59
$6.17
$5.91
$5.71

$2.62
$5.07
$5.11
$5.25
$7.06
$6.76
$6.53

$0.33
$0.64
$0.64
$0.66
$0.89
$0.85
$0.82

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.41%
14.45%
14.32%
14.38%
14.42%
14.38%
14.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.25
$4.29
$4.41
$5.92
$5.69
$5.49

$2.45
$4.74
$4.79
$4.92
$6.60
$6.35
$6.12

$0.25
$0.49
$0.50
$0.51
$0.68
$0.66
$0.63

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.53%
11.66%
11.56%
11.49%
11.60%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.23
$4.27
$4.38
$5.90
$5.65
$5.46

$2.45
$4.72
$4.77
$4.89
$6.59
$6.31
$6.10

$0.26
$0.49
$0.50
$0.51
$0.69
$0.66
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.87%
11.58%
11.71%
11.64%
11.69%
11.68%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.23
$4.27
$4.38
$5.90
$5.65
$5.46

$2.45
$4.73
$4.77
$4.89
$6.59
$6.31
$6.10

$0.26
$0.50
$0.50
$0.51
$0.69
$0.66
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.87%
11.82%
11.71%
11.64%
11.69%
11.68%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.17
$4.20
$4.32
$5.80
$5.56
$5.37

$2.42
$4.67
$4.71
$4.84
$6.50
$6.23
$6.02

$0.26
$0.50
$0.51
$0.52
$0.70
$0.67
$0.65

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

12.04%
11.99%
12.14%
12.04%
12.07%
12.05%
12.10%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.14
$4.15
$4.18
$4.29
$5.78
$5.54
$5.35

$2.40
$4.66
$4.69
$4.81
$6.49
$6.22
$6.00

$0.26
$0.51
$0.51
$0.52
$0.71
$0.68
$0.65

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.15%
12.29%
12.20%
12.12%
12.28%
12.27%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.12
$4.17
$4.27
$5.74
$5.51
$5.32

$2.39
$4.63
$4.68
$4.79
$6.44
$6.19
$5.97

$0.26
$0.51
$0.51
$0.52
$0.70
$0.68
$0.65

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

12.21%
12.38%
12.23%
12.18%
12.20%
12.34%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.97
$4.01
$4.11
$5.53
$5.31
$5.13

$2.32
$4.50
$4.54
$4.65
$6.26
$6.01
$5.81

$0.27
$0.53
$0.53
$0.54
$0.73
$0.70
$0.68

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

13.17%
13.35%
13.22%
13.14%
13.20%
13.18%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.97
$4.01
$4.11
$5.53
$5.31
$5.13

$2.32
$4.50
$4.54
$4.66
$6.27
$6.02
$5.81

$0.27
$0.53
$0.53
$0.55
$0.74
$0.71
$0.68

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.17%
13.35%
13.22%
13.38%
13.38%
13.37%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.75
$3.79
$3.89
$5.23
$5.01
$4.84

$2.23
$4.30
$4.35
$4.47
$6.00
$5.75
$5.56

$0.29
$0.55
$0.56
$0.58
$0.77
$0.74
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

14.95%
14.67%
14.78%
14.91%
14.72%
14.77%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.73
$3.76
$3.87
$5.20
$4.99
$4.81

$2.22
$4.29
$4.32
$4.45
$5.97
$5.73
$5.53

$0.29
$0.56
$0.56
$0.58
$0.77
$0.74
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.03%
15.01%
14.89%
14.99%
14.81%
14.83%
14.97%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.71
$3.74
$3.84
$5.17
$4.96
$4.79

$2.21
$4.26
$4.30
$4.41
$5.94
$5.70
$5.50

$0.29
$0.55
$0.56
$0.57
$0.77
$0.74
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.10%
14.82%
14.97%
14.84%
14.89%
14.92%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.57
$3.62
$3.71
$4.99
$4.79
$4.62

$2.08
$4.02
$4.07
$4.17
$5.61
$5.39
$5.20

$0.23
$0.45
$0.45
$0.46
$0.62
$0.60
$0.58

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

12.43%
12.61%
12.43%
12.40%
12.42%
12.53%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.56
$3.60
$3.69
$4.96
$4.75
$4.59

$2.07
$4.01
$4.05
$4.15
$5.58
$5.35
$5.17

$0.23
$0.45
$0.45
$0.46
$0.62
$0.60
$0.58

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.64%
12.50%
12.47%
12.50%
12.63%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.56
$3.60
$3.69
$4.96
$4.75
$4.59

$2.07
$4.01
$4.06
$4.16
$5.59
$5.35
$5.17

$0.23
$0.45
$0.46
$0.47
$0.63
$0.60
$0.58

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.64%
12.78%
12.74%
12.70%
12.63%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.38
$3.42
$3.51
$4.72
$4.52
$4.36

$1.99
$3.85
$3.90
$4.00
$5.38
$5.15
$4.97

$0.24
$0.47
$0.48
$0.49
$0.66
$0.63
$0.61

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.71%
13.91%
14.04%
13.96%
13.98%
13.94%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.38
$3.42
$3.51
$4.72
$4.52
$4.36

$2.00
$3.86
$3.90
$4.01
$5.39
$5.16
$4.98

$0.25
$0.48
$0.48
$0.50
$0.67
$0.64
$0.62

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.29%
14.20%
14.04%
14.25%
14.19%
14.16%
14.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.36
$3.39
$3.48
$4.69
$4.50
$4.34

$1.99
$3.84
$3.87
$3.97
$5.36
$5.14
$4.96

$0.25
$0.48
$0.48
$0.49
$0.67
$0.64
$0.62

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.37%
14.29%
14.16%
14.08%
14.29%
14.22%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.12
$3.16
$3.24
$4.35
$4.18
$4.03

$1.86
$3.58
$3.63
$3.72
$5.00
$4.80
$4.63

$0.24
$0.46
$0.47
$0.48
$0.65
$0.62
$0.60

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.81%
14.74%
14.87%
14.81%
14.94%
14.83%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.12
$3.16
$3.24
$4.35
$4.18
$4.03

$1.86
$3.58
$3.63
$3.72
$5.00
$4.80
$4.63

$0.24
$0.46
$0.47
$0.48
$0.65
$0.62
$0.60

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

14.81%
14.74%
14.87%
14.81%
14.94%
14.83%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.10
$4.15
$4.25
$5.71
$5.49
$5.29

$2.39
$4.61
$4.67
$4.78
$6.43
$6.18
$5.95

$0.27
$0.51
$0.52
$0.53
$0.72
$0.69
$0.66

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.74%
12.44%
12.53%
12.47%
12.61%
12.57%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.26
$3.29
$3.37
$4.54
$4.35
$4.20

$1.90
$3.69
$3.73
$3.82
$5.14
$4.93
$4.76

$0.22
$0.43
$0.44
$0.45
$0.60
$0.58
$0.56

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.10%
13.19%
13.37%
13.35%
13.22%
13.33%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.52
$3.55
$3.64
$4.90
$4.70
$4.53

$2.09
$4.04
$4.08
$4.18
$5.63
$5.40
$5.20

$0.27
$0.52
$0.53
$0.54
$0.73
$0.70
$0.67

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.84%
14.77%
14.93%
14.84%
14.90%
14.89%
14.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.43
$3.46
$3.55
$4.78
$4.59
$4.42

$2.03
$3.94
$3.98
$4.08
$5.49
$5.27
$5.08

$0.26
$0.51
$0.52
$0.53
$0.71
$0.68
$0.66

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.69%
14.87%
15.03%
14.93%
14.85%
14.81%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19
$3.22
$3.30
$4.44
$4.26
$4.11

$1.90
$3.67
$3.70
$3.79
$5.10
$4.89
$4.72

$0.25
$0.48
$0.48
$0.49
$0.66
$0.63
$0.61

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.15%
15.05%
14.91%
14.85%
14.86%
14.79%
14.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.78
$3.81
$3.91
$5.26
$5.04
$4.87

$2.30
$4.46
$4.50
$4.62
$6.21
$5.95
$5.75

$0.35
$0.68
$0.69
$0.71
$0.95
$0.91
$0.88

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

17.95%
17.99%
18.11%
18.16%
18.06%
18.06%
18.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.44
$3.47
$3.56
$4.79
$4.59
$4.43

$2.07
$3.99
$4.03
$4.13
$5.56
$5.33
$5.14

$0.29
$0.55
$0.56
$0.57
$0.77
$0.74
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

16.29%
15.99%
16.14%
16.01%
16.08%
16.12%
16.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.21
$2.23
$2.28
$3.08
$2.94
$2.84

$1.36
$2.64
$2.66
$2.72
$3.68
$3.51
$3.39

$0.22
$0.43
$0.43
$0.44
$0.60
$0.57
$0.55

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.30%
19.46%
19.28%
19.30%
19.48%
19.39%
19.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.60
$3.65
$3.74
$5.02
$4.82
$4.65

$2.21
$4.26
$4.32
$4.43
$5.94
$5.70
$5.50

$0.34
$0.66
$0.67
$0.69
$0.92
$0.88
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

18.18%
18.33%
18.36%
18.45%
18.33%
18.26%
18.28%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.69
$3.72
$3.82
$5.14
$4.93
$4.76

$2.28
$4.41
$4.45
$4.56
$6.14
$5.89
$5.69

$0.37
$0.72
$0.73
$0.74
$1.00
$0.96
$0.93

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.37%
19.51%
19.62%
19.37%
19.46%
19.47%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.58
$44.98

$0.00
$0.00

$17.35
$16.07

$0.00
$0.00

($31.23)
($28.91)

Group Remittance

81. EXHP-190 [Impact to H.P. 1985 REV. RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-64.29%
-64.27%

Single
Family

$0.00
$4.02

$0.00
$14.36

$0.00
$10.34

Direct Remittance
0.00%

257.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$9.03
$8.35

$0.00
$0.00
$3.08
$2.86

$0.00
$0.00

($5.95)
($5.49)

Plan 14
Group Remittance

81. EXHP-190 [Impact to M.P. 1985 REV RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
-65.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$11.02
$10.20

$0.00
$0.00
$3.77
$3.49

$0.00
$0.00

($7.25)
($6.71)

Plan 14X
Group Remittance

0.00%
0.00%

-65.79%
-65.78%

Single
Family

$0.00
$9.21

$0.00
$3.15

$0.00
($6.06)

Plan 14
Direct Remittance

0.00%
-65.80%

Single
Family

$0.00
$11.23

$0.00
$3.85

$0.00
($7.38)

Plan 14X
Direct Remittance

0.00%
-65.72%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Family

$0.00
$2.03

$0.00
$36.62

$0.00
$34.59

Group Remittance

81. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
1703.94

%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.94
$17.84

$0.00
$0.00
$6.55
$9.05

$0.00
$0.00

($6.39)
($8.79)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.38%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.94
$17.84

$0.00
$0.00
$6.55
$9.05

$0.00
$0.00

($6.39)
($8.79)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.38%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Family

$0.00
$21.20

$0.00
$17.78

$0.00
($3.42)

Group and Direct Remittance

81. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

0.00%
-16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.17
$0.00

$77.47
$74.31
$71.71

$0.00
$0.00

$19.07
$0.00

$26.31
$25.25
$24.36

$0.00
$0.00

($37.10)
$0.00

($51.16)
($49.06)
($47.35)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.05%
0.00%

-66.04%
-66.02%
-66.03%

281



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.38
$0.00

$76.41
$73.28
$70.72

$0.00
$0.00

$18.82
$0.00

$25.98
$24.91
$24.04

$0.00
$0.00

($36.56)
$0.00

($50.43)
($48.37)
($46.68)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-66.00%
-66.01%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.38
$0.00

$75.02
$71.95
$69.44

$0.00
$0.00

$18.53
$0.00

$25.56
$24.51
$23.66

$0.00
$0.00

($35.85)
$0.00

($49.46)
($47.44)
($45.78)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.93%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.60
$0.00

$73.94
$70.92
$68.44

$0.00
$0.00

$18.28
$0.00

$25.22
$24.19
$23.35

$0.00
$0.00

($35.32)
$0.00

($48.72)
($46.73)
($45.09)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.81
$0.00

$72.86
$69.88
$67.45

$0.00
$0.00

$18.03
$0.00

$24.88
$23.87
$23.03

$0.00
$0.00

($34.78)
$0.00

($47.98)
($46.01)
($44.42)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.85%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.81
$0.00

$71.48
$68.55
$66.17

$0.00
$0.00

$17.74
$0.00

$24.47
$23.47
$22.65

$0.00
$0.00

($34.07)
$0.00

($47.01)
($45.08)
($43.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.96
$0.00

$70.30
$67.43
$65.08

$0.00
$0.00

$17.48
$0.00

$24.11
$23.12
$22.31

$0.00
$0.00

($33.48)
$0.00

($46.19)
($44.31)
($42.77)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.70%
-65.71%
-65.72%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.48
$0.00

$71.02
$68.11
$65.73

$0.00
$0.00

$17.64
$0.00

$24.32
$23.34
$22.51

$0.00
$0.00

($33.84)
$0.00

($46.70)
($44.77)
($43.22)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.73%
0.00%

-65.76%
-65.73%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.47
$0.00

$69.63
$66.79
$64.46

$0.00
$0.00

$17.32
$0.00

$23.91
$22.93
$22.13

$0.00
$0.00

($33.15)
$0.00

($45.72)
($43.86)
($42.33)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.66%
-65.67%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.62
$0.00

$68.45
$65.65
$63.37

$0.00
$0.00

$17.07
$0.00

$23.55
$22.59
$21.79

$0.00
$0.00

($32.55)
$0.00

($44.90)
($43.06)
($41.58)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.60%
-65.59%
-65.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.02
$0.00

$67.62
$64.85
$62.59

$0.00
$0.00

$16.89
$0.00

$23.28
$22.33
$21.55

$0.00
$0.00

($32.13)
$0.00

($44.34)
($42.52)
($41.04)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.17
$0.00

$66.44
$63.73
$61.50

$0.00
$0.00

$16.62
$0.00

$22.93
$21.99
$21.23

$0.00
$0.00

($31.55)
$0.00

($43.51)
($41.74)
($40.27)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.50%
0.00%

-65.49%
-65.50%
-65.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.34
$0.00

$73.58
$70.57
$68.11

$0.00
$0.00

$18.08
$0.00

$24.96
$23.94
$23.11

$0.00
$0.00

($35.26)
$0.00

($48.62)
($46.63)
($45.00)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.08%
-66.08%
-66.07%

283



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.88
$0.00

$72.95
$69.97
$67.53

$0.00
$0.00

$17.94
$0.00

$24.75
$23.73
$22.91

$0.00
$0.00

($34.94)
$0.00

($48.20)
($46.24)
($44.62)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.07%
0.00%

-66.07%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.96
$0.00

$70.30
$67.42
$65.07

$0.00
$0.00

$17.35
$0.00

$23.94
$22.96
$22.16

$0.00
$0.00

($33.61)
$0.00

($46.36)
($44.46)
($42.91)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.95%
-65.94%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.51
$0.00

$69.67
$66.82
$64.49

$0.00
$0.00

$17.21
$0.00

$23.73
$22.77
$21.97

$0.00
$0.00

($33.30)
$0.00

($45.94)
($44.05)
($42.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.94%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.05
$0.00

$69.04
$66.21
$63.91

$0.00
$0.00

$17.07
$0.00

$23.54
$22.57
$21.78

$0.00
$0.00

($32.98)
$0.00

($45.50)
($43.64)
($42.13)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.90%
-65.91%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.82
$0.00

$64.59
$61.95
$59.79

$0.00
$0.00

$16.08
$0.00

$22.18
$21.27
$20.52

$0.00
$0.00

($30.74)
$0.00

($42.41)
($40.68)
($39.27)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.66%
-65.67%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.38
$0.00

$63.97
$61.36
$59.22

$0.00
$0.00

$15.94
$0.00

$21.98
$21.09
$20.35

$0.00
$0.00

($30.44)
$0.00

($41.99)
($40.27)
($38.87)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.63%
-65.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.78
$0.00

$70.04
$67.18
$64.83

$0.00
$0.00

$17.29
$0.00

$23.86
$22.88
$22.09

$0.00
$0.00

($33.49)
$0.00

($46.18)
($44.30)
($42.74)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.32
$0.00

$69.42
$66.57
$64.26

$0.00
$0.00

$17.15
$0.00

$23.65
$22.69
$21.90

$0.00
$0.00

($33.17)
$0.00

($45.77)
($43.88)
($42.36)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.86
$0.00

$68.78
$65.97
$63.66

$0.00
$0.00

$17.00
$0.00

$23.46
$22.50
$21.72

$0.00
$0.00

($32.86)
$0.00

($45.32)
($43.47)
($41.94)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.53
$0.00

$68.33
$65.54
$63.24

$0.00
$0.00

$16.90
$0.00

$23.32
$22.37
$21.58

$0.00
$0.00

($32.63)
$0.00

($45.01)
($43.17)
($41.66)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.87%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.94
$0.00

$66.13
$63.43
$61.22

$0.00
$0.00

$16.41
$0.00

$22.65
$21.72
$20.96

$0.00
$0.00

($31.53)
$0.00

($43.48)
($41.71)
($40.26)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.75%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.49
$0.00

$65.52
$62.84
$60.64

$0.00
$0.00

$16.27
$0.00

$22.46
$21.54
$20.78

$0.00
$0.00

($31.22)
$0.00

($43.06)
($41.30)
($39.86)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.72%
-65.72%
-65.73%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.17
$0.00

$65.07
$62.41
$60.23

$0.00
$0.00

$16.17
$0.00

$22.31
$21.39
$20.66

$0.00
$0.00

($31.00)
$0.00

($42.76)
($41.02)
($39.57)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.71%
-65.73%
-65.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.81
$0.00

$60.45
$57.98
$55.95

$0.00
$0.00

$15.15
$0.00

$20.89
$20.05
$19.35

$0.00
$0.00

($28.66)
$0.00

($39.56)
($37.93)
($36.60)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.44%
-65.42%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.51
$0.00

$60.03
$57.56
$55.56

$0.00
$0.00

$15.05
$0.00

$20.76
$19.92
$19.22

$0.00
$0.00

($28.46)
$0.00

($39.27)
($37.64)
($36.34)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.41%
0.00%

-65.42%
-65.39%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.17
$0.00

$54.03
$51.82
$50.01

$0.00
$0.00

$13.73
$0.00

$18.95
$18.17
$17.54

$0.00
$0.00

($25.44)
$0.00

($35.08)
($33.65)
($32.47)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.95%
0.00%

-64.93%
-64.94%
-64.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.98
$0.00

$67.56
$64.80
$62.55

$0.00
$0.00

$16.74
$0.00

$23.10
$22.16
$21.39

$0.00
$0.00

($32.24)
$0.00

($44.46)
($42.64)
($41.16)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.82%
0.00%

-65.81%
-65.80%
-65.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.52
$0.00

$66.93
$64.20
$61.96

$0.00
$0.00

$16.60
$0.00

$22.91
$21.96
$21.20

$0.00
$0.00

($31.92)
$0.00

($44.02)
($42.24)
($40.76)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.79%
-65.78%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.19
$0.00

$66.48
$63.76
$61.54

$0.00
$0.00

$16.50
$0.00

$22.76
$21.83
$21.07

$0.00
$0.00

($31.69)
$0.00

($43.72)
($41.93)
($40.47)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.76%
0.00%

-65.76%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.62
$0.00

$64.30
$61.67
$59.52

$0.00
$0.00

$16.01
$0.00

$22.10
$21.19
$20.45

$0.00
$0.00

($30.61)
$0.00

($42.20)
($40.48)
($39.07)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.63%
-65.64%
-65.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.15
$0.00

$63.67
$61.07
$58.93

$0.00
$0.00

$15.88
$0.00

$21.89
$21.01
$20.27

$0.00
$0.00

($30.27)
$0.00

($41.78)
($40.06)
($38.66)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.59%
0.00%

-65.62%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.84
$0.00

$63.23
$60.64
$58.53

$0.00
$0.00

$15.77
$0.00

$21.76
$20.86
$20.14

$0.00
$0.00

($30.07)
$0.00

($41.47)
($39.78)
($38.39)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.60%
-65.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.49
$0.00

$58.62
$56.22
$54.25

$0.00
$0.00

$14.74
$0.00

$20.34
$19.51
$18.82

$0.00
$0.00

($27.75)
$0.00

($38.28)
($36.71)
($35.43)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.31%
0.00%

-65.30%
-65.30%
-65.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.17
$0.00

$58.18
$55.80
$53.85

$0.00
$0.00

$14.64
$0.00

$20.20
$19.38
$18.70

$0.00
$0.00

($27.53)
$0.00

($37.98)
($36.42)
($35.15)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.28%
-65.27%
-65.27%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.29
$0.00

$52.81
$50.65
$48.89

$0.00
$0.00

$13.46
$0.00

$18.57
$17.81
$17.19

$0.00
$0.00

($24.83)
$0.00

($34.24)
($32.84)
($31.70)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.85%
0.00%

-64.84%
-64.84%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.84
$0.00

$52.21
$50.07
$48.33

$0.00
$0.00

$13.32
$0.00

$18.38
$17.63
$17.02

$0.00
$0.00

($24.52)
$0.00

($33.83)
($32.44)
($31.31)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.80%
-64.79%
-64.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.53
$0.00

$51.78
$49.65
$47.92

$0.00
$0.00

$13.21
$0.00

$18.23
$17.49
$16.88

$0.00
$0.00

($24.32)
$0.00

($33.55)
($32.16)
($31.04)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.79%
-64.77%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.16
$0.00

$62.30
$59.76
$57.66

$0.00
$0.00

$15.56
$0.00

$21.47
$20.60
$19.88

$0.00
$0.00

($29.60)
$0.00

($40.83)
($39.16)
($37.78)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.54%
-65.53%
-65.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.70
$0.00

$61.67
$59.15
$57.08

$0.00
$0.00

$15.43
$0.00

$21.28
$20.41
$19.69

$0.00
$0.00

($29.27)
$0.00

($40.39)
($38.74)
($37.39)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.49%
-65.49%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.38
$0.00

$61.22
$58.72
$56.67

$0.00
$0.00

$15.32
$0.00

$21.14
$20.28
$19.57

$0.00
$0.00

($29.06)
$0.00

($40.08)
($38.44)
($37.10)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.47%
-65.46%
-65.47%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.49
$0.00

$57.22
$54.88
$52.97

$0.00
$0.00

$14.49
$0.00

$19.98
$19.18
$18.50

$0.00
$0.00

($27.00)
$0.00

($37.24)
($35.70)
($34.47)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.05%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.04
$0.00

$56.62
$54.30
$52.41

$0.00
$0.00

$14.35
$0.00

$19.80
$18.98
$18.33

$0.00
$0.00

($26.69)
$0.00

($36.82)
($35.32)
($34.08)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.03%
0.00%

-65.03%
-65.05%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.72
$0.00

$56.18
$53.88
$52.00

$0.00
$0.00

$14.25
$0.00

$19.67
$18.85
$18.20

$0.00
$0.00

($26.47)
$0.00

($36.51)
($35.03)
($33.80)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-64.99%
-65.01%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.40
$0.00

$50.20
$48.16
$46.48

$0.00
$0.00

$12.82
$0.00

$17.68
$16.96
$16.36

$0.00
$0.00

($23.58)
$0.00

($32.52)
($31.20)
($30.12)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.78%
0.00%

-64.78%
-64.78%
-64.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.09
$0.00

$49.78
$47.74
$46.08

$0.00
$0.00

$12.70
$0.00

$17.52
$16.81
$16.24

$0.00
$0.00

($23.39)
$0.00

($32.26)
($30.93)
($29.84)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.81%
-64.79%
-64.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.38
$0.00

$63.99
$61.36
$59.23

$0.00
$0.00

$16.10
$0.00

$22.22
$21.32
$20.57

$0.00
$0.00

($30.28)
$0.00

($41.77)
($40.04)
($38.66)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.28%
-65.25%
-65.27%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.81
$0.00

$59.06
$56.64
$54.66

$0.00
$0.00

$14.96
$0.00

$20.66
$19.81
$19.12

$0.00
$0.00

($27.85)
$0.00

($38.40)
($36.83)
($35.54)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.02%
-65.02%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.54
$0.00

$50.41
$48.35
$46.66

$0.00
$0.00

$12.96
$0.00

$17.87
$17.14
$16.55

$0.00
$0.00

($23.58)
$0.00

($32.54)
($31.21)
($30.11)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.55%
-64.55%
-64.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.89
$0.00

$48.13
$46.17
$44.56

$0.00
$0.00

$12.36
$0.00

$17.07
$16.37
$15.79

$0.00
$0.00

($22.53)
$0.00

($31.06)
($29.80)
($28.77)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.57%
0.00%

-64.53%
-64.54%
-64.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.06
$0.00

$42.85
$41.09
$39.66

$0.00
$0.00

$11.02
$0.00

$15.21
$14.58
$14.08

$0.00
$0.00

($20.04)
$0.00

($27.64)
($26.51)
($25.58)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.50%
-64.52%
-64.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.26
$0.00

$52.78
$50.63
$48.86

$0.00
$0.00

$13.87
$0.00

$19.14
$18.35
$17.72

$0.00
$0.00

($24.39)
$0.00

($33.64)
($32.28)
($31.14)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-63.75%
0.00%

-63.74%
-63.76%
-63.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.37
$0.00

$47.42
$45.48
$43.90

$0.00
$0.00

$12.23
$0.00

$16.88
$16.19
$15.63

$0.00
$0.00

($22.14)
$0.00

($30.54)
($29.29)
($28.27)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-64.42%
0.00%

-64.40%
-64.40%
-64.40%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$23.19
$0.00

$31.99
$30.69
$29.62

$0.00
$0.00
$8.52
$0.00

$11.76
$11.28
$10.89

$0.00
$0.00

($14.67)
$0.00

($20.23)
($19.41)
($18.73)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-63.26%
0.00%

-63.24%
-63.25%
-63.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$29.32
$0.00

$40.44
$38.79
$37.44

$0.00
$0.00

$10.78
$0.00

$14.87
$14.26
$13.75

$0.00
$0.00

($18.54)
$0.00

($25.57)
($24.53)
($23.69)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.23%
0.00%

-63.23%
-63.24%
-63.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.42
$0.00

$48.86
$46.87
$45.23

$0.00
$0.00

$12.86
$0.00

$17.76
$17.03
$16.44

$0.00
$0.00

($22.56)
$0.00

($31.10)
($29.84)
($28.79)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-63.69%
0.00%

-63.65%
-63.67%
-63.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXR-24 (Rev.1)

To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. MCR-95

Managed Care Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

84. PPO PONERS R 03

Out-of-Network Institutional Emergency Services Payments

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. RX EMSP E 06

Mail Service Benefit Exclusion

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$3.54
$8.07
$9.82
$9.06

$3.98
$9.08

$11.05
$10.19

$0.44
$1.01
$1.23
$1.13

Group Remittance

1. 10/15/60 DR REV 3/17/62

Diagnostic Rider

Hospital

12.43%
12.52%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXR - 34

[Endorsement; Rider] - Non-Member Facility Benefits

0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$272.34
$605.95
$735.31
$680.85

$306.37
$681.69
$827.22
$765.95

$34.03
$75.74
$91.91
$85.10

Group Remittance

3. H.P. 1985 REV. RP/89/EXHP-163/EXHP-182

BlueCross Hospital Contract - Plan PB

12.50%
12.50%
12.50%
12.50%

Single
Family

$276.84
$692.10

$311.45
$778.61

$34.61
$86.51

Direct Remittance
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$5.04
$11.21
$13.60
$12.60

$5.65
$12.61
$15.30
$14.17

$0.61
$1.40
$1.70
$1.57

Group Remittance

4. NPH 1987

Plan PB3 Non-Member  Rider

12.10%
12.49%
12.50%
12.46%

Single
Family

$5.02
$12.57

$5.65
$14.14

$0.63
$1.57

Direct Remittance
12.55%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$56.58
$125.92
$152.79
$141.48

$63.66
$141.65
$171.89
$159.17

$7.08
$15.73
$19.10
$17.69

Plan 14
Group Remittance

5. M.P. 1985 REV RP/89/EXHP-163/EXHP-183

BlueShield Medical Contract - [Plan 14, Plan 14X]

Medical/Surgical

12.51%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$69.07
$153.69
$186.50
$172.69

$77.70
$172.91
$209.80
$194.27

$8.63
$19.22
$23.30
$21.58

Plan 14X
Group Remittance

12.49%
12.51%
12.49%
12.50%

Single
Family

$56.71
$141.78

$63.80
$159.50

$7.09
$17.72

Plan 14
Direct Remittance

12.50%
12.50%

Single
Family

$69.18
$172.96

$77.83
$194.58

$8.65
$21.62

Plan 14X
Direct Remittance

12.50%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$565.16
$1,257.50
$1,525.95
$1,412.92

$635.80
$1,414.69
$1,716.68
$1,589.52

$70.64
$157.19
$190.73
$176.60

Plan 14: $100 Deductible
Group Remittance

6. 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107

Basic Major Medical Conversion Contract [Plan 14, Plan 14X]

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$537.59
$1,196.14
$1,451.49
$1,343.99

$604.79
$1,345.66
$1,632.93
$1,511.98

$67.20
$149.52
$181.44
$167.99

Plan 14X: $100 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$511.16
$1,137.34
$1,380.13
$1,277.91

$575.06
$1,279.50
$1,552.64
$1,437.65

$63.90
$142.16
$172.51
$159.74

Plan 14: $200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$485.93
$1,081.19
$1,312.00
$1,214.83

$546.67
$1,216.34
$1,476.00
$1,366.68

$60.74
$135.15
$164.00
$151.85

Plan 14X: $200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$461.80
$1,027.49
$1,246.86
$1,154.49

$519.52
$1,155.92
$1,402.71
$1,298.80

$57.72
$128.43
$155.85
$144.31

Plan 14: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$439.16
$977.14

$1,185.75
$1,097.91

$494.07
$1,099.29
$1,333.96
$1,235.15

$54.91
$122.15
$148.21
$137.24

Plan 14X: $300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$421.60
$938.07

$1,138.33
$1,054.01

$474.30
$1,055.33
$1,280.62
$1,185.76

$52.70
$117.26
$142.29
$131.75

Plan 14: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$401.11
$892.49

$1,083.03
$1,002.81

$451.25
$1,004.06
$1,218.40
$1,128.16

$50.14
$111.57
$135.37
$125.35

Plan 14X: $400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$389.35
$866.31

$1,051.25
$973.39

$438.01
$974.59

$1,182.65
$1,095.06

$48.66
$108.28
$131.40
$121.67

Plan 14: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$370.35
$824.02
$999.93
$925.87

$416.63
$927.03

$1,124.93
$1,041.60

$46.28
$103.01
$125.00
$115.73

Plan 14X: $500 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$234.60
$522.00
$633.44
$586.51

$263.92
$587.25
$712.61
$659.82

$29.32
$65.25
$79.17
$73.31

Plan 14: $1000 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$213.33
$474.67
$576.00
$533.34

$239.99
$534.00
$647.99
$600.01

$26.66
$59.33
$71.99
$66.67

Plan 14X: $1000 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.16
$0.33
$0.37
$0.37

$0.18
$0.37
$0.42
$0.42

$0.02
$0.04
$0.05
$0.05

$100 Deductible
Group Remittance

7. 1/88 M.M. - AMB.

Ambulance Rider

12.50%
12.12%
13.51%
13.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.73
$0.88
$0.78

$0.30
$0.82
$0.99
$0.88

$0.03
$0.09
$0.11
$0.10

$200 Deductible
Group Remittance

11.11%
12.33%
12.50%
12.82%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.63
$1.54
$1.83
$1.77

$0.71
$1.73
$2.06
$1.99

$0.08
$0.19
$0.23
$0.22

$300 Deductible
Group Remittance

12.70%
12.34%
12.57%
12.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.85
$1.96
$2.41
$2.21

$0.96
$2.20
$2.71
$2.49

$0.11
$0.24
$0.30
$0.28

$400 Deductible
Group Remittance

12.94%
12.24%
12.45%
12.67%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.82
$2.18
$2.74
$2.48

$0.92
$2.45
$3.08
$2.79

$0.10
$0.27
$0.34
$0.31

$500 Deductible
Group Remittance

12.20%
12.39%
12.41%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.50
$3.44
$4.17
$3.85

$1.69
$3.87
$4.69
$4.33

$0.19
$0.43
$0.52
$0.48

$1000 Deductible
Group Remittance

12.67%
12.50%
12.47%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$269.96
$600.66
$728.89
$674.91

$303.70
$675.74
$820.01
$759.26

$33.74
$75.08
$91.12
$84.35

$100 Deductible
Group Remittance

8. 1/88 M.M. - UCR DEN.

Dental Rider

12.50%
12.50%
12.50%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$228.11
$507.57
$615.92
$570.30

$256.63
$571.02
$692.91
$641.59

$28.52
$63.45
$76.99
$71.29

$200 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$201.11
$447.49
$543.01
$502.79

$226.25
$503.43
$610.90
$565.64

$25.14
$55.94
$67.89
$62.85

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$178.47
$397.10
$481.87
$446.18

$200.77
$446.74
$542.10
$501.94

$22.30
$49.64
$60.23
$55.76

$400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$157.47
$350.37
$425.18
$393.68

$177.14
$394.17
$478.32
$442.89

$19.67
$43.80
$53.14
$49.21

$500 Deductible
Group Remittance

12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$81.01
$180.24
$218.71
$202.52

$91.14
$202.76
$246.05
$227.82

$10.13
$22.52
$27.34
$25.30

$1000 Deductible
Group Remittance

12.50%
12.49%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($141.63)
($315.13)
($382.41)
($354.08)

($159.32)
($354.52)
($430.21)
($398.34)

($17.69)
($39.39)
($47.80)
($44.26)

$100 Deductible
Group Remittance

9. 1/88 M.M.-DRUG EXC./EXR-107

Drug Exc. Rider

12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($129.79)
($288.78)
($350.43)
($324.47)

($146.01)
($324.89)
($394.23)
($365.02)

($16.22)
($36.11)
($43.80)
($40.55)

$200 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($122.16)
($271.82)
($329.83)
($305.41)

($137.43)
($305.79)
($371.06)
($343.60)

($15.27)
($33.97)
($41.23)
($38.19)

$300 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($111.84)
($248.86)
($301.98)
($279.61)

($125.82)
($279.96)
($339.74)
($314.56)

($13.98)
($31.10)
($37.76)
($34.95)

$400 Deductible
Group Remittance

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

($106.21)
($236.32)
($286.77)
($265.54)

($119.48)
($265.87)
($322.62)
($298.74)

($13.27)
($29.55)
($35.85)
($33.20)

$500 Deductible
Group Remittance

12.49%
12.50%
12.50%
12.50%
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Single
Two Person
Family (3 Tier)
Family (2 Tier)

($69.28)
($154.17)
($187.07)
($173.22)

($77.94)
($173.44)
($210.45)
($194.87)

($8.66)
($19.27)
($23.38)
($21.65)

$1000 Deductible
Group Remittance

Major Medical

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$7.84
$52.30
$63.43
$58.65

$8.82
$58.84
$71.36
$65.98

$0.98
$6.54
$7.93
$7.33

Group Remittance

10. 1/89 M.M.-ORTHO. CAP R.

Orthodontics with Cap Rider

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$15.14
$33.69
$40.90
$37.86

$17.04
$37.91
$46.01
$42.59

$1.90
$4.22
$5.11
$4.73

$100 Deductible
Group Remittance

11. BCBS-R-94 (10/97) 

Chiropractic Rider

12.55%
12.53%
12.49%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$14.43
$32.09
$38.95
$36.07

$16.23
$36.11
$43.82
$40.58

$1.80
$4.02
$4.87
$4.51

$200 Deductible
Group Remittance

12.47%
12.53%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$12.52
$28.55
$34.68
$32.05

$14.09
$32.12
$39.02
$36.06

$1.57
$3.57
$4.34
$4.01

$300 Deductible
Group Remittance

12.54%
12.50%
12.51%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.86
$27.05
$32.87
$30.38

$13.34
$30.43
$36.98
$34.18

$1.48
$3.38
$4.11
$3.80

$400 Deductible
Group Remittance

12.48%
12.50%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$12.66
$28.19
$34.22
$31.68

$14.26
$31.70
$38.49
$35.64

$1.60
$3.51
$4.27
$3.96

$500 Deductible
Group Remittance

12.64%
12.45%
12.48%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$10.74
$23.89
$29.00
$26.85

$12.08
$26.88
$32.64
$30.21

$1.34
$2.99
$3.64
$3.36

$1000 Deductible
Group Remittance

12.48%
12.52%
12.55%
12.51%

Single $2.01 $2.27 $0.26
Group Remittance

12. BCBS-R-124

Family Coinsurance Rider

12.94%

Single
Family

$8.95
$22.29

$10.07
$25.08

$1.12
$2.79

Direct Remittance
13. BCBS-R-94(10/97)

Comprehensive

12.51%
12.52%
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Single
Family

$595.28
$1,482.25

$669.69
$1,667.53

$74.41
$185.28

Direct Remittance
14. CMM/CONV./93 ($250) //CONV. W/P E/93

Comprehensive

12.50%
12.50%

Single
Family

$907.02
$1,642.74

$1,020.40
$1,848.08

$113.38
$205.34

Direct Remittance
15. EX-38

12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$487.45
$940.78
$950.53
$974.90

$1,311.24
$1,257.62
$1,213.75

$540.20
$1,042.60
$1,053.42
$1,080.42
$1,453.16
$1,393.73
$1,345.12

$52.75
$101.82
$102.89
$105.52
$141.92
$136.11
$131.37

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$4.80
$4.84
$4.97
$6.68
$6.41
$6.18

$2.75
$5.31
$5.38
$5.51
$7.41
$7.11
$6.85

$0.27
$0.51
$0.54
$0.54
$0.73
$0.70
$0.67

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.89%
10.62%
11.16%
10.87%
10.93%
10.92%
10.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$480.69
$927.73
$937.35
$961.38

$1,293.05
$1,240.17
$1,196.92

$533.20
$1,029.07
$1,039.75
$1,066.41
$1,434.32
$1,375.66
$1,327.67

$52.51
$101.34
$102.40
$105.03
$141.27
$135.49
$130.75

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.92%
10.92%
10.92%
10.92%
10.93%
10.93%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.75
$4.80
$4.92
$6.62
$6.35
$6.13

$2.71
$5.24
$5.29
$5.43
$7.30
$7.01
$6.77

$0.25
$0.49
$0.49
$0.51
$0.68
$0.66
$0.64

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.16%
10.32%
10.21%
10.37%
10.27%
10.39%
10.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$471.98
$910.92
$920.36
$943.96

$1,269.63
$1,217.71
$1,175.23

$524.66
$1,012.61
$1,023.09
$1,049.33
$1,411.36
$1,353.64
$1,306.43

$52.68
$101.69
$102.73
$105.37
$141.73
$135.93
$131.20

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.71
$4.75
$4.88
$6.57
$6.30
$6.07

$2.71
$5.23
$5.28
$5.41
$7.29
$6.99
$6.75

$0.27
$0.52
$0.53
$0.53
$0.72
$0.69
$0.68

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

11.07%
11.04%
11.16%
10.86%
10.96%
10.95%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$465.17
$897.79
$907.09
$930.35

$1,251.32
$1,200.15
$1,158.28

$517.81
$999.41

$1,009.77
$1,035.65
$1,392.94
$1,335.98
$1,289.38

$52.64
$101.62
$102.68
$105.30
$141.62
$135.83
$131.10

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.52
$3.55
$3.64
$4.90
$4.70
$4.53

$2.02
$3.91
$3.94
$4.04
$5.43
$5.21
$5.04

$0.20
$0.39
$0.39
$0.40
$0.53
$0.51
$0.51

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.99%
11.08%
10.99%
10.99%
10.82%
10.85%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$458.41
$884.74
$893.91
$916.83

$1,233.13
$1,182.71
$1,141.45

$510.83
$985.90
$996.12

$1,021.67
$1,374.13
$1,317.94
$1,271.97

$52.42
$101.16
$102.21
$104.84
$141.00
$135.23
$130.52

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.44%
11.43%
11.43%
11.44%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.45
$3.48
$3.57
$4.81
$4.61
$4.45

$2.00
$3.86
$3.89
$3.99
$5.37
$5.15
$4.97

$0.22
$0.41
$0.41
$0.42
$0.56
$0.54
$0.52

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

12.36%
11.88%
11.78%
11.76%
11.64%
11.71%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$449.71
$867.96
$876.94
$899.43

$1,209.74
$1,160.28
$1,119.80

$502.27
$969.40
$979.45

$1,004.56
$1,351.13
$1,295.89
$1,250.68

$52.56
$101.44
$102.51
$105.13
$141.39
$135.61
$130.88

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.43
$3.46
$3.55
$4.78
$4.59
$4.42

$1.99
$3.83
$3.88
$3.98
$5.35
$5.14
$4.95

$0.22
$0.40
$0.42
$0.43
$0.57
$0.55
$0.53

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.43%
11.66%
12.14%
12.11%
11.92%
11.98%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.30
$853.65
$862.50
$884.61

$1,189.81
$1,141.14
$1,101.35

$494.93
$955.23
$965.14
$989.88

$1,331.40
$1,276.95
$1,232.41

$52.63
$101.58
$102.64
$105.27
$141.59
$135.81
$131.06

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.42
$3.45
$3.54
$4.77
$4.56
$4.41

$1.97
$3.82
$3.85
$3.95
$5.34
$5.10
$4.93

$0.21
$0.40
$0.40
$0.41
$0.57
$0.54
$0.52

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.93%
11.70%
11.59%
11.58%
11.95%
11.84%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$446.78
$862.29
$871.22
$893.56

$1,201.84
$1,152.69
$1,112.49

$499.36
$963.75
$973.74
$998.71

$1,343.27
$1,288.32
$1,243.39

$52.58
$101.46
$102.52
$105.15
$141.43
$135.63
$130.90

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.77%
11.77%
11.77%
11.77%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.73
$2.76
$2.83
$3.81
$3.65
$3.53

$1.58
$3.06
$3.10
$3.17
$4.27
$4.10
$3.95

$0.17
$0.33
$0.34
$0.34
$0.46
$0.45
$0.42

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

12.06%
12.09%
12.32%
12.01%
12.07%
12.33%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$438.08
$845.50
$854.26
$876.17

$1,178.44
$1,130.26
$1,090.83

$490.80
$947.23
$957.06
$981.60

$1,320.24
$1,266.25
$1,222.08

$52.72
$101.73
$102.80
$105.43
$141.80
$135.99
$131.25

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.71
$2.74
$2.81
$3.78
$3.63
$3.49

$1.57
$3.05
$3.07
$3.16
$4.26
$4.07
$3.93

$0.17
$0.34
$0.33
$0.35
$0.48
$0.44
$0.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.14%
12.55%
12.04%
12.46%
12.70%
12.12%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$430.66
$831.18
$839.79
$861.32

$1,158.49
$1,111.11
$1,072.33

$483.44
$933.03
$942.70
$966.88

$1,300.45
$1,247.28
$1,203.75

$52.78
$101.85
$102.91
$105.56
$141.96
$136.17
$131.42

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.26%
12.25%
12.25%
12.26%
12.25%
12.26%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.70
$2.72
$2.80
$3.75
$3.61
$3.47

$1.57
$3.03
$3.05
$3.14
$4.22
$4.05
$3.91

$0.18
$0.33
$0.33
$0.34
$0.47
$0.44
$0.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.95%
12.22%
12.13%
12.14%
12.53%
12.19%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.44
$821.09
$829.60
$850.88

$1,144.44
$1,097.64
$1,059.34

$478.07
$922.66
$932.23
$956.13

$1,286.02
$1,233.42
$1,190.40

$52.63
$101.57
$102.63
$105.25
$141.58
$135.78
$131.06

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.12
$2.14
$2.20
$2.95
$2.84
$2.74

$1.23
$2.39
$2.41
$2.48
$3.31
$3.19
$3.08

$0.13
$0.27
$0.27
$0.28
$0.36
$0.35
$0.34

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.82%
12.74%
12.62%
12.73%
12.20%
12.32%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.02
$806.79
$815.15
$836.05

$1,124.49
$1,078.50
$1,040.88

$470.71
$908.48
$917.90
$941.44

$1,266.23
$1,214.46
$1,172.09

$52.69
$101.69
$102.75
$105.39
$141.74
$135.96
$131.21

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.60%
12.60%
12.61%
12.61%
12.60%
12.61%
12.61%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.81
$2.71

$1.22
$2.37
$2.39
$2.45
$3.30
$3.16
$3.05

$0.13
$0.27
$0.27
$0.27
$0.37
$0.35
$0.34

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.93%
12.86%
12.74%
12.39%
12.63%
12.46%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$462.93
$893.47
$902.73
$925.87

$1,245.30
$1,194.37
$1,152.72

$512.31
$988.76
$999.02

$1,024.63
$1,378.12
$1,321.77
$1,275.66

$49.38
$95.29
$96.29
$98.76

$132.82
$127.40
$122.94

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.72
$6.35
$6.09
$5.89

$2.61
$5.05
$5.09
$5.23
$7.04
$6.74
$6.51

$0.25
$0.49
$0.49
$0.51
$0.69
$0.65
$0.62

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.59%
10.75%
10.65%
10.81%
10.87%
10.67%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$458.96
$885.80
$894.98
$917.93

$1,234.62
$1,184.13
$1,142.83

$507.99
$980.42
$990.59

$1,015.98
$1,366.50
$1,310.62
$1,264.89

$49.03
$94.62
$95.61
$98.05

$131.88
$126.49
$122.06

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.72
$6.35
$6.09
$5.89

$2.61
$5.05
$5.09
$5.23
$7.04
$6.74
$6.51

$0.25
$0.49
$0.49
$0.51
$0.69
$0.65
$0.62

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.59%
10.75%
10.65%
10.81%
10.87%
10.67%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.23
$853.51
$862.36
$884.47

$1,189.62
$1,140.97
$1,101.17

$491.51
$948.61
$958.43
$983.02

$1,322.17
$1,268.09
$1,223.86

$49.28
$95.10
$96.07
$98.55

$132.55
$127.12
$122.69

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.72
$6.35
$6.09
$5.89

$2.62
$5.07
$5.12
$5.25
$7.06
$6.78
$6.55

$0.26
$0.51
$0.52
$0.53
$0.71
$0.69
$0.66

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

11.02%
11.18%
11.30%
11.23%
11.18%
11.33%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$438.34
$846.01
$854.77
$876.69

$1,179.14
$1,130.92
$1,091.47

$487.26
$940.43
$950.16
$974.53

$1,310.74
$1,257.15
$1,213.28

$48.92
$94.42
$95.39
$97.84

$131.60
$126.23
$121.81

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.55
$4.61
$4.72
$6.35
$6.09
$5.88

$2.62
$5.07
$5.12
$5.25
$7.07
$6.78
$6.55

$0.26
$0.52
$0.51
$0.53
$0.72
$0.69
$0.67

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.02%
11.43%
11.06%
11.23%
11.34%
11.33%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.37
$838.33
$847.02
$868.74

$1,168.47
$1,120.68
$1,081.58

$483.25
$932.70
$942.36
$966.53

$1,299.98
$1,246.83
$1,203.32

$48.88
$94.37
$95.34
$97.79

$131.51
$126.15
$121.74

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.25%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.72
$6.35
$6.09
$5.89

$2.62
$5.08
$5.12
$5.25
$7.07
$6.78
$6.55

$0.26
$0.52
$0.52
$0.53
$0.72
$0.69
$0.66

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.02%
11.40%
11.30%
11.23%
11.34%
11.33%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.38
$784.31
$792.45
$812.76

$1,093.17
$1,048.46
$1,011.89

$455.24
$878.61
$887.71
$910.47

$1,224.60
$1,174.53
$1,133.55

$48.86
$94.30
$95.26
$97.71

$131.43
$126.07
$121.66

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.54
$4.59
$4.70
$6.32
$6.06
$5.85

$2.63
$5.08
$5.14
$5.26
$7.07
$6.79
$6.56

$0.28
$0.54
$0.55
$0.56
$0.75
$0.73
$0.71

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.91%
11.89%
11.98%
11.91%
11.87%
12.05%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.51
$776.84
$784.90
$805.02

$1,082.76
$1,038.48
$1,002.26

$451.31
$871.05
$880.08
$902.64

$1,214.06
$1,164.42
$1,123.79

$48.80
$94.21
$95.18
$97.62

$131.30
$125.94
$121.53

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.12%
12.13%
12.13%
12.13%
12.13%
12.13%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.53
$4.59
$4.70
$6.32
$6.06
$5.85

$2.63
$5.08
$5.15
$5.27
$7.08
$6.80
$6.56

$0.28
$0.55
$0.56
$0.57
$0.76
$0.74
$0.71

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.91%
12.14%
12.20%
12.13%
12.03%
12.21%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$440.67
$850.50
$859.30
$881.34

$1,185.41
$1,136.93
$1,097.28

$489.98
$945.66
$955.48
$979.97

$1,318.05
$1,264.16
$1,220.07

$49.31
$95.16
$96.18
$98.63

$132.64
$127.23
$122.79

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26
$3.30
$3.38
$4.56
$4.36
$4.21

$1.88
$3.63
$3.67
$3.76
$5.07
$4.85
$4.69

$0.19
$0.37
$0.37
$0.38
$0.51
$0.49
$0.48

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.24%
11.35%
11.21%
11.24%
11.18%
11.24%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$436.72
$842.88
$851.61
$873.45

$1,174.79
$1,126.75
$1,087.44

$485.68
$937.38
$947.08
$971.36

$1,306.48
$1,253.07
$1,209.35

$48.96
$94.50
$95.47
$97.91

$131.69
$126.32
$121.91

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
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Monthly 
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26
$3.30
$3.38
$4.56
$4.36
$4.21

$1.88
$3.63
$3.67
$3.77
$5.08
$4.86
$4.69

$0.19
$0.37
$0.37
$0.39
$0.52
$0.50
$0.48

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

Preferred Provider Organization

11.24%
11.35%
11.21%
11.54%
11.40%
11.47%
11.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$432.70
$835.13
$843.78
$865.41

$1,163.98
$1,116.39
$1,077.44

$481.62
$929.54
$939.19
$963.27

$1,295.60
$1,242.60
$1,199.26

$48.92
$94.41
$95.41
$97.86

$131.62
$126.21
$121.82

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

11.31%
11.30%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.27
$3.30
$3.39
$4.56
$4.38
$4.23

$1.88
$3.64
$3.67
$3.77
$5.08
$4.86
$4.69

$0.19
$0.37
$0.37
$0.38
$0.52
$0.48
$0.46

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

11.24%
11.31%
11.21%
11.21%
11.40%
10.96%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.88
$829.66
$838.27
$859.77

$1,156.38
$1,109.09
$1,070.41

$478.71
$923.91
$933.48
$957.42

$1,287.73
$1,235.08
$1,192.00

$48.83
$94.25
$95.21
$97.65

$131.35
$125.99
$121.59

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26
$3.30
$3.38
$4.56
$4.36
$4.21

$1.88
$3.64
$3.67
$3.77
$5.08
$4.86
$4.70

$0.19
$0.38
$0.37
$0.39
$0.52
$0.50
$0.49

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.24%
11.66%
11.21%
11.54%
11.40%
11.47%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.11
$803.10
$811.42
$832.23

$1,119.35
$1,073.57
$1,036.12

$464.96
$897.38
$906.68
$929.92

$1,250.74
$1,199.62
$1,157.75

$48.85
$94.28
$95.26
$97.69

$131.39
$126.05
$121.63

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

305



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26
$3.30
$3.38
$4.56
$4.36
$4.21

$1.89
$3.65
$3.69
$3.78
$5.10
$4.88
$4.71

$0.20
$0.39
$0.39
$0.40
$0.54
$0.52
$0.50

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

Preferred Provider Organization

11.83%
11.96%
11.82%
11.83%
11.84%
11.93%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.20
$795.54
$803.79
$824.40

$1,108.82
$1,063.47
$1,026.38

$460.99
$889.72
$898.95
$921.99

$1,240.09
$1,189.38
$1,147.88

$48.79
$94.18
$95.16
$97.59

$131.27
$125.91
$121.50

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.84%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.27
$3.30
$3.39
$4.56
$4.38
$4.23

$1.89
$3.65
$3.70
$3.78
$5.10
$4.88
$4.71

$0.20
$0.38
$0.40
$0.39
$0.54
$0.50
$0.48

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.83%
11.62%
12.12%
11.50%
11.84%
11.42%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.37
$790.09
$798.28
$818.75

$1,101.22
$1,056.19
$1,019.35

$458.08
$884.08
$893.26
$916.16

$1,232.24
$1,181.84
$1,140.62

$48.71
$93.99
$94.98
$97.41

$131.02
$125.65
$121.27

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.26
$3.30
$3.38
$4.56
$4.36
$4.21

$1.89
$3.65
$3.70
$3.80
$5.10
$4.88
$4.72

$0.20
$0.39
$0.40
$0.42
$0.54
$0.52
$0.51

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.83%
11.96%
12.12%
12.43%
11.84%
11.93%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.31
$734.01
$741.62
$760.63

$1,023.05
$981.21
$946.99

$429.01
$828.00
$836.58
$858.03

$1,154.07
$1,106.86
$1,068.24

$48.70
$93.99
$94.96
$97.40

$131.02
$125.65
$121.25

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.81%
12.80%
12.81%
12.81%
12.81%
12.80%

306



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.24
$3.27
$3.35
$4.51
$4.32
$4.17

$1.90
$3.65
$3.70
$3.80
$5.10
$4.88
$4.73

$0.23
$0.41
$0.43
$0.45
$0.59
$0.56
$0.56

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

13.77%
12.65%
13.15%
13.43%
13.08%
12.96%
13.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.62
$728.80
$736.35
$755.24

$1,015.80
$974.27
$940.27

$426.22
$822.59
$831.13
$852.42

$1,146.52
$1,099.65
$1,061.27

$48.60
$93.79
$94.78
$97.18

$130.72
$125.38
$121.00

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.24
$3.28
$3.36
$4.53
$4.34
$4.19

$1.90
$3.65
$3.70
$3.80
$5.10
$4.90
$4.73

$0.22
$0.41
$0.42
$0.44
$0.57
$0.56
$0.54

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

13.10%
12.65%
12.80%
13.10%
12.58%
12.90%
12.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$339.96
$656.13
$662.92
$679.92
$914.51
$877.11
$846.51

$388.96
$750.68
$758.46
$777.92

$1,046.31
$1,003.52

$968.51

$49.00
$94.55
$95.54
$98.00

$131.80
$126.41
$122.00

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.18
$3.20
$3.29
$4.43
$4.24
$4.09

$1.88
$3.65
$3.67
$3.78
$5.08
$4.86
$4.70

$0.24
$0.47
$0.47
$0.49
$0.65
$0.62
$0.61

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.63%
14.78%
14.69%
14.89%
14.67%
14.62%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.08
$820.40
$828.91
$850.16

$1,143.47
$1,096.70
$1,058.45

$474.20
$915.23
$924.70
$948.42

$1,275.63
$1,223.45
$1,180.78

$49.12
$94.83
$95.79
$98.26

$132.16
$126.75
$122.33

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.64
$3.56
$3.42
$3.29

$1.47
$2.85
$2.88
$2.95
$3.97
$3.81
$3.67

$0.15
$0.29
$0.30
$0.31
$0.41
$0.39
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

11.36%
11.33%
11.63%
11.74%
11.52%
11.40%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.12
$812.76
$821.18
$842.24

$1,132.81
$1,086.49
$1,048.59

$470.20
$907.48
$916.88
$940.39

$1,264.84
$1,213.10
$1,170.79

$49.08
$94.72
$95.70
$98.15

$132.03
$126.61
$122.20

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.65%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.64
$3.56
$3.42
$3.29

$1.47
$2.85
$2.88
$2.95
$3.98
$3.81
$3.67

$0.15
$0.29
$0.30
$0.31
$0.42
$0.39
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.36%
11.33%
11.63%
11.74%
11.80%
11.40%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.28
$807.30
$815.65
$836.57

$1,125.20
$1,079.19
$1,041.52

$467.27
$901.84
$911.19
$934.54

$1,256.96
$1,205.56
$1,163.49

$48.99
$94.54
$95.54
$97.97

$131.76
$126.37
$121.97

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.64
$3.56
$3.42
$3.29

$1.47
$2.85
$2.89
$2.95
$3.98
$3.81
$3.67

$0.15
$0.29
$0.31
$0.31
$0.42
$0.39
$0.38

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.36%
11.33%
12.02%
11.74%
11.80%
11.40%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$404.55
$780.78
$788.87
$809.10

$1,088.24
$1,043.74
$1,007.33

$453.53
$875.31
$884.38
$907.06

$1,220.01
$1,170.11
$1,129.30

$48.98
$94.53
$95.51
$97.96

$131.77
$126.37
$121.97

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.64
$3.56
$3.42
$3.29

$1.49
$2.86
$2.89
$2.96
$3.99
$3.83
$3.69

$0.17
$0.30
$0.31
$0.32
$0.43
$0.41
$0.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

12.88%
11.72%
12.02%
12.12%
12.08%
11.99%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.59
$773.13
$781.15
$801.18

$1,077.59
$1,033.52

$997.47

$449.53
$867.59
$876.58
$899.06

$1,209.24
$1,159.79
$1,119.34

$48.94
$94.46
$95.43
$97.88

$131.65
$126.27
$121.87

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.65
$3.56
$3.42
$3.30

$1.49
$2.86
$2.90
$2.96
$4.00
$3.83
$3.70

$0.17
$0.30
$0.32
$0.31
$0.44
$0.41
$0.40

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.88%
11.72%
12.40%
11.70%
12.36%
11.99%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.84
$767.84
$775.80
$795.69

$1,070.20
$1,026.42

$990.63

$446.68
$862.10
$871.02
$893.35

$1,201.57
$1,152.43
$1,112.23

$48.84
$94.26
$95.22
$97.66

$131.37
$126.01
$121.60

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.28%
12.27%
12.27%
12.28%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.64
$3.56
$3.42
$3.29

$1.49
$2.86
$2.90
$2.96
$4.00
$3.83
$3.70

$0.17
$0.30
$0.32
$0.32
$0.44
$0.41
$0.41

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.88%
11.72%
12.40%
12.12%
12.36%
11.99%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$368.78
$711.75
$719.13
$737.57
$992.03
$951.46
$918.28

$417.59
$805.96
$814.32
$835.19

$1,123.33
$1,077.40
$1,039.81

$48.81
$94.21
$95.19
$97.62

$131.30
$125.94
$121.53

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.24%
13.24%
13.24%
13.24%
13.24%
13.24%
13.23%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.54
$2.56
$2.63
$3.54
$3.39
$3.27

$1.49
$2.86
$2.89
$2.96
$3.98
$3.83
$3.70

$0.18
$0.32
$0.33
$0.33
$0.44
$0.44
$0.43

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

13.74%
12.60%
12.89%
12.55%
12.43%
12.98%
13.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.04
$706.45
$713.77
$732.08
$984.65
$944.38
$911.44

$414.74
$800.46
$808.75
$829.50

$1,115.70
$1,070.06
$1,032.74

$48.70
$94.01
$94.98
$97.42

$131.05
$125.68
$121.30

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.30%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.54
$2.56
$2.62
$3.53
$3.37
$3.26

$1.49
$2.87
$2.89
$2.97
$3.99
$3.83
$3.71

$0.18
$0.33
$0.33
$0.35
$0.46
$0.46
$0.45

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.74%
12.99%
12.89%
13.36%
13.03%
13.65%
13.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.29
$641.31
$647.96
$664.58
$893.86
$857.30
$827.40

$381.43
$736.15
$743.79
$762.86

$1,026.05
$984.09
$949.76

$49.14
$94.84
$95.83
$98.28

$132.19
$126.79
$122.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.79%
14.79%
14.79%
14.79%
14.79%
14.79%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.46
$2.48
$2.55
$3.43
$3.29
$3.17

$1.45
$2.82
$2.85
$2.92
$3.93
$3.77
$3.64

$0.18
$0.36
$0.37
$0.37
$0.50
$0.48
$0.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.17%
14.63%
14.92%
14.51%
14.58%
14.59%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.48
$633.98
$640.55
$656.97
$883.63
$847.49
$817.94

$377.42
$728.42
$735.98
$754.85

$1,015.27
$973.76
$939.79

$48.94
$94.44
$95.43
$97.88

$131.64
$126.27
$121.85

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Filed 

Monthly 
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.45
$2.47
$2.54
$3.42
$3.28
$3.16

$1.41
$2.73
$2.77
$2.83
$3.81
$3.66
$3.53

$0.14
$0.28
$0.30
$0.29
$0.39
$0.38
$0.37

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.02%
11.43%
12.15%
11.42%
11.40%
11.59%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.74
$628.68
$635.20
$651.49
$876.26
$840.42
$811.10

$374.28
$722.36
$729.85
$748.56

$1,006.82
$965.65
$931.96

$48.54
$93.68
$94.65
$97.07

$130.56
$125.23
$120.86

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.46
$2.48
$2.55
$3.43
$3.29
$3.17

$1.45
$2.82
$2.86
$2.92
$3.93
$3.78
$3.64

$0.18
$0.36
$0.38
$0.37
$0.50
$0.49
$0.47

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.17%
14.63%
15.32%
14.51%
14.58%
14.89%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.95
$756.47
$764.30
$783.91

$1,054.35
$1,011.24

$975.97

$440.88
$850.89
$859.71
$881.75

$1,185.95
$1,137.46
$1,097.79

$48.93
$94.42
$95.41
$97.84

$131.60
$126.22
$121.82

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.98
$2.00
$2.05
$2.75
$2.64
$2.56

$1.16
$2.22
$2.26
$2.30
$3.09
$2.97
$2.87

$0.14
$0.24
$0.26
$0.25
$0.34
$0.33
$0.31

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

13.73%
12.12%
13.00%
12.20%
12.36%
12.50%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$387.97
$748.80
$756.56
$775.95

$1,043.67
$1,000.99

$966.07

$436.85
$843.12
$851.86
$873.71

$1,175.14
$1,127.08
$1,087.76

$48.88
$94.32
$95.30
$97.76

$131.47
$126.09
$121.69

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

311



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.98
$2.00
$2.05
$2.75
$2.64
$2.56

$1.16
$2.23
$2.26
$2.30
$3.09
$2.97
$2.87

$0.14
$0.25
$0.26
$0.25
$0.34
$0.33
$0.31

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

13.73%
12.63%
13.00%
12.20%
12.36%
12.50%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.18
$743.40
$751.11
$770.36

$1,036.14
$993.78
$959.10

$433.96
$837.55
$846.24
$867.93

$1,167.38
$1,119.64
$1,080.59

$48.78
$94.15
$95.13
$97.57

$131.24
$125.86
$121.49

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.66%
12.66%
12.67%
12.67%
12.67%
12.66%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.98
$2.00
$2.05
$2.75
$2.64
$2.56

$1.16
$2.23
$2.26
$2.31
$3.10
$2.97
$2.87

$0.14
$0.25
$0.26
$0.26
$0.35
$0.33
$0.31

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

13.73%
12.63%
13.00%
12.68%
12.73%
12.50%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.06
$694.92
$702.12
$720.12
$968.56
$928.96
$896.55

$410.43
$792.12
$800.34
$820.86

$1,104.05
$1,058.92
$1,021.97

$50.37
$97.20
$98.22

$100.74
$135.49
$129.96
$125.42

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.93
$1.95
$2.00
$2.70
$2.58
$2.49

$1.14
$2.19
$2.22
$2.28
$3.07
$2.95
$2.85

$0.14
$0.26
$0.27
$0.28
$0.37
$0.37
$0.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

14.00%
13.47%
13.85%
14.00%
13.70%
14.34%
14.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.18
$687.44
$694.57
$712.38
$958.15
$918.96
$886.91

$406.48
$784.52
$792.66
$812.98

$1,093.47
$1,048.75
$1,012.17

$50.30
$97.08
$98.09

$100.60
$135.32
$129.79
$125.26

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.93
$1.95
$2.00
$2.70
$2.58
$2.49

$1.14
$2.20
$2.22
$2.29
$3.08
$2.95
$2.85

$0.14
$0.27
$0.27
$0.29
$0.38
$0.37
$0.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

Preferred Provider Organization

14.00%
13.99%
13.85%
14.50%
14.07%
14.34%
14.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.45
$682.17
$689.24
$706.90
$950.79
$911.91
$880.09

$403.66
$779.05
$787.13
$807.30

$1,085.83
$1,041.43
$1,005.08

$50.21
$96.88
$97.89

$100.40
$135.04
$129.52
$124.99

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

14.21%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.93
$1.95
$2.00
$2.70
$2.58
$2.49

$1.14
$2.20
$2.22
$2.29
$3.08
$2.95
$2.85

$0.14
$0.27
$0.27
$0.29
$0.38
$0.37
$0.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

14.00%
13.99%
13.85%
14.50%
14.07%
14.34%
14.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.90
$609.68
$616.00
$631.78
$849.76
$815.01
$786.57

$362.96
$700.51
$707.78
$725.92
$976.37
$936.45
$903.78

$47.06
$90.83
$91.78
$94.14

$126.61
$121.44
$117.21

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.86
$1.87
$1.93
$2.59
$2.48
$2.39

$1.07
$2.08
$2.11
$2.16
$2.90
$2.78
$2.68

$0.11
$0.22
$0.24
$0.23
$0.31
$0.30
$0.29

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.46%
11.83%
12.83%
11.92%
11.97%
12.10%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.20
$604.47
$610.74
$626.40
$842.50
$808.05
$779.86

$359.85
$694.53
$701.75
$719.73
$968.03
$928.44
$896.06

$46.65
$90.06
$91.01
$93.33

$125.53
$120.39
$116.20

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.89%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.86
$1.87
$1.93
$2.59
$2.48
$2.39

$1.10
$2.13
$2.16
$2.21
$2.98
$2.86
$2.75

$0.14
$0.27
$0.29
$0.28
$0.39
$0.38
$0.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.58%
14.52%
15.51%
14.51%
15.06%
15.32%
15.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.53
$776.89
$784.94
$805.07

$1,082.81
$1,038.53
$1,002.31

$453.01
$874.31
$883.38
$906.04

$1,218.60
$1,168.78
$1,128.02

$50.48
$97.42
$98.44

$100.97
$135.79
$130.25
$125.71

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.50
$2.54
$2.59
$3.48
$3.35
$3.22

$1.46
$2.83
$2.85
$2.93
$3.93
$3.76
$3.63

$0.16
$0.33
$0.31
$0.34
$0.45
$0.41
$0.41

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.31%
13.20%
12.20%
13.13%
12.93%
12.24%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.54
$717.08
$724.52
$743.09
$999.47
$958.59
$925.15

$420.76
$812.05
$820.48
$841.52

$1,131.83
$1,085.55
$1,047.70

$49.22
$94.97
$95.96
$98.43

$132.36
$126.96
$122.55

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.24%
13.25%
13.24%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.72
$1.73
$1.77
$2.39
$2.30
$2.21

$1.01
$1.95
$1.96
$2.01
$2.72
$2.61
$2.51

$0.13
$0.23
$0.23
$0.24
$0.33
$0.31
$0.30

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

14.77%
13.37%
13.29%
13.56%
13.81%
13.48%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.16
$612.11
$618.46
$634.32
$853.15
$818.26
$789.72

$364.41
$703.32
$710.61
$728.83
$980.27
$940.19
$907.39

$47.25
$91.21
$92.15
$94.51

$127.12
$121.93
$117.67

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29
$2.31
$2.37
$3.19
$3.07
$2.95

$1.36
$2.63
$2.65
$2.73
$3.66
$3.53
$3.39

$0.17
$0.34
$0.34
$0.36
$0.47
$0.46
$0.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

Preferred Provider Organization

14.29%
14.85%
14.72%
15.19%
14.73%
14.98%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.85
$584.50
$590.55
$605.71
$814.66
$781.35
$754.11

$347.97
$671.59
$678.55
$695.96
$936.06
$897.78
$866.47

$45.12
$87.09
$88.00
$90.25

$121.40
$116.43
$112.36

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.26
$2.29
$2.35
$3.17
$3.03
$2.93

$1.34
$2.60
$2.63
$2.70
$3.64
$3.48
$3.37

$0.16
$0.34
$0.34
$0.35
$0.47
$0.45
$0.44

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

13.56%
15.04%
14.85%
14.89%
14.83%
14.85%
15.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$269.57
$520.27
$525.67
$539.15
$725.16
$695.50
$671.24

$309.75
$597.80
$603.99
$619.49
$833.21
$799.14
$771.25

$40.18
$77.53
$78.32
$80.34

$108.05
$103.64
$100.01

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.91%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.18
$2.19
$2.25
$3.03
$2.91
$2.81

$1.29
$2.51
$2.52
$2.57
$3.48
$3.33
$3.22

$0.17
$0.33
$0.33
$0.32
$0.45
$0.42
$0.41

Group Remittance

16. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.18%
15.14%
15.07%
14.22%
14.85%
14.43%
14.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.07
$640.91
$647.55
$664.15
$893.28
$856.76
$826.88

$391.96
$756.49
$764.34
$783.94

$1,054.39
$1,011.27

$976.00

$59.89
$115.58
$116.79
$119.79
$161.11
$154.51
$149.12

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

18.04%
18.03%
18.04%
18.04%
18.04%
18.03%
18.03%
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Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.55
$2.61
$3.52
$3.37
$3.25

$1.52
$2.95
$2.97
$3.05
$4.10
$3.94
$3.80

$0.22
$0.42
$0.42
$0.44
$0.58
$0.57
$0.55

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

Preferred Provider Organization

16.92%
16.60%
16.47%
16.86%
16.48%
16.91%
16.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$298.35
$575.81
$581.79
$596.70
$802.57
$769.74
$742.89

$346.21
$668.21
$675.14
$692.45
$931.34
$893.26
$862.09

$47.86
$92.40
$93.35
$95.75

$128.77
$123.52
$119.20

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

16.04%
16.05%
16.05%
16.05%
16.04%
16.05%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.28
$2.32
$2.37
$3.20
$3.06
$2.95

$1.36
$2.64
$2.68
$2.75
$3.71
$3.55
$3.42

$0.18
$0.36
$0.36
$0.38
$0.51
$0.49
$0.47

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

15.25%
15.79%
15.52%
16.03%
15.94%
16.01%
15.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$201.32
$388.55
$392.57
$402.64
$541.55
$519.40
$501.29

$240.57
$464.31
$469.12
$481.15
$647.14
$620.69
$599.03

$39.25
$75.76
$76.55
$78.51

$105.59
$101.29

$97.74

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.73
$1.41
$1.44
$1.47
$1.98
$1.90
$1.83

$0.88
$1.69
$1.71
$1.76
$2.37
$2.27
$2.20

$0.15
$0.28
$0.27
$0.29
$0.39
$0.37
$0.37

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.55%
19.86%
18.75%
19.73%
19.70%
19.47%
20.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.42
$593.34
$599.47
$614.84
$826.98
$793.15
$765.47

$363.83
$702.21
$709.48
$727.67
$978.71
$938.70
$905.94

$56.41
$108.87
$110.01
$112.83
$151.73
$145.55
$140.47

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
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Present 
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Monthly 
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Rate 

Change

           

Percent 
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.43
$2.45
$2.51
$3.38
$3.24
$3.13

$1.49
$2.88
$2.90
$2.97
$4.02
$3.83
$3.70

$0.24
$0.45
$0.45
$0.46
$0.64
$0.59
$0.57

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

Preferred Provider Organization

19.20%
18.52%
18.37%
18.33%
18.93%
18.21%
18.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$254.48
$491.16
$496.24
$508.97
$684.57
$656.57
$633.67

$304.11
$586.94
$593.01
$608.22
$818.05
$784.61
$757.24

$49.63
$95.78
$96.77
$99.25

$133.48
$128.04
$123.57

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78
$2.80
$2.88
$3.87
$3.71
$3.58

$1.71
$3.32
$3.36
$3.43
$4.63
$4.43
$4.27

$0.27
$0.54
$0.56
$0.55
$0.76
$0.72
$0.69

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

18.75%
19.42%
20.00%
19.10%
19.64%
19.41%
19.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$328.73
$634.46
$640.73
$657.46
$883.88
$847.74
$818.18

$388.01
$748.87
$756.28
$776.05

$1,043.28
$1,000.63

$965.72

$59.28
$114.41
$115.55
$118.59
$159.40
$152.89
$147.54

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

18.03%
18.03%
18.03%
18.04%
18.03%
18.04%
18.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.36
$570.02
$575.67
$590.70
$794.14
$761.65
$735.08

$342.75
$661.50
$668.04
$685.49
$921.55
$883.86
$853.05

$47.39
$91.48
$92.37
$94.79

$127.41
$122.21
$117.97

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

16.04%
16.05%
16.05%
16.05%
16.04%
16.05%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$199.30
$384.63
$388.44
$398.58
$535.83
$513.92
$496.01

$238.15
$459.62
$464.18
$476.30
$640.32
$614.13
$592.71

$38.85
$74.99
$75.74
$77.72

$104.49
$100.21

$96.70

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

19.49%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%
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Monthly 
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Rate 

Change
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Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.33
$587.37
$593.17
$608.66
$818.28
$784.80
$757.43

$360.17
$695.15
$702.02
$720.35
$968.42
$928.82
$896.41

$55.84
$107.78
$108.85
$111.69
$150.14
$144.02
$138.98

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

Preferred Provider Organization

18.35%
18.35%
18.35%
18.35%
18.35%
18.35%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$251.91
$486.22
$491.02
$503.85
$677.36
$649.64
$626.99

$301.05
$581.02
$586.76
$602.10
$809.45
$776.35
$749.27

$49.14
$94.80
$95.74
$98.25

$132.09
$126.71
$122.28

Group Remittance

17. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

19.51%
19.50%
19.50%
19.50%
19.50%
19.50%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.11
$5.17
$5.31
$7.14
$6.85
$6.61

$2.98
$5.76
$5.83
$5.97
$8.04
$7.72
$7.44

$0.33
$0.65
$0.66
$0.66
$0.90
$0.87
$0.83

Group Remittance

18. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.45%
12.72%
12.77%
12.43%
12.61%
12.70%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.65
$8.98
$9.06
$9.30

$12.51
$12.00
$11.58

$5.24
$10.10
$10.20
$10.47
$14.07
$13.50
$13.04

$0.59
$1.12
$1.14
$1.17
$1.56
$1.50
$1.46

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.69%
12.47%
12.58%
12.58%
12.47%
12.50%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.33
$10.29
$10.39
$10.66
$14.34
$13.75
$13.27

$6.00
$11.58
$11.69
$11.99
$16.13
$15.48
$14.94

$0.67
$1.29
$1.30
$1.33
$1.79
$1.73
$1.67

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.57%
12.54%
12.51%
12.48%
12.48%
12.58%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.73
$11.09
$11.20
$11.48
$15.44
$14.81
$14.29

$6.46
$12.47
$12.60
$12.93
$17.38
$16.65
$16.07

$0.73
$1.38
$1.40
$1.45
$1.94
$1.84
$1.78

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.74%
12.44%
12.50%
12.63%
12.56%
12.42%
12.46%

318



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.14
$11.84
$11.97
$12.27
$16.50
$15.84
$15.28

$6.91
$13.32
$13.45
$13.82
$18.57
$17.82
$17.19

$0.77
$1.48
$1.48
$1.55
$2.07
$1.98
$1.91

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

Preferred Provider Organization

12.54%
12.50%
12.36%
12.63%
12.55%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.11
$15.63
$15.80
$16.21
$21.80
$20.91
$20.18

$9.11
$17.60
$17.78
$18.23
$24.53
$23.53
$22.69

$1.00
$1.97
$1.98
$2.02
$2.73
$2.62
$2.51

Group Remittance

19. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

12.33%
12.60%
12.53%
12.46%
12.52%
12.53%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.50
$7.57
$7.77

$10.46
$10.02

$9.67

$4.37
$8.43
$8.51
$8.73

$11.76
$11.28
$10.88

$0.49
$0.93
$0.94
$0.96
$1.30
$1.26
$1.21

Group Remittance

20. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.63%
12.40%
12.42%
12.36%
12.43%
12.57%
12.51%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Direct Remittance

21. EXHP-80, 154

HNY B EPO (Art. 43)

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Direct Remittance

22. EXHP-80, 95, 154

HNY EPO Trade Act

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$170.13
$340.25
$331.75
$457.64

$170.64
$341.27
$332.75
$459.01

$0.51
$1.02
$1.00
$1.37

Direct Remittance

23. EXHP-80, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Group Remittance

24. EXHP-81, 154

HNY B EPO (Art. 43)

0.30%
0.30%
0.30%
0.30%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$218.01
$436.02
$425.12
$586.45

$218.66
$437.33
$426.40
$588.21

$0.65
$1.31
$1.28
$1.76

Group Remittance

25. EXHP-81, 95, 154

HNY EPO Trade Act

Exclusive Provider Organization

0.30%
0.30%
0.30%
0.30%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$170.13
$340.25
$331.75
$457.64

$170.64
$341.27
$332.75
$459.01

$0.51
$1.02
$1.00
$1.37

Group Remittance

26. EXHP-81, 152 (Rev. 1), 154

HNY B EPO (Art. 43) HDHP

0.30%
0.30%
0.30%
0.30%

Single
Family

$390.11
$971.36

$360.84
$898.50

($29.27)
($72.86)

Group and Direct Remittance

27. VP-1 (Rev 2), EXHP-163

Valumed Plus

-7.50%
-7.50%

Single $171.45 $175.39 $3.94
$50 Deductible

Group Remittance

28. 1/88 M.M. - UCR DEN.

Dental Rider

Medicare Supplemental

2.30%

Single $197.86 $202.41 $4.55
$100 Deductible

Group Remittance

2.30%

Single $170.03 $173.94 $3.91
$200 Deductible

Group Remittance

2.30%

Single $158.38 $162.02 $3.64
$250 Deductible

Group Remittance

2.30%

Single $150.01 $153.46 $3.45
$300 Deductible

Group Remittance

2.30%

Single $133.09 $136.15 $3.06
$400 Deductible

Group Remittance

2.30%

Single $117.44 $120.14 $2.70
$500 Deductible

Group Remittance

2.30%

Single $60.45 $61.84 $1.39
$1000 Deductible

Group Remittance

2.30%

Single ($288.39) ($295.02) ($6.63)
$50 Deductible

Group Remittance

29. 1/88 M.M.-DRUG EXC.

Drug Exc. Rider

2.30%

Single ($273.78) ($280.08) ($6.30)
$100 Deductible

Group Remittance

2.30%

Single ($244.51) ($250.13) ($5.62)
$200 Deductible

Group Remittance

2.30%

Single ($229.40) ($234.68) ($5.28)
$250 Deductible

Group Remittance

2.30%
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single ($216.61) ($221.59) ($4.98)
$300 Deductible

Group Remittance
Medicare Supplemental

2.30%

Single ($189.80) ($194.17) ($4.37)
$400 Deductible

Group Remittance

2.30%

Single ($162.25) ($165.98) ($3.73)
$500 Deductible

Group Remittance

2.30%

Single ($90.37) ($92.45) ($2.08)
$1000 Deductible

Group Remittance

2.30%

Single $4.88 $4.99 $0.11
$50 Deductible

Group Remittance

30. BCBS-R-94 (10/97) 

Chiropractic Rider

2.25%

Single $4.74 $4.85 $0.11
$100 Deductible

Group Remittance

2.32%

Single $4.34 $4.44 $0.10
$200 Deductible

Group Remittance

2.30%

Single $4.31 $4.41 $0.10
$250 Deductible

Group Remittance

2.32%

Single $4.24 $4.34 $0.10
$300 Deductible

Group Remittance

2.36%

Single $4.06 $4.15 $0.09
$400 Deductible

Group Remittance

2.22%

Single $3.81 $3.90 $0.09
$500 Deductible

Group Remittance

2.36%

Single $2.95 $3.02 $0.07
$1000 Deductible

Group Remittance

2.37%

Single $139.58 $142.25 $2.67
Group and Direct Remittance

31. EXC-22, EXC-28

Medicare Supplemental - Benefit Plan A

1.91%

Single $179.35 $180.73 $1.38
Group and Direct Remittance

32. EXC-23, EXC-29

Medicare Supplemental - Benefit Plan B

0.77%

Single $206.96 $211.70 $4.74
Group and Direct Remittance

33. EXC-24, EXC-30

Medicare Supplemental - Benefit Plan C

2.29%

Single $231.00 $231.00 $0.00
Group and Direct Remittance

34. EXC-25, EXC-31

Medicare Supplemental - Benefit Plan F

0.00%

Single $94.07 $94.07 $0.00
Group and Direct Remittance

35. EXC-26, EXC-32

Medicare Supplemental - Benefit Plan F+

0.00%

Single $279.62 $283.32 $3.70
Group and Direct Remittance

36. EXC-27, EXC-33

Medicare Supplemental - Benefit Plan H

1.32%
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $187.95 $192.30 $4.35
Group and Direct Remittance

37. EXC-39, EXC-40

Medicare Supplemental - Benefit Plan H (no drug)

Medicare Supplemental

2.31%

Single $171.63 $166.54 ($5.09)
Group and Direct Remittance

38. EXC-83, 84

Medicare Supplemental - Benefit Plan N

-2.97%

Single $140.01 $142.69 $2.68
Group and Direct Remittance

39. EXC-85, EXC-90 [2010 Plan]

Medicare Supplemental - Benefit Plan A [incl. Hospice]

1.91%

Single $179.78 $181.16 $1.38
Group and Direct Remittance

40. EXC-86, EXC-91 [2010 Plan]

Medicare Supplemental - Benefit Plan B [incl. Hospice]

0.77%

Single $207.39 $212.14 $4.75
Group and Direct Remittance

41. EXC-87, EXC-92 [2010 Plan]

Medicare Supplemental - Benefit Plan C [incl. Hospice]

2.29%

Single $231.43 $231.43 $0.00
Group and Direct Remittance

42. EXC-88, EXC-93 [2010 Plan]

Medicare Supplemental - Benefit Plan F [incl. Hospice]

0.00%

Single $94.50 $94.50 $0.00
Group and Direct Remittance

43. EXC-89, EXC-94 [2010 Plan]

Medicare Supplemental - Benefit Plan F+ [incl. Hospice]

0.00%

Single $182.93 $187.14 $4.21
Group Remittance

44. GP. 65+ 01/93 65+ R. 1/93

65 Plus

2.30%

Single $22.48 $23.00 $0.52
$50 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132

$50 Deductible

2.31%

Single $351.00 $359.07 $8.07
$100 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132

$100 Deductible

2.30%

Single $305.62 $312.65 $7.03
$200 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132

$200 Deductible

2.30%

Single $286.77 $293.37 $6.60
$250 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132

$250 Deductible

2.30%

Single $264.13 $270.20 $6.07
$300 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132

$300 Deductible

2.30%

Single $225.83 $231.02 $5.19
$400 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132

$400 Deductible

2.30%

322



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region
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Single $190.78 $195.17 $4.39
$500 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132

$500 Deductible

Medicare Supplemental

2.30%

Single $101.40 $103.73 $2.33
$1000 Deductible

Group Remittance

45. GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132

$1000 Deductible

2.30%

Single $272.29 $278.55 $6.26
$0 Deduct

Group Remittance

46. BCBS-CRX-COINS (1/00)/EXR-107

Retiree Drug

Prescription Drugs

2.30%

Single $254.81 $260.67 $5.86
$50 Deduct

Group Remittance

2.30%

Single $250.17 $255.92 $5.75
$75 Deduct

Group Remittance

2.30%

Single $245.42 $251.06 $5.64
$100 Deduct

Group Remittance

2.30%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$188.26
$363.36
$485.74
$468.79

$211.79
$408.78
$546.46
$527.40

$23.53
$45.42
$60.72
$58.61

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/ $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$176.14
$339.96
$454.45
$438.60

$198.17
$382.46
$511.26
$493.43

$22.03
$42.50
$56.81
$54.83

$50 Deduct
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$169.69
$327.52
$437.82
$422.55

$190.91
$368.46
$492.55
$475.37

$21.22
$40.94
$54.73
$52.82

$100 Deduct
Group Remittance

12.51%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$183.35
$353.86
$473.04
$456.53

$206.27
$398.09
$532.16
$513.60

$22.92
$44.23
$59.12
$57.07

$0 Deduct
Group Remittance

47. BCBS-CRX-COINS (1/00) REV.1/EXR-107

(W/ Oral Contraceptives, W/O $2000/$4000 OOPM)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$171.10
$330.21
$441.42
$426.03

$192.48
$371.48
$496.60
$479.28

$21.38
$41.27
$55.18
$53.25

$50 Deduct
Group Remittance

12.50%
12.50%
12.50%
12.50%
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Filed 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$164.43
$317.34
$424.21
$409.43

$184.97
$357.01
$477.25
$460.60

$20.54
$39.67
$53.04
$51.17

$100 Deduct
Group Remittance

Prescription Drugs

12.49%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$171.02
$330.07
$441.24
$425.84

$192.39
$371.34
$496.40
$479.07

$21.37
$41.27
$55.16
$53.23

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Drug Rider (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$248.57
$479.75
$641.32
$618.95

$254.29
$490.78
$656.07
$633.19

$5.72
$11.03
$14.75
$14.24

Group Remittance

48. EXHP-62, EXR-107

$5/$15/$30 Retiree Drug Rider (incl. Oral Contr.)

2.30%
2.30%
2.30%
2.30%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.42
$31.69
$32.02
$44.17
$42.36
$40.88

$18.47
$35.65
$36.03
$49.70
$47.67
$46.00

$2.05
$3.96
$4.01
$5.53
$5.31
$5.12

Group Remittance

49. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

12.48%
12.50%
12.52%
12.52%
12.54%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.10
$33.00
$33.35
$46.01
$44.13
$42.58

$19.23
$37.13
$37.51
$51.76
$49.63
$47.91

$2.13
$4.13
$4.16
$5.75
$5.50
$5.33

Group Remittance

49. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.46%
12.52%
12.47%
12.50%
12.46%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.99
$32.81
$33.15
$45.74
$43.87
$42.33

$19.12
$36.92
$37.29
$51.46
$49.36
$47.62

$2.13
$4.11
$4.14
$5.72
$5.49
$5.29

Group Remittance

49. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.54%
12.53%
12.49%
12.51%
12.51%
12.50%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.71
$34.20
$34.54
$47.66
$45.73
$44.13

$19.93
$38.48
$38.87
$53.63
$51.44
$49.63

$2.22
$4.28
$4.33
$5.97
$5.71
$5.50

Group Remittance

49. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.54%
12.51%
12.54%
12.53%
12.49%
12.46%
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Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

50. EXR-87 Rev. 1

Drug rider for 2 copay / 90 Mail order only

Prescription Drugs

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.59
$194.15
$196.16
$201.19
$270.60
$259.53
$250.48

$113.17
$218.42
$220.68
$226.34
$304.43
$291.97
$281.79

$12.58
$24.27
$24.52
$25.15
$33.83
$32.44
$31.31

Group Remittance

51. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.46
$159.16
$160.81
$164.93
$221.83
$212.76
$205.33

$92.77
$179.06
$180.91
$185.55
$249.56
$239.36
$231.00

$10.31
$19.90
$20.10
$20.62
$27.73
$26.60
$25.67

Group Remittance

51. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.67
$167.28
$169.02
$173.35
$233.15
$223.61
$215.82

$97.50
$188.19
$190.15
$195.02
$262.31
$251.56
$242.80

$10.83
$20.91
$21.13
$21.67
$29.16
$27.95
$26.98

Group Remittance

51. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.66
$138.31
$139.73
$143.32
$192.78
$184.89
$178.44

$80.61
$155.61
$157.20
$161.24
$216.88
$208.00
$200.75

$8.95
$17.30
$17.47
$17.92
$24.10
$23.11
$22.31

Group Remittance

51. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.49%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.66
$140.24
$141.69
$145.32
$195.48
$187.48
$180.93

$81.75
$157.77
$159.40
$163.50
$219.90
$210.90
$203.54

$9.09
$17.53
$17.71
$18.18
$24.42
$23.42
$22.61

Group Remittance

51. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.51%
12.49%
12.49%
12.50%
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Rates

Filed 

Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.15
$118.03
$119.26
$122.31
$164.50
$157.78
$152.29

$68.79
$132.78
$134.16
$137.60
$185.06
$177.50
$171.33

$7.64
$14.75
$14.90
$15.29
$20.56
$19.72
$19.04

Group Remittance

51. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.78
$202.23
$204.32
$209.56
$281.86
$270.33
$260.91

$117.88
$227.49
$229.86
$235.74
$317.09
$304.12
$293.51

$13.10
$25.26
$25.54
$26.18
$35.23
$33.79
$32.60

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

12.50%
12.49%
12.50%
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.88
$165.75
$167.46
$171.76
$231.01
$221.58
$213.85

$96.62
$186.49
$188.42
$193.26
$259.93
$249.30
$240.60

$10.74
$20.74
$20.96
$21.50
$28.92
$27.72
$26.75

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.51%
12.51%
12.52%
12.52%
12.52%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.30
$174.28
$176.09
$180.60
$242.92
$232.98
$224.85

$101.59
$196.05
$198.09
$203.17
$273.26
$262.09
$252.96

$11.29
$21.77
$22.00
$22.57
$30.34
$29.11
$28.11

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.49%
12.49%
12.50%
12.49%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.65
$144.07
$145.57
$149.31
$200.82
$192.61
$185.89

$83.97
$162.07
$163.75
$167.96
$225.90
$216.67
$209.10

$9.32
$18.00
$18.18
$18.65
$25.08
$24.06
$23.21

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.48%
12.49%
12.49%
12.49%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.69
$146.07
$147.58
$151.36
$203.59
$195.26
$188.46

$85.14
$164.33
$166.02
$170.29
$229.04
$219.67
$212.01

$9.45
$18.26
$18.44
$18.93
$25.45
$24.41
$23.55

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.50%
12.49%
12.51%
12.50%
12.50%
12.50%
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.70
$122.96
$124.23
$127.41
$171.37
$164.36
$158.63

$71.67
$138.33
$139.76
$143.34
$192.79
$184.91
$178.46

$7.97
$15.37
$15.53
$15.93
$21.42
$20.55
$19.83

Group Remittance

51. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.80
$105.78
$106.88
$109.62
$147.43
$141.41
$136.47

$61.66
$119.00
$120.24
$123.32
$165.86
$159.08
$153.53

$6.86
$13.22
$13.36
$13.70
$18.43
$17.67
$17.06

Group Remittance

52. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.09
$110.19
$111.33
$114.18
$153.57
$147.29
$142.15

$64.23
$123.96
$125.25
$128.46
$172.77
$165.70
$159.92

$7.14
$13.77
$13.92
$14.28
$19.20
$18.41
$17.77

Group Remittance

52. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Family

$284.15
$568.31

$290.69
$581.38

$6.54
$13.07

Group Remittance

53. RX 3T$ R 01/EXR-107

$5/$15/$30 W/ Oral Contraceptives

2.30%
2.30%

Single ($9.39) ($9.61) ($0.22)
Group Remittance

54. RX M.O. CO-PAY R./EXR-107

Mail Order W/ PDM

2.34%

Single ($5.10) ($5.22) ($0.12)
$0 Deduct

Group Remittance

55. RX M.O.-DED.R./EXR-107

Free Standing Retiree Mail Order W/ Deduct

2.35%

Single ($3.24) ($3.31) ($0.07)
$50 Deduct

Group Remittance

2.16%

Single ($3.06) ($3.13) ($0.07)
$75 Deduct

Group Remittance

2.29%

Single ($2.93) ($3.00) ($0.07)
$100 Deduct

Group Remittance

2.39%

Single
Family

$176.15
$438.61

$198.17
$493.44

$22.02
$54.83

Direct Remittance

56. RX. CONV. 1/00 REV. 1/EXR-107

$50 Deduct Drug

12.50%
12.50%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

57. BCBS-R-94(1/00)

Rider to Eliminate Preauthorization

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

58. BCBS - R - 135

Compliance with Mastectomy Mandate

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

59. BCBS - R - 149

Rider to Exclude Coverage for No-Fault Automobile Insurance

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

60. BCBS - R - 150

Rider for Coverage of Diabetic Supplies 

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

61. EXHP-10 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

62. EXHP-54

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

63. EXHP-55

Prehospital Emergency Services and Ambulance Transportation Benefit

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

64. EXHP-58

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

65. EXHP-59

Blue Card Disclosure Language

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

66. EXHP-86

Infertility Treatment Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

67. EXHP-88

Bone Density Services Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

68. EXHP-90

Bone Density Services Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

69. EXHP-92

Contraceptive Prescription [Rider:Endorsement]

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

70. EXHP-106 Rev. 1

Mammography Screenings

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

71. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

72. EXHP-109

Gynecological Services

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

73. EXHP-124

Diabetic Equip & Supply Mandate - change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.20
$24.92
$63.32
$58.63

$12.60
$28.03
$71.24
$65.96

$1.40
$3.11
$7.92
$7.33

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

12.50%
12.48%
12.51%
12.50%

Single
Family

$11.38
$59.60

$12.80
$67.05

$1.42
$7.45

Direct Remittance
12.48%
12.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.19
$0.43

$33.61
$31.12

$0.21
$0.48

$37.81
$35.01

$0.02
$0.05
$4.20
$3.89

Group Remittance

74. EXHP-137 [Grandfathered Impact to H.P. 1985 REV. RP/89/EXHP-163/EXHP-182]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.53%
11.63%
12.50%
12.50%

Single
Family

$0.19
$31.63

$0.21
$35.58

$0.02
$3.95

Direct Remittance
10.53%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.68
$3.73
$6.01
$5.57

$1.89
$4.19
$6.75
$6.26

$0.21
$0.46
$0.74
$0.69

Plan 14
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

12.50%
12.33%
12.31%
12.39%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.05
$4.55
$7.34
$6.79

$2.30
$5.13
$8.25
$7.63

$0.25
$0.58
$0.91
$0.84

Plan 14X
Group Remittance

12.20%
12.75%
12.40%
12.37%

Single
Family

$1.68
$5.57

$1.89
$6.27

$0.21
$0.70

Plan 14
Direct Remittance

12.50%
12.57%

Single
Family

$2.05
$6.80

$2.31
$7.65

$0.26
$0.85

Plan 14X
Direct Remittance

12.68%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.09
$1.58
$1.46

$0.06
$0.10
$1.78
$1.65

$0.02
$0.01
$0.20
$0.19

Plan 14
Group Remittance

74. EXHP-137 [Grandfathered Impact to M.P. 1985 REV RP/89/EXHP-163/EXHP-183]

PPACA Health Care Reform Rider

50.00%
11.11%
12.66%
13.01%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.04
$0.11
$1.94
$1.79

$0.06
$0.12
$2.18
$2.01

$0.02
$0.01
$0.24
$0.22

Plan 14X
Group Remittance

50.00%
9.09%

12.37%
12.29%

Single
Family

$0.04
$1.47

$0.05
$1.65

$0.01
$0.18

Plan 14
Direct Remittance

25.00%
12.24%

Single
Family

$0.05
$1.79

$0.06
$2.01

$0.01
$0.22

Plan 14X
Direct Remittance

20.00%
12.29%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$31.41
$69.87
$99.53
$92.16

$35.33
$78.61

$111.97
$103.68

$3.92
$8.74

$12.44
$11.52

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.48%
12.51%
12.50%
12.50%

331



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$29.88
$66.46
$94.68
$87.66

$33.62
$74.77

$106.51
$98.62

$3.74
$8.31

$11.83
$10.96

Plan 14X: $100 Deductible
Group Remittance

Multiple Lines of Business

12.52%
12.50%
12.49%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$28.40
$63.20
$90.02
$83.36

$31.96
$71.09

$101.28
$93.78

$3.56
$7.89

$11.26
$10.42

Plan 14: $200 Deductible
Group Remittance

12.54%
12.48%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$27.01
$60.08
$85.58
$79.24

$30.38
$67.60
$96.28
$89.16

$3.37
$7.52

$10.70
$9.92

Plan 14X: $200 Deductible
Group Remittance

12.48%
12.52%
12.50%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$25.66
$57.09
$81.32
$75.31

$28.88
$64.23
$91.49
$84.72

$3.22
$7.14

$10.17
$9.41

Plan 14: $300 Deductible
Group Remittance

12.55%
12.51%
12.51%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$24.40
$54.30
$77.34
$71.61

$27.45
$61.08
$87.01
$80.56

$3.05
$6.78
$9.67
$8.95

Plan 14X: $300 Deductible
Group Remittance

12.50%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$23.43
$52.13
$74.25
$68.75

$26.36
$58.64
$83.53
$77.34

$2.93
$6.51
$9.28
$8.59

Plan 14: $400 Deductible
Group Remittance

12.51%
12.49%
12.50%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$22.29
$49.59
$70.64
$65.41

$25.07
$55.79
$79.48
$73.58

$2.78
$6.20
$8.84
$8.17

Plan 14X: $400 Deductible
Group Remittance

12.47%
12.50%
12.51%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$21.64
$48.14
$68.57
$63.49

$24.34
$54.15
$77.14
$71.43

$2.70
$6.01
$8.57
$7.94

Plan 14: $500 Deductible
Group Remittance

12.48%
12.48%
12.50%
12.51%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$20.58
$45.78
$65.22
$60.39

$23.16
$51.50
$73.37
$67.94

$2.58
$5.72
$8.15
$7.55

Plan 14X: $500 Deductible
Group Remittance

12.54%
12.49%
12.50%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$13.04
$29.01
$41.32
$38.26

$14.66
$32.64
$46.49
$43.04

$1.62
$3.63
$5.17
$4.78

Plan 14: $1000 Deductible
Group Remittance

12.42%
12.51%
12.51%
12.49%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$11.86
$26.38
$37.57
$34.79

$13.34
$29.68
$42.26
$39.14

$1.48
$3.30
$4.69
$4.35

Plan 14X: $1000 Deductible
Group Remittance

Multiple Lines of Business

12.48%
12.51%
12.48%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.49
$3.30

$18.76
$17.36

$1.67
$3.72

$21.10
$19.53

$0.18
$0.42
$2.34
$2.17

Plan 14: $100 Deductible
Group Remittance

74. EXHP-137 [Grandfathered Impact to 91/C.EXT.R. ($100 DED) //BCBS - R - 132 // RX1T%MM R 01// RX EMSP E 04 // EXR-107]

PPACA Health Care Reform Rider

12.08%
12.73%
12.47%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.41
$3.15

$17.84
$16.51

$1.58
$3.54

$20.08
$18.58

$0.17
$0.39
$2.24
$2.07

Plan 14X: $100 Deductible
Group Remittance

12.06%
12.38%
12.56%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.34
$2.99

$16.96
$15.71

$1.51
$3.37

$19.09
$17.68

$0.17
$0.38
$2.13
$1.97

Plan 14: $200 Deductible
Group Remittance

12.69%
12.71%
12.56%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.28
$2.84

$16.13
$14.93

$1.44
$3.19

$18.14
$16.80

$0.16
$0.35
$2.01
$1.87

Plan 14X: $200 Deductible
Group Remittance

12.50%
12.32%
12.46%
12.53%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.21
$2.70

$15.32
$14.19

$1.36
$3.04

$17.24
$15.96

$0.15
$0.34
$1.92
$1.77

Plan 14: $300 Deductible
Group Remittance

12.40%
12.59%
12.53%
12.47%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.16
$2.56

$14.58
$13.50

$1.30
$2.88

$16.40
$15.18

$0.14
$0.32
$1.82
$1.68

Plan 14X: $300 Deductible
Group Remittance

12.07%
12.50%
12.48%
12.44%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.11
$2.46

$13.99
$12.95

$1.25
$2.77

$15.74
$14.56

$0.14
$0.31
$1.75
$1.61

Plan 14: $400 Deductible
Group Remittance

12.61%
12.60%
12.51%
12.43%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.06
$2.34

$13.31
$12.32

$1.19
$2.64

$14.97
$13.86

$0.13
$0.30
$1.66
$1.54

Plan 14X: $400 Deductible
Group Remittance

12.26%
12.82%
12.47%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$1.02
$2.28

$12.91
$11.96

$1.16
$2.56

$14.53
$13.45

$0.14
$0.28
$1.62
$1.49

Plan 14: $500 Deductible
Group Remittance

13.73%
12.28%
12.55%
12.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.97
$2.17

$12.29
$11.37

$1.09
$2.44

$13.83
$12.79

$0.12
$0.27
$1.54
$1.42

Plan 14X: $500 Deductible
Group Remittance

Multiple Lines of Business

12.37%
12.44%
12.53%
12.49%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.62
$1.38
$7.79
$7.21

$0.69
$1.55
$8.77
$8.11

$0.07
$0.17
$0.98
$0.90

Plan 14: $1000 Deductible
Group Remittance

11.29%
12.32%
12.58%
12.48%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.56
$1.24
$7.07
$6.56

$0.63
$1.40
$7.95
$7.38

$0.07
$0.16
$0.88
$0.82

Plan 14X: $1000 Deductible
Group Remittance

12.50%
12.90%
12.45%
12.50%

Single
Family

$16.43
$40.91

$18.48
$46.02

$2.05
$5.11

Direct Remittance
74. EXHP-137 [Non-Grandfathered Impact to CMM/CONV./93 ($250) //CONV. W/P E/93]

12.48%
12.49%

Single
Family

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

Direct Remittance
74. EXHP-137 [Grandfathered Impact to CMM/CONV./93 ($250) //CONV. W/P E/93]

0.00%
0.00%

Single
Family

$30.22
$70.60

$34.00
$79.43

$3.78
$8.83

Direct Remittance
74. EXHP-137 [Non-Grandfathered Impact to EX-38]

12.51%
12.51%

Single
Family

$0.76
$17.26

$0.86
$19.42

$0.10
$2.16

Direct Remittance
74. EXHP-137 [Grandfathered Impact to EX-38]

13.16%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37

$46.17
$3.49

$63.69
$61.08
$58.96

$1.93
$3.73

$51.16
$3.86

$70.59
$67.69
$65.34

$0.19
$0.36
$4.99
$0.37
$6.90
$6.61
$6.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.92%
10.68%
10.81%
10.60%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.80

$43.59
$0.84

$60.13
$57.67
$55.66

$0.46
$0.89

$48.31
$0.92

$66.64
$63.91
$61.69

$0.04
$0.09
$4.72
$0.08
$6.51
$6.24
$6.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.52%
11.25%
10.83%

9.52%
10.83%
10.82%
10.83%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.31

$45.53
$3.43

$62.81
$60.24
$58.14

$1.90
$3.67

$50.50
$3.81

$69.67
$66.81
$64.48

$0.18
$0.36
$4.97
$0.38
$6.86
$6.57
$6.34

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.47%
10.88%
10.92%
11.08%
10.92%
10.91%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.99
$0.83

$59.29
$56.87
$54.89

$0.45
$0.88

$47.69
$0.91

$65.77
$63.09
$60.89

$0.04
$0.09
$4.70
$0.08
$6.48
$6.22
$6.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
10.93%

9.64%
10.93%
10.94%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.26

$44.70
$3.38

$61.67
$59.15
$57.09

$1.87
$3.62

$49.70
$3.75

$68.55
$65.75
$63.46

$0.19
$0.36
$5.00
$0.37
$6.88
$6.60
$6.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.31%
11.04%
11.19%
10.95%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.21
$0.80

$58.22
$55.84
$53.89

$0.45
$0.87

$46.92
$0.89

$64.72
$62.07
$59.91

$0.04
$0.09
$4.71
$0.09
$6.50
$6.23
$6.02

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.76%
11.54%
11.16%
11.25%
11.16%
11.16%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.21

$44.06
$3.32

$60.78
$58.30
$56.27

$1.85
$3.58

$49.04
$3.70

$67.65
$64.90
$62.63

$0.19
$0.37
$4.98
$0.38
$6.87
$6.60
$6.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.45%
11.53%
11.30%
11.45%
11.30%
11.32%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.59
$0.79

$57.38
$55.03
$53.12

$0.44
$0.86

$46.30
$0.88

$63.87
$61.26
$59.14

$0.04
$0.09
$4.71
$0.09
$6.49
$6.23
$6.02

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.00%
11.69%
11.32%
11.39%
11.31%
11.32%
11.33%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.16

$43.42
$3.28

$59.90
$57.45
$55.44

$1.83
$3.52

$48.38
$3.65

$66.75
$64.02
$61.78

$0.19
$0.36
$4.96
$0.37
$6.85
$6.57
$6.34

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.59%
11.39%
11.42%
11.28%
11.44%
11.44%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.00
$0.78

$56.55
$54.23
$52.35

$0.44
$0.85

$45.68
$0.87

$63.02
$60.43
$58.33

$0.04
$0.09
$4.68
$0.09
$6.47
$6.20
$5.98

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.00%
11.84%
11.41%
11.54%
11.44%
11.43%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.59
$3.21

$58.76
$56.35
$54.40

$1.79
$3.47

$47.58
$3.59

$65.63
$62.94
$60.75

$0.18
$0.37
$4.99
$0.38
$6.87
$6.59
$6.35

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.18%
11.94%
11.72%
11.84%
11.69%
11.69%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.22
$0.77

$55.47
$53.21
$51.35

$0.43
$0.84

$44.91
$0.86

$61.95
$59.42
$57.35

$0.04
$0.09
$4.69
$0.09
$6.48
$6.21
$6.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.26%
12.00%
11.66%
11.69%
11.68%
11.67%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05

$41.90
$3.16

$57.79
$55.43
$53.49

$1.77
$3.41

$46.88
$3.53

$64.67
$62.03
$59.86

$0.19
$0.36
$4.98
$0.37
$6.88
$6.60
$6.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.03%
11.80%
11.89%
11.71%
11.91%
11.91%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.56
$0.76

$54.56
$52.33
$50.50

$0.42
$0.81

$44.26
$0.85

$61.05
$58.55
$56.51

$0.05
$0.08
$4.70
$0.09
$6.49
$6.22
$6.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.51%
10.96%
11.88%
11.84%
11.90%
11.89%
11.90%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.08

$42.32
$3.19

$58.38
$55.99
$54.03

$1.78
$3.44

$47.30
$3.56

$65.24
$62.58
$60.39

$0.18
$0.36
$4.98
$0.37
$6.86
$6.59
$6.36

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.25%
11.69%
11.77%
11.60%
11.75%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.95
$0.77

$55.11
$52.86
$51.02

$0.43
$0.83

$44.65
$0.86

$61.59
$59.07
$57.02

$0.04
$0.09
$4.70
$0.09
$6.48
$6.21
$6.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.26%
12.16%
11.76%
11.69%
11.76%
11.75%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.03

$41.49
$3.14

$57.24
$54.90
$52.99

$1.75
$3.39

$46.49
$3.51

$64.13
$61.51
$59.37

$0.19
$0.36
$5.00
$0.37
$6.89
$6.61
$6.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.18%
11.88%
12.05%
11.78%
12.04%
12.04%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.17
$0.75

$54.04
$51.83
$50.02

$0.42
$0.81

$43.88
$0.84

$60.54
$58.07
$56.03

$0.05
$0.08
$4.71
$0.09
$6.50
$6.24
$6.01

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.51%
10.96%
12.02%
12.00%
12.03%
12.04%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97

$40.79
$3.08

$56.28
$53.97
$52.09

$1.73
$3.33

$45.78
$3.45

$63.17
$60.58
$58.47

$0.19
$0.36
$4.99
$0.37
$6.89
$6.61
$6.38

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.34%
12.12%
12.23%
12.01%
12.24%
12.25%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.51
$0.74

$53.12
$50.95
$49.17

$0.42
$0.80

$43.23
$0.83

$59.63
$57.20
$55.20

$0.05
$0.08
$4.72
$0.09
$6.51
$6.25
$6.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.51%
11.11%
12.26%
12.16%
12.26%
12.27%
12.26%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.94

$40.29
$3.04

$55.59
$53.32
$51.46

$1.71
$3.30

$45.28
$3.41

$62.47
$59.92
$57.83

$0.19
$0.36
$4.99
$0.37
$6.88
$6.60
$6.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.24%
12.39%
12.17%
12.38%
12.38%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.04
$0.73

$52.48
$50.34
$48.58

$0.41
$0.79

$42.75
$0.81

$58.97
$56.56
$54.58

$0.05
$0.09
$4.71
$0.08
$6.49
$6.22
$6.00

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.89%
12.86%
12.38%
10.96%
12.37%
12.36%
12.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.88

$39.59
$2.99

$54.62
$52.38
$50.56

$1.68
$3.25

$44.58
$3.37

$61.50
$58.98
$56.93

$0.18
$0.37
$4.99
$0.38
$6.88
$6.60
$6.37

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.00%
12.85%
12.60%
12.71%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.38
$0.72

$51.57
$49.46
$47.73

$0.41
$0.78

$42.09
$0.80

$58.07
$55.69
$53.75

$0.05
$0.09
$4.71
$0.08
$6.50
$6.23
$6.02

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.89%
13.04%
12.60%
11.11%
12.60%
12.60%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19

$43.85
$3.31

$60.49
$58.01
$55.99

$1.83
$3.53

$48.52
$3.66

$66.95
$64.21
$61.96

$0.18
$0.34
$4.67
$0.35
$6.46
$6.20
$5.97

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.91%
10.66%
10.65%
10.57%
10.68%
10.69%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.39
$0.79

$57.10
$54.77
$52.86

$0.44
$0.85

$45.80
$0.88

$63.20
$60.61
$58.50

$0.04
$0.08
$4.41
$0.09
$6.10
$5.84
$5.64

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
10.65%
11.39%
10.68%
10.66%
10.67%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.17

$43.47
$3.28

$59.97
$57.52
$55.51

$1.82
$3.51

$48.11
$3.63

$66.37
$63.67
$61.44

$0.18
$0.34
$4.64
$0.35
$6.40
$6.15
$5.93

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.98%
10.73%
10.67%
10.67%
10.67%
10.69%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.04
$0.78

$56.62
$54.30
$52.40

$0.44
$0.84

$45.43
$0.87

$62.67
$60.09
$58.00

$0.04
$0.08
$4.39
$0.09
$6.05
$5.79
$5.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.53%
10.70%
11.54%
10.69%
10.66%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05

$41.89
$3.16

$57.78
$55.42
$53.49

$1.76
$3.39

$46.55
$3.51

$64.22
$61.59
$59.46

$0.18
$0.34
$4.66
$0.35
$6.44
$6.17
$5.97

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.39%
11.15%
11.12%
11.08%
11.15%
11.13%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.55
$0.76

$54.55
$52.33
$50.50

$0.42
$0.80

$43.95
$0.85

$60.62
$58.16
$56.12

$0.05
$0.07
$4.40
$0.09
$6.07
$5.83
$5.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.13%
11.84%
11.13%
11.14%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.03

$41.51
$3.14

$57.28
$54.93
$53.02

$1.74
$3.37

$46.15
$3.49

$63.67
$61.06
$58.94

$0.18
$0.34
$4.64
$0.35
$6.39
$6.13
$5.92

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
11.22%
11.18%
11.15%
11.16%
11.16%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.19
$0.75

$54.07
$51.85
$50.05

$0.42
$0.80

$43.57
$0.84

$60.10
$57.64
$55.64

$0.05
$0.07
$4.38
$0.09
$6.03
$5.79
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.18%
12.00%
11.15%
11.17%
11.17%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.14
$3.10

$56.76
$54.44
$52.54

$1.73
$3.33

$45.77
$3.45

$63.15
$60.57
$58.45

$0.18
$0.34
$4.63
$0.35
$6.39
$6.13
$5.91

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.61%
11.37%
11.25%
11.29%
11.26%
11.26%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.84
$0.75

$53.58
$51.39
$49.60

$0.42
$0.79

$43.21
$0.84

$59.61
$57.18
$55.18

$0.05
$0.07
$4.37
$0.09
$6.03
$5.79
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

11.25%
12.00%
11.25%
11.27%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.81

$38.49
$2.90

$53.10
$50.93
$49.15

$1.63
$3.15

$43.12
$3.26

$59.48
$57.06
$55.06

$0.18
$0.34
$4.63
$0.36
$6.38
$6.13
$5.91

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.41%
12.10%
12.03%
12.41%
12.02%
12.04%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.34
$0.69

$50.13
$48.08
$46.40

$0.40
$0.75

$40.71
$0.78

$56.16
$53.87
$51.98

$0.05
$0.08
$4.37
$0.09
$6.03
$5.79
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
11.94%
12.03%
13.04%
12.03%
12.04%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.77

$38.13
$2.87

$52.59
$50.45
$48.69

$1.62
$3.11

$42.75
$3.22

$58.97
$56.56
$54.59

$0.18
$0.34
$4.62
$0.35
$6.38
$6.11
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.27%
12.12%
12.20%
12.13%
12.11%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.99
$0.69

$49.65
$47.62
$45.96

$0.39
$0.74

$40.36
$0.78

$55.67
$53.39
$51.54

$0.05
$0.08
$4.37
$0.09
$6.02
$5.77
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.14%
13.04%
12.12%
12.12%
12.14%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.04

$41.75
$3.15

$57.57
$55.22
$53.30

$1.75
$3.38

$46.42
$3.50

$64.02
$61.40
$59.26

$0.18
$0.34
$4.67
$0.35
$6.45
$6.18
$5.96

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.46%
11.18%
11.19%
11.11%
11.20%
11.19%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.40
$0.76

$54.36
$52.14
$50.31

$0.42
$0.80

$43.81
$0.85

$60.45
$57.97
$55.95

$0.05
$0.07
$4.41
$0.09
$6.09
$5.83
$5.64

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.19%
11.84%
11.20%
11.18%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.01

$41.36
$3.12

$57.07
$54.73
$52.82

$1.74
$3.36

$45.99
$3.48

$63.47
$60.86
$58.74

$0.18
$0.35
$4.63
$0.36
$6.40
$6.13
$5.92

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.54%
11.63%
11.19%
11.54%
11.21%
11.20%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.05
$0.75

$53.87
$51.67
$49.86

$0.42
$0.80

$43.43
$0.84

$59.91
$57.46
$55.45

$0.05
$0.07
$4.38
$0.09
$6.04
$5.79
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.22%
12.00%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.98

$40.99
$3.09

$56.54
$54.23
$52.34

$1.73
$3.32

$45.62
$3.44

$62.93
$60.36
$58.26

$0.18
$0.34
$4.63
$0.35
$6.39
$6.13
$5.92

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.61%
11.41%
11.30%
11.33%
11.30%
11.30%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.70
$0.74

$53.37
$51.19
$49.41

$0.42
$0.79

$43.08
$0.83

$59.41
$56.98
$55.00

$0.05
$0.07
$4.38
$0.09
$6.04
$5.79
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

11.32%
12.16%
11.32%
11.31%
11.31%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.96

$40.72
$3.07

$56.17
$53.87
$52.00

$1.72
$3.30

$45.35
$3.42

$62.55
$59.98
$57.90

$0.18
$0.34
$4.63
$0.35
$6.38
$6.11
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.69%
11.49%
11.37%
11.40%
11.36%
11.34%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$38.45
$0.74

$53.03
$50.86
$49.08

$0.41
$0.79

$42.81
$0.83

$59.06
$56.64
$54.66

$0.05
$0.07
$4.36
$0.09
$6.03
$5.78
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.89%
9.72%

11.34%
12.16%
11.37%
11.36%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.87

$39.41
$2.97

$54.37
$52.15
$50.33

$1.66
$3.21

$44.04
$3.32

$60.75
$58.28
$56.23

$0.17
$0.34
$4.63
$0.35
$6.38
$6.13
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.41%
11.85%
11.75%
11.78%
11.73%
11.75%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.69

$37.21
$0.72

$51.33
$49.23
$47.51

$0.40
$0.77

$41.58
$0.80

$57.35
$55.00
$53.09

$0.05
$0.08
$4.37
$0.08
$6.02
$5.77
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
11.59%
11.74%
11.11%
11.73%
11.72%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.84

$39.04
$2.95

$53.86
$51.66
$49.85

$1.65
$3.18

$43.66
$3.30

$60.23
$57.77
$55.75

$0.18
$0.34
$4.62
$0.35
$6.37
$6.11
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.24%
11.97%
11.83%
11.86%
11.83%
11.83%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.86
$0.70

$50.85
$48.76
$47.07

$0.40
$0.76

$41.23
$0.79

$56.87
$54.54
$52.64

$0.05
$0.08
$4.37
$0.09
$6.02
$5.78
$5.57

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
11.86%
12.86%
11.84%
11.85%
11.83%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.83

$38.78
$2.93

$53.49
$51.30
$49.51

$1.64
$3.17

$43.38
$3.28

$59.86
$57.41
$55.40

$0.18
$0.34
$4.60
$0.35
$6.37
$6.11
$5.89

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.33%
12.01%
11.86%
11.95%
11.91%
11.91%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.61
$0.70

$50.50
$48.43
$46.74

$0.40
$0.76

$40.96
$0.79

$56.51
$54.20
$52.31

$0.05
$0.08
$4.35
$0.09
$6.01
$5.77
$5.57

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
11.88%
12.86%
11.90%
11.91%
11.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.62

$36.03
$2.72

$49.70
$47.66
$46.00

$1.54
$2.95

$40.63
$3.07

$56.07
$53.77
$51.89

$0.18
$0.33
$4.60
$0.35
$6.37
$6.11
$5.89

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.24%
12.60%
12.77%
12.87%
12.82%
12.82%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$34.01
$0.65

$46.92
$44.99
$43.43

$0.37
$0.70

$38.37
$0.74

$52.92
$50.75
$48.99

$0.04
$0.07
$4.36
$0.09
$6.00
$5.76
$5.56

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
12.82%
13.85%
12.79%
12.80%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61

$35.77
$2.70

$49.34
$47.32
$45.67

$1.53
$2.94

$40.37
$3.05

$55.68
$53.42
$51.55

$0.18
$0.33
$4.60
$0.35
$6.34
$6.10
$5.88

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
12.64%
12.86%
12.96%
12.85%
12.89%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.77
$0.65

$46.59
$44.68
$43.12

$0.36
$0.70

$38.12
$0.74

$52.58
$50.44
$48.66

$0.04
$0.07
$4.35
$0.09
$5.99
$5.76
$5.54

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
12.88%
13.85%
12.86%
12.89%
12.85%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.34

$32.20
$2.43

$44.42
$42.60
$41.12

$1.39
$2.68

$36.84
$2.78

$50.82
$48.74
$47.05

$0.18
$0.34
$4.64
$0.35
$6.40
$6.14
$5.93

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.88%
14.53%
14.41%
14.40%
14.41%
14.41%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$30.40
$0.58

$41.93
$40.22
$38.82

$0.33
$0.64

$34.78
$0.67

$47.97
$46.01
$44.42

$0.04
$0.08
$4.38
$0.09
$6.04
$5.79
$5.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
14.29%
14.41%
15.52%
14.40%
14.40%
14.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.93

$40.26
$3.04

$55.54
$53.27
$51.41

$1.69
$3.27

$44.91
$3.39

$61.96
$59.43
$57.35

$0.17
$0.34
$4.65
$0.35
$6.42
$6.16
$5.94

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.18%
11.60%
11.55%
11.51%
11.56%
11.56%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.02
$0.73

$52.44
$50.29
$48.53

$0.41
$0.78

$42.41
$0.81

$58.50
$56.10
$54.14

$0.05
$0.08
$4.39
$0.08
$6.06
$5.81
$5.61

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
11.55%
10.96%
11.56%
11.55%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.90

$39.89
$3.01

$55.02
$52.78
$50.93

$1.68
$3.25

$44.54
$3.37

$61.44
$58.93
$56.87

$0.17
$0.35
$4.65
$0.36
$6.42
$6.15
$5.94

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.26%
12.07%
11.66%
11.96%
11.67%
11.65%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.65
$0.73

$51.94
$49.82
$48.08

$0.41
$0.77

$42.04
$0.81

$57.99
$55.63
$53.68

$0.05
$0.08
$4.39
$0.08
$6.05
$5.81
$5.60

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.59%
11.66%
10.96%
11.65%
11.66%
11.65%

344



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.88

$39.62
$2.99

$54.66
$52.42
$50.59

$1.67
$3.22

$44.26
$3.34

$61.06
$58.55
$56.52

$0.17
$0.34
$4.64
$0.35
$6.40
$6.13
$5.93

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.33%
11.81%
11.71%
11.71%
11.71%
11.69%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.40
$0.72

$51.60
$49.49
$47.76

$0.41
$0.77

$41.78
$0.80

$57.64
$55.29
$53.35

$0.05
$0.08
$4.38
$0.08
$6.04
$5.80
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.89%
11.59%
11.71%
11.11%
11.71%
11.72%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.79

$38.31
$2.89

$52.86
$50.70
$48.93

$1.62
$3.14

$42.96
$3.25

$59.26
$56.84
$54.86

$0.18
$0.35
$4.65
$0.36
$6.40
$6.14
$5.93

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
12.54%
12.14%
12.46%
12.11%
12.11%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.67

$36.18
$0.69

$49.91
$47.86
$46.19

$0.39
$0.75

$40.56
$0.78

$55.95
$53.66
$51.78

$0.05
$0.08
$4.38
$0.09
$6.04
$5.80
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.71%
11.94%
12.11%
13.04%
12.10%
12.12%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.76

$37.94
$2.86

$52.34
$50.20
$48.46

$1.61
$3.10

$42.57
$3.21

$58.73
$56.34
$54.37

$0.18
$0.34
$4.63
$0.35
$6.39
$6.14
$5.91

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.59%
12.32%
12.20%
12.24%
12.21%
12.23%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.82
$0.68

$49.41
$47.39
$45.74

$0.39
$0.74

$40.19
$0.77

$55.45
$53.17
$51.33

$0.05
$0.08
$4.37
$0.09
$6.04
$5.78
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.20%
13.24%
12.22%
12.20%
12.22%

345



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.74

$37.69
$2.84

$51.99
$49.85
$48.11

$1.60
$3.08

$42.32
$3.19

$58.37
$55.97
$54.02

$0.18
$0.34
$4.63
$0.35
$6.38
$6.12
$5.91

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.68%
12.41%
12.28%
12.32%
12.27%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.57
$0.68

$49.07
$47.07
$45.43

$0.39
$0.74

$39.94
$0.77

$55.10
$52.84
$51.01

$0.05
$0.08
$4.37
$0.09
$6.03
$5.77
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.29%
13.24%
12.29%
12.26%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.54

$34.94
$2.64

$48.19
$46.21
$44.61

$1.50
$2.88

$39.56
$2.99

$54.57
$52.33
$50.51

$0.18
$0.34
$4.62
$0.35
$6.38
$6.12
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.64%
13.39%
13.22%
13.26%
13.24%
13.24%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.98
$0.63

$45.50
$43.63
$42.11

$0.36
$0.68

$37.35
$0.72

$51.51
$49.40
$47.69

$0.04
$0.07
$4.37
$0.09
$6.01
$5.77
$5.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
13.25%
14.29%
13.21%
13.22%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.52

$34.67
$2.62

$47.83
$45.87
$44.28

$1.49
$2.85

$39.28
$2.97

$54.20
$51.98
$50.17

$0.18
$0.33
$4.61
$0.35
$6.37
$6.11
$5.89

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.74%
13.10%
13.30%
13.36%
13.32%
13.32%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.74
$0.63

$45.16
$43.31
$41.80

$0.36
$0.68

$37.09
$0.72

$51.16
$49.07
$47.37

$0.04
$0.07
$4.35
$0.09
$6.00
$5.76
$5.57

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
13.29%
14.29%
13.29%
13.30%
13.33%

346



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29

$31.47
$2.38

$43.42
$41.65
$40.19

$1.36
$2.63

$36.12
$2.73

$49.83
$47.81
$46.13

$0.17
$0.34
$4.65
$0.35
$6.41
$6.16
$5.94

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
14.85%
14.78%
14.71%
14.76%
14.79%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$29.71
$0.57

$40.99
$39.31
$37.94

$0.33
$0.63

$34.10
$0.66

$47.05
$45.12
$43.55

$0.04
$0.08
$4.39
$0.09
$6.06
$5.81
$5.61

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.79%
14.55%
14.78%
15.79%
14.78%
14.78%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.27

$31.11
$2.34

$42.92
$41.16
$39.73

$1.35
$2.61

$35.74
$2.70

$49.31
$47.30
$45.65

$0.17
$0.34
$4.63
$0.36
$6.39
$6.14
$5.92

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.41%
14.98%
14.88%
15.38%
14.89%
14.92%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$29.37
$0.56

$40.52
$38.86
$37.51

$0.33
$0.62

$33.75
$0.65

$46.56
$44.65
$43.10

$0.04
$0.08
$4.38
$0.09
$6.04
$5.79
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
14.81%
14.91%
16.07%
14.91%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.24

$30.86
$2.33

$42.56
$40.82
$39.40

$1.34
$2.57

$35.45
$2.68

$48.90
$46.90
$45.28

$0.17
$0.33
$4.59
$0.35
$6.34
$6.08
$5.88

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.53%
14.73%
14.87%
15.02%
14.90%
14.89%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$29.13
$0.56

$40.18
$38.54
$37.19

$0.32
$0.62

$33.47
$0.65

$46.17
$44.29
$42.74

$0.04
$0.08
$4.34
$0.09
$5.99
$5.75
$5.55

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.81%
14.90%
16.07%
14.91%
14.92%
14.92%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.71

$37.13
$2.81

$51.22
$49.12
$47.41

$1.57
$3.05

$41.76
$3.16

$57.61
$55.24
$53.33

$0.17
$0.34
$4.63
$0.35
$6.39
$6.12
$5.92

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.14%
12.55%
12.47%
12.46%
12.48%
12.46%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.05
$0.67

$48.35
$46.38
$44.76

$0.39
$0.73

$39.42
$0.76

$54.38
$52.16
$50.35

$0.05
$0.08
$4.37
$0.09
$6.03
$5.78
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.71%
12.31%
12.47%
13.43%
12.47%
12.46%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.67

$36.75
$2.77

$50.70
$48.62
$46.93

$1.56
$3.01

$41.38
$3.12

$57.09
$54.75
$52.83

$0.17
$0.34
$4.63
$0.35
$6.39
$6.13
$5.90

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.23%
12.73%
12.60%
12.64%
12.60%
12.61%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.69
$0.66

$47.86
$45.90
$44.30

$0.37
$0.72

$39.06
$0.75

$53.89
$51.69
$49.87

$0.04
$0.08
$4.37
$0.09
$6.03
$5.79
$5.57

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
12.50%
12.60%
13.64%
12.60%
12.61%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.65

$36.49
$2.75

$50.33
$48.27
$46.59

$1.55
$2.99

$41.11
$3.10

$56.69
$54.38
$52.48

$0.17
$0.34
$4.62
$0.35
$6.36
$6.11
$5.89

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.32%
12.83%
12.66%
12.73%
12.64%
12.66%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.44
$0.66

$47.51
$45.57
$43.98

$0.37
$0.72

$38.81
$0.75

$53.53
$51.35
$49.54

$0.04
$0.08
$4.37
$0.09
$6.02
$5.78
$5.56

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
12.50%
12.69%
13.64%
12.67%
12.68%
12.64%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49

$34.10
$2.57

$47.05
$45.12
$43.55

$1.46
$2.84

$38.87
$2.94

$53.63
$51.44
$49.64

$0.17
$0.35
$4.77
$0.37
$6.58
$6.32
$6.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.18%
14.06%
13.99%
14.40%
13.99%
14.01%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$32.20
$0.62

$44.42
$42.60
$41.12

$0.35
$0.68

$36.70
$0.70

$50.63
$48.57
$46.87

$0.04
$0.09
$4.50
$0.08
$6.21
$5.97
$5.75

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
15.25%
13.98%
12.90%
13.98%
14.01%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.45

$33.74
$2.54

$46.54
$44.64
$43.08

$1.45
$2.79

$38.50
$2.90

$53.12
$50.94
$49.16

$0.17
$0.34
$4.76
$0.36
$6.58
$6.30
$6.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.28%
13.88%
14.11%
14.17%
14.14%
14.11%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.85
$0.61

$43.93
$42.14
$40.67

$0.35
$0.68

$36.34
$0.69

$50.14
$48.09
$46.41

$0.04
$0.09
$4.49
$0.08
$6.21
$5.95
$5.74

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
15.25%
14.10%
13.11%
14.14%
14.12%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44

$33.47
$2.53

$46.18
$44.30
$42.75

$1.44
$2.79

$38.23
$2.89

$52.73
$50.59
$48.82

$0.17
$0.35
$4.76
$0.36
$6.55
$6.29
$6.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.39%
14.34%
14.22%
14.23%
14.18%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.58

$31.60
$0.61

$43.60
$41.82
$40.36

$0.35
$0.67

$36.09
$0.69

$49.80
$47.76
$46.09

$0.04
$0.09
$4.49
$0.08
$6.20
$5.94
$5.73

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
15.52%
14.21%
13.11%
14.22%
14.20%
14.20%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.18

$29.92
$2.26

$41.27
$39.59
$38.20

$1.30
$2.51

$34.38
$2.60

$47.42
$45.49
$43.89

$0.17
$0.33
$4.46
$0.34
$6.15
$5.90
$5.69

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.04%
15.14%
14.91%
15.04%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$28.25
$0.54

$38.96
$37.38
$36.07

$0.32
$0.59

$32.46
$0.62

$44.77
$42.94
$41.45

$0.04
$0.07
$4.21
$0.08
$5.81
$5.56
$5.38

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
13.46%
14.90%
14.81%
14.91%
14.87%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.16

$29.67
$2.23

$40.92
$39.25
$37.88

$1.29
$2.48

$34.09
$2.56

$47.01
$45.10
$43.53

$0.17
$0.32
$4.42
$0.33
$6.09
$5.85
$5.65

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.18%
14.81%
14.90%
14.80%
14.88%
14.90%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$28.01
$0.54

$38.63
$37.06
$35.76

$0.31
$0.59

$32.18
$0.62

$44.39
$42.58
$41.09

$0.05
$0.07
$4.17
$0.08
$5.76
$5.52
$5.33

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

19.23%
13.46%
14.89%
14.81%
14.91%
14.89%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$8.44

$43.85
$8.75

$60.49
$58.01
$55.99

$4.92
$9.49

$49.35
$9.85

$68.08
$65.29
$63.01

$0.55
$1.05
$5.50
$1.10
$7.59
$7.28
$7.02

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.59%
12.44%
12.54%
12.57%
12.55%
12.55%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.99
$0.69

$49.65
$47.62
$45.96

$0.39
$0.75

$40.50
$0.78

$55.88
$53.59
$51.72

$0.05
$0.09
$4.51
$0.09
$6.23
$5.97
$5.76

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

14.71%
13.64%
12.53%
13.04%
12.55%
12.54%
12.53%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.36
$8.40

$41.10
$8.71

$56.69
$54.37
$52.48

$4.93
$9.52

$46.54
$9.87

$64.21
$61.58
$59.43

$0.57
$1.12
$5.44
$1.16
$7.52
$7.21
$6.95

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.07%
13.33%
13.24%
13.32%
13.27%
13.26%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.22
$0.64

$45.84
$43.96
$42.43

$0.36
$0.69

$37.62
$0.73

$51.91
$49.78
$48.05

$0.04
$0.07
$4.40
$0.09
$6.07
$5.82
$5.62

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
13.25%
14.06%
13.24%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.44
$6.64

$34.55
$6.89

$47.65
$45.71
$44.11

$3.96
$7.63

$39.70
$7.91

$54.75
$52.51
$50.68

$0.52
$0.99
$5.15
$1.02
$7.10
$6.80
$6.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.12%
14.91%
14.91%
14.80%
14.90%
14.88%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$28.36
$0.54

$39.13
$37.52
$36.21

$0.32
$0.61

$32.58
$0.62

$44.96
$43.11
$41.61

$0.04
$0.08
$4.22
$0.08
$5.83
$5.59
$5.40

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
15.09%
14.88%
14.81%
14.90%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$6.35

$32.99
$6.58

$45.51
$43.65
$42.13

$3.78
$7.29

$37.91
$7.56

$52.28
$50.15
$48.41

$0.49
$0.94
$4.92
$0.98
$6.77
$6.50
$6.28

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.89%
14.80%
14.91%
14.89%
14.88%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$27.08
$0.52

$37.36
$35.83
$34.58

$0.31
$0.58

$31.12
$0.59

$42.92
$41.16
$39.73

$0.05
$0.07
$4.04
$0.07
$5.56
$5.33
$5.15

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

19.23%
13.73%
14.92%
13.46%
14.88%
14.88%
14.89%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$6.09

$29.82
$6.33

$41.13
$39.45
$38.07

$3.63
$7.01

$34.27
$7.27

$47.26
$45.32
$43.75

$0.47
$0.92
$4.45
$0.94
$6.13
$5.87
$5.68

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.87%
15.11%
14.92%
14.85%
14.90%
14.88%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.45

$24.10
$0.46

$33.25
$31.89
$30.78

$0.26
$0.52

$27.69
$0.53

$38.20
$36.64
$35.37

$0.03
$0.07
$3.59
$0.07
$4.95
$4.75
$4.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.04%
15.56%
14.90%
15.22%
14.89%
14.89%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.11

$33.96
$4.26

$46.84
$44.92
$43.36

$2.52
$4.85

$40.08
$5.03

$55.29
$53.02
$51.18

$0.39
$0.74
$6.12
$0.77
$8.45
$8.10
$7.82

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.31%
18.00%
18.02%
18.08%
18.04%
18.03%
18.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$30.37
$0.58

$41.90
$40.18
$38.78

$0.34
$0.66

$35.85
$0.69

$49.46
$47.43
$45.77

$0.05
$0.10
$5.48
$0.11
$7.56
$7.25
$6.99

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.24%
17.86%
18.04%
18.97%
18.04%
18.04%
18.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.89

$29.70
$2.99

$40.96
$39.29
$37.92

$1.74
$3.36

$34.46
$3.48

$47.54
$45.60
$44.00

$0.24
$0.47
$4.76
$0.49
$6.58
$6.31
$6.08

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.00%
16.26%
16.03%
16.39%
16.06%
16.06%
16.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.51

$27.28
$0.53

$37.64
$36.10
$34.84

$0.31
$0.58

$31.66
$0.62

$43.68
$41.90
$40.43

$0.05
$0.07
$4.38
$0.09
$6.04
$5.80
$5.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.23%
13.73%
16.06%
16.98%
16.05%
16.07%
16.04%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.18

$21.27
$3.29

$29.35
$28.15
$27.17

$1.96
$3.80

$25.42
$3.93

$35.07
$33.64
$32.47

$0.32
$0.62
$4.15
$0.64
$5.72
$5.49
$5.30

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

19.51%
19.50%
19.51%
19.45%
19.49%
19.50%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.34

$18.41
$0.35

$25.40
$24.35
$23.51

$0.21
$0.41

$22.00
$0.42

$30.35
$29.11
$28.09

$0.03
$0.07
$3.59
$0.07
$4.95
$4.76
$4.58

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.67%
20.59%
19.50%
20.00%
19.49%
19.55%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.59

$31.22
$3.72

$43.07
$41.31
$39.86

$2.20
$4.25

$36.95
$4.40

$50.96
$48.88
$47.18

$0.34
$0.66
$5.73
$0.68
$7.89
$7.57
$7.32

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.28%
18.38%
18.35%
18.28%
18.32%
18.32%
18.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52

$28.12
$0.54

$38.79
$37.20
$35.90

$0.31
$0.62

$33.28
$0.64

$45.90
$44.03
$42.49

$0.05
$0.10
$5.16
$0.10
$7.11
$6.83
$6.59

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

19.23%
19.23%
18.35%
18.52%
18.33%
18.36%
18.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.53

$26.41
$3.66

$36.43
$34.94
$33.73

$2.18
$4.22

$31.56
$4.38

$43.54
$41.75
$40.30

$0.35
$0.69
$5.15
$0.72
$7.11
$6.81
$6.57

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.13%
19.55%
19.50%
19.67%
19.52%
19.49%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.43

$23.28
$0.45

$32.11
$30.79
$29.72

$0.26
$0.52

$27.82
$0.54

$38.37
$36.80
$35.52

$0.04
$0.09
$4.54
$0.09
$6.26
$6.01
$5.80

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.18%
20.93%
19.50%
20.00%
19.50%
19.52%
19.52%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52
$0.52
$0.53
$0.72
$0.68
$0.66

$0.30
$0.58
$0.58
$0.59
$0.80
$0.77
$0.75

$0.04
$0.06
$0.06
$0.06
$0.08
$0.09
$0.09

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
11.54%
11.54%
11.32%
11.11%
13.24%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.52
$0.52
$0.53
$0.72
$0.68
$0.66

$0.30
$0.58
$0.58
$0.59
$0.80
$0.77
$0.75

$0.04
$0.06
$0.06
$0.06
$0.08
$0.09
$0.09

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

15.38%
11.54%
11.54%
11.32%
11.11%
13.24%
13.64%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.30

$11.44

$0.00
$0.00
$8.32

$11.47

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.24%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$8.30

$11.44

$0.00
$0.00
$8.32

$11.47

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.24%
0.26%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.07
$6.13

$12.45
$17.18

$3.08
$6.15

$12.49
$17.23

$0.01
$0.02
$0.04
$0.05

Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.33%
0.33%
0.32%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00
$6.47
$8.93

$0.00
$0.00
$6.49
$8.96

$0.00
$0.00
$0.02
$0.03

Direct Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-80, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.31%
0.34%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

Multiple Lines of Business

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.59

$11.85

$0.15
$0.31
$8.62

$11.89

$0.00
$0.00
$0.03
$0.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.93
$7.86

$15.96
$22.02

$3.94
$7.88

$16.01
$22.09

$0.01
$0.02
$0.05
$0.07

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.25%
0.25%
0.31%
0.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.15
$0.31
$8.59

$11.85

$0.15
$0.31
$8.62

$11.89

$0.00
$0.00
$0.03
$0.04

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 95, 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.35%
0.34%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$3.07
$6.13

$12.45
$17.18

$3.08
$6.15

$12.49
$17.23

$0.01
$0.02
$0.04
$0.05

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.33%
0.33%
0.32%
0.29%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.12
$0.24
$6.71
$9.25

$0.12
$0.24
$6.73
$9.28

$0.00
$0.00
$0.02
$0.03

Group Remittance

74. EXHP-137 [Grandfathered Impact to EXHP-81, 152 (Rev. 1), 154]

PPACA Health Care Reform Rider

0.00%
0.00%
0.30%
0.32%

Single
Family

$39.33
$141.64

$36.38
$131.01

($2.95)
($10.63)

Group and Direct Remittance

74. EXHP-137 [Non-Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.50%
-7.50%

Single
Family

$29.72
$117.71

$27.49
$108.88

($2.23)
($8.83)

Group and Direct Remittance

74. EXHP-137 [Grandfathered Impact to VP-1 (Rev 2), EXHP-163]

PPACA Health Care Reform Rider

-7.50%
-7.50%

Single $4.68 $4.79 $0.11
Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

2.35%

Single $0.60 $0.61 $0.01
Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 65+ R. 1/93]

PPACA Health Care Reform Rider

1.67%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $0.58 $0.59 $0.01
$50 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

Multiple Lines of Business

1.72%

Single $0.07 $0.07 $0.00
$50 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($50) //BCBS-R-132]

PPACA Health Care Reform Rider

0.00%

Single $8.98 $9.19 $0.21
$100 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.34%

Single $1.15 $1.18 $0.03
$100 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($100) //BCBS-R-132]

PPACA Health Care Reform Rider

2.61%

Single $7.82 $8.00 $0.18
$200 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $1.00 $1.02 $0.02
$200 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($200) //BCBS-R-132]

PPACA Health Care Reform Rider

2.00%

Single $7.34 $7.51 $0.17
$250 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

2.32%

Single $0.94 $0.96 $0.02
$250 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($250) //BCBS-R-132]

PPACA Health Care Reform Rider

2.13%

Single $6.76 $6.92 $0.16
$300 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.37%

Single $0.87 $0.89 $0.02
$300 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($300) //BCBS-R-132]

PPACA Health Care Reform Rider

2.30%

Single $5.78 $5.91 $0.13
$400 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.25%

Single $0.74 $0.76 $0.02
$400 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($400) //BCBS-R-132]

PPACA Health Care Reform Rider

2.70%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $4.88 $4.99 $0.11
$500 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

Multiple Lines of Business

2.25%

Single $0.63 $0.64 $0.01
$500 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($500) //BCBS-R-132]

PPACA Health Care Reform Rider

1.59%

Single $2.60 $2.66 $0.06
$1000 Deductible

Group Remittance

74. EXHP-137 [Non-Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-

132]

PPACA Health Care Reform Rider

2.31%

Single $0.33 $0.34 $0.01
$1000 Deductible

Group Remittance

74. EXHP-137 [Grandfathered Impact to GP. 65+ 01/93 //M.S.M.M. RIDER/1987 ($100 DED) //91/EXT-DED R. ($1000) //BCBS-R-132]

PPACA Health Care Reform Rider

3.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

75. EXHP-140

Weight Loss Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.34
$4.52
$6.04
$5.82

$2.63
$5.07
$6.80
$6.55

$0.29
$0.55
$0.76
$0.73

Group Remittance

76. EXHP-164 [Impact to H.P. 1985 REV. RP/89]

Timothy's Law Make Available Rider for Small Groups

12.39%
12.17%
12.58%
12.54%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.92
$5.63
$7.53
$7.27

$3.28
$6.33
$8.48
$8.18

$0.36
$0.70
$0.95
$0.91

Group Remittance

76. EXHP-164 [Impact to M.P. 1985 REV RP/89: Plan 14]

Timothy's Law Make Available Rider for Small Groups

12.33%
12.43%
12.62%
12.52%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.92
$5.63
$7.53
$7.27

$3.28
$6.33
$8.48
$8.18

$0.36
$0.70
$0.95
$0.91

Group Remittance

76. EXHP-164 [Impact to M.P. 1985 REV RP/89: Plan 14X]

Timothy's Law Make Available Rider for Small Groups

12.33%
12.43%
12.62%
12.52%

Single
Family

$2.29
$5.69

$2.11
$5.27

($0.18)
($0.42)

Group Remittance

76. EXHP-164 [Impact to VP-1 (Rev 2), EXHP-163]

Timothy's Law Make Available Rider for Small Groups

-7.86%
-7.38%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

77. EXHP-177

Allowable Expense Rider

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.25
$4.34
$5.80
$5.60

$2.53
$4.88
$6.53
$6.30

$0.28
$0.54
$0.73
$0.70

Group Remittance

78. EXHP-182 [Impact to H.P. 1985 REV. RP/89]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.44%
12.59%
12.50%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.94
$5.69
$7.60
$7.33

$3.31
$6.40
$8.55
$8.25

$0.37
$0.71
$0.95
$0.92

Group Remittance

78. EXHP-183 [Impact to M.P. 1985 REV RP/89: Plan 14]

Federal Mental Health Make Available Rider for Small Groups

12.59%
12.48%
12.50%
12.55%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$2.94
$5.69
$7.60
$7.33

$3.31
$6.40
$8.55
$8.25

$0.37
$0.71
$0.95
$0.92

Group Remittance

78. EXHP-183 [Impact to M.P. 1985 REV RP/89: Plan 14X]

Federal Mental Health Make Available Rider for Small Groups

12.59%
12.48%
12.50%
12.55%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.67
$0.50

$0.28
$0.73
$0.75
$0.56

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
11.94%
12.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.67
$0.50

$0.28
$0.73
$0.75
$0.56

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
11.94%
12.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.67
$0.69
$0.51

$0.30
$0.75
$0.78
$0.57

$0.03
$0.08
$0.09
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.94%
13.04%
11.76%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.27
$0.67
$0.69
$0.51

$0.30
$0.75
$0.78
$0.57

$0.03
$0.08
$0.09
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.94%
13.04%
11.76%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.66
$0.49

$0.28
$0.73
$0.74
$0.55

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.00%
12.31%
12.12%
12.24%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.25
$0.65
$0.66
$0.49

$0.28
$0.73
$0.74
$0.55

$0.03
$0.08
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

12.00%
12.31%
12.12%
12.24%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.23
$0.59
$0.60
$0.45

$0.26
$0.66
$0.68
$0.51

$0.03
$0.07
$0.08
$0.06

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.04%
11.86%
13.33%
13.33%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.22
$0.56
$0.58
$0.42

$0.25
$0.63
$0.65
$0.47

$0.03
$0.07
$0.07
$0.05

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.64%
12.50%
12.07%
11.90%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.22
$0.56
$0.58
$0.42

$0.25
$0.63
$0.65
$0.47

$0.03
$0.07
$0.07
$0.05

Group Remittance

78. EXHP-184 [Impact to 91/C.EXT.R. Plan 14X: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

13.64%
12.50%
12.07%
11.90%

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $50 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $100 Deductible]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

0.00%

Single $0.21 $0.21 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $200 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $250 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $300 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $400 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.20 $0.20 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $500 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single $0.18 $0.18 $0.00
Group Remittance

78. EXHP-184 [Impact to GP. 65+ 01/93 //M.S.M.M. RIDER: $1000 Deductible]

Federal Mental Health Make Available Rider for Small Groups

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.74
$7.24
$7.31
$7.50

$10.09
$9.67
$9.32

$4.15
$8.02
$8.10
$8.31

$11.17
$10.71
$10.34

$0.41
$0.78
$0.79
$0.81
$1.08
$1.04
$1.02

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.96%
10.77%
10.81%
10.80%
10.70%
10.75%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.70
$7.14
$7.21
$7.40
$9.94
$9.54
$9.22

$4.10
$7.92
$8.00
$8.20

$11.03
$10.58
$10.23

$0.40
$0.78
$0.79
$0.80
$1.09
$1.04
$1.01

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.81%
10.92%
10.96%
10.81%
10.97%
10.90%
10.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.66
$7.06
$7.14
$7.32
$9.85
$9.45
$9.12

$4.07
$7.85
$7.93
$8.14

$10.95
$10.51
$10.14

$0.41
$0.79
$0.79
$0.82
$1.10
$1.06
$1.02

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.20%
11.19%
11.06%
11.20%
11.17%
11.22%
11.18%

360



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates
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Change
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$5.82
$5.89
$6.04
$8.12
$7.79
$7.52

$3.36
$6.48
$6.56
$6.72
$9.04
$8.67
$8.37

$0.35
$0.66
$0.67
$0.68
$0.92
$0.88
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.63%
11.34%
11.38%
11.26%
11.33%
11.30%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$5.76
$5.81
$5.96
$8.02
$7.69
$7.42

$3.32
$6.41
$6.47
$6.64
$8.93
$8.57
$8.27

$0.34
$0.65
$0.66
$0.68
$0.91
$0.88
$0.85

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.41%
11.28%
11.36%
11.41%
11.35%
11.44%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.94
$5.68
$5.73
$5.89
$7.92
$7.59
$7.33

$3.28
$6.34
$6.41
$6.58
$8.84
$8.48
$8.20

$0.34
$0.66
$0.68
$0.69
$0.92
$0.89
$0.87

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

11.56%
11.62%
11.87%
11.71%
11.62%
11.73%
11.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.63
$5.69
$5.83
$7.86
$7.53
$7.27

$3.27
$6.29
$6.37
$6.53
$8.79
$8.44
$8.14

$0.35
$0.66
$0.68
$0.70
$0.93
$0.91
$0.87

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.99%
11.72%
11.95%
12.01%
11.83%
12.08%
11.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$4.98
$5.05
$5.17
$6.95
$6.67
$6.43

$2.89
$5.57
$5.64
$5.78
$7.77
$7.45
$7.19

$0.31
$0.59
$0.59
$0.61
$0.82
$0.78
$0.76

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.02%
11.85%
11.68%
11.80%
11.80%
11.69%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$4.92
$4.97
$5.09
$6.85
$6.57
$6.34

$2.85
$5.51
$5.57
$5.71
$7.68
$7.36
$7.11

$0.30
$0.59
$0.60
$0.62
$0.83
$0.79
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

11.76%
11.99%
12.07%
12.18%
12.12%
12.02%
12.15%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.90
$5.02
$6.76
$6.48
$6.25

$2.82
$5.45
$5.50
$5.63
$7.58
$7.27
$7.02

$0.32
$0.61
$0.60
$0.61
$0.82
$0.79
$0.77

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.80%
12.60%
12.24%
12.15%
12.13%
12.19%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.25
$4.29
$4.41
$5.92
$5.68
$5.47

$2.48
$4.79
$4.82
$4.94
$6.66
$6.38
$6.16

$0.28
$0.54
$0.53
$0.53
$0.74
$0.70
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.73%
12.71%
12.35%
12.02%
12.50%
12.32%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$4.20
$4.24
$4.35
$5.85
$5.61
$5.42

$2.45
$4.73
$4.77
$4.91
$6.59
$6.31
$6.09

$0.27
$0.53
$0.53
$0.56
$0.74
$0.70
$0.67

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

12.39%
12.62%
12.50%
12.87%
12.65%
12.48%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.56
$6.88
$6.95
$7.13
$9.59
$9.19
$8.87

$3.95
$7.61
$7.69
$7.89

$10.60
$10.16

$9.81

$0.39
$0.73
$0.74
$0.76
$1.01
$0.97
$0.94

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.96%
10.61%
10.65%
10.66%
10.53%
10.55%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.55
$6.85
$6.93
$7.09
$9.55
$9.15
$8.85

$3.92
$7.59
$7.67
$7.85

$10.57
$10.13

$9.79

$0.37
$0.74
$0.74
$0.76
$1.02
$0.98
$0.94

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.42%
10.80%
10.68%
10.72%
10.68%
10.71%
10.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.51
$6.78
$6.85
$7.03
$9.45
$9.06
$8.75

$3.91
$7.54
$7.61
$7.81

$10.51
$10.08

$9.72

$0.40
$0.76
$0.76
$0.78
$1.06
$1.02
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.40%
11.21%
11.09%
11.10%
11.22%
11.26%
11.09%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$6.76
$6.82
$7.00
$9.41
$9.03
$8.73

$3.88
$7.51
$7.59
$7.78

$10.47
$10.04

$9.70

$0.39
$0.75
$0.77
$0.78
$1.06
$1.01
$0.97

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.17%
11.09%
11.29%
11.14%
11.26%
11.18%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$6.72
$6.80
$6.97
$9.39
$9.01
$8.68

$3.88
$7.49
$7.57
$7.76

$10.44
$10.02

$9.66

$0.40
$0.77
$0.77
$0.79
$1.05
$1.01
$0.98

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.49%
11.46%
11.32%
11.33%
11.18%
11.21%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.40
$6.57
$6.63
$6.80
$9.15
$8.78
$8.48

$3.81
$7.36
$7.43
$7.61

$10.25
$9.83
$9.49

$0.41
$0.79
$0.80
$0.81
$1.10
$1.05
$1.01

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

12.06%
12.02%
12.07%
11.91%
12.02%
11.96%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$6.54
$6.60
$6.78
$9.12
$8.75
$8.43

$3.80
$7.34
$7.40
$7.60

$10.23
$9.80
$9.46

$0.42
$0.80
$0.80
$0.82
$1.11
$1.05
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

12.43%
12.23%
12.12%
12.09%
12.17%
12.00%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$5.46
$5.53
$5.67
$7.62
$7.31
$7.05

$3.15
$6.08
$6.14
$6.30
$8.48
$8.12
$7.84

$0.32
$0.62
$0.61
$0.63
$0.86
$0.81
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.36%
11.03%
11.11%
11.29%
11.08%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$5.46
$5.53
$5.67
$7.62
$7.31
$7.05

$3.15
$6.08
$6.14
$6.30
$8.48
$8.12
$7.84

$0.32
$0.62
$0.61
$0.63
$0.86
$0.81
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.36%
11.03%
11.11%
11.29%
11.08%
11.21%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.44
$5.51
$5.64
$7.58
$7.27
$7.03

$3.14
$6.06
$6.13
$6.28
$8.44
$8.10
$7.82

$0.32
$0.62
$0.62
$0.64
$0.86
$0.83
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.35%
11.40%
11.25%
11.35%
11.35%
11.42%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.42
$5.47
$5.61
$7.56
$7.25
$6.99

$3.12
$6.03
$6.11
$6.25
$8.42
$8.07
$7.78

$0.31
$0.61
$0.64
$0.64
$0.86
$0.82
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.03%
11.25%
11.70%
11.41%
11.38%
11.31%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$5.34
$5.41
$5.54
$7.45
$7.15
$6.90

$3.10
$5.97
$6.04
$6.19
$8.34
$7.99
$7.71

$0.34
$0.63
$0.63
$0.65
$0.89
$0.84
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

12.32%
11.80%
11.65%
11.73%
11.95%
11.75%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.32
$5.38
$5.52
$7.42
$7.12
$6.87

$3.08
$5.94
$6.02
$6.16
$8.31
$7.94
$7.68

$0.33
$0.62
$0.64
$0.64
$0.89
$0.82
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

12.00%
11.65%
11.90%
11.59%
11.99%
11.52%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.32
$5.38
$5.52
$7.42
$7.12
$6.87

$3.08
$5.94
$6.02
$6.17
$8.31
$7.95
$7.68

$0.33
$0.62
$0.64
$0.65
$0.89
$0.83
$0.81

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

12.00%
11.65%
11.90%
11.78%
11.99%
11.66%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.16
$5.20
$5.34
$7.18
$6.89
$6.66

$3.01
$5.82
$5.87
$6.03
$8.11
$7.77
$7.50

$0.34
$0.66
$0.67
$0.69
$0.93
$0.88
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.73%
12.79%
12.88%
12.92%
12.95%
12.77%
12.61%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.14
$5.18
$5.32
$7.15
$6.87
$6.62

$2.99
$5.79
$5.85
$6.00
$8.07
$7.74
$7.46

$0.33
$0.65
$0.67
$0.68
$0.92
$0.87
$0.84

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.41%
12.65%
12.93%
12.78%
12.87%
12.66%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$4.87
$4.92
$5.05
$6.79
$6.51
$6.28

$2.88
$5.58
$5.62
$5.78
$7.77
$7.44
$7.18

$0.36
$0.71
$0.70
$0.73
$0.98
$0.93
$0.90

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.29%
14.58%
14.23%
14.46%
14.43%
14.29%
14.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.68
$4.72
$4.84
$6.52
$6.26
$6.04

$2.70
$5.21
$5.27
$5.41
$7.26
$6.99
$6.73

$0.27
$0.53
$0.55
$0.57
$0.74
$0.73
$0.69

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.32%
11.65%
11.78%
11.35%
11.66%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.65
$4.70
$4.82
$6.50
$6.22
$6.01

$2.70
$5.19
$5.25
$5.38
$7.25
$6.94
$6.71

$0.29
$0.54
$0.55
$0.56
$0.75
$0.72
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

12.03%
11.61%
11.70%
11.62%
11.54%
11.58%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.65
$4.70
$4.82
$6.50
$6.22
$6.01

$2.70
$5.20
$5.25
$5.38
$7.25
$6.94
$6.71

$0.29
$0.55
$0.55
$0.56
$0.75
$0.72
$0.70

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

12.03%
11.83%
11.70%
11.62%
11.54%
11.58%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.37
$4.59
$4.62
$4.74
$6.39
$6.13
$5.91

$2.66
$5.14
$5.18
$5.32
$7.15
$6.85
$6.62

$0.29
$0.55
$0.56
$0.58
$0.76
$0.72
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

12.24%
11.98%
12.12%
12.24%
11.89%
11.75%
12.01%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.72
$6.35
$6.09
$5.89

$2.64
$5.13
$5.16
$5.29
$7.14
$6.84
$6.60

$0.28
$0.57
$0.56
$0.57
$0.79
$0.75
$0.71

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.86%
12.50%
12.17%
12.08%
12.44%
12.32%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.54
$4.59
$4.70
$6.32
$6.06
$5.85

$2.63
$5.09
$5.15
$5.27
$7.08
$6.81
$6.57

$0.28
$0.55
$0.56
$0.57
$0.76
$0.75
$0.72

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.91%
12.11%
12.20%
12.13%
12.03%
12.38%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.42
$4.53
$6.08
$5.83
$5.64

$2.55
$4.95
$4.99
$5.12
$6.89
$6.61
$6.39

$0.29
$0.59
$0.57
$0.59
$0.81
$0.78
$0.75

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

12.83%
13.53%
12.90%
13.02%
13.32%
13.38%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.42
$4.53
$6.08
$5.83
$5.64

$2.55
$4.95
$4.99
$5.13
$6.90
$6.62
$6.39

$0.29
$0.59
$0.57
$0.60
$0.82
$0.79
$0.75

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.83%
13.53%
12.90%
13.25%
13.49%
13.55%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.13
$4.12
$4.17
$4.28
$5.76
$5.52
$5.33

$2.45
$4.73
$4.79
$4.92
$6.60
$6.33
$6.12

$0.32
$0.61
$0.62
$0.64
$0.84
$0.81
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.02%
14.81%
14.87%
14.95%
14.58%
14.67%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.10
$4.15
$4.25
$5.72
$5.49
$5.29

$2.44
$4.72
$4.75
$4.90
$6.57
$6.30
$6.08

$0.32
$0.62
$0.60
$0.65
$0.85
$0.81
$0.79

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.09%
15.12%
14.46%
15.29%
14.86%
14.75%
14.93%
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.08
$4.11
$4.23
$5.69
$5.45
$5.27

$2.43
$4.69
$4.73
$4.85
$6.53
$6.27
$6.05

$0.32
$0.61
$0.62
$0.62
$0.84
$0.82
$0.78

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.17%
14.95%
15.09%
14.66%
14.76%
15.05%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.93
$3.98
$4.08
$5.49
$5.27
$5.08

$2.29
$4.42
$4.48
$4.59
$6.17
$5.93
$5.72

$0.25
$0.49
$0.50
$0.51
$0.68
$0.66
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

12.25%
12.47%
12.56%
12.50%
12.39%
12.52%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.92
$3.96
$4.06
$5.45
$5.23
$5.05

$2.28
$4.41
$4.46
$4.57
$6.14
$5.89
$5.69

$0.26
$0.49
$0.50
$0.51
$0.69
$0.66
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

12.87%
12.50%
12.63%
12.56%
12.66%
12.62%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.92
$3.96
$4.06
$5.45
$5.23
$5.05

$2.28
$4.41
$4.47
$4.58
$6.15
$5.89
$5.69

$0.26
$0.49
$0.51
$0.52
$0.70
$0.66
$0.64

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

12.87%
12.50%
12.88%
12.81%
12.84%
12.62%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.72
$3.75
$3.85
$5.19
$4.97
$4.80

$2.19
$4.24
$4.29
$4.40
$5.92
$5.67
$5.47

$0.26
$0.52
$0.54
$0.55
$0.73
$0.70
$0.67

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.47%
13.98%
14.40%
14.29%
14.07%
14.08%
13.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.72
$3.75
$3.85
$5.19
$4.97
$4.80

$2.20
$4.25
$4.29
$4.41
$5.93
$5.68
$5.48

$0.27
$0.53
$0.54
$0.56
$0.74
$0.71
$0.68

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

13.99%
14.25%
14.40%
14.55%
14.26%
14.29%
14.17%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.70
$3.73
$3.83
$5.16
$4.95
$4.78

$2.19
$4.22
$4.26
$4.37
$5.90
$5.65
$5.46

$0.27
$0.52
$0.53
$0.54
$0.74
$0.70
$0.68

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.06%
14.05%
14.21%
14.10%
14.34%
14.14%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.44
$3.47
$3.56
$4.79
$4.60
$4.44

$2.05
$3.94
$3.99
$4.09
$5.50
$5.28
$5.09

$0.28
$0.50
$0.52
$0.53
$0.71
$0.68
$0.65

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.82%
14.53%
14.99%
14.89%
14.82%
14.78%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.44
$3.47
$3.56
$4.79
$4.60
$4.44

$2.05
$3.94
$3.99
$4.09
$5.50
$5.28
$5.09

$0.28
$0.50
$0.52
$0.53
$0.71
$0.68
$0.65

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

15.82%
14.53%
14.99%
14.89%
14.82%
14.78%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.52
$4.56
$4.68
$6.28
$6.04
$5.82

$2.63
$5.07
$5.14
$5.26
$7.07
$6.80
$6.55

$0.29
$0.55
$0.58
$0.58
$0.79
$0.76
$0.73

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.39%
12.17%
12.72%
12.39%
12.58%
12.58%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.58
$3.62
$3.71
$4.99
$4.79
$4.62

$2.09
$4.06
$4.10
$4.20
$5.65
$5.42
$5.24

$0.24
$0.48
$0.48
$0.49
$0.66
$0.63
$0.62

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

12.97%
13.41%
13.26%
13.21%
13.23%
13.15%
13.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.87
$3.91
$4.00
$5.40
$5.17
$4.98

$2.30
$4.44
$4.49
$4.60
$6.19
$5.94
$5.72

$0.30
$0.57
$0.58
$0.60
$0.79
$0.77
$0.74

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

15.00%
14.73%
14.83%
15.00%
14.63%
14.89%
14.86%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.78
$3.81
$3.91
$5.26
$5.05
$4.86

$2.23
$4.33
$4.38
$4.49
$6.04
$5.80
$5.59

$0.28
$0.55
$0.57
$0.58
$0.78
$0.75
$0.73

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.36%
14.55%
14.96%
14.83%
14.83%
14.85%
15.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.51
$3.55
$3.63
$4.89
$4.69
$4.53

$2.09
$4.04
$4.07
$4.17
$5.61
$5.38
$5.19

$0.27
$0.53
$0.52
$0.54
$0.72
$0.69
$0.66

Group Remittance

78. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

14.84%
15.10%
14.65%
14.88%
14.72%
14.71%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.15
$4.15
$4.20
$4.31
$5.79
$5.55
$5.35

$2.53
$4.91
$4.95
$5.08
$6.83
$6.55
$6.33

$0.38
$0.76
$0.75
$0.77
$1.04
$1.00
$0.98

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

17.67%
18.31%
17.86%
17.87%
17.96%
18.02%
18.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.78
$3.82
$3.91
$5.28
$5.06
$4.87

$2.28
$4.39
$4.43
$4.54
$6.12
$5.86
$5.65

$0.33
$0.61
$0.61
$0.63
$0.84
$0.80
$0.78

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

16.92%
16.14%
15.97%
16.11%
15.91%
15.81%
16.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.43
$2.45
$2.51
$3.38
$3.24
$3.13

$1.50
$2.90
$2.93
$2.99
$4.05
$3.86
$3.73

$0.25
$0.47
$0.48
$0.48
$0.67
$0.62
$0.60

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.00%
19.34%
19.59%
19.12%
19.82%
19.14%
19.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.97
$4.01
$4.11
$5.53
$5.31
$5.11

$2.43
$4.69
$4.75
$4.87
$6.53
$6.27
$6.05

$0.38
$0.72
$0.74
$0.76
$1.00
$0.96
$0.94

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

18.54%
18.14%
18.45%
18.49%
18.08%
18.08%
18.40%
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.07
$4.10
$4.21
$5.66
$5.43
$5.23

$2.51
$4.85
$4.90
$5.02
$6.75
$6.48
$6.26

$0.41
$0.78
$0.80
$0.81
$1.09
$1.05
$1.03

Group Remittance

78. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.52%
19.16%
19.51%
19.24%
19.26%
19.34%
19.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

79. EXHP-186

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

80. EXHP-188

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.58
$44.98

$0.00
$0.00

$17.35
$16.07

$0.00
$0.00

($31.23)
($28.91)

Group Remittance

81. EXHP-190 [Impact to H.P. 1985 REV. RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-64.29%
-64.27%

Single
Family

$0.00
$4.02

$0.00
$14.36

$0.00
$10.34

Direct Remittance
0.00%

257.21%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$9.03
$8.35

$0.00
$0.00
$3.08
$2.86

$0.00
$0.00

($5.95)
($5.49)

Plan 14
Group Remittance

81. EXHP-190 [Impact to M.P. 1985 REV RP/89]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
-65.75%

Single
Two Person
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$11.02
$10.20

$0.00
$0.00
$3.77
$3.49

$0.00
$0.00

($7.25)
($6.71)

Plan 14X
Group Remittance

0.00%
0.00%

-65.79%
-65.78%

Single
Family

$0.00
$9.21

$0.00
$3.15

$0.00
($6.06)

Plan 14
Direct Remittance

0.00%
-65.80%

Single
Family

$0.00
$11.23

$0.00
$3.85

$0.00
($7.38)

Plan 14X
Direct Remittance

0.00%
-65.72%
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Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Family

$0.00
$2.03

$0.00
$36.62

$0.00
$34.59

Group Remittance

81. EXHP-190 [Impact to EX-38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
1703.94

%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.94
$17.84

$0.00
$0.00
$6.55
$9.05

$0.00
$0.00

($6.39)
($8.79)

Direct Remittance

81. EXHP-190 [Impact to EXHP-80, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.38%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$12.94
$17.84

$0.00
$0.00
$6.55
$9.05

$0.00
$0.00

($6.39)
($8.79)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 95, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.38%
-49.27%

Single
Subscriber and Spouse
Subscriber w/Child(ren)
Family (4 Tier)

$0.00
$0.00

$16.58
$22.87

$0.00
$0.00
$8.41

$11.59

$0.00
$0.00

($8.17)
($11.28)

Group Remittance

81. EXHP-190 [Impact to EXHP-81, 152, 154]

Dependent Coverage through Age 29

0.00%
0.00%

-49.28%
-49.32%

Single
Family

$0.00
$21.20

$0.00
$17.78

$0.00
($3.42)

Group and Direct Remittance

81. EXHP-190 [Impact to VP-1 (Rev 2), EXHP-163]

Dependent Coverage through Age 29

0.00%
-16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.78
$0.00

$85.23
$81.74
$78.89

$0.00
$0.00

$20.98
$0.00

$28.94
$27.78
$26.80

$0.00
$0.00

($40.80)
$0.00

($56.29)
($53.96)
($52.09)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.04%
0.00%

-66.04%
-66.01%
-66.03%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.93
$0.00

$84.04
$80.60
$77.79

$0.00
$0.00

$20.70
$0.00

$28.58
$27.40
$26.44

$0.00
$0.00

($40.23)
$0.00

($55.46)
($53.20)
($51.35)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-65.99%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.82
$0.00

$82.53
$79.15
$76.38

$0.00
$0.00

$20.38
$0.00

$28.12
$26.96
$26.03

$0.00
$0.00

($39.44)
$0.00

($54.41)
($52.19)
($50.35)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.93%
-65.94%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.96
$0.00

$81.33
$78.00
$75.28

$0.00
$0.00

$20.11
$0.00

$27.74
$26.61
$25.69

$0.00
$0.00

($38.85)
$0.00

($53.59)
($51.39)
($49.59)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.89%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.10
$0.00

$80.15
$76.88
$74.19

$0.00
$0.00

$19.83
$0.00

$27.37
$26.26
$25.33

$0.00
$0.00

($38.27)
$0.00

($52.78)
($50.62)
($48.86)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.85%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.00
$0.00

$78.63
$75.42
$72.78

$0.00
$0.00

$19.51
$0.00

$26.92
$25.82
$24.92

$0.00
$0.00

($37.49)
$0.00

($51.71)
($49.60)
($47.86)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.76%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.05
$0.00

$77.33
$74.17
$71.58

$0.00
$0.00

$19.23
$0.00

$26.52
$25.43
$24.54

$0.00
$0.00

($36.82)
$0.00

($50.81)
($48.74)
($47.04)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.69%
0.00%

-65.71%
-65.71%
-65.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.63
$0.00

$78.12
$74.92
$72.31

$0.00
$0.00

$19.40
$0.00

$26.75
$25.67
$24.76

$0.00
$0.00

($37.23)
$0.00

($51.37)
($49.25)
($47.55)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.74%
0.00%

-65.76%
-65.74%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.53
$0.00

$76.60
$73.46
$70.90

$0.00
$0.00

$19.05
$0.00

$26.30
$25.22
$24.34

$0.00
$0.00

($36.48)
$0.00

($50.30)
($48.24)
($46.56)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.69%
0.00%

-65.67%
-65.67%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.58
$0.00

$75.29
$72.22
$69.70

$0.00
$0.00

$18.78
$0.00

$25.91
$24.85
$23.97

$0.00
$0.00

($35.80)
$0.00

($49.38)
($47.37)
($45.73)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.59%
0.00%

-65.59%
-65.59%
-65.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.92
$0.00

$74.38
$71.34
$68.86

$0.00
$0.00

$18.58
$0.00

$25.61
$24.56
$23.71

$0.00
$0.00

($35.34)
$0.00

($48.77)
($46.78)
($45.15)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.98
$0.00

$73.09
$70.09
$67.65

$0.00
$0.00

$18.28
$0.00

$25.22
$24.19
$23.35

$0.00
$0.00

($34.70)
$0.00

($47.87)
($45.90)
($44.30)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.50%
0.00%

-65.49%
-65.49%
-65.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.68
$0.00

$80.94
$77.63
$74.92

$0.00
$0.00

$19.89
$0.00

$27.46
$26.33
$25.42

$0.00
$0.00

($38.79)
$0.00

($53.48)
($51.30)
($49.50)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.07%
-66.08%
-66.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.17
$0.00

$80.24
$76.97
$74.28

$0.00
$0.00

$19.73
$0.00

$27.23
$26.10
$25.20

$0.00
$0.00

($38.44)
$0.00

($53.01)
($50.87)
($49.08)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.08%
0.00%

-66.06%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.05
$0.00

$77.32
$74.16
$71.57

$0.00
$0.00

$19.09
$0.00

$26.33
$25.26
$24.38

$0.00
$0.00

($36.96)
$0.00

($50.99)
($48.90)
($47.19)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.95%
-65.94%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.56
$0.00

$76.64
$73.50
$70.94

$0.00
$0.00

$18.93
$0.00

$26.10
$25.05
$24.17

$0.00
$0.00

($36.63)
$0.00

($50.54)
($48.45)
($46.77)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.94%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.05
$0.00

$75.94
$72.84
$70.30

$0.00
$0.00

$18.78
$0.00

$25.89
$24.83
$23.96

$0.00
$0.00

($36.27)
$0.00

($50.05)
($48.01)
($46.34)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.91%
-65.91%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.51
$0.00

$71.05
$68.15
$65.76

$0.00
$0.00

$17.69
$0.00

$24.40
$23.40
$22.57

$0.00
$0.00

($33.82)
$0.00

($46.65)
($44.75)
($43.19)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.66%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.01
$0.00

$70.38
$67.50
$65.14

$0.00
$0.00

$17.53
$0.00

$24.18
$23.20
$22.39

$0.00
$0.00

($33.48)
$0.00

($46.20)
($44.30)
($42.75)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.63%
-65.63%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.85
$0.00

$77.05
$73.90
$71.32

$0.00
$0.00

$19.02
$0.00

$26.25
$25.17
$24.30

$0.00
$0.00

($36.83)
$0.00

($50.80)
($48.73)
($47.02)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.94%
0.00%

-65.93%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.35
$0.00

$76.36
$73.23
$70.68

$0.00
$0.00

$18.87
$0.00

$26.02
$24.96
$24.09

$0.00
$0.00

($36.48)
$0.00

($50.34)
($48.27)
($46.59)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.92%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.84
$0.00

$75.65
$72.56
$70.03

$0.00
$0.00

$18.70
$0.00

$25.81
$24.75
$23.89

$0.00
$0.00

($36.14)
$0.00

($49.84)
($47.81)
($46.14)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.88%
-65.89%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.48
$0.00

$75.16
$72.09
$69.58

$0.00
$0.00

$18.59
$0.00

$25.65
$24.61
$23.74

$0.00
$0.00

($35.89)
$0.00

($49.51)
($47.48)
($45.84)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.86%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.74
$0.00

$72.75
$69.78
$67.34

$0.00
$0.00

$18.05
$0.00

$24.92
$23.89
$23.06

$0.00
$0.00

($34.69)
$0.00

($47.83)
($45.89)
($44.28)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.75%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.24
$0.00

$72.07
$69.13
$66.71

$0.00
$0.00

$17.90
$0.00

$24.71
$23.69
$22.86

$0.00
$0.00

($34.34)
$0.00

($47.36)
($45.44)
($43.85)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.71%
-65.73%
-65.73%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.88
$0.00

$71.58
$68.64
$66.26

$0.00
$0.00

$17.79
$0.00

$24.54
$23.53
$22.73

$0.00
$0.00

($34.09)
$0.00

($47.04)
($45.11)
($43.53)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.71%
0.00%

-65.72%
-65.72%
-65.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.20
$0.00

$66.49
$63.77
$61.56

$0.00
$0.00

$16.67
$0.00

$22.98
$22.06
$21.29

$0.00
$0.00

($31.53)
$0.00

($43.51)
($41.71)
($40.27)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.41%
0.00%

-65.44%
-65.41%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.86
$0.00

$66.02
$63.32
$61.12

$0.00
$0.00

$16.56
$0.00

$22.84
$21.91
$21.14

$0.00
$0.00

($31.30)
$0.00

($43.18)
($41.41)
($39.98)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
0.00%

-65.40%
-65.40%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.08
$0.00

$59.44
$57.01
$55.02

$0.00
$0.00

$15.10
$0.00

$20.85
$19.99
$19.29

$0.00
$0.00

($27.98)
$0.00

($38.59)
($37.02)
($35.73)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.95%
0.00%

-64.92%
-64.94%
-64.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.87
$0.00

$74.32
$71.29
$68.80

$0.00
$0.00

$18.41
$0.00

$25.41
$24.38
$23.53

$0.00
$0.00

($35.46)
$0.00

($48.91)
($46.91)
($45.27)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.81%
-65.80%
-65.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.38
$0.00

$73.63
$70.62
$68.16

$0.00
$0.00

$18.26
$0.00

$25.20
$24.16
$23.32

$0.00
$0.00

($35.12)
$0.00

($48.43)
($46.46)
($44.84)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.79%
-65.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.02
$0.00

$73.13
$70.14
$67.70

$0.00
$0.00

$18.15
$0.00

$25.04
$24.01
$23.18

$0.00
$0.00

($34.87)
$0.00

($48.09)
($46.13)
($44.52)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.77%
0.00%

-65.76%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.27
$0.00

$70.74
$67.84
$65.47

$0.00
$0.00

$17.61
$0.00

$24.31
$23.31
$22.50

$0.00
$0.00

($33.66)
$0.00

($46.43)
($44.53)
($42.97)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.63%
-65.64%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.77
$0.00

$70.04
$67.17
$64.83

$0.00
$0.00

$17.47
$0.00

$24.08
$23.11
$22.30

$0.00
$0.00

($33.30)
$0.00

($45.96)
($44.06)
($42.53)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.59%
0.00%

-65.62%
-65.59%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.42
$0.00

$69.55
$66.72
$64.39

$0.00
$0.00

$17.35
$0.00

$23.94
$22.95
$22.15

$0.00
$0.00

($33.07)
$0.00

($45.61)
($43.77)
($42.24)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.59%
0.00%

-65.58%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.74
$0.00

$64.48
$61.84
$59.69

$0.00
$0.00

$16.21
$0.00

$22.37
$21.46
$20.70

$0.00
$0.00

($30.53)
$0.00

($42.11)
($40.38)
($38.99)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.32%
0.00%

-65.31%
-65.30%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.39
$0.00

$64.00
$61.38
$59.24

$0.00
$0.00

$16.10
$0.00

$22.22
$21.32
$20.57

$0.00
$0.00

($30.29)
$0.00

($41.78)
($40.06)
($38.67)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.28%
-65.27%
-65.28%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.12
$0.00

$58.10
$55.73
$53.78

$0.00
$0.00

$14.81
$0.00

$20.43
$19.59
$18.91

$0.00
$0.00

($27.31)
$0.00

($37.67)
($36.14)
($34.87)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
0.00%

-64.84%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.63
$0.00

$57.43
$55.09
$53.16

$0.00
$0.00

$14.65
$0.00

$20.22
$19.39
$18.72

$0.00
$0.00

($26.98)
$0.00

($37.21)
($35.70)
($34.44)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.79%
-64.80%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.28
$0.00

$56.95
$54.63
$52.71

$0.00
$0.00

$14.53
$0.00

$20.05
$19.24
$18.57

$0.00
$0.00

($26.75)
$0.00

($36.90)
($35.39)
($34.14)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.79%
-64.78%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.68
$0.00

$68.53
$65.73
$63.43

$0.00
$0.00

$17.12
$0.00

$23.62
$22.66
$21.87

$0.00
$0.00

($32.56)
$0.00

($44.91)
($43.07)
($41.56)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.53%
-65.53%
-65.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.17
$0.00

$67.83
$65.07
$62.79

$0.00
$0.00

$16.97
$0.00

$23.41
$22.45
$21.66

$0.00
$0.00

($32.20)
$0.00

($44.42)
($42.62)
($41.13)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.49%
-65.50%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.82
$0.00

$67.35
$64.59
$62.34

$0.00
$0.00

$16.85
$0.00

$23.25
$22.31
$21.53

$0.00
$0.00

($31.97)
$0.00

($44.10)
($42.28)
($40.81)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.48%
-65.46%
-65.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.64
$0.00

$62.95
$60.37
$58.27

$0.00
$0.00

$15.94
$0.00

$21.98
$21.10
$20.35

$0.00
$0.00

($29.70)
$0.00

($40.97)
($39.27)
($37.92)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.07%
0.00%

-65.08%
-65.05%
-65.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.14
$0.00

$62.28
$59.73
$57.64

$0.00
$0.00

$15.79
$0.00

$21.78
$20.88
$20.16

$0.00
$0.00

($29.35)
$0.00

($40.50)
($38.85)
($37.48)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.02%
0.00%

-65.03%
-65.04%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.79
$0.00

$61.79
$59.27
$57.20

$0.00
$0.00

$15.68
$0.00

$21.64
$20.74
$20.02

$0.00
$0.00

($29.11)
$0.00

($40.15)
($38.53)
($37.18)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-64.98%
-65.01%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.03
$0.00

$55.23
$52.97
$51.13

$0.00
$0.00

$14.10
$0.00

$19.45
$18.66
$18.00

$0.00
$0.00

($25.93)
$0.00

($35.78)
($34.31)
($33.13)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.78%
0.00%

-64.78%
-64.77%
-64.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.70
$0.00

$54.76
$52.52
$50.69

$0.00
$0.00

$13.97
$0.00

$19.27
$18.49
$17.86

$0.00
$0.00

($25.73)
$0.00

($35.49)
($34.03)
($32.83)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.81%
-64.79%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.01
$0.00

$70.38
$67.50
$65.14

$0.00
$0.00

$17.71
$0.00

$24.44
$23.45
$22.63

$0.00
$0.00

($33.30)
$0.00

($45.94)
($44.05)
($42.51)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.27%
-65.26%
-65.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.09
$0.00

$64.96
$62.31
$60.13

$0.00
$0.00

$16.46
$0.00

$22.73
$21.79
$21.03

$0.00
$0.00

($30.63)
$0.00

($42.23)
($40.52)
($39.10)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.01%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.19
$0.00

$55.45
$53.19
$51.33

$0.00
$0.00

$14.26
$0.00

$19.66
$18.85
$18.21

$0.00
$0.00

($25.93)
$0.00

($35.79)
($34.34)
($33.12)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.54%
-64.56%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.38
$0.00

$52.95
$50.79
$49.01

$0.00
$0.00

$13.60
$0.00

$18.78
$18.01
$17.37

$0.00
$0.00

($24.78)
$0.00

($34.17)
($32.78)
($31.64)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.56%
0.00%

-64.53%
-64.54%
-64.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.16
$0.00

$47.13
$45.20
$43.62

$0.00
$0.00

$12.12
$0.00

$16.73
$16.04
$15.49

$0.00
$0.00

($22.04)
$0.00

($30.40)
($29.16)
($28.13)

Group Remittance

81. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.50%
-64.51%
-64.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.09
$0.00

$58.06
$55.69
$53.74

$0.00
$0.00

$15.26
$0.00

$21.05
$20.19
$19.49

$0.00
$0.00

($26.83)
$0.00

($37.01)
($35.50)
($34.25)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-63.74%
0.00%

-63.74%
-63.75%
-63.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.81
$0.00

$52.16
$50.02
$48.29

$0.00
$0.00

$13.45
$0.00

$18.57
$17.81
$17.19

$0.00
$0.00

($24.36)
$0.00

($33.59)
($32.21)
($31.10)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-64.43%
0.00%

-64.40%
-64.39%
-64.40%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.52
$0.00

$35.20
$33.75
$32.58

$0.00
$0.00
$9.37
$0.00

$12.94
$12.41
$11.98

$0.00
$0.00

($16.15)
$0.00

($22.26)
($21.34)
($20.60)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-63.28%
0.00%

-63.24%
-63.23%
-63.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.25
$0.00

$44.49
$42.68
$41.18

$0.00
$0.00

$11.86
$0.00

$16.36
$15.69
$15.13

$0.00
$0.00

($20.39)
$0.00

($28.13)
($26.99)
($26.05)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-63.22%
0.00%

-63.23%
-63.24%
-63.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.96
$0.00

$53.75
$51.55
$49.75

$0.00
$0.00

$14.15
$0.00

$19.54
$18.73
$18.08

$0.00
$0.00

($24.81)
$0.00

($34.21)
($32.82)
($31.67)

Group Remittance

81. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-63.68%
0.00%

-63.65%
-63.67%
-63.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

82. EXR-24 (Rev.1)

To Waive Waiting Periods

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

83. MCR-95

Managed Care Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

84. PPO PONERS R 03

Out-of-Network Institutional Emergency Services Payments

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 1/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

85. RX EMSP E 06

Mail Service Benefit Exclusion

Multiple Lines of Business

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

384



Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
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Rate Manual 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Exempt from disclosure under Public Officers Law Section 87(2)(d).

Excellus Health Plan, Inc.
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling 90.5%
    (b) Rolling (iv)
         HMO Medical 90.5%
         HMO Drug 90.5%
UW Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Utica Region 
 
Rating Region Definitions 
 
New York State County 
 
 
Utica 
 
Northern Region 
Clinton 
Essex 
Franklin 
Jefferson 
St. Lawrence 
 
Southern Region 
 
Chenango 
Delaware 
Fulton 
Hamilton 
Herkimer 
Lewis 
Madison (East*) 
Montgomery 
Oneida 
Oswego 
Otsego 
 
 
*ZIP codes 13310, 13032, 13043, 13061, 13072, 13134, 13151, 13163, 13314, 
13332, 13334, 13346, 13355, 13364, 13402, 13408, 13409, 13418, 13421, 
13432, 13465, 13484, and 13485 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
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Individual, Sole Proprietor, Small and Large Group 

(Managed Care)
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Index
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Excellus Health Plan, Inc. Section Ia

Index

Upstate HMO-Utica Operating Region

HMO

1. EXC-8 Rev. 1, EXHP-160, EXR-215; HMO Blue [25, 30] Basic Contract
2. EXHP-11 Rev.1; Michelle's Law
3. EXHP-47; Drug Rider [- Limited Network]
4. EXHP-51; Drug Rider [- Limited Network]
5. EXHP-53; Prehospital Emergency Services and Ambulance Transportation Benefit
6. EXHP-69 Rev.1; Prescription Drug Rider
7. EXHP-76 Rev.2; Durable Medical Equipment and External Prosthetic Devices Rider
8. EXHP-79; Blue Card Language Rider
9. EXHP-84; Blue Card Language Rider
10. EXHP-85; Mandate Rider
11. EXHP-87; Mandate Rider
12. EXHP-89; Mandate Endorsement
13. EXHP-107; Mammography Screening
14. EXHP-108; Cervical Cytology Screening
15. EXHP-113; Prescription Drug Rider
16. EXHP-123; Diabetic Equip & Supply Mandate-change from legally blind to visually impaired
17. EXHP-131, EXR-108; Prescription Drug Endorsement
18. EXHP-138; PPACA Health Care Reform Rider
19. EXHP-141; Weight Loss Services Language Change
20. EXHP-161; Timothy's Law Make Available Rider for Small Groups
21. EXHP-176; Allowable Expense Rider
22. EXHP-185; Federal Mental Health Make Available Rider for Small Groups
23. EXHP-187; Rider to Continue Coverage for Children Through Age 29
24. EXHP-189; Rider to Extend Temporary Continuation of Coverage
25. EXHP-191; Dependent Coverage through Age 29
26. EXR-1; Domestic Partner Rider
27. EXR-69 Rev. 1; Inpatient Chemical Dependency Detoxification[ and Rehabilitation]
28. EXR-70 Rev. 1; Hospice Care
29. EXR-71 Rev. 1; Vision Care Benefits
30. EXR-130; HMO 25 Hearing Aid (Language Clarification) Rider
31. HRX-COPAY-00 Rev.1, EXR-108 ; Prescription Drug Rider
32. HSERVRIDER; Service Area
33. NYSHIP-11; HMO Blue Rider
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Outline of essential benefits, coverages, limitations, 

and exclusions
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

1. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

2. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

3. EXHP-47
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

4. EXHP-51
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with coinsurance options as follows: (50% Formulary with $1,000 Single / 
$1,500 Family Payment Cap per calendar year). First fill of a prescription limited to a maximum of a 30 day supply. 
Excludes drugs admi

5. EXHP-53
Prehospital Emergency Services and Ambulance Transportation Benefit

Covers pre-hospital emergency services and land transportation.

6. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($5/$10/$25), ($5/$15/$35), ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if 
a prescription is fill

7. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

8. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

9. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

10. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

11. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

12. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

13. EXHP-107
Mammography Screening

Women's Health Mandate for mammography screening.

14. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

15. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

16. EXHP-123
Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

This policy changes language to the diabetic mandate language in the [Contract; Certificate or Group Health Plan; rider] 
to which this policy is attached.     Specifically, the words "legally blind" are being replaced with "visually impaired".    
This lan

17. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

18. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

19. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

20. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

21. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

22. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a

23. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

24. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

25. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

7



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

26. EXR-1
Domestic Partner Rider

This rider adds coverage to your Contract, Certificate or Group Health Plan for domestic partners.

27. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f

28. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

29. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

30. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

31. HRX-COPAY-00 Rev.1, EXR-108 
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($10/$25/$40).  Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 
Drug and there i

32. HSERVRIDER
Service Area

The Service Area Rider HSERVRIDER expands the service area of the HealthGuard Blue New York Group Certificate of 
Central New York (CNY) H GP C 01 to include the Utica - Watertown HMO Blue counties of Chenango, Clinton, 
Delaware, Essex, Franklin, Fulton, H

33. NYSHIP-11
HMO Blue Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$486.56
$939.07
$948.81
$973.13

$1,308.87
$1,255.34
$1,211.56

$547.39
$1,056.47
$1,067.42
$1,094.79
$1,472.50
$1,412.27
$1,363.02

$60.83
$117.40
$118.61
$121.66
$163.63
$156.93
$151.46

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$480.71
$927.77
$937.38
$961.42

$1,293.11
$1,240.23
$1,196.98

$540.81
$1,043.76
$1,054.57
$1,081.61
$1,454.76
$1,395.28
$1,346.62

$60.10
$115.99
$117.19
$120.19
$161.65
$155.05
$149.64

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.76)
($3.40)
($3.44)
($3.53)
($4.74)
($4.55)
($4.39)

($2.00)
($3.83)
($3.87)
($3.98)
($5.35)
($5.12)
($4.94)

($0.24)
($0.43)
($0.43)
($0.45)
($0.61)
($0.57)
($0.55)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.64%
12.65%
12.50%
12.75%
12.87%
12.53%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$5.71
$5.77
$5.91
$7.96
$7.63
$7.36

$3.34
$6.43
$6.50
$6.66
$8.97
$8.60
$8.30

$0.38
$0.72
$0.73
$0.75
$1.01
$0.97
$0.94

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.84%
12.61%
12.65%
12.69%
12.69%
12.71%
12.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.58)
($1.12)
($1.13)
($1.17)
($1.57)
($1.50)
($1.45)

($0.66)
($1.27)
($1.28)
($1.32)
($1.77)
($1.70)
($1.65)

($0.08)
($0.15)
($0.15)
($0.15)
($0.20)
($0.20)
($0.20)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

13.79%
13.39%
13.27%
12.82%
12.74%
13.33%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.22
$15.88
$16.04
$16.45
$22.14
$21.23
$20.49

$9.26
$17.88
$18.06
$18.52
$24.92
$23.90
$23.06

$1.04
$2.00
$2.02
$2.07
$2.78
$2.67
$2.57

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.65%
12.59%
12.59%
12.58%
12.56%
12.58%
12.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.13
$9.90

$10.00
$10.26
$13.80
$13.23
$12.77

$5.77
$11.14
$11.27
$11.55
$15.53
$14.89
$14.38

$0.64
$1.24
$1.27
$1.29
$1.73
$1.66
$1.61

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.48%
12.53%
12.70%
12.57%
12.54%
12.55%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.56)
($6.88)
($6.95)
($7.13)
($9.60)
($9.20)
($8.88)

($4.02)
($7.76)
($7.82)
($8.03)

($10.82)
($10.36)
($10.00)

($0.46)
($0.88)
($0.87)
($0.90)
($1.22)
($1.16)
($1.12)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.92%
12.79%
12.52%
12.62%
12.71%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.14)
($13.79)
($13.94)
($14.30)
($19.23)
($18.44)
($17.80)

($8.04)
($15.53)
($15.69)
($16.10)
($21.65)
($20.75)
($20.03)

($0.90)
($1.74)
($1.75)
($1.80)
($2.42)
($2.31)
($2.23)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.61%
12.62%
12.55%
12.59%
12.58%
12.53%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.23
$3.10
$2.99

$1.36
$2.62
$2.65
$2.71
$3.64
$3.50
$3.37

$0.16
$0.30
$0.30
$0.31
$0.41
$0.40
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.33%
12.93%
12.77%
12.92%
12.69%
12.90%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.23
$2.26
$2.31
$3.11
$2.99
$2.88

$1.31
$2.51
$2.55
$2.61
$3.51
$3.37
$3.24

$0.16
$0.28
$0.29
$0.30
$0.40
$0.38
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.91%
12.56%
12.83%
12.99%
12.86%
12.71%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.81
$2.72

$1.23
$2.37
$2.39
$2.46
$3.31
$3.16
$3.06

$0.14
$0.27
$0.27
$0.28
$0.38
$0.35
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.84%
12.86%
12.74%
12.84%
12.97%
12.46%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.86
$1.88
$1.93
$2.59
$2.49
$2.40

$1.09
$2.10
$2.12
$2.16
$2.93
$2.80
$2.70

$0.13
$0.24
$0.24
$0.23
$0.34
$0.31
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.54%
12.90%
12.77%
11.92%
13.13%
12.45%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.81
$1.83
$1.88
$2.53
$2.43
$2.34

$1.05
$2.04
$2.06
$2.12
$2.85
$2.74
$2.63

$0.11
$0.23
$0.23
$0.24
$0.32
$0.31
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.70%
12.71%
12.57%
12.77%
12.65%
12.76%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.47
$207.42
$209.57
$214.94
$289.09
$277.27
$267.59

$120.90
$233.35
$235.77
$241.81
$325.22
$311.93
$301.05

$13.43
$25.93
$26.20
$26.87
$36.13
$34.66
$33.46

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.16
$199.11
$201.18
$206.34
$277.52
$266.18
$256.89

$116.06
$223.99
$226.33
$232.13
$312.21
$299.45
$289.01

$12.90
$24.88
$25.15
$25.79
$34.69
$33.27
$32.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.84
$173.39
$175.19
$179.68
$241.67
$231.79
$223.71

$101.06
$195.06
$197.09
$202.15
$271.88
$260.77
$251.67

$11.22
$21.67
$21.90
$22.47
$30.21
$28.98
$27.96

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

12



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.26
$166.49
$168.21
$172.53
$232.04
$222.56
$214.80

$97.05
$187.31
$189.23
$194.09
$261.04
$250.38
$241.65

$10.79
$20.82
$21.02
$21.56
$29.00
$27.82
$26.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.26
$197.36
$199.41
$204.52
$275.07
$263.82
$254.62

$115.04
$222.03
$224.33
$230.08
$309.45
$296.80
$286.44

$12.78
$24.67
$24.92
$25.56
$34.38
$32.98
$31.82

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.19
$189.51
$191.48
$196.39
$264.14
$253.34
$244.50

$110.47
$213.20
$215.41
$220.94
$297.17
$285.01
$275.06

$12.28
$23.69
$23.93
$24.55
$33.03
$31.67
$30.56

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.06
$164.16
$165.86
$170.11
$228.80
$219.44
$211.79

$95.69
$184.68
$186.59
$191.38
$257.41
$246.87
$238.26

$10.63
$20.52
$20.73
$21.27
$28.61
$27.43
$26.47

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.68
$157.64
$159.27
$163.36
$219.72
$210.73
$203.37

$91.89
$177.35
$179.18
$183.78
$247.19
$237.06
$228.79

$10.21
$19.71
$19.91
$20.42
$27.47
$26.33
$25.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.15
$97.59

$131.26
$125.90
$121.51

$54.90
$105.96
$107.05
$109.79
$147.67
$141.64
$136.70

$6.10
$11.78
$11.90
$12.20
$16.41
$15.74
$15.19

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.82
$90.38
$91.32
$93.66

$125.97
$120.82
$116.60

$52.67
$101.68
$102.73
$105.37
$141.72
$135.92
$131.17

$5.85
$11.30
$11.41
$11.71
$15.75
$15.10
$14.57

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.59
$91.83
$92.79
$95.16

$128.00
$122.77
$118.48

$53.54
$103.32
$104.39
$107.06
$143.99
$138.11
$133.29

$5.95
$11.49
$11.60
$11.90
$15.99
$15.34
$14.81

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.50%
12.51%
12.50%
12.51%
12.49%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.69
$88.19
$89.10
$91.38

$122.91
$117.88
$113.77

$51.41
$99.21

$100.23
$102.80
$138.28
$132.62
$128.00

$5.72
$11.02
$11.13
$11.42
$15.37
$14.74
$14.23

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.52%
12.50%
12.49%
12.50%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.84
$277.62
$280.49
$287.68
$386.93
$371.11
$358.16

$161.82
$312.32
$315.55
$323.64
$435.30
$417.50
$402.94

$17.98
$34.70
$35.06
$35.96
$48.37
$46.39
$44.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.08
$266.48
$269.25
$276.15
$371.43
$356.24
$343.80

$155.34
$299.79
$302.91
$310.67
$417.86
$400.76
$386.78

$17.26
$33.31
$33.66
$34.52
$46.43
$44.52
$42.98

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.34
$249.63
$252.23
$258.68
$347.92
$333.70
$322.06

$145.51
$280.84
$283.75
$291.02
$391.41
$375.41
$362.32

$16.17
$31.21
$31.52
$32.34
$43.49
$41.71
$40.26

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$124.17
$239.64
$242.12
$248.32
$334.00
$320.34
$309.16

$139.69
$269.59
$272.38
$279.37
$375.74
$360.39
$347.81

$15.52
$29.95
$30.26
$31.05
$41.74
$40.05
$38.65

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.11
$189.34
$191.30
$196.20
$263.90
$253.11
$244.27

$110.37
$213.01
$215.22
$220.73
$296.89
$284.75
$274.81

$12.26
$23.67
$23.92
$24.53
$32.99
$31.64
$30.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.18
$181.77
$183.67
$188.38
$253.36
$243.00
$234.52

$105.96
$204.50
$206.63
$211.92
$285.03
$273.37
$263.83

$11.78
$22.73
$22.96
$23.54
$31.67
$30.37
$29.31

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.06
$131.36
$132.72
$136.11
$183.08
$175.59
$169.48

$76.57
$147.77
$149.31
$153.13
$205.97
$197.54
$190.66

$8.51
$16.41
$16.59
$17.02
$22.89
$21.95
$21.18

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.32
$126.07
$127.38
$130.65
$175.72
$168.54
$162.65

$73.49
$141.83
$143.30
$146.98
$197.69
$189.60
$182.98

$8.17
$15.76
$15.92
$16.33
$21.97
$21.06
$20.33

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.09
$7.90
$7.98
$8.19

$11.01
$10.57
$10.20

$4.61
$8.90
$8.99
$9.23

$12.40
$11.90
$11.48

$0.52
$1.00
$1.01
$1.04
$1.39
$1.33
$1.28

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

12.71%
12.66%
12.66%
12.70%
12.62%
12.58%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.00
$34.74
$35.10
$36.00
$48.42
$46.43
$44.83

$20.26
$39.09
$39.49
$40.50
$54.48
$52.24
$50.43

$2.26
$4.35
$4.39
$4.50
$6.06
$5.81
$5.60

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.56%
12.52%
12.51%
12.50%
12.52%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.27
$33.33
$33.67
$34.54
$46.44
$44.56
$43.00

$19.44
$37.50
$37.88
$38.85
$52.25
$50.13
$48.38

$2.17
$4.17
$4.21
$4.31
$5.81
$5.57
$5.38

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.57%
12.51%
12.50%
12.48%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.07
$13.64
$56.48
$14.13
$77.91
$74.72
$72.12

$7.95
$15.35
$63.53
$15.90
$87.65
$84.07
$81.13

$0.88
$1.71
$7.05
$1.77
$9.74
$9.35
$9.01

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.45%
12.54%
12.48%
12.53%
12.50%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.19

$42.89
$0.19

$59.16
$56.74
$54.76

$0.10
$0.21

$48.26
$0.22

$66.56
$63.84
$61.61

$0.00
$0.02
$5.37
$0.03
$7.40
$7.10
$6.85

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

0.00%
10.53%
12.52%
15.79%
12.51%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.95
$15.35
$57.69
$15.91
$79.58
$76.33
$73.67

$8.95
$17.26
$64.90
$17.89
$89.54
$85.87
$82.87

$1.00
$1.91
$7.21
$1.98
$9.96
$9.54
$9.20

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.58%
12.44%
12.50%
12.45%
12.52%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.18
$0.00

$58.19
$55.81
$53.86

$0.00
$0.00

$47.45
$0.00

$65.47
$62.79
$60.61

$0.00
$0.00
$5.27
$0.00
$7.28
$6.98
$6.75

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

12.49%
0.00%

12.51%
12.51%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.67
$0.00

$85.07
$81.60
$78.74

$0.00
$0.00

$21.50
$0.00

$29.64
$28.43
$27.45

$0.00
$0.00

($40.17)
$0.00

($55.43)
($53.17)
($51.29)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.14%
0.00%

-65.16%
-65.16%
-65.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.91
$0.00

$84.04
$80.61
$77.80

$0.00
$0.00

$21.28
$0.00

$29.34
$28.15
$27.16

$0.00
$0.00

($39.63)
$0.00

($54.70)
($52.46)
($50.64)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.09%
-65.08%
-65.09%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.23
$1.24
$1.28
$1.72
$1.65
$1.59

$0.72
$1.39
$1.40
$1.45
$1.95
$1.86
$1.79

$0.08
$0.16
$0.16
$0.17
$0.23
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

12.50%
13.01%
12.90%
13.28%
13.37%
12.73%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.17
$1.18
$1.21
$1.63
$1.57
$1.50

$0.68
$1.32
$1.33
$1.37
$1.84
$1.77
$1.70

$0.08
$0.15
$0.15
$0.16
$0.21
$0.20
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

13.33%
12.82%
12.71%
13.22%
12.88%
12.74%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.19
$1.60
$1.53
$1.48

$0.67
$1.29
$1.31
$1.35
$1.81
$1.73
$1.67

$0.08
$0.15
$0.16
$0.16
$0.21
$0.20
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

13.56%
13.16%
13.91%
13.45%
13.12%
13.07%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.48
$0.93
$0.94
$0.96
$1.30
$1.24
$1.20

$0.55
$1.04
$1.05
$1.09
$1.46
$1.39
$1.36

$0.07
$0.11
$0.11
$0.13
$0.16
$0.15
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

14.58%
11.83%
11.70%
13.54%
12.31%
12.10%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.86
$0.87
$0.90
$1.21
$1.15
$1.11

$0.49
$0.98
$0.99
$1.01
$1.36
$1.31
$1.26

$0.05
$0.12
$0.12
$0.11
$0.15
$0.16
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.36%
13.95%
13.79%
12.22%
12.40%
13.91%
13.51%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.62
$10.85
$10.97
$11.25
$15.13
$14.51
$14.00

$6.32
$12.22
$12.35
$12.66
$17.03
$16.33
$15.76

$0.70
$1.37
$1.38
$1.41
$1.90
$1.82
$1.76

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

12.46%
12.63%
12.58%
12.53%
12.56%
12.54%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.23
$3.10
$2.99

$1.36
$2.62
$2.65
$2.71
$3.64
$3.50
$3.37

$0.16
$0.30
$0.30
$0.31
$0.41
$0.40
$0.38

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

13.33%
12.93%
12.77%
12.92%
12.69%
12.90%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77
$0.78
$0.80
$1.08
$1.03
$1.00

$0.45
$0.89
$0.89
$0.91
$1.22
$1.16
$1.12

$0.05
$0.12
$0.11
$0.11
$0.14
$0.13
$0.12

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.50%
15.58%
14.10%
13.75%
12.96%
12.62%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.52
$259.63
$262.32
$269.04
$361.86
$347.06
$334.96

$151.34
$292.09
$295.12
$302.67
$407.10
$390.44
$376.83

$16.82
$32.46
$32.80
$33.63
$45.24
$43.38
$41.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.16
$249.28
$251.87
$258.32
$347.44
$333.24
$321.61

$145.31
$280.44
$283.35
$290.61
$390.87
$374.89
$361.81

$16.15
$31.16
$31.48
$32.29
$43.43
$41.65
$40.20

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.85
$239.03
$241.50
$247.69
$333.14
$319.53
$308.38

$139.33
$268.91
$271.69
$278.66
$374.79
$359.47
$346.93

$15.48
$29.88
$30.19
$30.97
$41.65
$39.94
$38.55

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.88
$229.45
$231.82
$237.77
$319.79
$306.71
$296.02

$133.75
$258.14
$260.80
$267.49
$359.77
$345.05
$333.03

$14.87
$28.69
$28.98
$29.72
$39.98
$38.34
$37.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.68
$207.80
$209.97
$215.34
$289.64
$277.80
$268.11

$121.14
$233.78
$236.21
$242.26
$325.84
$312.52
$301.63

$13.46
$25.98
$26.24
$26.92
$36.20
$34.72
$33.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.37
$199.50
$201.58
$206.74
$278.07
$266.70
$257.40

$116.30
$224.44
$226.78
$232.58
$312.83
$300.04
$289.57

$12.93
$24.94
$25.20
$25.84
$34.76
$33.34
$32.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.28
$210.91
$213.11
$218.57
$293.97
$281.95
$272.12

$122.94
$237.28
$239.74
$245.89
$330.72
$317.20
$306.13

$13.66
$26.37
$26.63
$27.32
$36.75
$35.25
$34.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.93
$202.51
$204.61
$209.85
$282.24
$270.70
$261.26

$118.04
$227.83
$230.18
$236.09
$317.52
$304.54
$293.92

$13.11
$25.32
$25.57
$26.24
$35.28
$33.84
$32.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.34
$197.51
$199.55
$204.67
$275.29
$264.03
$254.82

$115.13
$222.20
$224.50
$230.26
$309.70
$297.03
$286.68

$12.79
$24.69
$24.95
$25.59
$34.41
$33.00
$31.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.23
$189.58
$191.55
$196.45
$264.24
$253.42
$244.59

$110.51
$213.28
$215.50
$221.01
$297.27
$285.10
$275.16

$12.28
$23.70
$23.95
$24.56
$33.03
$31.68
$30.57

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$4.88
$12.17

$5.50
$13.71

$0.62
$1.54

Group Remittance

33. NYSHIP-11

HMO Blue Rider

12.70%
12.65%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$510.89
$986.03
$996.25

$1,021.79
$1,374.32
$1,318.11
$1,272.14

$574.76
$1,109.29
$1,120.79
$1,149.53
$1,546.13
$1,482.88
$1,431.17

$63.87
$123.26
$124.54
$127.74
$171.81
$164.77
$159.03

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$504.75
$974.16
$984.26

$1,009.49
$1,357.78
$1,302.26
$1,256.83

$567.85
$1,095.95
$1,107.30
$1,135.69
$1,527.50
$1,465.04
$1,413.95

$63.10
$121.79
$123.04
$126.20
$169.72
$162.78
$157.12

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.85)
($3.57)
($3.61)
($3.71)
($4.99)
($4.78)
($4.61)

($2.10)
($4.02)
($4.06)
($4.18)
($5.62)
($5.38)
($5.19)

($0.25)
($0.45)
($0.45)
($0.47)
($0.63)
($0.60)
($0.58)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.51%
12.61%
12.47%
12.67%
12.63%
12.55%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$5.99
$6.06
$6.21
$8.36
$8.02
$7.74

$3.51
$6.75
$6.83
$6.99
$9.42
$9.03
$8.72

$0.41
$0.76
$0.77
$0.78
$1.06
$1.01
$0.98

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.23%
12.69%
12.71%
12.56%
12.68%
12.59%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.61)
($1.18)
($1.19)
($1.22)
($1.65)
($1.59)
($1.51)

($0.69)
($1.33)
($1.34)
($1.39)
($1.86)
($1.79)
($1.73)

($0.08)
($0.15)
($0.15)
($0.17)
($0.21)
($0.20)
($0.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

13.11%
12.71%
12.61%
13.93%
12.73%
12.58%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.64
$16.68
$16.84
$17.28
$23.24
$22.30
$21.51

$9.72
$18.77
$18.96
$19.45
$26.17
$25.10
$24.21

$1.08
$2.09
$2.12
$2.17
$2.93
$2.80
$2.70

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.50%
12.53%
12.59%
12.56%
12.61%
12.56%
12.55%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.38
$10.39
$10.51
$10.77
$14.49
$13.90
$13.41

$6.06
$11.70
$11.83
$12.13
$16.31
$15.63
$15.10

$0.68
$1.31
$1.32
$1.36
$1.82
$1.73
$1.69

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.64%
12.61%
12.56%
12.63%
12.56%
12.45%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.74)
($7.23)
($7.30)
($7.49)

($10.08)
($9.66)
($9.32)

($4.22)
($8.15)
($8.21)
($8.43)

($11.36)
($10.88)
($10.50)

($0.48)
($0.92)
($0.91)
($0.94)
($1.28)
($1.22)
($1.18)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.83%
12.72%
12.47%
12.55%
12.70%
12.63%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.50)
($14.48)
($14.64)
($15.01)
($20.20)
($19.35)
($18.69)

($8.44)
($16.31)
($16.47)
($16.91)
($22.73)
($21.79)
($21.03)

($0.94)
($1.83)
($1.83)
($1.90)
($2.53)
($2.44)
($2.34)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.53%
12.64%
12.50%
12.66%
12.52%
12.61%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.46
$2.53
$3.39
$3.27
$3.13

$1.43
$2.75
$2.78
$2.85
$3.82
$3.68
$3.54

$0.17
$0.31
$0.32
$0.32
$0.43
$0.41
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.49%
12.70%
13.01%
12.65%
12.68%
12.54%
13.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.35
$2.37
$2.43
$3.28
$3.13
$3.02

$1.38
$2.64
$2.68
$2.74
$3.69
$3.54
$3.40

$0.17
$0.29
$0.31
$0.31
$0.41
$0.41
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.05%
12.34%
13.08%
12.76%
12.50%
13.10%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.20
$2.22
$2.29
$3.08
$2.95
$2.85

$1.29
$2.49
$2.51
$2.58
$3.48
$3.32
$3.21

$0.15
$0.29
$0.29
$0.29
$0.40
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.16%
13.18%
13.06%
12.66%
12.99%
12.54%
12.63%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$1.95
$1.98
$2.02
$2.72
$2.62
$2.51

$1.14
$2.21
$2.23
$2.27
$3.08
$2.94
$2.84

$0.13
$0.26
$0.25
$0.25
$0.36
$0.32
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

12.87%
13.33%
12.63%
12.38%
13.24%
12.21%
13.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.93
$1.98
$2.66
$2.56
$2.46

$1.10
$2.14
$2.16
$2.23
$2.99
$2.88
$2.76

$0.11
$0.23
$0.23
$0.25
$0.33
$0.32
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.11%
12.04%
11.92%
12.63%
12.41%
12.50%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.47
$207.42
$209.57
$214.94
$289.09
$277.27
$267.59

$120.90
$233.35
$235.77
$241.81
$325.22
$311.93
$301.05

$13.43
$25.93
$26.20
$26.87
$36.13
$34.66
$33.46

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.16
$199.11
$201.18
$206.34
$277.52
$266.18
$256.89

$116.06
$223.99
$226.33
$232.13
$312.21
$299.45
$289.01

$12.90
$24.88
$25.15
$25.79
$34.69
$33.27
$32.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.84
$173.39
$175.19
$179.68
$241.67
$231.79
$223.71

$101.06
$195.06
$197.09
$202.15
$271.88
$260.77
$251.67

$11.22
$21.67
$21.90
$22.47
$30.21
$28.98
$27.96

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.26
$166.49
$168.21
$172.53
$232.04
$222.56
$214.80

$97.05
$187.31
$189.23
$194.09
$261.04
$250.38
$241.65

$10.79
$20.82
$21.02
$21.56
$29.00
$27.82
$26.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.26
$197.36
$199.41
$204.52
$275.07
$263.82
$254.62

$115.04
$222.03
$224.33
$230.08
$309.45
$296.80
$286.44

$12.78
$24.67
$24.92
$25.56
$34.38
$32.98
$31.82

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.19
$189.51
$191.48
$196.39
$264.14
$253.34
$244.50

$110.47
$213.20
$215.41
$220.94
$297.17
$285.01
$275.06

$12.28
$23.69
$23.93
$24.55
$33.03
$31.67
$30.56

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.06
$164.16
$165.86
$170.11
$228.80
$219.44
$211.79

$95.69
$184.68
$186.59
$191.38
$257.41
$246.87
$238.26

$10.63
$20.52
$20.73
$21.27
$28.61
$27.43
$26.47

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.68
$157.64
$159.27
$163.36
$219.72
$210.73
$203.37

$91.89
$177.35
$179.18
$183.78
$247.19
$237.06
$228.79

$10.21
$19.71
$19.91
$20.42
$27.47
$26.33
$25.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.15
$97.59

$131.26
$125.90
$121.51

$54.90
$105.96
$107.05
$109.79
$147.67
$141.64
$136.70

$6.10
$11.78
$11.90
$12.20
$16.41
$15.74
$15.19

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.51%
12.51%
12.50%
12.50%
12.50%
12.50%

27



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.82
$90.38
$91.32
$93.66

$125.97
$120.82
$116.60

$52.67
$101.68
$102.73
$105.37
$141.72
$135.92
$131.17

$5.85
$11.30
$11.41
$11.71
$15.75
$15.10
$14.57

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.59
$91.83
$92.79
$95.16

$128.00
$122.77
$118.48

$53.54
$103.32
$104.39
$107.06
$143.99
$138.11
$133.29

$5.95
$11.49
$11.60
$11.90
$15.99
$15.34
$14.81

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

12.50%
12.51%
12.50%
12.51%
12.49%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.69
$88.19
$89.10
$91.38

$122.91
$117.88
$113.77

$51.41
$99.21

$100.23
$102.80
$138.28
$132.62
$128.00

$5.72
$11.02
$11.13
$11.42
$15.37
$14.74
$14.23

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.52%
12.50%
12.49%
12.50%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.84
$277.62
$280.49
$287.68
$386.93
$371.11
$358.16

$161.82
$312.32
$315.55
$323.64
$435.30
$417.50
$402.94

$17.98
$34.70
$35.06
$35.96
$48.37
$46.39
$44.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.08
$266.48
$269.25
$276.15
$371.43
$356.24
$343.80

$155.34
$299.79
$302.91
$310.67
$417.86
$400.76
$386.78

$17.26
$33.31
$33.66
$34.52
$46.43
$44.52
$42.98

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.34
$249.63
$252.23
$258.68
$347.92
$333.70
$322.06

$145.51
$280.84
$283.75
$291.02
$391.41
$375.41
$362.32

$16.17
$31.21
$31.52
$32.34
$43.49
$41.71
$40.26

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$124.17
$239.64
$242.12
$248.32
$334.00
$320.34
$309.16

$139.69
$269.59
$272.38
$279.37
$375.74
$360.39
$347.81

$15.52
$29.95
$30.26
$31.05
$41.74
$40.05
$38.65

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.11
$189.34
$191.30
$196.20
$263.90
$253.11
$244.27

$110.37
$213.01
$215.22
$220.73
$296.89
$284.75
$274.81

$12.26
$23.67
$23.92
$24.53
$32.99
$31.64
$30.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.18
$181.77
$183.67
$188.38
$253.36
$243.00
$234.52

$105.96
$204.50
$206.63
$211.92
$285.03
$273.37
$263.83

$11.78
$22.73
$22.96
$23.54
$31.67
$30.37
$29.31

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.06
$131.36
$132.72
$136.11
$183.08
$175.59
$169.48

$76.57
$147.77
$149.31
$153.13
$205.97
$197.54
$190.66

$8.51
$16.41
$16.59
$17.02
$22.89
$21.95
$21.18

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.32
$126.07
$127.38
$130.65
$175.72
$168.54
$162.65

$73.49
$141.83
$143.30
$146.98
$197.69
$189.60
$182.98

$8.17
$15.76
$15.92
$16.33
$21.97
$21.06
$20.33

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.30
$8.30
$8.39
$8.60

$11.57
$11.09
$10.70

$4.84
$9.35
$9.44
$9.69

$13.02
$12.50
$12.05

$0.54
$1.05
$1.05
$1.09
$1.45
$1.41
$1.35

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

12.56%
12.65%
12.51%
12.67%
12.53%
12.71%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.00
$34.74
$35.10
$36.00
$48.42
$46.43
$44.83

$20.26
$39.09
$39.49
$40.50
$54.48
$52.24
$50.43

$2.26
$4.35
$4.39
$4.50
$6.06
$5.81
$5.60

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.56%
12.52%
12.51%
12.50%
12.52%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.27
$33.33
$33.67
$34.54
$46.44
$44.56
$43.00

$19.44
$37.50
$37.88
$38.85
$52.25
$50.13
$48.38

$2.17
$4.17
$4.21
$4.31
$5.81
$5.57
$5.38

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.57%
12.51%
12.50%
12.48%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.42
$14.32
$59.30
$14.84
$81.80
$78.46
$75.72

$8.35
$16.12
$66.71
$16.70
$92.03
$88.27
$85.19

$0.93
$1.80
$7.41
$1.86

$10.23
$9.81
$9.47

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.53%
12.57%
12.50%
12.53%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.20

$45.03
$0.20

$62.12
$59.58
$57.50

$0.11
$0.22

$50.67
$0.23

$69.89
$67.03
$64.69

$0.01
$0.02
$5.64
$0.03
$7.77
$7.45
$7.19

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

10.00%
10.00%
12.52%
15.00%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.35
$16.12
$60.58
$16.70
$83.56
$80.15
$77.35

$9.40
$18.12
$68.15
$18.78
$94.02
$90.16
$87.01

$1.05
$2.00
$7.57
$2.08

$10.46
$10.01

$9.66

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.57%
12.41%
12.50%
12.46%
12.52%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.29
$0.00

$61.10
$58.60
$56.56

$0.00
$0.00

$49.82
$0.00

$68.74
$65.93
$63.64

$0.00
$0.00
$5.53
$0.00
$7.64
$7.33
$7.08

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

12.49%
0.00%

12.50%
12.51%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.02
$0.02
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
14.29%
15.38%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.02
$0.02
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
14.29%
15.38%
15.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$64.75
$0.00

$89.32
$85.67
$82.68

$0.00
$0.00

$22.58
$0.00

$31.12
$29.85
$28.82

$0.00
$0.00

($42.17)
$0.00

($58.20)
($55.82)
($53.86)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.13%
0.00%

-65.16%
-65.16%
-65.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.97
$0.00

$88.25
$84.64
$81.68

$0.00
$0.00

$22.34
$0.00

$30.81
$29.56
$28.52

$0.00
$0.00

($41.63)
$0.00

($57.44)
($55.08)
($53.16)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.08%
0.00%

-65.09%
-65.08%
-65.08%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.30
$1.31
$1.35
$1.81
$1.73
$1.67

$0.76
$1.46
$1.47
$1.52
$2.05
$1.95
$1.88

$0.09
$0.16
$0.16
$0.17
$0.24
$0.22
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

13.43%
12.31%
12.21%
12.59%
13.26%
12.72%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.22
$1.23
$1.27
$1.71
$1.65
$1.59

$0.71
$1.39
$1.40
$1.44
$1.93
$1.86
$1.79

$0.07
$0.17
$0.17
$0.17
$0.22
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

10.94%
13.93%
13.82%
13.39%
12.87%
12.73%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.63
$1.20
$1.21
$1.24
$1.68
$1.62
$1.55

$0.70
$1.35
$1.38
$1.42
$1.90
$1.82
$1.75

$0.07
$0.15
$0.17
$0.18
$0.22
$0.20
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

11.11%
12.50%
14.05%
14.52%
13.10%
12.35%
12.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$0.97
$0.99
$1.01
$1.37
$1.30
$1.26

$0.58
$1.09
$1.10
$1.14
$1.53
$1.46
$1.43

$0.08
$0.12
$0.11
$0.13
$0.16
$0.16
$0.17

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

16.00%
12.37%
11.11%
12.87%
11.68%
12.31%
13.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.91
$0.92
$0.94
$1.27
$1.21
$1.17

$0.51
$1.03
$1.04
$1.06
$1.43
$1.38
$1.32

$0.04
$0.12
$0.12
$0.12
$0.16
$0.17
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

8.51%
13.19%
13.04%
12.77%
12.60%
14.05%
12.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.90
$11.39
$11.52
$11.81
$15.88
$15.23
$14.70

$6.64
$12.83
$12.97
$13.29
$17.88
$17.15
$16.55

$0.74
$1.44
$1.45
$1.48
$2.00
$1.92
$1.85

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

12.54%
12.64%
12.59%
12.53%
12.59%
12.61%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.46
$2.53
$3.39
$3.27
$3.13

$1.43
$2.75
$2.78
$2.85
$3.82
$3.68
$3.54

$0.17
$0.31
$0.32
$0.32
$0.43
$0.41
$0.41

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

13.49%
12.70%
13.01%
12.65%
12.68%
12.54%
13.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81
$0.81
$0.84
$1.13
$1.09
$1.04

$0.47
$0.93
$0.93
$0.96
$1.28
$1.22
$1.18

$0.05
$0.12
$0.12
$0.12
$0.15
$0.13
$0.14

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.90%
14.81%
14.81%
14.29%
13.27%
11.93%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.52
$259.63
$262.32
$269.04
$361.86
$347.06
$334.96

$151.34
$292.09
$295.12
$302.67
$407.10
$390.44
$376.83

$16.82
$32.46
$32.80
$33.63
$45.24
$43.38
$41.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.16
$249.28
$251.87
$258.32
$347.44
$333.24
$321.61

$145.31
$280.44
$283.35
$290.61
$390.87
$374.89
$361.81

$16.15
$31.16
$31.48
$32.29
$43.43
$41.65
$40.20

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.85
$239.03
$241.50
$247.69
$333.14
$319.53
$308.38

$139.33
$268.91
$271.69
$278.66
$374.79
$359.47
$346.93

$15.48
$29.88
$30.19
$30.97
$41.65
$39.94
$38.55

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.88
$229.45
$231.82
$237.77
$319.79
$306.71
$296.02

$133.75
$258.14
$260.80
$267.49
$359.77
$345.05
$333.03

$14.87
$28.69
$28.98
$29.72
$39.98
$38.34
$37.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.68
$207.80
$209.97
$215.34
$289.64
$277.80
$268.11

$121.14
$233.78
$236.21
$242.26
$325.84
$312.52
$301.63

$13.46
$25.98
$26.24
$26.92
$36.20
$34.72
$33.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.37
$199.50
$201.58
$206.74
$278.07
$266.70
$257.40

$116.30
$224.44
$226.78
$232.58
$312.83
$300.04
$289.57

$12.93
$24.94
$25.20
$25.84
$34.76
$33.34
$32.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.28
$210.91
$213.11
$218.57
$293.97
$281.95
$272.12

$122.94
$237.28
$239.74
$245.89
$330.72
$317.20
$306.13

$13.66
$26.37
$26.63
$27.32
$36.75
$35.25
$34.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.93
$202.51
$204.61
$209.85
$282.24
$270.70
$261.26

$118.04
$227.83
$230.18
$236.09
$317.52
$304.54
$293.92

$13.11
$25.32
$25.57
$26.24
$35.28
$33.84
$32.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.34
$197.51
$199.55
$204.67
$275.29
$264.03
$254.82

$115.13
$222.20
$224.50
$230.26
$309.70
$297.03
$286.68

$12.79
$24.69
$24.95
$25.59
$34.41
$33.00
$31.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.23
$189.58
$191.55
$196.45
$264.24
$253.42
$244.59

$110.51
$213.28
$215.50
$221.01
$297.27
$285.10
$275.16

$12.28
$23.70
$23.95
$24.56
$33.03
$31.68
$30.57

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$4.88
$12.17

$5.50
$13.71

$0.62
$1.54

Group Remittance

33. NYSHIP-11

HMO Blue Rider

12.70%
12.65%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$448.14
$864.91
$873.87
$896.29

$1,205.51
$1,156.22
$1,115.88

$504.17
$973.04
$983.11

$1,008.33
$1,356.21
$1,300.76
$1,255.37

$56.03
$108.13
$109.24
$112.04
$150.70
$144.54
$139.49

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.75
$839.08
$847.78
$869.52

$1,169.49
$1,121.68
$1,082.54

$489.11
$943.97
$953.77
$978.22

$1,315.69
$1,261.90
$1,217.87

$54.36
$104.89
$105.99
$108.70
$146.20
$140.22
$135.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.59)
($3.08)
($3.11)
($3.19)
($4.29)
($4.11)
($3.98)

($1.79)
($3.46)
($3.50)
($3.59)
($4.83)
($4.64)
($4.47)

($0.20)
($0.38)
($0.39)
($0.40)
($0.54)
($0.53)
($0.49)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.58%
12.34%
12.54%
12.54%
12.59%
12.90%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.38
$5.44
$5.58
$7.50
$7.20
$6.94

$3.14
$6.06
$6.12
$6.28
$8.45
$8.10
$7.81

$0.35
$0.68
$0.68
$0.70
$0.95
$0.90
$0.87

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.54%
12.64%
12.50%
12.54%
12.67%
12.50%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.58)
($1.12)
($1.13)
($1.17)
($1.57)
($1.50)
($1.45)

($0.66)
($1.27)
($1.28)
($1.32)
($1.77)
($1.70)
($1.65)

($0.08)
($0.15)
($0.15)
($0.15)
($0.20)
($0.20)
($0.20)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

13.79%
13.39%
13.27%
12.82%
12.74%
13.33%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.78
$15.03
$15.17
$15.56
$20.93
$20.07
$19.37

$8.77
$16.90
$17.08
$17.51
$23.56
$22.59
$21.79

$0.99
$1.87
$1.91
$1.95
$2.63
$2.52
$2.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.72%
12.44%
12.59%
12.53%
12.57%
12.56%
12.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.84
$9.36
$9.47
$9.70

$13.05
$12.51
$12.08

$5.46
$10.55
$10.66
$10.93
$14.70
$14.09
$13.61

$0.62
$1.19
$1.19
$1.23
$1.65
$1.58
$1.53

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.81%
12.71%
12.57%
12.68%
12.64%
12.63%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.22)
($6.22)
($6.29)
($6.45)
($8.68)
($8.32)
($8.03)

($3.63)
($7.00)
($7.08)
($7.25)
($9.76)
($9.36)
($9.04)

($0.41)
($0.78)
($0.79)
($0.80)
($1.08)
($1.04)
($1.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.73%
12.54%
12.56%
12.40%
12.44%
12.50%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.46)
($12.47)
($12.60)
($12.92)
($17.38)
($16.68)
($16.09)

($7.28)
($14.05)
($14.18)
($14.54)
($19.56)
($18.78)
($18.11)

($0.82)
($1.58)
($1.58)
($1.62)
($2.18)
($2.10)
($2.02)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.69%
12.67%
12.54%
12.54%
12.54%
12.59%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.21
$2.23
$2.29
$3.08
$2.96
$2.85

$1.29
$2.49
$2.51
$2.59
$3.48
$3.34
$3.22

$0.15
$0.28
$0.28
$0.30
$0.40
$0.38
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.16%
12.67%
12.56%
13.10%
12.99%
12.84%
12.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.81
$2.72

$1.23
$2.37
$2.39
$2.46
$3.31
$3.16
$3.06

$0.14
$0.27
$0.27
$0.28
$0.38
$0.35
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.84%
12.86%
12.74%
12.84%
12.97%
12.46%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.00
$2.01
$2.07
$2.77
$2.66
$2.57

$1.16
$2.25
$2.28
$2.33
$3.13
$3.00
$2.89

$0.13
$0.25
$0.27
$0.26
$0.36
$0.34
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.62%
12.50%
13.43%
12.56%
13.00%
12.78%
12.45%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.69
$1.70
$1.74
$2.34
$2.25
$2.17

$0.99
$1.91
$1.92
$1.96
$2.63
$2.52
$2.44

$0.12
$0.22
$0.22
$0.22
$0.29
$0.27
$0.27

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.79%
13.02%
12.94%
12.64%
12.39%
12.00%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.84
$1.63
$1.65
$1.69
$2.28
$2.18
$2.10

$0.95
$1.84
$1.86
$1.92
$2.58
$2.47
$2.38

$0.11
$0.21
$0.21
$0.23
$0.30
$0.29
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.10%
12.88%
12.73%
13.61%
13.16%
13.30%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.12)
($0.11)
($0.11)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.12)
($0.12)

($0.01)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
11.11%
11.11%
11.11%
16.67%

9.09%
9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.36
$3.39
$3.48
$4.69
$4.50
$4.34

$1.96
$3.79
$3.82
$3.92
$5.28
$5.07
$4.88

$0.22
$0.43
$0.43
$0.44
$0.59
$0.57
$0.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.64%
12.80%
12.68%
12.64%
12.58%
12.67%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.30
$3.33
$3.42
$4.60
$4.41
$4.25

$1.93
$3.72
$3.76
$3.85
$5.18
$4.96
$4.80

$0.22
$0.42
$0.43
$0.43
$0.58
$0.55
$0.55

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.87%
12.73%
12.91%
12.57%
12.61%
12.47%
12.94%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.26
$3.29
$3.37
$4.53
$4.35
$4.20

$1.91
$3.68
$3.71
$3.80
$5.10
$4.89
$4.73

$0.23
$0.42
$0.42
$0.43
$0.57
$0.54
$0.53

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

13.69%
12.88%
12.77%
12.76%
12.58%
12.41%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.47
$207.42
$209.57
$214.94
$289.09
$277.27
$267.59

$120.90
$233.35
$235.77
$241.81
$325.22
$311.93
$301.05

$13.43
$25.93
$26.20
$26.87
$36.13
$34.66
$33.46

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.16
$199.11
$201.18
$206.34
$277.52
$266.18
$256.89

$116.06
$223.99
$226.33
$232.13
$312.21
$299.45
$289.01

$12.90
$24.88
$25.15
$25.79
$34.69
$33.27
$32.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.84
$173.39
$175.19
$179.68
$241.67
$231.79
$223.71

$101.06
$195.06
$197.09
$202.15
$271.88
$260.77
$251.67

$11.22
$21.67
$21.90
$22.47
$30.21
$28.98
$27.96

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.26
$166.49
$168.21
$172.53
$232.04
$222.56
$214.80

$97.05
$187.31
$189.23
$194.09
$261.04
$250.38
$241.65

$10.79
$20.82
$21.02
$21.56
$29.00
$27.82
$26.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.26
$197.36
$199.41
$204.52
$275.07
$263.82
$254.62

$115.04
$222.03
$224.33
$230.08
$309.45
$296.80
$286.44

$12.78
$24.67
$24.92
$25.56
$34.38
$32.98
$31.82

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.19
$189.51
$191.48
$196.39
$264.14
$253.34
$244.50

$110.47
$213.20
$215.41
$220.94
$297.17
$285.01
$275.06

$12.28
$23.69
$23.93
$24.55
$33.03
$31.67
$30.56

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.06
$164.16
$165.86
$170.11
$228.80
$219.44
$211.79

$95.69
$184.68
$186.59
$191.38
$257.41
$246.87
$238.26

$10.63
$20.52
$20.73
$21.27
$28.61
$27.43
$26.47

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.68
$157.64
$159.27
$163.36
$219.72
$210.73
$203.37

$91.89
$177.35
$179.18
$183.78
$247.19
$237.06
$228.79

$10.21
$19.71
$19.91
$20.42
$27.47
$26.33
$25.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.15
$97.59

$131.26
$125.90
$121.51

$54.90
$105.96
$107.05
$109.79
$147.67
$141.64
$136.70

$6.10
$11.78
$11.90
$12.20
$16.41
$15.74
$15.19

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.51%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.82
$90.38
$91.32
$93.66

$125.97
$120.82
$116.60

$52.67
$101.68
$102.73
$105.37
$141.72
$135.92
$131.17

$5.85
$11.30
$11.41
$11.71
$15.75
$15.10
$14.57

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.59
$91.83
$92.79
$95.16

$128.00
$122.77
$118.48

$53.54
$103.32
$104.39
$107.06
$143.99
$138.11
$133.29

$5.95
$11.49
$11.60
$11.90
$15.99
$15.34
$14.81

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.51%
12.50%
12.51%
12.49%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.69
$88.19
$89.10
$91.38

$122.91
$117.88
$113.77

$51.41
$99.21

$100.23
$102.80
$138.28
$132.62
$128.00

$5.72
$11.02
$11.13
$11.42
$15.37
$14.74
$14.23

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.52%
12.50%
12.49%
12.50%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.84
$277.62
$280.49
$287.68
$386.93
$371.11
$358.16

$161.82
$312.32
$315.55
$323.64
$435.30
$417.50
$402.94

$17.98
$34.70
$35.06
$35.96
$48.37
$46.39
$44.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.08
$266.48
$269.25
$276.15
$371.43
$356.24
$343.80

$155.34
$299.79
$302.91
$310.67
$417.86
$400.76
$386.78

$17.26
$33.31
$33.66
$34.52
$46.43
$44.52
$42.98

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.34
$249.63
$252.23
$258.68
$347.92
$333.70
$322.06

$145.51
$280.84
$283.75
$291.02
$391.41
$375.41
$362.32

$16.17
$31.21
$31.52
$32.34
$43.49
$41.71
$40.26

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$124.17
$239.64
$242.12
$248.32
$334.00
$320.34
$309.16

$139.69
$269.59
$272.38
$279.37
$375.74
$360.39
$347.81

$15.52
$29.95
$30.26
$31.05
$41.74
$40.05
$38.65

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.11
$189.34
$191.30
$196.20
$263.90
$253.11
$244.27

$110.37
$213.01
$215.22
$220.73
$296.89
$284.75
$274.81

$12.26
$23.67
$23.92
$24.53
$32.99
$31.64
$30.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.18
$181.77
$183.67
$188.38
$253.36
$243.00
$234.52

$105.96
$204.50
$206.63
$211.92
$285.03
$273.37
$263.83

$11.78
$22.73
$22.96
$23.54
$31.67
$30.37
$29.31

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.06
$131.36
$132.72
$136.11
$183.08
$175.59
$169.48

$76.57
$147.77
$149.31
$153.13
$205.97
$197.54
$190.66

$8.51
$16.41
$16.59
$17.02
$22.89
$21.95
$21.18

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.32
$126.07
$127.38
$130.65
$175.72
$168.54
$162.65

$73.49
$141.83
$143.30
$146.98
$197.69
$189.60
$182.98

$8.17
$15.76
$15.92
$16.33
$21.97
$21.06
$20.33

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$7.51
$7.59
$7.78

$10.47
$10.04

$9.69

$4.38
$8.45
$8.54
$8.77

$11.78
$11.30
$10.91

$0.49
$0.94
$0.95
$0.99
$1.31
$1.26
$1.22

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.60%
12.52%
12.52%
12.72%
12.51%
12.55%
12.59%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

45



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.00
$34.74
$35.10
$36.00
$48.42
$46.43
$44.83

$20.26
$39.09
$39.49
$40.50
$54.48
$52.24
$50.43

$2.26
$4.35
$4.39
$4.50
$6.06
$5.81
$5.60

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.56%
12.52%
12.51%
12.50%
12.52%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.27
$33.33
$33.67
$34.54
$46.44
$44.56
$43.00

$19.44
$37.50
$37.88
$38.85
$52.25
$50.13
$48.38

$2.17
$4.17
$4.21
$4.31
$5.81
$5.57
$5.38

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.57%
12.51%
12.50%
12.48%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.82
$13.17
$52.63
$13.65
$72.60
$69.63
$67.20

$7.67
$14.81
$59.21
$15.36
$81.68
$78.33
$75.61

$0.85
$1.64
$6.58
$1.71
$9.08
$8.70
$8.41

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.46%
12.45%
12.50%
12.53%
12.51%
12.49%
12.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.78

$40.11
$0.81

$55.33
$53.07
$51.22

$0.45
$0.89

$45.12
$0.91

$62.25
$59.71
$57.63

$0.05
$0.11
$5.01
$0.10
$6.92
$6.64
$6.41

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.50%
14.10%
12.49%
12.35%
12.51%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.50
$14.47
$52.77
$15.00
$72.80
$69.82
$67.38

$8.44
$16.28
$59.36
$16.87
$81.91
$78.55
$75.81

$0.94
$1.81
$6.59
$1.87
$9.11
$8.73
$8.43

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.53%
12.51%
12.49%
12.47%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$38.74
$0.61

$53.45
$51.26
$49.47

$0.35
$0.66

$43.59
$0.68

$60.13
$57.67
$55.65

$0.05
$0.07
$4.85
$0.07
$6.68
$6.41
$6.18

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

16.67%
11.86%
12.52%
11.48%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.27
$4.32
$4.43
$5.95
$5.71
$5.52

$2.49
$4.81
$4.85
$4.99
$6.70
$6.43
$6.21

$0.28
$0.54
$0.53
$0.56
$0.75
$0.72
$0.69

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.67%
12.65%
12.27%
12.64%
12.61%
12.61%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.51
$8.70
$8.79
$9.02

$12.13
$11.64
$11.23

$5.08
$9.80
$9.90

$10.16
$13.65
$13.09
$12.64

$0.57
$1.10
$1.11
$1.14
$1.52
$1.45
$1.41

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.64%
12.64%
12.63%
12.64%
12.53%
12.46%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.12
$0.23
$0.23
$0.24
$0.33
$0.31
$0.30

$0.14
$0.27
$0.27
$0.28
$0.38
$0.36
$0.35

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
17.39%
17.39%
16.67%
15.15%
16.13%
16.67%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.13
$0.13
$0.13
$0.18
$0.16
$0.16

$0.07
$0.15
$0.15
$0.15
$0.21
$0.19
$0.19

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.03

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
15.38%
15.38%
15.38%
16.67%
18.75%
18.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.16)
($0.18)
($0.18)
($0.24)
($0.23)
($0.22)

($0.10)
($0.19)
($0.21)
($0.21)
($0.28)
($0.27)
($0.26)

($0.01)
($0.03)
($0.03)
($0.03)
($0.04)
($0.04)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

11.11%
18.75%
16.67%
16.67%
16.67%
17.39%
18.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.20)
($0.39)
($0.39)
($0.40)
($0.55)
($0.52)
($0.51)

($0.24)
($0.45)
($0.45)
($0.46)
($0.63)
($0.59)
($0.58)

($0.04)
($0.06)
($0.06)
($0.06)
($0.08)
($0.07)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
15.38%
15.38%
15.00%
14.55%
13.46%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$7.73
$7.81
$8.01

$10.77
$10.32

$9.97

$4.51
$8.70
$8.80
$9.01

$12.13
$11.62
$11.23

$0.51
$0.97
$0.99
$1.00
$1.36
$1.30
$1.26

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

12.75%
12.55%
12.68%
12.48%
12.63%
12.60%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.27)
($0.25)
($0.24)

($0.11)
($0.22)
($0.24)
($0.24)
($0.31)
($0.29)
($0.28)

($0.01)
($0.03)
($0.04)
($0.04)
($0.04)
($0.04)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
15.79%
20.00%
20.00%
14.81%
16.00%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.41)
($0.41)
($0.42)
($0.58)
($0.56)
($0.53)

($0.25)
($0.47)
($0.47)
($0.48)
($0.66)
($0.64)
($0.61)

($0.04)
($0.06)
($0.06)
($0.06)
($0.08)
($0.08)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

19.05%
14.63%
14.63%
14.29%
13.79%
14.29%
15.09%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.79
$0.00

$78.34
$75.14
$72.52

$0.00
$0.00

$19.81
$0.00

$27.32
$26.21
$25.29

$0.00
$0.00

($36.98)
$0.00

($51.02)
($48.93)
($47.23)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.12%
0.00%

-65.13%
-65.12%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.10
$0.00

$76.01
$72.90
$70.35

$0.00
$0.00

$19.25
$0.00

$26.56
$25.47
$24.58

$0.00
$0.00

($35.85)
$0.00

($49.45)
($47.43)
($45.77)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.06%
-65.06%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.16
$9.97

$10.07
$10.32
$13.90
$13.32
$12.85

$5.82
$11.23
$11.34
$11.62
$15.65
$15.00
$14.47

$0.66
$1.26
$1.27
$1.30
$1.75
$1.68
$1.62

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.79%
12.64%
12.61%
12.60%
12.59%
12.61%
12.61%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.07
$9.79
$9.89

$10.14
$13.64
$13.09
$12.63

$5.72
$11.02
$11.13
$11.41
$15.36
$14.73
$14.21

$0.65
$1.23
$1.24
$1.27
$1.72
$1.64
$1.58

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.82%
12.56%
12.54%
12.52%
12.61%
12.53%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.97
$9.59
$9.69
$9.94

$13.37
$12.82
$12.38

$5.59
$10.80
$10.91
$11.19
$15.05
$14.43
$13.93

$0.62
$1.21
$1.22
$1.25
$1.68
$1.61
$1.55

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.47%
12.62%
12.59%
12.58%
12.57%
12.56%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.86
$2.89
$2.97
$3.99
$3.82
$3.69

$1.67
$3.22
$3.25
$3.34
$4.48
$4.30
$4.15

$0.19
$0.36
$0.36
$0.37
$0.49
$0.48
$0.46

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.84%
12.59%
12.46%
12.46%
12.28%
12.57%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.77
$2.80
$2.87
$3.86
$3.71
$3.57

$1.61
$3.12
$3.15
$3.23
$4.35
$4.17
$4.02

$0.18
$0.35
$0.35
$0.36
$0.49
$0.46
$0.45

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.59%
12.64%
12.50%
12.54%
12.69%
12.40%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.49
$1.51
$1.56
$2.09
$2.00
$1.93

$0.89
$1.69
$1.72
$1.76
$2.37
$2.26
$2.18

$0.12
$0.20
$0.21
$0.20
$0.28
$0.26
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

15.58%
13.42%
13.91%
12.82%
13.40%
13.00%
12.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.45
$1.47
$1.50
$2.03
$1.94
$1.87

$0.85
$1.65
$1.67
$1.70
$2.30
$2.19
$2.12

$0.10
$0.20
$0.20
$0.20
$0.27
$0.25
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

13.33%
13.79%
13.61%
13.33%
13.30%
12.89%
13.37%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.30
$1.31
$1.35
$1.81
$1.74
$1.68

$0.76
$1.47
$1.48
$1.53
$2.05
$1.96
$1.91

$0.09
$0.17
$0.17
$0.18
$0.24
$0.22
$0.23

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.43%
13.08%
12.98%
13.33%
13.26%
12.64%
13.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.74
$1.42
$1.45
$1.48
$2.00
$1.92
$1.85

$0.83
$1.61
$1.65
$1.68
$2.26
$2.16
$2.10

$0.09
$0.19
$0.20
$0.20
$0.26
$0.24
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

12.16%
13.38%
13.79%
13.51%
13.00%
12.50%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.32
$1.33
$1.37
$1.84
$1.77
$1.71

$0.77
$1.49
$1.50
$1.56
$2.07
$2.01
$1.93

$0.09
$0.17
$0.17
$0.19
$0.23
$0.24
$0.22

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

13.24%
12.88%
12.78%
13.87%
12.50%
13.56%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.17
$1.18
$1.21
$1.63
$1.57
$1.50

$0.68
$1.32
$1.33
$1.37
$1.84
$1.77
$1.70

$0.08
$0.15
$0.15
$0.16
$0.21
$0.20
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

13.33%
12.82%
12.71%
13.22%
12.88%
12.74%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.57
$1.10
$1.11
$1.14
$1.54
$1.48
$1.42

$0.65
$1.26
$1.27
$1.29
$1.74
$1.67
$1.61

$0.08
$0.16
$0.16
$0.15
$0.20
$0.19
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

14.04%
14.55%
14.41%
13.16%
12.99%
12.84%
13.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.56
$1.09
$1.10
$1.12
$1.51
$1.44
$1.40

$0.64
$1.23
$1.24
$1.27
$1.70
$1.63
$1.58

$0.08
$0.14
$0.14
$0.15
$0.19
$0.19
$0.18

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

14.29%
12.84%
12.73%
13.39%
12.58%
13.19%
12.86%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83
$0.84
$0.87
$1.17
$1.12
$1.09

$0.48
$0.94
$0.95
$0.99
$1.32
$1.27
$1.23

$0.05
$0.11
$0.11
$0.12
$0.15
$0.15
$0.14

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

11.63%
13.25%
13.10%
13.79%
12.82%
13.39%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77
$0.78
$0.80
$1.08
$1.03
$1.00

$0.45
$0.89
$0.89
$0.91
$1.22
$1.16
$1.12

$0.05
$0.12
$0.11
$0.11
$0.14
$0.13
$0.12

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.50%
15.58%
14.10%
13.75%
12.96%
12.62%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.32
$10.28
$10.38
$10.64
$14.32
$13.73
$13.25

$5.99
$11.58
$11.69
$11.98
$16.12
$15.46
$14.91

$0.67
$1.30
$1.31
$1.34
$1.80
$1.73
$1.66

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.59%
12.65%
12.62%
12.59%
12.57%
12.60%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.21
$2.23
$2.29
$3.08
$2.96
$2.85

$1.29
$2.49
$2.51
$2.59
$3.48
$3.34
$3.22

$0.15
$0.28
$0.28
$0.30
$0.40
$0.38
$0.37

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

13.16%
12.67%
12.56%
13.10%
12.99%
12.84%
12.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71
$0.71
$0.73
$0.99
$0.95
$0.92

$0.42
$0.80
$0.80
$0.82
$1.11
$1.08
$1.03

$0.05
$0.09
$0.09
$0.09
$0.12
$0.13
$0.11

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

13.51%
12.68%
12.68%
12.33%
12.12%
13.68%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.52
$259.63
$262.32
$269.04
$361.86
$347.06
$334.96

$151.34
$292.09
$295.12
$302.67
$407.10
$390.44
$376.83

$16.82
$32.46
$32.80
$33.63
$45.24
$43.38
$41.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.16
$249.28
$251.87
$258.32
$347.44
$333.24
$321.61

$145.31
$280.44
$283.35
$290.61
$390.87
$374.89
$361.81

$16.15
$31.16
$31.48
$32.29
$43.43
$41.65
$40.20

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.85
$239.03
$241.50
$247.69
$333.14
$319.53
$308.38

$139.33
$268.91
$271.69
$278.66
$374.79
$359.47
$346.93

$15.48
$29.88
$30.19
$30.97
$41.65
$39.94
$38.55

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.88
$229.45
$231.82
$237.77
$319.79
$306.71
$296.02

$133.75
$258.14
$260.80
$267.49
$359.77
$345.05
$333.03

$14.87
$28.69
$28.98
$29.72
$39.98
$38.34
$37.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.68
$207.80
$209.97
$215.34
$289.64
$277.80
$268.11

$121.14
$233.78
$236.21
$242.26
$325.84
$312.52
$301.63

$13.46
$25.98
$26.24
$26.92
$36.20
$34.72
$33.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.37
$199.50
$201.58
$206.74
$278.07
$266.70
$257.40

$116.30
$224.44
$226.78
$232.58
$312.83
$300.04
$289.57

$12.93
$24.94
$25.20
$25.84
$34.76
$33.34
$32.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.28
$210.91
$213.11
$218.57
$293.97
$281.95
$272.12

$122.94
$237.28
$239.74
$245.89
$330.72
$317.20
$306.13

$13.66
$26.37
$26.63
$27.32
$36.75
$35.25
$34.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.93
$202.51
$204.61
$209.85
$282.24
$270.70
$261.26

$118.04
$227.83
$230.18
$236.09
$317.52
$304.54
$293.92

$13.11
$25.32
$25.57
$26.24
$35.28
$33.84
$32.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.34
$197.51
$199.55
$204.67
$275.29
$264.03
$254.82

$115.13
$222.20
$224.50
$230.26
$309.70
$297.03
$286.68

$12.79
$24.69
$24.95
$25.59
$34.41
$33.00
$31.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.23
$189.58
$191.55
$196.45
$264.24
$253.42
$244.59

$110.51
$213.28
$215.50
$221.01
$297.27
$285.10
$275.16

$12.28
$23.70
$23.95
$24.56
$33.03
$31.68
$30.57

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$470.55
$908.16
$917.58
$941.10

$1,265.78
$1,214.03
$1,171.68

$529.38
$1,021.69
$1,032.27
$1,058.75
$1,424.02
$1,365.80
$1,318.14

$58.83
$113.53
$114.69
$117.65
$158.24
$151.77
$146.46

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.50
$881.03
$890.17
$912.99

$1,227.98
$1,177.76
$1,136.68

$513.57
$991.17

$1,001.46
$1,027.13
$1,381.47
$1,325.00
$1,278.76

$57.07
$110.14
$111.29
$114.14
$153.49
$147.24
$142.08

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.67)
($3.22)
($3.27)
($3.35)
($4.51)
($4.32)
($4.17)

($1.88)
($3.63)
($3.68)
($3.77)
($5.07)
($4.87)
($4.69)

($0.21)
($0.41)
($0.41)
($0.42)
($0.56)
($0.55)
($0.52)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.57%
12.73%
12.54%
12.54%
12.42%
12.73%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.64
$5.71
$5.85
$7.88
$7.55
$7.29

$3.30
$6.36
$6.43
$6.59
$8.87
$8.51
$8.20

$0.38
$0.72
$0.72
$0.74
$0.99
$0.96
$0.91

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.01%
12.77%
12.61%
12.65%
12.56%
12.72%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.61)
($1.18)
($1.19)
($1.22)
($1.65)
($1.59)
($1.51)

($0.69)
($1.33)
($1.34)
($1.39)
($1.86)
($1.79)
($1.73)

($0.08)
($0.15)
($0.15)
($0.17)
($0.21)
($0.20)
($0.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

13.11%
12.71%
12.61%
13.93%
12.73%
12.58%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.17
$15.77
$15.93
$16.34
$21.98
$21.07
$20.34

$9.21
$17.75
$17.93
$18.39
$24.74
$23.72
$22.88

$1.04
$1.98
$2.00
$2.05
$2.76
$2.65
$2.54

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.73%
12.56%
12.55%
12.55%
12.56%
12.58%
12.49%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.09
$9.83
$9.93

$10.19
$13.71
$13.14
$12.69

$5.73
$11.08
$11.19
$11.48
$15.44
$14.79
$14.29

$0.64
$1.25
$1.26
$1.29
$1.73
$1.65
$1.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.57%
12.72%
12.69%
12.66%
12.62%
12.56%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.38)
($6.53)
($6.60)
($6.78)
($9.12)
($8.73)
($8.44)

($3.81)
($7.35)
($7.43)
($7.61)

($10.25)
($9.83)
($9.49)

($0.43)
($0.82)
($0.83)
($0.83)
($1.13)
($1.10)
($1.05)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.72%
12.56%
12.58%
12.24%
12.39%
12.60%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.78)
($13.09)
($13.23)
($13.56)
($18.24)
($17.51)
($16.89)

($7.64)
($14.75)
($14.89)
($15.27)
($20.54)
($19.72)
($19.02)

($0.86)
($1.66)
($1.66)
($1.71)
($2.30)
($2.21)
($2.13)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.68%
12.68%
12.55%
12.61%
12.61%
12.62%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.23
$3.10
$3.00

$1.35
$2.61
$2.64
$2.72
$3.65
$3.51
$3.38

$0.15
$0.29
$0.29
$0.32
$0.42
$0.41
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.50%
12.50%
12.34%
13.33%
13.00%
13.23%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.20
$2.22
$2.29
$3.08
$2.95
$2.85

$1.29
$2.49
$2.51
$2.58
$3.48
$3.32
$3.21

$0.15
$0.29
$0.29
$0.29
$0.40
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.16%
13.18%
13.06%
12.66%
12.99%
12.54%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.11
$2.17
$2.91
$2.80
$2.70

$1.22
$2.36
$2.39
$2.45
$3.29
$3.15
$3.03

$0.13
$0.26
$0.28
$0.28
$0.38
$0.35
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.93%
12.38%
13.27%
12.90%
13.06%
12.50%
12.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$1.77
$1.78
$1.83
$2.46
$2.37
$2.28

$1.04
$2.01
$2.02
$2.06
$2.76
$2.65
$2.56

$0.12
$0.24
$0.24
$0.23
$0.30
$0.28
$0.28

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.04%
13.56%
13.48%
12.57%
12.20%
11.81%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.71
$1.72
$1.77
$2.39
$2.30
$2.20

$1.00
$1.93
$1.95
$2.02
$2.71
$2.59
$2.50

$0.11
$0.22
$0.23
$0.25
$0.32
$0.29
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.36%
12.87%
13.37%
14.12%
13.39%
12.61%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.13)
($0.12)
($0.12)

($0.05)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
22.22%
22.22%
22.22%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.53
$3.56
$3.66
$4.92
$4.72
$4.55

$2.06
$3.98
$4.01
$4.12
$5.54
$5.32
$5.12

$0.23
$0.45
$0.45
$0.46
$0.62
$0.60
$0.57

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.57%
12.75%
12.64%
12.57%
12.60%
12.71%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.46
$3.50
$3.58
$4.82
$4.62
$4.47

$2.03
$3.91
$3.95
$4.04
$5.44
$5.21
$5.04

$0.24
$0.45
$0.45
$0.46
$0.62
$0.59
$0.57

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

13.41%
13.01%
12.86%
12.85%
12.86%
12.77%
12.75%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.42
$3.45
$3.54
$4.77
$4.56
$4.41

$2.01
$3.86
$3.90
$3.99
$5.36
$5.13
$4.97

$0.24
$0.44
$0.45
$0.45
$0.59
$0.57
$0.56

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

13.56%
12.87%
13.04%
12.71%
12.37%
12.50%
12.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.47
$207.42
$209.57
$214.94
$289.09
$277.27
$267.59

$120.90
$233.35
$235.77
$241.81
$325.22
$311.93
$301.05

$13.43
$25.93
$26.20
$26.87
$36.13
$34.66
$33.46

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.16
$199.11
$201.18
$206.34
$277.52
$266.18
$256.89

$116.06
$223.99
$226.33
$232.13
$312.21
$299.45
$289.01

$12.90
$24.88
$25.15
$25.79
$34.69
$33.27
$32.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.84
$173.39
$175.19
$179.68
$241.67
$231.79
$223.71

$101.06
$195.06
$197.09
$202.15
$271.88
$260.77
$251.67

$11.22
$21.67
$21.90
$22.47
$30.21
$28.98
$27.96

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.26
$166.49
$168.21
$172.53
$232.04
$222.56
$214.80

$97.05
$187.31
$189.23
$194.09
$261.04
$250.38
$241.65

$10.79
$20.82
$21.02
$21.56
$29.00
$27.82
$26.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.26
$197.36
$199.41
$204.52
$275.07
$263.82
$254.62

$115.04
$222.03
$224.33
$230.08
$309.45
$296.80
$286.44

$12.78
$24.67
$24.92
$25.56
$34.38
$32.98
$31.82

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.19
$189.51
$191.48
$196.39
$264.14
$253.34
$244.50

$110.47
$213.20
$215.41
$220.94
$297.17
$285.01
$275.06

$12.28
$23.69
$23.93
$24.55
$33.03
$31.67
$30.56

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.06
$164.16
$165.86
$170.11
$228.80
$219.44
$211.79

$95.69
$184.68
$186.59
$191.38
$257.41
$246.87
$238.26

$10.63
$20.52
$20.73
$21.27
$28.61
$27.43
$26.47

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.68
$157.64
$159.27
$163.36
$219.72
$210.73
$203.37

$91.89
$177.35
$179.18
$183.78
$247.19
$237.06
$228.79

$10.21
$19.71
$19.91
$20.42
$27.47
$26.33
$25.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.80
$94.18
$95.15
$97.59

$131.26
$125.90
$121.51

$54.90
$105.96
$107.05
$109.79
$147.67
$141.64
$136.70

$6.10
$11.78
$11.90
$12.20
$16.41
$15.74
$15.19

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.51%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.82
$90.38
$91.32
$93.66

$125.97
$120.82
$116.60

$52.67
$101.68
$102.73
$105.37
$141.72
$135.92
$131.17

$5.85
$11.30
$11.41
$11.71
$15.75
$15.10
$14.57

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.59
$91.83
$92.79
$95.16

$128.00
$122.77
$118.48

$53.54
$103.32
$104.39
$107.06
$143.99
$138.11
$133.29

$5.95
$11.49
$11.60
$11.90
$15.99
$15.34
$14.81

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.51%
12.50%
12.51%
12.49%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$45.69
$88.19
$89.10
$91.38

$122.91
$117.88
$113.77

$51.41
$99.21

$100.23
$102.80
$138.28
$132.62
$128.00

$5.72
$11.02
$11.13
$11.42
$15.37
$14.74
$14.23

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.52%
12.50%
12.49%
12.50%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.84
$277.62
$280.49
$287.68
$386.93
$371.11
$358.16

$161.82
$312.32
$315.55
$323.64
$435.30
$417.50
$402.94

$17.98
$34.70
$35.06
$35.96
$48.37
$46.39
$44.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.08
$266.48
$269.25
$276.15
$371.43
$356.24
$343.80

$155.34
$299.79
$302.91
$310.67
$417.86
$400.76
$386.78

$17.26
$33.31
$33.66
$34.52
$46.43
$44.52
$42.98

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.34
$249.63
$252.23
$258.68
$347.92
$333.70
$322.06

$145.51
$280.84
$283.75
$291.02
$391.41
$375.41
$362.32

$16.17
$31.21
$31.52
$32.34
$43.49
$41.71
$40.26

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$124.17
$239.64
$242.12
$248.32
$334.00
$320.34
$309.16

$139.69
$269.59
$272.38
$279.37
$375.74
$360.39
$347.81

$15.52
$29.95
$30.26
$31.05
$41.74
$40.05
$38.65

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.11
$189.34
$191.30
$196.20
$263.90
$253.11
$244.27

$110.37
$213.01
$215.22
$220.73
$296.89
$284.75
$274.81

$12.26
$23.67
$23.92
$24.53
$32.99
$31.64
$30.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.18
$181.77
$183.67
$188.38
$253.36
$243.00
$234.52

$105.96
$204.50
$206.63
$211.92
$285.03
$273.37
$263.83

$11.78
$22.73
$22.96
$23.54
$31.67
$30.37
$29.31

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.06
$131.36
$132.72
$136.11
$183.08
$175.59
$169.48

$76.57
$147.77
$149.31
$153.13
$205.97
$197.54
$190.66

$8.51
$16.41
$16.59
$17.02
$22.89
$21.95
$21.18

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.32
$126.07
$127.38
$130.65
$175.72
$168.54
$162.65

$73.49
$141.83
$143.30
$146.98
$197.69
$189.60
$182.98

$8.17
$15.76
$15.92
$16.33
$21.97
$21.06
$20.33

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$7.88
$7.97
$8.17

$11.00
$10.55
$10.18

$4.60
$8.87
$8.97
$9.21

$12.37
$11.87
$11.46

$0.52
$0.99
$1.00
$1.04
$1.37
$1.32
$1.28

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.75%
12.56%
12.55%
12.73%
12.45%
12.51%
12.57%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.00
$34.74
$35.10
$36.00
$48.42
$46.43
$44.83

$20.26
$39.09
$39.49
$40.50
$54.48
$52.24
$50.43

$2.26
$4.35
$4.39
$4.50
$6.06
$5.81
$5.60

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.56%
12.52%
12.51%
12.50%
12.52%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.27
$33.33
$33.67
$34.54
$46.44
$44.56
$43.00

$19.44
$37.50
$37.88
$38.85
$52.25
$50.13
$48.38

$2.17
$4.17
$4.21
$4.31
$5.81
$5.57
$5.38

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.57%
12.51%
12.50%
12.48%
12.51%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.16
$13.83
$55.26
$14.33
$76.23
$73.11
$70.56

$8.05
$15.55
$62.17
$16.13
$85.76
$82.25
$79.39

$0.89
$1.72
$6.91
$1.80
$9.53
$9.14
$8.83

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.43%
12.44%
12.50%
12.56%
12.50%
12.50%
12.51%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.82

$42.12
$0.85

$58.10
$55.72
$53.78

$0.47
$0.93

$47.38
$0.96

$65.36
$62.70
$60.51

$0.05
$0.11
$5.26
$0.11
$7.26
$6.98
$6.73

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

11.90%
13.41%
12.49%
12.94%
12.50%
12.53%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.88
$15.19
$55.41
$15.75
$76.44
$73.31
$70.75

$8.86
$17.09
$62.33
$17.71
$86.01
$82.48
$79.60

$0.98
$1.90
$6.92
$1.96
$9.57
$9.17
$8.85

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.44%
12.51%
12.49%
12.44%
12.52%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$40.68
$0.64

$56.12
$53.82
$51.94

$0.37
$0.69

$45.77
$0.71

$63.14
$60.55
$58.43

$0.05
$0.07
$5.09
$0.07
$7.02
$6.73
$6.49

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

15.62%
11.29%
12.51%
10.94%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
22.22%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
22.22%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.48
$4.53
$4.65
$6.25
$5.99
$5.80

$2.61
$5.05
$5.09
$5.24
$7.04
$6.75
$6.52

$0.29
$0.57
$0.56
$0.59
$0.79
$0.76
$0.72

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.72%
12.36%
12.69%
12.64%
12.69%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.73
$9.14
$9.23
$9.47

$12.74
$12.22
$11.79

$5.33
$10.29
$10.40
$10.67
$14.33
$13.74
$13.27

$0.60
$1.15
$1.17
$1.20
$1.59
$1.52
$1.48

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.68%
12.58%
12.68%
12.67%
12.48%
12.44%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.24
$0.24
$0.25
$0.36
$0.32
$0.31

$0.15
$0.28
$0.28
$0.29
$0.40
$0.38
$0.37

$0.02
$0.04
$0.04
$0.04
$0.04
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
16.67%
16.67%
16.00%
11.11%
18.75%
19.35%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.14
$0.14
$0.14
$0.19
$0.18
$0.18

$0.07
$0.16
$0.16
$0.16
$0.22
$0.20
$0.20

$0.01
$0.02
$0.02
$0.02
$0.03
$0.02
$0.02

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
14.29%
14.29%
14.29%
15.79%
11.11%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.18)
($0.19)
($0.19)
($0.25)
($0.24)
($0.23)

($0.11)
($0.20)
($0.22)
($0.22)
($0.29)
($0.28)
($0.27)

($0.02)
($0.02)
($0.03)
($0.03)
($0.04)
($0.04)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

22.22%
11.11%
15.79%
15.79%
16.00%
16.67%
17.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.41)
($0.41)
($0.42)
($0.57)
($0.55)
($0.53)

($0.25)
($0.47)
($0.47)
($0.48)
($0.66)
($0.62)
($0.61)

($0.04)
($0.06)
($0.06)
($0.06)
($0.09)
($0.07)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

19.05%
14.63%
14.63%
14.29%
15.79%
12.73%
15.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.20
$8.12
$8.20
$8.41

$11.31
$10.84
$10.47

$4.74
$9.14
$9.24
$9.46

$12.74
$12.20
$11.79

$0.54
$1.02
$1.04
$1.05
$1.43
$1.36
$1.32

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

12.86%
12.56%
12.68%
12.49%
12.64%
12.55%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.20)
($0.21)
($0.21)
($0.28)
($0.27)
($0.25)

($0.12)
($0.23)
($0.25)
($0.25)
($0.33)
($0.30)
($0.29)

($0.02)
($0.03)
($0.04)
($0.04)
($0.05)
($0.03)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
15.00%
19.05%
19.05%
17.86%
11.11%
16.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.43)
($0.43)
($0.45)
($0.61)
($0.58)
($0.56)

($0.26)
($0.49)
($0.49)
($0.50)
($0.69)
($0.67)
($0.64)

($0.04)
($0.06)
($0.06)
($0.05)
($0.08)
($0.09)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

18.18%
13.95%
13.95%
11.11%
13.11%
15.52%
14.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.63
$0.00

$82.27
$78.91
$76.15

$0.00
$0.00

$20.80
$0.00

$28.69
$27.52
$26.55

$0.00
$0.00

($38.83)
$0.00

($53.58)
($51.39)
($49.60)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.12%
0.00%

-65.13%
-65.12%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.86
$0.00

$79.82
$76.54
$73.88

$0.00
$0.00

$20.21
$0.00

$27.89
$26.74
$25.81

$0.00
$0.00

($37.65)
$0.00

($51.93)
($49.80)
($48.07)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.07%
0.00%

-65.06%
-65.06%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.42
$10.47
$10.58
$10.84
$14.60
$13.99
$13.50

$6.11
$11.79
$11.91
$12.20
$16.43
$15.75
$15.19

$0.69
$1.32
$1.33
$1.36
$1.83
$1.76
$1.69

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.73%
12.61%
12.57%
12.55%
12.53%
12.58%
12.52%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.33
$10.28
$10.38
$10.65
$14.33
$13.74
$13.26

$6.01
$11.57
$11.69
$11.98
$16.13
$15.47
$14.92

$0.68
$1.29
$1.31
$1.33
$1.80
$1.73
$1.66

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.76%
12.55%
12.62%
12.49%
12.56%
12.59%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.22
$10.08
$10.18
$10.43
$14.04
$13.46
$13.00

$5.87
$11.34
$11.46
$11.75
$15.80
$15.15
$14.63

$0.65
$1.26
$1.28
$1.32
$1.76
$1.69
$1.63

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.45%
12.50%
12.57%
12.66%
12.54%
12.56%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.00
$3.03
$3.11
$4.18
$4.02
$3.87

$1.75
$3.38
$3.41
$3.51
$4.70
$4.52
$4.36

$0.20
$0.38
$0.38
$0.40
$0.52
$0.50
$0.49

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.90%
12.67%
12.54%
12.86%
12.44%
12.44%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.90
$2.94
$3.02
$4.05
$3.89
$3.75

$1.69
$3.28
$3.31
$3.39
$4.57
$4.38
$4.22

$0.19
$0.38
$0.37
$0.37
$0.52
$0.49
$0.47

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.67%
13.10%
12.59%
12.25%
12.84%
12.60%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.58
$1.60
$1.63
$2.19
$2.10
$2.03

$0.93
$1.77
$1.81
$1.85
$2.49
$2.37
$2.29

$0.12
$0.19
$0.21
$0.22
$0.30
$0.27
$0.26

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

14.81%
12.03%
13.12%
13.50%
13.70%
12.86%
12.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.78
$1.51
$1.55
$1.59
$2.13
$2.05
$1.97

$0.89
$1.73
$1.75
$1.79
$2.42
$2.30
$2.23

$0.11
$0.22
$0.20
$0.20
$0.29
$0.25
$0.26

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

14.10%
14.57%
12.90%
12.58%
13.62%
12.20%
13.20%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.70
$1.37
$1.38
$1.41
$1.91
$1.83
$1.76

$0.80
$1.54
$1.55
$1.61
$2.15
$2.06
$2.01

$0.10
$0.17
$0.17
$0.20
$0.24
$0.23
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

14.29%
12.41%
12.32%
14.18%
12.57%
12.57%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.49
$1.51
$1.57
$2.10
$2.01
$1.94

$0.87
$1.69
$1.73
$1.76
$2.37
$2.27
$2.21

$0.10
$0.20
$0.22
$0.19
$0.27
$0.26
$0.27

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

12.99%
13.42%
14.57%
12.10%
12.86%
12.94%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.39
$1.40
$1.44
$1.93
$1.86
$1.79

$0.81
$1.56
$1.58
$1.64
$2.17
$2.11
$2.03

$0.09
$0.17
$0.18
$0.20
$0.24
$0.25
$0.24

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

12.50%
12.23%
12.86%
13.89%
12.44%
13.44%
13.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.22
$1.23
$1.27
$1.71
$1.65
$1.59

$0.71
$1.39
$1.40
$1.44
$1.93
$1.86
$1.79

$0.07
$0.17
$0.17
$0.17
$0.22
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

10.94%
13.93%
13.82%
13.39%
12.87%
12.73%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.16
$1.17
$1.20
$1.62
$1.55
$1.49

$0.68
$1.32
$1.33
$1.35
$1.83
$1.75
$1.69

$0.08
$0.16
$0.16
$0.15
$0.21
$0.20
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

13.33%
13.79%
13.68%
12.50%
12.96%
12.90%
13.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.18
$1.59
$1.51
$1.47

$0.67
$1.29
$1.30
$1.33
$1.79
$1.71
$1.66

$0.08
$0.15
$0.15
$0.15
$0.20
$0.20
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

13.56%
13.16%
13.04%
12.71%
12.58%
13.25%
12.93%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.88
$0.90
$0.92
$1.23
$1.18
$1.14

$0.50
$0.99
$1.00
$1.04
$1.39
$1.33
$1.29

$0.04
$0.11
$0.10
$0.12
$0.16
$0.15
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

8.70%
12.50%
11.11%
13.04%
13.01%
12.71%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81
$0.81
$0.84
$1.13
$1.09
$1.04

$0.47
$0.93
$0.93
$0.96
$1.28
$1.22
$1.18

$0.05
$0.12
$0.12
$0.12
$0.15
$0.13
$0.14

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.90%
14.81%
14.81%
14.29%
13.27%
11.93%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.59
$10.79
$10.90
$11.18
$15.03
$14.42
$13.92

$6.29
$12.16
$12.27
$12.58
$16.93
$16.23
$15.66

$0.70
$1.37
$1.37
$1.40
$1.90
$1.81
$1.74

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.52%
12.70%
12.57%
12.52%
12.64%
12.55%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.40
$3.23
$3.10
$3.00

$1.35
$2.61
$2.64
$2.72
$3.65
$3.51
$3.38

$0.15
$0.29
$0.29
$0.32
$0.42
$0.41
$0.38

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.50%
12.50%
12.34%
13.33%
13.00%
13.23%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74
$0.74
$0.77
$1.03
$1.00
$0.96

$0.44
$0.84
$0.84
$0.86
$1.17
$1.13
$1.08

$0.05
$0.10
$0.10
$0.09
$0.14
$0.13
$0.12

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.82%
13.51%
13.51%
11.69%
13.59%
13.00%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.52
$259.63
$262.32
$269.04
$361.86
$347.06
$334.96

$151.34
$292.09
$295.12
$302.67
$407.10
$390.44
$376.83

$16.82
$32.46
$32.80
$33.63
$45.24
$43.38
$41.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.16
$249.28
$251.87
$258.32
$347.44
$333.24
$321.61

$145.31
$280.44
$283.35
$290.61
$390.87
$374.89
$361.81

$16.15
$31.16
$31.48
$32.29
$43.43
$41.65
$40.20

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.85
$239.03
$241.50
$247.69
$333.14
$319.53
$308.38

$139.33
$268.91
$271.69
$278.66
$374.79
$359.47
$346.93

$15.48
$29.88
$30.19
$30.97
$41.65
$39.94
$38.55

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.88
$229.45
$231.82
$237.77
$319.79
$306.71
$296.02

$133.75
$258.14
$260.80
$267.49
$359.77
$345.05
$333.03

$14.87
$28.69
$28.98
$29.72
$39.98
$38.34
$37.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.68
$207.80
$209.97
$215.34
$289.64
$277.80
$268.11

$121.14
$233.78
$236.21
$242.26
$325.84
$312.52
$301.63

$13.46
$25.98
$26.24
$26.92
$36.20
$34.72
$33.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.37
$199.50
$201.58
$206.74
$278.07
$266.70
$257.40

$116.30
$224.44
$226.78
$232.58
$312.83
$300.04
$289.57

$12.93
$24.94
$25.20
$25.84
$34.76
$33.34
$32.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.28
$210.91
$213.11
$218.57
$293.97
$281.95
$272.12

$122.94
$237.28
$239.74
$245.89
$330.72
$317.20
$306.13

$13.66
$26.37
$26.63
$27.32
$36.75
$35.25
$34.01

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.93
$202.51
$204.61
$209.85
$282.24
$270.70
$261.26

$118.04
$227.83
$230.18
$236.09
$317.52
$304.54
$293.92

$13.11
$25.32
$25.57
$26.24
$35.28
$33.84
$32.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.34
$197.51
$199.55
$204.67
$275.29
$264.03
$254.82

$115.13
$222.20
$224.50
$230.26
$309.70
$297.03
$286.68

$12.79
$24.69
$24.95
$25.59
$34.41
$33.00
$31.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.23
$189.58
$191.55
$196.45
$264.24
$253.42
$244.59

$110.51
$213.28
$215.50
$221.01
$297.27
$285.10
$275.16

$12.28
$23.70
$23.95
$24.56
$33.03
$31.68
$30.57

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$492.96
$951.40
$961.27
$985.92

$1,326.06
$1,271.83
$1,227.47

$554.59
$1,070.34
$1,081.42
$1,109.16
$1,491.83
$1,430.84
$1,380.91

$61.63
$118.94
$120.15
$123.24
$165.77
$159.01
$153.44

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$478.23
$922.99
$932.56
$956.47

$1,286.45
$1,233.86
$1,190.80

$538.02
$1,038.37
$1,049.15
$1,076.04
$1,447.26
$1,388.09
$1,339.66

$59.79
$115.38
$116.59
$119.57
$160.81
$154.23
$148.86

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.75)
($3.38)
($3.42)
($3.51)
($4.72)
($4.53)
($4.37)

($1.97)
($3.81)
($3.85)
($3.95)
($5.31)
($5.10)
($4.92)

($0.22)
($0.43)
($0.43)
($0.44)
($0.59)
($0.57)
($0.55)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.57%
12.72%
12.57%
12.54%
12.50%
12.58%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$5.92
$5.98
$6.14
$8.25
$7.92
$7.64

$3.45
$6.67
$6.73
$6.91
$9.30
$8.91
$8.59

$0.38
$0.75
$0.75
$0.77
$1.05
$0.99
$0.95

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

12.38%
12.67%
12.54%
12.54%
12.73%
12.50%
12.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.64)
($1.23)
($1.24)
($1.28)
($1.73)
($1.66)
($1.60)

($0.73)
($1.40)
($1.41)
($1.45)
($1.95)
($1.87)
($1.82)

($0.09)
($0.17)
($0.17)
($0.17)
($0.22)
($0.21)
($0.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

14.06%
13.82%
13.71%
13.28%
12.72%
12.65%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.56
$16.53
$16.69
$17.12
$23.02
$22.08
$21.31

$9.65
$18.59
$18.79
$19.26
$25.92
$24.85
$23.97

$1.09
$2.06
$2.10
$2.14
$2.90
$2.77
$2.66

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.73%
12.46%
12.58%
12.50%
12.60%
12.55%
12.48%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.33
$10.30
$10.41
$10.68
$14.36
$13.77
$13.29

$6.01
$11.61
$11.73
$12.02
$16.17
$15.50
$14.97

$0.68
$1.31
$1.32
$1.34
$1.81
$1.73
$1.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.76%
12.72%
12.68%
12.55%
12.60%
12.56%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.54)
($6.84)
($6.92)
($7.09)
($9.55)
($9.15)
($8.84)

($3.99)
($7.70)
($7.79)
($7.98)

($10.74)
($10.30)

($9.94)

($0.45)
($0.86)
($0.87)
($0.89)
($1.19)
($1.15)
($1.10)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.71%
12.57%
12.57%
12.55%
12.46%
12.57%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.10)
($13.72)
($13.85)
($14.21)
($19.11)
($18.33)
($17.70)

($8.01)
($15.46)
($15.60)
($15.99)
($21.52)
($20.66)
($19.92)

($0.91)
($1.74)
($1.75)
($1.78)
($2.41)
($2.33)
($2.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.82%
12.68%
12.64%
12.53%
12.61%
12.71%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.43
$2.46
$2.52
$3.39
$3.26
$3.13

$1.42
$2.74
$2.76
$2.85
$3.83
$3.67
$3.54

$0.16
$0.31
$0.30
$0.33
$0.44
$0.41
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.70%
12.76%
12.20%
13.10%
12.98%
12.58%
13.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31
$2.34
$2.39
$3.22
$3.09
$2.99

$1.35
$2.61
$2.63
$2.71
$3.64
$3.48
$3.37

$0.15
$0.30
$0.29
$0.32
$0.42
$0.39
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.50%
12.99%
12.39%
13.39%
13.04%
12.62%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.19
$2.21
$2.27
$3.05
$2.93
$2.82

$1.28
$2.48
$2.51
$2.56
$3.44
$3.30
$3.18

$0.15
$0.29
$0.30
$0.29
$0.39
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.27%
13.24%
13.57%
12.78%
12.79%
12.63%
12.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.86
$1.87
$1.92
$2.58
$2.48
$2.39

$1.09
$2.10
$2.11
$2.16
$2.89
$2.77
$2.68

$0.13
$0.24
$0.24
$0.24
$0.31
$0.29
$0.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

13.54%
12.90%
12.83%
12.50%
12.02%
11.69%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.80
$1.81
$1.86
$2.50
$2.40
$2.31

$1.05
$2.02
$2.05
$2.11
$2.84
$2.72
$2.62

$0.12
$0.22
$0.24
$0.25
$0.34
$0.32
$0.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.90%
12.22%
13.26%
13.44%
13.60%
13.33%
13.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.10)
($0.10)
($0.10)
($0.13)
($0.12)
($0.12)

($0.06)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.02)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

50.00%
10.00%
10.00%
10.00%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.92
$3.70
$3.73
$3.83
$5.16
$4.94
$4.78

$2.16
$4.17
$4.20
$4.31
$5.81
$5.58
$5.37

$0.24
$0.47
$0.47
$0.48
$0.65
$0.64
$0.59

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.50%
12.70%
12.60%
12.53%
12.60%
12.96%
12.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.63
$3.67
$3.76
$5.06
$4.84
$4.68

$2.12
$4.09
$4.14
$4.24
$5.70
$5.46
$5.28

$0.25
$0.46
$0.47
$0.48
$0.64
$0.62
$0.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

13.37%
12.67%
12.81%
12.77%
12.65%
12.81%
12.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.58
$3.62
$3.71
$4.99
$4.79
$4.62

$2.10
$4.05
$4.08
$4.18
$5.61
$5.38
$5.20

$0.25
$0.47
$0.46
$0.47
$0.62
$0.59
$0.58

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

13.51%
13.13%
12.71%
12.67%
12.42%
12.32%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.22
$228.17
$230.52
$236.43
$317.99
$304.99
$294.35

$132.99
$256.69
$259.35
$265.99
$357.74
$343.12
$331.16

$14.77
$28.52
$28.83
$29.56
$39.75
$38.13
$36.81

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.50
$219.03
$221.30
$226.97
$305.27
$292.80
$282.58

$127.67
$246.39
$248.96
$255.34
$343.43
$329.40
$317.91

$14.17
$27.36
$27.66
$28.37
$38.16
$36.60
$35.33

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.48%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.83
$190.73
$192.70
$197.65
$265.84
$254.97
$246.08

$111.17
$214.57
$216.80
$222.37
$299.07
$286.85
$276.84

$12.34
$23.84
$24.10
$24.72
$33.23
$31.88
$30.76

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.88
$183.13
$185.03
$189.78
$255.23
$244.81
$236.27

$106.76
$206.04
$208.15
$213.50
$287.14
$275.42
$265.82

$11.88
$22.91
$23.12
$23.72
$31.91
$30.61
$29.55

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.52%
12.51%
12.50%
12.50%
12.50%
12.50%
12.51%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.48
$217.09
$219.34
$224.97
$302.58
$290.21
$280.08

$126.54
$244.23
$246.76
$253.09
$340.40
$326.48
$315.08

$14.06
$27.14
$27.42
$28.12
$37.82
$36.27
$35.00

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$108.01
$208.46
$210.62
$216.03
$290.56
$278.68
$268.95

$121.52
$234.52
$236.95
$243.03
$326.89
$313.51
$302.57

$13.51
$26.06
$26.33
$27.00
$36.33
$34.83
$33.62

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.57
$180.57
$182.44
$187.12
$251.69
$241.38
$232.97

$105.26
$203.15
$205.25
$210.52
$283.15
$271.56
$262.09

$11.69
$22.58
$22.81
$23.40
$31.46
$30.18
$29.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.86
$173.40
$175.20
$179.69
$241.70
$231.80
$223.72

$101.08
$195.09
$197.10
$202.16
$271.91
$260.77
$251.67

$11.22
$21.69
$21.90
$22.47
$30.21
$28.97
$27.95

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.49%
12.51%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.68
$103.61
$104.67
$107.36
$144.40
$138.48
$133.65

$60.39
$116.56
$117.76
$120.77
$162.44
$155.80
$150.37

$6.71
$12.95
$13.09
$13.41
$18.04
$17.32
$16.72

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.50%
12.51%
12.49%
12.49%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.51
$99.42

$100.45
$103.02
$138.57
$132.90
$128.27

$57.94
$111.85
$113.00
$115.91
$155.89
$149.51
$144.29

$6.43
$12.43
$12.55
$12.89
$17.32
$16.61
$16.02

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.48%
12.50%
12.49%
12.51%
12.50%
12.50%
12.49%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.34
$101.02
$102.06
$104.68
$140.80
$135.05
$130.34

$58.89
$113.65
$114.83
$117.77
$158.39
$151.92
$146.62

$6.55
$12.63
$12.77
$13.09
$17.59
$16.87
$16.28

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

12.51%
12.50%
12.51%
12.50%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.26
$97.01
$98.01

$100.53
$135.21
$129.67
$125.16

$56.55
$109.13
$110.25
$113.08
$152.11
$145.88
$140.80

$6.29
$12.12
$12.24
$12.55
$16.90
$16.21
$15.64

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.49%
12.49%
12.48%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$158.23
$305.37
$308.54
$316.46
$425.63
$408.22
$393.98

$178.00
$343.55
$347.11
$356.00
$478.83
$459.25
$443.23

$19.77
$38.18
$38.57
$39.54
$53.20
$51.03
$49.25

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$151.88
$293.13
$296.18
$303.77
$408.58
$391.86
$378.19

$170.87
$329.77
$333.20
$341.74
$459.65
$440.84
$425.46

$18.99
$36.64
$37.02
$37.97
$51.07
$48.98
$47.27

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.27
$274.60
$277.45
$284.55
$382.73
$367.06
$354.27

$160.06
$308.92
$312.13
$320.12
$430.55
$412.95
$398.55

$17.79
$34.32
$34.68
$35.57
$47.82
$45.89
$44.28

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.58
$263.60
$266.34
$273.16
$367.40
$352.37
$340.10

$153.66
$296.55
$299.62
$307.31
$413.31
$396.43
$382.59

$17.08
$32.95
$33.28
$34.15
$45.91
$44.06
$42.49

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.92
$208.28
$210.43
$215.83
$290.28
$278.43
$268.71

$121.41
$234.31
$236.74
$242.80
$326.58
$313.23
$302.29

$13.49
$26.03
$26.31
$26.97
$36.30
$34.80
$33.58

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.61
$199.95
$202.03
$207.21
$278.70
$267.31
$257.97

$116.56
$224.95
$227.29
$233.11
$313.53
$300.71
$290.21

$12.95
$25.00
$25.26
$25.90
$34.83
$33.40
$32.24

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.87
$144.49
$145.99
$149.73
$201.39
$193.16
$186.43

$84.23
$162.55
$164.24
$168.44
$226.57
$217.29
$209.73

$9.36
$18.06
$18.25
$18.71
$25.18
$24.13
$23.30

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.85
$138.69
$140.12
$143.72
$193.29
$185.39
$178.92

$80.84
$156.01
$157.63
$161.68
$217.46
$208.56
$201.28

$8.99
$17.32
$17.51
$17.96
$24.17
$23.17
$22.36

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.28
$8.25
$8.34
$8.56

$11.52
$11.04
$10.65

$4.82
$9.30
$9.39
$9.65

$12.96
$12.43
$12.00

$0.54
$1.05
$1.05
$1.09
$1.44
$1.39
$1.35

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.62%
12.73%
12.59%
12.73%
12.50%
12.59%
12.68%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

81



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.80
$38.21
$38.61
$39.60
$53.26
$51.09
$49.31

$22.29
$43.00
$43.44
$44.55
$59.93
$57.46
$55.47

$2.49
$4.79
$4.83
$4.95
$6.67
$6.37
$6.16

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.58%
12.54%
12.51%
12.50%
12.52%
12.47%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.99
$36.67
$37.04
$38.00
$51.10
$49.01
$47.30

$21.38
$41.25
$41.67
$42.74
$57.48
$55.14
$53.22

$2.39
$4.58
$4.63
$4.74
$6.38
$6.13
$5.92

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.59%
12.49%
12.50%
12.47%
12.49%
12.51%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.50
$14.49
$57.89
$15.02
$79.86
$76.59
$73.92

$8.44
$16.29
$65.13
$16.90
$89.85
$86.16
$83.17

$0.94
$1.80
$7.24
$1.88
$9.99
$9.57
$9.25

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.53%
12.42%
12.51%
12.52%
12.51%
12.50%
12.51%

82



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.86

$44.12
$0.89

$60.86
$58.38
$56.34

$0.50
$0.98

$49.63
$1.00

$68.48
$65.68
$63.39

$0.06
$0.12
$5.51
$0.11
$7.62
$7.30
$7.05

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.64%
13.95%
12.49%
12.36%
12.52%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.25
$15.92
$58.05
$16.50
$80.08
$76.80
$74.12

$9.28
$17.91
$65.30
$18.56
$90.10
$86.41
$83.39

$1.03
$1.99
$7.25
$2.06

$10.02
$9.61
$9.27

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.48%
12.50%
12.49%
12.48%
12.51%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$42.61
$0.67

$58.80
$56.39
$54.42

$0.39
$0.73

$47.95
$0.75

$66.14
$63.44
$61.22

$0.06
$0.08
$5.34
$0.08
$7.34
$7.05
$6.80

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

18.18%
12.31%
12.53%
11.94%
12.48%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.02
$0.02
$0.02
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.70
$4.74
$4.87
$6.55
$6.28
$6.07

$2.74
$5.29
$5.34
$5.49
$7.37
$7.07
$6.83

$0.31
$0.59
$0.60
$0.62
$0.82
$0.79
$0.76

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.76%
12.55%
12.66%
12.73%
12.52%
12.58%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.96
$9.57
$9.67
$9.92

$13.35
$12.80
$12.35

$5.59
$10.78
$10.89
$11.18
$15.02
$14.40
$13.90

$0.63
$1.21
$1.22
$1.26
$1.67
$1.60
$1.55

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.70%
12.64%
12.62%
12.70%
12.51%
12.50%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.25
$0.25
$0.27
$0.37
$0.34
$0.33

$0.15
$0.30
$0.30
$0.31
$0.42
$0.40
$0.39

$0.02
$0.05
$0.05
$0.04
$0.05
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
20.00%
20.00%
14.81%
13.51%
17.65%
18.18%

84



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.14
$0.14
$0.14
$0.20
$0.19
$0.19

$0.08
$0.17
$0.17
$0.17
$0.23
$0.21
$0.21

$0.01
$0.03
$0.03
$0.03
$0.03
$0.02
$0.02

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
21.43%
21.43%
21.43%
15.00%
10.53%
10.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.27)
($0.25)
($0.24)

($0.11)
($0.21)
($0.23)
($0.23)
($0.31)
($0.30)
($0.29)

($0.01)
($0.02)
($0.03)
($0.03)
($0.04)
($0.05)
($0.05)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
10.53%
15.00%
15.00%
14.81%
20.00%
20.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.43)
($0.43)
($0.45)
($0.60)
($0.58)
($0.57)

($0.26)
($0.50)
($0.50)
($0.51)
($0.69)
($0.65)
($0.64)

($0.04)
($0.07)
($0.07)
($0.06)
($0.09)
($0.07)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

18.18%
16.28%
16.28%
13.33%
15.00%
12.07%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.41
$8.50
$8.59
$8.81

$11.85
$11.36
$10.97

$4.96
$9.57
$9.68
$9.91

$13.34
$12.78
$12.35

$0.55
$1.07
$1.09
$1.10
$1.49
$1.42
$1.38

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

12.47%
12.59%
12.69%
12.49%
12.57%
12.50%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.21)
($0.22)
($0.22)
($0.29)
($0.28)
($0.27)

($0.12)
($0.24)
($0.26)
($0.26)
($0.34)
($0.32)
($0.31)

($0.01)
($0.03)
($0.04)
($0.04)
($0.05)
($0.04)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

9.09%
14.29%
18.18%
18.18%
17.24%
14.29%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.46)
($0.46)
($0.47)
($0.63)
($0.61)
($0.59)

($0.28)
($0.52)
($0.52)
($0.53)
($0.73)
($0.70)
($0.67)

($0.05)
($0.06)
($0.06)
($0.06)
($0.10)
($0.09)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

21.74%
13.04%
13.04%
12.77%
15.87%
14.75%
13.56%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.48
$0.00

$86.18
$82.66
$79.77

$0.00
$0.00

$21.79
$0.00

$30.05
$28.83
$27.82

$0.00
$0.00

($40.69)
$0.00

($56.13)
($53.83)
($51.95)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.12%
0.00%

-65.13%
-65.12%
-65.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.61
$0.00

$83.62
$80.20
$77.39

$0.00
$0.00

$21.18
$0.00

$29.22
$28.02
$27.04

$0.00
$0.00

($39.43)
$0.00

($54.40)
($52.18)
($50.35)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.06%
-65.06%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.68
$10.97
$11.08
$11.36
$15.29
$14.65
$14.14

$6.40
$12.35
$12.47
$12.78
$17.22
$16.50
$15.92

$0.72
$1.38
$1.39
$1.42
$1.93
$1.85
$1.78

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.68%
12.58%
12.55%
12.50%
12.62%
12.63%
12.59%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.58
$10.76
$10.88
$11.15
$15.01
$14.40
$13.90

$6.29
$12.12
$12.24
$12.55
$16.90
$16.20
$15.63

$0.71
$1.36
$1.36
$1.40
$1.89
$1.80
$1.73

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.72%
12.64%
12.50%
12.56%
12.59%
12.50%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.46
$10.55
$10.65
$10.93
$14.71
$14.10
$13.62

$6.15
$11.88
$12.00
$12.31
$16.56
$15.87
$15.32

$0.69
$1.33
$1.35
$1.38
$1.85
$1.77
$1.70

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.64%
12.61%
12.68%
12.63%
12.58%
12.55%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14
$3.18
$3.26
$4.39
$4.20
$4.05

$1.84
$3.54
$3.58
$3.67
$4.93
$4.73
$4.57

$0.21
$0.40
$0.40
$0.41
$0.54
$0.53
$0.52

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.88%
12.74%
12.58%
12.58%
12.30%
12.62%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.04
$3.08
$3.16
$4.24
$4.08
$3.92

$1.77
$3.43
$3.47
$3.55
$4.79
$4.59
$4.42

$0.19
$0.39
$0.39
$0.39
$0.55
$0.51
$0.50

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.03%
12.83%
12.66%
12.34%
12.97%
12.50%
12.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.65
$1.67
$1.71
$2.30
$2.20
$2.12

$0.98
$1.86
$1.89
$1.94
$2.61
$2.49
$2.40

$0.12
$0.21
$0.22
$0.23
$0.31
$0.29
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

13.95%
12.73%
13.17%
13.45%
13.48%
13.18%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.60
$1.62
$1.66
$2.24
$2.13
$2.07

$0.94
$1.82
$1.84
$1.87
$2.53
$2.41
$2.33

$0.11
$0.22
$0.22
$0.21
$0.29
$0.28
$0.26

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

13.25%
13.75%
13.58%
12.65%
12.95%
13.15%
12.56%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.74
$1.43
$1.45
$1.48
$2.00
$1.92
$1.85

$0.84
$1.62
$1.63
$1.68
$2.26
$2.16
$2.10

$0.10
$0.19
$0.18
$0.20
$0.26
$0.24
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.51%
13.29%
12.41%
13.51%
13.00%
12.50%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.82
$1.58
$1.60
$1.63
$2.20
$2.11
$2.03

$0.91
$1.77
$1.82
$1.85
$2.49
$2.38
$2.31

$0.09
$0.19
$0.22
$0.22
$0.29
$0.27
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

10.98%
12.03%
13.75%
13.50%
13.18%
12.80%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.46
$1.47
$1.50
$2.02
$1.96
$1.87

$0.85
$1.64
$1.65
$1.72
$2.28
$2.21
$2.12

$0.10
$0.18
$0.18
$0.22
$0.26
$0.25
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

13.33%
12.33%
12.24%
14.67%
12.87%
12.76%
13.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.28
$1.30
$1.33
$1.80
$1.72
$1.66

$0.75
$1.45
$1.46
$1.51
$2.02
$1.95
$1.87

$0.09
$0.17
$0.16
$0.18
$0.22
$0.23
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

13.64%
13.28%
12.31%
13.53%
12.22%
13.37%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.63
$1.22
$1.23
$1.26
$1.70
$1.63
$1.58

$0.72
$1.39
$1.40
$1.42
$1.91
$1.84
$1.77

$0.09
$0.17
$0.17
$0.16
$0.21
$0.21
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

14.29%
13.93%
13.82%
12.70%
12.35%
12.88%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.20
$1.21
$1.23
$1.67
$1.59
$1.53

$0.70
$1.35
$1.36
$1.40
$1.87
$1.79
$1.74

$0.09
$0.15
$0.15
$0.17
$0.20
$0.20
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

14.75%
12.50%
12.40%
13.82%
11.98%
12.58%
13.73%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.48
$0.92
$0.93
$0.96
$1.29
$1.24
$1.20

$0.53
$1.03
$1.05
$1.09
$1.45
$1.40
$1.35

$0.05
$0.11
$0.12
$0.13
$0.16
$0.16
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

10.42%
11.96%
12.90%
13.54%
12.40%
12.90%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.86
$0.86
$0.88
$1.18
$1.13
$1.10

$0.50
$0.98
$0.98
$1.00
$1.34
$1.28
$1.23

$0.06
$0.12
$0.12
$0.12
$0.16
$0.15
$0.13

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.64%
13.95%
13.95%
13.64%
13.56%
13.27%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.85
$11.31
$11.42
$11.71
$15.75
$15.11
$14.59

$6.59
$12.74
$12.86
$13.18
$17.73
$17.01
$16.40

$0.74
$1.43
$1.44
$1.47
$1.98
$1.90
$1.81

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.65%
12.64%
12.61%
12.55%
12.57%
12.57%
12.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.43
$2.46
$2.52
$3.39
$3.26
$3.13

$1.42
$2.74
$2.76
$2.85
$3.83
$3.67
$3.54

$0.16
$0.31
$0.30
$0.33
$0.44
$0.41
$0.41

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.70%
12.76%
12.20%
13.10%
12.98%
12.58%
13.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.78
$0.78
$0.80
$1.09
$1.04
$1.01

$0.46
$0.88
$0.88
$0.90
$1.22
$1.19
$1.13

$0.06
$0.10
$0.10
$0.10
$0.13
$0.15
$0.12

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

15.00%
12.82%
12.82%
12.50%
11.93%
14.42%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.97
$285.59
$288.54
$295.94
$398.05
$381.77
$368.46

$166.47
$321.30
$324.63
$332.94
$447.81
$429.48
$414.51

$18.50
$35.71
$36.09
$37.00
$49.76
$47.71
$46.05

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.07
$274.22
$277.04
$284.16
$382.19
$366.56
$353.77

$159.84
$308.48
$311.69
$319.67
$429.96
$412.38
$397.99

$17.77
$34.26
$34.65
$35.51
$47.77
$45.82
$44.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.51%
12.49%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.23
$262.93
$265.65
$272.47
$366.46
$351.49
$339.23

$153.26
$295.80
$298.86
$306.53
$412.27
$395.42
$381.62

$17.03
$32.87
$33.21
$34.06
$45.81
$43.93
$42.39

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.77
$252.39
$255.00
$261.54
$351.78
$337.39
$325.62

$147.13
$283.95
$286.88
$294.24
$395.75
$379.56
$366.33

$16.36
$31.56
$31.88
$32.70
$43.97
$42.17
$40.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.44
$228.58
$230.96
$236.88
$318.60
$305.58
$294.92

$133.25
$257.16
$259.83
$266.49
$358.42
$343.77
$331.79

$14.81
$28.58
$28.87
$29.61
$39.82
$38.19
$36.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.45
$221.74
$227.42
$305.87
$293.36
$283.15

$127.93
$246.88
$249.46
$255.84
$344.11
$330.04
$318.53

$14.23
$27.43
$27.72
$28.42
$38.24
$36.68
$35.38

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.21
$232.01
$234.42
$240.42
$323.38
$310.15
$299.32

$135.23
$261.01
$263.71
$270.48
$363.79
$348.92
$336.74

$15.02
$29.00
$29.29
$30.06
$40.41
$38.77
$37.42

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.76
$225.07
$230.83
$310.46
$297.77
$287.39

$129.84
$250.61
$253.20
$259.70
$349.27
$334.99
$323.31

$14.42
$27.85
$28.13
$28.87
$38.81
$37.22
$35.92

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.57
$217.27
$219.51
$225.14
$302.82
$290.44
$280.30

$126.64
$244.42
$246.95
$253.29
$340.67
$326.73
$315.35

$14.07
$27.15
$27.44
$28.15
$37.85
$36.29
$35.05

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$108.06
$208.53
$210.71
$216.09
$290.66
$278.77
$269.05

$121.56
$234.61
$237.05
$243.11
$327.00
$313.61
$302.68

$13.50
$26.08
$26.34
$27.02
$36.34
$34.84
$33.63

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.49%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$517.61
$998.98

$1,009.34
$1,035.21
$1,392.36
$1,335.44
$1,288.85

$582.32
$1,123.86
$1,135.49
$1,164.62
$1,566.42
$1,502.38
$1,449.95

$64.71
$124.88
$126.15
$129.41
$174.06
$166.94
$161.10

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$502.15
$969.14
$979.19

$1,004.29
$1,350.77
$1,295.53
$1,250.34

$564.92
$1,090.29
$1,101.60
$1,129.84
$1,519.62
$1,457.49
$1,406.64

$62.77
$121.15
$122.41
$125.55
$168.85
$161.96
$156.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.84)
($3.55)
($3.59)
($3.69)
($4.96)
($4.76)
($4.59)

($2.07)
($4.00)
($4.04)
($4.15)
($5.58)
($5.36)
($5.16)

($0.23)
($0.45)
($0.45)
($0.46)
($0.62)
($0.60)
($0.57)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

12.50%
12.68%
12.53%
12.47%
12.50%
12.61%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.21
$6.22
$6.28
$6.44
$8.66
$8.31
$8.02

$3.63
$7.00
$7.07
$7.25
$9.76
$9.36
$9.02

$0.42
$0.78
$0.79
$0.81
$1.10
$1.05
$1.00

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.08%
12.54%
12.58%
12.58%
12.70%
12.64%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.67)
($1.30)
($1.31)
($1.35)
($1.81)
($1.74)
($1.68)

($0.76)
($1.47)
($1.48)
($1.52)
($2.04)
($1.96)
($1.91)

($0.09)
($0.17)
($0.17)
($0.17)
($0.23)
($0.22)
($0.23)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

13.43%
13.08%
12.98%
12.59%
12.71%
12.64%
13.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.98
$17.35
$17.52
$17.97
$24.17
$23.19
$22.38

$10.13
$19.52
$19.73
$20.22
$27.21
$26.09
$25.17

$1.15
$2.17
$2.21
$2.25
$3.04
$2.90
$2.79

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.81%
12.51%
12.61%
12.52%
12.58%
12.51%
12.47%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.60
$10.81
$10.93
$11.21
$15.08
$14.45
$13.95

$6.31
$12.19
$12.31
$12.62
$16.98
$16.27
$15.72

$0.71
$1.38
$1.38
$1.41
$1.90
$1.82
$1.77

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

12.68%
12.77%
12.63%
12.58%
12.60%
12.60%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.72)
($7.19)
($7.27)
($7.45)

($10.02)
($9.61)
($9.29)

($4.19)
($8.09)
($8.18)
($8.37)

($11.27)
($10.81)
($10.44)

($0.47)
($0.90)
($0.91)
($0.92)
($1.25)
($1.20)
($1.15)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.63%
12.52%
12.52%
12.35%
12.48%
12.49%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.45)
($14.40)
($14.54)
($14.93)
($20.06)
($19.25)
($18.58)

($8.41)
($16.23)
($16.38)
($16.79)
($22.59)
($21.69)
($20.92)

($0.96)
($1.83)
($1.84)
($1.86)
($2.53)
($2.44)
($2.34)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

12.89%
12.71%
12.65%
12.46%
12.61%
12.68%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.65
$3.56
$3.42
$3.30

$1.49
$2.88
$2.90
$2.99
$4.02
$3.86
$3.72

$0.17
$0.32
$0.32
$0.34
$0.46
$0.44
$0.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.88%
12.50%
12.40%
12.83%
12.92%
12.87%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.42
$2.45
$2.51
$3.39
$3.24
$3.14

$1.42
$2.74
$2.76
$2.84
$3.82
$3.65
$3.53

$0.16
$0.32
$0.31
$0.33
$0.43
$0.41
$0.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.70%
13.22%
12.65%
13.15%
12.68%
12.65%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.31
$2.32
$2.39
$3.20
$3.08
$2.97

$1.34
$2.60
$2.63
$2.69
$3.62
$3.47
$3.34

$0.15
$0.29
$0.31
$0.30
$0.42
$0.39
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.61%
12.55%
13.36%
12.55%
13.12%
12.66%
12.46%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$1.95
$1.97
$2.02
$2.71
$2.60
$2.50

$1.14
$2.21
$2.22
$2.26
$3.04
$2.91
$2.82

$0.13
$0.26
$0.25
$0.24
$0.33
$0.31
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

12.87%
13.33%
12.69%
11.88%
12.18%
11.92%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.89
$1.90
$1.96
$2.63
$2.52
$2.43

$1.10
$2.13
$2.15
$2.22
$2.98
$2.85
$2.75

$0.13
$0.24
$0.25
$0.26
$0.35
$0.33
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.40%
12.70%
13.16%
13.27%
13.31%
13.10%
13.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.13)
($0.13)

($0.06)
($0.12)
($0.12)
($0.12)
($0.16)
($0.14)
($0.14)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

20.00%
20.00%
20.00%
20.00%
14.29%

7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.88
$3.92
$4.02
$5.42
$5.19
$5.01

$2.26
$4.38
$4.41
$4.53
$6.10
$5.86
$5.64

$0.25
$0.50
$0.49
$0.51
$0.68
$0.67
$0.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

12.44%
12.89%
12.50%
12.69%
12.55%
12.91%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.81
$3.85
$3.94
$5.31
$5.09
$4.91

$2.23
$4.30
$4.34
$4.45
$5.98
$5.73
$5.54

$0.25
$0.49
$0.49
$0.51
$0.67
$0.64
$0.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

12.63%
12.86%
12.73%
12.94%
12.62%
12.57%
12.83%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.76
$3.80
$3.90
$5.23
$5.02
$4.85

$2.21
$4.25
$4.29
$4.39
$5.89
$5.65
$5.46

$0.27
$0.49
$0.49
$0.49
$0.66
$0.63
$0.61

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

13.92%
13.03%
12.89%
12.56%
12.62%
12.55%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.22
$228.17
$230.52
$236.43
$317.99
$304.99
$294.35

$132.99
$256.69
$259.35
$265.99
$357.74
$343.12
$331.16

$14.77
$28.52
$28.83
$29.56
$39.75
$38.13
$36.81

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.50
$219.03
$221.30
$226.97
$305.27
$292.80
$282.58

$127.67
$246.39
$248.96
$255.34
$343.43
$329.40
$317.91

$14.17
$27.36
$27.66
$28.37
$38.16
$36.60
$35.33

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

12.48%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.83
$190.73
$192.70
$197.65
$265.84
$254.97
$246.08

$111.17
$214.57
$216.80
$222.37
$299.07
$286.85
$276.84

$12.34
$23.84
$24.10
$24.72
$33.23
$31.88
$30.76

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

12.49%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.88
$183.13
$185.03
$189.78
$255.23
$244.81
$236.27

$106.76
$206.04
$208.15
$213.50
$287.14
$275.42
$265.82

$11.88
$22.91
$23.12
$23.72
$31.91
$30.61
$29.55

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

12.52%
12.51%
12.50%
12.50%
12.50%
12.50%
12.51%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.48
$217.09
$219.34
$224.97
$302.58
$290.21
$280.08

$126.54
$244.23
$246.76
$253.09
$340.40
$326.48
$315.08

$14.06
$27.14
$27.42
$28.12
$37.82
$36.27
$35.00

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$108.01
$208.46
$210.62
$216.03
$290.56
$278.68
$268.95

$121.52
$234.52
$236.95
$243.03
$326.89
$313.51
$302.57

$13.51
$26.06
$26.33
$27.00
$36.33
$34.83
$33.62

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.57
$180.57
$182.44
$187.12
$251.69
$241.38
$232.97

$105.26
$203.15
$205.25
$210.52
$283.15
$271.56
$262.09

$11.69
$22.58
$22.81
$23.40
$31.46
$30.18
$29.12

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.86
$173.40
$175.20
$179.69
$241.70
$231.80
$223.72

$101.08
$195.09
$197.10
$202.16
$271.91
$260.77
$251.67

$11.22
$21.69
$21.90
$22.47
$30.21
$28.97
$27.95

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

12.49%
12.51%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.68
$103.61
$104.67
$107.36
$144.40
$138.48
$133.65

$60.39
$116.56
$117.76
$120.77
$162.44
$155.80
$150.37

$6.71
$12.95
$13.09
$13.41
$18.04
$17.32
$16.72

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

12.50%
12.50%
12.51%
12.49%
12.49%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.51
$99.42

$100.45
$103.02
$138.57
$132.90
$128.27

$57.94
$111.85
$113.00
$115.91
$155.89
$149.51
$144.29

$6.43
$12.43
$12.55
$12.89
$17.32
$16.61
$16.02

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

12.48%
12.50%
12.49%
12.51%
12.50%
12.50%
12.49%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.34
$101.02
$102.06
$104.68
$140.80
$135.05
$130.34

$58.89
$113.65
$114.83
$117.77
$158.39
$151.92
$146.62

$6.55
$12.63
$12.77
$13.09
$17.59
$16.87
$16.28

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

12.51%
12.50%
12.51%
12.50%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.26
$97.01
$98.01

$100.53
$135.21
$129.67
$125.16

$56.55
$109.13
$110.25
$113.08
$152.11
$145.88
$140.80

$6.29
$12.12
$12.24
$12.55
$16.90
$16.21
$15.64

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

12.51%
12.49%
12.49%
12.48%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$158.23
$305.37
$308.54
$316.46
$425.63
$408.22
$393.98

$178.00
$343.55
$347.11
$356.00
$478.83
$459.25
$443.23

$19.77
$38.18
$38.57
$39.54
$53.20
$51.03
$49.25

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$151.88
$293.13
$296.18
$303.77
$408.58
$391.86
$378.19

$170.87
$329.77
$333.20
$341.74
$459.65
$440.84
$425.46

$18.99
$36.64
$37.02
$37.97
$51.07
$48.98
$47.27

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.27
$274.60
$277.45
$284.55
$382.73
$367.06
$354.27

$160.06
$308.92
$312.13
$320.12
$430.55
$412.95
$398.55

$17.79
$34.32
$34.68
$35.57
$47.82
$45.89
$44.28

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.58
$263.60
$266.34
$273.16
$367.40
$352.37
$340.10

$153.66
$296.55
$299.62
$307.31
$413.31
$396.43
$382.59

$17.08
$32.95
$33.28
$34.15
$45.91
$44.06
$42.49

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.92
$208.28
$210.43
$215.83
$290.28
$278.43
$268.71

$121.41
$234.31
$236.74
$242.80
$326.58
$313.23
$302.29

$13.49
$26.03
$26.31
$26.97
$36.30
$34.80
$33.58

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.61
$199.95
$202.03
$207.21
$278.70
$267.31
$257.97

$116.56
$224.95
$227.29
$233.11
$313.53
$300.71
$290.21

$12.95
$25.00
$25.26
$25.90
$34.83
$33.40
$32.24

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.87
$144.49
$145.99
$149.73
$201.39
$193.16
$186.43

$84.23
$162.55
$164.24
$168.44
$226.57
$217.29
$209.73

$9.36
$18.06
$18.25
$18.71
$25.18
$24.13
$23.30

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.85
$138.69
$140.12
$143.72
$193.29
$185.39
$178.92

$80.84
$156.01
$157.63
$161.68
$217.46
$208.56
$201.28

$8.99
$17.32
$17.51
$17.96
$24.17
$23.17
$22.36

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

12.51%
12.49%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.50
$8.67
$8.76
$8.98

$12.09
$11.60
$11.20

$5.06
$9.76
$9.86

$10.13
$13.61
$13.05
$12.60

$0.56
$1.09
$1.10
$1.15
$1.52
$1.45
$1.40

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

12.44%
12.57%
12.56%
12.81%
12.57%
12.50%
12.50%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.80
$38.21
$38.61
$39.60
$53.26
$51.09
$49.31

$22.29
$43.00
$43.44
$44.55
$59.93
$57.46
$55.47

$2.49
$4.79
$4.83
$4.95
$6.67
$6.37
$6.16

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

12.58%
12.54%
12.51%
12.50%
12.52%
12.47%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.99
$36.67
$37.04
$38.00
$51.10
$49.01
$47.30

$21.38
$41.25
$41.67
$42.74
$57.48
$55.14
$53.22

$2.39
$4.58
$4.63
$4.74
$6.38
$6.13
$5.92

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

12.59%
12.49%
12.50%
12.47%
12.49%
12.51%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.88
$15.21
$60.79
$15.77
$83.85
$80.42
$77.62

$8.86
$17.11
$68.39
$17.74
$94.34
$90.47
$87.33

$0.98
$1.90
$7.60
$1.97

$10.49
$10.05

$9.71

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

12.44%
12.49%
12.50%
12.49%
12.51%
12.50%
12.51%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.90

$46.33
$0.94

$63.91
$61.30
$59.16

$0.52
$1.03

$52.11
$1.05

$71.90
$68.97
$66.56

$0.06
$0.13
$5.78
$0.11
$7.99
$7.67
$7.40

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.04%
14.44%
12.48%
11.70%
12.50%
12.51%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.66
$16.71
$60.95
$17.33
$84.08
$80.64
$77.82

$9.75
$18.80
$68.56
$19.48
$94.61
$90.73
$87.56

$1.09
$2.09
$7.61
$2.15

$10.53
$10.09

$9.74

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

12.59%
12.51%
12.49%
12.41%
12.52%
12.51%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$44.74
$0.70

$61.73
$59.21
$57.14

$0.40
$0.76

$50.35
$0.79

$69.45
$66.61
$64.28

$0.05
$0.08
$5.61
$0.09
$7.72
$7.40
$7.14

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.54%
12.86%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.15
$0.14
$0.14

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%
20.00%

6.67%
14.29%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.15
$0.14
$0.14

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%
20.00%

6.67%
14.29%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.93
$4.99
$5.11
$6.88
$6.60
$6.38

$2.88
$5.56
$5.60
$5.76
$7.74
$7.43
$7.17

$0.32
$0.63
$0.61
$0.65
$0.86
$0.83
$0.79

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

12.50%
12.78%
12.22%
12.72%
12.50%
12.58%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.20
$10.04
$10.15
$10.41
$14.01
$13.44
$12.98

$5.87
$11.32
$11.43
$11.73
$15.77
$15.12
$14.60

$0.67
$1.28
$1.28
$1.32
$1.76
$1.68
$1.62

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

12.88%
12.75%
12.61%
12.68%
12.56%
12.50%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.27
$0.27
$0.28
$0.39
$0.36
$0.34

$0.16
$0.31
$0.31
$0.32
$0.44
$0.42
$0.40

$0.02
$0.04
$0.04
$0.04
$0.05
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
14.81%
14.81%
14.29%
12.82%
16.67%
17.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.15
$0.15
$0.15
$0.20
$0.19
$0.19

$0.08
$0.17
$0.17
$0.17
$0.24
$0.22
$0.22

$0.01
$0.02
$0.02
$0.02
$0.04
$0.03
$0.03

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
13.33%
13.33%
13.33%
20.00%
15.79%
15.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.28)
($0.27)
($0.25)

($0.12)
($0.22)
($0.24)
($0.24)
($0.32)
($0.31)
($0.30)

($0.02)
($0.03)
($0.04)
($0.04)
($0.04)
($0.04)
($0.05)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
15.79%
20.00%
20.00%
14.29%
14.81%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.45)
($0.45)
($0.47)
($0.62)
($0.60)
($0.59)

($0.28)
($0.52)
($0.52)
($0.53)
($0.73)
($0.68)
($0.67)

($0.05)
($0.07)
($0.07)
($0.06)
($0.11)
($0.08)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

21.74%
15.56%
15.56%
12.77%
17.74%
13.33%
13.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.61
$8.92
$9.02
$9.24

$12.44
$11.93
$11.52

$5.21
$10.05
$10.16
$10.41
$14.01
$13.42
$12.97

$0.60
$1.13
$1.14
$1.17
$1.57
$1.49
$1.45

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

13.02%
12.67%
12.64%
12.66%
12.62%
12.49%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.22)
($0.23)
($0.23)
($0.31)
($0.30)
($0.28)

($0.13)
($0.25)
($0.28)
($0.28)
($0.36)
($0.33)
($0.32)

($0.02)
($0.03)
($0.05)
($0.05)
($0.05)
($0.03)
($0.04)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

18.18%
13.64%
21.74%
21.74%
16.13%
10.00%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.24)
($0.48)
($0.48)
($0.49)
($0.67)
($0.65)
($0.61)

($0.29)
($0.54)
($0.54)
($0.55)
($0.76)
($0.74)
($0.70)

($0.05)
($0.06)
($0.06)
($0.06)
($0.09)
($0.09)
($0.09)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.83%
12.50%
12.50%
12.24%
13.43%
13.85%
14.75%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$65.60
$0.00

$90.49
$86.79
$83.76

$0.00
$0.00

$22.88
$0.00

$31.55
$30.27
$29.21

$0.00
$0.00

($42.72)
$0.00

($58.94)
($56.52)
($54.55)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.12%
0.00%

-65.13%
-65.12%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.63
$0.00

$87.79
$84.20
$81.26

$0.00
$0.00

$22.23
$0.00

$30.68
$29.42
$28.39

$0.00
$0.00

($41.40)
$0.00

($57.11)
($54.78)
($52.87)

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.05%
-65.06%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.96
$11.52
$11.63
$11.93
$16.05
$15.39
$14.85

$6.72
$12.97
$13.10
$13.42
$18.08
$17.33
$16.71

$0.76
$1.45
$1.47
$1.49
$2.03
$1.94
$1.86

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.75%
12.59%
12.64%
12.49%
12.65%
12.61%
12.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.86
$11.30
$11.42
$11.72
$15.76
$15.12
$14.60

$6.61
$12.73
$12.86
$13.18
$17.74
$17.01
$16.41

$0.75
$1.43
$1.44
$1.46
$1.98
$1.89
$1.81

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

12.80%
12.65%
12.61%
12.46%
12.56%
12.50%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.74
$11.08
$11.20
$11.48
$15.44
$14.81
$14.30

$6.46
$12.47
$12.60
$12.92
$17.38
$16.67
$16.09

$0.72
$1.39
$1.40
$1.44
$1.94
$1.86
$1.79

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.54%
12.55%
12.50%
12.54%
12.56%
12.56%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.31
$3.34
$3.42
$4.60
$4.42
$4.26

$1.93
$3.72
$3.75
$3.86
$5.17
$4.97
$4.79

$0.22
$0.41
$0.41
$0.44
$0.57
$0.55
$0.53

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.87%
12.39%
12.28%
12.87%
12.39%
12.44%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.19
$3.23
$3.32
$4.45
$4.28
$4.12

$1.86
$3.60
$3.64
$3.73
$5.02
$4.82
$4.64

$0.20
$0.41
$0.41
$0.41
$0.57
$0.54
$0.52

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

12.05%
12.85%
12.69%
12.35%
12.81%
12.62%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.73
$1.76
$1.79
$2.41
$2.31
$2.23

$1.03
$1.95
$1.99
$2.03
$2.74
$2.61
$2.52

$0.13
$0.22
$0.23
$0.24
$0.33
$0.30
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

14.44%
12.72%
13.07%
13.41%
13.69%
12.99%
13.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.68
$1.70
$1.74
$2.36
$2.25
$2.17

$0.98
$1.91
$1.93
$1.96
$2.66
$2.53
$2.45

$0.11
$0.23
$0.23
$0.22
$0.30
$0.28
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

12.64%
13.69%
13.53%
12.64%
12.71%
12.44%
12.90%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.50
$1.51
$1.56
$2.10
$2.01
$1.94

$0.88
$1.70
$1.71
$1.77
$2.37
$2.26
$2.21

$0.11
$0.20
$0.20
$0.21
$0.27
$0.25
$0.27

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

14.29%
13.33%
13.25%
13.46%
12.86%
12.44%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.65
$1.68
$1.71
$2.31
$2.21
$2.13

$0.96
$1.86
$1.91
$1.94
$2.61
$2.49
$2.43

$0.10
$0.21
$0.23
$0.23
$0.30
$0.28
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

11.63%
12.73%
13.69%
13.45%
12.99%
12.67%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.78
$1.53
$1.54
$1.59
$2.12
$2.05
$1.98

$0.89
$1.72
$1.73
$1.80
$2.39
$2.32
$2.23

$0.11
$0.19
$0.19
$0.21
$0.27
$0.27
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

14.10%
12.42%
12.34%
13.21%
12.74%
13.17%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.35
$1.36
$1.40
$1.89
$1.81
$1.74

$0.79
$1.52
$1.54
$1.58
$2.13
$2.04
$1.96

$0.10
$0.17
$0.18
$0.18
$0.24
$0.23
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

14.49%
12.59%
13.24%
12.86%
12.70%
12.71%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.28
$1.29
$1.32
$1.78
$1.71
$1.65

$0.75
$1.46
$1.47
$1.49
$2.01
$1.93
$1.86

$0.09
$0.18
$0.18
$0.17
$0.23
$0.22
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

13.64%
14.06%
13.95%
12.88%
12.92%
12.87%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.26
$1.27
$1.30
$1.74
$1.67
$1.62

$0.74
$1.42
$1.43
$1.47
$1.96
$1.88
$1.82

$0.09
$0.16
$0.16
$0.17
$0.22
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

13.85%
12.70%
12.60%
13.08%
12.64%
12.57%
12.35%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$0.97
$0.98
$1.01
$1.36
$1.30
$1.26

$0.55
$1.09
$1.10
$1.14
$1.52
$1.47
$1.42

$0.05
$0.12
$0.12
$0.13
$0.16
$0.17
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

10.00%
12.37%
12.24%
12.87%
11.76%
13.08%
12.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.90
$0.91
$0.93
$1.25
$1.19
$1.14

$0.52
$1.03
$1.03
$1.05
$1.41
$1.34
$1.29

$0.06
$0.13
$0.12
$0.12
$0.16
$0.15
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.04%
14.44%
13.19%
12.90%
12.80%
12.61%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.14
$11.88
$11.99
$12.30
$16.53
$15.86
$15.31

$6.92
$13.37
$13.50
$13.84
$18.62
$17.86
$17.22

$0.78
$1.49
$1.51
$1.54
$2.09
$2.00
$1.91

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

12.70%
12.54%
12.59%
12.52%
12.64%
12.61%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.56
$2.58
$2.65
$3.56
$3.42
$3.30

$1.49
$2.88
$2.90
$2.99
$4.02
$3.86
$3.72

$0.17
$0.32
$0.32
$0.34
$0.46
$0.44
$0.42

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

12.88%
12.50%
12.40%
12.83%
12.92%
12.87%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.82
$0.82
$0.84
$1.13
$1.10
$1.06

$0.49
$0.92
$0.92
$0.95
$1.28
$1.25
$1.19

$0.07
$0.10
$0.10
$0.11
$0.15
$0.15
$0.13

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

16.67%
12.20%
12.20%
13.10%
13.27%
13.64%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.97
$285.59
$288.54
$295.94
$398.05
$381.77
$368.46

$166.47
$321.30
$324.63
$332.94
$447.81
$429.48
$414.51

$18.50
$35.71
$36.09
$37.00
$49.76
$47.71
$46.05

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.07
$274.22
$277.04
$284.16
$382.19
$366.56
$353.77

$159.84
$308.48
$311.69
$319.67
$429.96
$412.38
$397.99

$17.77
$34.26
$34.65
$35.51
$47.77
$45.82
$44.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

12.51%
12.49%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.23
$262.93
$265.65
$272.47
$366.46
$351.49
$339.23

$153.26
$295.80
$298.86
$306.53
$412.27
$395.42
$381.62

$17.03
$32.87
$33.21
$34.06
$45.81
$43.93
$42.39

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$130.77
$252.39
$255.00
$261.54
$351.78
$337.39
$325.62

$147.13
$283.95
$286.88
$294.24
$395.75
$379.56
$366.33

$16.36
$31.56
$31.88
$32.70
$43.97
$42.17
$40.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.44
$228.58
$230.96
$236.88
$318.60
$305.58
$294.92

$133.25
$257.16
$259.83
$266.49
$358.42
$343.77
$331.79

$14.81
$28.58
$28.87
$29.61
$39.82
$38.19
$36.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.45
$221.74
$227.42
$305.87
$293.36
$283.15

$127.93
$246.88
$249.46
$255.84
$344.11
$330.04
$318.53

$14.23
$27.43
$27.72
$28.42
$38.24
$36.68
$35.38

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

12.52%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.21
$232.01
$234.42
$240.42
$323.38
$310.15
$299.32

$135.23
$261.01
$263.71
$270.48
$363.79
$348.92
$336.74

$15.02
$29.00
$29.29
$30.06
$40.41
$38.77
$37.42

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.42
$222.76
$225.07
$230.83
$310.46
$297.77
$287.39

$129.84
$250.61
$253.20
$259.70
$349.27
$334.99
$323.31

$14.42
$27.85
$28.13
$28.87
$38.81
$37.22
$35.92

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.57
$217.27
$219.51
$225.14
$302.82
$290.44
$280.30

$126.64
$244.42
$246.95
$253.29
$340.67
$326.73
$315.35

$14.07
$27.15
$27.44
$28.15
$37.85
$36.29
$35.05

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

12.50%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$108.06
$208.53
$210.71
$216.09
$290.66
$278.77
$269.05

$121.56
$234.61
$237.05
$243.11
$327.00
$313.61
$302.68

$13.50
$26.08
$26.34
$27.02
$36.34
$34.84
$33.63

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

12.49%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

109



Factors

110



Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Nutropin/AQ, Saizen, Serostim
Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega
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Individual, Sole Proprietor, Small and Large Group 

(Traditional)

113



Index

114



Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Utica  Region

Preferred Provider Organization

1. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
2. EXC-C-11 Rev. 2; HSA Base Plan
3. EXR-C-31 Rev. 1; Equipment Rider
4. EXR-C-32 Rev. 2; Incentive Program Rider
5. EXR-C-47; Health and Wellness Rider

Prescription Drugs

6. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
7. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
8. EXR-C-266; POS/PPO Drug Rider

Multiple Lines of Business

9. EXHP-137; PPACA Health Care Reform Rider
10. EXHP-181, 182, 183, 184; Federal Mental Health Make Available Rider for Small Groups
11. EXHP-190; Dependent Coverage through Age 29
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Outline of essential benefits, coverages, limitations, 

and exclusions
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.
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Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance

125



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE - 
PREVENTIVE SERVICES
Adult Physicals Covered in full.  Limit 1 per 

[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance
PHYSICIAN'S OFFICE - OTHER 
SERVICES
Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance

134



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance
ADDITIONAL BENEFITS

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business

9. EXHP-137
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.42
$880.91
$890.04
$912.86

$1,227.79
$1,177.59
$1,136.51

$505.82
$976.25
$986.38

$1,011.67
$1,360.68
$1,305.04
$1,259.53

$49.40
$95.34
$96.34
$98.81

$132.89
$127.45
$123.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.49
$4.54
$4.66
$6.26
$6.00
$5.79

$2.58
$4.97
$5.04
$5.16
$6.94
$6.65
$6.42

$0.25
$0.48
$0.50
$0.50
$0.68
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.73%
10.69%
11.01%
10.73%
10.86%
10.83%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$450.09
$868.67
$877.68
$900.18

$1,210.75
$1,161.23
$1,120.72

$499.27
$963.59
$973.59
$998.54

$1,343.05
$1,288.12
$1,243.18

$49.18
$94.92
$95.91
$98.36

$132.30
$126.89
$122.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.42
$4.47
$4.58
$6.17
$5.91
$5.71

$2.53
$4.90
$4.95
$5.09
$6.84
$6.56
$6.33

$0.24
$0.48
$0.48
$0.51
$0.67
$0.65
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.48%
10.86%
10.74%
11.14%
10.86%
11.00%
10.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$441.94
$852.95
$861.79
$883.89

$1,188.84
$1,140.22
$1,100.45

$491.27
$948.17
$957.98
$982.56

$1,321.54
$1,267.50
$1,223.29

$49.33
$95.22
$96.19
$98.67

$132.70
$127.28
$122.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.28
$4.40
$4.45
$4.56
$6.14
$5.88
$5.69

$2.53
$4.89
$4.94
$5.07
$6.83
$6.54
$6.32

$0.25
$0.49
$0.49
$0.51
$0.69
$0.66
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.96%
11.14%
11.01%
11.18%
11.24%
11.22%
11.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$435.57
$840.66
$849.37
$871.14

$1,171.69
$1,123.77
$1,084.57

$484.86
$935.81
$945.51
$969.75

$1,304.30
$1,250.97
$1,207.32

$49.29
$95.15
$96.14
$98.61

$132.61
$127.20
$122.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.29
$3.32
$3.40
$4.57
$4.39
$4.23

$1.90
$3.66
$3.69
$3.78
$5.09
$4.88
$4.72

$0.20
$0.37
$0.37
$0.38
$0.52
$0.49
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.76%
11.25%
11.14%
11.18%
11.38%
11.16%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.24
$828.44
$837.03
$858.49

$1,154.67
$1,107.46
$1,068.83

$478.32
$923.16
$932.73
$956.65

$1,286.69
$1,234.07
$1,191.03

$49.08
$94.72
$95.70
$98.16

$132.02
$126.61
$122.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.24
$3.28
$3.36
$4.51
$4.33
$4.18

$1.87
$3.62
$3.65
$3.74
$5.03
$4.82
$4.66

$0.19
$0.38
$0.37
$0.38
$0.52
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.31%
11.73%
11.28%
11.31%
11.53%
11.32%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.09
$812.72
$821.15
$842.20

$1,132.75
$1,086.44
$1,048.54

$470.31
$907.71
$917.12
$940.64

$1,265.15
$1,213.42
$1,171.09

$49.22
$94.99
$95.97
$98.44

$132.40
$126.98
$122.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.21
$3.25
$3.34
$4.48
$4.31
$4.15

$1.86
$3.58
$3.64
$3.73
$5.01
$4.81
$4.64

$0.19
$0.37
$0.39
$0.39
$0.53
$0.50
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.38%
11.53%
12.00%
11.68%
11.83%
11.60%
11.81%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.15
$799.32
$807.61
$828.32

$1,114.09
$1,068.52
$1,031.26

$463.44
$894.44
$903.72
$926.89

$1,246.67
$1,195.69
$1,153.98

$49.29
$95.12
$96.11
$98.57

$132.58
$127.17
$122.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19
$3.22
$3.31
$4.46
$4.27
$4.12

$1.84
$3.57
$3.61
$3.70
$5.00
$4.78
$4.61

$0.19
$0.38
$0.39
$0.39
$0.54
$0.51
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.52%
11.91%
12.11%
11.78%
12.11%
11.94%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.36
$807.43
$815.79
$836.71

$1,125.38
$1,079.35
$1,041.70

$467.58
$902.42
$911.78
$935.16

$1,257.78
$1,206.34
$1,164.26

$49.22
$94.99
$95.99
$98.45

$132.40
$126.99
$122.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.76%
11.76%
11.77%
11.77%
11.76%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.56
$2.60
$2.66
$3.57
$3.44
$3.31

$1.48
$2.86
$2.90
$2.97
$4.00
$3.84
$3.70

$0.15
$0.30
$0.30
$0.31
$0.43
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.28%
11.72%
11.54%
11.65%
12.04%
11.63%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.21
$791.70
$799.91
$820.42

$1,103.46
$1,058.34
$1,021.41

$459.57
$886.95
$896.15
$919.13

$1,236.23
$1,185.67
$1,144.31

$49.36
$95.25
$96.24
$98.71

$132.77
$127.33
$122.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.54
$2.56
$2.64
$3.55
$3.40
$3.29

$1.47
$2.85
$2.87
$2.96
$3.99
$3.81
$3.68

$0.15
$0.31
$0.31
$0.32
$0.44
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.36%
12.20%
12.11%
12.12%
12.39%
12.06%
11.85%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.26
$778.28
$786.34
$806.51

$1,084.75
$1,040.40
$1,004.10

$452.67
$873.66
$882.71
$905.35

$1,217.70
$1,167.91
$1,127.15

$49.41
$95.38
$96.37
$98.84

$132.95
$127.51
$123.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.26%
12.26%
12.26%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.52
$2.54
$2.62
$3.52
$3.38
$3.25

$1.47
$2.83
$2.85
$2.94
$3.96
$3.79
$3.66

$0.16
$0.31
$0.31
$0.32
$0.44
$0.41
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.21%
12.30%
12.20%
12.21%
12.50%
12.13%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.36
$768.83
$776.81
$796.73

$1,071.61
$1,027.79

$991.93

$447.65
$863.94
$872.90
$895.29

$1,204.18
$1,154.93
$1,114.65

$49.29
$95.11
$96.09
$98.56

$132.57
$127.14
$122.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.74
$2.63
$2.53

$1.15
$2.24
$2.26
$2.32
$3.10
$2.99
$2.88

$0.13
$0.27
$0.27
$0.28
$0.36
$0.36
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.75%
13.71%
13.57%
13.73%
13.14%
13.69%
13.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.42
$755.44
$763.27
$782.85

$1,052.93
$1,009.87

$974.65

$440.76
$850.67
$859.48
$881.53

$1,185.65
$1,137.17
$1,097.51

$49.34
$95.23
$96.21
$98.68

$132.72
$127.30
$122.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.61%
12.61%
12.60%
12.61%
12.60%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.74
$2.63
$2.53

$1.14
$2.21
$2.24
$2.30
$3.09
$2.96
$2.85

$0.12
$0.24
$0.25
$0.26
$0.35
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.76%
12.18%
12.56%
12.75%
12.77%
12.55%
12.65%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.48
$836.60
$845.28
$866.95

$1,166.04
$1,118.36
$1,079.35

$479.71
$925.84
$935.45
$959.42

$1,290.43
$1,237.66
$1,194.48

$46.23
$89.24
$90.17
$92.47

$124.39
$119.30
$115.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.66%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.44
$4.73
$4.77
$4.89
$6.59
$6.31
$6.10

$0.24
$0.46
$0.46
$0.47
$0.64
$0.60
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.91%
10.77%
10.67%
10.63%
10.76%
10.51%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.76
$829.43
$838.03
$859.51

$1,156.04
$1,108.76
$1,070.09

$475.66
$918.03
$927.56
$951.33

$1,279.54
$1,227.21
$1,184.40

$45.90
$88.60
$89.53
$91.82

$123.50
$118.45
$114.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.44
$4.73
$4.77
$4.89
$6.59
$6.31
$6.10

$0.24
$0.46
$0.46
$0.47
$0.64
$0.60
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.91%
10.77%
10.67%
10.63%
10.76%
10.51%
10.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.10
$799.21
$807.49
$828.20

$1,113.93
$1,068.38
$1,031.11

$460.23
$888.24
$897.44
$920.46

$1,238.03
$1,187.39
$1,145.98

$46.13
$89.03
$89.95
$92.26

$124.10
$119.01
$114.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.45
$4.75
$4.79
$4.91
$6.61
$6.34
$6.13

$0.25
$0.48
$0.48
$0.49
$0.66
$0.63
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.36%
11.24%
11.14%
11.09%
11.09%
11.03%
11.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.43
$792.15
$800.35
$820.88

$1,104.08
$1,058.93
$1,021.99

$456.25
$880.59
$889.69
$912.52

$1,227.33
$1,177.15
$1,136.07

$45.82
$88.44
$89.34
$91.64

$123.25
$118.22
$114.08

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.45
$4.75
$4.79
$4.91
$6.62
$6.34
$6.13

$0.25
$0.48
$0.48
$0.49
$0.67
$0.63
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.36%
11.24%
11.14%
11.09%
11.26%
11.03%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.73
$784.99
$793.12
$813.46

$1,094.11
$1,049.37
$1,012.76

$452.50
$873.35
$882.39
$905.02

$1,217.25
$1,167.48
$1,126.75

$45.77
$88.36
$89.27
$91.56

$123.14
$118.11
$113.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.25%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.45
$4.76
$4.79
$4.91
$6.62
$6.34
$6.13

$0.25
$0.49
$0.48
$0.49
$0.67
$0.63
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.36%
11.48%
11.14%
11.09%
11.26%
11.03%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$380.51
$734.40
$742.01
$761.04

$1,023.60
$981.74
$947.50

$426.27
$822.70
$831.22
$852.53

$1,146.67
$1,099.78
$1,061.42

$45.76
$88.30
$89.21
$91.49

$123.07
$118.04
$113.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.03%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.24
$4.30
$4.40
$5.91
$5.68
$5.48

$2.46
$4.76
$4.81
$4.92
$6.62
$6.36
$6.14

$0.27
$0.52
$0.51
$0.52
$0.71
$0.68
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.33%
12.26%
11.86%
11.82%
12.01%
11.97%
12.04%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$376.90
$727.43
$734.97
$753.81

$1,013.88
$972.42
$938.49

$422.59
$815.62
$824.07
$845.20

$1,136.80
$1,090.32
$1,052.28

$45.69
$88.19
$89.10
$91.39

$122.92
$117.90
$113.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.12%
12.12%
12.12%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.24
$4.30
$4.40
$5.91
$5.68
$5.48

$2.46
$4.76
$4.82
$4.93
$6.63
$6.37
$6.14

$0.27
$0.52
$0.52
$0.53
$0.72
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.33%
12.26%
12.09%
12.05%
12.18%
12.15%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.63
$796.37
$804.64
$825.26

$1,109.97
$1,064.59
$1,027.45

$458.80
$885.48
$894.68
$917.61

$1,234.18
$1,183.72
$1,142.42

$46.17
$89.11
$90.04
$92.35

$124.21
$119.13
$114.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.76
$3.40
$3.44
$3.52
$4.75
$4.54
$4.39

$0.17
$0.34
$0.35
$0.35
$0.48
$0.45
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.69%
11.11%
11.33%
11.04%
11.24%
11.00%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.93
$789.25
$797.42
$817.86

$1,100.03
$1,055.05
$1,018.25

$454.78
$877.72
$886.81
$909.54

$1,223.34
$1,173.32
$1,132.39

$45.85
$88.47
$89.39
$91.68

$123.31
$118.27
$114.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.76
$3.40
$3.44
$3.53
$4.76
$4.55
$4.39

$0.17
$0.34
$0.35
$0.36
$0.49
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.69%
11.11%
11.33%
11.36%
11.48%
11.25%
11.42%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$405.16
$781.97
$790.08
$810.33

$1,089.90
$1,045.33
$1,008.86

$450.98
$870.39
$879.42
$901.97

$1,213.15
$1,163.53
$1,122.95

$45.82
$88.42
$89.34
$91.64

$123.25
$118.20
$114.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.76
$3.41
$3.44
$3.53
$4.76
$4.55
$4.39

$0.17
$0.35
$0.35
$0.36
$0.49
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.69%
11.44%
11.33%
11.36%
11.48%
11.25%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.52
$776.87
$784.92
$805.05

$1,082.79
$1,038.52
$1,002.29

$448.25
$865.12
$874.08
$896.49

$1,205.78
$1,156.48
$1,116.15

$45.73
$88.25
$89.16
$91.44

$122.99
$117.96
$113.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.76
$3.41
$3.44
$3.53
$4.76
$4.55
$4.40

$0.17
$0.35
$0.35
$0.36
$0.49
$0.46
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.69%
11.44%
11.33%
11.36%
11.48%
11.25%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$389.63
$751.98
$759.78
$779.26

$1,048.10
$1,005.25

$970.17

$435.37
$840.27
$848.98
$870.74

$1,171.15
$1,123.28
$1,084.08

$45.74
$88.29
$89.20
$91.48

$123.05
$118.03
$113.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.77
$3.42
$3.45
$3.54
$4.78
$4.57
$4.41

$0.18
$0.36
$0.36
$0.37
$0.51
$0.48
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.32%
11.76%
11.65%
11.67%
11.94%
11.74%
11.93%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.97
$744.94
$752.66
$771.95

$1,038.28
$995.82
$961.08

$431.65
$833.11
$841.75
$863.32

$1,161.17
$1,113.69
$1,074.84

$45.68
$88.17
$89.09
$91.37

$122.89
$117.87
$113.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.84%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.77
$3.42
$3.46
$3.54
$4.78
$4.57
$4.41

$0.18
$0.36
$0.37
$0.37
$0.51
$0.48
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.32%
11.76%
11.97%
11.67%
11.94%
11.74%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.32
$739.81
$747.48
$766.65

$1,031.14
$988.98
$954.48

$428.93
$827.82
$836.41
$857.86

$1,153.83
$1,106.63
$1,068.04

$45.61
$88.01
$88.93
$91.21

$122.69
$117.65
$113.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.06
$3.09
$3.17
$4.27
$4.09
$3.94

$1.77
$3.42
$3.46
$3.55
$4.78
$4.57
$4.42

$0.18
$0.36
$0.37
$0.38
$0.51
$0.48
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.32%
11.76%
11.97%
11.99%
11.94%
11.74%
12.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.11
$687.31
$694.43
$712.23
$957.96
$918.78
$886.73

$401.71
$775.31
$783.35
$803.43

$1,080.62
$1,036.43
$1,000.26

$45.60
$88.00
$88.92
$91.20

$122.66
$117.65
$113.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.80%
12.80%
12.80%
12.81%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.03
$3.07
$3.15
$4.23
$4.06
$3.92

$1.78
$3.42
$3.46
$3.55
$4.78
$4.57
$4.43

$0.20
$0.39
$0.39
$0.40
$0.55
$0.51
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.66%
12.87%
12.70%
12.70%
13.00%
12.56%
13.01%

147



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.59
$682.43
$689.50
$707.18
$951.15
$912.27
$880.43

$399.09
$770.24
$778.24
$798.18

$1,073.56
$1,029.67

$993.73

$45.50
$87.81
$88.74
$91.00

$122.41
$117.40
$113.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.03
$3.07
$3.15
$4.23
$4.06
$3.92

$1.78
$3.42
$3.46
$3.55
$4.78
$4.58
$4.43

$0.20
$0.39
$0.39
$0.40
$0.55
$0.52
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.66%
12.87%
12.70%
12.70%
13.00%
12.81%
13.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$318.33
$614.37
$620.74
$636.66
$856.31
$821.29
$792.64

$364.21
$702.91
$710.20
$728.42
$979.73
$939.66
$906.87

$45.88
$88.54
$89.46
$91.76

$123.42
$118.37
$114.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.98
$3.00
$3.08
$4.14
$3.97
$3.83

$1.76
$3.42
$3.44
$3.54
$4.76
$4.55
$4.40

$0.23
$0.44
$0.44
$0.46
$0.62
$0.58
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

15.03%
14.77%
14.67%
14.94%
14.98%
14.61%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$398.02
$768.20
$776.16
$796.06

$1,070.71
$1,026.91

$991.10

$444.02
$856.99
$865.86
$888.07

$1,194.45
$1,145.60
$1,105.64

$46.00
$88.79
$89.70
$92.01

$123.74
$118.69
$114.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.38
$2.67
$2.70
$2.76
$3.72
$3.56
$3.44

$0.14
$0.28
$0.28
$0.29
$0.38
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.29%
11.72%
11.57%
11.74%
11.38%
11.60%
11.69%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.31
$761.04
$768.93
$788.64

$1,060.72
$1,017.34

$981.86

$440.27
$849.73
$858.54
$880.55

$1,184.35
$1,135.90
$1,096.28

$45.96
$88.69
$89.61
$91.91

$123.63
$118.56
$114.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.38
$2.67
$2.70
$2.76
$3.73
$3.56
$3.44

$0.14
$0.28
$0.28
$0.29
$0.39
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.29%
11.72%
11.57%
11.74%
11.68%
11.60%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.67
$755.92
$763.76
$783.34

$1,053.59
$1,010.50

$975.25

$437.53
$844.45
$853.20
$875.07

$1,176.97
$1,128.84
$1,089.45

$45.86
$88.53
$89.44
$91.73

$123.38
$118.34
$114.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.38
$2.67
$2.71
$2.76
$3.73
$3.56
$3.44

$0.14
$0.28
$0.29
$0.29
$0.39
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.29%
11.72%
11.98%
11.74%
11.68%
11.60%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.80
$731.09
$738.66
$757.61

$1,018.99
$977.32
$943.23

$424.67
$819.61
$828.10
$849.34

$1,142.37
$1,095.65
$1,057.44

$45.87
$88.52
$89.44
$91.73

$123.38
$118.33
$114.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.39
$2.68
$2.71
$2.77
$3.74
$3.58
$3.45

$0.15
$0.29
$0.29
$0.30
$0.40
$0.39
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.10%
12.13%
11.98%
12.15%
11.98%
12.23%
12.01%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$375.10
$723.94
$731.43
$750.19

$1,009.01
$967.75
$933.99

$420.92
$812.38
$820.80
$841.85

$1,132.29
$1,085.98
$1,048.11

$45.82
$88.44
$89.37
$91.66

$123.28
$118.23
$114.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.39
$2.68
$2.72
$2.77
$3.75
$3.58
$3.46

$0.15
$0.29
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.10%
12.13%
12.40%
12.15%
12.28%
12.23%
12.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$372.52
$718.98
$726.43
$745.05

$1,002.10
$961.11
$927.59

$418.25
$807.24
$815.60
$836.50

$1,125.11
$1,079.09
$1,041.45

$45.73
$88.26
$89.17
$91.45

$123.01
$117.98
$113.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.28%
12.28%
12.27%
12.28%
12.28%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.47
$3.34
$3.19
$3.08

$1.39
$2.68
$2.72
$2.77
$3.75
$3.58
$3.46

$0.15
$0.29
$0.30
$0.30
$0.41
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.10%
12.13%
12.40%
12.15%
12.28%
12.23%
12.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.32
$666.46
$673.37
$690.64
$928.91
$890.92
$859.83

$391.02
$754.67
$762.50
$782.04

$1,051.85
$1,008.83

$973.64

$45.70
$88.21
$89.13
$91.40

$122.94
$117.91
$113.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.23%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.39
$2.45
$3.30
$3.16
$3.06

$1.39
$2.68
$2.71
$2.77
$3.73
$3.58
$3.46

$0.16
$0.31
$0.32
$0.32
$0.43
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.01%
13.08%
13.39%
13.06%
13.03%
13.29%
13.07%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.74
$661.49
$668.35
$685.49
$921.99
$884.29
$853.44

$388.35
$749.52
$757.29
$776.71

$1,044.70
$1,001.96

$967.02

$45.61
$88.03
$88.94
$91.22

$122.71
$117.67
$113.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.39
$2.45
$3.30
$3.16
$3.06

$1.39
$2.69
$2.71
$2.78
$3.74
$3.58
$3.47

$0.16
$0.32
$0.32
$0.33
$0.44
$0.42
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.01%
13.50%
13.39%
13.47%
13.33%
13.29%
13.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.15
$600.53
$606.75
$622.32
$837.02
$802.79
$774.79

$357.15
$689.31
$696.46
$714.32
$960.75
$921.47
$889.32

$46.00
$88.78
$89.71
$92.00

$123.73
$118.68
$114.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.78%
14.79%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.30
$2.33
$2.38
$3.20
$3.08
$2.97

$1.36
$2.64
$2.67
$2.73
$3.68
$3.53
$3.41

$0.18
$0.34
$0.34
$0.35
$0.48
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

15.25%
14.78%
14.59%
14.71%
15.00%
14.61%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$307.58
$593.62
$599.78
$615.16
$827.38
$793.55
$765.87

$353.40
$682.07
$689.14
$706.82
$950.66
$911.80
$879.98

$45.82
$88.45
$89.36
$91.66

$123.28
$118.25
$114.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.30
$2.33
$2.38
$3.20
$3.08
$2.97

$1.32
$2.55
$2.60
$2.65
$3.56
$3.43
$3.31

$0.14
$0.25
$0.27
$0.27
$0.36
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.86%
10.87%
11.59%
11.34%
11.25%
11.36%
11.45%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.01
$588.68
$594.78
$610.03
$820.50
$786.94
$759.49

$350.46
$676.39
$683.41
$700.93
$942.75
$904.20
$872.66

$45.45
$87.71
$88.63
$90.90

$122.25
$117.26
$113.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.30
$2.33
$2.38
$3.20
$3.08
$2.97

$1.36
$2.64
$2.68
$2.73
$3.68
$3.54
$3.41

$0.18
$0.34
$0.35
$0.35
$0.48
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

15.25%
14.78%
15.02%
14.71%
15.00%
14.94%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$367.01
$708.33
$715.66
$734.02
$987.26
$946.88
$913.86

$412.82
$796.75
$805.00
$825.64

$1,110.48
$1,065.07
$1,027.93

$45.81
$88.42
$89.34
$91.62

$123.22
$118.19
$114.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.85
$1.87
$1.92
$2.58
$2.47
$2.39

$1.08
$2.08
$2.11
$2.15
$2.89
$2.78
$2.69

$0.12
$0.23
$0.24
$0.23
$0.31
$0.31
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.50%
12.43%
12.83%
11.98%
12.02%
12.55%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.29
$701.14
$708.41
$726.58
$977.25
$937.29
$904.59

$409.05
$789.46
$797.65
$818.11

$1,100.36
$1,055.36
$1,018.54

$45.76
$88.32
$89.24
$91.53

$123.11
$118.07
$113.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.85
$1.87
$1.92
$2.58
$2.47
$2.39

$1.08
$2.09
$2.11
$2.15
$2.89
$2.78
$2.69

$0.12
$0.24
$0.24
$0.23
$0.31
$0.31
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.50%
12.97%
12.83%
11.98%
12.02%
12.55%
12.55%

152



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.66
$696.09
$703.31
$721.34
$970.21
$930.53
$898.08

$406.35
$784.25
$792.39
$812.70

$1,093.09
$1,048.39
$1,011.82

$45.69
$88.16
$89.08
$91.36

$122.88
$117.86
$113.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.67%
12.67%
12.67%
12.67%
12.67%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.85
$1.87
$1.92
$2.58
$2.47
$2.39

$1.08
$2.09
$2.11
$2.16
$2.90
$2.78
$2.69

$0.12
$0.24
$0.24
$0.24
$0.32
$0.31
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.50%
12.97%
12.83%
12.50%
12.40%
12.55%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.15
$650.69
$657.44
$674.30
$906.93
$869.85
$839.50

$384.31
$741.71
$749.41
$768.63

$1,033.79
$991.53
$956.93

$47.16
$91.02
$91.97
$94.33

$126.86
$121.68
$117.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.80
$1.82
$1.87
$2.52
$2.42
$2.34

$1.07
$2.05
$2.08
$2.13
$2.87
$2.76
$2.67

$0.13
$0.25
$0.26
$0.26
$0.35
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.83%
13.89%
14.29%
13.90%
13.89%
14.05%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$333.51
$643.69
$650.36
$667.04
$897.17
$860.48
$830.47

$380.62
$734.60
$742.22
$761.24

$1,023.88
$982.01
$947.75

$47.11
$90.91
$91.86
$94.20

$126.71
$121.53
$117.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.13%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.80
$1.82
$1.87
$2.52
$2.42
$2.34

$1.07
$2.06
$2.08
$2.14
$2.88
$2.76
$2.67

$0.13
$0.26
$0.26
$0.27
$0.36
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.83%
14.44%
14.29%
14.44%
14.29%
14.05%
14.10%
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Rates
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.96
$638.75
$645.38
$661.92
$890.29
$853.88
$824.08

$377.97
$729.48
$737.04
$755.93

$1,016.73
$975.15
$941.12

$47.01
$90.73
$91.66
$94.01

$126.44
$121.27
$117.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.80
$1.82
$1.87
$2.52
$2.42
$2.34

$1.07
$2.06
$2.08
$2.14
$2.88
$2.76
$2.67

$0.13
$0.26
$0.26
$0.27
$0.36
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.83%
14.44%
14.29%
14.44%
14.29%
14.05%
14.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$295.79
$570.88
$576.80
$591.58
$795.69
$763.15
$736.52

$339.86
$655.93
$662.74
$679.73
$914.24
$876.86
$846.27

$44.07
$85.05
$85.94
$88.15

$118.55
$113.71
$109.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.74
$1.76
$1.80
$2.43
$2.33
$2.25

$1.00
$1.95
$1.98
$2.02
$2.72
$2.61
$2.51

$0.10
$0.21
$0.22
$0.22
$0.29
$0.28
$0.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.11%
12.07%
12.50%
12.22%
11.93%
12.02%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.26
$566.00
$571.88
$586.53
$788.89
$756.63
$730.23

$336.95
$650.33
$657.09
$673.93
$906.43
$869.36
$839.04

$43.69
$84.33
$85.21
$87.40

$117.54
$112.73
$108.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.74
$1.76
$1.80
$2.43
$2.33
$2.25

$1.03
$2.00
$2.02
$2.07
$2.79
$2.68
$2.58

$0.13
$0.26
$0.26
$0.27
$0.36
$0.35
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.44%
14.94%
14.77%
15.00%
14.81%
15.02%
14.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$376.92
$727.45
$734.99
$753.84

$1,013.90
$972.44
$938.53

$424.18
$818.67
$827.16
$848.38

$1,141.05
$1,094.41
$1,056.23

$47.26
$91.22
$92.17
$94.54

$127.15
$121.97
$117.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.35
$2.37
$2.43
$3.27
$3.13
$3.02

$1.37
$2.65
$2.67
$2.74
$3.68
$3.52
$3.40

$0.15
$0.30
$0.30
$0.31
$0.41
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.30%
12.77%
12.66%
12.76%
12.54%
12.46%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$347.90
$671.45
$678.41
$695.81
$935.86
$897.58
$866.28

$393.99
$760.38
$768.27
$787.97

$1,059.81
$1,016.47

$981.02

$46.09
$88.93
$89.86
$92.16

$123.95
$118.89
$114.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.25%
13.24%
13.24%
13.25%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.61
$1.62
$1.67
$2.25
$2.15
$2.07

$0.95
$1.82
$1.83
$1.88
$2.54
$2.44
$2.35

$0.12
$0.21
$0.21
$0.21
$0.29
$0.29
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

14.46%
13.04%
12.96%
12.57%
12.89%
13.49%
13.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$296.97
$573.16
$579.11
$593.95
$798.86
$766.20
$739.47

$341.22
$658.56
$665.39
$682.45
$917.88
$880.36
$849.65

$44.25
$85.40
$86.28
$88.50

$119.02
$114.16
$110.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14
$2.16
$2.22
$2.99
$2.87
$2.76

$1.28
$2.46
$2.48
$2.55
$3.43
$3.31
$3.17

$0.17
$0.32
$0.32
$0.33
$0.44
$0.44
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

15.32%
14.95%
14.81%
14.86%
14.72%
15.33%
14.86%

155



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 
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Monthly 

Rates

             

Rate 
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$283.58
$547.31
$552.98
$567.16
$762.83
$731.63
$706.12

$325.83
$628.86
$635.37
$651.67
$876.49
$840.64
$811.33

$42.25
$81.55
$82.39
$84.51

$113.66
$109.01
$105.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.11
$2.14
$2.19
$2.97
$2.83
$2.74

$1.26
$2.43
$2.46
$2.52
$3.41
$3.25
$3.15

$0.17
$0.32
$0.32
$0.33
$0.44
$0.42
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

15.60%
15.17%
14.95%
15.07%
14.81%
14.84%
14.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$252.42
$487.17
$492.22
$504.84
$679.01
$651.25
$628.53

$290.04
$559.75
$565.55
$580.07
$780.18
$748.28
$722.17

$37.62
$72.58
$73.33
$75.23

$101.17
$97.03
$93.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.04
$2.05
$2.10
$2.83
$2.72
$2.63

$1.21
$2.35
$2.36
$2.41
$3.25
$3.12
$3.02

$0.16
$0.31
$0.31
$0.31
$0.42
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.24%
15.20%
15.12%
14.76%
14.84%
14.71%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.14
$596.63
$602.82
$618.28
$831.58
$797.57
$769.75

$367.02
$708.35
$715.70
$734.05
$987.30
$946.92
$913.89

$57.88
$111.72
$112.88
$115.77
$155.72
$149.35
$144.14

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

18.72%
18.73%
18.73%
18.72%
18.73%
18.73%
18.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.34
$2.41
$3.24
$3.10
$2.99

$1.42
$2.76
$2.78
$2.85
$3.84
$3.69
$3.55

$0.22
$0.44
$0.44
$0.44
$0.60
$0.59
$0.56

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

18.33%
18.97%
18.80%
18.26%
18.52%
19.03%
18.73%
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Rates

Filed 

Monthly 

Rates

             

Rate 
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.73
$536.02
$541.58
$555.47
$747.10
$716.55
$691.56

$324.18
$625.68
$632.17
$648.39
$872.07
$836.41
$807.23

$46.45
$89.66
$90.59
$92.92

$124.97
$119.86
$115.67

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

16.72%
16.73%
16.73%
16.73%
16.73%
16.73%
16.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.12
$2.15
$2.20
$2.97
$2.85
$2.74

$1.28
$2.47
$2.51
$2.58
$3.47
$3.33
$3.20

$0.18
$0.35
$0.36
$0.38
$0.50
$0.48
$0.46

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

16.36%
16.51%
16.74%
17.27%
16.84%
16.84%
16.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$187.40
$361.70
$365.45
$374.81
$504.13
$483.51
$466.65

$225.26
$434.76
$439.26
$450.53
$605.96
$581.19
$560.91

$37.86
$73.06
$73.81
$75.72

$101.83
$97.68
$94.26

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.32
$1.33
$1.37
$1.84
$1.76
$1.71

$0.82
$1.59
$1.60
$1.65
$2.21
$2.12
$2.06

$0.13
$0.27
$0.27
$0.28
$0.37
$0.36
$0.35

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

18.84%
20.45%
20.30%
20.44%
20.11%
20.45%
20.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$286.18
$552.34
$558.06
$572.36
$769.83
$738.36
$712.59

$340.67
$657.52
$664.33
$681.37
$916.43
$878.96
$848.29

$54.49
$105.18
$106.27
$109.01
$146.60
$140.60
$135.70

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.04%
19.04%
19.04%
19.05%
19.04%
19.04%
19.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.33
$3.15
$3.01
$2.91

$1.39
$2.70
$2.72
$2.78
$3.76
$3.58
$3.46

$0.22
$0.44
$0.44
$0.45
$0.61
$0.57
$0.55

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

18.80%
19.47%
19.30%
19.31%
19.37%
18.94%
18.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$236.90
$457.23
$461.96
$473.80
$637.27
$611.22
$589.90

$284.75
$549.59
$555.27
$569.52
$765.99
$734.68
$709.05

$47.85
$92.36
$93.31
$95.72

$128.72
$123.46
$119.15

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.59
$2.61
$2.67
$3.60
$3.45
$3.33

$1.60
$3.11
$3.14
$3.21
$4.34
$4.15
$4.00

$0.27
$0.52
$0.53
$0.54
$0.74
$0.70
$0.67

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

20.30%
20.08%
20.31%
20.22%
20.56%
20.29%
20.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$306.02
$590.62
$596.47
$612.06
$822.82
$789.18
$761.65

$363.32
$701.21
$708.16
$726.67
$976.89
$936.95
$904.27

$57.30
$110.59
$111.69
$114.61
$154.07
$147.77
$142.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

18.72%
18.72%
18.73%
18.73%
18.72%
18.72%
18.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$274.94
$530.64
$535.89
$549.89
$739.25
$709.02
$684.30

$320.94
$619.40
$625.53
$641.87
$862.90
$827.62
$798.77

$46.00
$88.76
$89.64
$91.98

$123.65
$118.60
$114.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

16.73%
16.73%
16.73%
16.73%
16.73%
16.73%
16.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$185.52
$358.05
$361.59
$371.04
$498.81
$478.41
$461.72

$223.00
$430.38
$434.64
$445.99
$599.57
$575.05
$554.99

$37.48
$72.33
$73.05
$74.95

$100.76
$96.64
$93.27

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$283.30
$546.79
$552.19
$566.61
$761.73
$730.58
$705.10

$337.25
$650.91
$657.35
$674.51
$906.79
$869.71
$839.37

$53.95
$104.12
$105.16
$107.90
$145.06
$139.13
$134.27

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.04%
19.04%
19.04%
19.04%
19.04%
19.04%
19.04%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$234.52
$452.62
$457.09
$469.03
$630.56
$604.77
$583.68

$281.89
$544.05
$549.42
$563.78
$757.94
$726.94
$701.58

$47.37
$91.43
$92.33
$94.75

$127.38
$122.17
$117.90

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$4.80
$4.85
$4.97
$6.70
$6.43
$6.19

$2.79
$5.40
$5.46
$5.59
$7.53
$7.23
$6.96

$0.31
$0.60
$0.61
$0.62
$0.83
$0.80
$0.77

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.50%
12.50%
12.58%
12.47%
12.39%
12.44%
12.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.36
$8.40
$8.49
$8.71

$11.71
$11.24
$10.85

$4.90
$9.46
$9.55
$9.81

$13.17
$12.64
$12.21

$0.54
$1.06
$1.06
$1.10
$1.46
$1.40
$1.36

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.39%
12.62%
12.49%
12.63%
12.47%
12.46%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.99
$9.64
$9.73
$9.98

$13.42
$12.89
$12.43

$5.61
$10.85
$10.95
$11.23
$15.10
$14.49
$13.99

$0.62
$1.21
$1.22
$1.25
$1.68
$1.60
$1.56

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.42%
12.55%
12.54%
12.53%
12.52%
12.41%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.38
$10.38
$10.49
$10.75
$14.46
$13.86
$13.38

$6.05
$11.68
$11.79
$12.10
$16.27
$15.59
$15.05

$0.67
$1.30
$1.30
$1.35
$1.81
$1.73
$1.67

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.45%
12.52%
12.39%
12.56%
12.52%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.75
$11.08
$11.20
$11.49
$15.45
$14.83
$14.31

$6.47
$12.47
$12.60
$12.94
$17.39
$16.69
$16.10

$0.72
$1.39
$1.40
$1.45
$1.94
$1.86
$1.79

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.52%
12.55%
12.50%
12.62%
12.56%
12.54%
12.51%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.58
$14.65
$14.79
$15.17
$20.41
$19.58
$18.89

$8.53
$16.48
$16.64
$17.07
$22.97
$22.03
$21.25

$0.95
$1.83
$1.85
$1.90
$2.56
$2.45
$2.36

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.53%
12.49%
12.51%
12.52%
12.54%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.64
$7.01
$7.09
$7.27
$9.79
$9.38
$9.05

$4.09
$7.89
$7.97
$8.18

$11.01
$10.56
$10.19

$0.45
$0.88
$0.88
$0.91
$1.22
$1.18
$1.14

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.36%
12.55%
12.41%
12.52%
12.46%
12.58%
12.60%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.37
$29.67
$29.98
$41.36
$39.68
$38.29

$17.29
$33.38
$33.73
$46.54
$44.64
$43.07

$1.92
$3.71
$3.75
$5.18
$4.96
$4.78

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.51%
12.52%
12.50%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.01
$30.90
$31.22
$43.07
$41.31
$39.87

$18.00
$34.76
$35.12
$48.46
$46.47
$44.86

$1.99
$3.86
$3.90
$5.39
$5.16
$4.99

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.43%
12.49%
12.49%
12.51%
12.49%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.91
$30.72
$31.03
$42.83
$41.08
$39.63

$17.90
$34.57
$34.92
$48.18
$46.22
$44.59

$1.99
$3.85
$3.89
$5.35
$5.14
$4.96

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.53%
12.54%
12.49%
12.51%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.59
$32.02
$32.35
$44.63
$42.81
$41.31

$18.66
$36.03
$36.40
$50.21
$48.16
$46.47

$2.07
$4.01
$4.05
$5.58
$5.35
$5.16

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.48%
12.52%
12.52%
12.50%
12.50%
12.49%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.19
$181.80
$183.68
$188.39
$253.38
$243.02
$234.54

$105.97
$204.52
$206.64
$211.93
$285.05
$273.39
$263.86

$11.78
$22.72
$22.96
$23.54
$31.67
$30.37
$29.32

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.22
$149.03
$150.58
$154.44
$207.71
$199.22
$192.27

$86.87
$167.66
$169.39
$173.74
$233.68
$224.13
$216.30

$9.65
$18.63
$18.81
$19.30
$25.97
$24.91
$24.03

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.15
$156.63
$158.26
$162.32
$218.32
$209.38
$202.09

$91.30
$176.21
$178.05
$182.61
$245.61
$235.55
$227.35

$10.15
$19.58
$19.79
$20.29
$27.29
$26.17
$25.26

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.09
$129.51
$130.84
$134.20
$180.51
$173.12
$167.09

$75.48
$145.70
$147.20
$150.98
$203.07
$194.76
$187.98

$8.39
$16.19
$16.36
$16.78
$22.56
$21.64
$20.89

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$68.04
$131.31
$132.67
$136.08
$183.03
$175.54
$169.41

$76.55
$147.73
$149.26
$153.10
$205.91
$197.48
$190.59

$8.51
$16.42
$16.59
$17.02
$22.88
$21.94
$21.18

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$57.26
$110.52
$111.66
$114.53
$154.04
$147.73
$142.59

$64.42
$124.33
$125.62
$128.84
$173.29
$166.20
$160.42

$7.16
$13.81
$13.96
$14.31
$19.25
$18.47
$17.83

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.11
$189.34
$191.31
$196.22
$263.92
$253.12
$244.30

$110.37
$213.01
$215.23
$220.74
$296.91
$284.76
$274.83

$12.26
$23.67
$23.92
$24.52
$32.99
$31.64
$30.53

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.42
$155.22
$156.83
$160.86
$216.34
$207.50
$200.26

$90.48
$174.63
$176.43
$180.96
$243.39
$233.44
$225.29

$10.06
$19.41
$19.60
$20.10
$27.05
$25.94
$25.03

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.55
$163.18
$164.87
$169.11
$227.44
$218.14
$210.54

$95.12
$183.58
$185.48
$190.24
$255.87
$245.41
$236.86

$10.57
$20.40
$20.61
$21.13
$28.43
$27.27
$26.32

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.90
$134.90
$136.29
$139.79
$188.02
$180.33
$174.04

$78.63
$151.76
$153.33
$157.27
$211.52
$202.88
$195.79

$8.73
$16.86
$17.04
$17.48
$23.50
$22.55
$21.75

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.86
$136.77
$138.18
$141.74
$190.63
$182.84
$176.46

$79.72
$153.87
$155.46
$159.45
$214.47
$205.69
$198.52

$8.86
$17.10
$17.28
$17.71
$23.84
$22.85
$22.06

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.50%
12.50%
12.51%
12.49%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.65
$115.13
$116.32
$119.30
$160.46
$153.90
$148.54

$67.10
$129.52
$130.86
$134.22
$180.52
$173.14
$167.11

$7.45
$14.39
$14.54
$14.92
$20.06
$19.24
$18.57

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.32
$99.05

$100.07
$102.64
$138.05
$132.41
$127.79

$57.73
$111.43
$112.59
$115.47
$155.30
$148.96
$143.76

$6.41
$12.38
$12.52
$12.83
$17.25
$16.55
$15.97

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.46
$103.18
$104.25
$106.92
$143.81
$137.93
$133.12

$60.14
$116.07
$117.28
$120.28
$161.77
$155.16
$149.74

$6.68
$12.89
$13.03
$13.36
$17.96
$17.23
$16.62

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.49%
12.50%
12.50%
12.49%
12.49%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15

$43.23
$3.27

$59.64
$57.20
$55.21

$1.80
$3.49

$47.91
$3.62

$66.10
$63.39
$61.18

$0.17
$0.34
$4.68
$0.35
$6.46
$6.19
$5.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.43%
10.79%
10.83%
10.70%
10.83%
10.82%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.82
$0.78

$56.30
$54.00
$52.12

$0.43
$0.83

$45.24
$0.87

$62.40
$59.84
$57.76

$0.04
$0.08
$4.42
$0.09
$6.10
$5.84
$5.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
10.83%
11.54%
10.83%
10.81%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.63
$3.21

$58.81
$56.40
$54.44

$1.78
$3.44

$47.29
$3.56

$65.24
$62.56
$60.38

$0.17
$0.34
$4.66
$0.35
$6.43
$6.16
$5.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.56%
10.97%
10.93%
10.90%
10.93%
10.92%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.74

$40.25
$0.77

$55.52
$53.25
$51.40

$0.42
$0.82

$44.65
$0.85

$61.58
$59.07
$57.01

$0.04
$0.08
$4.40
$0.08
$6.06
$5.82
$5.61

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.53%
10.81%
10.93%
10.39%
10.91%
10.93%
10.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05

$41.86
$3.16

$57.74
$55.38
$53.46

$1.75
$3.39

$46.54
$3.51

$64.19
$61.56
$59.42

$0.17
$0.34
$4.68
$0.35
$6.45
$6.18
$5.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.76%
11.15%
11.18%
11.08%
11.17%
11.16%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.73

$39.52
$0.75

$54.52
$52.28
$50.46

$0.42
$0.81

$43.93
$0.83

$60.61
$58.12
$56.09

$0.04
$0.08
$4.41
$0.08
$6.09
$5.84
$5.63

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.53%
10.96%
11.16%
10.67%
11.17%
11.17%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.01

$41.25
$3.11

$56.91
$54.59
$52.68

$1.73
$3.35

$45.92
$3.46

$63.35
$60.77
$58.65

$0.17
$0.34
$4.67
$0.35
$6.44
$6.18
$5.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.90%
11.30%
11.32%
11.25%
11.32%
11.32%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.94
$0.74

$53.72
$51.53
$49.74

$0.41
$0.80

$43.35
$0.82

$59.80
$57.36
$55.37

$0.04
$0.08
$4.41
$0.08
$6.08
$5.83
$5.63

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.81%
11.11%
11.33%
10.81%
11.32%
11.31%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.96

$40.65
$3.07

$56.08
$53.80
$51.91

$1.71
$3.30

$45.30
$3.42

$62.50
$59.95
$57.84

$0.18
$0.34
$4.65
$0.35
$6.42
$6.15
$5.93

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.76%
11.49%
11.44%
11.40%
11.45%
11.43%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.39
$0.73

$52.95
$50.78
$49.02

$0.41
$0.79

$42.78
$0.81

$59.01
$56.59
$54.62

$0.04
$0.08
$4.39
$0.08
$6.06
$5.81
$5.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.81%
11.27%
11.44%
10.96%
11.44%
11.44%
11.42%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.90

$39.88
$3.01

$55.02
$52.77
$50.93

$1.68
$3.24

$44.55
$3.36

$61.45
$58.94
$56.89

$0.18
$0.34
$4.67
$0.35
$6.43
$6.17
$5.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
11.72%
11.71%
11.63%
11.69%
11.69%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.66
$0.72

$51.94
$49.82
$48.08

$0.40
$0.78

$42.05
$0.80

$58.01
$55.64
$53.70

$0.04
$0.08
$4.39
$0.08
$6.07
$5.82
$5.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.43%
11.66%
11.11%
11.69%
11.68%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.85

$39.23
$2.96

$54.12
$51.90
$50.09

$1.66
$3.19

$43.90
$3.31

$60.55
$58.08
$56.05

$0.18
$0.34
$4.67
$0.35
$6.43
$6.18
$5.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.16%
11.93%
11.90%
11.82%
11.88%
11.91%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$37.04
$0.71

$51.09
$49.00
$47.29

$0.39
$0.76

$41.45
$0.79

$57.17
$54.83
$52.91

$0.04
$0.08
$4.41
$0.08
$6.08
$5.83
$5.62

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.43%
11.76%
11.91%
11.27%
11.90%
11.90%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.88

$39.62
$2.99

$54.66
$52.43
$50.59

$1.67
$3.22

$44.29
$3.34

$61.09
$58.60
$56.55

$0.18
$0.34
$4.67
$0.35
$6.43
$6.17
$5.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.08%
11.81%
11.79%
11.71%
11.76%
11.77%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.41
$0.72

$51.60
$49.49
$47.77

$0.40
$0.77

$41.81
$0.80

$57.67
$55.31
$53.40

$0.04
$0.08
$4.40
$0.08
$6.07
$5.82
$5.63

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.11%
11.59%
11.76%
11.11%
11.76%
11.76%
11.79%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.83

$38.85
$2.94

$53.60
$51.41
$49.62

$1.64
$3.17

$43.53
$3.29

$60.05
$57.60
$55.59

$0.18
$0.34
$4.68
$0.35
$6.45
$6.19
$5.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.33%
12.01%
12.05%
11.90%
12.03%
12.04%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.68
$0.70

$50.60
$48.53
$46.83

$0.39
$0.76

$41.09
$0.78

$56.69
$54.37
$52.47

$0.04
$0.08
$4.41
$0.08
$6.09
$5.84
$5.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.43%
11.76%
12.02%
11.43%
12.04%
12.03%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78

$38.19
$2.88

$52.69
$50.53
$48.77

$1.62
$3.12

$42.87
$3.23

$59.15
$56.72
$54.74

$0.18
$0.34
$4.68
$0.35
$6.46
$6.19
$5.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
12.23%
12.25%
12.15%
12.26%
12.25%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.06
$0.69

$49.74
$47.71
$46.04

$0.39
$0.75

$40.48
$0.77

$55.84
$53.56
$51.69

$0.04
$0.08
$4.42
$0.08
$6.10
$5.85
$5.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.43%
11.94%
12.26%
11.59%
12.26%
12.26%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.75

$37.73
$2.84

$52.06
$49.92
$48.18

$1.60
$3.09

$42.39
$3.19

$58.49
$56.10
$54.15

$0.18
$0.34
$4.66
$0.35
$6.43
$6.18
$5.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.68%
12.36%
12.35%
12.32%
12.35%
12.38%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.62
$0.68

$49.14
$47.13
$45.48

$0.38
$0.74

$40.03
$0.76

$55.22
$52.96
$51.11

$0.04
$0.08
$4.41
$0.08
$6.08
$5.83
$5.63

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.76%
12.12%
12.38%
11.76%
12.37%
12.37%
12.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.70

$37.07
$2.80

$51.14
$49.05
$47.34

$1.58
$3.04

$41.75
$3.15

$57.59
$55.23
$53.30

$0.18
$0.34
$4.68
$0.35
$6.45
$6.18
$5.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.86%
12.59%
12.62%
12.50%
12.61%
12.60%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.00
$0.67

$48.29
$46.31
$44.69

$0.38
$0.73

$39.41
$0.75

$54.37
$52.15
$50.33

$0.04
$0.08
$4.41
$0.08
$6.08
$5.84
$5.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.76%
12.31%
12.60%
11.94%
12.59%
12.61%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.06
$3.10

$56.64
$54.32
$52.43

$1.71
$3.31

$45.43
$3.43

$62.69
$60.12
$58.02

$0.16
$0.32
$4.37
$0.33
$6.05
$5.80
$5.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.32%
10.70%
10.64%
10.65%
10.68%
10.68%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.76
$0.74

$53.47
$51.28
$49.49

$0.41
$0.79

$42.89
$0.82

$59.17
$56.75
$54.78

$0.04
$0.07
$4.13
$0.08
$5.70
$5.47
$5.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.81%
9.72%

10.66%
10.81%
10.66%
10.67%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.97

$40.71
$3.07

$56.16
$53.86
$51.97

$1.70
$3.29

$45.05
$3.40

$62.15
$59.62
$57.53

$0.17
$0.32
$4.34
$0.33
$5.99
$5.76
$5.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.77%
10.66%
10.75%
10.67%
10.69%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.43
$0.73

$53.01
$50.84
$49.07

$0.41
$0.78

$42.54
$0.81

$58.68
$56.27
$54.31

$0.04
$0.07
$4.11
$0.08
$5.67
$5.43
$5.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.81%
9.86%

10.69%
10.96%
10.70%
10.68%
10.68%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.85

$39.22
$2.96

$54.11
$51.89
$50.09

$1.65
$3.17

$43.59
$3.29

$60.13
$57.67
$55.67

$0.17
$0.32
$4.37
$0.33
$6.02
$5.78
$5.58

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.49%
11.23%
11.14%
11.15%
11.13%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$37.03
$0.71

$51.08
$49.00
$47.29

$0.39
$0.75

$41.15
$0.79

$56.76
$54.46
$52.55

$0.04
$0.07
$4.12
$0.08
$5.68
$5.46
$5.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.13%
11.27%
11.12%
11.14%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.83

$38.87
$2.94

$53.63
$51.44
$49.65

$1.63
$3.15

$43.21
$3.27

$59.62
$57.18
$55.19

$0.17
$0.32
$4.34
$0.33
$5.99
$5.74
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.64%
11.31%
11.17%
11.22%
11.17%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.70
$0.70

$50.62
$48.55
$46.87

$0.39
$0.75

$40.80
$0.78

$56.28
$53.97
$52.10

$0.04
$0.07
$4.10
$0.08
$5.66
$5.42
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.17%
11.43%
11.18%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.80

$38.52
$2.90

$53.15
$50.97
$49.19

$1.62
$3.12

$42.86
$3.23

$59.13
$56.71
$54.73

$0.17
$0.32
$4.34
$0.33
$5.98
$5.74
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.72%
11.43%
11.27%
11.38%
11.25%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.37
$0.70

$50.17
$48.12
$46.44

$0.39
$0.74

$40.46
$0.78

$55.82
$53.54
$51.66

$0.04
$0.07
$4.09
$0.08
$5.65
$5.42
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
10.45%
11.25%
11.43%
11.26%
11.26%
11.24%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63

$36.04
$2.72

$49.72
$47.69
$46.02

$1.52
$2.95

$40.38
$3.05

$55.69
$53.43
$51.55

$0.16
$0.32
$4.34
$0.33
$5.97
$5.74
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.76%
12.17%
12.04%
12.13%
12.01%
12.04%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$34.03
$0.65

$46.94
$45.02
$43.45

$0.37
$0.70

$38.12
$0.73

$52.58
$50.44
$48.67

$0.04
$0.07
$4.09
$0.08
$5.64
$5.42
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
12.02%
12.31%
12.02%
12.04%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.60

$35.70
$2.69

$49.24
$47.24
$45.59

$1.51
$2.91

$40.03
$3.02

$55.22
$52.96
$51.12

$0.16
$0.31
$4.33
$0.33
$5.98
$5.72
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.85%
11.92%
12.13%
12.27%
12.14%
12.11%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.70
$0.65

$46.49
$44.59
$43.03

$0.36
$0.69

$37.79
$0.73

$52.13
$50.00
$48.26

$0.04
$0.07
$4.09
$0.08
$5.64
$5.41
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
12.14%
12.31%
12.13%
12.13%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.84

$39.09
$2.95

$53.91
$51.71
$49.90

$1.64
$3.16

$43.47
$3.28

$59.95
$57.49
$55.49

$0.17
$0.32
$4.38
$0.33
$6.04
$5.78
$5.59

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.56%
11.27%
11.20%
11.19%
11.20%
11.18%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.89
$0.71

$50.90
$48.82
$47.11

$0.39
$0.75

$41.02
$0.79

$56.60
$54.28
$52.39

$0.04
$0.07
$4.13
$0.08
$5.70
$5.46
$5.28

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.20%
11.27%
11.20%
11.18%
11.21%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82

$38.73
$2.93

$53.44
$51.24
$49.46

$1.63
$3.14

$43.06
$3.25

$59.43
$56.99
$55.00

$0.17
$0.32
$4.33
$0.32
$5.99
$5.75
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.64%
11.35%
11.18%
10.92%
11.21%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.57
$0.70

$50.44
$48.38
$46.69

$0.39
$0.75

$40.66
$0.78

$56.09
$53.81
$51.92

$0.04
$0.07
$4.09
$0.08
$5.65
$5.43
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.18%
11.43%
11.20%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.79

$38.38
$2.89

$52.94
$50.78
$49.01

$1.62
$3.11

$42.71
$3.22

$58.93
$56.52
$54.55

$0.17
$0.32
$4.33
$0.33
$5.99
$5.74
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.72%
11.47%
11.28%
11.42%
11.31%
11.30%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.24
$0.69

$49.98
$47.94
$46.27

$0.39
$0.74

$40.33
$0.77

$55.63
$53.35
$51.50

$0.04
$0.07
$4.09
$0.08
$5.65
$5.41
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
10.45%
11.29%
11.59%
11.30%
11.28%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.77

$38.13
$2.87

$52.59
$50.44
$48.69

$1.61
$3.09

$42.47
$3.20

$58.57
$56.17
$54.22

$0.17
$0.32
$4.34
$0.33
$5.98
$5.73
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.81%
11.55%
11.38%
11.50%
11.37%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.67

$36.00
$0.69

$49.66
$47.63
$45.96

$0.38
$0.74

$40.09
$0.77

$55.30
$53.03
$51.18

$0.04
$0.07
$4.09
$0.08
$5.64
$5.40
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.76%
10.45%
11.36%
11.59%
11.36%
11.34%
11.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.69

$36.90
$2.78

$50.91
$48.83
$47.12

$1.56
$3.01

$41.24
$3.11

$56.89
$54.57
$52.65

$0.17
$0.32
$4.34
$0.33
$5.98
$5.74
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.23%
11.90%
11.76%
11.87%
11.75%
11.76%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$34.84
$0.67

$48.06
$46.09
$44.49

$0.37
$0.72

$38.93
$0.75

$53.70
$51.50
$49.71

$0.04
$0.07
$4.09
$0.08
$5.64
$5.41
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
10.77%
11.74%
11.94%
11.74%
11.74%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.66

$36.55
$2.76

$50.43
$48.37
$46.68

$1.55
$2.98

$40.88
$3.09

$56.39
$54.10
$52.20

$0.17
$0.32
$4.33
$0.33
$5.96
$5.73
$5.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.32%
12.03%
11.85%
11.96%
11.82%
11.85%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.52
$0.66

$47.62
$45.66
$44.07

$0.37
$0.71

$38.60
$0.74

$53.25
$51.07
$49.29

$0.04
$0.07
$4.08
$0.08
$5.63
$5.41
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
11.82%
12.12%
11.82%
11.85%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.65

$36.31
$2.74

$50.09
$48.04
$46.36

$1.53
$2.97

$40.62
$3.07

$56.05
$53.76
$51.87

$0.16
$0.32
$4.31
$0.33
$5.96
$5.72
$5.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.68%
12.08%
11.87%
12.04%
11.90%
11.91%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.28
$0.66

$47.29
$45.35
$43.76

$0.37
$0.71

$38.36
$0.74

$52.91
$50.75
$48.98

$0.04
$0.07
$4.08
$0.08
$5.62
$5.40
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
11.90%
12.12%
11.88%
11.91%
11.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.45

$33.73
$2.54

$46.54
$44.63
$43.07

$1.44
$2.76

$38.05
$2.87

$52.50
$50.35
$48.59

$0.16
$0.31
$4.32
$0.33
$5.96
$5.72
$5.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.65%
12.81%
12.99%
12.81%
12.82%
12.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.85
$0.61

$43.93
$42.13
$40.66

$0.35
$0.66

$35.93
$0.69

$49.55
$47.52
$45.88

$0.04
$0.07
$4.08
$0.08
$5.62
$5.39
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.86%
12.81%
13.11%
12.79%
12.79%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44

$33.50
$2.52

$46.20
$44.31
$42.77

$1.43
$2.75

$37.80
$2.85

$52.14
$50.02
$48.27

$0.16
$0.31
$4.30
$0.33
$5.94
$5.71
$5.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.60%
12.70%
12.84%
13.10%
12.86%
12.89%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.59

$31.62
$0.61

$43.62
$41.84
$40.38

$0.34
$0.66

$35.69
$0.69

$49.23
$47.23
$45.57

$0.04
$0.07
$4.07
$0.08
$5.61
$5.39
$5.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
11.86%
12.87%
13.11%
12.86%
12.88%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.19

$30.15
$2.28

$41.59
$39.89
$38.50

$1.30
$2.51

$34.49
$2.61

$47.59
$45.64
$44.05

$0.17
$0.32
$4.34
$0.33
$6.00
$5.75
$5.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.04%
14.61%
14.39%
14.47%
14.43%
14.41%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.53

$28.47
$0.55

$39.26
$37.66
$36.35

$0.31
$0.60

$32.57
$0.63

$44.92
$43.08
$41.59

$0.04
$0.07
$4.10
$0.08
$5.66
$5.42
$5.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.81%
13.21%
14.40%
14.55%
14.42%
14.39%
14.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.74

$37.70
$2.84

$52.00
$49.88
$48.14

$1.59
$3.06

$42.05
$3.17

$58.02
$55.65
$53.70

$0.17
$0.32
$4.35
$0.33
$6.02
$5.77
$5.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.97%
11.68%
11.54%
11.62%
11.58%
11.57%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.60
$0.68

$49.10
$47.09
$45.44

$0.38
$0.73

$39.71
$0.76

$54.78
$52.53
$50.70

$0.04
$0.07
$4.11
$0.08
$5.68
$5.44
$5.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.54%
11.76%
11.57%
11.55%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.72

$37.35
$2.82

$51.52
$49.42
$47.69

$1.58
$3.04

$41.70
$3.15

$57.53
$55.18
$53.25

$0.17
$0.32
$4.35
$0.33
$6.01
$5.76
$5.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.06%
11.76%
11.65%
11.70%
11.67%
11.66%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.26
$0.68

$48.64
$46.65
$45.02

$0.38
$0.72

$39.37
$0.76

$54.30
$52.09
$50.26

$0.04
$0.07
$4.11
$0.08
$5.66
$5.44
$5.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
11.66%
11.76%
11.64%
11.66%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.70

$37.10
$2.80

$51.18
$49.08
$47.37

$1.57
$3.02

$41.45
$3.13

$57.18
$54.83
$52.92

$0.17
$0.32
$4.35
$0.33
$6.00
$5.75
$5.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.14%
11.85%
11.73%
11.79%
11.72%
11.72%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.02
$0.67

$48.32
$46.34
$44.72

$0.38
$0.72

$39.12
$0.75

$53.97
$51.77
$49.96

$0.04
$0.07
$4.10
$0.08
$5.65
$5.43
$5.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
11.71%
11.94%
11.69%
11.72%
11.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.62

$35.87
$2.71

$49.49
$47.47
$45.81

$1.51
$2.94

$40.22
$3.04

$55.49
$53.22
$51.37

$0.16
$0.32
$4.35
$0.33
$6.00
$5.75
$5.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.85%
12.21%
12.13%
12.18%
12.12%
12.11%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.88
$0.65

$46.73
$44.82
$43.25

$0.36
$0.70

$37.98
$0.73

$52.39
$50.24
$48.48

$0.04
$0.07
$4.10
$0.08
$5.66
$5.42
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
12.10%
12.31%
12.11%
12.09%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.59

$35.52
$2.68

$49.01
$47.01
$45.37

$1.50
$2.90

$39.86
$3.01

$54.99
$52.76
$50.91

$0.16
$0.31
$4.34
$0.33
$5.98
$5.75
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.94%
11.97%
12.22%
12.31%
12.20%
12.23%
12.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.54
$0.64

$46.27
$44.37
$42.83

$0.36
$0.69

$37.64
$0.72

$51.92
$49.79
$48.06

$0.04
$0.07
$4.10
$0.08
$5.65
$5.42
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
12.22%
12.50%
12.21%
12.22%
12.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.56

$35.29
$2.66

$48.68
$46.68
$45.05

$1.49
$2.88

$39.62
$2.99

$54.65
$52.41
$50.58

$0.16
$0.32
$4.33
$0.33
$5.97
$5.73
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.03%
12.50%
12.27%
12.41%
12.26%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.31
$0.64

$45.95
$44.07
$42.54

$0.36
$0.69

$37.40
$0.72

$51.59
$49.48
$47.76

$0.04
$0.07
$4.09
$0.08
$5.64
$5.41
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
12.28%
12.50%
12.27%
12.28%
12.27%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.38

$32.71
$2.47

$45.12
$43.27
$41.77

$1.40
$2.70

$37.04
$2.80

$51.10
$49.00
$47.30

$0.16
$0.32
$4.33
$0.33
$5.98
$5.73
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
13.45%
13.24%
13.36%
13.25%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.88
$0.59

$42.60
$40.85
$39.43

$0.34
$0.64

$34.97
$0.67

$48.23
$46.26
$44.65

$0.04
$0.07
$4.09
$0.08
$5.63
$5.41
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
12.28%
13.24%
13.56%
13.22%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.36

$32.47
$2.45

$44.78
$42.95
$41.46

$1.39
$2.67

$36.78
$2.78

$50.75
$48.67
$46.98

$0.16
$0.31
$4.31
$0.33
$5.97
$5.72
$5.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.01%
13.14%
13.27%
13.47%
13.33%
13.32%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.65
$0.59

$42.28
$40.55
$39.14

$0.34
$0.64

$34.73
$0.67

$47.91
$45.95
$44.35

$0.04
$0.07
$4.08
$0.08
$5.63
$5.40
$5.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
12.28%
13.31%
13.56%
13.32%
13.32%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14

$29.47
$2.22

$40.65
$39.00
$37.64

$1.28
$2.46

$33.83
$2.55

$46.66
$44.76
$43.20

$0.17
$0.32
$4.36
$0.33
$6.01
$5.76
$5.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.32%
14.95%
14.79%
14.86%
14.78%
14.77%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.52

$27.82
$0.54

$38.38
$36.81
$35.52

$0.31
$0.59

$31.93
$0.62

$44.05
$42.25
$40.78

$0.04
$0.07
$4.11
$0.08
$5.67
$5.44
$5.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.81%
13.46%
14.77%
14.81%
14.77%
14.78%
14.81%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.12

$29.13
$2.19

$40.19
$38.54
$37.20

$1.27
$2.44

$33.46
$2.52

$46.17
$44.29
$42.75

$0.17
$0.32
$4.33
$0.33
$5.98
$5.75
$5.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.45%
15.09%
14.86%
15.07%
14.88%
14.92%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50

$27.50
$0.53

$37.95
$36.39
$35.12

$0.31
$0.58

$31.60
$0.61

$43.60
$41.81
$40.36

$0.04
$0.08
$4.10
$0.08
$5.65
$5.42
$5.24

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.81%
16.00%
14.91%
15.09%
14.89%
14.89%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10

$28.89
$2.18

$39.85
$38.22
$36.89

$1.26
$2.41

$33.20
$2.51

$45.78
$43.92
$42.39

$0.17
$0.31
$4.31
$0.33
$5.93
$5.70
$5.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.60%
14.76%
14.92%
15.14%
14.88%
14.91%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.50

$27.27
$0.53

$37.63
$36.09
$34.82

$0.30
$0.58

$31.34
$0.61

$43.23
$41.47
$40.02

$0.04
$0.08
$4.07
$0.08
$5.60
$5.38
$5.20

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
16.00%
14.92%
15.09%
14.88%
14.91%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.53

$34.76
$2.63

$47.96
$45.99
$44.39

$1.47
$2.85

$39.10
$2.96

$53.94
$51.73
$49.93

$0.16
$0.32
$4.34
$0.33
$5.98
$5.74
$5.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.21%
12.65%
12.49%
12.55%
12.47%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.82
$0.63

$45.27
$43.42
$41.91

$0.36
$0.68

$36.92
$0.71

$50.92
$48.84
$47.14

$0.04
$0.07
$4.10
$0.08
$5.65
$5.42
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
12.49%
12.70%
12.48%
12.48%
12.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.50

$34.41
$2.60

$47.47
$45.53
$43.94

$1.46
$2.82

$38.75
$2.93

$53.46
$51.26
$49.47

$0.16
$0.32
$4.34
$0.33
$5.99
$5.73
$5.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.31%
12.80%
12.61%
12.69%
12.62%
12.59%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.49
$0.62

$44.82
$42.98
$41.48

$0.35
$0.67

$36.58
$0.70

$50.46
$48.40
$46.70

$0.04
$0.07
$4.09
$0.08
$5.64
$5.42
$5.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.67%
12.59%
12.90%
12.58%
12.61%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.48

$34.17
$2.58

$47.12
$45.20
$43.62

$1.45
$2.80

$38.49
$2.90

$53.09
$50.92
$49.14

$0.16
$0.32
$4.32
$0.32
$5.97
$5.72
$5.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.40%
12.90%
12.64%
12.40%
12.67%
12.65%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.25
$0.62

$44.49
$42.67
$41.18

$0.35
$0.67

$36.34
$0.70

$50.12
$48.08
$46.39

$0.04
$0.07
$4.09
$0.08
$5.63
$5.41
$5.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
11.67%
12.68%
12.90%
12.65%
12.68%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.33

$31.93
$2.41

$44.05
$42.25
$40.78

$1.37
$2.66

$36.40
$2.75

$50.21
$48.16
$46.48

$0.16
$0.33
$4.47
$0.34
$6.16
$5.91
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.22%
14.16%
14.00%
14.11%
13.98%
13.99%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$30.15
$0.58

$41.59
$39.89
$38.50

$0.33
$0.64

$34.36
$0.66

$47.41
$45.47
$43.89

$0.04
$0.08
$4.21
$0.08
$5.82
$5.58
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.79%
14.29%
13.96%
13.79%
13.99%
13.99%
14.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.30

$31.59
$2.38

$43.58
$41.80
$40.33

$1.36
$2.62

$36.05
$2.72

$49.74
$47.70
$46.03

$0.17
$0.32
$4.46
$0.34
$6.16
$5.90
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
13.91%
14.12%
14.29%
14.13%
14.11%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$29.82
$0.57

$41.14
$39.46
$38.08

$0.33
$0.64

$34.03
$0.65

$46.95
$45.03
$43.46

$0.04
$0.08
$4.21
$0.08
$5.81
$5.57
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
14.29%
14.12%
14.04%
14.12%
14.12%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.29

$31.34
$2.37

$43.24
$41.48
$40.03

$1.35
$2.62

$35.79
$2.71

$49.38
$47.37
$45.71

$0.17
$0.33
$4.45
$0.34
$6.14
$5.89
$5.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.41%
14.41%
14.20%
14.35%
14.20%
14.20%
14.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$29.59
$0.57

$40.83
$39.16
$37.79

$0.33
$0.63

$33.79
$0.65

$46.63
$44.72
$43.16

$0.04
$0.08
$4.20
$0.08
$5.80
$5.56
$5.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.79%
14.55%
14.19%
14.04%
14.21%
14.20%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04

$28.02
$2.11

$38.65
$37.07
$35.77

$1.22
$2.35

$32.19
$2.43

$44.40
$42.59
$41.10

$0.16
$0.31
$4.17
$0.32
$5.75
$5.52
$5.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.09%
15.20%
14.88%
15.17%
14.88%
14.89%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.48

$26.45
$0.50

$36.48
$35.00
$33.77

$0.30
$0.56

$30.40
$0.58

$41.92
$40.21
$38.81

$0.04
$0.08
$3.95
$0.08
$5.44
$5.21
$5.04

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
16.67%
14.93%
16.00%
14.91%
14.89%
14.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.02

$27.78
$2.09

$38.32
$36.75
$35.47

$1.21
$2.32

$31.92
$2.40

$44.02
$42.23
$40.76

$0.16
$0.30
$4.14
$0.31
$5.70
$5.48
$5.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.24%
14.85%
14.90%
14.83%
14.87%
14.91%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$26.22
$0.50

$36.17
$34.70
$33.49

$0.29
$0.56

$30.13
$0.58

$41.56
$39.87
$38.47

$0.04
$0.08
$3.91
$0.08
$5.39
$5.17
$4.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.00%
16.67%
14.91%
16.00%
14.90%
14.90%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.09
$7.90

$41.06
$8.19

$56.64
$54.32
$52.43

$4.60
$8.89

$46.21
$9.22

$63.75
$61.13
$59.00

$0.51
$0.99
$5.15
$1.03
$7.11
$6.81
$6.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.47%
12.53%
12.54%
12.58%
12.55%
12.54%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.70
$0.65

$46.49
$44.59
$43.03

$0.36
$0.70

$37.92
$0.73

$52.32
$50.18
$48.43

$0.04
$0.08
$4.22
$0.08
$5.83
$5.59
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

12.50%
12.90%
12.52%
12.31%
12.54%
12.54%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$7.87

$38.48
$8.16

$53.09
$50.91
$49.14

$4.61
$8.91

$43.58
$9.24

$60.12
$57.66
$55.65

$0.53
$1.04
$5.10
$1.08
$7.03
$6.75
$6.51

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.99%
13.21%
13.25%
13.24%
13.24%
13.26%
13.25%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.11
$0.60

$42.92
$41.16
$39.73

$0.34
$0.65

$35.23
$0.68

$48.61
$46.61
$44.99

$0.04
$0.07
$4.12
$0.08
$5.69
$5.45
$5.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.33%
12.07%
13.24%
13.33%
13.26%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.22
$6.22

$32.35
$6.45

$44.62
$42.80
$41.30

$3.71
$7.15

$37.17
$7.41

$51.26
$49.17
$47.45

$0.49
$0.93
$4.82
$0.96
$6.64
$6.37
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.22%
14.95%
14.90%
14.88%
14.88%
14.88%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$26.55
$0.50

$36.64
$35.13
$33.91

$0.30
$0.57

$30.51
$0.58

$42.10
$40.37
$38.96

$0.04
$0.08
$3.96
$0.08
$5.46
$5.24
$5.05

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.38%
16.33%
14.92%
16.00%
14.90%
14.92%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$5.94

$30.89
$6.16

$42.61
$40.87
$39.45

$3.54
$6.83

$35.49
$7.08

$48.96
$46.96
$45.33

$0.46
$0.89
$4.60
$0.92
$6.35
$6.09
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.94%
14.98%
14.89%
14.94%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$25.36
$0.48

$34.98
$33.55
$32.38

$0.29
$0.55

$29.14
$0.56

$40.19
$38.54
$37.20

$0.04
$0.08
$3.78
$0.08
$5.21
$4.99
$4.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.00%
17.02%
14.91%
16.67%
14.89%
14.87%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$5.71

$27.92
$5.92

$38.51
$36.94
$35.65

$3.40
$6.56

$32.08
$6.81

$44.25
$42.44
$40.96

$0.44
$0.85
$4.16
$0.89
$5.74
$5.50
$5.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.86%
14.89%
14.90%
15.03%
14.91%
14.89%
14.89%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.42

$22.57
$0.43

$31.14
$29.86
$28.82

$0.25
$0.48

$25.93
$0.49

$35.77
$34.31
$33.11

$0.03
$0.06
$3.36
$0.06
$4.63
$4.45
$4.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.64%
14.29%
14.89%
13.95%
14.87%
14.90%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.85

$31.80
$3.99

$43.86
$42.07
$40.60

$2.36
$4.54

$37.53
$4.71

$51.77
$49.65
$47.93

$0.36
$0.69
$5.73
$0.72
$7.91
$7.58
$7.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.00%
17.92%
18.02%
18.05%
18.03%
18.02%
18.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.53

$28.44
$0.55

$39.23
$37.63
$36.31

$0.32
$0.62

$33.57
$0.65

$46.31
$44.41
$42.86

$0.05
$0.09
$5.13
$0.10
$7.08
$6.78
$6.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.52%
16.98%
18.04%
18.18%
18.05%
18.02%
18.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.71

$27.81
$2.80

$38.36
$36.79
$35.50

$1.63
$3.14

$32.27
$3.25

$44.52
$42.69
$41.20

$0.23
$0.43
$4.46
$0.45
$6.16
$5.90
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.43%
15.87%
16.04%
16.07%
16.06%
16.04%
16.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$25.54
$0.49

$35.25
$33.80
$32.62

$0.29
$0.55

$29.64
$0.58

$40.90
$39.23
$37.85

$0.04
$0.08
$4.10
$0.09
$5.65
$5.43
$5.23

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.00%
17.02%
16.05%
18.37%
16.03%
16.07%
16.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.98

$19.92
$3.08

$27.48
$26.36
$25.44

$1.83
$3.55

$23.80
$3.68

$32.84
$31.50
$30.41

$0.30
$0.57
$3.88
$0.60
$5.36
$5.14
$4.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.61%
19.13%
19.48%
19.48%
19.51%
19.50%
19.54%

181



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.32

$17.24
$0.33

$23.78
$22.80
$22.01

$0.20
$0.38

$20.60
$0.39

$28.42
$27.25
$26.31

$0.04
$0.06
$3.36
$0.06
$4.64
$4.45
$4.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

25.00%
18.75%
19.49%
18.18%
19.51%
19.52%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.36

$29.23
$3.48

$40.32
$38.68
$37.33

$2.06
$3.98

$34.60
$4.12

$47.72
$45.77
$44.18

$0.32
$0.62
$5.37
$0.64
$7.40
$7.09
$6.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.39%
18.45%
18.37%
18.39%
18.35%
18.33%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48

$26.33
$0.50

$36.32
$34.83
$33.62

$0.29
$0.58

$31.16
$0.60

$42.98
$41.23
$39.79

$0.04
$0.10
$4.83
$0.10
$6.66
$6.40
$6.17

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

16.00%
20.83%
18.34%
20.00%
18.34%
18.37%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.31

$24.73
$3.43

$34.11
$32.71
$31.58

$2.04
$3.96

$29.55
$4.10

$40.77
$39.09
$37.74

$0.33
$0.65
$4.82
$0.67
$6.66
$6.38
$6.16

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.30%
19.64%
19.49%
19.53%
19.53%
19.50%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.21
$0.40

$21.79
$0.42

$30.07
$28.83
$27.83

$0.25
$0.48

$26.05
$0.50

$35.93
$34.45
$33.26

$0.04
$0.08
$4.26
$0.08
$5.86
$5.62
$5.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.05%
20.00%
19.55%
19.05%
19.49%
19.49%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48
$0.48
$0.49
$0.67
$0.64
$0.62

$0.28
$0.55
$0.55
$0.56
$0.75
$0.72
$0.70

$0.03
$0.07
$0.07
$0.07
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

12.00%
14.58%
14.58%
14.29%
11.94%
12.50%
12.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.48
$0.48
$0.49
$0.67
$0.64
$0.62

$0.28
$0.55
$0.55
$0.56
$0.75
$0.72
$0.70

$0.03
$0.07
$0.07
$0.07
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
14.58%
14.58%
14.29%
11.94%
12.50%
12.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$6.78
$6.84
$7.01
$9.43
$9.05
$8.73

$3.88
$7.51
$7.58
$7.78

$10.45
$10.03

$9.68

$0.38
$0.73
$0.74
$0.77
$1.02
$0.98
$0.95

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.86%
10.77%
10.82%
10.98%
10.82%
10.83%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.46
$6.68
$6.75
$6.92
$9.31
$8.93
$8.63

$3.84
$7.42
$7.49
$7.67

$10.33
$9.91
$9.58

$0.38
$0.74
$0.74
$0.75
$1.02
$0.98
$0.95

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.98%
11.08%
10.96%
10.84%
10.96%
10.97%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.43
$6.61
$6.68
$6.86
$9.22
$8.85
$8.54

$3.81
$7.35
$7.43
$7.62

$10.25
$9.84
$9.50

$0.38
$0.74
$0.75
$0.76
$1.03
$0.99
$0.96

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.20%
11.23%
11.08%
11.17%
11.19%
11.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.45
$5.51
$5.65
$7.60
$7.29
$7.05

$3.14
$6.07
$6.14
$6.29
$8.47
$8.12
$7.84

$0.32
$0.62
$0.63
$0.64
$0.87
$0.83
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.35%
11.38%
11.43%
11.33%
11.45%
11.39%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.39
$5.44
$5.58
$7.51
$7.20
$6.95

$3.11
$6.00
$6.06
$6.22
$8.36
$8.02
$7.75

$0.32
$0.61
$0.62
$0.64
$0.85
$0.82
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.47%
11.32%
11.40%
11.47%
11.32%
11.39%
11.51%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.31
$5.38
$5.51
$7.42
$7.11
$6.87

$3.07
$5.93
$6.00
$6.16
$8.28
$7.94
$7.67

$0.32
$0.62
$0.62
$0.65
$0.86
$0.83
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.64%
11.68%
11.52%
11.80%
11.59%
11.67%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.26
$5.33
$5.47
$7.35
$7.06
$6.81

$3.06
$5.89
$5.96
$6.12
$8.23
$7.90
$7.62

$0.33
$0.63
$0.63
$0.65
$0.88
$0.84
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.09%
11.98%
11.82%
11.88%
11.97%
11.90%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.67
$4.73
$4.84
$6.51
$6.24
$6.03

$2.71
$5.21
$5.28
$5.41
$7.27
$6.97
$6.74

$0.29
$0.54
$0.55
$0.57
$0.76
$0.73
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

11.98%
11.56%
11.63%
11.78%
11.67%
11.70%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$4.60
$4.66
$4.77
$6.42
$6.15
$5.94

$2.67
$5.16
$5.21
$5.35
$7.19
$6.89
$6.65

$0.29
$0.56
$0.55
$0.58
$0.77
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.18%
12.17%
11.80%
12.16%
11.99%
12.03%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.54
$4.58
$4.70
$6.32
$6.07
$5.85

$2.64
$5.10
$5.15
$5.27
$7.10
$6.81
$6.57

$0.29
$0.56
$0.57
$0.57
$0.78
$0.74
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

12.34%
12.33%
12.45%
12.13%
12.34%
12.19%
12.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$3.99
$4.02
$4.12
$5.54
$5.31
$5.13

$2.32
$4.48
$4.51
$4.62
$6.23
$5.97
$5.77

$0.26
$0.49
$0.49
$0.50
$0.69
$0.66
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.62%
12.28%
12.19%
12.14%
12.45%
12.43%
12.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.93
$3.97
$4.08
$5.48
$5.25
$5.07

$2.30
$4.43
$4.47
$4.59
$6.17
$5.91
$5.71

$0.26
$0.50
$0.50
$0.51
$0.69
$0.66
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.75%
12.72%
12.59%
12.50%
12.59%
12.57%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.34
$6.44
$6.51
$6.67
$8.97
$8.60
$8.30

$3.70
$7.13
$7.20
$7.39
$9.93
$9.52
$9.19

$0.36
$0.69
$0.69
$0.72
$0.96
$0.92
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.78%
10.71%
10.60%
10.79%
10.70%
10.70%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.32
$6.42
$6.49
$6.64
$8.94
$8.57
$8.28

$3.67
$7.11
$7.18
$7.35
$9.90
$9.49
$9.17

$0.35
$0.69
$0.69
$0.71
$0.96
$0.92
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.54%
10.75%
10.63%
10.69%
10.74%
10.74%
10.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$6.34
$6.42
$6.58
$8.85
$8.49
$8.19

$3.66
$7.06
$7.13
$7.31
$9.84
$9.43
$9.11

$0.37
$0.72
$0.71
$0.73
$0.99
$0.94
$0.92

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.25%
11.36%
11.06%
11.09%
11.19%
11.07%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.28
$6.32
$6.40
$6.55
$8.82
$8.46
$8.17

$3.64
$7.03
$7.11
$7.28
$9.81
$9.40
$9.08

$0.36
$0.71
$0.71
$0.73
$0.99
$0.94
$0.91

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.98%
11.23%
11.09%
11.15%
11.22%
11.11%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$6.30
$6.37
$6.53
$8.79
$8.44
$8.13

$3.64
$7.01
$7.09
$7.26
$9.77
$9.38
$9.04

$0.37
$0.71
$0.72
$0.73
$0.98
$0.94
$0.91

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.31%
11.27%
11.30%
11.18%
11.15%
11.14%
11.19%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$6.15
$6.21
$6.37
$8.57
$8.22
$7.93

$3.56
$6.89
$6.95
$7.13
$9.60
$9.21
$8.89

$0.38
$0.74
$0.74
$0.76
$1.03
$0.99
$0.96

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.95%
12.03%
11.92%
11.93%
12.02%
12.04%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$6.13
$6.18
$6.34
$8.54
$8.19
$7.90

$3.55
$6.87
$6.93
$7.12
$9.58
$9.18
$8.86

$0.38
$0.74
$0.75
$0.78
$1.04
$0.99
$0.96

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.99%
12.07%
12.14%
12.30%
12.18%
12.09%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.12
$5.17
$5.30
$7.14
$6.84
$6.60

$2.95
$5.70
$5.75
$5.90
$7.94
$7.60
$7.34

$0.30
$0.58
$0.58
$0.60
$0.80
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.32%
11.33%
11.22%
11.32%
11.20%
11.11%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.12
$5.17
$5.30
$7.14
$6.84
$6.60

$2.95
$5.70
$5.75
$5.90
$7.94
$7.60
$7.34

$0.30
$0.58
$0.58
$0.60
$0.80
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.32%
11.33%
11.22%
11.32%
11.20%
11.11%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.64
$5.10
$5.15
$5.28
$7.10
$6.81
$6.58

$2.94
$5.68
$5.74
$5.88
$7.90
$7.58
$7.32

$0.30
$0.58
$0.59
$0.60
$0.80
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.37%
11.46%
11.36%
11.27%
11.31%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$5.07
$5.13
$5.25
$7.08
$6.79
$6.54

$2.93
$5.64
$5.72
$5.85
$7.88
$7.56
$7.28

$0.30
$0.57
$0.59
$0.60
$0.80
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.41%
11.24%
11.50%
11.43%
11.30%
11.34%
11.31%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.01
$5.06
$5.19
$6.98
$6.70
$6.46

$2.90
$5.59
$5.65
$5.80
$7.81
$7.48
$7.22

$0.30
$0.58
$0.59
$0.61
$0.83
$0.78
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.54%
11.58%
11.66%
11.75%
11.89%
11.64%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$4.97
$5.04
$5.16
$6.95
$6.65
$6.43

$2.88
$5.56
$5.63
$5.77
$7.78
$7.44
$7.19

$0.30
$0.59
$0.59
$0.61
$0.83
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.63%
11.87%
11.71%
11.82%
11.94%
11.88%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$4.97
$5.04
$5.16
$6.95
$6.65
$6.43

$2.88
$5.56
$5.63
$5.78
$7.78
$7.45
$7.19

$0.30
$0.59
$0.59
$0.62
$0.83
$0.80
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.63%
11.87%
11.71%
12.02%
11.94%
12.03%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.83
$4.87
$5.01
$6.73
$6.45
$6.23

$2.82
$5.45
$5.50
$5.64
$7.59
$7.27
$7.02

$0.32
$0.62
$0.63
$0.63
$0.86
$0.82
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.80%
12.84%
12.94%
12.57%
12.78%
12.71%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$4.80
$4.85
$4.97
$6.70
$6.43
$6.19

$2.80
$5.42
$5.48
$5.61
$7.56
$7.25
$6.98

$0.32
$0.62
$0.63
$0.64
$0.86
$0.82
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

12.90%
12.92%
12.99%
12.88%
12.84%
12.75%
12.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.60
$4.73
$6.36
$6.09
$5.88

$2.70
$5.22
$5.26
$5.41
$7.27
$6.96
$6.73

$0.34
$0.66
$0.66
$0.68
$0.91
$0.87
$0.85

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.41%
14.47%
14.35%
14.38%
14.31%
14.29%
14.46%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.38
$4.42
$4.54
$6.10
$5.86
$5.65

$2.52
$4.88
$4.93
$5.07
$6.80
$6.54
$6.30

$0.25
$0.50
$0.51
$0.53
$0.70
$0.68
$0.65

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.01%
11.42%
11.54%
11.67%
11.48%
11.60%
11.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.40
$4.51
$6.08
$5.82
$5.62

$2.52
$4.86
$4.91
$5.04
$6.79
$6.50
$6.28

$0.26
$0.50
$0.51
$0.53
$0.71
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.50%
11.47%
11.59%
11.75%
11.68%
11.68%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.40
$4.51
$6.08
$5.82
$5.62

$2.52
$4.87
$4.91
$5.04
$6.79
$6.50
$6.28

$0.26
$0.51
$0.51
$0.53
$0.71
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.50%
11.70%
11.59%
11.75%
11.68%
11.68%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.30
$4.33
$4.45
$5.97
$5.73
$5.53

$2.49
$4.81
$4.85
$4.99
$6.70
$6.42
$6.20

$0.27
$0.51
$0.52
$0.54
$0.73
$0.69
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

12.16%
11.86%
12.01%
12.13%
12.23%
12.04%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.27
$4.31
$4.42
$5.95
$5.71
$5.51

$2.47
$4.80
$4.83
$4.95
$6.68
$6.41
$6.18

$0.27
$0.53
$0.52
$0.53
$0.73
$0.70
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

12.27%
12.41%
12.06%
11.99%
12.27%
12.26%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.24
$4.30
$4.40
$5.91
$5.68
$5.48

$2.46
$4.77
$4.82
$4.93
$6.63
$6.38
$6.15

$0.27
$0.53
$0.52
$0.53
$0.72
$0.70
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

12.33%
12.50%
12.09%
12.05%
12.18%
12.32%
12.23%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.09
$4.13
$4.23
$5.70
$5.47
$5.28

$2.39
$4.64
$4.68
$4.79
$6.45
$6.19
$5.98

$0.28
$0.55
$0.55
$0.56
$0.75
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.27%
13.45%
13.32%
13.24%
13.16%
13.16%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.09
$4.13
$4.23
$5.70
$5.47
$5.28

$2.39
$4.64
$4.68
$4.80
$6.46
$6.20
$5.98

$0.28
$0.55
$0.55
$0.57
$0.76
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.27%
13.45%
13.32%
13.48%
13.33%
13.35%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.86
$3.90
$4.01
$5.39
$5.16
$4.99

$2.30
$4.43
$4.48
$4.60
$6.18
$5.92
$5.73

$0.30
$0.57
$0.58
$0.59
$0.79
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.00%
14.77%
14.87%
14.71%
14.66%
14.73%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$3.84
$3.87
$3.99
$5.36
$5.14
$4.95

$2.29
$4.42
$4.45
$4.58
$6.15
$5.90
$5.70

$0.30
$0.58
$0.58
$0.59
$0.79
$0.76
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.08%
15.10%
14.99%
14.79%
14.74%
14.79%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.82
$3.85
$3.96
$5.33
$5.11
$4.93

$2.28
$4.39
$4.43
$4.54
$6.12
$5.87
$5.67

$0.30
$0.57
$0.58
$0.58
$0.79
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.15%
14.92%
15.06%
14.65%
14.82%
14.87%
15.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.68
$3.73
$3.82
$5.14
$4.93
$4.76

$2.14
$4.14
$4.19
$4.30
$5.78
$5.55
$5.36

$0.23
$0.46
$0.46
$0.48
$0.64
$0.62
$0.60

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

12.04%
12.50%
12.33%
12.57%
12.45%
12.58%
12.61%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.67
$3.71
$3.80
$5.11
$4.89
$4.73

$2.13
$4.13
$4.17
$4.27
$5.75
$5.51
$5.33

$0.23
$0.46
$0.46
$0.47
$0.64
$0.62
$0.60

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.11%
12.53%
12.40%
12.37%
12.52%
12.68%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.67
$3.71
$3.80
$5.11
$4.89
$4.73

$2.13
$4.13
$4.18
$4.28
$5.76
$5.51
$5.33

$0.23
$0.46
$0.47
$0.48
$0.65
$0.62
$0.60

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

12.11%
12.53%
12.67%
12.63%
12.72%
12.68%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.48
$3.52
$3.62
$4.86
$4.66
$4.49

$2.05
$3.97
$4.02
$4.12
$5.54
$5.30
$5.12

$0.25
$0.49
$0.50
$0.50
$0.68
$0.64
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.89%
14.08%
14.20%
13.81%
13.99%
13.73%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.48
$3.52
$3.62
$4.86
$4.66
$4.49

$2.06
$3.98
$4.02
$4.13
$5.55
$5.31
$5.13

$0.26
$0.50
$0.50
$0.51
$0.69
$0.65
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.44%
14.37%
14.20%
14.09%
14.20%
13.95%
14.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.46
$3.49
$3.58
$4.83
$4.64
$4.47

$2.05
$3.96
$3.99
$4.09
$5.52
$5.29
$5.11

$0.26
$0.50
$0.50
$0.51
$0.69
$0.65
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.53%
14.45%
14.33%
14.25%
14.29%
14.01%
14.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.21
$3.25
$3.34
$4.48
$4.31
$4.15

$1.92
$3.69
$3.74
$3.83
$5.15
$4.94
$4.77

$0.25
$0.48
$0.49
$0.49
$0.67
$0.63
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.97%
14.95%
15.08%
14.67%
14.96%
14.62%
14.94%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.21
$3.25
$3.34
$4.48
$4.31
$4.15

$1.92
$3.69
$3.74
$3.83
$5.15
$4.94
$4.77

$0.25
$0.48
$0.49
$0.49
$0.67
$0.63
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.97%
14.95%
15.08%
14.67%
14.96%
14.62%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$4.22
$4.27
$4.38
$5.88
$5.65
$5.45

$2.46
$4.75
$4.81
$4.92
$6.62
$6.37
$6.13

$0.28
$0.53
$0.54
$0.54
$0.74
$0.72
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.84%
12.56%
12.65%
12.33%
12.59%
12.74%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.36
$3.39
$3.47
$4.68
$4.48
$4.33

$1.96
$3.80
$3.84
$3.93
$5.29
$5.08
$4.90

$0.23
$0.44
$0.45
$0.46
$0.61
$0.60
$0.57

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.29%
13.10%
13.27%
13.26%
13.03%
13.39%
13.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.63
$3.66
$3.75
$5.05
$4.84
$4.67

$2.15
$4.16
$4.20
$4.31
$5.80
$5.56
$5.36

$0.28
$0.53
$0.54
$0.56
$0.75
$0.72
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.97%
14.60%
14.75%
14.93%
14.85%
14.88%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.53
$3.56
$3.66
$4.92
$4.73
$4.55

$2.09
$4.06
$4.10
$4.20
$5.65
$5.43
$5.23

$0.27
$0.53
$0.54
$0.54
$0.73
$0.70
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.84%
15.01%
15.17%
14.75%
14.84%
14.80%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.29
$3.32
$3.40
$4.57
$4.39
$4.23

$1.96
$3.78
$3.81
$3.90
$5.25
$5.04
$4.86

$0.26
$0.49
$0.49
$0.50
$0.68
$0.65
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.29%
14.89%
14.76%
14.71%
14.88%
14.81%
14.89%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.87
$3.90
$4.00
$5.39
$5.16
$4.99

$2.37
$4.59
$4.64
$4.76
$6.40
$6.13
$5.92

$0.37
$0.72
$0.74
$0.76
$1.01
$0.97
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

18.50%
18.60%
18.97%
19.00%
18.74%
18.80%
18.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.52
$3.55
$3.65
$4.90
$4.70
$4.54

$2.13
$4.11
$4.15
$4.25
$5.73
$5.49
$5.29

$0.31
$0.59
$0.60
$0.60
$0.83
$0.79
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

17.03%
16.76%
16.90%
16.44%
16.94%
16.81%
16.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.26
$2.28
$2.33
$3.15
$3.01
$2.91

$1.40
$2.72
$2.74
$2.80
$3.79
$3.62
$3.49

$0.23
$0.46
$0.46
$0.47
$0.64
$0.61
$0.58

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.66%
20.35%
20.18%
20.17%
20.32%
20.27%
19.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.69
$3.74
$3.83
$5.14
$4.94
$4.76

$2.28
$4.39
$4.45
$4.56
$6.12
$5.87
$5.67

$0.37
$0.70
$0.71
$0.73
$0.98
$0.93
$0.91

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

19.37%
18.97%
18.98%
19.06%
19.07%
18.83%
19.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.78
$3.81
$3.91
$5.26
$5.05
$4.87

$2.35
$4.54
$4.58
$4.70
$6.32
$6.07
$5.86

$0.39
$0.76
$0.77
$0.79
$1.06
$1.02
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

19.90%
20.11%
20.21%
20.20%
20.15%
20.20%
20.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.86
$0.00

$79.79
$76.54
$73.86

$0.00
$0.00

$19.64
$0.00

$27.10
$26.01
$25.09

$0.00
$0.00

($38.22)
$0.00

($52.69)
($50.53)
($48.77)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.04%
-66.02%
-66.03%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.04
$0.00

$78.70
$75.48
$72.84

$0.00
$0.00

$19.38
$0.00

$26.76
$25.66
$24.76

$0.00
$0.00

($37.66)
$0.00

($51.94)
($49.82)
($48.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-66.00%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.01
$0.00

$77.27
$74.11
$71.52

$0.00
$0.00

$19.09
$0.00

$26.33
$25.25
$24.37

$0.00
$0.00

($36.92)
$0.00

($50.94)
($48.86)
($47.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.92%
-65.93%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.21
$0.00

$76.16
$73.05
$70.49

$0.00
$0.00

$18.83
$0.00

$25.98
$24.92
$24.05

$0.00
$0.00

($36.38)
$0.00

($50.18)
($48.13)
($46.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.39
$0.00

$75.05
$71.98
$69.47

$0.00
$0.00

$18.57
$0.00

$25.63
$24.59
$23.72

$0.00
$0.00

($35.82)
$0.00

($49.42)
($47.39)
($45.75)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.85%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.36
$0.00

$73.62
$70.61
$68.16

$0.00
$0.00

$18.27
$0.00

$25.20
$24.17
$23.33

$0.00
$0.00

($35.09)
$0.00

($48.42)
($46.44)
($44.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.49
$0.00

$72.41
$69.45
$67.03

$0.00
$0.00

$18.00
$0.00

$24.83
$23.81
$22.98

$0.00
$0.00

($34.49)
$0.00

($47.58)
($45.64)
($44.05)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.72%
-65.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.02
$0.00

$73.15
$70.15
$67.70

$0.00
$0.00

$18.17
$0.00

$25.05
$24.04
$23.19

$0.00
$0.00

($34.85)
$0.00

($48.10)
($46.11)
($44.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.73%
0.00%

-65.76%
-65.73%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.98
$0.00

$71.72
$68.79
$66.39

$0.00
$0.00

$17.84
$0.00

$24.63
$23.62
$22.79

$0.00
$0.00

($34.14)
$0.00

($47.09)
($45.17)
($43.60)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.66%
-65.66%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.11
$0.00

$70.50
$67.62
$65.27

$0.00
$0.00

$17.58
$0.00

$24.26
$23.27
$22.44

$0.00
$0.00

($33.53)
$0.00

($46.24)
($44.35)
($42.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.59%
-65.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.49
$0.00

$69.65
$66.80
$64.47

$0.00
$0.00

$17.40
$0.00

$23.98
$23.00
$22.20

$0.00
$0.00

($33.09)
$0.00

($45.67)
($43.80)
($42.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.62
$0.00

$68.43
$65.64
$63.35

$0.00
$0.00

$17.12
$0.00

$23.62
$22.65
$21.87

$0.00
$0.00

($32.50)
$0.00

($44.81)
($42.99)
($41.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.50%
0.00%

-65.48%
-65.49%
-65.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.94
$0.00

$75.79
$72.69
$70.15

$0.00
$0.00

$18.62
$0.00

$25.71
$24.66
$23.80

$0.00
$0.00

($36.32)
$0.00

($50.08)
($48.03)
($46.35)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.08%
-66.08%
-66.07%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.47
$0.00

$75.14
$72.07
$69.56

$0.00
$0.00

$18.48
$0.00

$25.49
$24.44
$23.60

$0.00
$0.00

($35.99)
$0.00

($49.65)
($47.63)
($45.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.07%
0.00%

-66.08%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.49
$0.00

$72.41
$69.44
$67.02

$0.00
$0.00

$17.87
$0.00

$24.66
$23.65
$22.82

$0.00
$0.00

($34.62)
$0.00

($47.75)
($45.79)
($44.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.96%
0.00%

-65.94%
-65.94%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.03
$0.00

$71.76
$68.82
$66.42

$0.00
$0.00

$17.73
$0.00

$24.44
$23.45
$22.63

$0.00
$0.00

($34.30)
$0.00

($47.32)
($45.37)
($43.79)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.94%
-65.93%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.55
$0.00

$71.11
$68.20
$65.83

$0.00
$0.00

$17.58
$0.00

$24.25
$23.25
$22.43

$0.00
$0.00

($33.97)
$0.00

($46.86)
($44.95)
($43.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.91%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.22
$0.00

$66.53
$63.81
$61.58

$0.00
$0.00

$16.56
$0.00

$22.85
$21.91
$21.14

$0.00
$0.00

($31.66)
$0.00

($43.68)
($41.90)
($40.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.65%
-65.66%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.77
$0.00

$65.89
$63.20
$61.00

$0.00
$0.00

$16.42
$0.00

$22.64
$21.72
$20.96

$0.00
$0.00

($31.35)
$0.00

($43.25)
($41.48)
($40.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.63%
-65.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.30
$0.00

$72.14
$69.20
$66.77

$0.00
$0.00

$17.81
$0.00

$24.58
$23.57
$22.75

$0.00
$0.00

($34.49)
$0.00

($47.56)
($45.63)
($44.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.83
$0.00

$71.50
$68.57
$66.19

$0.00
$0.00

$17.66
$0.00

$24.36
$23.37
$22.56

$0.00
$0.00

($34.17)
$0.00

($47.14)
($45.20)
($43.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.93%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.36
$0.00

$70.84
$67.95
$65.57

$0.00
$0.00

$17.51
$0.00

$24.16
$23.18
$22.37

$0.00
$0.00

($33.85)
$0.00

($46.68)
($44.77)
($43.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.02
$0.00

$70.38
$67.51
$65.14

$0.00
$0.00

$17.41
$0.00

$24.02
$23.04
$22.23

$0.00
$0.00

($33.61)
$0.00

($46.36)
($44.47)
($42.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.87%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.38
$0.00

$68.11
$65.33
$63.06

$0.00
$0.00

$16.90
$0.00

$23.33
$22.37
$21.59

$0.00
$0.00

($32.48)
$0.00

($44.78)
($42.96)
($41.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.75%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.91
$0.00

$67.49
$64.73
$62.46

$0.00
$0.00

$16.76
$0.00

$23.13
$22.19
$21.40

$0.00
$0.00

($32.15)
$0.00

($44.36)
($42.54)
($41.06)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.73%
-65.72%
-65.74%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.59
$0.00

$67.02
$64.28
$62.04

$0.00
$0.00

$16.66
$0.00

$22.98
$22.03
$21.28

$0.00
$0.00

($31.93)
$0.00

($44.04)
($42.25)
($40.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.73%
-65.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.12
$0.00

$62.26
$59.72
$57.63

$0.00
$0.00

$15.60
$0.00

$21.52
$20.65
$19.93

$0.00
$0.00

($29.52)
$0.00

($40.74)
($39.07)
($37.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.43%
0.00%

-65.44%
-65.42%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.82
$0.00

$61.83
$59.29
$57.23

$0.00
$0.00

$15.50
$0.00

$21.38
$20.52
$19.80

$0.00
$0.00

($29.32)
$0.00

($40.45)
($38.77)
($37.43)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.42%
-65.39%
-65.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.35
$0.00

$55.65
$53.37
$51.51

$0.00
$0.00

$14.14
$0.00

$19.52
$18.72
$18.07

$0.00
$0.00

($26.21)
$0.00

($36.13)
($34.65)
($33.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.96%
0.00%

-64.92%
-64.92%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.45
$0.00

$69.59
$66.74
$64.43

$0.00
$0.00

$17.24
$0.00

$23.79
$22.82
$22.03

$0.00
$0.00

($33.21)
$0.00

($45.80)
($43.92)
($42.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.81%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.98
$0.00

$68.94
$66.13
$63.82

$0.00
$0.00

$17.10
$0.00

$23.60
$22.62
$21.84

$0.00
$0.00

($32.88)
$0.00

($45.34)
($43.51)
($41.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.79%
-65.78%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.64
$0.00

$68.47
$65.67
$63.39

$0.00
$0.00

$17.00
$0.00

$23.44
$22.48
$21.70

$0.00
$0.00

($32.64)
$0.00

($45.03)
($43.19)
($41.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.02
$0.00

$66.23
$63.52
$61.31

$0.00
$0.00

$16.49
$0.00

$22.76
$21.83
$21.06

$0.00
$0.00

($31.53)
$0.00

($43.47)
($41.69)
($40.25)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.63%
-65.63%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.53
$0.00

$65.58
$62.90
$60.70

$0.00
$0.00

$16.36
$0.00

$22.55
$21.64
$20.88

$0.00
$0.00

($31.17)
$0.00

($43.03)
($41.26)
($39.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.58%
0.00%

-65.61%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.22
$0.00

$65.13
$62.46
$60.29

$0.00
$0.00

$16.24
$0.00

$22.41
$21.49
$20.74

$0.00
$0.00

($30.98)
$0.00

($42.72)
($40.97)
($39.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.61%
0.00%

-65.59%
-65.59%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.76
$0.00

$60.38
$57.91
$55.88

$0.00
$0.00

$15.18
$0.00

$20.95
$20.10
$19.38

$0.00
$0.00

($28.58)
$0.00

($39.43)
($37.81)
($36.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.31%
0.00%

-65.30%
-65.29%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.44
$0.00

$59.93
$57.47
$55.47

$0.00
$0.00

$15.08
$0.00

$20.81
$19.96
$19.26

$0.00
$0.00

($28.36)
$0.00

($39.12)
($37.51)
($36.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.28%
-65.27%
-65.28%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.44
$0.00

$54.39
$52.17
$50.36

$0.00
$0.00

$13.86
$0.00

$19.13
$18.34
$17.71

$0.00
$0.00

($25.58)
$0.00

($35.26)
($33.83)
($32.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.86%
0.00%

-64.83%
-64.85%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.98
$0.00

$53.78
$51.57
$49.78

$0.00
$0.00

$13.72
$0.00

$18.93
$18.16
$17.53

$0.00
$0.00

($25.26)
$0.00

($34.85)
($33.41)
($32.25)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.80%
-64.79%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.66
$0.00

$53.33
$51.14
$49.36

$0.00
$0.00

$13.61
$0.00

$18.78
$18.01
$17.39

$0.00
$0.00

($25.05)
$0.00

($34.55)
($33.13)
($31.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.79%
-64.78%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.51
$0.00

$64.17
$61.55
$59.39

$0.00
$0.00

$16.03
$0.00

$22.11
$21.22
$20.48

$0.00
$0.00

($30.48)
$0.00

($42.06)
($40.33)
($38.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.54%
-65.52%
-65.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.04
$0.00

$63.52
$60.92
$58.79

$0.00
$0.00

$15.89
$0.00

$21.92
$21.02
$20.28

$0.00
$0.00

($30.15)
$0.00

($41.60)
($39.90)
($38.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.49%
-65.50%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.71
$0.00

$63.06
$60.48
$58.37

$0.00
$0.00

$15.78
$0.00

$21.77
$20.89
$20.16

$0.00
$0.00

($29.93)
$0.00

($41.29)
($39.59)
($38.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.48%
-65.46%
-65.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.73
$0.00

$58.94
$56.53
$54.56

$0.00
$0.00

$14.92
$0.00

$20.58
$19.76
$19.06

$0.00
$0.00

($27.81)
$0.00

($38.36)
($36.77)
($35.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.05%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.27
$0.00

$58.32
$55.93
$53.98

$0.00
$0.00

$14.78
$0.00

$20.39
$19.55
$18.88

$0.00
$0.00

($27.49)
$0.00

($37.93)
($36.38)
($35.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.03%
0.00%

-65.04%
-65.05%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.94
$0.00

$57.87
$55.50
$53.56

$0.00
$0.00

$14.68
$0.00

$20.26
$19.42
$18.75

$0.00
$0.00

($27.26)
$0.00

($37.61)
($36.08)
($34.81)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-64.99%
-65.01%
-64.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.49
$0.00

$51.71
$49.60
$47.87

$0.00
$0.00

$13.20
$0.00

$18.21
$17.47
$16.85

$0.00
$0.00

($24.29)
$0.00

($33.50)
($32.13)
($31.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.79%
0.00%

-64.78%
-64.78%
-64.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.17
$0.00

$51.27
$49.17
$47.46

$0.00
$0.00

$13.08
$0.00

$18.05
$17.31
$16.73

$0.00
$0.00

($24.09)
$0.00

($33.22)
($31.86)
($30.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.79%
-64.80%
-64.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.77
$0.00

$65.91
$63.20
$61.01

$0.00
$0.00

$16.58
$0.00

$22.89
$21.96
$21.19

$0.00
$0.00

($31.19)
$0.00

($43.02)
($41.24)
($39.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.27%
-65.25%
-65.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.09
$0.00

$60.83
$58.34
$56.30

$0.00
$0.00

$15.41
$0.00

$21.28
$20.40
$19.69

$0.00
$0.00

($28.68)
$0.00

($39.55)
($37.94)
($36.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.02%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.64
$0.00

$51.92
$49.80
$48.06

$0.00
$0.00

$13.35
$0.00

$18.41
$17.65
$17.05

$0.00
$0.00

($24.29)
$0.00

($33.51)
($32.15)
($31.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.54%
-64.56%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.94
$0.00

$49.57
$47.56
$45.90

$0.00
$0.00

$12.73
$0.00

$17.58
$16.86
$16.26

$0.00
$0.00

($23.21)
$0.00

($31.99)
($30.70)
($29.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.58%
0.00%

-64.54%
-64.55%
-64.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.99
$0.00

$44.14
$42.32
$40.85

$0.00
$0.00

$11.35
$0.00

$15.67
$15.02
$14.50

$0.00
$0.00

($20.64)
$0.00

($28.47)
($27.30)
($26.35)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.50%
-64.51%
-64.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.24
$0.00

$56.88
$54.56
$52.65

$0.00
$0.00

$14.29
$0.00

$19.71
$18.90
$18.25

$0.00
$0.00

($26.95)
$0.00

($37.17)
($35.66)
($34.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.35%
0.00%

-65.35%
-65.36%
-65.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.00
$0.00

$51.04
$48.96
$47.25

$0.00
$0.00

$12.60
$0.00

$17.39
$16.68
$16.10

$0.00
$0.00

($24.40)
$0.00

($33.65)
($32.28)
($31.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.93%
-65.93%
-65.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.04
$0.00

$34.54
$33.14
$31.98

$0.00
$0.00
$8.78
$0.00

$12.11
$11.62
$11.22

$0.00
$0.00

($16.26)
$0.00

($22.43)
($21.52)
($20.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.94%
0.00%

-64.94%
-64.94%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$31.62
$0.00

$43.62
$41.84
$40.39

$0.00
$0.00

$11.10
$0.00

$15.32
$14.69
$14.16

$0.00
$0.00

($20.52)
$0.00

($28.30)
($27.15)
($26.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.90%
0.00%

-64.88%
-64.89%
-64.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.16
$0.00

$52.64
$50.49
$48.73

$0.00
$0.00

$13.25
$0.00

$18.29
$17.54
$16.93

$0.00
$0.00

($24.91)
$0.00

($34.35)
($32.95)
($31.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.25%
-65.26%
-65.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$502.06
$969.00
$979.04

$1,004.15
$1,350.57
$1,295.35
$1,250.16

$556.40
$1,073.88
$1,085.02
$1,112.84
$1,496.75
$1,435.54
$1,385.48

$54.34
$104.88
$105.98
$108.69
$146.18
$140.19
$135.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.94
$4.99
$5.13
$6.89
$6.60
$6.37

$2.84
$5.47
$5.54
$5.68
$7.63
$7.32
$7.06

$0.28
$0.53
$0.55
$0.55
$0.74
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.94%
10.73%
11.02%
10.72%
10.74%
10.91%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$495.10
$955.54
$965.45
$990.20

$1,331.83
$1,277.35
$1,232.79

$549.20
$1,059.95
$1,070.95
$1,098.39
$1,477.36
$1,416.93
$1,367.50

$54.10
$104.41
$105.50
$108.19
$145.53
$139.58
$134.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$4.86
$4.92
$5.04
$6.79
$6.50
$6.28

$2.78
$5.39
$5.45
$5.60
$7.52
$7.22
$6.96

$0.26
$0.53
$0.53
$0.56
$0.73
$0.72
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.32%
10.91%
10.77%
11.11%
10.75%
11.08%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$486.13
$938.25
$947.97
$972.28

$1,307.72
$1,254.24
$1,210.50

$540.40
$1,042.99
$1,053.78
$1,080.82
$1,453.69
$1,394.25
$1,345.62

$54.27
$104.74
$105.81
$108.54
$145.97
$140.01
$135.12

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.51
$4.84
$4.90
$5.02
$6.75
$6.47
$6.26

$2.78
$5.38
$5.43
$5.58
$7.51
$7.19
$6.95

$0.27
$0.54
$0.53
$0.56
$0.76
$0.72
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.76%
11.16%
10.82%
11.16%
11.26%
11.13%
11.02%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$479.13
$924.73
$934.31
$958.25

$1,288.86
$1,236.15
$1,193.03

$533.35
$1,029.39
$1,040.06
$1,066.73
$1,434.73
$1,376.07
$1,328.05

$54.22
$104.66
$105.75
$108.48
$145.87
$139.92
$135.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.62
$3.65
$3.74
$5.03
$4.83
$4.65

$2.09
$4.03
$4.06
$4.16
$5.60
$5.37
$5.19

$0.22
$0.41
$0.41
$0.42
$0.57
$0.54
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.76%
11.33%
11.23%
11.23%
11.33%
11.18%
11.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$472.16
$911.28
$920.73
$944.34

$1,270.14
$1,218.21
$1,175.71

$526.15
$1,015.48
$1,026.00
$1,052.32
$1,415.36
$1,357.48
$1,310.13

$53.99
$104.20
$105.27
$107.98
$145.22
$139.27
$134.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.56
$3.61
$3.70
$4.96
$4.76
$4.60

$2.06
$3.98
$4.02
$4.11
$5.53
$5.30
$5.13

$0.21
$0.42
$0.41
$0.41
$0.57
$0.54
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.35%
11.80%
11.36%
11.08%
11.49%
11.34%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$463.20
$893.99
$903.27
$926.42

$1,246.03
$1,195.08
$1,153.39

$517.34
$998.48

$1,008.83
$1,034.70
$1,391.67
$1,334.76
$1,288.20

$54.14
$104.49
$105.56
$108.28
$145.64
$139.68
$134.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.53
$3.58
$3.67
$4.93
$4.74
$4.57

$2.05
$3.94
$4.00
$4.10
$5.51
$5.29
$5.10

$0.21
$0.41
$0.42
$0.43
$0.58
$0.55
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.41%
11.61%
11.73%
11.72%
11.76%
11.60%
11.60%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$455.57
$879.25
$888.37
$911.15

$1,225.50
$1,175.37
$1,134.39

$509.78
$983.88
$994.09

$1,019.58
$1,371.34
$1,315.26
$1,269.38

$54.21
$104.63
$105.72
$108.43
$145.84
$139.89
$134.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.51
$3.54
$3.64
$4.91
$4.70
$4.53

$2.02
$3.93
$3.97
$4.07
$5.50
$5.26
$5.07

$0.20
$0.42
$0.43
$0.43
$0.59
$0.56
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

10.99%
11.97%
12.15%
11.81%
12.02%
11.91%
11.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$460.20
$888.17
$897.37
$920.38

$1,237.92
$1,187.29
$1,145.87

$514.34
$992.66

$1,002.96
$1,028.68
$1,383.56
$1,326.97
$1,280.69

$54.14
$104.49
$105.59
$108.30
$145.64
$139.68
$134.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.76%
11.76%
11.77%
11.77%
11.76%
11.76%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82
$2.86
$2.93
$3.93
$3.78
$3.64

$1.63
$3.15
$3.19
$3.27
$4.40
$4.22
$4.07

$0.17
$0.33
$0.33
$0.34
$0.47
$0.44
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.64%
11.70%
11.54%
11.60%
11.96%
11.64%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$451.23
$870.87
$879.90
$902.46

$1,213.81
$1,164.17
$1,123.55

$505.53
$975.65
$985.77

$1,011.04
$1,359.85
$1,304.24
$1,258.74

$54.30
$104.78
$105.87
$108.58
$146.04
$140.07
$135.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.79
$2.82
$2.90
$3.91
$3.74
$3.62

$1.62
$3.14
$3.16
$3.26
$4.39
$4.19
$4.05

$0.17
$0.35
$0.34
$0.36
$0.48
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.72%
12.54%
12.06%
12.41%
12.28%
12.03%
11.88%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.59
$856.11
$864.97
$887.16

$1,193.23
$1,144.44
$1,104.51

$497.94
$961.03
$970.98
$995.89

$1,339.47
$1,284.70
$1,239.87

$54.35
$104.92
$106.01
$108.73
$146.24
$140.26
$135.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.26%
12.26%
12.26%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.77
$2.79
$2.88
$3.87
$3.72
$3.58

$1.62
$3.11
$3.14
$3.23
$4.36
$4.17
$4.03

$0.18
$0.34
$0.35
$0.35
$0.49
$0.45
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.50%
12.27%
12.54%
12.15%
12.66%
12.10%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$438.20
$845.71
$854.49
$876.40

$1,178.77
$1,130.57
$1,091.12

$492.42
$950.33
$960.19
$984.82

$1,324.60
$1,270.42
$1,226.12

$54.22
$104.62
$105.70
$108.42
$145.83
$139.85
$135.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.19
$2.24
$3.01
$2.89
$2.78

$1.27
$2.46
$2.49
$2.55
$3.41
$3.29
$3.17

$0.15
$0.29
$0.30
$0.31
$0.40
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

13.39%
13.36%
13.70%
13.84%
13.29%
13.84%
14.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$430.56
$830.98
$839.60
$861.14

$1,158.22
$1,110.86
$1,072.12

$484.84
$935.74
$945.43
$969.68

$1,304.22
$1,250.89
$1,207.26

$54.28
$104.76
$105.83
$108.54
$146.00
$140.03
$135.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.61%
12.61%
12.60%
12.60%
12.61%
12.61%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.19
$2.24
$3.01
$2.89
$2.78

$1.25
$2.43
$2.46
$2.53
$3.40
$3.26
$3.14

$0.13
$0.26
$0.27
$0.29
$0.39
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.61%
11.98%
12.33%
12.95%
12.96%
12.80%
12.95%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$476.83
$920.26
$929.81
$953.65

$1,282.64
$1,230.20
$1,187.29

$527.68
$1,018.42
$1,029.00
$1,055.36
$1,419.47
$1,361.43
$1,313.93

$50.85
$98.16
$99.19

$101.71
$136.83
$131.23
$126.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.66%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.68
$5.20
$5.25
$5.38
$7.25
$6.94
$6.71

$0.26
$0.50
$0.51
$0.52
$0.70
$0.66
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.74%
10.64%
10.76%
10.70%
10.69%
10.51%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$472.74
$912.37
$921.83
$945.46

$1,271.64
$1,219.64
$1,177.10

$523.23
$1,009.83
$1,020.32
$1,046.46
$1,407.49
$1,349.93
$1,302.84

$50.49
$97.46
$98.49

$101.00
$135.85
$130.29
$125.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.68
$5.20
$5.25
$5.38
$7.25
$6.94
$6.71

$0.26
$0.50
$0.51
$0.52
$0.70
$0.66
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.74%
10.64%
10.76%
10.70%
10.69%
10.51%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$455.51
$879.13
$888.24
$911.02

$1,225.32
$1,175.22
$1,134.22

$506.25
$977.06
$987.18

$1,012.51
$1,361.83
$1,306.13
$1,260.58

$50.74
$97.93
$98.94

$101.49
$136.51
$130.91
$126.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.70
$5.23
$5.27
$5.40
$7.27
$6.97
$6.74

$0.28
$0.53
$0.53
$0.54
$0.72
$0.69
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.57%
11.28%
11.18%
11.11%
10.99%
10.99%
11.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$451.47
$871.37
$880.39
$902.97

$1,214.49
$1,164.82
$1,124.19

$501.88
$968.65
$978.66

$1,003.77
$1,350.06
$1,294.87
$1,249.68

$50.41
$97.28
$98.27

$100.80
$135.57
$130.05
$125.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.17%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.70
$5.23
$5.27
$5.40
$7.28
$6.97
$6.74

$0.28
$0.53
$0.53
$0.54
$0.73
$0.69
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.57%
11.28%
11.18%
11.11%
11.15%
10.99%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$447.40
$863.49
$872.43
$894.81

$1,203.52
$1,154.31
$1,114.04

$497.75
$960.69
$970.63
$995.52

$1,338.98
$1,284.23
$1,239.43

$50.35
$97.20
$98.20

$100.71
$135.46
$129.92
$125.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.25%
11.26%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.70
$5.24
$5.27
$5.40
$7.28
$6.97
$6.74

$0.28
$0.54
$0.53
$0.54
$0.73
$0.69
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.57%
11.49%
11.18%
11.11%
11.15%
10.99%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.56
$807.84
$816.21
$837.14

$1,125.96
$1,079.91
$1,042.25

$468.90
$904.97
$914.34
$937.78

$1,261.34
$1,209.76
$1,167.56

$50.34
$97.13
$98.13

$100.64
$135.38
$129.85
$125.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.03%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.66
$4.73
$4.84
$6.50
$6.25
$6.03

$2.71
$5.24
$5.29
$5.41
$7.28
$7.00
$6.75

$0.30
$0.58
$0.56
$0.57
$0.78
$0.75
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.45%
12.45%
11.84%
11.78%
12.00%
12.00%
11.94%
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Monthly 
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.59
$800.17
$808.47
$829.19

$1,115.27
$1,069.66
$1,032.34

$464.85
$897.18
$906.48
$929.72

$1,250.48
$1,199.35
$1,157.51

$50.26
$97.01
$98.01

$100.53
$135.21
$129.69
$125.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.12%
12.12%
12.12%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.66
$4.73
$4.84
$6.50
$6.25
$6.03

$2.71
$5.24
$5.30
$5.42
$7.29
$7.01
$6.75

$0.30
$0.58
$0.57
$0.58
$0.79
$0.76
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.45%
12.45%
12.05%
11.98%
12.15%
12.16%
11.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$453.89
$876.01
$885.10
$907.79

$1,220.97
$1,171.05
$1,130.20

$504.68
$974.03
$984.15

$1,009.37
$1,357.60
$1,302.09
$1,256.66

$50.79
$98.02
$99.05

$101.58
$136.63
$131.04
$126.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.94
$3.74
$3.78
$3.87
$5.23
$4.99
$4.83

$0.19
$0.37
$0.38
$0.38
$0.53
$0.49
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.86%
10.98%
11.18%
10.89%
11.28%
10.89%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$449.82
$868.18
$877.16
$899.65

$1,210.03
$1,160.56
$1,120.08

$500.26
$965.49
$975.49

$1,000.49
$1,345.67
$1,290.65
$1,245.63

$50.44
$97.31
$98.33

$100.84
$135.64
$130.09
$125.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.94
$3.74
$3.78
$3.88
$5.24
$5.01
$4.83

$0.19
$0.37
$0.38
$0.39
$0.54
$0.51
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.86%
10.98%
11.18%
11.17%
11.49%
11.33%
11.55%
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$445.68
$860.17
$869.09
$891.36

$1,198.89
$1,149.86
$1,109.75

$496.08
$957.43
$967.36
$992.17

$1,334.47
$1,279.88
$1,235.25

$50.40
$97.26
$98.27

$100.81
$135.58
$130.02
$125.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.94
$3.75
$3.78
$3.88
$5.24
$5.01
$4.83

$0.19
$0.38
$0.38
$0.39
$0.54
$0.51
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.86%
11.28%
11.18%
11.17%
11.49%
11.33%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.77
$854.56
$863.41
$885.56

$1,191.07
$1,142.37
$1,102.52

$493.08
$951.63
$961.49
$986.14

$1,326.36
$1,272.13
$1,227.77

$50.31
$97.07
$98.08

$100.58
$135.29
$129.76
$125.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.94
$3.75
$3.78
$3.88
$5.24
$5.01
$4.84

$0.19
$0.38
$0.38
$0.39
$0.54
$0.51
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.86%
11.28%
11.18%
11.17%
11.49%
11.33%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$428.59
$827.18
$835.76
$857.19

$1,152.91
$1,105.78
$1,067.19

$478.91
$924.30
$933.88
$957.81

$1,288.27
$1,235.61
$1,192.49

$50.32
$97.12
$98.12

$100.62
$135.36
$129.83
$125.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.95
$3.76
$3.80
$3.89
$5.26
$5.03
$4.85

$0.20
$0.39
$0.40
$0.40
$0.56
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.43%
11.57%
11.76%
11.46%
11.91%
11.78%
12.01%
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Monthly 
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$424.57
$819.43
$827.93
$849.15

$1,142.11
$1,095.40
$1,057.19

$474.82
$916.42
$925.93
$949.65

$1,277.29
$1,225.06
$1,182.32

$50.25
$96.99
$98.00

$100.50
$135.18
$129.66
$125.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.84%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.95
$3.76
$3.81
$3.89
$5.26
$5.03
$4.85

$0.20
$0.39
$0.41
$0.40
$0.56
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.43%
11.57%
12.06%
11.46%
11.91%
11.78%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.65
$813.79
$822.23
$843.32

$1,134.25
$1,087.88
$1,049.93

$471.82
$910.60
$920.05
$943.65

$1,269.21
$1,217.29
$1,174.84

$50.17
$96.81
$97.82

$100.33
$134.96
$129.41
$124.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.37
$3.40
$3.49
$4.70
$4.50
$4.33

$1.95
$3.76
$3.81
$3.91
$5.26
$5.03
$4.86

$0.20
$0.39
$0.41
$0.42
$0.56
$0.53
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.43%
11.57%
12.06%
12.03%
11.91%
11.78%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.72
$756.04
$763.87
$783.45

$1,053.76
$1,010.66

$975.40

$441.88
$852.84
$861.69
$883.77

$1,188.68
$1,140.07
$1,100.29

$50.16
$96.80
$97.82

$100.32
$134.92
$129.41
$124.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.81%
12.80%
12.80%
12.80%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.33
$3.38
$3.47
$4.65
$4.47
$4.31

$1.96
$3.76
$3.81
$3.91
$5.26
$5.03
$4.87

$0.22
$0.43
$0.43
$0.44
$0.61
$0.56
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.64%
12.91%
12.72%
12.68%
13.12%
12.53%
12.99%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.95
$750.67
$758.45
$777.90

$1,046.27
$1,003.50

$968.47

$439.00
$847.26
$856.06
$878.00

$1,180.92
$1,132.64
$1,093.10

$50.05
$96.59
$97.61

$100.10
$134.65
$129.14
$124.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.33
$3.38
$3.47
$4.65
$4.47
$4.31

$1.96
$3.76
$3.81
$3.91
$5.26
$5.04
$4.87

$0.22
$0.43
$0.43
$0.44
$0.61
$0.57
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.64%
12.91%
12.72%
12.68%
13.12%
12.75%
12.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$350.16
$675.81
$682.81
$700.33
$941.94
$903.42
$871.90

$400.63
$773.20
$781.22
$801.26

$1,077.70
$1,033.63

$997.56

$50.47
$97.39
$98.41

$100.93
$135.76
$130.21
$125.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.28
$3.30
$3.39
$4.55
$4.37
$4.21

$1.94
$3.76
$3.78
$3.89
$5.24
$5.01
$4.84

$0.26
$0.48
$0.48
$0.50
$0.69
$0.64
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

15.48%
14.63%
14.55%
14.75%
15.16%
14.65%
14.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.82
$845.02
$853.78
$875.67

$1,177.78
$1,129.60
$1,090.21

$488.42
$942.69
$952.45
$976.88

$1,313.90
$1,260.16
$1,216.20

$50.60
$97.67
$98.67

$101.21
$136.12
$130.56
$125.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.52
$2.94
$2.97
$3.04
$4.09
$3.92
$3.78

$0.16
$0.31
$0.31
$0.32
$0.42
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.76%
11.79%
11.65%
11.76%
11.44%
11.68%
11.50%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.74
$837.14
$845.82
$867.50

$1,166.79
$1,119.07
$1,080.05

$484.30
$934.70
$944.39
$968.61

$1,302.79
$1,249.49
$1,205.91

$50.56
$97.56
$98.57

$101.11
$136.00
$130.42
$125.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.66%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.52
$2.94
$2.97
$3.04
$4.10
$3.92
$3.78

$0.16
$0.31
$0.31
$0.32
$0.43
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.76%
11.79%
11.65%
11.76%
11.72%
11.68%
11.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$430.84
$831.51
$840.14
$861.67

$1,158.95
$1,111.55
$1,072.78

$481.28
$928.90
$938.52
$962.58

$1,294.67
$1,241.72
$1,198.40

$50.44
$97.39
$98.38

$100.91
$135.72
$130.17
$125.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.52
$2.94
$2.98
$3.04
$4.10
$3.92
$3.78

$0.16
$0.31
$0.32
$0.32
$0.43
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.76%
11.79%
12.03%
11.76%
11.72%
11.68%
11.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$416.68
$804.20
$812.53
$833.37

$1,120.89
$1,075.05
$1,037.55

$467.14
$901.57
$910.91
$934.27

$1,256.61
$1,205.22
$1,163.18

$50.46
$97.37
$98.38

$100.90
$135.72
$130.17
$125.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.53
$2.95
$2.98
$3.05
$4.11
$3.94
$3.80

$0.17
$0.32
$0.32
$0.33
$0.44
$0.43
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.50%
12.17%
12.03%
12.13%
11.99%
12.25%
12.09%
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.61
$796.33
$804.57
$825.21

$1,109.91
$1,064.53
$1,027.39

$463.01
$893.62
$902.88
$926.04

$1,245.52
$1,194.58
$1,152.92

$50.40
$97.29
$98.31

$100.83
$135.61
$130.05
$125.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.21%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.53
$2.95
$2.99
$3.05
$4.13
$3.94
$3.81

$0.17
$0.32
$0.33
$0.33
$0.46
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

12.50%
12.17%
12.41%
12.13%
12.53%
12.25%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.77
$790.88
$799.07
$819.56

$1,102.31
$1,057.22
$1,020.35

$460.08
$887.96
$897.16
$920.15

$1,237.62
$1,187.00
$1,145.60

$50.31
$97.08
$98.09

$100.59
$135.31
$129.78
$125.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.27%
12.28%
12.27%
12.28%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.63
$2.66
$2.72
$3.67
$3.51
$3.39

$1.53
$2.95
$2.99
$3.05
$4.13
$3.94
$3.81

$0.17
$0.32
$0.33
$0.33
$0.46
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.50%
12.17%
12.41%
12.13%
12.53%
12.25%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$379.85
$733.11
$740.71
$759.70

$1,021.80
$980.01
$945.81

$430.12
$830.14
$838.75
$860.24

$1,157.04
$1,109.71
$1,071.00

$50.27
$97.03
$98.04

$100.54
$135.24
$129.70
$125.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.24%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61
$2.63
$2.70
$3.63
$3.48
$3.37

$1.53
$2.95
$2.98
$3.05
$4.10
$3.94
$3.81

$0.18
$0.34
$0.35
$0.35
$0.47
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.33%
13.03%
13.31%
12.96%
12.95%
13.22%
13.06%
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.01
$727.64
$735.19
$754.04

$1,014.19
$972.72
$938.78

$427.19
$824.47
$833.02
$854.38

$1,149.17
$1,102.16
$1,063.72

$50.18
$96.83
$97.83

$100.34
$134.98
$129.44
$124.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61
$2.63
$2.70
$3.63
$3.48
$3.37

$1.53
$2.96
$2.98
$3.06
$4.11
$3.94
$3.82

$0.18
$0.35
$0.35
$0.36
$0.48
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

13.33%
13.41%
13.31%
13.33%
13.22%
13.22%
13.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.27
$660.58
$667.43
$684.55
$920.72
$883.07
$852.27

$392.87
$758.24
$766.11
$785.75

$1,056.83
$1,013.62

$978.25

$50.60
$97.66
$98.68

$101.20
$136.11
$130.55
$125.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.78%
14.79%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.56
$2.62
$3.52
$3.39
$3.27

$1.50
$2.90
$2.94
$3.00
$4.05
$3.88
$3.75

$0.20
$0.37
$0.38
$0.38
$0.53
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

15.38%
14.62%
14.84%
14.50%
15.06%
14.45%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$338.34
$652.98
$659.76
$676.68
$910.12
$872.91
$842.46

$388.74
$750.28
$758.05
$777.50

$1,045.73
$1,002.98

$967.98

$50.40
$97.30
$98.29

$100.82
$135.61
$130.07
$125.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.56
$2.62
$3.52
$3.39
$3.27

$1.45
$2.81
$2.86
$2.92
$3.92
$3.77
$3.64

$0.15
$0.28
$0.30
$0.30
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.54%
11.07%
11.72%
11.45%
11.36%
11.21%
11.31%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.51
$647.55
$654.26
$671.03
$902.55
$865.63
$835.44

$385.51
$744.03
$751.75
$771.02

$1,037.03
$994.62
$959.93

$50.00
$96.48
$97.49
$99.99

$134.48
$128.99
$124.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.56
$2.62
$3.52
$3.39
$3.27

$1.50
$2.90
$2.95
$3.00
$4.05
$3.89
$3.75

$0.20
$0.37
$0.39
$0.38
$0.53
$0.50
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

15.38%
14.62%
15.23%
14.50%
15.06%
14.75%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.71
$779.16
$787.23
$807.42

$1,085.99
$1,041.57
$1,005.25

$454.10
$876.43
$885.50
$908.20

$1,221.53
$1,171.58
$1,130.72

$50.39
$97.27
$98.27

$100.78
$135.54
$130.01
$125.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.11
$2.84
$2.72
$2.63

$1.19
$2.29
$2.32
$2.37
$3.18
$3.06
$2.96

$0.13
$0.25
$0.26
$0.26
$0.34
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.26%
12.25%
12.62%
12.32%
11.97%
12.50%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.62
$771.25
$779.25
$799.24

$1,074.98
$1,031.02

$995.05

$449.96
$868.41
$877.42
$899.92

$1,210.40
$1,160.90
$1,120.39

$50.34
$97.16
$98.17

$100.68
$135.42
$129.88
$125.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.11
$2.84
$2.72
$2.63

$1.19
$2.30
$2.32
$2.37
$3.18
$3.06
$2.96

$0.13
$0.26
$0.26
$0.26
$0.34
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.26%
12.75%
12.62%
12.32%
11.97%
12.50%
12.55%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$396.73
$765.70
$773.64
$793.47

$1,067.23
$1,023.58

$987.89

$446.99
$862.68
$871.63
$893.97

$1,202.40
$1,153.23
$1,113.00

$50.26
$96.98
$97.99

$100.50
$135.17
$129.65
$125.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.67%
12.67%
12.67%
12.67%
12.67%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.04
$2.06
$2.11
$2.84
$2.72
$2.63

$1.19
$2.30
$2.32
$2.38
$3.19
$3.06
$2.96

$0.13
$0.26
$0.26
$0.27
$0.35
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.26%
12.75%
12.62%
12.80%
12.32%
12.50%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$370.87
$715.76
$723.18
$741.73
$997.62
$956.84
$923.45

$422.74
$815.88
$824.35
$845.49

$1,137.17
$1,090.68
$1,052.62

$51.87
$100.12
$101.17
$103.76
$139.55
$133.84
$129.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.98
$2.00
$2.06
$2.77
$2.66
$2.57

$1.18
$2.26
$2.29
$2.34
$3.16
$3.04
$2.94

$0.15
$0.28
$0.29
$0.28
$0.39
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

14.56%
14.14%
14.50%
13.59%
14.08%
14.29%
14.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.86
$708.06
$715.40
$733.74
$986.89
$946.53
$913.52

$418.68
$808.06
$816.44
$837.36

$1,126.27
$1,080.21
$1,042.53

$51.82
$100.00
$101.04
$103.62
$139.38
$133.68
$129.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.13%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.98
$2.00
$2.06
$2.77
$2.66
$2.57

$1.18
$2.27
$2.29
$2.35
$3.17
$3.04
$2.94

$0.15
$0.29
$0.29
$0.29
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.56%
14.65%
14.50%
14.08%
14.44%
14.29%
14.40%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.06
$702.63
$709.92
$728.11
$979.32
$939.27
$906.49

$415.77
$802.43
$810.74
$831.52

$1,118.40
$1,072.67
$1,035.23

$51.71
$99.80

$100.82
$103.41
$139.08
$133.40
$128.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.98
$2.00
$2.06
$2.77
$2.66
$2.57

$1.18
$2.27
$2.29
$2.35
$3.17
$3.04
$2.94

$0.15
$0.29
$0.29
$0.29
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

14.56%
14.65%
14.50%
14.08%
14.44%
14.29%
14.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$325.37
$627.97
$634.48
$650.74
$875.26
$839.47
$810.17

$373.85
$721.52
$729.01
$747.70

$1,005.66
$964.55
$930.90

$48.48
$93.55
$94.53
$96.96

$130.40
$125.08
$120.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.94
$1.98
$2.67
$2.56
$2.48

$1.10
$2.15
$2.18
$2.22
$2.99
$2.87
$2.76

$0.11
$0.24
$0.24
$0.24
$0.32
$0.31
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

11.11%
12.57%
12.37%
12.12%
11.99%
12.11%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.59
$622.60
$629.07
$645.18
$867.78
$832.29
$803.25

$370.65
$715.36
$722.80
$741.32
$997.07
$956.30
$922.94

$48.06
$92.76
$93.73
$96.14

$129.29
$124.01
$119.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.94
$1.98
$2.67
$2.56
$2.48

$1.13
$2.20
$2.22
$2.28
$3.07
$2.95
$2.84

$0.14
$0.29
$0.28
$0.30
$0.40
$0.39
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.14%
15.18%
14.43%
15.15%
14.98%
15.23%
14.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.61
$800.20
$808.49
$829.22

$1,115.29
$1,069.68
$1,032.38

$466.60
$900.54
$909.88
$933.22

$1,255.16
$1,203.85
$1,161.85

$51.99
$100.34
$101.39
$104.00
$139.87
$134.17
$129.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.59
$2.61
$2.67
$3.60
$3.44
$3.32

$1.51
$2.92
$2.94
$3.01
$4.05
$3.87
$3.74

$0.17
$0.33
$0.33
$0.34
$0.45
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.69%
12.74%
12.64%
12.73%
12.50%
12.50%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.69
$738.60
$746.25
$765.39

$1,029.45
$987.34
$952.91

$433.39
$836.42
$845.10
$866.77

$1,165.79
$1,118.12
$1,079.12

$50.70
$97.82
$98.85

$101.38
$136.34
$130.78
$126.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.25%
13.25%
13.24%
13.25%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.77
$1.78
$1.84
$2.48
$2.37
$2.28

$1.05
$2.00
$2.01
$2.07
$2.79
$2.68
$2.59

$0.14
$0.23
$0.23
$0.23
$0.31
$0.31
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

15.38%
12.99%
12.92%
12.50%
12.50%
13.08%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.67
$630.48
$637.02
$653.35
$878.75
$842.82
$813.42

$375.34
$724.42
$731.93
$750.70

$1,009.67
$968.40
$934.62

$48.67
$93.94
$94.91
$97.35

$130.92
$125.58
$121.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.35
$2.38
$2.44
$3.29
$3.16
$3.04

$1.41
$2.71
$2.73
$2.81
$3.77
$3.64
$3.49

$0.19
$0.36
$0.35
$0.37
$0.48
$0.48
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

15.57%
15.32%
14.71%
15.16%
14.59%
15.19%
14.80%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.94
$602.04
$608.28
$623.88
$839.11
$804.79
$776.73

$358.41
$691.75
$698.91
$716.84
$964.14
$924.70
$892.46

$46.47
$89.71
$90.63
$92.96

$125.03
$119.91
$115.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.35
$2.41
$3.27
$3.11
$3.01

$1.39
$2.67
$2.71
$2.77
$3.75
$3.58
$3.47

$0.19
$0.35
$0.36
$0.36
$0.48
$0.47
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

15.83%
15.09%
15.32%
14.94%
14.68%
15.11%
15.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$277.66
$535.89
$541.44
$555.32
$746.91
$716.38
$691.38

$319.04
$615.73
$622.11
$638.08
$858.20
$823.11
$794.39

$41.38
$79.84
$80.67
$82.76

$111.29
$106.73
$103.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.24
$2.26
$2.31
$3.11
$2.99
$2.89

$1.33
$2.59
$2.60
$2.65
$3.58
$3.43
$3.32

$0.17
$0.35
$0.34
$0.34
$0.47
$0.44
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.66%
15.62%
15.04%
14.72%
15.11%
14.72%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.05
$656.29
$663.10
$680.11
$914.74
$877.33
$846.73

$403.72
$779.19
$787.27
$807.46

$1,086.03
$1,041.61
$1,005.28

$63.67
$122.90
$124.17
$127.35
$171.29
$164.28
$158.55

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

18.72%
18.73%
18.73%
18.72%
18.73%
18.72%
18.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.55
$2.57
$2.65
$3.56
$3.41
$3.29

$1.56
$3.04
$3.06
$3.14
$4.22
$4.06
$3.91

$0.24
$0.49
$0.49
$0.49
$0.66
$0.65
$0.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

18.18%
19.22%
19.07%
18.49%
18.54%
19.06%
18.84%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.50
$589.62
$595.74
$611.02
$821.81
$788.21
$760.72

$356.60
$688.25
$695.39
$713.23
$959.28
$920.05
$887.95

$51.10
$98.63
$99.65

$102.21
$137.47
$131.84
$127.23

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

16.73%
16.73%
16.73%
16.73%
16.73%
16.73%
16.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.33
$2.37
$2.42
$3.27
$3.14
$3.01

$1.41
$2.72
$2.76
$2.84
$3.82
$3.66
$3.52

$0.20
$0.39
$0.39
$0.42
$0.55
$0.52
$0.51

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

16.53%
16.74%
16.46%
17.36%
16.82%
16.56%
16.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$206.14
$397.87
$402.00
$412.29
$554.54
$531.86
$513.32

$247.79
$478.24
$483.19
$495.58
$666.56
$639.31
$617.00

$41.65
$80.37
$81.19
$83.29

$112.02
$107.45
$103.68

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.45
$1.46
$1.51
$2.02
$1.94
$1.88

$0.90
$1.75
$1.76
$1.82
$2.43
$2.33
$2.27

$0.14
$0.30
$0.30
$0.31
$0.41
$0.39
$0.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

18.42%
20.69%
20.55%
20.53%
20.30%
20.10%
20.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.80
$607.57
$613.87
$629.60
$846.81
$812.20
$783.85

$374.74
$723.27
$730.76
$749.51

$1,008.07
$966.86
$933.12

$59.94
$115.70
$116.89
$119.91
$161.26
$154.66
$149.27

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.04%
19.04%
19.04%
19.05%
19.04%
19.04%
19.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49
$2.51
$2.56
$3.47
$3.31
$3.20

$1.53
$2.97
$2.99
$3.06
$4.14
$3.94
$3.81

$0.24
$0.48
$0.48
$0.50
$0.67
$0.63
$0.61

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

18.60%
19.28%
19.12%
19.53%
19.31%
19.03%
19.06%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$260.59
$502.95
$508.16
$521.18
$701.00
$672.34
$648.89

$313.23
$604.55
$610.80
$626.47
$842.59
$808.15
$779.96

$52.64
$101.60
$102.64
$105.29
$141.59
$135.81
$131.07

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.85
$2.87
$2.94
$3.96
$3.80
$3.66

$1.76
$3.42
$3.45
$3.53
$4.77
$4.57
$4.40

$0.30
$0.57
$0.58
$0.59
$0.81
$0.77
$0.74

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

20.55%
20.00%
20.21%
20.07%
20.45%
20.26%
20.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.62
$649.68
$656.12
$673.27
$905.10
$868.10
$837.82

$399.65
$771.33
$778.98
$799.34

$1,074.58
$1,030.65

$994.70

$63.03
$121.65
$122.86
$126.07
$169.48
$162.55
$156.88

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

18.72%
18.72%
18.73%
18.73%
18.73%
18.72%
18.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.43
$583.70
$589.48
$604.88
$813.18
$779.92
$752.73

$353.03
$681.34
$688.08
$706.06
$949.19
$910.38
$878.65

$50.60
$97.64
$98.60

$101.18
$136.01
$130.46
$125.92

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

16.73%
16.73%
16.73%
16.73%
16.73%
16.73%
16.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$204.07
$393.86
$397.75
$408.14
$548.69
$526.25
$507.89

$245.30
$473.42
$478.10
$490.59
$659.53
$632.56
$610.49

$41.23
$79.56
$80.35
$82.45

$110.84
$106.31
$102.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.63
$601.47
$607.41
$623.27
$837.90
$803.64
$775.61

$370.98
$716.00
$723.09
$741.96
$997.47
$956.68
$923.31

$59.35
$114.53
$115.68
$118.69
$159.57
$153.04
$147.70

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.05%
19.04%
19.04%
19.04%
19.04%
19.04%
19.04%

222



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$257.97
$497.88
$502.80
$515.93
$693.62
$665.25
$642.05

$310.08
$598.46
$604.36
$620.16
$833.73
$799.63
$771.74

$52.11
$100.58
$101.56
$104.23
$140.11
$134.38
$129.69

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.20%
20.20%
20.20%
20.20%
20.20%
20.20%
20.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.28
$5.34
$5.47
$7.37
$7.07
$6.81

$3.07
$5.94
$6.01
$6.15
$8.28
$7.95
$7.66

$0.34
$0.66
$0.67
$0.68
$0.91
$0.88
$0.85

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.45%
12.50%
12.55%
12.43%
12.35%
12.45%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.80
$9.24
$9.34
$9.58

$12.88
$12.36
$11.94

$5.39
$10.41
$10.51
$10.79
$14.49
$13.90
$13.43

$0.59
$1.17
$1.17
$1.21
$1.61
$1.54
$1.49

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.29%
12.66%
12.53%
12.63%
12.50%
12.46%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.49
$10.60
$10.70
$10.98
$14.76
$14.18
$13.67

$6.17
$11.94
$12.05
$12.35
$16.61
$15.94
$15.39

$0.68
$1.34
$1.35
$1.37
$1.85
$1.76
$1.72

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.39%
12.64%
12.62%
12.48%
12.53%
12.41%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.92
$11.42
$11.54
$11.83
$15.91
$15.25
$14.72

$6.66
$12.85
$12.97
$13.31
$17.90
$17.15
$16.56

$0.74
$1.43
$1.43
$1.48
$1.99
$1.90
$1.84

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.50%
12.52%
12.39%
12.51%
12.51%
12.46%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.33
$12.19
$12.32
$12.64
$17.00
$16.31
$15.74

$7.12
$13.72
$13.86
$14.23
$19.13
$18.36
$17.71

$0.79
$1.53
$1.54
$1.59
$2.13
$2.05
$1.97

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.48%
12.55%
12.50%
12.58%
12.53%
12.57%
12.52%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.34
$16.12
$16.27
$16.69
$22.45
$21.54
$20.78

$9.38
$18.13
$18.30
$18.78
$25.27
$24.23
$23.38

$1.04
$2.01
$2.03
$2.09
$2.82
$2.69
$2.60

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.47%
12.47%
12.48%
12.52%
12.56%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$7.71
$7.80
$8.00

$10.77
$10.32

$9.96

$4.50
$8.68
$8.77
$9.00

$12.11
$11.62
$11.21

$0.50
$0.97
$0.97
$1.00
$1.34
$1.30
$1.25

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.50%
12.58%
12.44%
12.50%
12.44%
12.60%
12.55%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.91
$32.64
$32.98
$45.50
$43.65
$42.12

$19.02
$36.72
$37.10
$51.19
$49.10
$47.38

$2.11
$4.08
$4.12
$5.69
$5.45
$5.26

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.48%
12.50%
12.49%
12.51%
12.49%
12.49%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.61
$33.99
$34.34
$47.38
$45.44
$43.86

$19.80
$38.24
$38.63
$53.31
$51.12
$49.35

$2.19
$4.25
$4.29
$5.93
$5.68
$5.49

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.44%
12.50%
12.49%
12.52%
12.50%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.50
$33.79
$34.13
$47.11
$45.19
$43.59

$19.69
$38.03
$38.41
$53.00
$50.84
$49.05

$2.19
$4.24
$4.28
$5.89
$5.65
$5.46

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.55%
12.54%
12.50%
12.50%
12.53%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.25
$35.22
$35.59
$49.09
$47.09
$45.44

$20.53
$39.63
$40.04
$55.23
$52.98
$51.12

$2.28
$4.41
$4.45
$6.14
$5.89
$5.68

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.49%
12.52%
12.50%
12.51%
12.51%
12.50%
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Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$103.61
$199.98
$202.05
$207.23
$278.72
$267.32
$257.99

$116.57
$224.97
$227.30
$233.12
$313.56
$300.73
$290.25

$12.96
$24.99
$25.25
$25.89
$34.84
$33.41
$32.26

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.94
$163.93
$165.64
$169.88
$228.48
$219.14
$211.50

$95.56
$184.43
$186.33
$191.11
$257.05
$246.54
$237.93

$10.62
$20.50
$20.69
$21.23
$28.57
$27.40
$26.43

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.51%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.27
$172.29
$174.09
$178.55
$240.15
$230.32
$222.30

$100.43
$193.83
$195.86
$200.87
$270.17
$259.11
$250.09

$11.16
$21.54
$21.77
$22.32
$30.02
$28.79
$27.79

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.80
$142.46
$143.92
$147.62
$198.56
$190.43
$183.80

$83.03
$160.27
$161.92
$166.08
$223.38
$214.24
$206.78

$9.23
$17.81
$18.00
$18.46
$24.82
$23.81
$22.98

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.84
$144.44
$145.94
$149.69
$201.33
$193.09
$186.35

$84.21
$162.50
$164.19
$168.41
$226.50
$217.23
$209.65

$9.37
$18.06
$18.25
$18.72
$25.17
$24.14
$23.30

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.52%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.99
$121.57
$122.83
$125.98
$169.44
$162.50
$156.85

$70.86
$136.76
$138.18
$141.72
$190.62
$182.82
$176.46

$7.87
$15.19
$15.35
$15.74
$21.18
$20.32
$19.61

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.49%
12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.92
$208.27
$210.44
$215.84
$290.31
$278.43
$268.73

$121.41
$234.31
$236.75
$242.81
$326.60
$313.24
$302.31

$13.49
$26.04
$26.31
$26.97
$36.29
$34.81
$33.58

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.46
$170.74
$172.51
$176.95
$237.97
$228.25
$220.29

$99.53
$192.09
$194.07
$199.06
$267.73
$256.78
$247.82

$11.07
$21.35
$21.56
$22.11
$29.76
$28.53
$27.53

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.01
$179.50
$181.36
$186.02
$250.18
$239.95
$231.59

$104.63
$201.94
$204.03
$209.26
$281.46
$269.95
$260.55

$11.62
$22.44
$22.67
$23.24
$31.28
$30.00
$28.96

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.89
$148.39
$149.92
$153.77
$206.82
$198.36
$191.44

$86.49
$166.94
$168.66
$173.00
$232.67
$223.17
$215.37

$9.60
$18.55
$18.74
$19.23
$25.85
$24.81
$23.93

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.95
$150.45
$152.00
$155.91
$209.69
$201.12
$194.11

$87.69
$169.26
$171.01
$175.40
$235.92
$226.26
$218.37

$9.74
$18.81
$19.01
$19.49
$26.23
$25.14
$24.26

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$65.62
$126.64
$127.95
$131.23
$176.51
$169.29
$163.39

$73.81
$142.47
$143.95
$147.64
$198.57
$190.45
$183.82

$8.19
$15.83
$16.00
$16.41
$22.06
$21.16
$20.43

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.48%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.45
$108.96
$110.08
$112.90
$151.86
$145.65
$140.57

$63.50
$122.57
$123.85
$127.02
$170.83
$163.86
$158.14

$7.05
$13.61
$13.77
$14.12
$18.97
$18.21
$17.57

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.49%
12.49%
12.51%
12.51%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.81
$113.50
$114.68
$117.61
$158.19
$151.72
$146.43

$66.15
$127.68
$129.01
$132.31
$177.95
$170.68
$164.71

$7.34
$14.18
$14.33
$14.70
$19.76
$18.96
$18.28

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.48%
12.49%
12.50%
12.50%
12.49%
12.50%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.47

$47.55
$3.60

$65.60
$62.92
$60.73

$1.98
$3.84

$52.70
$3.98

$72.71
$69.73
$67.30

$0.19
$0.37
$5.15
$0.38
$7.11
$6.81
$6.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.61%
10.66%
10.83%
10.56%
10.84%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83

$44.90
$0.86

$61.93
$59.40
$57.33

$0.47
$0.91

$49.76
$0.96

$68.64
$65.82
$63.54

$0.04
$0.08
$4.86
$0.10
$6.71
$6.42
$6.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.30%
9.64%

10.82%
11.63%
10.83%
10.81%
10.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.41

$46.89
$3.53

$64.69
$62.04
$59.88

$1.96
$3.78

$52.02
$3.92

$71.76
$68.82
$66.42

$0.19
$0.37
$5.13
$0.39
$7.07
$6.78
$6.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.73%
10.85%
10.94%
11.05%
10.93%
10.93%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81

$44.28
$0.85

$61.07
$58.58
$56.54

$0.46
$0.90

$49.12
$0.94

$67.74
$64.98
$62.71

$0.04
$0.09
$4.84
$0.09
$6.67
$6.40
$6.17

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.52%
11.11%
10.93%
10.59%
10.92%
10.93%
10.91%
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Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.36

$46.05
$3.48

$63.51
$60.92
$58.81

$1.93
$3.73

$51.19
$3.86

$70.61
$67.72
$65.36

$0.19
$0.37
$5.14
$0.38
$7.10
$6.80
$6.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.92%
11.01%
11.16%
10.92%
11.18%
11.16%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.80

$43.47
$0.83

$59.97
$57.51
$55.51

$0.46
$0.89

$48.32
$0.91

$66.67
$63.93
$61.70

$0.04
$0.09
$4.85
$0.08
$6.70
$6.42
$6.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.52%
11.25%
11.16%

9.64%
11.17%
11.16%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.31

$45.38
$3.42

$62.60
$60.05
$57.95

$1.90
$3.69

$50.51
$3.81

$69.69
$66.85
$64.52

$0.18
$0.38
$5.13
$0.39
$7.09
$6.80
$6.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.47%
11.48%
11.30%
11.40%
11.33%
11.32%
11.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.83
$0.81

$59.09
$56.68
$54.71

$0.45
$0.88

$47.69
$0.90

$65.78
$63.10
$60.91

$0.04
$0.09
$4.86
$0.09
$6.69
$6.42
$6.20

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
11.35%
11.11%
11.32%
11.33%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.26

$44.72
$3.38

$61.69
$59.18
$57.10

$1.88
$3.63

$49.83
$3.76

$68.75
$65.95
$63.62

$0.20
$0.37
$5.11
$0.38
$7.06
$6.77
$6.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.90%
11.35%
11.43%
11.24%
11.44%
11.44%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.23
$0.80

$58.25
$55.86
$53.92

$0.45
$0.87

$47.06
$0.89

$64.91
$62.25
$60.08

$0.04
$0.09
$4.83
$0.09
$6.66
$6.39
$6.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.76%
11.54%
11.44%
11.25%
11.43%
11.44%
11.42%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19

$43.87
$3.31

$60.52
$58.05
$56.02

$1.85
$3.56

$49.01
$3.70

$67.60
$64.83
$62.58

$0.20
$0.37
$5.14
$0.39
$7.08
$6.78
$6.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
11.60%
11.72%
11.78%
11.70%
11.68%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.43
$0.79

$57.13
$54.80
$52.89

$0.44
$0.86

$46.26
$0.88

$63.81
$61.20
$59.07

$0.04
$0.09
$4.83
$0.09
$6.68
$6.40
$6.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
11.69%
11.66%
11.39%
11.69%
11.68%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14

$43.15
$3.26

$59.53
$57.09
$55.10

$1.83
$3.51

$48.29
$3.64

$66.61
$63.89
$61.66

$0.20
$0.37
$5.14
$0.38
$7.08
$6.80
$6.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.27%
11.78%
11.91%
11.66%
11.89%
11.91%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.74
$0.78

$56.20
$53.90
$52.02

$0.43
$0.84

$45.60
$0.87

$62.89
$60.31
$58.20

$0.04
$0.09
$4.86
$0.09
$6.69
$6.41
$6.18

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.26%
12.00%
11.93%
11.54%
11.90%
11.89%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.17

$43.58
$3.29

$60.13
$57.67
$55.65

$1.84
$3.54

$48.72
$3.67

$67.20
$64.46
$62.21

$0.20
$0.37
$5.14
$0.38
$7.07
$6.79
$6.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.20%
11.67%
11.79%
11.55%
11.76%
11.77%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.15
$0.79

$56.76
$54.44
$52.55

$0.44
$0.85

$45.99
$0.88

$63.44
$60.84
$58.74

$0.04
$0.09
$4.84
$0.09
$6.68
$6.40
$6.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.00%
11.84%
11.76%
11.39%
11.77%
11.76%
11.78%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.11

$42.74
$3.23

$58.96
$56.55
$54.58

$1.80
$3.49

$47.88
$3.62

$66.06
$63.36
$61.15

$0.19
$0.38
$5.14
$0.39
$7.10
$6.81
$6.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.80%
12.22%
12.03%
12.07%
12.04%
12.04%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.35
$0.77

$55.66
$53.38
$51.51

$0.43
$0.84

$45.20
$0.86

$62.36
$59.81
$57.72

$0.04
$0.09
$4.85
$0.09
$6.70
$6.43
$6.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.26%
12.00%
12.02%
11.69%
12.04%
12.05%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$42.01
$3.17

$57.96
$55.58
$53.65

$1.78
$3.43

$47.16
$3.55

$65.07
$62.39
$60.21

$0.20
$0.37
$5.15
$0.38
$7.11
$6.81
$6.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.66%
12.09%
12.26%
11.99%
12.27%
12.25%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.67
$0.76

$54.71
$52.48
$50.64

$0.43
$0.83

$44.53
$0.85

$61.42
$58.92
$56.86

$0.04
$0.09
$4.86
$0.09
$6.71
$6.44
$6.22

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.26%
12.16%
12.25%
11.84%
12.26%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.03

$41.50
$3.12

$57.27
$54.91
$53.00

$1.76
$3.40

$46.63
$3.51

$64.34
$61.71
$59.57

$0.20
$0.37
$5.13
$0.39
$7.07
$6.80
$6.57

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

12.82%
12.21%
12.36%
12.50%
12.35%
12.38%
12.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.18
$0.75

$54.05
$51.84
$50.03

$0.42
$0.81

$44.03
$0.84

$60.74
$58.26
$56.22

$0.05
$0.08
$4.85
$0.09
$6.69
$6.42
$6.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.51%
10.96%
12.38%
12.00%
12.38%
12.38%
12.37%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97

$40.78
$3.08

$56.25
$53.96
$52.07

$1.74
$3.34

$45.93
$3.47

$63.35
$60.75
$58.63

$0.20
$0.37
$5.15
$0.39
$7.10
$6.79
$6.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.99%
12.46%
12.63%
12.66%
12.62%
12.58%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.50
$0.74

$53.12
$50.94
$49.16

$0.42
$0.80

$43.35
$0.83

$59.81
$57.37
$55.36

$0.05
$0.08
$4.85
$0.09
$6.69
$6.43
$6.20

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.51%
11.11%
12.60%
12.16%
12.59%
12.62%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.29

$45.17
$3.41

$62.30
$59.75
$57.67

$1.88
$3.64

$49.97
$3.77

$68.96
$66.13
$63.82

$0.17
$0.35
$4.80
$0.36
$6.66
$6.38
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.94%
10.64%
10.63%
10.56%
10.69%
10.68%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.64
$0.81

$58.82
$56.41
$54.44

$0.45
$0.87

$47.18
$0.90

$65.09
$62.43
$60.26

$0.04
$0.08
$4.54
$0.09
$6.27
$6.02
$5.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.76%
10.13%
10.65%
11.11%
10.66%
10.67%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.27

$44.78
$3.38

$61.78
$59.25
$57.17

$1.87
$3.62

$49.56
$3.74

$68.37
$65.58
$63.28

$0.19
$0.35
$4.78
$0.36
$6.59
$6.33
$6.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.31%
10.70%
10.67%
10.65%
10.67%
10.68%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.27
$0.80

$58.31
$55.92
$53.98

$0.45
$0.86

$46.79
$0.89

$64.55
$61.90
$59.74

$0.04
$0.08
$4.52
$0.09
$6.24
$5.98
$5.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.76%
10.26%
10.69%
11.25%
10.70%
10.69%
10.67%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14

$43.14
$3.26

$59.52
$57.08
$55.10

$1.82
$3.49

$47.95
$3.62

$66.14
$63.44
$61.24

$0.19
$0.35
$4.81
$0.36
$6.62
$6.36
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.66%
11.15%
11.15%
11.04%
11.12%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.73
$0.78

$56.19
$53.90
$52.02

$0.43
$0.83

$45.27
$0.87

$62.44
$59.91
$57.81

$0.04
$0.08
$4.54
$0.09
$6.25
$6.01
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.15%
11.54%
11.12%
11.15%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.11

$42.76
$3.23

$58.99
$56.58
$54.62

$1.79
$3.47

$47.53
$3.60

$65.58
$62.90
$60.71

$0.18
$0.36
$4.77
$0.37
$6.59
$6.32
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.18%
11.58%
11.16%
11.46%
11.17%
11.17%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.37
$0.77

$55.68
$53.41
$51.56

$0.43
$0.83

$44.88
$0.86

$61.91
$59.37
$57.31

$0.04
$0.08
$4.51
$0.09
$6.23
$5.96
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.17%
11.69%
11.19%
11.16%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.08

$42.37
$3.19

$58.47
$56.07
$54.11

$1.78
$3.43

$47.15
$3.55

$65.04
$62.38
$60.20

$0.18
$0.35
$4.78
$0.36
$6.57
$6.31
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.25%
11.36%
11.28%
11.29%
11.24%
11.25%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$40.01
$0.77

$55.19
$52.93
$51.08

$0.43
$0.81

$44.51
$0.86

$61.40
$58.89
$56.83

$0.04
$0.07
$4.50
$0.09
$6.21
$5.96
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.26%
9.46%

11.25%
11.69%
11.25%
11.26%
11.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.89

$39.64
$2.99

$54.69
$52.46
$50.62

$1.67
$3.25

$44.42
$3.36

$61.26
$58.77
$56.71

$0.17
$0.36
$4.78
$0.37
$6.57
$6.31
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.33%
12.46%
12.06%
12.37%
12.01%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.43
$0.72

$51.63
$49.52
$47.80

$0.41
$0.77

$41.93
$0.80

$57.84
$55.48
$53.54

$0.05
$0.08
$4.50
$0.08
$6.21
$5.96
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.89%
11.59%
12.02%
11.11%
12.03%
12.04%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.86

$39.27
$2.96

$54.16
$51.96
$50.15

$1.66
$3.20

$44.03
$3.32

$60.74
$58.26
$56.23

$0.17
$0.34
$4.76
$0.36
$6.58
$6.30
$6.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.41%
11.89%
12.12%
12.16%
12.15%
12.12%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$37.07
$0.72

$51.14
$49.05
$47.33

$0.40
$0.76

$41.57
$0.80

$57.34
$55.00
$53.09

$0.05
$0.08
$4.50
$0.08
$6.20
$5.95
$5.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.14%
11.11%
12.12%
12.13%
12.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.12

$43.00
$3.25

$59.30
$56.88
$54.89

$1.80
$3.48

$47.82
$3.61

$65.95
$63.24
$61.04

$0.18
$0.36
$4.82
$0.36
$6.65
$6.36
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
11.54%
11.21%
11.08%
11.21%
11.18%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.58
$0.78

$55.99
$53.70
$51.82

$0.43
$0.83

$45.12
$0.87

$62.26
$59.71
$57.63

$0.04
$0.08
$4.54
$0.09
$6.27
$6.01
$5.81

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.19%
11.54%
11.20%
11.19%
11.21%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.60
$3.22

$58.78
$56.36
$54.41

$1.79
$3.45

$47.37
$3.58

$65.37
$62.69
$60.50

$0.18
$0.35
$4.77
$0.36
$6.59
$6.33
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.18%
11.29%
11.20%
11.18%
11.21%
11.23%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.23
$0.77

$55.48
$53.22
$51.36

$0.43
$0.83

$44.73
$0.86

$61.70
$59.19
$57.11

$0.04
$0.08
$4.50
$0.09
$6.22
$5.97
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.19%
11.69%
11.21%
11.22%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.07

$42.22
$3.18

$58.23
$55.86
$53.91

$1.78
$3.42

$46.98
$3.54

$64.82
$62.17
$60.01

$0.18
$0.35
$4.76
$0.36
$6.59
$6.31
$6.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.25%
11.40%
11.27%
11.32%
11.32%
11.30%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.86
$0.76

$54.98
$52.73
$50.90

$0.43
$0.81

$44.36
$0.85

$61.19
$58.69
$56.65

$0.04
$0.07
$4.50
$0.09
$6.21
$5.96
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.26%
9.46%

11.29%
11.84%
11.30%
11.30%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05

$41.94
$3.16

$57.85
$55.48
$53.56

$1.77
$3.40

$46.72
$3.52

$64.43
$61.79
$59.64

$0.19
$0.35
$4.78
$0.36
$6.58
$6.31
$6.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.03%
11.48%
11.40%
11.39%
11.37%
11.37%
11.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.74

$39.60
$0.76

$54.63
$52.39
$50.56

$0.42
$0.81

$44.10
$0.85

$60.83
$58.33
$56.30

$0.05
$0.07
$4.50
$0.09
$6.20
$5.94
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.51%
9.46%

11.36%
11.84%
11.35%
11.34%
11.35%
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Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.96

$40.59
$3.06

$56.00
$53.71
$51.83

$1.72
$3.31

$45.36
$3.42

$62.58
$60.03
$57.92

$0.19
$0.35
$4.77
$0.36
$6.58
$6.32
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.42%
11.82%
11.75%
11.76%
11.75%
11.77%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$38.32
$0.74

$52.87
$50.70
$48.94

$0.41
$0.79

$42.82
$0.83

$59.07
$56.65
$54.68

$0.05
$0.07
$4.50
$0.09
$6.20
$5.95
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.89%
9.72%

11.74%
12.16%
11.73%
11.74%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.93

$40.21
$3.04

$55.47
$53.21
$51.35

$1.71
$3.28

$44.97
$3.40

$62.03
$59.51
$57.42

$0.19
$0.35
$4.76
$0.36
$6.56
$6.30
$6.07

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.95%
11.84%
11.84%
11.83%
11.84%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.97
$0.73

$52.38
$50.23
$48.48

$0.41
$0.78

$42.46
$0.81

$58.58
$56.18
$54.22

$0.05
$0.08
$4.49
$0.08
$6.20
$5.95
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
11.83%
10.96%
11.84%
11.85%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.92

$39.94
$3.01

$55.10
$52.84
$51.00

$1.68
$3.27

$44.68
$3.38

$61.66
$59.14
$57.06

$0.17
$0.35
$4.74
$0.37
$6.56
$6.30
$6.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.26%
11.99%
11.87%
12.29%
11.91%
11.92%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.71
$0.73

$52.02
$49.89
$48.14

$0.41
$0.78

$42.20
$0.81

$58.20
$55.83
$53.88

$0.05
$0.08
$4.49
$0.08
$6.18
$5.94
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
11.91%
10.96%
11.88%
11.91%
11.92%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.70

$37.10
$2.79

$51.19
$49.09
$47.38

$1.58
$3.04

$41.86
$3.16

$57.75
$55.39
$53.45

$0.17
$0.34
$4.76
$0.37
$6.56
$6.30
$6.07

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.06%
12.59%
12.83%
13.26%
12.82%
12.83%
12.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.04
$0.67

$48.32
$46.34
$44.73

$0.39
$0.73

$39.52
$0.76

$54.51
$52.27
$50.47

$0.05
$0.08
$4.48
$0.09
$6.19
$5.93
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
12.31%
12.79%
13.43%
12.81%
12.80%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.68

$36.85
$2.77

$50.82
$48.74
$47.05

$1.57
$3.03

$41.58
$3.14

$57.35
$55.02
$53.10

$0.17
$0.35
$4.73
$0.37
$6.53
$6.28
$6.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.14%
13.06%
12.84%
13.36%
12.85%
12.88%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$34.78
$0.67

$47.98
$46.02
$44.42

$0.37
$0.73

$39.26
$0.76

$54.15
$51.95
$50.13

$0.04
$0.08
$4.48
$0.09
$6.17
$5.93
$5.71

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
12.31%
12.88%
13.43%
12.86%
12.89%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.41

$33.17
$2.51

$45.75
$43.88
$42.35

$1.43
$2.76

$37.94
$2.87

$52.35
$50.20
$48.46

$0.19
$0.35
$4.77
$0.36
$6.60
$6.32
$6.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.32%
14.52%
14.38%
14.34%
14.43%
14.40%
14.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.32
$0.61

$43.19
$41.43
$39.99

$0.34
$0.66

$35.83
$0.69

$49.41
$47.39
$45.75

$0.04
$0.08
$4.51
$0.08
$6.22
$5.96
$5.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
13.79%
14.40%
13.11%
14.40%
14.39%
14.40%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.01

$41.47
$3.12

$57.20
$54.87
$52.95

$1.75
$3.37

$46.26
$3.49

$63.82
$61.22
$59.07

$0.19
$0.36
$4.79
$0.37
$6.62
$6.35
$6.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.18%
11.96%
11.55%
11.86%
11.57%
11.57%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.16
$0.75

$54.01
$51.80
$49.98

$0.42
$0.80

$43.68
$0.84

$60.26
$57.78
$55.77

$0.05
$0.07
$4.52
$0.09
$6.25
$5.98
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.54%
12.00%
11.57%
11.54%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.09
$3.10

$56.67
$54.36
$52.46

$1.74
$3.34

$45.87
$3.47

$63.28
$60.70
$58.58

$0.19
$0.35
$4.78
$0.37
$6.61
$6.34
$6.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.26%
11.71%
11.63%
11.94%
11.66%
11.66%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.79
$0.75

$53.50
$51.32
$49.52

$0.42
$0.79

$43.31
$0.84

$59.73
$57.30
$55.29

$0.05
$0.07
$4.52
$0.09
$6.23
$5.98
$5.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

11.65%
12.00%
11.64%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97

$40.81
$3.08

$56.30
$53.99
$52.11

$1.73
$3.32

$45.60
$3.44

$62.90
$60.31
$58.21

$0.19
$0.35
$4.79
$0.36
$6.60
$6.32
$6.10

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.34%
11.78%
11.74%
11.69%
11.72%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.52
$0.74

$53.15
$50.97
$49.19

$0.42
$0.79

$43.03
$0.83

$59.37
$56.95
$54.96

$0.05
$0.07
$4.51
$0.09
$6.22
$5.98
$5.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

11.71%
12.16%
11.70%
11.73%
11.73%
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Rate 

Change
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Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.88

$39.46
$2.98

$54.44
$52.22
$50.39

$1.66
$3.23

$44.24
$3.34

$61.04
$58.54
$56.51

$0.17
$0.35
$4.78
$0.36
$6.60
$6.32
$6.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.41%
12.15%
12.11%
12.08%
12.12%
12.10%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.69

$37.27
$0.72

$51.40
$49.30
$47.58

$0.40
$0.77

$41.78
$0.80

$57.63
$55.26
$53.33

$0.05
$0.08
$4.51
$0.08
$6.23
$5.96
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
11.59%
12.10%
11.11%
12.12%
12.09%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.85

$39.07
$2.95

$53.91
$51.71
$49.91

$1.65
$3.19

$43.85
$3.31

$60.49
$58.04
$56.00

$0.18
$0.34
$4.78
$0.36
$6.58
$6.33
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.24%
11.93%
12.23%
12.20%
12.21%
12.24%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.89
$0.70

$50.90
$48.81
$47.11

$0.40
$0.76

$41.40
$0.79

$57.11
$54.77
$52.87

$0.05
$0.08
$4.51
$0.09
$6.21
$5.96
$5.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.23%
12.86%
12.20%
12.21%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82

$38.82
$2.93

$53.55
$51.35
$49.56

$1.64
$3.17

$43.58
$3.29

$60.12
$57.65
$55.64

$0.18
$0.35
$4.76
$0.36
$6.57
$6.30
$6.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.33%
12.41%
12.26%
12.29%
12.27%
12.27%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.64
$0.70

$50.55
$48.48
$46.79

$0.40
$0.76

$41.14
$0.79

$56.75
$54.43
$52.54

$0.05
$0.08
$4.50
$0.09
$6.20
$5.95
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.28%
12.86%
12.27%
12.27%
12.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.62

$35.98
$2.72

$49.63
$47.60
$45.95

$1.54
$2.97

$40.74
$3.08

$56.21
$53.90
$52.03

$0.18
$0.35
$4.76
$0.36
$6.58
$6.30
$6.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.24%
13.36%
13.23%
13.24%
13.26%
13.24%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.97
$0.65

$46.86
$44.94
$43.37

$0.37
$0.70

$38.47
$0.74

$53.05
$50.89
$49.12

$0.04
$0.07
$4.50
$0.09
$6.19
$5.95
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
13.25%
13.85%
13.21%
13.24%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.60

$35.72
$2.70

$49.26
$47.25
$45.61

$1.53
$2.94

$40.46
$3.06

$55.83
$53.54
$51.68

$0.18
$0.34
$4.74
$0.36
$6.57
$6.29
$6.07

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
13.08%
13.27%
13.33%
13.34%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.72
$0.65

$46.51
$44.61
$43.05

$0.37
$0.70

$38.20
$0.74

$52.70
$50.55
$48.79

$0.04
$0.07
$4.48
$0.09
$6.19
$5.94
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
13.29%
13.85%
13.31%
13.32%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.35

$32.42
$2.44

$44.72
$42.90
$41.40

$1.41
$2.71

$37.21
$2.81

$51.33
$49.24
$47.52

$0.19
$0.36
$4.79
$0.37
$6.61
$6.34
$6.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.57%
15.32%
14.77%
15.16%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.60
$0.59

$42.22
$40.49
$39.07

$0.34
$0.65

$35.12
$0.68

$48.46
$46.48
$44.86

$0.04
$0.08
$4.52
$0.09
$6.24
$5.99
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.33%
14.04%
14.77%
15.25%
14.78%
14.79%
14.82%

239



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.33

$32.04
$2.41

$44.21
$42.39
$40.92

$1.40
$2.68

$36.81
$2.77

$50.79
$48.72
$47.03

$0.19
$0.35
$4.77
$0.36
$6.58
$6.33
$6.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.70%
15.02%
14.89%
14.94%
14.88%
14.93%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55

$30.25
$0.58

$41.75
$40.03
$38.63

$0.34
$0.64

$34.76
$0.67

$47.96
$45.99
$44.40

$0.04
$0.09
$4.51
$0.09
$6.21
$5.96
$5.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
16.36%
14.91%
15.52%
14.87%
14.89%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31

$31.78
$2.40

$43.84
$42.04
$40.58

$1.39
$2.65

$36.52
$2.76

$50.36
$48.31
$46.63

$0.19
$0.34
$4.74
$0.36
$6.52
$6.27
$6.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.83%
14.72%
14.92%
15.00%
14.87%
14.91%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.55

$30.00
$0.58

$41.39
$39.70
$38.30

$0.33
$0.64

$34.47
$0.67

$47.55
$45.62
$44.02

$0.04
$0.09
$4.47
$0.09
$6.16
$5.92
$5.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.79%
16.36%
14.90%
15.52%
14.88%
14.91%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78

$38.24
$2.89

$52.76
$50.59
$48.83

$1.62
$3.14

$43.01
$3.26

$59.33
$56.90
$54.92

$0.18
$0.36
$4.77
$0.37
$6.57
$6.31
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
12.95%
12.47%
12.80%
12.45%
12.47%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.10
$0.69

$49.80
$47.76
$46.10

$0.40
$0.75

$40.61
$0.78

$56.01
$53.72
$51.85

$0.05
$0.08
$4.51
$0.09
$6.21
$5.96
$5.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
11.94%
12.49%
13.04%
12.47%
12.48%
12.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.75

$37.85
$2.86

$52.22
$50.08
$48.33

$1.61
$3.10

$42.63
$3.22

$58.81
$56.39
$54.42

$0.18
$0.35
$4.78
$0.36
$6.59
$6.31
$6.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.59%
12.73%
12.63%
12.59%
12.62%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.74
$0.68

$49.30
$47.28
$45.63

$0.39
$0.74

$40.24
$0.77

$55.51
$53.24
$51.37

$0.05
$0.08
$4.50
$0.09
$6.21
$5.96
$5.74

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.59%
13.24%
12.60%
12.61%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.73

$37.59
$2.84

$51.83
$49.72
$47.98

$1.60
$3.08

$42.34
$3.19

$58.40
$56.01
$54.05

$0.18
$0.35
$4.75
$0.35
$6.57
$6.29
$6.07

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.68%
12.82%
12.64%
12.32%
12.68%
12.65%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.48
$0.68

$48.94
$46.94
$45.30

$0.39
$0.74

$39.97
$0.77

$55.13
$52.89
$51.03

$0.05
$0.08
$4.49
$0.09
$6.19
$5.95
$5.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
12.12%
12.66%
13.24%
12.65%
12.68%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.56

$35.12
$2.65

$48.46
$46.48
$44.86

$1.51
$2.93

$40.04
$3.03

$55.23
$52.98
$51.13

$0.18
$0.37
$4.92
$0.38
$6.77
$6.50
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.53%
14.45%
14.01%
14.34%
13.97%
13.98%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.17
$0.64

$45.75
$43.88
$42.35

$0.36
$0.70

$37.80
$0.73

$52.15
$50.02
$48.28

$0.04
$0.08
$4.63
$0.09
$6.40
$6.14
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
12.90%
13.96%
14.06%
13.99%
13.99%
14.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.53

$34.75
$2.62

$47.94
$45.98
$44.36

$1.50
$2.88

$39.66
$2.99

$54.71
$52.47
$50.63

$0.19
$0.35
$4.91
$0.37
$6.77
$6.49
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.50%
13.83%
14.13%
14.12%
14.12%
14.11%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$32.80
$0.63

$45.25
$43.41
$41.89

$0.36
$0.70

$37.43
$0.72

$51.65
$49.53
$47.81

$0.04
$0.08
$4.63
$0.09
$6.40
$6.12
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
12.90%
14.12%
14.29%
14.14%
14.10%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.52

$34.47
$2.61

$47.56
$45.63
$44.03

$1.49
$2.88

$39.37
$2.98

$54.32
$52.11
$50.28

$0.19
$0.36
$4.90
$0.37
$6.76
$6.48
$6.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.62%
14.29%
14.22%
14.18%
14.21%
14.20%
14.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.55
$0.63

$44.91
$43.08
$41.57

$0.36
$0.69

$37.17
$0.72

$51.29
$49.19
$47.48

$0.04
$0.08
$4.62
$0.09
$6.38
$6.11
$5.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
13.11%
14.19%
14.29%
14.21%
14.18%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.24

$30.82
$2.32

$42.52
$40.78
$39.35

$1.34
$2.59

$35.41
$2.67

$48.84
$46.85
$45.21

$0.17
$0.35
$4.59
$0.35
$6.32
$6.07
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.53%
15.62%
14.89%
15.09%
14.86%
14.88%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.53

$29.10
$0.55

$40.13
$38.50
$37.15

$0.33
$0.62

$33.44
$0.64

$46.11
$44.23
$42.69

$0.04
$0.09
$4.34
$0.09
$5.98
$5.73
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
16.98%
14.91%
16.36%
14.90%
14.88%
14.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.22

$30.56
$2.30

$42.15
$40.43
$39.02

$1.33
$2.55

$35.11
$2.64

$48.42
$46.45
$44.84

$0.17
$0.33
$4.55
$0.34
$6.27
$6.02
$5.82

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.66%
14.86%
14.89%
14.78%
14.88%
14.89%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$28.84
$0.55

$39.79
$38.17
$36.84

$0.32
$0.62

$33.14
$0.64

$45.72
$43.86
$42.32

$0.04
$0.09
$4.30
$0.09
$5.93
$5.69
$5.48

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
16.98%
14.91%
16.36%
14.90%
14.91%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.50
$8.69

$45.17
$9.01

$62.30
$59.75
$57.67

$5.06
$9.78

$50.83
$10.14
$70.13
$67.24
$64.90

$0.56
$1.09
$5.66
$1.13
$7.83
$7.49
$7.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.44%
12.54%
12.53%
12.54%
12.57%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$37.07
$0.72

$51.14
$49.05
$47.33

$0.40
$0.77

$41.71
$0.80

$57.55
$55.20
$53.27

$0.05
$0.09
$4.64
$0.08
$6.41
$6.15
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

14.29%
13.24%
12.52%
11.11%
12.53%
12.54%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$8.66

$42.33
$8.98

$58.40
$56.00
$54.05

$5.07
$9.80

$47.94
$10.16
$66.13
$63.43
$61.22

$0.58
$1.14
$5.61
$1.18
$7.73
$7.43
$7.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.92%
13.16%
13.25%
13.14%
13.24%
13.27%
13.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.22
$0.66

$47.21
$45.28
$43.70

$0.37
$0.72

$38.75
$0.75

$53.47
$51.27
$49.49

$0.04
$0.08
$4.53
$0.09
$6.26
$5.99
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
12.50%
13.24%
13.64%
13.26%
13.23%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.54
$6.84

$35.59
$7.10

$49.08
$47.08
$45.43

$4.08
$7.87

$40.89
$8.15

$56.39
$54.09
$52.20

$0.54
$1.03
$5.30
$1.05
$7.31
$7.01
$6.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.25%
15.06%
14.89%
14.79%
14.89%
14.89%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$29.21
$0.55

$40.30
$38.64
$37.30

$0.33
$0.63

$33.56
$0.64

$46.31
$44.41
$42.86

$0.04
$0.09
$4.35
$0.09
$6.01
$5.77
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.79%
16.67%
14.89%
16.36%
14.91%
14.93%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$6.53

$33.98
$6.78

$46.87
$44.96
$43.40

$3.89
$7.51

$39.04
$7.79

$53.86
$51.66
$49.86

$0.50
$0.98
$5.06
$1.01
$6.99
$6.70
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.75%
15.01%
14.89%
14.90%
14.91%
14.90%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$27.90
$0.53

$38.48
$36.91
$35.62

$0.32
$0.61

$32.05
$0.62

$44.21
$42.39
$40.92

$0.04
$0.09
$4.15
$0.09
$5.73
$5.48
$5.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
17.31%
14.87%
16.98%
14.89%
14.85%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.26
$6.28

$30.71
$6.51

$42.36
$40.63
$39.22

$3.74
$7.22

$35.29
$7.49

$48.68
$46.68
$45.06

$0.48
$0.94
$4.58
$0.98
$6.32
$6.05
$5.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.72%
14.97%
14.91%
15.05%
14.92%
14.89%
14.89%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.46

$24.83
$0.47

$34.25
$32.85
$31.70

$0.28
$0.53

$28.52
$0.54

$39.35
$37.74
$36.42

$0.04
$0.07
$3.69
$0.07
$5.10
$4.89
$4.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.67%
15.22%
14.86%
14.89%
14.89%
14.89%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.24

$34.98
$4.39

$48.25
$46.28
$44.66

$2.60
$4.99

$41.28
$5.18

$56.95
$54.62
$52.72

$0.40
$0.75
$6.30
$0.79
$8.70
$8.34
$8.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.18%
17.69%
18.01%
18.00%
18.03%
18.02%
18.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.28
$0.61

$43.15
$41.39
$39.94

$0.35
$0.68

$36.93
$0.72

$50.94
$48.85
$47.15

$0.05
$0.10
$5.65
$0.11
$7.79
$7.46
$7.21

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

16.67%
17.24%
18.06%
18.03%
18.05%
18.02%
18.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.98

$30.59
$3.08

$42.20
$40.47
$39.05

$1.79
$3.45

$35.50
$3.58

$48.97
$46.96
$45.32

$0.25
$0.47
$4.91
$0.50
$6.77
$6.49
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.23%
15.77%
16.05%
16.23%
16.04%
16.04%
16.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$28.09
$0.54

$38.78
$37.18
$35.88

$0.32
$0.61

$32.60
$0.64

$44.99
$43.15
$41.64

$0.04
$0.09
$4.51
$0.10
$6.21
$5.97
$5.76

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

14.29%
17.31%
16.06%
18.52%
16.01%
16.06%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.28

$21.91
$3.39

$30.23
$29.00
$27.98

$2.01
$3.91

$26.18
$4.05

$36.12
$34.65
$33.45

$0.33
$0.63
$4.27
$0.66
$5.89
$5.65
$5.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.64%
19.21%
19.49%
19.47%
19.48%
19.48%
19.55%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.35

$18.96
$0.36

$26.16
$25.08
$24.21

$0.22
$0.42

$22.66
$0.43

$31.26
$29.98
$28.94

$0.04
$0.07
$3.70
$0.07
$5.10
$4.90
$4.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

22.22%
20.00%
19.51%
19.44%
19.50%
19.54%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.70

$32.15
$3.83

$44.35
$42.55
$41.06

$2.27
$4.38

$38.06
$4.53

$52.49
$50.35
$48.60

$0.36
$0.68
$5.91
$0.70
$8.14
$7.80
$7.54

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.85%
18.38%
18.38%
18.28%
18.35%
18.33%
18.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53

$28.96
$0.55

$39.95
$38.31
$36.98

$0.32
$0.64

$34.28
$0.66

$47.28
$45.35
$43.77

$0.04
$0.11
$5.32
$0.11
$7.33
$7.04
$6.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

14.29%
20.75%
18.37%
20.00%
18.35%
18.38%
18.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.64

$27.20
$3.77

$37.52
$35.98
$34.74

$2.24
$4.36

$32.51
$4.51

$44.85
$43.00
$41.51

$0.36
$0.72
$5.31
$0.74
$7.33
$7.02
$6.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.15%
19.78%
19.52%
19.63%
19.54%
19.51%
19.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.44

$23.97
$0.46

$33.08
$31.71
$30.61

$0.28
$0.53

$28.66
$0.55

$39.52
$37.90
$36.59

$0.05
$0.09
$4.69
$0.09
$6.44
$6.19
$5.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

21.74%
20.45%
19.57%
19.57%
19.47%
19.52%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53
$0.53
$0.54
$0.74
$0.70
$0.68

$0.31
$0.61
$0.61
$0.62
$0.83
$0.79
$0.77

$0.03
$0.08
$0.08
$0.08
$0.09
$0.09
$0.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

10.71%
15.09%
15.09%
14.81%
12.16%
12.86%
13.24%

246



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.53
$0.53
$0.54
$0.74
$0.70
$0.68

$0.31
$0.61
$0.61
$0.62
$0.83
$0.79
$0.77

$0.03
$0.08
$0.08
$0.08
$0.09
$0.09
$0.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.71%
15.09%
15.09%
14.81%
12.16%
12.86%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.85
$7.46
$7.52
$7.71

$10.37
$9.96
$9.60

$4.27
$8.26
$8.34
$8.56

$11.50
$11.03
$10.65

$0.42
$0.80
$0.82
$0.85
$1.13
$1.07
$1.05

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.91%
10.72%
10.90%
11.02%
10.90%
10.74%
10.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.81
$7.35
$7.43
$7.61

$10.24
$9.82
$9.49

$4.22
$8.16
$8.24
$8.44

$11.36
$10.90
$10.54

$0.41
$0.81
$0.81
$0.83
$1.12
$1.08
$1.05

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

10.76%
11.02%
10.90%
10.91%
10.94%
11.00%
11.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.77
$7.27
$7.35
$7.55

$10.14
$9.74
$9.39

$4.19
$8.09
$8.17
$8.38

$11.28
$10.82
$10.45

$0.42
$0.82
$0.82
$0.83
$1.14
$1.08
$1.06

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.14%
11.28%
11.16%
10.99%
11.24%
11.09%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.10
$6.00
$6.06
$6.22
$8.36
$8.02
$7.76

$3.45
$6.68
$6.75
$6.92
$9.32
$8.93
$8.62

$0.35
$0.68
$0.69
$0.70
$0.96
$0.91
$0.86

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.29%
11.33%
11.39%
11.25%
11.48%
11.35%
11.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$5.93
$5.98
$6.14
$8.26
$7.92
$7.65

$3.42
$6.60
$6.67
$6.84
$9.20
$8.82
$8.53

$0.35
$0.67
$0.69
$0.70
$0.94
$0.90
$0.88

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.40%
11.30%
11.54%
11.40%
11.38%
11.36%
11.50%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.03
$5.84
$5.92
$6.06
$8.16
$7.82
$7.56

$3.38
$6.52
$6.60
$6.78
$9.11
$8.73
$8.44

$0.35
$0.68
$0.68
$0.72
$0.95
$0.91
$0.88

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.55%
11.64%
11.49%
11.88%
11.64%
11.64%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$5.79
$5.86
$6.02
$8.09
$7.77
$7.49

$3.37
$6.48
$6.56
$6.73
$9.05
$8.69
$8.38

$0.37
$0.69
$0.70
$0.71
$0.96
$0.92
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.33%
11.92%
11.95%
11.79%
11.87%
11.84%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.14
$5.20
$5.32
$7.16
$6.86
$6.63

$2.98
$5.73
$5.81
$5.95
$8.00
$7.67
$7.41

$0.32
$0.59
$0.61
$0.63
$0.84
$0.81
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.03%
11.48%
11.73%
11.84%
11.73%
11.81%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.62
$5.06
$5.13
$5.25
$7.06
$6.77
$6.53

$2.94
$5.68
$5.73
$5.89
$7.91
$7.58
$7.32

$0.32
$0.62
$0.60
$0.64
$0.85
$0.81
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.21%
12.25%
11.70%
12.19%
12.04%
11.96%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$4.99
$5.04
$5.17
$6.95
$6.68
$6.44

$2.90
$5.61
$5.67
$5.80
$7.81
$7.49
$7.23

$0.31
$0.62
$0.63
$0.63
$0.86
$0.81
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

11.97%
12.42%
12.50%
12.19%
12.37%
12.13%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.39
$4.42
$4.53
$6.09
$5.84
$5.64

$2.55
$4.93
$4.96
$5.08
$6.85
$6.57
$6.35

$0.28
$0.54
$0.54
$0.55
$0.76
$0.73
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.33%
12.30%
12.22%
12.14%
12.48%
12.50%
12.59%

248
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.32
$4.37
$4.49
$6.03
$5.78
$5.58

$2.53
$4.87
$4.92
$5.05
$6.79
$6.50
$6.28

$0.29
$0.55
$0.55
$0.56
$0.76
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.95%
12.73%
12.59%
12.47%
12.60%
12.46%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.67
$7.08
$7.16
$7.34
$9.87
$9.46
$9.13

$4.07
$7.84
$7.92
$8.13

$10.92
$10.47
$10.11

$0.40
$0.76
$0.76
$0.79
$1.05
$1.01
$0.98

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.90%
10.73%
10.61%
10.76%
10.64%
10.68%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.65
$7.06
$7.14
$7.30
$9.83
$9.43
$9.11

$4.04
$7.82
$7.90
$8.09

$10.89
$10.44
$10.09

$0.39
$0.76
$0.76
$0.79
$1.06
$1.01
$0.98

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.68%
10.76%
10.64%
10.82%
10.78%
10.71%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.62
$6.97
$7.06
$7.24
$9.74
$9.34
$9.01

$4.03
$7.77
$7.84
$8.04

$10.82
$10.37
$10.02

$0.41
$0.80
$0.78
$0.80
$1.08
$1.03
$1.01

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.48%
11.05%
11.05%
11.09%
11.03%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$6.95
$7.04
$7.21
$9.70
$9.31
$8.99

$4.00
$7.73
$7.82
$8.01

$10.79
$10.34

$9.99

$0.39
$0.78
$0.78
$0.80
$1.09
$1.03
$1.00

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.80%
11.22%
11.08%
11.10%
11.24%
11.06%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.60
$6.93
$7.01
$7.18
$9.67
$9.28
$8.94

$4.00
$7.71
$7.80
$7.99

$10.75
$10.32

$9.94

$0.40
$0.78
$0.79
$0.81
$1.08
$1.04
$1.00

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.11%
11.26%
11.27%
11.28%
11.17%
11.21%
11.19%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.50
$6.77
$6.83
$7.01
$9.43
$9.04
$8.72

$3.92
$7.58
$7.65
$7.84

$10.56
$10.13

$9.78

$0.42
$0.81
$0.82
$0.83
$1.13
$1.09
$1.06

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.00%
11.96%
12.01%
11.84%
11.98%
12.06%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$6.74
$6.80
$6.97
$9.39
$9.01
$8.69

$3.91
$7.56
$7.62
$7.83

$10.54
$10.10

$9.75

$0.42
$0.82
$0.82
$0.86
$1.15
$1.09
$1.06

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

12.03%
12.17%
12.06%
12.34%
12.25%
12.10%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.63
$5.69
$5.83
$7.85
$7.52
$7.26

$3.25
$6.27
$6.33
$6.49
$8.73
$8.36
$8.07

$0.33
$0.64
$0.64
$0.66
$0.88
$0.84
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.30%
11.37%
11.25%
11.32%
11.21%
11.17%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.92
$5.63
$5.69
$5.83
$7.85
$7.52
$7.26

$3.25
$6.27
$6.33
$6.49
$8.73
$8.36
$8.07

$0.33
$0.64
$0.64
$0.66
$0.88
$0.84
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.30%
11.37%
11.25%
11.32%
11.21%
11.17%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$5.61
$5.67
$5.81
$7.81
$7.49
$7.24

$3.23
$6.25
$6.31
$6.47
$8.69
$8.34
$8.05

$0.33
$0.64
$0.64
$0.66
$0.88
$0.85
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.41%
11.29%
11.36%
11.27%
11.35%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.58
$5.64
$5.78
$7.79
$7.47
$7.19

$3.22
$6.20
$6.29
$6.44
$8.67
$8.32
$8.01

$0.33
$0.62
$0.65
$0.66
$0.88
$0.85
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.42%
11.11%
11.52%
11.42%
11.30%
11.38%
11.40%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.86
$5.51
$5.57
$5.71
$7.68
$7.37
$7.11

$3.19
$6.15
$6.22
$6.38
$8.59
$8.23
$7.94

$0.33
$0.64
$0.65
$0.67
$0.91
$0.86
$0.83

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.54%
11.62%
11.67%
11.73%
11.85%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.47
$5.54
$5.68
$7.65
$7.32
$7.07

$3.17
$6.12
$6.19
$6.35
$8.56
$8.18
$7.91

$0.33
$0.65
$0.65
$0.67
$0.91
$0.86
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.62%
11.88%
11.73%
11.80%
11.90%
11.75%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.47
$5.54
$5.68
$7.65
$7.32
$7.07

$3.17
$6.12
$6.19
$6.36
$8.56
$8.20
$7.91

$0.33
$0.65
$0.65
$0.68
$0.91
$0.88
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.62%
11.88%
11.73%
11.97%
11.90%
12.02%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.31
$5.36
$5.51
$7.40
$7.10
$6.85

$3.10
$6.00
$6.05
$6.20
$8.35
$8.00
$7.72

$0.35
$0.69
$0.69
$0.69
$0.95
$0.90
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.73%
12.99%
12.87%
12.52%
12.84%
12.68%
12.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.28
$5.34
$5.47
$7.37
$7.07
$6.81

$3.08
$5.96
$6.03
$6.17
$8.32
$7.98
$7.68

$0.35
$0.68
$0.69
$0.70
$0.95
$0.91
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

12.82%
12.88%
12.92%
12.80%
12.89%
12.87%
12.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.02
$5.06
$5.20
$7.00
$6.70
$6.47

$2.97
$5.74
$5.79
$5.95
$8.00
$7.66
$7.40

$0.37
$0.72
$0.73
$0.75
$1.00
$0.96
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.23%
14.34%
14.43%
14.42%
14.29%
14.33%
14.37%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.82
$4.86
$4.99
$6.71
$6.45
$6.22

$2.77
$5.37
$5.42
$5.58
$7.48
$7.19
$6.93

$0.27
$0.55
$0.56
$0.59
$0.77
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

10.80%
11.41%
11.52%
11.82%
11.48%
11.47%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.80
$4.84
$4.96
$6.69
$6.40
$6.18

$2.77
$5.35
$5.40
$5.54
$7.47
$7.15
$6.91

$0.28
$0.55
$0.56
$0.58
$0.78
$0.75
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.24%
11.46%
11.57%
11.69%
11.66%
11.72%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.80
$4.84
$4.96
$6.69
$6.40
$6.18

$2.77
$5.36
$5.40
$5.54
$7.47
$7.15
$6.91

$0.28
$0.56
$0.56
$0.58
$0.78
$0.75
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.24%
11.67%
11.57%
11.69%
11.66%
11.72%
11.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.44
$4.73
$4.76
$4.90
$6.57
$6.30
$6.08

$2.74
$5.29
$5.34
$5.49
$7.37
$7.06
$6.82

$0.30
$0.56
$0.58
$0.59
$0.80
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

12.30%
11.84%
12.18%
12.04%
12.18%
12.06%
12.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.70
$4.74
$4.86
$6.55
$6.28
$6.06

$2.72
$5.28
$5.31
$5.45
$7.35
$7.05
$6.80

$0.30
$0.58
$0.57
$0.59
$0.80
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

12.40%
12.34%
12.03%
12.14%
12.21%
12.26%
12.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.66
$4.73
$4.84
$6.50
$6.25
$6.03

$2.71
$5.25
$5.30
$5.42
$7.29
$7.02
$6.77

$0.30
$0.59
$0.57
$0.58
$0.79
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.66%
12.05%
11.98%
12.15%
12.32%
12.27%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.50
$4.54
$4.65
$6.27
$6.02
$5.81

$2.63
$5.10
$5.15
$5.27
$7.10
$6.81
$6.58

$0.31
$0.60
$0.61
$0.62
$0.83
$0.79
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.36%
13.33%
13.44%
13.33%
13.24%
13.12%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.50
$4.54
$4.65
$6.27
$6.02
$5.81

$2.63
$5.10
$5.15
$5.28
$7.11
$6.82
$6.58

$0.31
$0.60
$0.61
$0.63
$0.84
$0.80
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.36%
13.33%
13.44%
13.55%
13.40%
13.29%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.25
$4.29
$4.41
$5.93
$5.68
$5.49

$2.53
$4.87
$4.93
$5.06
$6.80
$6.51
$6.30

$0.33
$0.62
$0.64
$0.65
$0.87
$0.83
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.00%
14.59%
14.92%
14.74%
14.67%
14.61%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.22
$4.26
$4.39
$5.90
$5.65
$5.45

$2.52
$4.86
$4.90
$5.04
$6.77
$6.49
$6.27

$0.33
$0.64
$0.64
$0.65
$0.87
$0.84
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.07%
15.17%
15.02%
14.81%
14.75%
14.87%
15.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$4.20
$4.24
$4.36
$5.86
$5.62
$5.42

$2.51
$4.83
$4.87
$4.99
$6.73
$6.46
$6.24

$0.33
$0.63
$0.63
$0.63
$0.87
$0.84
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.14%
15.00%
14.86%
14.45%
14.85%
14.95%
15.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.05
$4.10
$4.20
$5.65
$5.42
$5.24

$2.35
$4.55
$4.61
$4.73
$6.36
$6.11
$5.90

$0.25
$0.50
$0.51
$0.53
$0.71
$0.69
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.90%
12.35%
12.44%
12.62%
12.57%
12.73%
12.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.04
$4.08
$4.18
$5.62
$5.38
$5.20

$2.34
$4.54
$4.59
$4.70
$6.33
$6.06
$5.86

$0.25
$0.50
$0.51
$0.52
$0.71
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.96%
12.38%
12.50%
12.44%
12.63%
12.64%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.04
$4.08
$4.18
$5.62
$5.38
$5.20

$2.34
$4.54
$4.60
$4.71
$6.34
$6.06
$5.86

$0.25
$0.50
$0.52
$0.53
$0.72
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.96%
12.38%
12.75%
12.68%
12.81%
12.64%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.83
$3.87
$3.98
$5.35
$5.13
$4.94

$2.26
$4.37
$4.42
$4.53
$6.09
$5.83
$5.63

$0.28
$0.54
$0.55
$0.55
$0.74
$0.70
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

14.14%
14.10%
14.21%
13.82%
13.83%
13.65%
13.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.83
$3.87
$3.98
$5.35
$5.13
$4.94

$2.27
$4.38
$4.42
$4.54
$6.11
$5.84
$5.64

$0.29
$0.55
$0.55
$0.56
$0.76
$0.71
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.65%
14.36%
14.21%
14.07%
14.21%
13.84%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$3.81
$3.84
$3.94
$5.31
$5.10
$4.92

$2.26
$4.36
$4.39
$4.50
$6.07
$5.82
$5.62

$0.29
$0.55
$0.55
$0.56
$0.76
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.72%
14.44%
14.32%
14.21%
14.31%
14.12%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.53
$3.58
$3.67
$4.93
$4.74
$4.57

$2.11
$4.06
$4.11
$4.21
$5.67
$5.43
$5.25

$0.27
$0.53
$0.53
$0.54
$0.74
$0.69
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.67%
15.01%
14.80%
14.71%
15.01%
14.56%
14.88%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.53
$3.58
$3.67
$4.93
$4.74
$4.57

$2.11
$4.06
$4.11
$4.21
$5.67
$5.43
$5.25

$0.27
$0.53
$0.53
$0.54
$0.74
$0.69
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.67%
15.01%
14.80%
14.71%
15.01%
14.56%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.64
$4.70
$4.82
$6.47
$6.22
$6.00

$2.71
$5.23
$5.29
$5.41
$7.28
$7.01
$6.74

$0.31
$0.59
$0.59
$0.59
$0.81
$0.79
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.92%
12.72%
12.55%
12.24%
12.52%
12.70%
12.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.70
$3.73
$3.82
$5.15
$4.93
$4.76

$2.16
$4.18
$4.22
$4.32
$5.82
$5.59
$5.39

$0.26
$0.48
$0.49
$0.50
$0.67
$0.66
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.68%
12.97%
13.14%
13.09%
13.01%
13.39%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$3.99
$4.03
$4.13
$5.56
$5.32
$5.14

$2.37
$4.58
$4.62
$4.74
$6.38
$6.12
$5.90

$0.31
$0.59
$0.59
$0.61
$0.82
$0.80
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

15.05%
14.79%
14.64%
14.77%
14.75%
15.04%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.88
$3.92
$4.03
$5.41
$5.20
$5.01

$2.30
$4.47
$4.51
$4.62
$6.22
$5.97
$5.75

$0.30
$0.59
$0.59
$0.59
$0.81
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

15.00%
15.21%
15.05%
14.64%
14.97%
14.81%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.62
$3.65
$3.74
$5.03
$4.83
$4.65

$2.16
$4.16
$4.19
$4.29
$5.78
$5.54
$5.35

$0.29
$0.54
$0.54
$0.55
$0.75
$0.71
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.51%
14.92%
14.79%
14.71%
14.91%
14.70%
15.05%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.20
$4.26
$4.29
$4.40
$5.93
$5.68
$5.49

$2.61
$5.05
$5.10
$5.24
$7.04
$6.74
$6.51

$0.41
$0.79
$0.81
$0.84
$1.11
$1.06
$1.02

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

18.64%
18.54%
18.88%
19.09%
18.72%
18.66%
18.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.00
$3.87
$3.91
$4.02
$5.39
$5.17
$4.99

$2.34
$4.52
$4.57
$4.68
$6.30
$6.04
$5.82

$0.34
$0.65
$0.66
$0.66
$0.91
$0.87
$0.83

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

17.00%
16.80%
16.88%
16.42%
16.88%
16.83%
16.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.49
$2.51
$2.56
$3.47
$3.31
$3.20

$1.54
$2.99
$3.01
$3.08
$4.17
$3.98
$3.84

$0.25
$0.50
$0.50
$0.52
$0.70
$0.67
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.38%
20.08%
19.92%
20.31%
20.17%
20.24%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.06
$4.11
$4.21
$5.65
$5.43
$5.24

$2.51
$4.83
$4.90
$5.02
$6.73
$6.46
$6.24

$0.41
$0.77
$0.79
$0.81
$1.08
$1.03
$1.00

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

19.52%
18.97%
19.22%
19.24%
19.12%
18.97%
19.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.16
$4.19
$4.30
$5.79
$5.56
$5.36

$2.59
$4.99
$5.04
$5.17
$6.95
$6.68
$6.45

$0.43
$0.83
$0.85
$0.87
$1.16
$1.12
$1.09

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

19.91%
19.95%
20.29%
20.23%
20.03%
20.14%
20.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.65
$0.00

$87.77
$84.19
$81.25

$0.00
$0.00

$21.60
$0.00

$29.81
$28.61
$27.60

$0.00
$0.00

($42.05)
$0.00

($57.96)
($55.58)
($53.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.04%
-66.02%
-66.03%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.74
$0.00

$86.57
$83.03
$80.12

$0.00
$0.00

$21.32
$0.00

$29.44
$28.23
$27.24

$0.00
$0.00

($41.42)
$0.00

($57.13)
($54.80)
($52.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-65.99%
-66.00%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.61
$0.00

$85.00
$81.52
$78.67

$0.00
$0.00

$21.00
$0.00

$28.96
$27.78
$26.81

$0.00
$0.00

($40.61)
$0.00

($56.04)
($53.74)
($51.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.93%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.73
$0.00

$83.78
$80.36
$77.54

$0.00
$0.00

$20.71
$0.00

$28.58
$27.41
$26.46

$0.00
$0.00

($40.02)
$0.00

($55.20)
($52.95)
($51.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.83
$0.00

$82.56
$79.18
$76.42

$0.00
$0.00

$20.43
$0.00

$28.19
$27.05
$26.09

$0.00
$0.00

($39.40)
$0.00

($54.37)
($52.13)
($50.33)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.86%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.70
$0.00

$80.98
$77.67
$74.98

$0.00
$0.00

$20.10
$0.00

$27.72
$26.59
$25.66

$0.00
$0.00

($38.60)
$0.00

($53.26)
($51.08)
($49.32)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.77%
-65.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.74
$0.00

$79.65
$76.40
$73.73

$0.00
$0.00

$19.80
$0.00

$27.31
$26.19
$25.28

$0.00
$0.00

($37.94)
$0.00

($52.34)
($50.21)
($48.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.72%
-65.71%

257



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.32
$0.00

$80.47
$77.17
$74.47

$0.00
$0.00

$19.99
$0.00

$27.56
$26.44
$25.51

$0.00
$0.00

($38.33)
$0.00

($52.91)
($50.73)
($48.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.75%
-65.74%
-65.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.18
$0.00

$78.89
$75.67
$73.03

$0.00
$0.00

$19.62
$0.00

$27.09
$25.98
$25.07

$0.00
$0.00

($37.56)
$0.00

($51.80)
($49.69)
($47.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.69%
0.00%

-65.66%
-65.67%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.22
$0.00

$77.55
$74.38
$71.80

$0.00
$0.00

$19.34
$0.00

$26.69
$25.60
$24.68

$0.00
$0.00

($36.88)
$0.00

($50.86)
($48.78)
($47.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.58%
-65.58%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.54
$0.00

$76.62
$73.48
$70.92

$0.00
$0.00

$19.14
$0.00

$26.38
$25.30
$24.42

$0.00
$0.00

($36.40)
$0.00

($50.24)
($48.18)
($46.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.58
$0.00

$75.27
$72.20
$69.69

$0.00
$0.00

$18.83
$0.00

$25.98
$24.92
$24.06

$0.00
$0.00

($35.75)
$0.00

($49.29)
($47.28)
($45.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.50%
0.00%

-65.48%
-65.48%
-65.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.43
$0.00

$83.37
$79.96
$77.17

$0.00
$0.00

$20.48
$0.00

$28.28
$27.13
$26.18

$0.00
$0.00

($39.95)
$0.00

($55.09)
($52.83)
($50.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.08%
-66.07%
-66.07%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.92
$0.00

$82.65
$79.28
$76.52

$0.00
$0.00

$20.33
$0.00

$28.04
$26.88
$25.96

$0.00
$0.00

($39.59)
$0.00

($54.61)
($52.40)
($50.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.07%
0.00%

-66.07%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.74
$0.00

$79.65
$76.38
$73.72

$0.00
$0.00

$19.66
$0.00

$27.13
$26.02
$25.10

$0.00
$0.00

($38.08)
$0.00

($52.52)
($50.36)
($48.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.94%
-65.93%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.23
$0.00

$78.94
$75.70
$73.06

$0.00
$0.00

$19.50
$0.00

$26.88
$25.80
$24.89

$0.00
$0.00

($37.73)
$0.00

($52.06)
($49.90)
($48.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.95%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.71
$0.00

$78.22
$75.02
$72.41

$0.00
$0.00

$19.34
$0.00

$26.68
$25.58
$24.67

$0.00
$0.00

($37.37)
$0.00

($51.54)
($49.44)
($47.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.90%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.04
$0.00

$73.18
$70.19
$67.74

$0.00
$0.00

$18.22
$0.00

$25.14
$24.10
$23.25

$0.00
$0.00

($34.82)
$0.00

($48.04)
($46.09)
($44.49)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.65%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.55
$0.00

$72.48
$69.52
$67.10

$0.00
$0.00

$18.06
$0.00

$24.90
$23.89
$23.06

$0.00
$0.00

($34.49)
$0.00

($47.58)
($45.63)
($44.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.65%
-65.64%
-65.63%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.53
$0.00

$79.35
$76.12
$73.45

$0.00
$0.00

$19.59
$0.00

$27.04
$25.93
$25.03

$0.00
$0.00

($37.94)
$0.00

($52.31)
($50.19)
($48.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.95%
0.00%

-65.92%
-65.94%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.01
$0.00

$78.65
$75.43
$72.81

$0.00
$0.00

$19.43
$0.00

$26.80
$25.71
$24.82

$0.00
$0.00

($37.58)
$0.00

($51.85)
($49.72)
($47.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.92%
-65.92%
-65.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.50
$0.00

$77.92
$74.75
$72.13

$0.00
$0.00

$19.26
$0.00

$26.58
$25.50
$24.61

$0.00
$0.00

($37.24)
$0.00

($51.34)
($49.25)
($47.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.89%
-65.89%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.12
$0.00

$77.42
$74.26
$71.65

$0.00
$0.00

$19.15
$0.00

$26.42
$25.34
$24.45

$0.00
$0.00

($36.97)
$0.00

($51.00)
($48.92)
($47.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.32
$0.00

$74.92
$71.86
$69.37

$0.00
$0.00

$18.59
$0.00

$25.66
$24.61
$23.75

$0.00
$0.00

($35.73)
$0.00

($49.26)
($47.25)
($45.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.75%
-65.75%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.80
$0.00

$74.24
$71.20
$68.71

$0.00
$0.00

$18.44
$0.00

$25.44
$24.41
$23.54

$0.00
$0.00

($35.36)
$0.00

($48.80)
($46.79)
($45.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.72%
0.00%

-65.73%
-65.72%
-65.74%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.45
$0.00

$73.72
$70.71
$68.24

$0.00
$0.00

$18.33
$0.00

$25.28
$24.23
$23.41

$0.00
$0.00

($35.12)
$0.00

($48.44)
($46.48)
($44.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.73%
-65.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.63
$0.00

$68.49
$65.69
$63.39

$0.00
$0.00

$17.16
$0.00

$23.67
$22.72
$21.92

$0.00
$0.00

($32.47)
$0.00

($44.82)
($42.97)
($41.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.44%
-65.41%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.30
$0.00

$68.01
$65.22
$62.95

$0.00
$0.00

$17.05
$0.00

$23.52
$22.57
$21.78

$0.00
$0.00

($32.25)
$0.00

($44.49)
($42.65)
($41.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.42%
-65.39%
-65.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.39
$0.00

$61.22
$58.71
$56.66

$0.00
$0.00

$15.55
$0.00

$21.47
$20.59
$19.88

$0.00
$0.00

($28.84)
$0.00

($39.75)
($38.12)
($36.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.97%
0.00%

-64.93%
-64.93%
-64.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.50
$0.00

$76.55
$73.41
$70.87

$0.00
$0.00

$18.96
$0.00

$26.17
$25.10
$24.23

$0.00
$0.00

($36.54)
$0.00

($50.38)
($48.31)
($46.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.84%
0.00%

-65.81%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.98
$0.00

$75.83
$72.74
$70.20

$0.00
$0.00

$18.81
$0.00

$25.96
$24.88
$24.02

$0.00
$0.00

($36.17)
$0.00

($49.87)
($47.86)
($46.18)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.80%
-65.78%

261



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.60
$0.00

$75.32
$72.24
$69.73

$0.00
$0.00

$18.70
$0.00

$25.78
$24.73
$23.87

$0.00
$0.00

($35.90)
$0.00

($49.54)
($47.51)
($45.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.82
$0.00

$72.85
$69.87
$67.44

$0.00
$0.00

$18.14
$0.00

$25.04
$24.01
$23.17

$0.00
$0.00

($34.68)
$0.00

($47.81)
($45.86)
($44.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.63%
-65.64%
-65.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.28
$0.00

$72.14
$69.19
$66.77

$0.00
$0.00

$18.00
$0.00

$24.81
$23.80
$22.97

$0.00
$0.00

($34.28)
$0.00

($47.33)
($45.39)
($43.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.57%
0.00%

-65.61%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.94
$0.00

$71.64
$68.71
$66.32

$0.00
$0.00

$17.86
$0.00

$24.65
$23.64
$22.81

$0.00
$0.00

($34.08)
$0.00

($46.99)
($45.07)
($43.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.61%
0.00%

-65.59%
-65.59%
-65.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.14
$0.00

$66.42
$63.70
$61.47

$0.00
$0.00

$16.70
$0.00

$23.05
$22.11
$21.32

$0.00
$0.00

($31.44)
$0.00

($43.37)
($41.59)
($40.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.31%
0.00%

-65.30%
-65.29%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.78
$0.00

$65.92
$63.22
$61.02

$0.00
$0.00

$16.59
$0.00

$22.89
$21.96
$21.19

$0.00
$0.00

($31.19)
$0.00

($43.03)
($41.26)
($39.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.28%
-65.26%
-65.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.38
$0.00

$59.83
$57.39
$55.40

$0.00
$0.00

$15.25
$0.00

$21.04
$20.17
$19.48

$0.00
$0.00

($28.13)
$0.00

($38.79)
($37.22)
($35.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.85%
0.00%

-64.83%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.88
$0.00

$59.16
$56.73
$54.76

$0.00
$0.00

$15.09
$0.00

$20.82
$19.98
$19.28

$0.00
$0.00

($27.79)
$0.00

($38.34)
($36.75)
($35.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.81%
-64.78%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.53
$0.00

$58.66
$56.25
$54.30

$0.00
$0.00

$14.97
$0.00

$20.66
$19.81
$19.13

$0.00
$0.00

($27.56)
$0.00

($38.00)
($36.44)
($35.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.78%
-64.78%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.16
$0.00

$70.59
$67.71
$65.33

$0.00
$0.00

$17.63
$0.00

$24.32
$23.34
$22.53

$0.00
$0.00

($33.53)
$0.00

($46.27)
($44.37)
($42.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.53%
-65.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.64
$0.00

$69.87
$67.01
$64.67

$0.00
$0.00

$17.48
$0.00

$24.11
$23.12
$22.31

$0.00
$0.00

($33.16)
$0.00

($45.76)
($43.89)
($42.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.49%
-65.50%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.28
$0.00

$69.37
$66.53
$64.21

$0.00
$0.00

$17.36
$0.00

$23.95
$22.98
$22.18

$0.00
$0.00

($32.92)
$0.00

($45.42)
($43.55)
($42.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.47%
0.00%

-65.47%
-65.46%
-65.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.00
$0.00

$64.83
$62.18
$60.02

$0.00
$0.00

$16.41
$0.00

$22.64
$21.74
$20.97

$0.00
$0.00

($30.59)
$0.00

($42.19)
($40.44)
($39.05)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.09%
0.00%

-65.08%
-65.04%
-65.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.50
$0.00

$64.15
$61.52
$59.38

$0.00
$0.00

$16.26
$0.00

$22.43
$21.51
$20.77

$0.00
$0.00

($30.24)
$0.00

($41.72)
($40.01)
($38.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.03%
0.00%

-65.04%
-65.04%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.13
$0.00

$63.66
$61.05
$58.92

$0.00
$0.00

$16.15
$0.00

$22.29
$21.36
$20.63

$0.00
$0.00

($29.98)
$0.00

($41.37)
($39.69)
($38.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-64.99%
0.00%

-64.99%
-65.01%
-64.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.24
$0.00

$56.88
$54.56
$52.66

$0.00
$0.00

$14.52
$0.00

$20.03
$19.22
$18.54

$0.00
$0.00

($26.72)
$0.00

($36.85)
($35.34)
($34.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.79%
0.00%

-64.79%
-64.77%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.89
$0.00

$56.40
$54.09
$52.21

$0.00
$0.00

$14.39
$0.00

$19.86
$19.04
$18.40

$0.00
$0.00

($26.50)
$0.00

($36.54)
($35.05)
($33.81)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.79%
-64.80%
-64.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.55
$0.00

$72.50
$69.52
$67.11

$0.00
$0.00

$18.24
$0.00

$25.18
$24.16
$23.31

$0.00
$0.00

($34.31)
$0.00

($47.32)
($45.36)
($43.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.27%
-65.25%
-65.27%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.50
$0.00

$66.91
$64.17
$61.93

$0.00
$0.00

$16.95
$0.00

$23.41
$22.44
$21.66

$0.00
$0.00

($31.55)
$0.00

($43.50)
($41.73)
($40.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.01%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.40
$0.00

$57.11
$54.78
$52.87

$0.00
$0.00

$14.69
$0.00

$20.25
$19.42
$18.76

$0.00
$0.00

($26.71)
$0.00

($36.86)
($35.36)
($34.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.54%
-64.55%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.53
$0.00

$54.53
$52.32
$50.49

$0.00
$0.00

$14.00
$0.00

$19.34
$18.55
$17.89

$0.00
$0.00

($25.53)
$0.00

($35.19)
($33.77)
($32.60)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.58%
0.00%

-64.53%
-64.55%
-64.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.19
$0.00

$48.55
$46.55
$44.94

$0.00
$0.00

$12.49
$0.00

$17.24
$16.52
$15.95

$0.00
$0.00

($22.70)
$0.00

($31.31)
($30.03)
($28.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.51%
0.00%

-64.49%
-64.51%
-64.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.36
$0.00

$62.57
$60.02
$57.92

$0.00
$0.00

$15.72
$0.00

$21.68
$20.79
$20.08

$0.00
$0.00

($29.64)
$0.00

($40.89)
($39.23)
($37.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.34%
0.00%

-65.35%
-65.36%
-65.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.70
$0.00

$56.14
$53.86
$51.98

$0.00
$0.00

$13.86
$0.00

$19.13
$18.35
$17.71

$0.00
$0.00

($26.84)
$0.00

($37.01)
($35.51)
($34.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.92%
-65.93%
-65.93%
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Effective 4/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$27.54
$0.00

$37.99
$36.45
$35.18

$0.00
$0.00
$9.66
$0.00

$13.32
$12.78
$12.34

$0.00
$0.00

($17.88)
$0.00

($24.67)
($23.67)
($22.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.92%
0.00%

-64.94%
-64.94%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$34.78
$0.00

$47.98
$46.02
$44.43

$0.00
$0.00

$12.21
$0.00

$16.85
$16.16
$15.58

$0.00
$0.00

($22.57)
$0.00

($31.13)
($29.86)
($28.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.89%
0.00%

-64.88%
-64.88%
-64.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.98
$0.00

$57.90
$55.54
$53.60

$0.00
$0.00

$14.58
$0.00

$20.12
$19.29
$18.62

$0.00
$0.00

($27.40)
$0.00

($37.78)
($36.25)
($34.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.27%
0.00%

-65.25%
-65.27%
-65.26%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim

269



Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 89.6%
         HMO Drug 89.6%
         PPO 89.6%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
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Rating Region Definitions 
 
New York State County 
 
 
Utica 
 
Northern Region 
Clinton 
Essex 
Franklin 
Jefferson 
St. Lawrence 
 
Southern Region 
 
Chenango 
Delaware 
Fulton 
Hamilton 
Herkimer 
Lewis 
Madison (East*) 
Montgomery 
Oneida 
Oswego 
Otsego 
 
 
*ZIP codes 13310, 13032, 13043, 13061, 13072, 13134, 13151, 13163, 13314, 
13332, 13334, 13346, 13355, 13364, 13402, 13408, 13409, 13418, 13421, 
13432, 13465, 13484, and 13485 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
Excellus BCBS, Utica Region 

 
 
 
 

165 Court Street 
Rochester, NY 14647 

 
 
 
 

Documentation in Support of 
New York State 

Section 4308(c) Rate Submission 
 

Rate Manual/ Exhibit A 
Effective July 1, 2012 

 
 
 
 
 
 

July 15, 2011 
 



Table of Contents 
 
 
I) Managed Care Individual, Small, Large Group, Sole Proprietor 

a) Index 
b) Outline of essential benefits, coverage, limitations, and exclusions 
c) Rate schedule 

1) Factors 
 

II) Traditional Individual, Small, Large Group, and Sole Proprietor 
a) Index 
b) Outline of essential benefits, coverage, limitations, and exclusions 
c) Rate schedule 

1) Factors 
 
III) Commissions Schedule 

 
IV) Underwriting Guidelines 

 
V) Expected Medical Loss Ratios 
 
VI) Composition of Rating Regions 
 
 

1



Individual, Sole Proprietor, Small and Large Group 

(Managed Care)

2



Index

3



Excellus Health Plan, Inc. Section Ia

Index

Upstate HMO-Utica Operating Region

HMO

1. EXC-8 Rev. 1, EXHP-160, EXR-215; HMO Blue [25, 30] Basic Contract
2. EXHP-11 Rev.1; Michelle's Law
3. EXHP-47; Drug Rider [- Limited Network]
4. EXHP-51; Drug Rider [- Limited Network]
5. EXHP-53; Prehospital Emergency Services and Ambulance Transportation Benefit
6. EXHP-69 Rev.1; Prescription Drug Rider
7. EXHP-76 Rev.2; Durable Medical Equipment and External Prosthetic Devices Rider
8. EXHP-79; Blue Card Language Rider
9. EXHP-84; Blue Card Language Rider
10. EXHP-85; Mandate Rider
11. EXHP-87; Mandate Rider
12. EXHP-89; Mandate Endorsement
13. EXHP-107; Mammography Screening
14. EXHP-108; Cervical Cytology Screening
15. EXHP-113; Prescription Drug Rider
16. EXHP-123; Diabetic Equip & Supply Mandate-change from legally blind to visually impaired
17. EXHP-131, EXR-108; Prescription Drug Endorsement
18. EXHP-138; PPACA Health Care Reform Rider
19. EXHP-141; Weight Loss Services Language Change
20. EXHP-161; Timothy's Law Make Available Rider for Small Groups
21. EXHP-176; Allowable Expense Rider
22. EXHP-185; Federal Mental Health Make Available Rider for Small Groups
23. EXHP-187; Rider to Continue Coverage for Children Through Age 29
24. EXHP-189; Rider to Extend Temporary Continuation of Coverage
25. EXHP-191; Dependent Coverage through Age 29
26. EXR-1; Domestic Partner Rider
27. EXR-69 Rev. 1; Inpatient Chemical Dependency Detoxification[ and Rehabilitation]
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33. NYSHIP-11; HMO Blue Rider
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

1. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

2. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

3. EXHP-47
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

4. EXHP-51
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with coinsurance options as follows: (50% Formulary with $1,000 Single / 
$1,500 Family Payment Cap per calendar year). First fill of a prescription limited to a maximum of a 30 day supply. 
Excludes drugs admi

5. EXHP-53
Prehospital Emergency Services and Ambulance Transportation Benefit

Covers pre-hospital emergency services and land transportation.

6. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($5/$10/$25), ($5/$15/$35), ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if 
a prescription is fill

7. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

8. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

9. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

10. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

11. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

12. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

13. EXHP-107
Mammography Screening

Women's Health Mandate for mammography screening.

14. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

15. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

16. EXHP-123
Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

This policy changes language to the diabetic mandate language in the [Contract; Certificate or Group Health Plan; rider] 
to which this policy is attached.     Specifically, the words "legally blind" are being replaced with "visually impaired".    
This lan

17. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

18. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

19. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

20. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

21. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

22. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a

23. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

24. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

25. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

7



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

26. EXR-1
Domestic Partner Rider

This rider adds coverage to your Contract, Certificate or Group Health Plan for domestic partners.

27. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f

28. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

29. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

30. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

31. HRX-COPAY-00 Rev.1, EXR-108 
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($10/$25/$40).  Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 
Drug and there i

32. HSERVRIDER
Service Area

The Service Area Rider HSERVRIDER expands the service area of the HealthGuard Blue New York Group Certificate of 
Central New York (CNY) H GP C 01 to include the Utica - Watertown HMO Blue counties of Chenango, Clinton, 
Delaware, Essex, Franklin, Fulton, H

33. NYSHIP-11
HMO Blue Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$496.29
$957.85
$967.79
$992.59

$1,335.05
$1,280.45
$1,235.79

$563.81
$1,088.16
$1,099.44
$1,127.63
$1,516.68
$1,454.64
$1,403.91

$67.52
$130.31
$131.65
$135.04
$181.63
$174.19
$168.12

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$490.32
$946.33
$956.13
$980.65

$1,318.97
$1,265.03
$1,220.92

$557.03
$1,075.07
$1,086.21
$1,114.06
$1,498.40
$1,437.14
$1,387.02

$66.71
$128.74
$130.08
$133.41
$179.43
$172.11
$166.10

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.61%
13.60%
13.60%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.80)
($3.47)
($3.51)
($3.60)
($4.83)
($4.64)
($4.48)

($2.06)
($3.94)
($3.99)
($4.10)
($5.51)
($5.27)
($5.09)

($0.26)
($0.47)
($0.48)
($0.50)
($0.68)
($0.63)
($0.61)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

14.44%
13.54%
13.68%
13.89%
14.08%
13.58%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.02
$5.82
$5.89
$6.03
$8.12
$7.78
$7.51

$3.44
$6.62
$6.70
$6.86
$9.24
$8.86
$8.55

$0.42
$0.80
$0.81
$0.83
$1.12
$1.08
$1.04

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.91%
13.75%
13.75%
13.76%
13.79%
13.88%
13.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.59)
($1.14)
($1.15)
($1.19)
($1.60)
($1.53)
($1.48)

($0.68)
($1.31)
($1.32)
($1.36)
($1.82)
($1.75)
($1.70)

($0.09)
($0.17)
($0.17)
($0.17)
($0.22)
($0.22)
($0.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

15.25%
14.91%
14.78%
14.29%
13.75%
14.38%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.38
$16.20
$16.36
$16.78
$22.58
$21.65
$20.90

$9.54
$18.42
$18.60
$19.08
$25.67
$24.62
$23.75

$1.16
$2.22
$2.24
$2.30
$3.09
$2.97
$2.85

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.84%
13.70%
13.69%
13.71%
13.68%
13.72%
13.64%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.23
$10.10
$10.20
$10.47
$14.08
$13.49
$13.03

$5.94
$11.47
$11.61
$11.90
$16.00
$15.34
$14.81

$0.71
$1.37
$1.41
$1.43
$1.92
$1.85
$1.78

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.58%
13.56%
13.82%
13.66%
13.64%
13.71%
13.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.63)
($7.02)
($7.09)
($7.27)
($9.79)
($9.38)
($9.06)

($4.14)
($7.99)
($8.05)
($8.27)

($11.14)
($10.67)
($10.30)

($0.51)
($0.97)
($0.96)
($1.00)
($1.35)
($1.29)
($1.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.05%
13.82%
13.54%
13.76%
13.79%
13.75%
13.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.28)
($14.07)
($14.22)
($14.59)
($19.61)
($18.81)
($18.16)

($8.28)
($16.00)
($16.16)
($16.58)
($22.30)
($21.37)
($20.63)

($1.00)
($1.93)
($1.94)
($1.99)
($2.69)
($2.56)
($2.47)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.74%
13.72%
13.64%
13.64%
13.72%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.37
$2.40
$2.45
$3.29
$3.16
$3.05

$1.40
$2.70
$2.73
$2.79
$3.75
$3.61
$3.47

$0.18
$0.33
$0.33
$0.34
$0.46
$0.45
$0.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.75%
13.92%
13.75%
13.88%
13.98%
14.24%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.27
$2.31
$2.36
$3.17
$3.05
$2.94

$1.35
$2.59
$2.63
$2.69
$3.62
$3.47
$3.34

$0.18
$0.32
$0.32
$0.33
$0.45
$0.42
$0.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.38%
14.10%
13.85%
13.98%
14.20%
13.77%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14
$2.16
$2.22
$2.99
$2.87
$2.77

$1.27
$2.44
$2.46
$2.53
$3.41
$3.25
$3.15

$0.16
$0.30
$0.30
$0.31
$0.42
$0.38
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.41%
14.02%
13.89%
13.96%
14.05%
13.24%
13.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.90
$1.92
$1.97
$2.64
$2.54
$2.45

$1.12
$2.16
$2.18
$2.22
$3.02
$2.88
$2.78

$0.14
$0.26
$0.26
$0.25
$0.38
$0.34
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.29%
13.68%
13.54%
12.69%
14.39%
13.39%
13.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.85
$1.87
$1.92
$2.58
$2.48
$2.39

$1.08
$2.10
$2.12
$2.18
$2.94
$2.82
$2.71

$0.12
$0.25
$0.25
$0.26
$0.36
$0.34
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.50%
13.51%
13.37%
13.54%
13.95%
13.71%
13.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.62
$211.57
$213.76
$219.24
$294.87
$282.82
$272.94

$124.53
$240.35
$242.84
$249.06
$334.98
$321.29
$310.08

$14.91
$28.78
$29.08
$29.82
$40.11
$38.47
$37.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.22
$203.09
$205.20
$210.47
$283.07
$271.50
$262.03

$119.54
$230.71
$233.12
$239.09
$321.58
$308.43
$297.68

$14.32
$27.62
$27.92
$28.62
$38.51
$36.93
$35.65

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.86
$178.69
$183.27
$246.50
$236.43
$228.18

$104.09
$200.91
$203.00
$208.21
$280.04
$268.59
$259.22

$12.45
$24.05
$24.31
$24.94
$33.54
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.99
$169.82
$171.57
$175.98
$236.68
$227.01
$219.10

$99.96
$192.93
$194.91
$199.91
$268.87
$257.89
$248.90

$11.97
$23.11
$23.34
$23.93
$32.19
$30.88
$29.80

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

13.60%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.31
$201.31
$203.40
$208.61
$280.57
$269.10
$259.71

$118.49
$228.69
$231.06
$236.98
$318.73
$305.70
$295.03

$14.18
$27.38
$27.66
$28.37
$38.16
$36.60
$35.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

13.59%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.15
$193.30
$195.31
$200.32
$269.42
$258.41
$249.39

$113.78
$219.60
$221.87
$227.57
$306.09
$293.56
$283.31

$13.63
$26.30
$26.56
$27.25
$36.67
$35.15
$33.92

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.76
$167.44
$169.18
$173.51
$233.38
$223.83
$216.03

$98.56
$190.22
$192.19
$197.12
$265.13
$254.28
$245.41

$11.80
$22.78
$23.01
$23.61
$31.75
$30.45
$29.38

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.31
$160.79
$162.46
$166.63
$224.11
$214.94
$207.44

$94.65
$182.67
$184.56
$189.29
$254.61
$244.17
$235.65

$11.34
$21.88
$22.10
$22.66
$30.50
$29.23
$28.21

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.78
$96.06
$97.05
$99.54

$133.89
$128.42
$123.94

$56.55
$109.14
$110.26
$113.08
$152.10
$145.89
$140.80

$6.77
$13.08
$13.21
$13.54
$18.21
$17.47
$16.86

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.62%
13.61%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.76
$92.19
$93.15
$95.53

$128.49
$123.24
$118.93

$54.25
$104.73
$105.81
$108.53
$145.97
$140.00
$135.11

$6.49
$12.54
$12.66
$13.00
$17.48
$16.76
$16.18

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

13.59%
13.60%
13.59%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.54
$93.67
$94.65
$97.06

$130.56
$125.23
$120.85

$55.15
$106.42
$107.52
$110.27
$148.31
$142.25
$137.29

$6.61
$12.75
$12.87
$13.21
$17.75
$17.02
$16.44

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

13.62%
13.61%
13.60%
13.61%
13.60%
13.59%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.60
$89.95
$90.88
$93.21

$125.37
$120.24
$116.05

$52.95
$102.19
$103.24
$105.88
$142.43
$136.60
$131.84

$6.35
$12.24
$12.36
$12.67
$17.06
$16.36
$15.79

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.63%
13.61%
13.60%
13.59%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$146.72
$283.17
$286.10
$293.43
$394.67
$378.53
$365.32

$166.67
$321.69
$325.02
$333.35
$448.36
$430.03
$415.03

$19.95
$38.52
$38.92
$39.92
$53.69
$51.50
$49.71

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$140.84
$271.81
$274.64
$281.67
$378.86
$363.36
$350.68

$160.00
$308.78
$312.00
$319.99
$430.40
$412.78
$398.38

$19.16
$36.97
$37.36
$38.32
$51.54
$49.42
$47.70

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.93
$254.62
$257.27
$263.85
$354.88
$340.37
$328.50

$149.88
$289.27
$292.26
$299.75
$403.15
$386.67
$373.19

$17.95
$34.65
$34.99
$35.90
$48.27
$46.30
$44.69

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.65
$244.43
$246.96
$253.29
$340.68
$326.75
$315.34

$143.88
$277.68
$280.55
$287.75
$387.01
$371.20
$358.24

$17.23
$33.25
$33.59
$34.46
$46.33
$44.45
$42.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.07
$193.13
$195.13
$200.12
$269.18
$258.17
$249.16

$113.68
$219.40
$221.68
$227.35
$305.80
$293.29
$283.05

$13.61
$26.27
$26.55
$27.23
$36.62
$35.12
$33.89

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.06
$185.41
$187.34
$192.15
$258.43
$247.86
$239.21

$109.14
$210.64
$212.83
$218.28
$293.58
$281.57
$271.74

$13.08
$25.23
$25.49
$26.13
$35.15
$33.71
$32.53

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.62%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.42
$133.99
$135.37
$138.83
$186.74
$179.10
$172.87

$78.87
$152.20
$153.79
$157.72
$212.15
$203.47
$196.38

$9.45
$18.21
$18.42
$18.89
$25.41
$24.37
$23.51

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.61%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.63
$128.59
$129.93
$133.26
$179.23
$171.91
$165.90

$75.69
$146.08
$147.60
$151.39
$203.62
$195.29
$188.47

$9.06
$17.49
$17.67
$18.13
$24.39
$23.38
$22.57

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.17
$8.06
$8.14
$8.35

$11.23
$10.78
$10.40

$4.75
$9.17
$9.26
$9.51

$12.77
$12.26
$11.82

$0.58
$1.11
$1.12
$1.16
$1.54
$1.48
$1.42

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

13.91%
13.77%
13.76%
13.89%
13.71%
13.73%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.36
$35.43
$35.80
$36.72
$49.39
$47.36
$45.73

$20.87
$40.26
$40.67
$41.72
$56.11
$53.81
$51.94

$2.51
$4.83
$4.87
$5.00
$6.72
$6.45
$6.21

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.67%
13.63%
13.60%
13.62%
13.61%
13.62%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.62
$34.00
$34.34
$35.23
$47.37
$45.45
$43.86

$20.02
$38.63
$39.02
$40.02
$53.82
$51.63
$49.83

$2.40
$4.63
$4.68
$4.79
$6.45
$6.18
$5.97

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.62%
13.63%
13.60%
13.62%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.21
$13.91
$57.61
$14.41
$79.47
$76.21
$73.56

$8.19
$15.81
$65.44
$16.38
$90.28
$86.59
$83.56

$0.98
$1.90
$7.83
$1.97

$10.81
$10.38
$10.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.59%
13.66%
13.59%
13.67%
13.60%
13.62%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.19

$43.75
$0.19

$60.34
$57.87
$55.86

$0.10
$0.22

$49.71
$0.23

$68.56
$65.76
$63.46

$0.00
$0.03
$5.96
$0.04
$8.22
$7.89
$7.60

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

0.00%
15.79%
13.62%
21.05%
13.62%
13.63%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.11
$15.66
$58.84
$16.23
$81.17
$77.86
$75.14

$9.22
$17.78
$66.85
$18.43
$92.23
$88.45
$85.36

$1.11
$2.12
$8.01
$2.20

$11.06
$10.59
$10.22

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.69%
13.54%
13.61%
13.56%
13.63%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.02
$0.00

$59.35
$56.93
$54.94

$0.00
$0.00

$48.87
$0.00

$67.43
$64.67
$62.43

$0.00
$0.00
$5.85
$0.00
$8.08
$7.74
$7.49

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

13.60%
0.00%

13.61%
13.60%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.48
$0.00

$26.88
$25.78
$24.88

$0.00
$0.00

$22.15
$0.00

$30.53
$29.28
$28.27

$0.00
$0.00
$2.67
$0.00
$3.65
$3.50
$3.39

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.71%
0.00%

13.58%
13.58%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.28
$0.00

$26.60
$25.51
$24.63

$0.00
$0.00

$21.92
$0.00

$30.22
$28.99
$27.97

$0.00
$0.00
$2.64
$0.00
$3.62
$3.48
$3.34

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.69%
0.00%

13.61%
13.64%
13.56%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.25
$1.26
$1.31
$1.75
$1.68
$1.62

$0.74
$1.43
$1.44
$1.49
$2.01
$1.92
$1.84

$0.09
$0.18
$0.18
$0.18
$0.26
$0.24
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

13.85%
14.40%
14.29%
13.74%
14.86%
14.29%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.19
$1.20
$1.23
$1.66
$1.60
$1.53

$0.70
$1.36
$1.37
$1.41
$1.90
$1.82
$1.75

$0.09
$0.17
$0.17
$0.18
$0.24
$0.22
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

14.75%
14.29%
14.17%
14.63%
14.46%
13.75%
14.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.16
$1.17
$1.21
$1.63
$1.56
$1.51

$0.69
$1.33
$1.35
$1.39
$1.86
$1.78
$1.72

$0.09
$0.17
$0.18
$0.18
$0.23
$0.22
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

15.00%
14.66%
15.38%
14.88%
14.11%
14.10%
13.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$0.95
$0.96
$0.98
$1.33
$1.26
$1.22

$0.57
$1.07
$1.08
$1.12
$1.50
$1.43
$1.40

$0.08
$0.12
$0.12
$0.14
$0.17
$0.17
$0.18

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

16.33%
12.63%
12.50%
14.29%
12.78%
13.49%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.88
$0.89
$0.92
$1.23
$1.17
$1.13

$0.50
$1.01
$1.02
$1.04
$1.40
$1.35
$1.30

$0.05
$0.13
$0.13
$0.12
$0.17
$0.18
$0.17

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.11%
14.77%
14.61%
13.04%
13.82%
15.38%
15.04%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.73
$11.07
$11.19
$11.48
$15.43
$14.80
$14.28

$6.51
$12.59
$12.72
$13.04
$17.54
$16.82
$16.23

$0.78
$1.52
$1.53
$1.56
$2.11
$2.02
$1.95

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

13.61%
13.73%
13.67%
13.59%
13.67%
13.65%
13.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.37
$2.40
$2.45
$3.29
$3.16
$3.05

$1.40
$2.70
$2.73
$2.79
$3.75
$3.61
$3.47

$0.18
$0.33
$0.33
$0.34
$0.46
$0.45
$0.42

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.75%
13.92%
13.75%
13.88%
13.98%
14.24%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79
$0.80
$0.82
$1.10
$1.05
$1.02

$0.46
$0.92
$0.92
$0.94
$1.26
$1.19
$1.15

$0.05
$0.13
$0.12
$0.12
$0.16
$0.14
$0.13

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.20%
16.46%
15.00%
14.63%
14.55%
13.33%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.21
$264.82
$267.57
$274.42
$369.10
$354.00
$341.66

$155.88
$300.85
$303.97
$311.75
$419.31
$402.15
$388.13

$18.67
$36.03
$36.40
$37.33
$50.21
$48.15
$46.47

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.74
$254.27
$256.91
$263.49
$354.39
$339.90
$328.04

$149.67
$288.85
$291.85
$299.33
$402.60
$386.14
$372.66

$17.93
$34.58
$34.94
$35.84
$48.21
$46.24
$44.62

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.33
$243.81
$246.33
$252.64
$339.80
$325.92
$314.55

$143.51
$276.98
$279.84
$287.02
$386.03
$370.25
$357.34

$17.18
$33.17
$33.51
$34.38
$46.23
$44.33
$42.79

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$121.26
$234.04
$236.46
$242.53
$326.19
$312.84
$301.94

$137.76
$265.88
$268.62
$275.51
$370.56
$355.40
$343.02

$16.50
$31.84
$32.16
$32.98
$44.37
$42.56
$41.08

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.83
$211.96
$214.17
$219.65
$295.43
$283.36
$273.47

$124.77
$240.79
$243.30
$249.53
$335.62
$321.90
$310.68

$14.94
$28.83
$29.13
$29.88
$40.19
$38.54
$37.21

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.44
$203.49
$205.61
$210.87
$283.63
$272.03
$262.55

$119.79
$231.17
$233.58
$239.56
$322.21
$309.04
$298.26

$14.35
$27.68
$27.97
$28.69
$38.58
$37.01
$35.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.47
$215.13
$217.37
$222.94
$299.85
$287.59
$277.56

$126.63
$244.40
$246.93
$253.27
$340.64
$326.72
$315.31

$15.16
$29.27
$29.56
$30.33
$40.79
$39.13
$37.75

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.60%
13.61%
13.60%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.03
$206.56
$208.70
$214.05
$287.88
$276.11
$266.49

$121.58
$234.66
$237.09
$243.17
$327.05
$313.68
$302.74

$14.55
$28.10
$28.39
$29.12
$39.17
$37.57
$36.25

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.59%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.39
$201.46
$203.54
$208.76
$280.80
$269.31
$259.92

$118.58
$228.87
$231.24
$237.17
$318.99
$305.94
$295.28

$14.19
$27.41
$27.70
$28.41
$38.19
$36.63
$35.36

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

13.59%
13.61%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.19
$193.37
$195.38
$200.38
$269.52
$258.49
$249.48

$113.83
$219.68
$221.97
$227.64
$306.19
$293.65
$283.41

$13.64
$26.31
$26.59
$27.26
$36.67
$35.16
$33.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$4.98
$12.41

$5.67
$14.12

$0.69
$1.71

Group Remittance

33. NYSHIP-11

HMO Blue Rider

13.86%
13.78%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$521.11
$1,005.75
$1,016.18
$1,042.23
$1,401.81
$1,344.47
$1,297.58

$592.00
$1,142.57
$1,154.41
$1,184.01
$1,592.51
$1,527.37
$1,474.11

$70.89
$136.82
$138.23
$141.78
$190.70
$182.90
$176.53

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$514.85
$993.64

$1,003.95
$1,029.68
$1,384.94
$1,328.31
$1,281.97

$584.88
$1,128.82
$1,140.52
$1,169.76
$1,573.32
$1,509.00
$1,456.37

$70.03
$135.18
$136.57
$140.08
$188.38
$180.69
$174.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.89)
($3.64)
($3.69)
($3.78)
($5.07)
($4.87)
($4.70)

($2.16)
($4.14)
($4.19)
($4.31)
($5.79)
($5.53)
($5.34)

($0.27)
($0.50)
($0.50)
($0.53)
($0.72)
($0.66)
($0.64)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

14.29%
13.74%
13.55%
14.02%
14.20%
13.55%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$6.11
$6.18
$6.33
$8.53
$8.17
$7.89

$3.61
$6.95
$7.04
$7.20
$9.70
$9.30
$8.98

$0.44
$0.84
$0.86
$0.87
$1.17
$1.13
$1.09

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.88%
13.75%
13.92%
13.74%
13.72%
13.83%
13.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.62)
($1.20)
($1.21)
($1.25)
($1.68)
($1.61)
($1.55)

($0.71)
($1.38)
($1.39)
($1.43)
($1.91)
($1.84)
($1.79)

($0.09)
($0.18)
($0.18)
($0.18)
($0.23)
($0.23)
($0.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

14.52%
15.00%
14.88%
14.40%
13.69%
14.29%
15.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.80
$17.01
$17.18
$17.62
$23.71
$22.73
$21.95

$10.02
$19.34
$19.53
$20.03
$26.95
$25.85
$24.94

$1.22
$2.33
$2.35
$2.41
$3.24
$3.12
$2.99

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.86%
13.70%
13.68%
13.68%
13.67%
13.73%
13.62%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.49
$10.61
$10.71
$10.99
$14.78
$14.16
$13.68

$6.24
$12.04
$12.19
$12.50
$16.80
$16.11
$15.55

$0.75
$1.43
$1.48
$1.51
$2.02
$1.95
$1.87

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.66%
13.48%
13.82%
13.74%
13.67%
13.77%
13.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.81)
($7.37)
($7.44)
($7.63)

($10.28)
($9.85)
($9.51)

($4.35)
($8.39)
($8.45)
($8.68)

($11.70)
($11.20)
($10.82)

($0.54)
($1.02)
($1.01)
($1.05)
($1.42)
($1.35)
($1.31)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.17%
13.84%
13.58%
13.76%
13.81%
13.71%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.64)
($14.77)
($14.93)
($15.32)
($20.59)
($19.75)
($19.07)

($8.69)
($16.80)
($16.97)
($17.41)
($23.42)
($22.44)
($21.66)

($1.05)
($2.03)
($2.04)
($2.09)
($2.83)
($2.69)
($2.59)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.74%
13.74%
13.66%
13.64%
13.74%
13.62%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.49
$2.52
$2.57
$3.45
$3.32
$3.20

$1.47
$2.84
$2.87
$2.93
$3.94
$3.79
$3.64

$0.19
$0.35
$0.35
$0.36
$0.49
$0.47
$0.44

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.84%
14.06%
13.89%
14.01%
14.20%
14.16%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.38
$2.43
$2.48
$3.33
$3.20
$3.09

$1.42
$2.72
$2.76
$2.82
$3.80
$3.64
$3.51

$0.19
$0.34
$0.33
$0.34
$0.47
$0.44
$0.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.45%
14.29%
13.58%
13.71%
14.11%
13.75%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.25
$2.27
$2.33
$3.14
$3.01
$2.91

$1.33
$2.56
$2.58
$2.66
$3.58
$3.41
$3.31

$0.16
$0.31
$0.31
$0.33
$0.44
$0.40
$0.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.68%
13.78%
13.66%
14.16%
14.01%
13.29%
13.75%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$2.00
$2.02
$2.07
$2.77
$2.67
$2.57

$1.18
$2.27
$2.29
$2.33
$3.17
$3.02
$2.92

$0.15
$0.27
$0.27
$0.26
$0.40
$0.35
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.56%
13.50%
13.37%
12.56%
14.44%
13.11%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.01
$1.94
$1.96
$2.02
$2.71
$2.60
$2.51

$1.13
$2.21
$2.23
$2.29
$3.09
$2.96
$2.85

$0.12
$0.27
$0.27
$0.27
$0.38
$0.36
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

11.88%
13.92%
13.78%
13.37%
14.02%
13.85%
13.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.62
$211.57
$213.76
$219.24
$294.87
$282.82
$272.94

$124.53
$240.35
$242.84
$249.06
$334.98
$321.29
$310.08

$14.91
$28.78
$29.08
$29.82
$40.11
$38.47
$37.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.22
$203.09
$205.20
$210.47
$283.07
$271.50
$262.03

$119.54
$230.71
$233.12
$239.09
$321.58
$308.43
$297.68

$14.32
$27.62
$27.92
$28.62
$38.51
$36.93
$35.65

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.86
$178.69
$183.27
$246.50
$236.43
$228.18

$104.09
$200.91
$203.00
$208.21
$280.04
$268.59
$259.22

$12.45
$24.05
$24.31
$24.94
$33.54
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.99
$169.82
$171.57
$175.98
$236.68
$227.01
$219.10

$99.96
$192.93
$194.91
$199.91
$268.87
$257.89
$248.90

$11.97
$23.11
$23.34
$23.93
$32.19
$30.88
$29.80

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

13.60%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.31
$201.31
$203.40
$208.61
$280.57
$269.10
$259.71

$118.49
$228.69
$231.06
$236.98
$318.73
$305.70
$295.03

$14.18
$27.38
$27.66
$28.37
$38.16
$36.60
$35.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

13.59%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.15
$193.30
$195.31
$200.32
$269.42
$258.41
$249.39

$113.78
$219.60
$221.87
$227.57
$306.09
$293.56
$283.31

$13.63
$26.30
$26.56
$27.25
$36.67
$35.15
$33.92

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.76
$167.44
$169.18
$173.51
$233.38
$223.83
$216.03

$98.56
$190.22
$192.19
$197.12
$265.13
$254.28
$245.41

$11.80
$22.78
$23.01
$23.61
$31.75
$30.45
$29.38

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.31
$160.79
$162.46
$166.63
$224.11
$214.94
$207.44

$94.65
$182.67
$184.56
$189.29
$254.61
$244.17
$235.65

$11.34
$21.88
$22.10
$22.66
$30.50
$29.23
$28.21

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.78
$96.06
$97.05
$99.54

$133.89
$128.42
$123.94

$56.55
$109.14
$110.26
$113.08
$152.10
$145.89
$140.80

$6.77
$13.08
$13.21
$13.54
$18.21
$17.47
$16.86

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.62%
13.61%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.76
$92.19
$93.15
$95.53

$128.49
$123.24
$118.93

$54.25
$104.73
$105.81
$108.53
$145.97
$140.00
$135.11

$6.49
$12.54
$12.66
$13.00
$17.48
$16.76
$16.18

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

13.59%
13.60%
13.59%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.54
$93.67
$94.65
$97.06

$130.56
$125.23
$120.85

$55.15
$106.42
$107.52
$110.27
$148.31
$142.25
$137.29

$6.61
$12.75
$12.87
$13.21
$17.75
$17.02
$16.44

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

13.62%
13.61%
13.60%
13.61%
13.60%
13.59%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.60
$89.95
$90.88
$93.21

$125.37
$120.24
$116.05

$52.95
$102.19
$103.24
$105.88
$142.43
$136.60
$131.84

$6.35
$12.24
$12.36
$12.67
$17.06
$16.36
$15.79

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.63%
13.61%
13.60%
13.59%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$146.72
$283.17
$286.10
$293.43
$394.67
$378.53
$365.32

$166.67
$321.69
$325.02
$333.35
$448.36
$430.03
$415.03

$19.95
$38.52
$38.92
$39.92
$53.69
$51.50
$49.71

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$140.84
$271.81
$274.64
$281.67
$378.86
$363.36
$350.68

$160.00
$308.78
$312.00
$319.99
$430.40
$412.78
$398.38

$19.16
$36.97
$37.36
$38.32
$51.54
$49.42
$47.70

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.93
$254.62
$257.27
$263.85
$354.88
$340.37
$328.50

$149.88
$289.27
$292.26
$299.75
$403.15
$386.67
$373.19

$17.95
$34.65
$34.99
$35.90
$48.27
$46.30
$44.69

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.65
$244.43
$246.96
$253.29
$340.68
$326.75
$315.34

$143.88
$277.68
$280.55
$287.75
$387.01
$371.20
$358.24

$17.23
$33.25
$33.59
$34.46
$46.33
$44.45
$42.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.07
$193.13
$195.13
$200.12
$269.18
$258.17
$249.16

$113.68
$219.40
$221.68
$227.35
$305.80
$293.29
$283.05

$13.61
$26.27
$26.55
$27.23
$36.62
$35.12
$33.89

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.06
$185.41
$187.34
$192.15
$258.43
$247.86
$239.21

$109.14
$210.64
$212.83
$218.28
$293.58
$281.57
$271.74

$13.08
$25.23
$25.49
$26.13
$35.15
$33.71
$32.53

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.62%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.42
$133.99
$135.37
$138.83
$186.74
$179.10
$172.87

$78.87
$152.20
$153.79
$157.72
$212.15
$203.47
$196.38

$9.45
$18.21
$18.42
$18.89
$25.41
$24.37
$23.51

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.61%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.63
$128.59
$129.93
$133.26
$179.23
$171.91
$165.90

$75.69
$146.08
$147.60
$151.39
$203.62
$195.29
$188.47

$9.06
$17.49
$17.67
$18.13
$24.39
$23.38
$22.57

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.39
$8.47
$8.56
$8.77

$11.80
$11.31
$10.91

$4.99
$9.63
$9.72
$9.99

$13.41
$12.87
$12.41

$0.60
$1.16
$1.16
$1.22
$1.61
$1.56
$1.50

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

13.67%
13.70%
13.55%
13.91%
13.64%
13.79%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.36
$35.43
$35.80
$36.72
$49.39
$47.36
$45.73

$20.87
$40.26
$40.67
$41.72
$56.11
$53.81
$51.94

$2.51
$4.83
$4.87
$5.00
$6.72
$6.45
$6.21

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.67%
13.63%
13.60%
13.62%
13.61%
13.62%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.62
$34.00
$34.34
$35.23
$47.37
$45.45
$43.86

$20.02
$38.63
$39.02
$40.02
$53.82
$51.63
$49.83

$2.40
$4.63
$4.68
$4.79
$6.45
$6.18
$5.97

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.62%
13.63%
13.60%
13.62%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.57
$14.61
$60.49
$15.14
$83.44
$80.03
$77.23

$8.60
$16.60
$68.71
$17.20
$94.79
$90.92
$87.74

$1.03
$1.99
$8.22
$2.06

$11.35
$10.89
$10.51

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.61%
13.62%
13.59%
13.61%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.20

$45.93
$0.20

$63.36
$60.77
$58.65

$0.11
$0.23

$52.20
$0.24

$71.99
$69.05
$66.63

$0.01
$0.03
$6.27
$0.04
$8.63
$8.28
$7.98

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

10.00%
15.00%
13.65%
20.00%
13.62%
13.63%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.52
$16.44
$61.79
$17.03
$85.23
$81.75
$78.90

$9.68
$18.67
$70.19
$19.35
$96.84
$92.87
$89.63

$1.16
$2.23
$8.40
$2.32

$11.61
$11.12
$10.73

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.62%
13.56%
13.59%
13.62%
13.62%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.18
$0.00

$62.32
$59.77
$57.69

$0.00
$0.00

$51.31
$0.00

$70.80
$67.90
$65.55

$0.00
$0.00
$6.13
$0.00
$8.48
$8.13
$7.86

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

13.57%
0.00%

13.61%
13.60%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.02
$0.02
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
14.29%
15.38%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.01
$0.01
$0.02
$0.02
$0.02
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
10.00%
10.00%
20.00%
14.29%
15.38%
15.38%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.45
$0.00

$28.22
$27.07
$26.12

$0.00
$0.00

$23.26
$0.00

$32.06
$30.74
$29.68

$0.00
$0.00
$2.81
$0.00
$3.84
$3.67
$3.56

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.74%
0.00%

13.61%
13.56%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.24
$0.00

$27.93
$26.79
$25.86

$0.00
$0.00

$23.02
$0.00

$31.73
$30.44
$29.37

$0.00
$0.00
$2.78
$0.00
$3.80
$3.65
$3.51

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.74%
0.00%

13.61%
13.62%
13.57%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.31
$1.32
$1.38
$1.84
$1.76
$1.70

$0.78
$1.50
$1.51
$1.56
$2.11
$2.02
$1.93

$0.10
$0.19
$0.19
$0.18
$0.27
$0.26
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

14.71%
14.50%
14.39%
13.04%
14.67%
14.77%
13.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.25
$1.26
$1.29
$1.74
$1.68
$1.61

$0.74
$1.43
$1.44
$1.48
$2.00
$1.91
$1.84

$0.10
$0.18
$0.18
$0.19
$0.26
$0.23
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

15.62%
14.40%
14.29%
14.73%
14.94%
13.69%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.63
$1.22
$1.23
$1.27
$1.71
$1.64
$1.59

$0.72
$1.40
$1.42
$1.46
$1.95
$1.87
$1.81

$0.09
$0.18
$0.19
$0.19
$0.24
$0.23
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

14.29%
14.75%
15.45%
14.96%
14.04%
14.02%
13.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.51
$1.00
$1.01
$1.03
$1.40
$1.32
$1.28

$0.60
$1.12
$1.13
$1.18
$1.58
$1.50
$1.47

$0.09
$0.12
$0.12
$0.15
$0.18
$0.18
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

17.65%
12.00%
11.88%
14.56%
12.86%
13.64%
14.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.92
$0.93
$0.97
$1.29
$1.23
$1.19

$0.53
$1.06
$1.07
$1.09
$1.47
$1.42
$1.37

$0.06
$0.14
$0.14
$0.12
$0.18
$0.19
$0.18

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.77%
15.22%
15.05%
12.37%
13.95%
15.45%
15.13%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.02
$11.62
$11.75
$12.05
$16.20
$15.54
$14.99

$6.84
$13.22
$13.36
$13.69
$18.42
$17.66
$17.04

$0.82
$1.60
$1.61
$1.64
$2.22
$2.12
$2.05

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

13.62%
13.77%
13.70%
13.61%
13.70%
13.64%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.49
$2.52
$2.57
$3.45
$3.32
$3.20

$1.47
$2.84
$2.87
$2.93
$3.94
$3.79
$3.64

$0.19
$0.35
$0.35
$0.36
$0.49
$0.47
$0.44

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.84%
14.06%
13.89%
14.01%
14.20%
14.16%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83
$0.84
$0.86
$1.16
$1.10
$1.07

$0.48
$0.97
$0.97
$0.99
$1.32
$1.25
$1.21

$0.05
$0.14
$0.13
$0.13
$0.16
$0.15
$0.14

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.63%
16.87%
15.48%
15.12%
13.79%
13.64%
13.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.21
$264.82
$267.57
$274.42
$369.10
$354.00
$341.66

$155.88
$300.85
$303.97
$311.75
$419.31
$402.15
$388.13

$18.67
$36.03
$36.40
$37.33
$50.21
$48.15
$46.47

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.74
$254.27
$256.91
$263.49
$354.39
$339.90
$328.04

$149.67
$288.85
$291.85
$299.33
$402.60
$386.14
$372.66

$17.93
$34.58
$34.94
$35.84
$48.21
$46.24
$44.62

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.33
$243.81
$246.33
$252.64
$339.80
$325.92
$314.55

$143.51
$276.98
$279.84
$287.02
$386.03
$370.25
$357.34

$17.18
$33.17
$33.51
$34.38
$46.23
$44.33
$42.79

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$121.26
$234.04
$236.46
$242.53
$326.19
$312.84
$301.94

$137.76
$265.88
$268.62
$275.51
$370.56
$355.40
$343.02

$16.50
$31.84
$32.16
$32.98
$44.37
$42.56
$41.08

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.83
$211.96
$214.17
$219.65
$295.43
$283.36
$273.47

$124.77
$240.79
$243.30
$249.53
$335.62
$321.90
$310.68

$14.94
$28.83
$29.13
$29.88
$40.19
$38.54
$37.21

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.44
$203.49
$205.61
$210.87
$283.63
$272.03
$262.55

$119.79
$231.17
$233.58
$239.56
$322.21
$309.04
$298.26

$14.35
$27.68
$27.97
$28.69
$38.58
$37.01
$35.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.47
$215.13
$217.37
$222.94
$299.85
$287.59
$277.56

$126.63
$244.40
$246.93
$253.27
$340.64
$326.72
$315.31

$15.16
$29.27
$29.56
$30.33
$40.79
$39.13
$37.75

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.60%
13.61%
13.60%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.03
$206.56
$208.70
$214.05
$287.88
$276.11
$266.49

$121.58
$234.66
$237.09
$243.17
$327.05
$313.68
$302.74

$14.55
$28.10
$28.39
$29.12
$39.17
$37.57
$36.25

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.59%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.39
$201.46
$203.54
$208.76
$280.80
$269.31
$259.92

$118.58
$228.87
$231.24
$237.17
$318.99
$305.94
$295.28

$14.19
$27.41
$27.70
$28.41
$38.19
$36.63
$35.36

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

13.59%
13.61%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.19
$193.37
$195.38
$200.38
$269.52
$258.49
$249.48

$113.83
$219.68
$221.97
$227.64
$306.19
$293.65
$283.41

$13.64
$26.31
$26.59
$27.26
$36.67
$35.16
$33.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$4.98
$12.41

$5.67
$14.12

$0.69
$1.71

Group Remittance

33. NYSHIP-11

HMO Blue Rider

13.86%
13.78%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$457.10
$882.21
$891.35
$914.22

$1,229.62
$1,179.34
$1,138.20

$519.30
$1,002.23
$1,012.60
$1,038.58
$1,396.90
$1,339.78
$1,293.03

$62.20
$120.02
$121.25
$124.36
$167.28
$160.44
$154.83

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.45
$855.86
$864.74
$886.91

$1,192.88
$1,144.11
$1,104.19

$503.78
$972.29
$982.38

$1,007.57
$1,355.16
$1,299.76
$1,254.41

$60.33
$116.43
$117.64
$120.66
$162.28
$155.65
$150.22

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.62)
($3.14)
($3.17)
($3.25)
($4.38)
($4.19)
($4.06)

($1.84)
($3.56)
($3.61)
($3.70)
($4.97)
($4.78)
($4.60)

($0.22)
($0.42)
($0.44)
($0.45)
($0.59)
($0.59)
($0.54)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.58%
13.38%
13.88%
13.85%
13.47%
14.08%
13.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.85
$5.49
$5.55
$5.69
$7.65
$7.34
$7.08

$3.23
$6.24
$6.30
$6.47
$8.70
$8.34
$8.04

$0.38
$0.75
$0.75
$0.78
$1.05
$1.00
$0.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.33%
13.66%
13.51%
13.71%
13.73%
13.62%
13.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.59)
($1.14)
($1.15)
($1.19)
($1.60)
($1.53)
($1.48)

($0.68)
($1.31)
($1.32)
($1.36)
($1.82)
($1.75)
($1.70)

($0.09)
($0.17)
($0.17)
($0.17)
($0.22)
($0.22)
($0.22)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

15.25%
14.91%
14.78%
14.29%
13.75%
14.38%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.94
$15.33
$15.47
$15.87
$21.35
$20.47
$19.76

$9.03
$17.41
$17.59
$18.04
$24.27
$23.27
$22.44

$1.09
$2.08
$2.12
$2.17
$2.92
$2.80
$2.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.73%
13.57%
13.70%
13.67%
13.68%
13.68%
13.56%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.94
$9.55
$9.66
$9.89

$13.31
$12.76
$12.32

$5.62
$10.87
$10.98
$11.26
$15.14
$14.51
$14.02

$0.68
$1.32
$1.32
$1.37
$1.83
$1.75
$1.70

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.77%
13.82%
13.66%
13.85%
13.75%
13.71%
13.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.28)
($6.34)
($6.42)
($6.58)
($8.85)
($8.49)
($8.19)

($3.74)
($7.21)
($7.29)
($7.47)

($10.05)
($9.64)
($9.31)

($0.46)
($0.87)
($0.87)
($0.89)
($1.20)
($1.15)
($1.12)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.02%
13.72%
13.55%
13.53%
13.56%
13.55%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.59)
($12.72)
($12.85)
($13.18)
($17.73)
($17.01)
($16.41)

($7.50)
($14.47)
($14.61)
($14.98)
($20.15)
($19.34)
($18.65)

($0.91)
($1.75)
($1.76)
($1.80)
($2.42)
($2.33)
($2.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.81%
13.76%
13.70%
13.66%
13.65%
13.70%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.25
$2.27
$2.34
$3.14
$3.02
$2.91

$1.33
$2.56
$2.59
$2.67
$3.58
$3.44
$3.32

$0.17
$0.31
$0.32
$0.33
$0.44
$0.42
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.66%
13.78%
14.10%
14.10%
14.01%
13.91%
14.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14
$2.16
$2.22
$2.99
$2.87
$2.77

$1.27
$2.44
$2.46
$2.53
$3.41
$3.25
$3.15

$0.16
$0.30
$0.30
$0.31
$0.42
$0.38
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.41%
14.02%
13.89%
13.96%
14.05%
13.24%
13.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.04
$2.05
$2.11
$2.83
$2.71
$2.62

$1.19
$2.32
$2.35
$2.40
$3.22
$3.09
$2.98

$0.14
$0.28
$0.30
$0.29
$0.39
$0.38
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.33%
13.73%
14.63%
13.74%
13.78%
14.02%
13.74%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.72
$1.73
$1.77
$2.39
$2.30
$2.21

$1.02
$1.97
$1.98
$2.02
$2.71
$2.60
$2.51

$0.13
$0.25
$0.25
$0.25
$0.32
$0.30
$0.30

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.61%
14.53%
14.45%
14.12%
13.39%
13.04%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.86
$1.66
$1.68
$1.72
$2.33
$2.22
$2.14

$0.98
$1.90
$1.92
$1.98
$2.66
$2.54
$2.45

$0.12
$0.24
$0.24
$0.26
$0.33
$0.32
$0.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.95%
14.46%
14.29%
15.12%
14.16%
14.41%
14.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.12)
($0.11)
($0.11)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.12)
($0.12)

($0.01)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
11.11%
11.11%
11.11%
16.67%

9.09%
9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.43
$3.46
$3.55
$4.78
$4.59
$4.43

$2.02
$3.90
$3.93
$4.04
$5.44
$5.22
$5.03

$0.25
$0.47
$0.47
$0.49
$0.66
$0.63
$0.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

14.12%
13.70%
13.58%
13.80%
13.81%
13.73%
13.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37
$3.40
$3.49
$4.69
$4.50
$4.34

$1.99
$3.83
$3.87
$3.97
$5.34
$5.11
$4.94

$0.25
$0.46
$0.47
$0.48
$0.65
$0.61
$0.60

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

14.37%
13.65%
13.82%
13.75%
13.86%
13.56%
13.82%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.33
$3.36
$3.44
$4.62
$4.44
$4.28

$1.97
$3.79
$3.82
$3.91
$5.25
$5.04
$4.87

$0.26
$0.46
$0.46
$0.47
$0.63
$0.60
$0.59

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

15.20%
13.81%
13.69%
13.66%
13.64%
13.51%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.62
$211.57
$213.76
$219.24
$294.87
$282.82
$272.94

$124.53
$240.35
$242.84
$249.06
$334.98
$321.29
$310.08

$14.91
$28.78
$29.08
$29.82
$40.11
$38.47
$37.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.22
$203.09
$205.20
$210.47
$283.07
$271.50
$262.03

$119.54
$230.71
$233.12
$239.09
$321.58
$308.43
$297.68

$14.32
$27.62
$27.92
$28.62
$38.51
$36.93
$35.65

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.86
$178.69
$183.27
$246.50
$236.43
$228.18

$104.09
$200.91
$203.00
$208.21
$280.04
$268.59
$259.22

$12.45
$24.05
$24.31
$24.94
$33.54
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.99
$169.82
$171.57
$175.98
$236.68
$227.01
$219.10

$99.96
$192.93
$194.91
$199.91
$268.87
$257.89
$248.90

$11.97
$23.11
$23.34
$23.93
$32.19
$30.88
$29.80

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

13.60%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.31
$201.31
$203.40
$208.61
$280.57
$269.10
$259.71

$118.49
$228.69
$231.06
$236.98
$318.73
$305.70
$295.03

$14.18
$27.38
$27.66
$28.37
$38.16
$36.60
$35.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

13.59%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.15
$193.30
$195.31
$200.32
$269.42
$258.41
$249.39

$113.78
$219.60
$221.87
$227.57
$306.09
$293.56
$283.31

$13.63
$26.30
$26.56
$27.25
$36.67
$35.15
$33.92

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.76
$167.44
$169.18
$173.51
$233.38
$223.83
$216.03

$98.56
$190.22
$192.19
$197.12
$265.13
$254.28
$245.41

$11.80
$22.78
$23.01
$23.61
$31.75
$30.45
$29.38

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.31
$160.79
$162.46
$166.63
$224.11
$214.94
$207.44

$94.65
$182.67
$184.56
$189.29
$254.61
$244.17
$235.65

$11.34
$21.88
$22.10
$22.66
$30.50
$29.23
$28.21

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.78
$96.06
$97.05
$99.54

$133.89
$128.42
$123.94

$56.55
$109.14
$110.26
$113.08
$152.10
$145.89
$140.80

$6.77
$13.08
$13.21
$13.54
$18.21
$17.47
$16.86

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.62%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.76
$92.19
$93.15
$95.53

$128.49
$123.24
$118.93

$54.25
$104.73
$105.81
$108.53
$145.97
$140.00
$135.11

$6.49
$12.54
$12.66
$13.00
$17.48
$16.76
$16.18

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

13.59%
13.60%
13.59%
13.61%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.54
$93.67
$94.65
$97.06

$130.56
$125.23
$120.85

$55.15
$106.42
$107.52
$110.27
$148.31
$142.25
$137.29

$6.61
$12.75
$12.87
$13.21
$17.75
$17.02
$16.44

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

13.62%
13.61%
13.60%
13.61%
13.60%
13.59%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.60
$89.95
$90.88
$93.21

$125.37
$120.24
$116.05

$52.95
$102.19
$103.24
$105.88
$142.43
$136.60
$131.84

$6.35
$12.24
$12.36
$12.67
$17.06
$16.36
$15.79

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.63%
13.61%
13.60%
13.59%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$146.72
$283.17
$286.10
$293.43
$394.67
$378.53
$365.32

$166.67
$321.69
$325.02
$333.35
$448.36
$430.03
$415.03

$19.95
$38.52
$38.92
$39.92
$53.69
$51.50
$49.71

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$140.84
$271.81
$274.64
$281.67
$378.86
$363.36
$350.68

$160.00
$308.78
$312.00
$319.99
$430.40
$412.78
$398.38

$19.16
$36.97
$37.36
$38.32
$51.54
$49.42
$47.70

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.93
$254.62
$257.27
$263.85
$354.88
$340.37
$328.50

$149.88
$289.27
$292.26
$299.75
$403.15
$386.67
$373.19

$17.95
$34.65
$34.99
$35.90
$48.27
$46.30
$44.69

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.65
$244.43
$246.96
$253.29
$340.68
$326.75
$315.34

$143.88
$277.68
$280.55
$287.75
$387.01
$371.20
$358.24

$17.23
$33.25
$33.59
$34.46
$46.33
$44.45
$42.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.07
$193.13
$195.13
$200.12
$269.18
$258.17
$249.16

$113.68
$219.40
$221.68
$227.35
$305.80
$293.29
$283.05

$13.61
$26.27
$26.55
$27.23
$36.62
$35.12
$33.89

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.06
$185.41
$187.34
$192.15
$258.43
$247.86
$239.21

$109.14
$210.64
$212.83
$218.28
$293.58
$281.57
$271.74

$13.08
$25.23
$25.49
$26.13
$35.15
$33.71
$32.53

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.62%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.42
$133.99
$135.37
$138.83
$186.74
$179.10
$172.87

$78.87
$152.20
$153.79
$157.72
$212.15
$203.47
$196.38

$9.45
$18.21
$18.42
$18.89
$25.41
$24.37
$23.51

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.61%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.63
$128.59
$129.93
$133.26
$179.23
$171.91
$165.90

$75.69
$146.08
$147.60
$151.39
$203.62
$195.29
$188.47

$9.06
$17.49
$17.67
$18.13
$24.39
$23.38
$22.57

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$7.66
$7.74
$7.94

$10.68
$10.24

$9.88

$4.51
$8.70
$8.80
$9.03

$12.13
$11.64
$11.24

$0.54
$1.04
$1.06
$1.09
$1.45
$1.40
$1.36

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

13.60%
13.58%
13.70%
13.73%
13.58%
13.67%
13.77%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.36
$35.43
$35.80
$36.72
$49.39
$47.36
$45.73

$20.87
$40.26
$40.67
$41.72
$56.11
$53.81
$51.94

$2.51
$4.83
$4.87
$5.00
$6.72
$6.45
$6.21

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.67%
13.63%
13.60%
13.62%
13.61%
13.62%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.62
$34.00
$34.34
$35.23
$47.37
$45.45
$43.86

$20.02
$38.63
$39.02
$40.02
$53.82
$51.63
$49.83

$2.40
$4.63
$4.68
$4.79
$6.45
$6.18
$5.97

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.62%
13.63%
13.60%
13.62%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.96
$13.43
$53.68
$13.92
$74.05
$71.02
$68.54

$7.90
$15.25
$60.99
$15.82
$84.13
$80.68
$77.88

$0.94
$1.82
$7.31
$1.90

$10.08
$9.66
$9.34

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.51%
13.55%
13.62%
13.65%
13.61%
13.60%
13.63%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.80

$40.91
$0.83

$56.44
$54.13
$52.24

$0.46
$0.92

$46.47
$0.94

$64.12
$61.50
$59.36

$0.05
$0.12
$5.56
$0.11
$7.68
$7.37
$7.12

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.20%
15.00%
13.59%
13.25%
13.61%
13.62%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.65
$14.76
$53.83
$15.30
$74.26
$71.22
$68.73

$8.69
$16.77
$61.14
$17.38
$84.37
$80.91
$78.08

$1.04
$2.01
$7.31
$2.08

$10.11
$9.69
$9.35

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.59%
13.62%
13.58%
13.59%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$39.51
$0.62

$54.52
$52.29
$50.46

$0.36
$0.68

$44.90
$0.70

$61.93
$59.40
$57.32

$0.05
$0.08
$5.39
$0.08
$7.41
$7.11
$6.86

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

16.13%
13.33%
13.64%
12.90%
13.59%
13.60%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$4.36
$4.41
$4.52
$6.07
$5.82
$5.63

$2.56
$4.95
$5.00
$5.14
$6.90
$6.62
$6.40

$0.31
$0.59
$0.59
$0.62
$0.83
$0.80
$0.77

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

13.78%
13.53%
13.38%
13.72%
13.67%
13.75%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.60
$8.87
$8.97
$9.20

$12.37
$11.87
$11.45

$5.23
$10.09
$10.20
$10.46
$14.06
$13.48
$13.02

$0.63
$1.22
$1.23
$1.26
$1.69
$1.61
$1.57

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

13.70%
13.75%
13.71%
13.70%
13.66%
13.56%
13.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.12
$0.23
$0.23
$0.24
$0.34
$0.32
$0.31

$0.14
$0.28
$0.28
$0.29
$0.39
$0.37
$0.36

$0.02
$0.05
$0.05
$0.05
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
21.74%
21.74%
20.83%
14.71%
15.62%
16.13%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.13
$0.13
$0.13
$0.18
$0.16
$0.16

$0.07
$0.15
$0.15
$0.15
$0.22
$0.20
$0.20

$0.01
$0.02
$0.02
$0.02
$0.04
$0.04
$0.04

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
15.38%
15.38%
15.38%
22.22%
25.00%
25.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.16)
($0.18)
($0.18)
($0.24)
($0.23)
($0.22)

($0.10)
($0.20)
($0.22)
($0.22)
($0.29)
($0.28)
($0.27)

($0.01)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

11.11%
25.00%
22.22%
22.22%
20.83%
21.74%
22.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.20)
($0.40)
($0.40)
($0.41)
($0.56)
($0.53)
($0.52)

($0.25)
($0.46)
($0.46)
($0.47)
($0.65)
($0.61)
($0.60)

($0.05)
($0.06)
($0.06)
($0.06)
($0.09)
($0.08)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

25.00%
15.00%
15.00%
14.63%
16.07%
15.09%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.08
$7.88
$7.97
$8.17

$10.99
$10.53
$10.17

$4.65
$8.96
$9.06
$9.28

$12.49
$11.97
$11.57

$0.57
$1.08
$1.09
$1.11
$1.50
$1.44
$1.40

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

13.97%
13.71%
13.68%
13.59%
13.65%
13.68%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.28)
($0.26)
($0.24)

($0.26)
($0.48)
($0.48)
($0.49)
($0.68)
($0.66)
($0.63)

($0.16)
($0.29)
($0.28)
($0.29)
($0.40)
($0.40)
($0.39)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

160.00%
152.63%
140.00%
145.00%
142.86%
153.85%
162.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.42)
($0.42)
($0.43)
($0.59)
($0.57)
($0.54)

($0.11)
($0.23)
($0.25)
($0.25)
($0.32)
($0.30)
($0.29)

$0.10
$0.19
$0.17
$0.18
$0.27
$0.27
$0.25

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

-47.62%
-45.24%
-40.48%
-41.86%
-45.76%
-47.37%
-46.30%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.96
$0.00

$24.77
$23.76
$22.93

$0.00
$0.00

$20.40
$0.00

$28.14
$27.00
$26.05

$0.00
$0.00
$2.44
$0.00
$3.37
$3.24
$3.12

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.59%
0.00%

13.61%
13.64%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.45
$0.00

$24.08
$23.09
$22.29

$0.00
$0.00

$19.83
$0.00

$27.36
$26.23
$25.32

$0.00
$0.00
$2.38
$0.00
$3.28
$3.14
$3.03

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.64%
0.00%

13.62%
13.60%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.26
$10.17
$10.27
$10.53
$14.18
$13.59
$13.11

$5.99
$11.57
$11.68
$11.97
$16.12
$15.45
$14.90

$0.73
$1.40
$1.41
$1.44
$1.94
$1.86
$1.79

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.88%
13.77%
13.73%
13.68%
13.68%
13.69%
13.65%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.17
$9.99

$10.09
$10.34
$13.91
$13.35
$12.88

$5.89
$11.35
$11.46
$11.75
$15.82
$15.17
$14.64

$0.72
$1.36
$1.37
$1.41
$1.91
$1.82
$1.76

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

13.93%
13.61%
13.58%
13.64%
13.73%
13.63%
13.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.07
$9.78
$9.88

$10.14
$13.64
$13.08
$12.63

$5.76
$11.12
$11.24
$11.53
$15.50
$14.86
$14.35

$0.69
$1.34
$1.36
$1.39
$1.86
$1.78
$1.72

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.61%
13.70%
13.77%
13.71%
13.64%
13.61%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.92
$2.95
$3.03
$4.07
$3.90
$3.76

$1.72
$3.32
$3.35
$3.44
$4.61
$4.43
$4.27

$0.21
$0.40
$0.40
$0.41
$0.54
$0.53
$0.51

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.91%
13.70%
13.56%
13.53%
13.27%
13.59%
13.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.83
$2.86
$2.93
$3.94
$3.78
$3.64

$1.66
$3.21
$3.24
$3.33
$4.48
$4.30
$4.14

$0.20
$0.38
$0.38
$0.40
$0.54
$0.52
$0.50

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.70%
13.43%
13.29%
13.65%
13.71%
13.76%
13.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.52
$1.54
$1.59
$2.13
$2.04
$1.97

$0.92
$1.74
$1.77
$1.81
$2.44
$2.33
$2.25

$0.13
$0.22
$0.23
$0.22
$0.31
$0.29
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

16.46%
14.47%
14.94%
13.84%
14.55%
14.22%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.48
$1.50
$1.53
$2.07
$1.98
$1.91

$0.88
$1.70
$1.72
$1.75
$2.37
$2.26
$2.18

$0.11
$0.22
$0.22
$0.22
$0.30
$0.28
$0.27

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

14.29%
14.86%
14.67%
14.38%
14.49%
14.14%
14.14%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.33
$1.34
$1.38
$1.85
$1.77
$1.71

$0.78
$1.51
$1.52
$1.58
$2.11
$2.02
$1.97

$0.10
$0.18
$0.18
$0.20
$0.26
$0.25
$0.26

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

14.71%
13.53%
13.43%
14.49%
14.05%
14.12%
15.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.45
$1.48
$1.51
$2.04
$1.96
$1.89

$0.85
$1.66
$1.70
$1.73
$2.33
$2.22
$2.16

$0.10
$0.21
$0.22
$0.22
$0.29
$0.26
$0.27

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

13.33%
14.48%
14.86%
14.57%
14.22%
13.27%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.35
$1.36
$1.40
$1.88
$1.81
$1.74

$0.79
$1.53
$1.55
$1.61
$2.13
$2.07
$1.99

$0.10
$0.18
$0.19
$0.21
$0.25
$0.26
$0.25

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

14.49%
13.33%
13.97%
15.00%
13.30%
14.36%
14.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.19
$1.20
$1.23
$1.66
$1.60
$1.53

$0.70
$1.36
$1.37
$1.41
$1.90
$1.82
$1.75

$0.09
$0.17
$0.17
$0.18
$0.24
$0.22
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

14.75%
14.29%
14.17%
14.63%
14.46%
13.75%
14.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.58
$1.12
$1.13
$1.16
$1.57
$1.51
$1.45

$0.67
$1.30
$1.31
$1.33
$1.79
$1.72
$1.66

$0.09
$0.18
$0.18
$0.17
$0.22
$0.21
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

15.52%
16.07%
15.93%
14.66%
14.01%
13.91%
14.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.57
$1.11
$1.12
$1.14
$1.54
$1.47
$1.43

$0.66
$1.27
$1.28
$1.31
$1.75
$1.68
$1.63

$0.09
$0.16
$0.16
$0.17
$0.21
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

15.79%
14.41%
14.29%
14.91%
13.64%
14.29%
13.99%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.85
$0.86
$0.89
$1.19
$1.14
$1.11

$0.49
$0.97
$0.98
$1.02
$1.36
$1.31
$1.27

$0.05
$0.12
$0.12
$0.13
$0.17
$0.17
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

11.36%
14.12%
13.95%
14.61%
14.29%
14.91%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79
$0.80
$0.82
$1.10
$1.05
$1.02

$0.46
$0.92
$0.92
$0.94
$1.26
$1.19
$1.15

$0.05
$0.13
$0.12
$0.12
$0.16
$0.14
$0.13

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.20%
16.46%
15.00%
14.63%
14.55%
13.33%
12.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$10.49
$10.59
$10.85
$14.61
$14.00
$13.52

$6.17
$11.93
$12.04
$12.34
$16.60
$15.92
$15.36

$0.74
$1.44
$1.45
$1.49
$1.99
$1.92
$1.84

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

13.63%
13.73%
13.69%
13.73%
13.62%
13.71%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.25
$2.27
$2.34
$3.14
$3.02
$2.91

$1.33
$2.56
$2.59
$2.67
$3.58
$3.44
$3.32

$0.17
$0.31
$0.32
$0.33
$0.44
$0.42
$0.41

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.66%
13.78%
14.10%
14.10%
14.01%
13.91%
14.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.72
$0.72
$0.74
$1.01
$0.97
$0.94

$0.43
$0.82
$0.82
$0.84
$1.14
$1.11
$1.06

$0.05
$0.10
$0.10
$0.10
$0.13
$0.14
$0.12

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

13.16%
13.89%
13.89%
13.51%
12.87%
14.43%
12.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.21
$264.82
$267.57
$274.42
$369.10
$354.00
$341.66

$155.88
$300.85
$303.97
$311.75
$419.31
$402.15
$388.13

$18.67
$36.03
$36.40
$37.33
$50.21
$48.15
$46.47

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.74
$254.27
$256.91
$263.49
$354.39
$339.90
$328.04

$149.67
$288.85
$291.85
$299.33
$402.60
$386.14
$372.66

$17.93
$34.58
$34.94
$35.84
$48.21
$46.24
$44.62

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.33
$243.81
$246.33
$252.64
$339.80
$325.92
$314.55

$143.51
$276.98
$279.84
$287.02
$386.03
$370.25
$357.34

$17.18
$33.17
$33.51
$34.38
$46.23
$44.33
$42.79

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$121.26
$234.04
$236.46
$242.53
$326.19
$312.84
$301.94

$137.76
$265.88
$268.62
$275.51
$370.56
$355.40
$343.02

$16.50
$31.84
$32.16
$32.98
$44.37
$42.56
$41.08

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.83
$211.96
$214.17
$219.65
$295.43
$283.36
$273.47

$124.77
$240.79
$243.30
$249.53
$335.62
$321.90
$310.68

$14.94
$28.83
$29.13
$29.88
$40.19
$38.54
$37.21

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.44
$203.49
$205.61
$210.87
$283.63
$272.03
$262.55

$119.79
$231.17
$233.58
$239.56
$322.21
$309.04
$298.26

$14.35
$27.68
$27.97
$28.69
$38.58
$37.01
$35.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.61%
13.60%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.47
$215.13
$217.37
$222.94
$299.85
$287.59
$277.56

$126.63
$244.40
$246.93
$253.27
$340.64
$326.72
$315.31

$15.16
$29.27
$29.56
$30.33
$40.79
$39.13
$37.75

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

13.60%
13.61%
13.60%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.03
$206.56
$208.70
$214.05
$287.88
$276.11
$266.49

$121.58
$234.66
$237.09
$243.17
$327.05
$313.68
$302.74

$14.55
$28.10
$28.39
$29.12
$39.17
$37.57
$36.25

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.59%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.39
$201.46
$203.54
$208.76
$280.80
$269.31
$259.92

$118.58
$228.87
$231.24
$237.17
$318.99
$305.94
$295.28

$14.19
$27.41
$27.70
$28.41
$38.19
$36.63
$35.36

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

13.59%
13.61%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.19
$193.37
$195.38
$200.38
$269.52
$258.49
$249.48

$113.83
$219.68
$221.97
$227.64
$306.19
$293.65
$283.41

$13.64
$26.31
$26.59
$27.26
$36.67
$35.16
$33.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$479.96
$926.32
$935.93
$959.92

$1,291.10
$1,238.31
$1,195.11

$545.27
$1,052.34
$1,063.23
$1,090.51
$1,466.75
$1,406.77
$1,357.68

$65.31
$126.02
$127.30
$130.59
$175.65
$168.46
$162.57

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$465.63
$898.65
$907.97
$931.25

$1,252.54
$1,201.32
$1,159.41

$528.97
$1,020.90
$1,031.50
$1,057.95
$1,422.92
$1,364.75
$1,317.13

$63.34
$122.25
$123.53
$126.70
$170.38
$163.43
$157.72

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.70)
($3.30)
($3.33)
($3.41)
($4.60)
($4.40)
($4.26)

($1.93)
($3.74)
($3.79)
($3.89)
($5.22)
($5.02)
($4.83)

($0.23)
($0.44)
($0.46)
($0.48)
($0.62)
($0.62)
($0.57)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.53%
13.33%
13.81%
14.08%
13.48%
14.09%
13.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$5.76
$5.83
$5.97
$8.03
$7.71
$7.43

$3.39
$6.55
$6.62
$6.79
$9.14
$8.76
$8.44

$0.40
$0.79
$0.79
$0.82
$1.11
$1.05
$1.01

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.38%
13.72%
13.55%
13.74%
13.82%
13.62%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.62)
($1.20)
($1.21)
($1.25)
($1.68)
($1.61)
($1.55)

($0.71)
($1.38)
($1.39)
($1.43)
($1.91)
($1.84)
($1.79)

($0.09)
($0.18)
($0.18)
($0.18)
($0.23)
($0.23)
($0.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

14.52%
15.00%
14.88%
14.40%
13.69%
14.29%
15.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.34
$16.10
$16.24
$16.66
$22.42
$21.49
$20.75

$9.48
$18.28
$18.47
$18.94
$25.48
$24.43
$23.56

$1.14
$2.18
$2.23
$2.28
$3.06
$2.94
$2.81

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.67%
13.54%
13.73%
13.69%
13.65%
13.68%
13.54%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.19
$10.03
$10.14
$10.38
$13.98
$13.40
$12.94

$5.90
$11.41
$11.53
$11.82
$15.90
$15.24
$14.72

$0.71
$1.38
$1.39
$1.44
$1.92
$1.84
$1.78

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.68%
13.76%
13.71%
13.87%
13.73%
13.73%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.44)
($6.66)
($6.74)
($6.91)
($9.29)
($8.91)
($8.60)

($3.93)
($7.57)
($7.65)
($7.84)

($10.55)
($10.12)

($9.78)

($0.49)
($0.91)
($0.91)
($0.93)
($1.26)
($1.21)
($1.18)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.24%
13.66%
13.50%
13.46%
13.56%
13.58%
13.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.92)
($13.36)
($13.49)
($13.84)
($18.62)
($17.86)
($17.23)

($7.88)
($15.19)
($15.34)
($15.73)
($21.16)
($20.31)
($19.58)

($0.96)
($1.83)
($1.85)
($1.89)
($2.54)
($2.45)
($2.35)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.87%
13.70%
13.71%
13.66%
13.64%
13.72%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.36
$2.38
$2.46
$3.30
$3.17
$3.06

$1.40
$2.69
$2.72
$2.80
$3.76
$3.61
$3.49

$0.18
$0.33
$0.34
$0.34
$0.46
$0.44
$0.43

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.75%
13.98%
14.29%
13.82%
13.94%
13.88%
14.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.25
$2.27
$2.33
$3.14
$3.01
$2.91

$1.33
$2.56
$2.58
$2.66
$3.58
$3.41
$3.31

$0.16
$0.31
$0.31
$0.33
$0.44
$0.40
$0.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.68%
13.78%
13.66%
14.16%
14.01%
13.29%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.14
$2.15
$2.22
$2.97
$2.85
$2.75

$1.25
$2.44
$2.47
$2.52
$3.38
$3.24
$3.13

$0.15
$0.30
$0.32
$0.30
$0.41
$0.39
$0.38

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.64%
14.02%
14.88%
13.51%
13.80%
13.68%
13.82%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.81
$1.82
$1.86
$2.51
$2.42
$2.32

$1.07
$2.07
$2.08
$2.12
$2.85
$2.73
$2.64

$0.14
$0.26
$0.26
$0.26
$0.34
$0.31
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

15.05%
14.36%
14.29%
13.98%
13.55%
12.81%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.90
$1.74
$1.76
$1.81
$2.45
$2.33
$2.25

$1.03
$2.00
$2.02
$2.08
$2.79
$2.67
$2.57

$0.13
$0.26
$0.26
$0.27
$0.34
$0.34
$0.32

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.44%
14.94%
14.77%
14.92%
13.88%
14.59%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.13)
($0.12)
($0.12)

($0.05)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
22.22%
22.22%
22.22%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.60
$3.63
$3.73
$5.02
$4.82
$4.65

$2.12
$4.10
$4.13
$4.24
$5.71
$5.48
$5.28

$0.26
$0.50
$0.50
$0.51
$0.69
$0.66
$0.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

13.98%
13.89%
13.77%
13.67%
13.75%
13.69%
13.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.54
$3.57
$3.66
$4.92
$4.73
$4.56

$2.09
$4.02
$4.06
$4.17
$5.61
$5.37
$5.19

$0.26
$0.48
$0.49
$0.51
$0.69
$0.64
$0.63

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

14.21%
13.56%
13.73%
13.93%
14.02%
13.53%
13.82%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.50
$3.53
$3.61
$4.85
$4.66
$4.49

$2.07
$3.98
$4.01
$4.11
$5.51
$5.29
$5.11

$0.27
$0.48
$0.48
$0.50
$0.66
$0.63
$0.62

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

15.00%
13.71%
13.60%
13.85%
13.61%
13.52%
13.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.62
$211.57
$213.76
$219.24
$294.87
$282.82
$272.94

$124.53
$240.35
$242.84
$249.06
$334.98
$321.29
$310.08

$14.91
$28.78
$29.08
$29.82
$40.11
$38.47
$37.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.22
$203.09
$205.20
$210.47
$283.07
$271.50
$262.03

$119.54
$230.71
$233.12
$239.09
$321.58
$308.43
$297.68

$14.32
$27.62
$27.92
$28.62
$38.51
$36.93
$35.65

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.86
$178.69
$183.27
$246.50
$236.43
$228.18

$104.09
$200.91
$203.00
$208.21
$280.04
$268.59
$259.22

$12.45
$24.05
$24.31
$24.94
$33.54
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.99
$169.82
$171.57
$175.98
$236.68
$227.01
$219.10

$99.96
$192.93
$194.91
$199.91
$268.87
$257.89
$248.90

$11.97
$23.11
$23.34
$23.93
$32.19
$30.88
$29.80

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

13.60%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.31
$201.31
$203.40
$208.61
$280.57
$269.10
$259.71

$118.49
$228.69
$231.06
$236.98
$318.73
$305.70
$295.03

$14.18
$27.38
$27.66
$28.37
$38.16
$36.60
$35.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

13.59%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.15
$193.30
$195.31
$200.32
$269.42
$258.41
$249.39

$113.78
$219.60
$221.87
$227.57
$306.09
$293.56
$283.31

$13.63
$26.30
$26.56
$27.25
$36.67
$35.15
$33.92

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.76
$167.44
$169.18
$173.51
$233.38
$223.83
$216.03

$98.56
$190.22
$192.19
$197.12
$265.13
$254.28
$245.41

$11.80
$22.78
$23.01
$23.61
$31.75
$30.45
$29.38

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.31
$160.79
$162.46
$166.63
$224.11
$214.94
$207.44

$94.65
$182.67
$184.56
$189.29
$254.61
$244.17
$235.65

$11.34
$21.88
$22.10
$22.66
$30.50
$29.23
$28.21

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.78
$96.06
$97.05
$99.54

$133.89
$128.42
$123.94

$56.55
$109.14
$110.26
$113.08
$152.10
$145.89
$140.80

$6.77
$13.08
$13.21
$13.54
$18.21
$17.47
$16.86

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.62%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.76
$92.19
$93.15
$95.53

$128.49
$123.24
$118.93

$54.25
$104.73
$105.81
$108.53
$145.97
$140.00
$135.11

$6.49
$12.54
$12.66
$13.00
$17.48
$16.76
$16.18

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

13.59%
13.60%
13.59%
13.61%
13.60%
13.60%
13.60%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.54
$93.67
$94.65
$97.06

$130.56
$125.23
$120.85

$55.15
$106.42
$107.52
$110.27
$148.31
$142.25
$137.29

$6.61
$12.75
$12.87
$13.21
$17.75
$17.02
$16.44

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

13.62%
13.61%
13.60%
13.61%
13.60%
13.59%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$46.60
$89.95
$90.88
$93.21

$125.37
$120.24
$116.05

$52.95
$102.19
$103.24
$105.88
$142.43
$136.60
$131.84

$6.35
$12.24
$12.36
$12.67
$17.06
$16.36
$15.79

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.63%
13.61%
13.60%
13.59%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$146.72
$283.17
$286.10
$293.43
$394.67
$378.53
$365.32

$166.67
$321.69
$325.02
$333.35
$448.36
$430.03
$415.03

$19.95
$38.52
$38.92
$39.92
$53.69
$51.50
$49.71

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$140.84
$271.81
$274.64
$281.67
$378.86
$363.36
$350.68

$160.00
$308.78
$312.00
$319.99
$430.40
$412.78
$398.38

$19.16
$36.97
$37.36
$38.32
$51.54
$49.42
$47.70

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.93
$254.62
$257.27
$263.85
$354.88
$340.37
$328.50

$149.88
$289.27
$292.26
$299.75
$403.15
$386.67
$373.19

$17.95
$34.65
$34.99
$35.90
$48.27
$46.30
$44.69

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.65
$244.43
$246.96
$253.29
$340.68
$326.75
$315.34

$143.88
$277.68
$280.55
$287.75
$387.01
$371.20
$358.24

$17.23
$33.25
$33.59
$34.46
$46.33
$44.45
$42.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.07
$193.13
$195.13
$200.12
$269.18
$258.17
$249.16

$113.68
$219.40
$221.68
$227.35
$305.80
$293.29
$283.05

$13.61
$26.27
$26.55
$27.23
$36.62
$35.12
$33.89

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.06
$185.41
$187.34
$192.15
$258.43
$247.86
$239.21

$109.14
$210.64
$212.83
$218.28
$293.58
$281.57
$271.74

$13.08
$25.23
$25.49
$26.13
$35.15
$33.71
$32.53

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.62%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.42
$133.99
$135.37
$138.83
$186.74
$179.10
$172.87

$78.87
$152.20
$153.79
$157.72
$212.15
$203.47
$196.38

$9.45
$18.21
$18.42
$18.89
$25.41
$24.37
$23.51

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.61%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.63
$128.59
$129.93
$133.26
$179.23
$171.91
$165.90

$75.69
$146.08
$147.60
$151.39
$203.62
$195.29
$188.47

$9.06
$17.49
$17.67
$18.13
$24.39
$23.38
$22.57

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$8.04
$8.13
$8.33

$11.22
$10.76
$10.38

$4.74
$9.14
$9.24
$9.48

$12.74
$12.22
$11.80

$0.58
$1.10
$1.11
$1.15
$1.52
$1.46
$1.42

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

13.94%
13.68%
13.65%
13.81%
13.55%
13.57%
13.68%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.36
$35.43
$35.80
$36.72
$49.39
$47.36
$45.73

$20.87
$40.26
$40.67
$41.72
$56.11
$53.81
$51.94

$2.51
$4.83
$4.87
$5.00
$6.72
$6.45
$6.21

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.67%
13.63%
13.60%
13.62%
13.61%
13.62%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.62
$34.00
$34.34
$35.23
$47.37
$45.45
$43.86

$20.02
$38.63
$39.02
$40.02
$53.82
$51.63
$49.83

$2.40
$4.63
$4.68
$4.79
$6.45
$6.18
$5.97

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.62%
13.63%
13.60%
13.62%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.30
$14.11
$56.37
$14.62
$77.75
$74.57
$71.97

$8.30
$16.01
$64.04
$16.61
$88.34
$84.71
$81.77

$1.00
$1.90
$7.67
$1.99

$10.59
$10.14

$9.80

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.70%
13.47%
13.61%
13.61%
13.62%
13.60%
13.62%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84

$42.96
$0.87

$59.26
$56.83
$54.86

$0.48
$0.97

$48.79
$0.99

$67.33
$64.58
$62.33

$0.05
$0.13
$5.83
$0.12
$8.07
$7.75
$7.47

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

11.63%
15.48%
13.57%
13.79%
13.62%
13.64%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.03
$15.49
$56.52
$16.07
$77.97
$74.78
$72.17

$9.12
$17.61
$64.20
$18.25
$88.59
$84.96
$81.98

$1.09
$2.12
$7.68
$2.18

$10.62
$10.18

$9.81

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.57%
13.69%
13.59%
13.57%
13.62%
13.61%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$41.49
$0.65

$57.24
$54.90
$52.99

$0.38
$0.71

$47.15
$0.74

$65.03
$62.37
$60.19

$0.05
$0.08
$5.66
$0.09
$7.79
$7.47
$7.20

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

15.15%
12.70%
13.64%
13.85%
13.61%
13.61%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
10.00%
10.00%
15.38%
15.38%

8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
10.00%
10.00%
15.38%
15.38%

8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.58
$4.63
$4.75
$6.37
$6.11
$5.91

$2.69
$5.20
$5.25
$5.40
$7.25
$6.95
$6.72

$0.33
$0.62
$0.62
$0.65
$0.88
$0.84
$0.81

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

13.98%
13.54%
13.39%
13.68%
13.81%
13.75%
13.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.83
$9.31
$9.42
$9.66

$12.99
$12.46
$12.02

$5.49
$10.59
$10.71
$10.98
$14.76
$14.15
$13.67

$0.66
$1.28
$1.29
$1.32
$1.77
$1.69
$1.65

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

13.66%
13.75%
13.69%
13.66%
13.63%
13.56%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.24
$0.24
$0.25
$0.36
$0.34
$0.33

$0.15
$0.29
$0.29
$0.30
$0.41
$0.39
$0.38

$0.02
$0.05
$0.05
$0.05
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
20.83%
20.83%
20.00%
13.89%
14.71%
15.15%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.14
$0.14
$0.14
$0.19
$0.17
$0.17

$0.07
$0.16
$0.16
$0.16
$0.23
$0.21
$0.21

$0.01
$0.02
$0.02
$0.02
$0.04
$0.04
$0.04

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
14.29%
14.29%
14.29%
21.05%
23.53%
23.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.17)
($0.19)
($0.19)
($0.25)
($0.24)
($0.23)

($0.11)
($0.21)
($0.23)
($0.23)
($0.30)
($0.29)
($0.28)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

22.22%
23.53%
21.05%
21.05%
20.00%
20.83%
21.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.42)
($0.42)
($0.43)
($0.59)
($0.56)
($0.55)

($0.26)
($0.48)
($0.48)
($0.49)
($0.68)
($0.64)
($0.63)

($0.05)
($0.06)
($0.06)
($0.06)
($0.09)
($0.08)
($0.08)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

23.81%
14.29%
14.29%
13.95%
15.25%
14.29%
14.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.28
$8.27
$8.37
$8.58

$11.54
$11.06
$10.68

$4.88
$9.41
$9.51
$9.74

$13.11
$12.57
$12.15

$0.60
$1.14
$1.14
$1.16
$1.57
$1.51
$1.47

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

14.02%
13.78%
13.62%
13.52%
13.60%
13.65%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.20)
($0.21)
($0.21)
($0.29)
($0.27)
($0.25)

($0.27)
($0.50)
($0.50)
($0.51)
($0.71)
($0.69)
($0.66)

($0.16)
($0.30)
($0.29)
($0.30)
($0.42)
($0.42)
($0.41)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

145.45%
150.00%
138.10%
142.86%
144.83%
155.56%
164.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.44)
($0.44)
($0.45)
($0.62)
($0.60)
($0.57)

($0.12)
($0.24)
($0.26)
($0.26)
($0.34)
($0.32)
($0.30)

$0.10
$0.20
$0.18
$0.19
$0.28
$0.28
$0.27

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

-45.45%
-45.45%
-40.91%
-42.22%
-45.16%
-46.67%
-47.37%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.86
$0.00

$26.01
$24.95
$24.08

$0.00
$0.00

$21.42
$0.00

$29.55
$28.35
$27.35

$0.00
$0.00
$2.56
$0.00
$3.54
$3.40
$3.27

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.57%
0.00%

13.61%
13.63%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.32
$0.00

$25.28
$24.24
$23.40

$0.00
$0.00

$20.82
$0.00

$28.73
$27.54
$26.59

$0.00
$0.00
$2.50
$0.00
$3.45
$3.30
$3.19

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.65%
0.00%

13.65%
13.61%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.52
$10.68
$10.78
$11.06
$14.89
$14.27
$13.77

$6.29
$12.15
$12.26
$12.57
$16.93
$16.22
$15.65

$0.77
$1.47
$1.48
$1.51
$2.04
$1.95
$1.88

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.95%
13.76%
13.73%
13.65%
13.70%
13.67%
13.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$10.49
$10.59
$10.86
$14.61
$14.02
$13.52

$6.18
$11.92
$12.03
$12.34
$16.61
$15.93
$15.37

$0.75
$1.43
$1.44
$1.48
$2.00
$1.91
$1.85

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

13.81%
13.63%
13.60%
13.63%
13.69%
13.62%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.32
$10.27
$10.37
$10.65
$14.32
$13.73
$13.26

$6.05
$11.68
$11.80
$12.11
$16.28
$15.60
$15.07

$0.73
$1.41
$1.43
$1.46
$1.96
$1.87
$1.81

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.72%
13.73%
13.79%
13.71%
13.69%
13.62%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.59
$3.07
$3.10
$3.18
$4.27
$4.10
$3.95

$1.81
$3.49
$3.52
$3.61
$4.84
$4.65
$4.48

$0.22
$0.42
$0.42
$0.43
$0.57
$0.55
$0.53

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.84%
13.68%
13.55%
13.52%
13.35%
13.41%
13.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.97
$3.00
$3.08
$4.14
$3.97
$3.82

$1.74
$3.37
$3.40
$3.50
$4.70
$4.52
$4.35

$0.21
$0.40
$0.40
$0.42
$0.56
$0.55
$0.53

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.73%
13.47%
13.33%
13.64%
13.53%
13.85%
13.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.60
$1.62
$1.67
$2.24
$2.14
$2.07

$0.97
$1.83
$1.86
$1.90
$2.56
$2.45
$2.36

$0.14
$0.23
$0.24
$0.23
$0.32
$0.31
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

16.87%
14.38%
14.81%
13.77%
14.29%
14.49%
14.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.55
$1.58
$1.61
$2.17
$2.08
$2.01

$0.92
$1.79
$1.81
$1.84
$2.49
$2.37
$2.29

$0.11
$0.24
$0.23
$0.23
$0.32
$0.29
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

13.58%
15.48%
14.56%
14.29%
14.75%
13.94%
13.93%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.71
$1.40
$1.41
$1.45
$1.94
$1.86
$1.80

$0.82
$1.59
$1.60
$1.66
$2.22
$2.12
$2.07

$0.11
$0.19
$0.19
$0.21
$0.28
$0.26
$0.27

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

15.49%
13.57%
13.48%
14.48%
14.43%
13.98%
15.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.52
$1.55
$1.59
$2.14
$2.06
$1.98

$0.89
$1.74
$1.79
$1.82
$2.45
$2.33
$2.27

$0.10
$0.22
$0.24
$0.23
$0.31
$0.27
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

12.66%
14.47%
15.48%
14.47%
14.49%
13.11%
14.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.42
$1.43
$1.47
$1.97
$1.90
$1.83

$0.83
$1.61
$1.63
$1.69
$2.24
$2.17
$2.09

$0.11
$0.19
$0.20
$0.22
$0.27
$0.27
$0.26

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

15.28%
13.38%
13.99%
14.97%
13.71%
14.21%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.25
$1.26
$1.29
$1.74
$1.68
$1.61

$0.74
$1.43
$1.44
$1.48
$2.00
$1.91
$1.84

$0.10
$0.18
$0.18
$0.19
$0.26
$0.23
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

15.62%
14.40%
14.29%
14.73%
14.94%
13.69%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.18
$1.19
$1.22
$1.65
$1.59
$1.52

$0.70
$1.37
$1.38
$1.40
$1.88
$1.81
$1.74

$0.09
$0.19
$0.19
$0.18
$0.23
$0.22
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

14.75%
16.10%
15.97%
14.75%
13.94%
13.84%
14.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.60
$1.17
$1.18
$1.20
$1.62
$1.54
$1.50

$0.69
$1.33
$1.34
$1.38
$1.84
$1.76
$1.71

$0.09
$0.16
$0.16
$0.18
$0.22
$0.22
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

15.00%
13.68%
13.56%
15.00%
13.58%
14.29%
14.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.89
$0.90
$0.93
$1.25
$1.20
$1.17

$0.51
$1.02
$1.03
$1.07
$1.43
$1.38
$1.33

$0.05
$0.13
$0.13
$0.14
$0.18
$0.18
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

10.87%
14.61%
14.44%
15.05%
14.40%
15.00%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83
$0.84
$0.86
$1.16
$1.10
$1.07

$0.48
$0.97
$0.97
$0.99
$1.32
$1.25
$1.21

$0.05
$0.14
$0.13
$0.13
$0.16
$0.15
$0.14

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.63%
16.87%
15.48%
15.12%
13.79%
13.64%
13.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.70
$11.01
$11.12
$11.39
$15.34
$14.70
$14.20

$6.48
$12.53
$12.64
$12.96
$17.43
$16.72
$16.13

$0.78
$1.52
$1.52
$1.57
$2.09
$2.02
$1.93

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

13.68%
13.81%
13.67%
13.78%
13.62%
13.74%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.36
$2.38
$2.46
$3.30
$3.17
$3.06

$1.40
$2.69
$2.72
$2.80
$3.76
$3.61
$3.49

$0.18
$0.33
$0.34
$0.34
$0.46
$0.44
$0.43

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.75%
13.98%
14.29%
13.82%
13.94%
13.88%
14.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76
$0.76
$0.78
$1.06
$1.02
$0.99

$0.45
$0.86
$0.86
$0.88
$1.20
$1.17
$1.11

$0.05
$0.10
$0.10
$0.10
$0.14
$0.15
$0.12

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.50%
13.16%
13.16%
12.82%
13.21%
14.71%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$137.21
$264.82
$267.57
$274.42
$369.10
$354.00
$341.66

$155.88
$300.85
$303.97
$311.75
$419.31
$402.15
$388.13

$18.67
$36.03
$36.40
$37.33
$50.21
$48.15
$46.47

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$131.74
$254.27
$256.91
$263.49
$354.39
$339.90
$328.04

$149.67
$288.85
$291.85
$299.33
$402.60
$386.14
$372.66

$17.93
$34.58
$34.94
$35.84
$48.21
$46.24
$44.62

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$126.33
$243.81
$246.33
$252.64
$339.80
$325.92
$314.55

$143.51
$276.98
$279.84
$287.02
$386.03
$370.25
$357.34

$17.18
$33.17
$33.51
$34.38
$46.23
$44.33
$42.79

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$121.26
$234.04
$236.46
$242.53
$326.19
$312.84
$301.94

$137.76
$265.88
$268.62
$275.51
$370.56
$355.40
$343.02

$16.50
$31.84
$32.16
$32.98
$44.37
$42.56
$41.08

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.83
$211.96
$214.17
$219.65
$295.43
$283.36
$273.47

$124.77
$240.79
$243.30
$249.53
$335.62
$321.90
$310.68

$14.94
$28.83
$29.13
$29.88
$40.19
$38.54
$37.21

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.44
$203.49
$205.61
$210.87
$283.63
$272.03
$262.55

$119.79
$231.17
$233.58
$239.56
$322.21
$309.04
$298.26

$14.35
$27.68
$27.97
$28.69
$38.58
$37.01
$35.71

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.61%
13.60%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.47
$215.13
$217.37
$222.94
$299.85
$287.59
$277.56

$126.63
$244.40
$246.93
$253.27
$340.64
$326.72
$315.31

$15.16
$29.27
$29.56
$30.33
$40.79
$39.13
$37.75

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

13.60%
13.61%
13.60%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.03
$206.56
$208.70
$214.05
$287.88
$276.11
$266.49

$121.58
$234.66
$237.09
$243.17
$327.05
$313.68
$302.74

$14.55
$28.10
$28.39
$29.12
$39.17
$37.57
$36.25

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.59%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.39
$201.46
$203.54
$208.76
$280.80
$269.31
$259.92

$118.58
$228.87
$231.24
$237.17
$318.99
$305.94
$295.28

$14.19
$27.41
$27.70
$28.41
$38.19
$36.63
$35.36

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

13.59%
13.61%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.19
$193.37
$195.38
$200.38
$269.52
$258.49
$249.48

$113.83
$219.68
$221.97
$227.64
$306.19
$293.65
$283.41

$13.64
$26.31
$26.59
$27.26
$36.67
$35.16
$33.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$502.81
$970.43
$980.49

$1,005.64
$1,352.58
$1,297.27
$1,252.02

$571.23
$1,102.45
$1,113.86
$1,142.44
$1,536.59
$1,473.76
$1,422.33

$68.42
$132.02
$133.37
$136.80
$184.01
$176.49
$170.31

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$487.80
$941.45
$951.21
$975.60

$1,312.17
$1,258.52
$1,214.61

$554.16
$1,069.52
$1,080.62
$1,108.33
$1,490.68
$1,429.74
$1,379.85

$66.36
$128.07
$129.41
$132.73
$178.51
$171.22
$165.24

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.78)
($3.45)
($3.49)
($3.58)
($4.82)
($4.61)
($4.47)

($2.02)
($3.92)
($3.97)
($4.07)
($5.47)
($5.26)
($5.06)

($0.24)
($0.47)
($0.48)
($0.49)
($0.65)
($0.65)
($0.59)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.48%
13.62%
13.75%
13.69%
13.49%
14.10%
13.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.14
$6.04
$6.11
$6.26
$8.42
$8.07
$7.79

$3.55
$6.86
$6.93
$7.12
$9.57
$9.17
$8.84

$0.41
$0.82
$0.82
$0.86
$1.15
$1.10
$1.05

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.06%
13.58%
13.42%
13.74%
13.66%
13.63%
13.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.65)
($1.25)
($1.27)
($1.31)
($1.76)
($1.68)
($1.63)

($0.75)
($1.44)
($1.45)
($1.50)
($2.00)
($1.93)
($1.87)

($0.10)
($0.19)
($0.18)
($0.19)
($0.24)
($0.25)
($0.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

15.38%
15.20%
14.17%
14.50%
13.64%
14.88%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.73
$16.86
$17.02
$17.46
$23.49
$22.52
$21.74

$9.93
$19.15
$19.35
$19.84
$26.70
$25.60
$24.68

$1.20
$2.29
$2.33
$2.38
$3.21
$3.08
$2.94

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.75%
13.58%
13.69%
13.63%
13.67%
13.68%
13.52%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$10.51
$10.63
$10.88
$14.64
$14.04
$13.55

$6.18
$11.96
$12.08
$12.39
$16.65
$15.96
$15.42

$0.75
$1.45
$1.45
$1.51
$2.01
$1.92
$1.87

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.81%
13.80%
13.64%
13.88%
13.73%
13.68%
13.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.61)
($6.97)
($7.06)
($7.24)
($9.74)
($9.34)
($9.01)

($4.11)
($7.93)
($8.02)
($8.22)

($11.06)
($10.60)
($10.24)

($0.50)
($0.96)
($0.96)
($0.98)
($1.32)
($1.26)
($1.23)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.85%
13.77%
13.60%
13.54%
13.55%
13.49%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.25)
($13.99)
($14.14)
($14.50)
($19.50)
($18.71)
($18.05)

($8.25)
($15.92)
($16.07)
($16.48)
($22.17)
($21.27)
($20.52)

($1.00)
($1.93)
($1.93)
($1.98)
($2.67)
($2.56)
($2.47)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.79%
13.80%
13.65%
13.66%
13.69%
13.68%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.48
$2.50
$2.57
$3.45
$3.32
$3.20

$1.46
$2.82
$2.85
$2.94
$3.94
$3.78
$3.65

$0.18
$0.34
$0.35
$0.37
$0.49
$0.46
$0.45

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.06%
13.71%
14.00%
14.40%
14.20%
13.86%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.35
$2.38
$2.44
$3.29
$3.16
$3.05

$1.40
$2.68
$2.71
$2.78
$3.75
$3.58
$3.47

$0.18
$0.33
$0.33
$0.34
$0.46
$0.42
$0.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.75%
14.04%
13.87%
13.93%
13.98%
13.29%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.24
$2.26
$2.32
$3.11
$2.98
$2.88

$1.31
$2.55
$2.59
$2.64
$3.54
$3.40
$3.28

$0.15
$0.31
$0.33
$0.32
$0.43
$0.42
$0.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

12.93%
13.84%
14.60%
13.79%
13.83%
14.09%
13.89%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.89
$1.90
$1.95
$2.63
$2.53
$2.43

$1.12
$2.17
$2.18
$2.22
$2.98
$2.86
$2.76

$0.14
$0.28
$0.28
$0.27
$0.35
$0.33
$0.33

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.29%
14.81%
14.74%
13.85%
13.31%
13.04%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.95
$1.83
$1.85
$1.89
$2.56
$2.44
$2.35

$1.08
$2.09
$2.11
$2.18
$2.93
$2.79
$2.70

$0.13
$0.26
$0.26
$0.29
$0.37
$0.35
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.68%
14.21%
14.05%
15.34%
14.45%
14.34%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.10)
($0.10)
($0.10)
($0.13)
($0.12)
($0.12)

($0.06)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.02)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

50.00%
10.00%
10.00%
10.00%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.77
$3.81
$3.91
$5.26
$5.05
$4.87

$2.22
$4.29
$4.32
$4.44
$5.98
$5.74
$5.53

$0.27
$0.52
$0.51
$0.53
$0.72
$0.69
$0.66

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

13.85%
13.79%
13.39%
13.55%
13.69%
13.66%
13.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.71
$3.74
$3.84
$5.16
$4.95
$4.77

$2.19
$4.21
$4.26
$4.37
$5.87
$5.62
$5.43

$0.28
$0.50
$0.52
$0.53
$0.71
$0.67
$0.66

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

14.66%
13.48%
13.90%
13.80%
13.76%
13.54%
13.84%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.66
$3.70
$3.78
$5.08
$4.88
$4.71

$2.17
$4.17
$4.20
$4.30
$5.78
$5.54
$5.36

$0.29
$0.51
$0.50
$0.52
$0.70
$0.66
$0.65

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

15.43%
13.93%
13.51%
13.76%
13.78%
13.52%
13.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.58
$232.73
$235.14
$241.16
$324.36
$311.10
$300.23

$136.98
$264.39
$267.12
$273.97
$368.48
$353.42
$341.09

$16.40
$31.66
$31.98
$32.81
$44.12
$42.32
$40.86

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.74
$223.40
$225.72
$231.52
$311.38
$298.65
$288.23

$131.49
$253.78
$256.43
$263.00
$353.74
$339.27
$327.45

$15.75
$30.38
$30.71
$31.48
$42.36
$40.62
$39.22

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.80
$194.55
$196.56
$201.60
$271.15
$260.07
$251.00

$114.50
$221.00
$223.30
$229.03
$308.04
$295.45
$285.14

$13.70
$26.45
$26.74
$27.43
$36.89
$35.38
$34.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.79
$186.80
$188.73
$193.58
$260.35
$249.71
$241.01

$109.96
$212.22
$214.40
$219.90
$295.76
$283.68
$273.79

$13.17
$25.42
$25.67
$26.32
$35.41
$33.97
$32.78

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.74
$221.44
$223.74
$229.47
$308.63
$296.01
$285.68

$130.34
$251.56
$254.17
$260.68
$350.60
$336.27
$324.53

$15.60
$30.12
$30.43
$31.21
$41.97
$40.26
$38.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.17
$212.63
$214.84
$220.35
$296.36
$284.25
$274.33

$125.16
$241.56
$244.06
$250.33
$336.70
$322.92
$311.64

$14.99
$28.93
$29.22
$29.98
$40.34
$38.67
$37.31

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.44
$184.18
$186.10
$190.86
$256.72
$246.21
$237.63

$108.42
$209.24
$211.41
$216.83
$291.64
$279.71
$269.95

$12.98
$25.06
$25.31
$25.97
$34.92
$33.50
$32.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.61%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.87
$178.71
$183.29
$246.52
$236.43
$228.18

$104.12
$200.94
$203.02
$208.22
$280.07
$268.59
$259.22

$12.48
$24.07
$24.31
$24.93
$33.55
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.62%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.76
$105.67
$106.76
$109.49
$147.28
$141.26
$136.33

$62.21
$120.05
$121.29
$124.39
$167.31
$160.48
$154.88

$7.45
$14.38
$14.53
$14.90
$20.03
$19.22
$18.55

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.61%
13.61%
13.61%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.54
$101.41
$102.47
$105.08
$141.34
$135.56
$130.82

$59.68
$115.20
$116.39
$119.38
$160.57
$154.00
$148.62

$7.14
$13.79
$13.92
$14.30
$19.23
$18.44
$17.80

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

13.59%
13.60%
13.58%
13.61%
13.61%
13.60%
13.61%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.39
$103.04
$104.12
$106.77
$143.62
$137.75
$132.94

$60.67
$117.06
$118.27
$121.30
$163.14
$156.48
$151.02

$7.28
$14.02
$14.15
$14.53
$19.52
$18.73
$18.08

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

13.64%
13.61%
13.59%
13.61%
13.59%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.26
$98.95
$99.97

$102.53
$137.91
$132.26
$127.66

$58.25
$112.41
$113.56
$116.47
$156.67
$150.26
$145.02

$6.99
$13.46
$13.59
$13.94
$18.76
$18.00
$17.36

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.64%
13.60%
13.59%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$161.39
$311.49
$314.71
$322.77
$434.14
$416.38
$401.85

$183.34
$353.86
$357.52
$366.69
$493.20
$473.03
$456.53

$21.95
$42.37
$42.81
$43.92
$59.06
$56.65
$54.68

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.61%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$154.92
$298.99
$302.10
$309.84
$416.75
$399.70
$385.75

$176.00
$339.66
$343.20
$351.99
$473.44
$454.06
$438.22

$21.08
$40.67
$41.10
$42.15
$56.69
$54.36
$52.47

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$145.12
$280.08
$283.00
$290.24
$390.37
$374.41
$361.35

$164.87
$318.20
$321.49
$329.73
$443.47
$425.34
$410.51

$19.75
$38.12
$38.49
$39.49
$53.10
$50.93
$49.16

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.32
$268.87
$271.66
$278.62
$374.75
$359.43
$346.87

$158.27
$305.45
$308.61
$316.53
$425.71
$408.32
$394.06

$18.95
$36.58
$36.95
$37.91
$50.96
$48.89
$47.19

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

13.60%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.08
$212.44
$214.64
$220.13
$296.10
$283.99
$274.08

$125.05
$241.34
$243.85
$250.09
$336.38
$322.62
$311.36

$14.97
$28.90
$29.21
$29.96
$40.28
$38.63
$37.28

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.67
$203.95
$206.07
$211.37
$284.27
$272.65
$263.13

$120.05
$231.70
$234.11
$240.11
$322.94
$309.73
$298.91

$14.38
$27.75
$28.04
$28.74
$38.67
$37.08
$35.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.36
$147.39
$148.91
$152.71
$205.41
$197.01
$190.16

$86.76
$167.42
$169.17
$173.49
$233.37
$223.82
$216.02

$10.40
$20.03
$20.26
$20.78
$27.96
$26.81
$25.86

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.62%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.29
$141.45
$142.92
$146.59
$197.15
$189.10
$182.49

$83.26
$160.69
$162.36
$166.53
$223.98
$214.82
$207.32

$9.97
$19.24
$19.44
$19.94
$26.83
$25.72
$24.83

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$8.43
$8.51
$8.73

$11.75
$11.26
$10.87

$4.96
$9.57
$9.68
$9.93

$13.34
$12.80
$12.36

$0.59
$1.14
$1.17
$1.20
$1.59
$1.54
$1.49

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

13.50%
13.52%
13.75%
13.75%
13.53%
13.68%
13.71%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.20
$38.97
$39.38
$40.39
$54.33
$52.10
$50.30

$22.96
$44.29
$44.74
$45.89
$61.72
$59.19
$57.13

$2.76
$5.32
$5.36
$5.50
$7.39
$7.09
$6.83

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.66%
13.65%
13.61%
13.62%
13.60%
13.61%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.38
$37.40
$37.77
$38.75
$52.11
$50.00
$48.25

$22.02
$42.49
$42.92
$44.02
$59.20
$56.79
$54.81

$2.64
$5.09
$5.15
$5.27
$7.09
$6.79
$6.56

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.61%
13.64%
13.60%
13.61%
13.58%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.66
$14.77
$59.05
$15.31
$81.46
$78.12
$75.39

$8.69
$16.78
$67.09
$17.40
$92.54
$88.75
$85.67

$1.03
$2.01
$8.04
$2.09

$11.08
$10.63
$10.28

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.45%
13.61%
13.62%
13.65%
13.60%
13.61%
13.64%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.88

$45.00
$0.91

$62.08
$59.54
$57.46

$0.51
$1.01

$51.12
$1.03

$70.53
$67.65
$65.30

$0.06
$0.13
$6.12
$0.12
$8.45
$8.11
$7.84

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.33%
14.77%
13.60%
13.19%
13.61%
13.62%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.42
$16.24
$59.21
$16.83
$81.69
$78.34
$75.60

$9.56
$18.45
$67.25
$19.12
$92.81
$89.00
$85.89

$1.14
$2.21
$8.04
$2.29

$11.12
$10.66
$10.29

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.54%
13.61%
13.58%
13.61%
13.61%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$43.46
$0.68

$59.97
$57.52
$55.51

$0.40
$0.75

$49.39
$0.77

$68.12
$65.34
$63.05

$0.06
$0.09
$5.93
$0.09
$8.15
$7.82
$7.54

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

17.65%
13.64%
13.64%
13.24%
13.59%
13.60%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.02
$0.02
$0.02
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$4.80
$4.85
$4.97
$6.68
$6.40
$6.19

$2.82
$5.45
$5.50
$5.65
$7.59
$7.28
$7.04

$0.34
$0.65
$0.65
$0.68
$0.91
$0.88
$0.85

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

13.71%
13.54%
13.40%
13.68%
13.62%
13.75%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.06
$9.76
$9.87

$10.12
$13.61
$13.06
$12.60

$5.75
$11.10
$11.22
$11.51
$15.47
$14.83
$14.32

$0.69
$1.34
$1.35
$1.39
$1.86
$1.77
$1.72

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

13.64%
13.73%
13.68%
13.74%
13.67%
13.55%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.25
$0.25
$0.26
$0.37
$0.35
$0.34

$0.15
$0.31
$0.31
$0.32
$0.43
$0.41
$0.40

$0.02
$0.06
$0.06
$0.06
$0.06
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
24.00%
24.00%
23.08%
16.22%
17.14%
17.65%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.14
$0.14
$0.14
$0.20
$0.18
$0.18

$0.08
$0.17
$0.17
$0.17
$0.24
$0.22
$0.22

$0.01
$0.03
$0.03
$0.03
$0.04
$0.04
$0.04

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
21.43%
21.43%
21.43%
20.00%
22.22%
22.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.18)
($0.20)
($0.20)
($0.26)
($0.25)
($0.24)

($0.11)
($0.22)
($0.24)
($0.24)
($0.32)
($0.31)
($0.30)

($0.01)
($0.04)
($0.04)
($0.04)
($0.06)
($0.06)
($0.06)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
22.22%
20.00%
20.00%
23.08%
24.00%
25.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.44)
($0.44)
($0.45)
($0.62)
($0.58)
($0.57)

($0.28)
($0.51)
($0.51)
($0.52)
($0.72)
($0.67)
($0.66)

($0.06)
($0.07)
($0.07)
($0.07)
($0.10)
($0.09)
($0.09)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

27.27%
15.91%
15.91%
15.56%
16.13%
15.52%
15.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$8.67
$8.77
$8.99

$12.09
$11.58
$11.19

$5.12
$9.86
$9.97

$10.21
$13.74
$13.17
$12.73

$0.63
$1.19
$1.20
$1.22
$1.65
$1.59
$1.54

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

14.03%
13.73%
13.68%
13.57%
13.65%
13.73%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.21)
($0.22)
($0.22)
($0.31)
($0.29)
($0.26)

($0.29)
($0.53)
($0.53)
($0.54)
($0.75)
($0.73)
($0.69)

($0.18)
($0.32)
($0.31)
($0.32)
($0.44)
($0.44)
($0.43)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

163.64%
152.38%
140.91%
145.45%
141.94%
151.72%
165.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.46)
($0.46)
($0.47)
($0.65)
($0.63)
($0.59)

($0.12)
($0.25)
($0.28)
($0.28)
($0.35)
($0.33)
($0.32)

$0.11
$0.21
$0.18
$0.19
$0.30
$0.30
$0.27

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

-47.83%
-45.65%
-39.13%
-40.43%
-46.15%
-47.62%
-45.76%

85



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Monthly 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.76
$0.00

$27.25
$26.14
$25.22

$0.00
$0.00

$22.44
$0.00

$30.95
$29.70
$28.66

$0.00
$0.00
$2.68
$0.00
$3.70
$3.56
$3.44

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.56%
0.00%

13.58%
13.62%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.20
$0.00

$26.49
$25.40
$24.52

$0.00
$0.00

$21.81
$0.00

$30.10
$28.85
$27.85

$0.00
$0.00
$2.61
$0.00
$3.61
$3.45
$3.33

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.59%
0.00%

13.63%
13.58%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.79
$11.19
$11.30
$11.58
$15.60
$14.95
$14.42

$6.59
$12.73
$12.85
$13.17
$17.73
$17.00
$16.39

$0.80
$1.54
$1.55
$1.59
$2.13
$2.05
$1.97

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.82%
13.76%
13.72%
13.73%
13.65%
13.71%
13.66%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.69
$10.99
$11.10
$11.37
$15.30
$14.69
$14.17

$6.48
$12.49
$12.61
$12.93
$17.40
$16.69
$16.10

$0.79
$1.50
$1.51
$1.56
$2.10
$2.00
$1.93

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

13.88%
13.65%
13.60%
13.72%
13.73%
13.61%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.58
$10.76
$10.87
$11.15
$15.00
$14.39
$13.89

$6.34
$12.23
$12.36
$12.68
$17.05
$16.35
$15.79

$0.76
$1.47
$1.49
$1.53
$2.05
$1.96
$1.90

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.62%
13.66%
13.71%
13.72%
13.67%
13.62%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.21
$3.25
$3.33
$4.48
$4.29
$4.14

$1.89
$3.65
$3.69
$3.78
$5.07
$4.87
$4.70

$0.23
$0.44
$0.44
$0.45
$0.59
$0.58
$0.56

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.86%
13.71%
13.54%
13.51%
13.17%
13.52%
13.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.11
$3.15
$3.22
$4.33
$4.16
$4.00

$1.83
$3.53
$3.56
$3.66
$4.93
$4.73
$4.55

$0.22
$0.42
$0.41
$0.44
$0.60
$0.57
$0.55

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.66%
13.50%
13.02%
13.66%
13.86%
13.70%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.67
$1.69
$1.75
$2.34
$2.24
$2.17

$1.01
$1.91
$1.95
$1.99
$2.68
$2.56
$2.48

$0.14
$0.24
$0.26
$0.24
$0.34
$0.32
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

16.09%
14.37%
15.38%
13.71%
14.53%
14.29%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.63
$1.65
$1.68
$2.28
$2.18
$2.10

$0.97
$1.87
$1.89
$1.93
$2.61
$2.49
$2.40

$0.12
$0.24
$0.24
$0.25
$0.33
$0.31
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

14.12%
14.72%
14.55%
14.88%
14.47%
14.22%
14.29%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.75
$1.46
$1.47
$1.52
$2.04
$1.95
$1.88

$0.86
$1.66
$1.67
$1.74
$2.32
$2.22
$2.17

$0.11
$0.20
$0.20
$0.22
$0.28
$0.27
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

14.67%
13.70%
13.61%
14.47%
13.73%
13.85%
15.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.60
$1.63
$1.66
$2.24
$2.16
$2.08

$0.94
$1.83
$1.87
$1.90
$2.56
$2.44
$2.38

$0.11
$0.23
$0.24
$0.24
$0.32
$0.28
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

13.25%
14.38%
14.72%
14.46%
14.29%
12.96%
14.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.49
$1.50
$1.54
$2.07
$1.99
$1.91

$0.87
$1.68
$1.71
$1.77
$2.34
$2.28
$2.19

$0.11
$0.19
$0.21
$0.23
$0.27
$0.29
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

14.47%
12.75%
14.00%
14.94%
13.04%
14.57%
14.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.31
$1.32
$1.35
$1.83
$1.76
$1.68

$0.77
$1.50
$1.51
$1.55
$2.09
$2.00
$1.93

$0.10
$0.19
$0.19
$0.20
$0.26
$0.24
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

14.93%
14.50%
14.39%
14.81%
14.21%
13.64%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.23
$1.24
$1.28
$1.73
$1.66
$1.60

$0.74
$1.43
$1.44
$1.46
$1.97
$1.89
$1.83

$0.10
$0.20
$0.20
$0.18
$0.24
$0.23
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

15.62%
16.26%
16.13%
14.06%
13.87%
13.86%
14.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.63
$1.22
$1.23
$1.25
$1.69
$1.62
$1.57

$0.73
$1.40
$1.41
$1.44
$1.93
$1.85
$1.79

$0.10
$0.18
$0.18
$0.19
$0.24
$0.23
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

15.87%
14.75%
14.63%
15.20%
14.20%
14.20%
14.01%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.48
$0.94
$0.95
$0.98
$1.31
$1.25
$1.22

$0.54
$1.07
$1.08
$1.12
$1.50
$1.44
$1.40

$0.06
$0.13
$0.13
$0.14
$0.19
$0.19
$0.18

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

12.50%
13.83%
13.68%
14.29%
14.50%
15.20%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.87
$0.88
$0.90
$1.21
$1.16
$1.12

$0.51
$1.01
$1.01
$1.03
$1.39
$1.31
$1.27

$0.06
$0.14
$0.13
$0.13
$0.18
$0.15
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.33%
16.09%
14.77%
14.44%
14.88%
12.93%
13.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.97
$11.54
$11.65
$11.94
$16.07
$15.40
$14.87

$6.79
$13.12
$13.24
$13.57
$18.26
$17.51
$16.90

$0.82
$1.58
$1.59
$1.63
$2.19
$2.11
$2.03

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

13.74%
13.69%
13.65%
13.65%
13.63%
13.70%
13.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.48
$2.50
$2.57
$3.45
$3.32
$3.20

$1.46
$2.82
$2.85
$2.94
$3.94
$3.78
$3.65

$0.18
$0.34
$0.35
$0.37
$0.49
$0.46
$0.45

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.06%
13.71%
14.00%
14.40%
14.20%
13.86%
14.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.79
$0.79
$0.81
$1.11
$1.07
$1.03

$0.47
$0.90
$0.90
$0.92
$1.25
$1.22
$1.17

$0.05
$0.11
$0.11
$0.11
$0.14
$0.15
$0.14

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.90%
13.92%
13.92%
13.58%
12.61%
14.02%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$150.93
$291.30
$294.33
$301.86
$406.01
$389.40
$375.83

$171.47
$330.94
$334.37
$342.93
$461.24
$442.37
$426.94

$20.54
$39.64
$40.04
$41.07
$55.23
$52.97
$51.11

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$144.91
$279.70
$282.60
$289.84
$389.83
$373.89
$360.84

$164.64
$317.74
$321.04
$329.26
$442.86
$424.75
$409.93

$19.73
$38.04
$38.44
$39.42
$53.03
$50.86
$49.09

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.62%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.96
$268.19
$270.96
$277.90
$373.78
$358.51
$346.01

$157.86
$304.68
$307.82
$315.72
$424.63
$407.28
$393.07

$18.90
$36.49
$36.86
$37.82
$50.85
$48.77
$47.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

13.60%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$133.39
$257.44
$260.11
$266.78
$358.81
$344.12
$332.13

$151.54
$292.47
$295.48
$303.06
$407.62
$390.94
$377.32

$18.15
$35.03
$35.37
$36.28
$48.81
$46.82
$45.19

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.81
$233.16
$235.59
$241.62
$324.97
$311.70
$300.82

$137.25
$264.87
$267.63
$274.48
$369.18
$354.09
$341.75

$16.44
$31.71
$32.04
$32.86
$44.21
$42.39
$40.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.98
$223.84
$226.17
$231.96
$311.99
$299.23
$288.81

$131.77
$254.29
$256.94
$263.52
$354.43
$339.94
$328.09

$15.79
$30.45
$30.77
$31.56
$42.44
$40.71
$39.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.62
$236.64
$239.11
$245.23
$329.84
$316.35
$305.32

$139.29
$268.84
$271.62
$278.60
$374.70
$359.39
$346.84

$16.67
$32.20
$32.51
$33.37
$44.86
$43.04
$41.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

13.59%
13.61%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.73
$227.22
$229.57
$235.46
$316.67
$303.72
$293.14

$133.74
$258.13
$260.80
$267.49
$359.76
$345.05
$333.01

$16.01
$30.91
$31.23
$32.03
$43.09
$41.33
$39.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.83
$221.61
$223.89
$229.64
$308.88
$296.24
$285.91

$130.44
$251.76
$254.36
$260.89
$350.89
$336.53
$324.81

$15.61
$30.15
$30.47
$31.25
$42.01
$40.29
$38.90

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

13.59%
13.60%
13.61%
13.61%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.21
$212.71
$214.92
$220.42
$296.47
$284.34
$274.43

$125.21
$241.65
$244.17
$250.40
$336.81
$323.02
$311.75

$15.00
$28.94
$29.25
$29.98
$40.34
$38.68
$37.32

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$527.96
$1,018.95
$1,029.52
$1,055.91
$1,420.21
$1,362.14
$1,314.62

$599.79
$1,157.58
$1,169.55
$1,199.56
$1,613.42
$1,547.45
$1,493.45

$71.83
$138.63
$140.03
$143.65
$193.21
$185.31
$178.83

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$512.19
$988.52
$998.77

$1,024.38
$1,377.79
$1,321.45
$1,275.35

$581.87
$1,122.99
$1,134.65
$1,163.74
$1,565.21
$1,501.22
$1,448.84

$69.68
$134.47
$135.88
$139.36
$187.42
$179.77
$173.49

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.87)
($3.63)
($3.66)
($3.75)
($5.06)
($4.84)
($4.69)

($2.13)
($4.11)
($4.17)
($4.27)
($5.74)
($5.52)
($5.31)

($0.26)
($0.48)
($0.51)
($0.52)
($0.68)
($0.68)
($0.62)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

13.90%
13.22%
13.93%
13.87%
13.44%
14.05%
13.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$6.34
$6.41
$6.57
$8.84
$8.48
$8.18

$3.73
$7.21
$7.28
$7.47

$10.05
$9.63
$9.29

$0.44
$0.87
$0.87
$0.90
$1.21
$1.15
$1.11

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

13.37%
13.72%
13.57%
13.70%
13.69%
13.56%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.68)
($1.32)
($1.33)
($1.37)
($1.85)
($1.77)
($1.71)

($0.79)
($1.51)
($1.52)
($1.57)
($2.10)
($2.02)
($1.96)

($0.11)
($0.19)
($0.19)
($0.20)
($0.25)
($0.25)
($0.25)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

16.18%
14.39%
14.29%
14.60%
13.51%
14.12%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.17
$17.71
$17.87
$18.33
$24.66
$23.64
$22.82

$10.43
$20.11
$20.32
$20.84
$28.03
$26.88
$25.92

$1.26
$2.40
$2.45
$2.51
$3.37
$3.24
$3.10

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.74%
13.55%
13.71%
13.69%
13.67%
13.71%
13.58%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.71
$11.03
$11.16
$11.42
$15.37
$14.74
$14.23

$6.49
$12.55
$12.68
$13.01
$17.49
$16.76
$16.19

$0.78
$1.52
$1.52
$1.59
$2.12
$2.02
$1.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

13.66%
13.78%
13.62%
13.92%
13.79%
13.70%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.79)
($7.32)
($7.42)
($7.60)

($10.22)
($9.81)
($9.46)

($4.32)
($8.33)
($8.42)
($8.63)

($11.61)
($11.13)
($10.75)

($0.53)
($1.01)
($1.00)
($1.03)
($1.39)
($1.32)
($1.29)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.98%
13.80%
13.48%
13.55%
13.60%
13.46%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.61)
($14.69)
($14.84)
($15.22)
($20.48)
($19.65)
($18.95)

($8.66)
($16.71)
($16.87)
($17.30)
($23.27)
($22.34)
($21.54)

($1.05)
($2.02)
($2.03)
($2.08)
($2.79)
($2.69)
($2.59)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

13.80%
13.75%
13.68%
13.67%
13.62%
13.69%
13.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.60
$2.62
$2.70
$3.63
$3.49
$3.36

$1.54
$2.96
$2.99
$3.08
$4.13
$3.97
$3.83

$0.20
$0.36
$0.37
$0.38
$0.50
$0.48
$0.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.93%
13.85%
14.12%
14.07%
13.77%
13.75%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.47
$2.49
$2.56
$3.45
$3.31
$3.20

$1.47
$2.82
$2.84
$2.92
$3.94
$3.75
$3.64

$0.19
$0.35
$0.35
$0.36
$0.49
$0.44
$0.44

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.84%
14.17%
14.06%
14.06%
14.20%
13.29%
13.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.21
$2.36
$2.37
$2.44
$3.27
$3.13
$3.03

$1.37
$2.68
$2.71
$2.77
$3.72
$3.57
$3.44

$0.16
$0.32
$0.34
$0.33
$0.45
$0.44
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.22%
13.56%
14.35%
13.52%
13.76%
14.06%
13.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.99
$2.00
$2.04
$2.76
$2.66
$2.55

$1.18
$2.28
$2.29
$2.33
$3.13
$3.00
$2.90

$0.15
$0.29
$0.29
$0.29
$0.37
$0.34
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.56%
14.57%
14.50%
14.22%
13.41%
12.78%
13.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.92
$1.94
$1.99
$2.69
$2.56
$2.47

$1.13
$2.19
$2.22
$2.29
$3.07
$2.93
$2.83

$0.14
$0.27
$0.28
$0.30
$0.38
$0.37
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.14%
14.06%
14.43%
15.08%
14.13%
14.45%
14.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.13)
($0.13)

($0.06)
($0.12)
($0.12)
($0.12)
($0.16)
($0.14)
($0.14)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

20.00%
20.00%
20.00%
20.00%
14.29%

7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.96
$4.00
$4.10
$5.52
$5.30
$5.12

$2.33
$4.50
$4.54
$4.67
$6.28
$6.03
$5.81

$0.29
$0.54
$0.54
$0.57
$0.76
$0.73
$0.69

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

14.22%
13.64%
13.50%
13.90%
13.77%
13.77%
13.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.89
$3.93
$4.03
$5.42
$5.20
$5.01

$2.30
$4.42
$4.47
$4.59
$6.17
$5.90
$5.71

$0.29
$0.53
$0.54
$0.56
$0.75
$0.70
$0.70

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

14.43%
13.62%
13.74%
13.90%
13.84%
13.46%
13.97%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.85
$3.88
$3.97
$5.34
$5.13
$4.94

$2.28
$4.38
$4.41
$4.52
$6.06
$5.82
$5.62

$0.30
$0.53
$0.53
$0.55
$0.72
$0.69
$0.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

15.15%
13.77%
13.66%
13.85%
13.48%
13.45%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.58
$232.73
$235.14
$241.16
$324.36
$311.10
$300.23

$136.98
$264.39
$267.12
$273.97
$368.48
$353.42
$341.09

$16.40
$31.66
$31.98
$32.81
$44.12
$42.32
$40.86

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

13.60%
13.60%
13.60%
13.61%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.74
$223.40
$225.72
$231.52
$311.38
$298.65
$288.23

$131.49
$253.78
$256.43
$263.00
$353.74
$339.27
$327.45

$15.75
$30.38
$30.71
$31.48
$42.36
$40.62
$39.22

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$100.80
$194.55
$196.56
$201.60
$271.15
$260.07
$251.00

$114.50
$221.00
$223.30
$229.03
$308.04
$295.45
$285.14

$13.70
$26.45
$26.74
$27.43
$36.89
$35.38
$34.14

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

13.59%
13.60%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$96.79
$186.80
$188.73
$193.58
$260.35
$249.71
$241.01

$109.96
$212.22
$214.40
$219.90
$295.76
$283.68
$273.79

$13.17
$25.42
$25.67
$26.32
$35.41
$33.97
$32.78

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.74
$221.44
$223.74
$229.47
$308.63
$296.01
$285.68

$130.34
$251.56
$254.17
$260.68
$350.60
$336.27
$324.53

$15.60
$30.12
$30.43
$31.21
$41.97
$40.26
$38.85

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

13.60%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.17
$212.63
$214.84
$220.35
$296.36
$284.25
$274.33

$125.16
$241.56
$244.06
$250.33
$336.70
$322.92
$311.64

$14.99
$28.93
$29.22
$29.98
$40.34
$38.67
$37.31

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

13.61%
13.61%
13.60%
13.61%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.44
$184.18
$186.10
$190.86
$256.72
$246.21
$237.63

$108.42
$209.24
$211.41
$216.83
$291.64
$279.71
$269.95

$12.98
$25.06
$25.31
$25.97
$34.92
$33.50
$32.32

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

13.60%
13.61%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.64
$176.87
$178.71
$183.29
$246.52
$236.43
$228.18

$104.12
$200.94
$203.02
$208.22
$280.07
$268.59
$259.22

$12.48
$24.07
$24.31
$24.93
$33.55
$32.16
$31.04

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

13.62%
13.61%
13.60%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.76
$105.67
$106.76
$109.49
$147.28
$141.26
$136.33

$62.21
$120.05
$121.29
$124.39
$167.31
$160.48
$154.88

$7.45
$14.38
$14.53
$14.90
$20.03
$19.22
$18.55

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

13.60%
13.61%
13.61%
13.61%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.54
$101.41
$102.47
$105.08
$141.34
$135.56
$130.82

$59.68
$115.20
$116.39
$119.38
$160.57
$154.00
$148.62

$7.14
$13.79
$13.92
$14.30
$19.23
$18.44
$17.80

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

13.59%
13.60%
13.58%
13.61%
13.61%
13.60%
13.61%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.39
$103.04
$104.12
$106.77
$143.62
$137.75
$132.94

$60.67
$117.06
$118.27
$121.30
$163.14
$156.48
$151.02

$7.28
$14.02
$14.15
$14.53
$19.52
$18.73
$18.08

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

13.64%
13.61%
13.59%
13.61%
13.59%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$51.26
$98.95
$99.97

$102.53
$137.91
$132.26
$127.66

$58.25
$112.41
$113.56
$116.47
$156.67
$150.26
$145.02

$6.99
$13.46
$13.59
$13.94
$18.76
$18.00
$17.36

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

13.64%
13.60%
13.59%
13.60%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$161.39
$311.49
$314.71
$322.77
$434.14
$416.38
$401.85

$183.34
$353.86
$357.52
$366.69
$493.20
$473.03
$456.53

$21.95
$42.37
$42.81
$43.92
$59.06
$56.65
$54.68

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.61%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$154.92
$298.99
$302.10
$309.84
$416.75
$399.70
$385.75

$176.00
$339.66
$343.20
$351.99
$473.44
$454.06
$438.22

$21.08
$40.67
$41.10
$42.15
$56.69
$54.36
$52.47

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$145.12
$280.08
$283.00
$290.24
$390.37
$374.41
$361.35

$164.87
$318.20
$321.49
$329.73
$443.47
$425.34
$410.51

$19.75
$38.12
$38.49
$39.49
$53.10
$50.93
$49.16

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.32
$268.87
$271.66
$278.62
$374.75
$359.43
$346.87

$158.27
$305.45
$308.61
$316.53
$425.71
$408.32
$394.06

$18.95
$36.58
$36.95
$37.91
$50.96
$48.89
$47.19

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

13.60%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.08
$212.44
$214.64
$220.13
$296.10
$283.99
$274.08

$125.05
$241.34
$243.85
$250.09
$336.38
$322.62
$311.36

$14.97
$28.90
$29.21
$29.96
$40.28
$38.63
$37.28

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

13.60%
13.60%
13.61%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$105.67
$203.95
$206.07
$211.37
$284.27
$272.65
$263.13

$120.05
$231.70
$234.11
$240.11
$322.94
$309.73
$298.91

$14.38
$27.75
$28.04
$28.74
$38.67
$37.08
$35.78

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.36
$147.39
$148.91
$152.71
$205.41
$197.01
$190.16

$86.76
$167.42
$169.17
$173.49
$233.37
$223.82
$216.02

$10.40
$20.03
$20.26
$20.78
$27.96
$26.81
$25.86

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

13.62%
13.59%
13.61%
13.61%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$73.29
$141.45
$142.92
$146.59
$197.15
$189.10
$182.49

$83.26
$160.69
$162.36
$166.53
$223.98
$214.82
$207.32

$9.97
$19.24
$19.44
$19.94
$26.83
$25.72
$24.83

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.58
$8.84
$8.94
$9.16

$12.34
$11.84
$11.42

$5.21
$10.05
$10.16
$10.43
$14.01
$13.44
$12.98

$0.63
$1.21
$1.22
$1.27
$1.67
$1.60
$1.56

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

13.76%
13.69%
13.65%
13.86%
13.53%
13.51%
13.66%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.20
$38.97
$39.38
$40.39
$54.33
$52.10
$50.30

$22.96
$44.29
$44.74
$45.89
$61.72
$59.19
$57.13

$2.76
$5.32
$5.36
$5.50
$7.39
$7.09
$6.83

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

13.66%
13.65%
13.61%
13.62%
13.60%
13.61%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.38
$37.40
$37.77
$38.75
$52.11
$50.00
$48.25

$22.02
$42.49
$42.92
$44.02
$59.20
$56.79
$54.81

$2.64
$5.09
$5.15
$5.27
$7.09
$6.79
$6.56

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

13.62%
13.61%
13.64%
13.60%
13.61%
13.58%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.03
$15.52
$62.01
$16.08
$85.53
$82.03
$79.17

$9.12
$17.61
$70.44
$18.27
$97.17
$93.19
$89.95

$1.09
$2.09
$8.43
$2.19

$11.64
$11.16
$10.78

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

13.57%
13.47%
13.59%
13.62%
13.61%
13.60%
13.62%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.92

$47.26
$0.96

$65.19
$62.51
$60.35

$0.53
$1.06

$53.67
$1.09

$74.06
$71.03
$68.56

$0.06
$0.14
$6.41
$0.13
$8.87
$8.52
$8.21

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

12.77%
15.22%
13.56%
13.54%
13.61%
13.63%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.83
$17.04
$62.17
$17.68
$85.77
$82.26
$79.39

$10.04
$19.37
$70.62
$20.07
$97.45
$93.45
$90.18

$1.21
$2.33
$8.45
$2.39

$11.68
$11.19
$10.79

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

13.70%
13.67%
13.59%
13.52%
13.62%
13.60%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$45.64
$0.72

$62.96
$60.39
$58.29

$0.42
$0.79

$51.86
$0.81

$71.53
$68.61
$66.20

$0.06
$0.10
$6.22
$0.09
$8.57
$8.22
$7.91

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

16.67%
14.49%
13.63%
12.50%
13.61%
13.61%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.11
$0.11
$0.14
$0.14
$0.13

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%

9.09%
9.09%

14.29%
14.29%

7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.11
$0.11
$0.14
$0.14
$0.13

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.01
$0.01
$0.02
$0.02
$0.01

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%

9.09%
9.09%

14.29%
14.29%

7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.04
$5.09
$5.22
$7.01
$6.72
$6.50

$2.96
$5.72
$5.78
$5.94
$7.97
$7.65
$7.39

$0.36
$0.68
$0.69
$0.72
$0.96
$0.93
$0.89

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

13.85%
13.49%
13.56%
13.79%
13.69%
13.84%
13.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.31
$10.24
$10.36
$10.63
$14.29
$13.71
$13.22

$6.04
$11.65
$11.78
$12.08
$16.24
$15.57
$15.04

$0.73
$1.41
$1.42
$1.45
$1.95
$1.86
$1.82

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

13.75%
13.77%
13.71%
13.64%
13.65%
13.57%
13.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.27
$0.27
$0.28
$0.39
$0.37
$0.36

$0.16
$0.32
$0.32
$0.33
$0.45
$0.43
$0.42

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
18.52%
18.52%
17.86%
15.38%
16.22%
16.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.15
$0.15
$0.15
$0.21
$0.18
$0.18

$0.08
$0.17
$0.17
$0.17
$0.25
$0.23
$0.23

$0.01
$0.02
$0.02
$0.02
$0.04
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
13.33%
13.33%
13.33%
19.05%
27.78%
27.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.18)
($0.21)
($0.21)
($0.28)
($0.27)
($0.25)

($0.12)
($0.23)
($0.25)
($0.25)
($0.33)
($0.32)
($0.31)

($0.02)
($0.05)
($0.04)
($0.04)
($0.05)
($0.05)
($0.06)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
27.78%
19.05%
19.05%
17.86%
18.52%
24.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.46)
($0.46)
($0.47)
($0.65)
($0.61)
($0.60)

($0.29)
($0.53)
($0.53)
($0.54)
($0.75)
($0.70)
($0.69)

($0.06)
($0.07)
($0.07)
($0.07)
($0.10)
($0.09)
($0.09)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

26.09%
15.22%
15.22%
14.89%
15.38%
14.75%
15.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.71
$9.10
$9.21
$9.44

$12.69
$12.16
$11.75

$5.37
$10.35
$10.46
$10.72
$14.43
$13.83
$13.36

$0.66
$1.25
$1.25
$1.28
$1.74
$1.67
$1.61

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

14.01%
13.74%
13.57%
13.56%
13.71%
13.73%
13.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.12)
($0.22)
($0.23)
($0.23)
($0.32)
($0.30)
($0.28)

($0.30)
($0.55)
($0.55)
($0.57)
($0.79)
($0.76)
($0.73)

($0.18)
($0.33)
($0.32)
($0.34)
($0.47)
($0.46)
($0.45)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

150.00%
150.00%
139.13%
147.83%
146.88%
153.33%
160.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.24)
($0.49)
($0.49)
($0.50)
($0.68)
($0.66)
($0.62)

($0.13)
($0.27)
($0.29)
($0.29)
($0.37)
($0.35)
($0.33)

$0.11
$0.22
$0.20
$0.21
$0.31
$0.31
$0.29

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

-45.83%
-44.90%
-40.82%
-42.00%
-45.59%
-46.97%
-46.77%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.74
$0.00

$28.61
$27.44
$26.48

$0.00
$0.00

$23.56
$0.00

$32.50
$31.19
$30.09

$0.00
$0.00
$2.82
$0.00
$3.89
$3.75
$3.61

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

13.60%
0.00%

13.60%
13.67%
13.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.15
$0.00

$27.81
$26.67
$25.74

$0.00
$0.00

$22.90
$0.00

$31.60
$30.30
$29.24

$0.00
$0.00
$2.75
$0.00
$3.79
$3.63
$3.50

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

13.65%
0.00%

13.63%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.08
$11.75
$11.86
$12.16
$16.38
$15.70
$15.14

$6.92
$13.36
$13.49
$13.83
$18.62
$17.84
$17.21

$0.84
$1.61
$1.63
$1.67
$2.24
$2.14
$2.07

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.82%
13.70%
13.74%
13.73%
13.68%
13.63%
13.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.97
$11.54
$11.65
$11.94
$16.07
$15.42
$14.88

$6.80
$13.11
$13.24
$13.57
$18.27
$17.52
$16.91

$0.83
$1.57
$1.59
$1.63
$2.20
$2.10
$2.03

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

13.90%
13.60%
13.65%
13.65%
13.69%
13.62%
13.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.86
$11.30
$11.41
$11.71
$15.75
$15.11
$14.59

$6.65
$12.84
$12.98
$13.32
$17.90
$17.16
$16.57

$0.79
$1.54
$1.57
$1.61
$2.15
$2.05
$1.98

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.48%
13.63%
13.76%
13.75%
13.65%
13.57%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37
$3.41
$3.50
$4.70
$4.50
$4.34

$1.99
$3.83
$3.87
$3.97
$5.32
$5.12
$4.93

$0.25
$0.46
$0.46
$0.47
$0.62
$0.62
$0.59

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.37%
13.65%
13.49%
13.43%
13.19%
13.78%
13.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.27
$3.30
$3.38
$4.55
$4.37
$4.20

$1.92
$3.71
$3.74
$3.85
$5.17
$4.97
$4.78

$0.23
$0.44
$0.44
$0.47
$0.62
$0.60
$0.58

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

13.61%
13.46%
13.33%
13.91%
13.63%
13.73%
13.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.76
$1.78
$1.84
$2.46
$2.36
$2.28

$1.06
$2.01
$2.04
$2.09
$2.82
$2.69
$2.60

$0.15
$0.25
$0.26
$0.25
$0.36
$0.33
$0.32

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

16.48%
14.20%
14.61%
13.59%
14.63%
13.98%
14.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.71
$1.73
$1.77
$2.39
$2.29
$2.21

$1.02
$1.96
$1.99
$2.02
$2.74
$2.61
$2.52

$0.13
$0.25
$0.26
$0.25
$0.35
$0.32
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

14.61%
14.62%
15.03%
14.12%
14.64%
13.97%
14.03%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.54
$1.55
$1.59
$2.14
$2.04
$1.98

$0.90
$1.74
$1.76
$1.82
$2.44
$2.33
$2.28

$0.11
$0.20
$0.21
$0.23
$0.30
$0.29
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

13.92%
12.99%
13.55%
14.47%
14.02%
14.22%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.67
$1.71
$1.74
$2.36
$2.26
$2.18

$0.98
$1.92
$1.96
$2.00
$2.69
$2.56
$2.49

$0.11
$0.25
$0.25
$0.26
$0.33
$0.30
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

12.64%
14.97%
14.62%
14.94%
13.98%
13.27%
14.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.56
$1.57
$1.62
$2.17
$2.09
$2.01

$0.91
$1.77
$1.79
$1.86
$2.46
$2.39
$2.30

$0.11
$0.21
$0.22
$0.24
$0.29
$0.30
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

13.75%
13.46%
14.01%
14.81%
13.36%
14.35%
14.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.70
$1.37
$1.39
$1.42
$1.92
$1.85
$1.77

$0.81
$1.57
$1.58
$1.63
$2.19
$2.10
$2.02

$0.11
$0.20
$0.19
$0.21
$0.27
$0.25
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

15.71%
14.60%
13.67%
14.79%
14.06%
13.51%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.29
$1.31
$1.34
$1.81
$1.74
$1.67

$0.77
$1.50
$1.51
$1.54
$2.07
$1.99
$1.92

$0.10
$0.21
$0.20
$0.20
$0.26
$0.25
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

14.93%
16.28%
15.27%
14.93%
14.36%
14.37%
14.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.28
$1.29
$1.32
$1.78
$1.70
$1.65

$0.76
$1.47
$1.48
$1.51
$2.02
$1.94
$1.88

$0.10
$0.19
$0.19
$0.19
$0.24
$0.24
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

15.15%
14.84%
14.73%
14.39%
13.48%
14.12%
13.94%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.51
$0.98
$0.99
$1.03
$1.37
$1.32
$1.28

$0.57
$1.12
$1.13
$1.18
$1.57
$1.51
$1.47

$0.06
$0.14
$0.14
$0.15
$0.20
$0.19
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

11.76%
14.29%
14.14%
14.56%
14.60%
14.39%
14.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.91
$0.92
$0.95
$1.27
$1.21
$1.18

$0.53
$1.06
$1.06
$1.09
$1.46
$1.37
$1.33

$0.06
$0.15
$0.14
$0.14
$0.19
$0.16
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

12.77%
16.48%
15.22%
14.74%
14.96%
13.22%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.27
$12.12
$12.23
$12.53
$16.87
$16.17
$15.62

$7.13
$13.78
$13.91
$14.25
$19.17
$18.39
$17.74

$0.86
$1.66
$1.68
$1.72
$2.30
$2.22
$2.12

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

13.72%
13.70%
13.74%
13.73%
13.63%
13.73%
13.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.60
$2.62
$2.70
$3.63
$3.49
$3.36

$1.54
$2.96
$2.99
$3.08
$4.13
$3.97
$3.83

$0.20
$0.36
$0.37
$0.38
$0.50
$0.48
$0.47

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

14.93%
13.85%
14.12%
14.07%
13.77%
13.75%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.83
$0.83
$0.85
$1.17
$1.12
$1.09

$0.50
$0.95
$0.95
$0.97
$1.32
$1.28
$1.22

$0.06
$0.12
$0.12
$0.12
$0.15
$0.16
$0.13

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

13.64%
14.46%
14.46%
14.12%
12.82%
14.29%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$150.93
$291.30
$294.33
$301.86
$406.01
$389.40
$375.83

$171.47
$330.94
$334.37
$342.93
$461.24
$442.37
$426.94

$20.54
$39.64
$40.04
$41.07
$55.23
$52.97
$51.11

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

13.61%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$144.91
$279.70
$282.60
$289.84
$389.83
$373.89
$360.84

$164.64
$317.74
$321.04
$329.26
$442.86
$424.75
$409.93

$19.73
$38.04
$38.44
$39.42
$53.03
$50.86
$49.09

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

13.62%
13.60%
13.60%
13.60%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$138.96
$268.19
$270.96
$277.90
$373.78
$358.51
$346.01

$157.86
$304.68
$307.82
$315.72
$424.63
$407.28
$393.07

$18.90
$36.49
$36.86
$37.82
$50.85
$48.77
$47.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

13.60%
13.61%
13.60%
13.61%
13.60%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$133.39
$257.44
$260.11
$266.78
$358.81
$344.12
$332.13

$151.54
$292.47
$295.48
$303.06
$407.62
$390.94
$377.32

$18.15
$35.03
$35.37
$36.28
$48.81
$46.82
$45.19

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

13.61%
13.61%
13.60%
13.60%
13.60%
13.61%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.81
$233.16
$235.59
$241.62
$324.97
$311.70
$300.82

$137.25
$264.87
$267.63
$274.48
$369.18
$354.09
$341.75

$16.44
$31.71
$32.04
$32.86
$44.21
$42.39
$40.93

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.60%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$115.98
$223.84
$226.17
$231.96
$311.99
$299.23
$288.81

$131.77
$254.29
$256.94
$263.52
$354.43
$339.94
$328.09

$15.79
$30.45
$30.77
$31.56
$42.44
$40.71
$39.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

13.61%
13.60%
13.60%
13.61%
13.60%
13.60%
13.60%
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Filed 
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Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.62
$236.64
$239.11
$245.23
$329.84
$316.35
$305.32

$139.29
$268.84
$271.62
$278.60
$374.70
$359.39
$346.84

$16.67
$32.20
$32.51
$33.37
$44.86
$43.04
$41.52

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

13.59%
13.61%
13.60%
13.61%
13.60%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.73
$227.22
$229.57
$235.46
$316.67
$303.72
$293.14

$133.74
$258.13
$260.80
$267.49
$359.76
$345.05
$333.01

$16.01
$30.91
$31.23
$32.03
$43.09
$41.33
$39.87

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

13.60%
13.60%
13.60%
13.60%
13.61%
13.61%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.83
$221.61
$223.89
$229.64
$308.88
$296.24
$285.91

$130.44
$251.76
$254.36
$260.89
$350.89
$336.53
$324.81

$15.61
$30.15
$30.47
$31.25
$42.01
$40.29
$38.90

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

13.59%
13.60%
13.61%
13.61%
13.60%
13.60%
13.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$110.21
$212.71
$214.92
$220.42
$296.47
$284.34
$274.43

$125.21
$241.65
$244.17
$250.40
$336.81
$323.02
$311.75

$15.00
$28.94
$29.25
$29.98
$40.34
$38.68
$37.32

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

13.61%
13.61%
13.61%
13.60%
13.61%
13.60%
13.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

111



Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Nutropin/AQ, Saizen, Serostim
Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega
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Individual, Sole Proprietor, Small and Large Group 

(Traditional)

113



Index

114



Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Utica  Region

Preferred Provider Organization

1. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
2. EXC-C-11 Rev. 2; HSA Base Plan
3. EXR-C-31 Rev. 1; Equipment Rider
4. EXR-C-32 Rev. 2; Incentive Program Rider
5. EXR-C-47; Health and Wellness Rider

Prescription Drugs

6. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
7. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
8. EXR-C-266; POS/PPO Drug Rider

Multiple Lines of Business

9. EXHP-137; PPACA Health Care Reform Rider
10. EXHP-181, 182, 183, 184; Federal Mental Health Make Available Rider for Small Groups
11. EXHP-190; Dependent Coverage through Age 29
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Outline of essential benefits, coverages, limitations, 

and exclusions
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 
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Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.
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Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

121



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE - 
PREVENTIVE SERVICES
Adult Physicals Covered in full.  Limit 1 per 

[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance
PHYSICIAN'S OFFICE - OTHER 
SERVICES
Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance
ADDITIONAL BENEFITS

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business

9. EXHP-137
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$470.11
$907.34
$916.74
$940.25

$1,264.62
$1,212.92
$1,170.61

$520.99
$1,005.54
$1,015.97
$1,042.02
$1,401.50
$1,344.19
$1,297.32

$50.88
$98.20
$99.23

$101.77
$136.88
$131.27
$126.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.62
$4.68
$4.80
$6.45
$6.18
$5.96

$2.66
$5.12
$5.19
$5.31
$7.15
$6.85
$6.61

$0.26
$0.50
$0.51
$0.51
$0.70
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.83%
10.82%
10.90%
10.62%
10.85%
10.84%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$463.59
$894.73
$904.01
$927.19

$1,247.07
$1,196.07
$1,154.34

$514.25
$992.50

$1,002.80
$1,028.50
$1,383.34
$1,326.76
$1,280.48

$50.66
$97.77
$98.79

$101.31
$136.27
$130.69
$126.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.55
$4.60
$4.72
$6.36
$6.09
$5.88

$2.61
$5.05
$5.10
$5.24
$7.05
$6.76
$6.52

$0.25
$0.50
$0.50
$0.52
$0.69
$0.67
$0.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.59%
10.99%
10.87%
11.02%
10.85%
11.00%
10.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$455.20
$878.54
$887.64
$910.41

$1,224.51
$1,174.43
$1,133.46

$506.01
$976.62
$986.72

$1,012.04
$1,361.19
$1,305.53
$1,259.99

$50.81
$98.08
$99.08

$101.63
$136.68
$131.10
$126.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.35
$4.53
$4.58
$4.70
$6.32
$6.06
$5.86

$2.61
$5.04
$5.09
$5.22
$7.03
$6.74
$6.51

$0.26
$0.51
$0.51
$0.52
$0.71
$0.68
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.06%
11.26%
11.14%
11.06%
11.23%
11.22%
11.09%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$448.64
$865.88
$874.85
$897.27

$1,206.84
$1,157.48
$1,117.11

$499.41
$963.88
$973.88
$998.84

$1,343.43
$1,288.50
$1,243.54

$50.77
$98.00
$99.03

$101.57
$136.59
$131.02
$126.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.39
$3.42
$3.50
$4.71
$4.52
$4.36

$1.96
$3.77
$3.80
$3.89
$5.24
$5.03
$4.86

$0.21
$0.38
$0.38
$0.39
$0.53
$0.51
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

12.00%
11.21%
11.11%
11.14%
11.25%
11.28%
11.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.12
$853.29
$862.14
$884.24

$1,189.31
$1,140.68
$1,100.89

$492.67
$950.85
$960.71
$985.35

$1,325.29
$1,271.09
$1,226.76

$50.55
$97.56
$98.57

$101.11
$135.98
$130.41
$125.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.34
$3.38
$3.46
$4.65
$4.46
$4.31

$1.93
$3.73
$3.76
$3.85
$5.18
$4.96
$4.80

$0.20
$0.39
$0.38
$0.39
$0.53
$0.50
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.56%
11.68%
11.24%
11.27%
11.40%
11.21%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.72
$837.10
$845.78
$867.47

$1,166.73
$1,119.03
$1,080.00

$484.42
$934.94
$944.63
$968.86

$1,303.10
$1,249.82
$1,206.22

$50.70
$97.84
$98.85

$101.39
$136.37
$130.79
$126.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.31
$3.35
$3.44
$4.61
$4.44
$4.27

$1.92
$3.69
$3.75
$3.84
$5.16
$4.95
$4.78

$0.20
$0.38
$0.40
$0.40
$0.55
$0.51
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.63%
11.48%
11.94%
11.63%
11.93%
11.49%
11.94%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$426.57
$823.30
$831.84
$853.17

$1,147.51
$1,100.58
$1,062.20

$477.34
$921.27
$930.83
$954.70

$1,284.07
$1,231.56
$1,188.60

$50.77
$97.97
$98.99

$101.53
$136.56
$130.98
$126.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.70
$3.29
$3.32
$3.41
$4.59
$4.40
$4.24

$1.90
$3.68
$3.72
$3.81
$5.15
$4.92
$4.75

$0.20
$0.39
$0.40
$0.40
$0.56
$0.52
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.76%
11.85%
12.05%
11.73%
12.20%
11.82%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$430.91
$831.65
$840.26
$861.81

$1,159.14
$1,111.73
$1,072.95

$481.61
$929.49
$939.13
$963.21

$1,295.51
$1,242.53
$1,199.19

$50.70
$97.84
$98.87

$101.40
$136.37
$130.80
$126.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.76%
11.77%
11.77%
11.76%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.64
$2.68
$2.74
$3.68
$3.54
$3.41

$1.52
$2.95
$2.99
$3.06
$4.12
$3.96
$3.81

$0.15
$0.31
$0.31
$0.32
$0.44
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.95%
11.74%
11.57%
11.68%
11.96%
11.86%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.52
$815.45
$823.91
$845.03

$1,136.56
$1,090.09
$1,052.05

$473.36
$913.56
$923.03
$946.70

$1,273.32
$1,221.24
$1,178.64

$50.84
$98.11
$99.12

$101.67
$136.76
$131.15
$126.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.62
$2.64
$2.72
$3.66
$3.50
$3.39

$1.51
$2.94
$2.96
$3.05
$4.11
$3.92
$3.79

$0.15
$0.32
$0.32
$0.33
$0.45
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.03%
12.21%
12.12%
12.13%
12.30%
12.00%
11.80%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.36
$801.63
$809.93
$830.71

$1,117.29
$1,071.61
$1,034.22

$466.25
$899.87
$909.19
$932.51

$1,254.23
$1,202.95
$1,160.96

$50.89
$98.24
$99.26

$101.80
$136.94
$131.34
$126.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.25%
12.26%
12.26%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.60
$2.62
$2.70
$3.63
$3.48
$3.35

$1.51
$2.91
$2.94
$3.03
$4.08
$3.90
$3.77

$0.16
$0.31
$0.32
$0.33
$0.45
$0.42
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.85%
11.92%
12.21%
12.22%
12.40%
12.07%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$410.31
$791.89
$800.11
$820.63

$1,103.76
$1,058.62
$1,021.69

$461.08
$889.86
$899.09
$922.15

$1,240.31
$1,189.58
$1,148.09

$50.77
$97.97
$98.98

$101.52
$136.55
$130.96
$126.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.03
$2.05
$2.10
$2.82
$2.71
$2.61

$1.18
$2.31
$2.33
$2.39
$3.19
$3.08
$2.97

$0.13
$0.28
$0.28
$0.29
$0.37
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.38%
13.79%
13.66%
13.81%
13.12%
13.65%
13.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.16
$778.10
$786.17
$806.34

$1,084.52
$1,040.17
$1,003.89

$453.98
$876.19
$885.26
$907.98

$1,221.22
$1,171.29
$1,130.44

$50.82
$98.09
$99.09

$101.64
$136.70
$131.12
$126.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.61%
12.61%
12.60%
12.61%
12.60%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.03
$2.05
$2.10
$2.82
$2.71
$2.61

$1.17
$2.28
$2.31
$2.37
$3.18
$3.05
$2.94

$0.12
$0.25
$0.26
$0.27
$0.36
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.43%
12.32%
12.68%
12.86%
12.77%
12.55%
12.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$446.48
$861.70
$870.64
$892.96

$1,201.02
$1,151.91
$1,111.73

$494.10
$953.62
$963.51
$988.20

$1,329.14
$1,274.79
$1,230.31

$47.62
$91.92
$92.87
$95.24

$128.12
$122.88
$118.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.51
$4.87
$4.91
$5.04
$6.79
$6.50
$6.28

$0.24
$0.47
$0.47
$0.49
$0.66
$0.62
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.57%
10.68%
10.59%
10.77%
10.77%
10.54%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.65
$854.31
$863.17
$885.30

$1,190.72
$1,142.02
$1,102.19

$489.93
$945.57
$955.39
$979.87

$1,317.93
$1,264.03
$1,219.93

$47.28
$91.26
$92.22
$94.57

$127.21
$122.01
$117.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.51
$4.87
$4.91
$5.04
$6.79
$6.50
$6.28

$0.24
$0.47
$0.47
$0.49
$0.66
$0.62
$0.60

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.57%
10.68%
10.59%
10.77%
10.77%
10.54%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$426.52
$823.19
$831.71
$853.05

$1,147.35
$1,100.43
$1,062.04

$474.04
$914.89
$924.36
$948.07

$1,275.17
$1,223.01
$1,180.36

$47.52
$91.70
$92.65
$95.02

$127.82
$122.58
$118.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.52
$4.89
$4.93
$5.06
$6.81
$6.53
$6.31

$0.25
$0.49
$0.49
$0.51
$0.68
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.01%
11.14%
11.04%
11.21%
11.09%
11.05%
11.09%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.74
$815.91
$824.36
$845.51

$1,137.20
$1,090.70
$1,052.65

$469.94
$907.01
$916.38
$939.90

$1,264.15
$1,212.46
$1,170.15

$47.20
$91.10
$92.02
$94.39

$126.95
$121.76
$117.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.17%
11.17%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.52
$4.89
$4.93
$5.06
$6.82
$6.53
$6.31

$0.25
$0.49
$0.49
$0.51
$0.69
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.01%
11.14%
11.04%
11.21%
11.26%
11.05%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.93
$808.54
$816.91
$837.86

$1,126.93
$1,080.85
$1,043.14

$466.08
$899.55
$908.86
$932.17

$1,253.77
$1,202.50
$1,160.55

$47.15
$91.01
$91.95
$94.31

$126.84
$121.65
$117.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.26%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.52
$4.90
$4.93
$5.06
$6.82
$6.53
$6.31

$0.25
$0.50
$0.49
$0.51
$0.69
$0.65
$0.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.01%
11.36%
11.04%
11.21%
11.26%
11.05%
11.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.93
$756.43
$764.27
$783.87

$1,054.31
$1,011.19

$975.93

$439.06
$847.38
$856.16
$878.11

$1,181.07
$1,132.77
$1,093.26

$47.13
$90.95
$91.89
$94.24

$126.76
$121.58
$117.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.03%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.37
$4.43
$4.53
$6.09
$5.85
$5.64

$2.53
$4.90
$4.95
$5.07
$6.82
$6.55
$6.32

$0.27
$0.53
$0.52
$0.54
$0.73
$0.70
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.95%
12.13%
11.74%
11.92%
11.99%
11.97%
12.06%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.21
$749.25
$757.02
$776.42

$1,044.30
$1,001.59

$966.64

$435.27
$840.09
$848.79
$870.56

$1,170.90
$1,123.03
$1,083.85

$47.06
$90.84
$91.77
$94.14

$126.60
$121.44
$117.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.12%
12.12%
12.12%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.37
$4.43
$4.53
$6.09
$5.85
$5.64

$2.53
$4.90
$4.96
$5.08
$6.83
$6.56
$6.32

$0.27
$0.53
$0.53
$0.55
$0.74
$0.71
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.95%
12.13%
11.96%
12.14%
12.15%
12.14%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$425.01
$820.26
$828.78
$850.02

$1,143.27
$1,096.53
$1,058.27

$472.56
$912.04
$921.52
$945.14

$1,271.21
$1,219.23
$1,176.69

$47.55
$91.78
$92.74
$95.12

$127.94
$122.70
$118.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.81
$3.50
$3.54
$3.63
$4.89
$4.68
$4.52

$0.17
$0.35
$0.36
$0.36
$0.49
$0.47
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.37%
11.11%
11.32%
11.01%
11.14%
11.16%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$421.20
$812.93
$821.34
$842.40

$1,133.03
$1,086.70
$1,048.80

$468.42
$904.05
$913.41
$936.83

$1,260.04
$1,208.52
$1,166.36

$47.22
$91.12
$92.07
$94.43

$127.01
$121.82
$117.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.81
$3.50
$3.54
$3.64
$4.90
$4.69
$4.52

$0.17
$0.35
$0.36
$0.37
$0.50
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.37%
11.11%
11.32%
11.31%
11.36%
11.40%
11.33%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$417.31
$805.43
$813.78
$834.64

$1,122.60
$1,076.69
$1,039.13

$464.51
$896.50
$905.80
$929.03

$1,249.54
$1,198.44
$1,156.64

$47.20
$91.07
$92.02
$94.39

$126.94
$121.75
$117.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.81
$3.51
$3.54
$3.64
$4.90
$4.69
$4.52

$0.17
$0.36
$0.36
$0.37
$0.50
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.37%
11.43%
11.32%
11.31%
11.36%
11.40%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$414.60
$800.18
$808.47
$829.20

$1,115.27
$1,069.68
$1,032.36

$461.70
$891.07
$900.30
$923.38

$1,241.95
$1,191.17
$1,149.63

$47.10
$90.89
$91.83
$94.18

$126.68
$121.49
$117.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.81
$3.51
$3.54
$3.64
$4.90
$4.69
$4.53

$0.17
$0.36
$0.36
$0.37
$0.50
$0.48
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.37%
11.43%
11.32%
11.31%
11.36%
11.40%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.32
$774.54
$782.57
$802.64

$1,079.54
$1,035.41

$999.28

$448.43
$865.48
$874.45
$896.86

$1,206.28
$1,156.98
$1,116.60

$47.11
$90.94
$91.88
$94.22

$126.74
$121.57
$117.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.82
$3.52
$3.55
$3.65
$4.92
$4.71
$4.54

$0.18
$0.37
$0.37
$0.38
$0.52
$0.50
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.98%
11.75%
11.64%
11.62%
11.82%
11.88%
11.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.55
$767.29
$775.24
$795.11

$1,069.43
$1,025.69

$989.91

$444.60
$858.10
$867.00
$889.22

$1,196.01
$1,147.10
$1,107.09

$47.05
$90.81
$91.76
$94.11

$126.58
$121.41
$117.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.83%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.82
$3.52
$3.56
$3.65
$4.92
$4.71
$4.54

$0.18
$0.37
$0.38
$0.38
$0.52
$0.50
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.98%
11.75%
11.95%
11.62%
11.82%
11.88%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.82
$762.00
$769.90
$789.65

$1,062.07
$1,018.65

$983.11

$441.80
$852.65
$861.50
$883.60

$1,188.44
$1,139.83
$1,100.08

$46.98
$90.65
$91.60
$93.95

$126.37
$121.18
$116.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.15
$3.18
$3.27
$4.40
$4.21
$4.06

$1.82
$3.52
$3.56
$3.66
$4.92
$4.71
$4.55

$0.18
$0.37
$0.38
$0.39
$0.52
$0.50
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.98%
11.75%
11.95%
11.93%
11.82%
11.88%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.79
$707.93
$715.26
$733.60
$986.70
$946.34
$913.33

$413.76
$798.57
$806.85
$827.53

$1,113.04
$1,067.52
$1,030.27

$46.97
$90.64
$91.59
$93.93

$126.34
$121.18
$116.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.81%
12.80%
12.80%
12.81%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.12
$3.16
$3.24
$4.36
$4.18
$4.04

$1.83
$3.52
$3.56
$3.66
$4.92
$4.71
$4.56

$0.20
$0.40
$0.40
$0.42
$0.56
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.27%
12.82%
12.66%
12.96%
12.84%
12.68%
12.87%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$364.20
$702.90
$710.19
$728.40
$979.68
$939.64
$906.84

$411.06
$793.35
$801.59
$822.13

$1,105.77
$1,060.56
$1,023.54

$46.86
$90.45
$91.40
$93.73

$126.09
$120.92
$116.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.12
$3.16
$3.24
$4.36
$4.18
$4.04

$1.83
$3.52
$3.56
$3.66
$4.92
$4.72
$4.56

$0.20
$0.40
$0.40
$0.42
$0.56
$0.54
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.27%
12.82%
12.66%
12.96%
12.84%
12.92%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$327.88
$632.80
$639.36
$655.76
$882.00
$845.93
$816.42

$375.14
$724.00
$731.51
$750.27

$1,009.12
$967.85
$934.08

$47.26
$91.20
$92.15
$94.51

$127.12
$121.92
$117.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.07
$3.09
$3.17
$4.26
$4.09
$3.94

$1.81
$3.52
$3.54
$3.65
$4.90
$4.69
$4.53

$0.23
$0.45
$0.45
$0.48
$0.64
$0.60
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.56%
14.66%
14.56%
15.14%
15.02%
14.67%
14.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.96
$791.25
$799.44
$819.94

$1,102.83
$1,057.72
$1,020.83

$457.34
$882.70
$891.84
$914.71

$1,230.28
$1,179.97
$1,138.81

$47.38
$91.45
$92.40
$94.77

$127.45
$122.25
$117.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.42
$2.75
$2.78
$2.84
$3.83
$3.67
$3.54

$0.14
$0.29
$0.29
$0.30
$0.39
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.94%
11.79%
11.65%
11.81%
11.34%
11.55%
11.67%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.14
$783.87
$792.00
$812.30

$1,092.54
$1,047.86
$1,011.32

$453.48
$875.22
$884.30
$906.97

$1,219.88
$1,169.98
$1,129.17

$47.34
$91.35
$92.30
$94.67

$127.34
$122.12
$117.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.42
$2.75
$2.78
$2.84
$3.84
$3.67
$3.54

$0.14
$0.29
$0.29
$0.30
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.94%
11.79%
11.65%
11.81%
11.63%
11.55%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.42
$778.60
$786.67
$806.84

$1,085.20
$1,040.82
$1,004.51

$450.66
$869.78
$878.80
$901.32

$1,212.28
$1,162.71
$1,122.13

$47.24
$91.18
$92.13
$94.48

$127.08
$121.89
$117.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.42
$2.75
$2.79
$2.84
$3.84
$3.67
$3.54

$0.14
$0.29
$0.30
$0.30
$0.40
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.94%
11.79%
12.05%
11.81%
11.63%
11.55%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$390.16
$753.02
$760.82
$780.34

$1,049.56
$1,006.64

$971.53

$437.41
$844.20
$852.94
$874.82

$1,176.64
$1,128.52
$1,089.16

$47.25
$91.18
$92.12
$94.48

$127.08
$121.88
$117.63

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.43
$2.76
$2.79
$2.85
$3.85
$3.69
$3.55

$0.15
$0.30
$0.30
$0.31
$0.41
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.72%
12.20%
12.05%
12.20%
11.92%
12.16%
11.99%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.35
$745.66
$753.37
$772.70

$1,039.28
$996.78
$962.01

$433.55
$836.75
$845.42
$867.11

$1,166.26
$1,118.56
$1,079.55

$47.20
$91.09
$92.05
$94.41

$126.98
$121.78
$117.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.43
$2.76
$2.80
$2.85
$3.86
$3.69
$3.56

$0.15
$0.30
$0.31
$0.31
$0.42
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.72%
12.20%
12.45%
12.20%
12.21%
12.16%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$383.70
$740.55
$748.22
$767.40

$1,032.16
$989.94
$955.42

$430.80
$831.46
$840.07
$861.60

$1,158.86
$1,111.46
$1,072.69

$47.10
$90.91
$91.85
$94.20

$126.70
$121.52
$117.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.28%
12.28%
12.28%
12.28%
12.28%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.46
$2.49
$2.54
$3.44
$3.29
$3.17

$1.43
$2.76
$2.80
$2.85
$3.86
$3.69
$3.56

$0.15
$0.30
$0.31
$0.31
$0.42
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.72%
12.20%
12.45%
12.20%
12.21%
12.16%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.68
$686.45
$693.57
$711.36
$956.78
$917.65
$885.62

$402.75
$777.31
$785.38
$805.50

$1,083.41
$1,039.09
$1,002.85

$47.07
$90.86
$91.81
$94.14

$126.63
$121.44
$117.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.24%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44
$2.46
$2.52
$3.40
$3.25
$3.15

$1.43
$2.76
$2.79
$2.85
$3.84
$3.69
$3.56

$0.16
$0.32
$0.33
$0.33
$0.44
$0.44
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.60%
13.11%
13.41%
13.10%
12.94%
13.54%
13.02%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.02
$681.33
$688.40
$706.05
$949.65
$910.82
$879.04

$400.00
$772.01
$780.01
$800.01

$1,076.04
$1,032.02

$996.03

$46.98
$90.68
$91.61
$93.96

$126.39
$121.20
$116.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44
$2.46
$2.52
$3.40
$3.25
$3.15

$1.43
$2.77
$2.79
$2.86
$3.85
$3.69
$3.57

$0.16
$0.33
$0.33
$0.34
$0.45
$0.44
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.60%
13.52%
13.41%
13.49%
13.24%
13.54%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.48
$618.55
$624.95
$640.99
$862.13
$826.87
$798.03

$367.86
$709.99
$717.35
$735.75
$989.57
$949.11
$916.00

$47.38
$91.44
$92.40
$94.76

$127.44
$122.24
$117.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.78%
14.79%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.37
$2.40
$2.45
$3.30
$3.17
$3.06

$1.40
$2.72
$2.75
$2.81
$3.79
$3.64
$3.51

$0.18
$0.35
$0.35
$0.36
$0.49
$0.47
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.75%
14.77%
14.58%
14.69%
14.85%
14.83%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$316.81
$611.43
$617.77
$633.61
$852.20
$817.36
$788.85

$364.00
$702.53
$709.81
$728.02
$979.18
$939.15
$906.38

$47.19
$91.10
$92.04
$94.41

$126.98
$121.79
$117.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.37
$2.40
$2.45
$3.30
$3.17
$3.06

$1.36
$2.63
$2.68
$2.73
$3.67
$3.53
$3.41

$0.14
$0.26
$0.28
$0.28
$0.37
$0.36
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.48%
10.97%
11.67%
11.43%
11.21%
11.36%
11.44%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$314.16
$606.34
$612.62
$628.33
$845.12
$810.55
$782.27

$360.97
$696.68
$703.91
$721.96
$971.03
$931.33
$898.84

$46.81
$90.34
$91.29
$93.63

$125.91
$120.78
$116.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.37
$2.40
$2.45
$3.30
$3.17
$3.06

$1.40
$2.72
$2.76
$2.81
$3.79
$3.65
$3.51

$0.18
$0.35
$0.36
$0.36
$0.49
$0.48
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.75%
14.77%
15.00%
14.69%
14.85%
15.14%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$378.02
$729.58
$737.13
$756.04

$1,016.88
$975.29
$941.28

$425.20
$820.65
$829.15
$850.41

$1,143.79
$1,097.02
$1,058.77

$47.18
$91.07
$92.02
$94.37

$126.91
$121.73
$117.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.93
$1.98
$2.66
$2.54
$2.46

$1.11
$2.14
$2.17
$2.21
$2.98
$2.86
$2.77

$0.12
$0.23
$0.24
$0.23
$0.32
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.12%
12.04%
12.44%
11.62%
12.03%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.19
$722.17
$729.66
$748.38

$1,006.57
$965.41
$931.73

$421.32
$813.14
$821.58
$842.65

$1,133.37
$1,087.02
$1,049.10

$47.13
$90.97
$91.92
$94.27

$126.80
$121.61
$117.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.93
$1.98
$2.66
$2.54
$2.46

$1.11
$2.15
$2.17
$2.21
$2.98
$2.86
$2.77

$0.12
$0.24
$0.24
$0.23
$0.32
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.12%
12.57%
12.44%
11.62%
12.03%
12.60%
12.60%
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Monthly 
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Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.48
$716.97
$724.41
$742.98
$999.32
$958.45
$925.02

$418.54
$807.78
$816.16
$837.08

$1,125.88
$1,079.84
$1,042.17

$47.06
$90.81
$91.75
$94.10

$126.56
$121.39
$117.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.67%
12.67%
12.67%
12.66%
12.67%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.99
$1.91
$1.93
$1.98
$2.66
$2.54
$2.46

$1.11
$2.15
$2.17
$2.22
$2.99
$2.86
$2.77

$0.12
$0.24
$0.24
$0.24
$0.33
$0.32
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

12.12%
12.57%
12.44%
12.12%
12.41%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$347.26
$670.21
$677.16
$694.53
$934.14
$895.95
$864.69

$395.84
$763.96
$771.89
$791.69

$1,064.80
$1,021.28

$985.64

$48.58
$93.75
$94.73
$97.16

$130.66
$125.33
$120.95

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.85
$1.87
$1.93
$2.60
$2.49
$2.41

$1.10
$2.11
$2.14
$2.19
$2.96
$2.84
$2.75

$0.13
$0.26
$0.27
$0.26
$0.36
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.40%
14.05%
14.44%
13.47%
13.85%
14.06%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$343.52
$663.00
$669.87
$687.05
$924.09
$886.29
$855.38

$392.04
$756.64
$764.49
$784.08

$1,054.60
$1,011.47

$976.18

$48.52
$93.64
$94.62
$97.03

$130.51
$125.18
$120.80

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.13%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.85
$1.87
$1.93
$2.60
$2.49
$2.41

$1.10
$2.12
$2.14
$2.20
$2.97
$2.84
$2.75

$0.13
$0.27
$0.27
$0.27
$0.37
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.40%
14.59%
14.44%
13.99%
14.23%
14.06%
14.11%
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Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$340.89
$657.91
$664.74
$681.78
$917.00
$879.50
$848.80

$389.31
$751.36
$759.15
$778.61

$1,047.23
$1,004.40

$969.35

$48.42
$93.45
$94.41
$96.83

$130.23
$124.90
$120.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.85
$1.87
$1.93
$2.60
$2.49
$2.41

$1.10
$2.12
$2.14
$2.20
$2.97
$2.84
$2.75

$0.13
$0.27
$0.27
$0.27
$0.37
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.40%
14.59%
14.44%
13.99%
14.23%
14.06%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$304.66
$588.01
$594.10
$609.33
$819.56
$786.04
$758.62

$350.06
$675.61
$682.62
$700.12
$941.67
$903.17
$871.66

$45.40
$87.60
$88.52
$90.79

$122.11
$117.13
$113.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.79
$1.81
$1.85
$2.50
$2.40
$2.32

$1.03
$2.01
$2.04
$2.08
$2.80
$2.69
$2.59

$0.10
$0.22
$0.23
$0.23
$0.30
$0.29
$0.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.75%
12.29%
12.71%
12.43%
12.00%
12.08%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$302.06
$582.98
$589.04
$604.13
$812.56
$779.33
$752.14

$347.06
$669.84
$676.80
$694.15
$933.62
$895.44
$864.21

$45.00
$86.86
$87.76
$90.02

$121.06
$116.11
$112.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.93
$1.79
$1.81
$1.85
$2.50
$2.40
$2.32

$1.06
$2.06
$2.08
$2.13
$2.87
$2.76
$2.66

$0.13
$0.27
$0.27
$0.28
$0.37
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

13.98%
15.08%
14.92%
15.14%
14.80%
15.00%
14.66%
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Monthly 

Rates

             

Rate 

Change

           

Percent 
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Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.23
$749.27
$757.04
$776.46

$1,044.32
$1,001.61

$966.69

$436.91
$843.23
$851.97
$873.83

$1,175.28
$1,127.24
$1,087.92

$48.68
$93.96
$94.93
$97.37

$130.96
$125.63
$121.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.42
$2.44
$2.50
$3.37
$3.22
$3.11

$1.41
$2.73
$2.75
$2.82
$3.79
$3.63
$3.50

$0.15
$0.31
$0.31
$0.32
$0.42
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.90%
12.81%
12.70%
12.80%
12.46%
12.73%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.34
$691.59
$698.76
$716.68
$963.94
$924.51
$892.27

$405.81
$783.19
$791.32
$811.61

$1,091.60
$1,046.96
$1,010.45

$47.47
$91.60
$92.56
$94.93

$127.66
$122.45
$118.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.25%
13.25%
13.24%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.66
$1.67
$1.72
$2.32
$2.21
$2.13

$0.98
$1.87
$1.88
$1.94
$2.62
$2.51
$2.42

$0.13
$0.21
$0.21
$0.22
$0.30
$0.30
$0.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

15.29%
12.65%
12.57%
12.79%
12.93%
13.57%
13.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$305.88
$590.35
$596.48
$611.77
$822.83
$789.19
$761.65

$351.46
$678.32
$685.35
$702.92
$945.42
$906.77
$875.14

$45.58
$87.97
$88.87
$91.15

$122.59
$117.58
$113.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.20
$2.22
$2.29
$3.08
$2.96
$2.84

$1.32
$2.53
$2.55
$2.63
$3.53
$3.41
$3.27

$0.18
$0.33
$0.33
$0.34
$0.45
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

15.79%
15.00%
14.86%
14.85%
14.61%
15.20%
15.14%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$292.09
$563.73
$569.57
$584.17
$785.71
$753.58
$727.30

$335.60
$647.73
$654.43
$671.22
$902.78
$865.86
$835.67

$43.51
$84.00
$84.86
$87.05

$117.07
$112.28
$108.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.20
$2.26
$3.06
$2.91
$2.82

$1.30
$2.50
$2.53
$2.60
$3.51
$3.35
$3.24

$0.18
$0.33
$0.33
$0.34
$0.45
$0.44
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

16.07%
15.21%
15.00%
15.04%
14.71%
15.12%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$259.99
$501.79
$506.99
$519.99
$699.38
$670.79
$647.39

$298.74
$576.54
$582.52
$597.47
$803.59
$770.73
$743.84

$38.75
$74.75
$75.53
$77.48

$104.21
$99.94
$96.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.10
$2.11
$2.16
$2.91
$2.80
$2.71

$1.25
$2.42
$2.43
$2.48
$3.35
$3.21
$3.11

$0.17
$0.32
$0.32
$0.32
$0.44
$0.41
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.74%
15.24%
15.17%
14.81%
15.12%
14.64%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$316.56
$610.95
$617.29
$633.12
$851.54
$816.71
$788.22

$378.03
$729.60
$737.17
$756.07

$1,016.92
$975.33
$941.31

$61.47
$118.65
$119.88
$122.95
$165.38
$158.62
$153.09

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

19.42%
19.42%
19.42%
19.42%
19.42%
19.42%
19.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.38
$2.40
$2.47
$3.32
$3.17
$3.06

$1.46
$2.84
$2.86
$2.94
$3.96
$3.80
$3.66

$0.23
$0.46
$0.46
$0.47
$0.64
$0.63
$0.60

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

18.70%
19.33%
19.17%
19.03%
19.28%
19.87%
19.61%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$284.40
$548.88
$554.58
$568.80
$765.03
$733.75
$708.16

$333.91
$644.45
$651.14
$667.84
$898.23
$861.50
$831.45

$49.51
$95.57
$96.56
$99.04

$133.20
$127.75
$123.29

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

17.41%
17.41%
17.41%
17.41%
17.41%
17.41%
17.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.17
$2.20
$2.25
$3.04
$2.92
$2.81

$1.32
$2.54
$2.59
$2.66
$3.57
$3.43
$3.30

$0.19
$0.37
$0.39
$0.41
$0.53
$0.51
$0.49

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

16.81%
17.05%
17.73%
18.22%
17.43%
17.47%
17.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$191.90
$370.38
$374.22
$383.81
$516.23
$495.11
$477.85

$232.02
$447.80
$452.44
$464.05
$624.14
$598.63
$577.74

$40.12
$77.42
$78.22
$80.24

$107.91
$103.52

$99.89

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.91%
20.90%
20.90%
20.91%
20.90%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.71
$1.35
$1.36
$1.40
$1.88
$1.80
$1.75

$0.84
$1.64
$1.65
$1.70
$2.28
$2.18
$2.12

$0.13
$0.29
$0.29
$0.30
$0.40
$0.38
$0.37

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

18.31%
21.48%
21.32%
21.43%
21.28%
21.11%
21.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$293.05
$565.60
$571.45
$586.10
$788.31
$756.08
$729.69

$350.89
$677.25
$684.26
$701.81
$943.92
$905.33
$873.74

$57.84
$111.65
$112.81
$115.71
$155.61
$149.25
$144.05

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.74%
19.74%
19.74%
19.74%
19.74%
19.74%
19.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31
$2.33
$2.39
$3.23
$3.08
$2.98

$1.43
$2.78
$2.80
$2.86
$3.87
$3.69
$3.56

$0.23
$0.47
$0.47
$0.47
$0.64
$0.61
$0.58

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

19.17%
20.35%
20.17%
19.67%
19.81%
19.81%
19.46%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$242.59
$468.20
$473.05
$485.17
$652.56
$625.89
$604.06

$293.29
$566.08
$571.93
$586.61
$788.97
$756.72
$730.32

$50.70
$97.88
$98.88

$101.44
$136.41
$130.83
$126.26

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.90%
20.91%
20.90%
20.91%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.65
$2.67
$2.73
$3.69
$3.53
$3.41

$1.65
$3.20
$3.23
$3.31
$4.47
$4.27
$4.12

$0.29
$0.55
$0.56
$0.58
$0.78
$0.74
$0.71

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

21.32%
20.75%
20.97%
21.25%
21.14%
20.96%
20.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.36
$604.79
$610.79
$626.75
$842.57
$808.12
$779.93

$374.22
$722.25
$729.40
$748.47

$1,006.20
$965.06
$931.40

$60.86
$117.46
$118.61
$121.72
$163.63
$156.94
$151.47

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

19.42%
19.42%
19.42%
19.42%
19.42%
19.42%
19.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$281.54
$543.38
$548.75
$563.09
$756.99
$726.04
$700.72

$330.57
$637.98
$644.30
$661.13
$888.79
$852.45
$822.73

$49.03
$94.60
$95.55
$98.04

$131.80
$126.41
$122.01

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

17.41%
17.41%
17.41%
17.41%
17.41%
17.41%
17.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$189.97
$366.64
$370.27
$379.94
$510.78
$489.89
$472.80

$229.69
$443.29
$447.68
$459.37
$617.56
$592.30
$571.64

$39.72
$76.65
$77.41
$79.43

$106.78
$102.41

$98.84

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.91%
20.91%
20.91%
20.91%
20.91%
20.90%
20.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$290.10
$559.91
$565.44
$580.21
$780.01
$748.11
$722.02

$347.37
$670.44
$677.07
$694.75
$933.99
$895.80
$864.55

$57.27
$110.53
$111.63
$114.54
$153.98
$147.69
$142.53

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.74%
19.74%
19.74%
19.74%
19.74%
19.74%
19.74%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$240.15
$463.48
$468.06
$480.29
$645.69
$619.28
$597.69

$290.35
$560.37
$565.90
$580.69
$780.68
$748.75
$722.63

$50.20
$96.89
$97.84

$100.40
$134.99
$129.47
$124.94

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.90%
20.90%
20.90%
20.90%
20.91%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$4.94
$5.00
$5.12
$6.90
$6.62
$6.38

$2.87
$5.56
$5.62
$5.76
$7.76
$7.45
$7.17

$0.32
$0.62
$0.62
$0.64
$0.86
$0.83
$0.79

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.55%
12.55%
12.40%
12.50%
12.46%
12.54%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.49
$8.65
$8.74
$8.97

$12.06
$11.58
$11.18

$5.05
$9.74
$9.84

$10.10
$13.57
$13.02
$12.58

$0.56
$1.09
$1.10
$1.13
$1.51
$1.44
$1.40

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.47%
12.60%
12.59%
12.60%
12.52%
12.44%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.14
$9.93

$10.02
$10.28
$13.82
$13.28
$12.80

$5.78
$11.18
$11.28
$11.57
$15.55
$14.92
$14.41

$0.64
$1.25
$1.26
$1.29
$1.73
$1.64
$1.61

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.45%
12.59%
12.57%
12.55%
12.52%
12.35%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.54
$10.69
$10.80
$11.07
$14.89
$14.28
$13.78

$6.23
$12.03
$12.14
$12.46
$16.76
$16.06
$15.50

$0.69
$1.34
$1.34
$1.39
$1.87
$1.78
$1.72

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.45%
12.54%
12.41%
12.56%
12.56%
12.46%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.92
$11.41
$11.54
$11.83
$15.91
$15.27
$14.74

$6.66
$12.84
$12.98
$13.33
$17.91
$17.19
$16.58

$0.74
$1.43
$1.44
$1.50
$2.00
$1.92
$1.84

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.50%
12.53%
12.48%
12.68%
12.57%
12.57%
12.48%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.81
$15.09
$15.23
$15.63
$21.02
$20.17
$19.46

$8.79
$16.97
$17.14
$17.58
$23.66
$22.69
$21.89

$0.98
$1.88
$1.91
$1.95
$2.64
$2.52
$2.43

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.55%
12.46%
12.54%
12.48%
12.56%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.75
$7.22
$7.30
$7.49

$10.08
$9.66
$9.32

$4.21
$8.13
$8.21
$8.43

$11.34
$10.88
$10.50

$0.46
$0.91
$0.91
$0.94
$1.26
$1.22
$1.18

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.27%
12.60%
12.47%
12.55%
12.50%
12.63%
12.66%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$15.83
$30.56
$30.88
$42.60
$40.87
$39.44

$17.81
$34.38
$34.74
$47.94
$45.98
$44.36

$1.98
$3.82
$3.86
$5.34
$5.11
$4.92

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.54%
12.50%
12.47%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.49
$31.83
$32.16
$44.36
$42.55
$41.07

$18.54
$35.80
$36.17
$49.91
$47.86
$46.21

$2.05
$3.97
$4.01
$5.55
$5.31
$5.14

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.43%
12.47%
12.47%
12.51%
12.48%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.39
$31.64
$31.96
$44.11
$42.31
$40.82

$18.44
$35.61
$35.97
$49.63
$47.61
$45.93

$2.05
$3.97
$4.01
$5.52
$5.30
$5.11

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.51%
12.55%
12.55%
12.51%
12.53%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.09
$32.98
$33.32
$45.97
$44.09
$42.55

$19.22
$37.11
$37.49
$51.72
$49.60
$47.86

$2.13
$4.13
$4.17
$5.75
$5.51
$5.31

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.46%
12.52%
12.52%
12.51%
12.50%
12.48%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.02
$187.25
$189.19
$194.04
$260.98
$250.31
$241.58

$109.15
$210.66
$212.84
$218.29
$293.60
$281.59
$271.78

$12.13
$23.41
$23.65
$24.25
$32.62
$31.28
$30.20

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.54
$153.50
$155.10
$159.07
$213.94
$205.20
$198.04

$89.48
$172.69
$174.47
$178.95
$240.69
$230.85
$222.79

$9.94
$19.19
$19.37
$19.88
$26.75
$25.65
$24.75

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$83.58
$161.33
$163.01
$167.19
$224.87
$215.66
$208.15

$94.04
$181.50
$183.39
$188.09
$252.98
$242.62
$234.17

$10.46
$20.17
$20.38
$20.90
$28.11
$26.96
$26.02

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.10
$133.40
$134.77
$138.23
$185.93
$178.31
$172.10

$77.74
$150.07
$151.62
$155.51
$209.16
$200.60
$193.62

$8.64
$16.67
$16.85
$17.28
$23.23
$22.29
$21.52

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.08
$135.25
$136.65
$140.16
$188.52
$180.81
$174.49

$78.85
$152.16
$153.74
$157.69
$212.09
$203.40
$196.31

$8.77
$16.91
$17.09
$17.53
$23.57
$22.59
$21.82

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.51%
12.50%
12.51%
12.51%
12.50%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.98
$113.84
$115.01
$117.97
$158.66
$152.16
$146.87

$66.35
$128.06
$129.39
$132.71
$178.49
$171.19
$165.23

$7.37
$14.22
$14.38
$14.74
$19.83
$19.03
$18.36

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.50%
12.49%
12.50%
12.49%
12.50%
12.51%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$101.05
$195.02
$197.05
$202.11
$271.84
$260.71
$251.63

$113.68
$219.40
$221.69
$227.36
$305.82
$293.30
$283.07

$12.63
$24.38
$24.64
$25.25
$33.98
$32.59
$31.44

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.83
$159.88
$161.53
$165.69
$222.83
$213.73
$206.27

$93.19
$179.87
$181.72
$186.39
$250.69
$240.44
$232.05

$10.36
$19.99
$20.19
$20.70
$27.86
$26.71
$25.78

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.09
$168.08
$169.82
$174.18
$234.26
$224.68
$216.86

$97.97
$189.09
$191.04
$195.95
$263.55
$252.77
$243.97

$10.88
$21.01
$21.22
$21.77
$29.29
$28.09
$27.11

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.00
$138.95
$140.38
$143.98
$193.66
$185.74
$179.26

$80.99
$156.31
$157.93
$161.99
$217.87
$208.97
$201.66

$8.99
$17.36
$17.55
$18.01
$24.21
$23.23
$22.40

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.49%
12.50%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.99
$140.87
$142.33
$145.99
$196.35
$188.33
$181.75

$82.11
$158.49
$160.12
$164.23
$220.90
$211.86
$204.48

$9.12
$17.62
$17.79
$18.24
$24.55
$23.53
$22.73

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.51%
12.50%
12.49%
12.50%
12.49%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$61.44
$118.58
$119.81
$122.88
$165.27
$158.52
$153.00

$69.11
$133.41
$134.79
$138.25
$185.94
$178.33
$172.12

$7.67
$14.83
$14.98
$15.37
$20.67
$19.81
$19.12

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.48%
12.51%
12.50%
12.51%
12.51%
12.50%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.86
$102.02
$103.08
$105.72
$142.19
$136.38
$131.62

$59.46
$114.77
$115.97
$118.93
$159.96
$153.43
$148.07

$6.60
$12.75
$12.89
$13.21
$17.77
$17.05
$16.45

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.06
$106.27
$107.37
$110.12
$148.11
$142.05
$137.10

$61.94
$119.55
$120.80
$123.89
$166.62
$159.81
$154.23

$6.88
$13.28
$13.43
$13.77
$18.51
$17.76
$17.13

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.24

$44.53
$3.37

$61.43
$58.92
$56.87

$1.85
$3.59

$49.35
$3.73

$68.08
$65.29
$63.02

$0.17
$0.35
$4.82
$0.36
$6.65
$6.37
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.12%
10.80%
10.82%
10.68%
10.83%
10.81%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$42.04
$0.80

$57.99
$55.62
$53.68

$0.44
$0.85

$46.60
$0.90

$64.27
$61.64
$59.49

$0.04
$0.08
$4.56
$0.10
$6.28
$6.02
$5.81

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
10.85%
12.50%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.19

$43.91
$3.31

$60.57
$58.09
$56.07

$1.83
$3.54

$48.71
$3.67

$67.20
$64.44
$62.19

$0.17
$0.35
$4.80
$0.36
$6.63
$6.35
$6.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.24%
10.97%
10.93%
10.88%
10.95%
10.93%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$41.46
$0.79

$57.19
$54.85
$52.94

$0.43
$0.84

$45.99
$0.88

$63.43
$60.84
$58.72

$0.04
$0.08
$4.53
$0.09
$6.24
$5.99
$5.78

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.53%
10.93%
11.39%
10.91%
10.92%
10.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14

$43.12
$3.25

$59.47
$57.04
$55.06

$1.80
$3.49

$47.94
$3.62

$66.12
$63.41
$61.20

$0.17
$0.35
$4.82
$0.37
$6.65
$6.37
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.43%
11.15%
11.18%
11.38%
11.18%
11.17%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.71
$0.77

$56.16
$53.85
$51.97

$0.43
$0.83

$45.25
$0.85

$62.43
$59.86
$57.77

$0.04
$0.08
$4.54
$0.08
$6.27
$6.01
$5.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.15%
10.39%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.49
$3.20

$58.62
$56.23
$54.26

$1.78
$3.45

$47.30
$3.56

$65.25
$62.59
$60.41

$0.17
$0.35
$4.81
$0.36
$6.63
$6.36
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.56%
11.29%
11.32%
11.25%
11.31%
11.31%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.74

$40.11
$0.76

$55.33
$53.08
$51.23

$0.42
$0.82

$44.65
$0.84

$61.59
$59.08
$57.03

$0.04
$0.08
$4.54
$0.08
$6.26
$6.00
$5.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.53%
10.81%
11.32%
10.53%
11.31%
11.30%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.05

$41.87
$3.16

$57.76
$55.41
$53.47

$1.76
$3.40

$46.66
$3.52

$64.38
$61.75
$59.58

$0.18
$0.35
$4.79
$0.36
$6.62
$6.34
$6.11

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.39%
11.48%
11.44%
11.39%
11.46%
11.44%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.73

$39.54
$0.75

$54.54
$52.30
$50.49

$0.42
$0.81

$44.06
$0.83

$60.78
$58.29
$56.26

$0.04
$0.08
$4.52
$0.08
$6.24
$5.99
$5.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.53%
10.96%
11.43%
10.67%
11.44%
11.45%
11.43%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.08
$3.10

$56.67
$54.35
$52.46

$1.73
$3.34

$45.89
$3.46

$63.29
$60.71
$58.60

$0.18
$0.35
$4.81
$0.36
$6.62
$6.36
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.61%
11.71%
11.71%
11.61%
11.68%
11.70%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.79
$0.74

$53.50
$51.31
$49.52

$0.41
$0.80

$43.31
$0.82

$59.75
$57.31
$55.31

$0.04
$0.08
$4.52
$0.08
$6.25
$6.00
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.81%
11.11%
11.65%
10.81%
11.68%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.94

$40.41
$3.05

$55.74
$53.46
$51.59

$1.71
$3.29

$45.22
$3.41

$62.37
$59.82
$57.73

$0.19
$0.35
$4.81
$0.36
$6.63
$6.36
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.90%
11.90%
11.80%
11.89%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.15
$0.73

$52.62
$50.47
$48.71

$0.40
$0.78

$42.69
$0.81

$58.89
$56.47
$54.50

$0.04
$0.08
$4.54
$0.08
$6.27
$6.00
$5.79

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.43%
11.90%
10.96%
11.92%
11.89%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.97

$40.81
$3.08

$56.30
$54.00
$52.11

$1.72
$3.32

$45.62
$3.44

$62.92
$60.36
$58.25

$0.19
$0.35
$4.81
$0.36
$6.62
$6.36
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.42%
11.78%
11.79%
11.69%
11.76%
11.78%
11.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.53
$0.74

$53.15
$50.97
$49.20

$0.41
$0.79

$43.06
$0.82

$59.40
$56.97
$55.00

$0.04
$0.08
$4.53
$0.08
$6.25
$6.00
$5.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.81%
11.27%
11.76%
10.81%
11.76%
11.77%
11.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.91

$40.02
$3.03

$55.21
$52.95
$51.11

$1.69
$3.27

$44.84
$3.39

$61.85
$59.33
$57.26

$0.19
$0.36
$4.82
$0.36
$6.64
$6.38
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.67%
12.37%
12.04%
11.88%
12.03%
12.05%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.78
$0.72

$52.12
$49.99
$48.23

$0.40
$0.78

$42.32
$0.80

$58.39
$56.00
$54.04

$0.04
$0.08
$4.54
$0.08
$6.27
$6.01
$5.81

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.43%
12.02%
11.11%
12.03%
12.02%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.86

$39.34
$2.97

$54.27
$52.05
$50.23

$1.67
$3.21

$44.16
$3.33

$60.92
$58.42
$56.38

$0.19
$0.35
$4.82
$0.36
$6.65
$6.37
$6.15

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.84%
12.24%
12.25%
12.12%
12.25%
12.24%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.14
$0.71

$51.23
$49.14
$47.42

$0.40
$0.77

$41.69
$0.79

$57.52
$55.17
$53.24

$0.04
$0.08
$4.55
$0.08
$6.29
$6.03
$5.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.59%
12.25%
11.27%
12.28%
12.27%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.83

$38.86
$2.93

$53.62
$51.42
$49.63

$1.65
$3.18

$43.66
$3.29

$60.24
$57.78
$55.77

$0.19
$0.35
$4.80
$0.36
$6.62
$6.36
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.01%
12.37%
12.35%
12.29%
12.35%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.69
$0.70

$50.61
$48.54
$46.84

$0.39
$0.76

$41.23
$0.78

$56.88
$54.55
$52.64

$0.04
$0.08
$4.54
$0.08
$6.27
$6.01
$5.80

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.43%
11.76%
12.37%
11.43%
12.39%
12.38%
12.38%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78

$38.18
$2.88

$52.67
$50.52
$48.76

$1.63
$3.13

$43.00
$3.24

$59.32
$56.89
$54.90

$0.19
$0.35
$4.82
$0.36
$6.65
$6.37
$6.14

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.19%
12.59%
12.62%
12.50%
12.63%
12.61%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.05
$0.69

$49.74
$47.70
$46.03

$0.39
$0.75

$40.59
$0.77

$56.00
$53.71
$51.84

$0.04
$0.08
$4.54
$0.08
$6.26
$6.01
$5.81

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.43%
11.94%
12.59%
11.59%
12.59%
12.60%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.08

$42.29
$3.19

$58.34
$55.95
$54.00

$1.76
$3.41

$46.79
$3.53

$64.57
$61.92
$59.76

$0.16
$0.33
$4.50
$0.34
$6.23
$5.97
$5.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.71%
10.64%
10.66%
10.68%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.74

$39.92
$0.76

$55.07
$52.82
$50.97

$0.42
$0.81

$44.18
$0.84

$60.95
$58.45
$56.42

$0.04
$0.07
$4.26
$0.08
$5.88
$5.63
$5.45

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.53%
9.46%

10.67%
10.53%
10.68%
10.66%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$41.93
$3.16

$57.84
$55.48
$53.53

$1.75
$3.39

$46.40
$3.50

$64.01
$61.41
$59.26

$0.17
$0.33
$4.47
$0.34
$6.17
$5.93
$5.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.76%
10.78%
10.66%
10.76%
10.67%
10.69%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.73

$39.58
$0.75

$54.60
$52.37
$50.54

$0.42
$0.80

$43.82
$0.83

$60.44
$57.96
$55.94

$0.04
$0.07
$4.24
$0.08
$5.84
$5.59
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.53%
9.59%

10.71%
10.67%
10.70%
10.67%
10.68%

167



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.94

$40.40
$3.05

$55.73
$53.45
$51.59

$1.70
$3.27

$44.90
$3.39

$61.93
$59.40
$57.34

$0.18
$0.33
$4.50
$0.34
$6.20
$5.95
$5.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.84%
11.22%
11.14%
11.15%
11.13%
11.13%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.14
$0.73

$52.61
$50.47
$48.71

$0.40
$0.77

$42.38
$0.81

$58.46
$56.09
$54.13

$0.04
$0.07
$4.24
$0.08
$5.85
$5.62
$5.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
11.12%
10.96%
11.12%
11.14%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.91

$40.04
$3.03

$55.24
$52.98
$51.14

$1.68
$3.24

$44.51
$3.37

$61.41
$58.90
$56.85

$0.18
$0.33
$4.47
$0.34
$6.17
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.00%
11.34%
11.16%
11.22%
11.17%
11.17%
11.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.80
$0.72

$52.14
$50.01
$48.28

$0.40
$0.77

$42.02
$0.80

$57.97
$55.59
$53.66

$0.04
$0.07
$4.22
$0.08
$5.83
$5.58
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
11.16%
11.11%
11.18%
11.16%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.88

$39.68
$2.99

$54.74
$52.50
$50.67

$1.67
$3.21

$44.15
$3.33

$60.90
$58.41
$56.37

$0.18
$0.33
$4.47
$0.34
$6.16
$5.91
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.08%
11.46%
11.27%
11.37%
11.25%
11.26%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.46
$0.72

$51.68
$49.56
$47.83

$0.40
$0.76

$41.67
$0.80

$57.49
$55.15
$53.21

$0.04
$0.07
$4.21
$0.08
$5.81
$5.59
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.14%
11.24%
11.11%
11.24%
11.28%
11.25%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.71

$37.12
$2.80

$51.21
$49.12
$47.40

$1.57
$3.04

$41.59
$3.14

$57.36
$55.03
$53.10

$0.17
$0.33
$4.47
$0.34
$6.15
$5.91
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.14%
12.18%
12.04%
12.14%
12.01%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$35.05
$0.67

$48.35
$46.37
$44.75

$0.38
$0.72

$39.26
$0.75

$54.16
$51.95
$50.13

$0.04
$0.07
$4.21
$0.08
$5.81
$5.58
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
12.01%
11.94%
12.02%
12.03%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68

$36.77
$2.77

$50.72
$48.66
$46.96

$1.56
$3.00

$41.23
$3.11

$56.88
$54.55
$52.65

$0.17
$0.32
$4.46
$0.34
$6.16
$5.89
$5.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.23%
11.94%
12.13%
12.27%
12.15%
12.10%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.71
$0.67

$47.88
$45.93
$44.32

$0.37
$0.71

$38.92
$0.75

$53.69
$51.50
$49.71

$0.04
$0.07
$4.21
$0.08
$5.81
$5.57
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
12.13%
11.94%
12.13%
12.13%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.93

$40.26
$3.04

$55.53
$53.26
$51.40

$1.69
$3.25

$44.77
$3.38

$61.75
$59.21
$57.15

$0.18
$0.32
$4.51
$0.34
$6.22
$5.95
$5.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.92%
10.92%
11.20%
11.18%
11.20%
11.17%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.00
$0.73

$52.43
$50.28
$48.52

$0.40
$0.77

$42.25
$0.81

$58.30
$55.91
$53.96

$0.04
$0.07
$4.25
$0.08
$5.87
$5.63
$5.44

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
11.18%
10.96%
11.20%
11.20%
11.21%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.90

$39.89
$3.02

$55.04
$52.78
$50.94

$1.68
$3.23

$44.35
$3.35

$61.21
$58.70
$56.65

$0.18
$0.33
$4.46
$0.33
$6.17
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.00%
11.38%
11.18%
10.93%
11.21%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.67
$0.72

$51.95
$49.83
$48.09

$0.40
$0.77

$41.88
$0.80

$57.77
$55.42
$53.48

$0.04
$0.07
$4.21
$0.08
$5.82
$5.59
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
11.18%
11.11%
11.20%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.87

$39.53
$2.98

$54.53
$52.30
$50.48

$1.67
$3.20

$43.99
$3.32

$60.70
$58.22
$56.19

$0.18
$0.33
$4.46
$0.34
$6.17
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.08%
11.50%
11.28%
11.41%
11.31%
11.32%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.33
$0.71

$51.48
$49.38
$47.66

$0.40
$0.76

$41.54
$0.79

$57.30
$54.95
$53.05

$0.04
$0.07
$4.21
$0.08
$5.82
$5.57
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.14%
11.28%
11.27%
11.31%
11.28%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.85

$39.27
$2.96

$54.17
$51.95
$50.15

$1.66
$3.18

$43.74
$3.30

$60.33
$57.86
$55.85

$0.18
$0.33
$4.47
$0.34
$6.16
$5.91
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.16%
11.58%
11.38%
11.49%
11.37%
11.38%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.69

$37.08
$0.71

$51.15
$49.06
$47.34

$0.39
$0.76

$41.29
$0.79

$56.96
$54.62
$52.72

$0.04
$0.07
$4.21
$0.08
$5.81
$5.56
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.43%
10.14%
11.35%
11.27%
11.36%
11.33%
11.36%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.77

$38.01
$2.86

$52.44
$50.29
$48.53

$1.61
$3.10

$42.48
$3.20

$58.60
$56.21
$54.23

$0.18
$0.33
$4.47
$0.34
$6.16
$5.92
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.59%
11.91%
11.76%
11.89%
11.75%
11.77%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.67

$35.89
$0.69

$49.50
$47.47
$45.82

$0.38
$0.74

$40.10
$0.77

$55.31
$53.05
$51.20

$0.04
$0.07
$4.21
$0.08
$5.81
$5.58
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.45%
11.73%
11.59%
11.74%
11.75%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.74

$37.65
$2.84

$51.94
$49.82
$48.08

$1.60
$3.07

$42.11
$3.18

$58.08
$55.72
$53.77

$0.18
$0.33
$4.46
$0.34
$6.14
$5.90
$5.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.68%
12.04%
11.85%
11.97%
11.82%
11.84%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.56
$0.68

$49.05
$47.03
$45.39

$0.38
$0.73

$39.76
$0.76

$54.85
$52.60
$50.77

$0.04
$0.07
$4.20
$0.08
$5.80
$5.57
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.81%
11.76%
11.82%
11.84%
11.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.73

$37.40
$2.82

$51.59
$49.48
$47.75

$1.58
$3.06

$41.84
$3.16

$57.73
$55.37
$53.43

$0.17
$0.33
$4.44
$0.34
$6.14
$5.89
$5.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.06%
12.09%
11.87%
12.06%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.31
$0.68

$48.71
$46.71
$45.07

$0.38
$0.73

$39.51
$0.76

$54.50
$52.27
$50.45

$0.04
$0.07
$4.20
$0.08
$5.79
$5.56
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
11.89%
11.76%
11.89%
11.90%
11.94%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.52

$34.74
$2.62

$47.94
$45.97
$44.36

$1.48
$2.84

$39.19
$2.96

$54.08
$51.86
$50.05

$0.16
$0.32
$4.45
$0.34
$6.14
$5.89
$5.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
12.70%
12.81%
12.98%
12.81%
12.81%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.81
$0.63

$45.25
$43.39
$41.88

$0.36
$0.68

$37.01
$0.71

$51.04
$48.95
$47.26

$0.04
$0.07
$4.20
$0.08
$5.79
$5.56
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
12.80%
12.70%
12.80%
12.81%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.51

$34.51
$2.60

$47.59
$45.64
$44.05

$1.47
$2.83

$38.93
$2.94

$53.70
$51.52
$49.72

$0.16
$0.32
$4.42
$0.34
$6.11
$5.88
$5.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.21%
12.75%
12.81%
13.08%
12.84%
12.88%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$32.57
$0.63

$44.93
$43.10
$41.59

$0.35
$0.68

$36.76
$0.71

$50.71
$48.65
$46.94

$0.04
$0.07
$4.19
$0.08
$5.78
$5.55
$5.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
11.48%
12.86%
12.70%
12.86%
12.88%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.26

$31.05
$2.35

$42.84
$41.09
$39.66

$1.34
$2.59

$35.52
$2.69

$49.02
$47.01
$45.37

$0.18
$0.33
$4.47
$0.34
$6.18
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.52%
14.60%
14.40%
14.47%
14.43%
14.41%
14.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$29.32
$0.57

$40.44
$38.79
$37.44

$0.32
$0.62

$33.55
$0.65

$46.27
$44.37
$42.84

$0.04
$0.07
$4.23
$0.08
$5.83
$5.58
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
12.73%
14.43%
14.04%
14.42%
14.39%
14.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82

$38.83
$2.93

$53.56
$51.38
$49.58

$1.64
$3.15

$43.31
$3.27

$59.76
$57.32
$55.31

$0.18
$0.33
$4.48
$0.34
$6.20
$5.94
$5.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.33%
11.70%
11.54%
11.60%
11.58%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.67
$0.70

$50.57
$48.50
$46.80

$0.39
$0.75

$40.90
$0.78

$56.42
$54.11
$52.22

$0.04
$0.07
$4.23
$0.08
$5.85
$5.61
$5.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.54%
11.43%
11.57%
11.57%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.80

$38.47
$2.90

$53.07
$50.90
$49.12

$1.63
$3.13

$42.95
$3.24

$59.26
$56.84
$54.85

$0.18
$0.33
$4.48
$0.34
$6.19
$5.94
$5.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.41%
11.79%
11.65%
11.72%
11.66%
11.67%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.32
$0.70

$50.10
$48.05
$46.37

$0.39
$0.74

$40.55
$0.78

$55.93
$53.65
$51.77

$0.04
$0.07
$4.23
$0.08
$5.83
$5.60
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
10.45%
11.65%
11.43%
11.64%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.78

$38.21
$2.88

$52.72
$50.55
$48.79

$1.62
$3.11

$42.69
$3.22

$58.90
$56.47
$54.51

$0.18
$0.33
$4.48
$0.34
$6.18
$5.92
$5.72

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.87%
11.72%
11.81%
11.72%
11.71%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.07
$0.69

$49.77
$47.73
$46.06

$0.39
$0.74

$40.29
$0.77

$55.59
$53.32
$51.46

$0.04
$0.07
$4.22
$0.08
$5.82
$5.59
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.43%
10.45%
11.70%
11.59%
11.69%
11.71%
11.72%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.70

$36.95
$2.79

$50.97
$48.89
$47.18

$1.56
$3.03

$41.43
$3.13

$57.15
$54.82
$52.91

$0.17
$0.33
$4.48
$0.34
$6.18
$5.93
$5.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.23%
12.22%
12.12%
12.19%
12.12%
12.13%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.65

$34.90
$0.67

$48.13
$46.16
$44.55

$0.37
$0.72

$39.12
$0.75

$53.96
$51.75
$49.93

$0.04
$0.07
$4.22
$0.08
$5.83
$5.59
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
10.77%
12.09%
11.94%
12.11%
12.11%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.67

$36.59
$2.76

$50.48
$48.42
$46.73

$1.55
$2.99

$41.06
$3.10

$56.64
$54.34
$52.44

$0.17
$0.32
$4.47
$0.34
$6.16
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.32%
11.99%
12.22%
12.32%
12.20%
12.23%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.55
$0.66

$47.66
$45.70
$44.11

$0.37
$0.71

$38.77
$0.74

$53.48
$51.28
$49.50

$0.04
$0.07
$4.22
$0.08
$5.82
$5.58
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
12.21%
12.12%
12.21%
12.21%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.64

$36.35
$2.74

$50.14
$48.08
$46.40

$1.53
$2.97

$40.81
$3.08

$56.29
$53.98
$52.10

$0.16
$0.33
$4.46
$0.34
$6.15
$5.90
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.68%
12.50%
12.27%
12.41%
12.27%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.31
$0.66

$47.33
$45.39
$43.82

$0.37
$0.71

$38.52
$0.74

$53.14
$50.96
$49.19

$0.04
$0.07
$4.21
$0.08
$5.81
$5.57
$5.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
12.27%
12.12%
12.28%
12.27%
12.25%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.45

$33.69
$2.54

$46.47
$44.57
$43.02

$1.44
$2.78

$38.15
$2.88

$52.63
$50.47
$48.72

$0.16
$0.33
$4.46
$0.34
$6.16
$5.90
$5.70

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
13.47%
13.24%
13.39%
13.26%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.81
$0.61

$43.88
$42.08
$40.61

$0.35
$0.66

$36.02
$0.69

$49.68
$47.65
$45.99

$0.04
$0.07
$4.21
$0.08
$5.80
$5.57
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.86%
13.23%
13.11%
13.22%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.43

$33.44
$2.52

$46.12
$44.24
$42.70

$1.43
$2.75

$37.88
$2.86

$52.27
$50.13
$48.39

$0.16
$0.32
$4.44
$0.34
$6.15
$5.89
$5.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.60%
13.17%
13.28%
13.49%
13.33%
13.31%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.57
$0.61

$43.55
$41.77
$40.31

$0.35
$0.66

$35.77
$0.69

$49.35
$47.33
$45.68

$0.04
$0.07
$4.20
$0.08
$5.80
$5.56
$5.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
11.86%
13.30%
13.11%
13.32%
13.31%
13.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.14
$2.20

$30.35
$2.29

$41.87
$40.17
$38.77

$1.32
$2.53

$34.84
$2.63

$48.06
$46.10
$44.50

$0.18
$0.33
$4.49
$0.34
$6.19
$5.93
$5.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.79%
15.00%
14.79%
14.85%
14.78%
14.76%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$28.65
$0.56

$39.53
$37.91
$36.59

$0.32
$0.61

$32.89
$0.64

$45.37
$43.52
$42.00

$0.04
$0.07
$4.24
$0.08
$5.84
$5.61
$5.41

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
12.96%
14.80%
14.29%
14.77%
14.80%
14.79%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.18

$30.00
$2.26

$41.40
$39.70
$38.32

$1.31
$2.51

$34.46
$2.60

$47.56
$45.62
$44.03

$0.18
$0.33
$4.46
$0.34
$6.16
$5.92
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.93%
15.14%
14.87%
15.04%
14.88%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$28.33
$0.55

$39.09
$37.48
$36.17

$0.32
$0.60

$32.55
$0.63

$44.91
$43.06
$41.57

$0.04
$0.08
$4.22
$0.08
$5.82
$5.58
$5.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
15.38%
14.90%
14.55%
14.89%
14.89%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.16

$29.76
$2.25

$41.05
$39.37
$38.00

$1.30
$2.48

$34.20
$2.59

$47.15
$45.24
$43.66

$0.18
$0.32
$4.44
$0.34
$6.10
$5.87
$5.66

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.07%
14.81%
14.92%
15.11%
14.86%
14.91%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.52

$28.09
$0.55

$38.76
$37.17
$35.86

$0.31
$0.60

$32.28
$0.63

$44.53
$42.71
$41.22

$0.04
$0.08
$4.19
$0.08
$5.77
$5.54
$5.36

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.81%
15.38%
14.92%
14.55%
14.89%
14.90%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61

$35.80
$2.71

$49.40
$47.37
$45.72

$1.51
$2.94

$40.27
$3.05

$55.56
$53.28
$51.43

$0.16
$0.33
$4.47
$0.34
$6.16
$5.91
$5.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.85%
12.64%
12.49%
12.55%
12.47%
12.48%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.80
$0.65

$46.63
$44.72
$43.17

$0.37
$0.70

$38.03
$0.73

$52.45
$50.31
$48.55

$0.04
$0.07
$4.23
$0.08
$5.82
$5.59
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
12.51%
12.31%
12.48%
12.50%
12.46%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.58

$35.44
$2.68

$48.89
$46.90
$45.26

$1.50
$2.90

$39.91
$3.02

$55.06
$52.80
$50.95

$0.16
$0.32
$4.47
$0.34
$6.17
$5.90
$5.69

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.94%
12.40%
12.61%
12.69%
12.62%
12.58%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.46
$0.64

$46.16
$44.27
$42.72

$0.36
$0.69

$37.68
$0.72

$51.97
$49.85
$48.10

$0.04
$0.07
$4.22
$0.08
$5.81
$5.58
$5.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
12.61%
12.50%
12.59%
12.60%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.33
$2.55

$35.20
$2.66

$48.53
$46.56
$44.93

$1.49
$2.88

$39.64
$2.99

$54.68
$52.45
$50.61

$0.16
$0.33
$4.44
$0.33
$6.15
$5.89
$5.68

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.03%
12.94%
12.61%
12.41%
12.67%
12.65%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.22
$0.64

$45.82
$43.95
$42.42

$0.36
$0.69

$37.43
$0.72

$51.62
$49.52
$47.78

$0.04
$0.07
$4.21
$0.08
$5.80
$5.57
$5.36

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
12.67%
12.50%
12.66%
12.67%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.40

$32.89
$2.48

$45.37
$43.52
$42.00

$1.41
$2.74

$37.49
$2.83

$51.72
$49.60
$47.87

$0.16
$0.34
$4.60
$0.35
$6.35
$6.08
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.80%
14.17%
13.99%
14.11%
14.00%
13.97%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$31.05
$0.60

$42.84
$41.09
$39.66

$0.34
$0.66

$35.39
$0.68

$48.83
$46.83
$45.21

$0.04
$0.08
$4.34
$0.08
$5.99
$5.74
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.33%
13.79%
13.98%
13.33%
13.98%
13.97%
13.99%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37

$32.54
$2.45

$44.89
$43.05
$41.54

$1.40
$2.70

$37.13
$2.80

$51.23
$49.13
$47.41

$0.17
$0.33
$4.59
$0.35
$6.34
$6.08
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.82%
13.92%
14.11%
14.29%
14.12%
14.12%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.58

$30.71
$0.59

$42.37
$40.64
$39.22

$0.34
$0.66

$35.05
$0.67

$48.36
$46.38
$44.76

$0.04
$0.08
$4.34
$0.08
$5.99
$5.74
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
13.79%
14.13%
13.56%
14.14%
14.12%
14.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.36

$32.28
$2.44

$44.54
$42.72
$41.23

$1.39
$2.70

$36.86
$2.79

$50.86
$48.79
$47.08

$0.17
$0.34
$4.58
$0.35
$6.32
$6.07
$5.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.93%
14.41%
14.19%
14.34%
14.19%
14.21%
14.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.48
$0.59

$42.05
$40.33
$38.92

$0.34
$0.65

$34.80
$0.67

$48.03
$46.06
$44.45

$0.04
$0.08
$4.32
$0.08
$5.98
$5.73
$5.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
14.04%
14.17%
13.56%
14.22%
14.21%
14.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10

$28.86
$2.17

$39.81
$38.18
$36.84

$1.26
$2.42

$33.16
$2.50

$45.73
$43.87
$42.33

$0.17
$0.32
$4.30
$0.33
$5.92
$5.69
$5.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.60%
15.24%
14.90%
15.21%
14.87%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.49

$27.24
$0.52

$37.57
$36.05
$34.78

$0.31
$0.58

$31.31
$0.60

$43.18
$41.42
$39.97

$0.04
$0.09
$4.07
$0.08
$5.61
$5.37
$5.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.81%
18.37%
14.94%
15.38%
14.93%
14.90%
14.92%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.08

$28.61
$2.15

$39.47
$37.85
$36.53

$1.25
$2.39

$32.88
$2.47

$45.34
$43.50
$41.98

$0.17
$0.31
$4.27
$0.32
$5.87
$5.65
$5.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.74%
14.90%
14.92%
14.88%
14.87%
14.93%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$27.01
$0.52

$37.26
$35.74
$34.49

$0.30
$0.58

$31.03
$0.60

$42.81
$41.07
$39.62

$0.04
$0.09
$4.02
$0.08
$5.55
$5.33
$5.13

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.38%
18.37%
14.88%
15.38%
14.90%
14.91%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.21
$8.14

$42.29
$8.44

$58.34
$55.95
$54.00

$4.74
$9.16

$47.60
$9.50

$65.66
$62.96
$60.77

$0.53
$1.02
$5.31
$1.06
$7.32
$7.01
$6.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.59%
12.53%
12.56%
12.56%
12.55%
12.53%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.71
$0.67

$47.88
$45.93
$44.32

$0.37
$0.72

$39.06
$0.75

$53.89
$51.69
$49.88

$0.04
$0.08
$4.35
$0.08
$6.01
$5.76
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

12.12%
12.50%
12.53%
11.94%
12.55%
12.54%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.20
$8.11

$39.63
$8.40

$54.68
$52.44
$50.61

$4.75
$9.18

$44.89
$9.52

$61.92
$59.39
$57.32

$0.55
$1.07
$5.26
$1.12
$7.24
$6.95
$6.71

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

13.10%
13.19%
13.27%
13.33%
13.24%
13.25%
13.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$32.04
$0.62

$44.21
$42.39
$40.92

$0.35
$0.67

$36.29
$0.70

$50.07
$48.01
$46.34

$0.04
$0.07
$4.25
$0.08
$5.86
$5.62
$5.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.90%
11.67%
13.26%
12.90%
13.25%
13.26%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.32
$6.41

$33.32
$6.64

$45.96
$44.08
$42.54

$3.82
$7.36

$38.29
$7.63

$52.80
$50.65
$48.87

$0.50
$0.95
$4.97
$0.99
$6.84
$6.57
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.06%
14.82%
14.92%
14.91%
14.88%
14.90%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50

$27.35
$0.52

$37.74
$36.18
$34.93

$0.31
$0.59

$31.43
$0.60

$43.36
$41.58
$40.13

$0.04
$0.09
$4.08
$0.08
$5.62
$5.40
$5.20

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.81%
18.00%
14.92%
15.38%
14.89%
14.93%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.17
$6.12

$31.82
$6.34

$43.89
$42.10
$40.63

$3.65
$7.03

$36.55
$7.29

$50.43
$48.37
$46.69

$0.48
$0.91
$4.73
$0.95
$6.54
$6.27
$6.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.14%
14.87%
14.86%
14.98%
14.90%
14.89%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.48

$26.12
$0.49

$36.03
$34.56
$33.35

$0.30
$0.57

$30.01
$0.58

$41.40
$39.70
$38.32

$0.04
$0.09
$3.89
$0.09
$5.37
$5.14
$4.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.38%
18.75%
14.89%
18.37%
14.90%
14.87%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.05
$5.88

$28.76
$6.10

$39.67
$38.05
$36.72

$3.50
$6.76

$33.04
$7.01

$45.58
$43.71
$42.19

$0.45
$0.88
$4.28
$0.91
$5.91
$5.66
$5.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.75%
14.97%
14.88%
14.92%
14.90%
14.88%
14.90%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.43

$23.25
$0.44

$32.07
$30.76
$29.68

$0.26
$0.49

$26.71
$0.50

$36.84
$35.34
$34.10

$0.03
$0.06
$3.46
$0.06
$4.77
$4.58
$4.42

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.04%
13.95%
14.88%
13.64%
14.87%
14.89%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$3.97

$32.75
$4.11

$45.18
$43.33
$41.82

$2.43
$4.68

$38.66
$4.85

$53.32
$51.14
$49.37

$0.37
$0.71
$5.91
$0.74
$8.14
$7.81
$7.55

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.96%
17.88%
18.05%
18.00%
18.02%
18.02%
18.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.55

$29.29
$0.57

$40.41
$38.76
$37.40

$0.33
$0.64

$34.58
$0.67

$47.70
$45.74
$44.15

$0.05
$0.09
$5.29
$0.10
$7.29
$6.98
$6.75

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.86%
16.36%
18.06%
17.54%
18.04%
18.01%
18.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.79

$28.64
$2.88

$39.51
$37.89
$36.57

$1.68
$3.23

$33.24
$3.35

$45.86
$43.97
$42.44

$0.24
$0.44
$4.60
$0.47
$6.35
$6.08
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.67%
15.77%
16.06%
16.32%
16.07%
16.05%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.48

$26.31
$0.50

$36.31
$34.81
$33.60

$0.30
$0.57

$30.53
$0.60

$42.13
$40.41
$38.99

$0.04
$0.09
$4.22
$0.10
$5.82
$5.60
$5.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

15.38%
18.75%
16.04%
20.00%
16.03%
16.09%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.07

$20.52
$3.17

$28.30
$27.15
$26.20

$1.88
$3.66

$24.51
$3.79

$33.83
$32.45
$31.32

$0.30
$0.59
$3.99
$0.62
$5.53
$5.30
$5.12

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.99%
19.22%
19.44%
19.56%
19.54%
19.52%
19.54%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.33

$17.76
$0.34

$24.49
$23.48
$22.67

$0.21
$0.39

$21.22
$0.40

$29.27
$28.07
$27.10

$0.05
$0.06
$3.46
$0.06
$4.78
$4.59
$4.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

31.25%
18.18%
19.48%
17.65%
19.52%
19.55%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.46

$30.11
$3.58

$41.53
$39.84
$38.45

$2.12
$4.10

$35.64
$4.24

$49.15
$47.14
$45.51

$0.33
$0.64
$5.53
$0.66
$7.62
$7.30
$7.06

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.44%
18.50%
18.37%
18.44%
18.35%
18.32%
18.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49

$27.12
$0.52

$37.41
$35.87
$34.63

$0.30
$0.60

$32.09
$0.62

$44.27
$42.47
$40.98

$0.04
$0.11
$4.97
$0.10
$6.86
$6.60
$6.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

15.38%
22.45%
18.33%
19.23%
18.34%
18.40%
18.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.41

$25.47
$3.53

$35.13
$33.69
$32.53

$2.10
$4.08

$30.44
$4.22

$41.99
$40.26
$38.87

$0.34
$0.67
$4.97
$0.69
$6.86
$6.57
$6.34

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.32%
19.65%
19.51%
19.55%
19.53%
19.50%
19.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.22
$0.41

$22.44
$0.43

$30.97
$29.69
$28.66

$0.26
$0.49

$26.83
$0.52

$37.01
$35.48
$34.26

$0.04
$0.08
$4.39
$0.09
$6.04
$5.79
$5.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.18%
19.51%
19.56%
20.93%
19.50%
19.50%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49
$0.49
$0.50
$0.69
$0.66
$0.64

$0.29
$0.57
$0.57
$0.58
$0.77
$0.74
$0.72

$0.03
$0.08
$0.08
$0.08
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

11.54%
16.33%
16.33%
16.00%
11.59%
12.12%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.49
$0.49
$0.50
$0.69
$0.66
$0.64

$0.29
$0.57
$0.57
$0.58
$0.77
$0.74
$0.72

$0.03
$0.08
$0.08
$0.08
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.54%
16.33%
16.33%
16.00%
11.59%
12.12%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$6.98
$7.05
$7.22
$9.71
$9.32
$8.99

$4.00
$7.74
$7.81
$8.01

$10.76
$10.33

$9.97

$0.39
$0.76
$0.76
$0.79
$1.05
$1.01
$0.98

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.80%
10.89%
10.78%
10.94%
10.81%
10.84%
10.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.56
$6.88
$6.95
$7.13
$9.59
$9.20
$8.89

$3.96
$7.64
$7.71
$7.90

$10.64
$10.21

$9.87

$0.40
$0.76
$0.76
$0.77
$1.05
$1.01
$0.98

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

11.24%
11.05%
10.94%
10.80%
10.95%
10.98%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.53
$6.81
$6.88
$7.07
$9.50
$9.12
$8.80

$3.92
$7.57
$7.65
$7.85

$10.56
$10.14

$9.79

$0.39
$0.76
$0.77
$0.78
$1.06
$1.02
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.05%
11.16%
11.19%
11.03%
11.16%
11.18%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.90
$5.61
$5.68
$5.82
$7.83
$7.51
$7.26

$3.23
$6.25
$6.32
$6.48
$8.72
$8.36
$8.08

$0.33
$0.64
$0.64
$0.66
$0.89
$0.85
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.38%
11.41%
11.27%
11.34%
11.37%
11.32%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.87
$5.55
$5.60
$5.75
$7.74
$7.42
$7.16

$3.20
$6.18
$6.24
$6.41
$8.61
$8.26
$7.98

$0.33
$0.63
$0.64
$0.66
$0.87
$0.84
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.50%
11.35%
11.43%
11.48%
11.24%
11.32%
11.45%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.83
$5.47
$5.54
$5.68
$7.64
$7.32
$7.08

$3.16
$6.11
$6.18
$6.34
$8.53
$8.18
$7.90

$0.33
$0.64
$0.64
$0.66
$0.89
$0.86
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.66%
11.70%
11.55%
11.62%
11.65%
11.75%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.42
$5.49
$5.63
$7.57
$7.27
$7.01

$3.15
$6.07
$6.14
$6.30
$8.48
$8.14
$7.85

$0.34
$0.65
$0.65
$0.67
$0.91
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.10%
11.99%
11.84%
11.90%
12.02%
11.97%
11.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.81
$4.87
$4.99
$6.71
$6.43
$6.21

$2.79
$5.37
$5.44
$5.57
$7.49
$7.18
$6.94

$0.30
$0.56
$0.57
$0.58
$0.78
$0.75
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.05%
11.64%
11.70%
11.62%
11.62%
11.66%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.45
$4.74
$4.80
$4.91
$6.61
$6.33
$6.12

$2.75
$5.31
$5.37
$5.51
$7.41
$7.10
$6.85

$0.30
$0.57
$0.57
$0.60
$0.80
$0.77
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.24%
12.03%
11.88%
12.22%
12.10%
12.16%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.68
$4.72
$4.84
$6.51
$6.25
$6.03

$2.72
$5.25
$5.30
$5.43
$7.31
$7.01
$6.77

$0.30
$0.57
$0.58
$0.59
$0.80
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

12.40%
12.18%
12.29%
12.19%
12.29%
12.16%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.11
$4.14
$4.24
$5.71
$5.47
$5.28

$2.39
$4.61
$4.65
$4.76
$6.42
$6.15
$5.94

$0.27
$0.50
$0.51
$0.52
$0.71
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.74%
12.17%
12.32%
12.26%
12.43%
12.43%
12.50%

184



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.05
$4.09
$4.20
$5.64
$5.41
$5.22

$2.37
$4.56
$4.60
$4.73
$6.36
$6.09
$5.88

$0.27
$0.51
$0.51
$0.53
$0.72
$0.68
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.86%
12.59%
12.47%
12.62%
12.77%
12.57%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.44
$6.63
$6.71
$6.87
$9.24
$8.86
$8.55

$3.81
$7.34
$7.42
$7.61

$10.23
$9.81
$9.47

$0.37
$0.71
$0.71
$0.74
$0.99
$0.95
$0.92

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.76%
10.71%
10.58%
10.77%
10.71%
10.72%
10.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.42
$6.61
$6.68
$6.84
$9.21
$8.83
$8.53

$3.78
$7.32
$7.40
$7.57

$10.20
$9.77
$9.45

$0.36
$0.71
$0.72
$0.73
$0.99
$0.94
$0.92

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.53%
10.74%
10.78%
10.67%
10.75%
10.65%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.39
$6.53
$6.61
$6.78
$9.12
$8.74
$8.44

$3.77
$7.27
$7.34
$7.53

$10.14
$9.71
$9.38

$0.38
$0.74
$0.73
$0.75
$1.02
$0.97
$0.94

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.21%
11.33%
11.04%
11.06%
11.18%
11.10%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$6.51
$6.59
$6.75
$9.08
$8.71
$8.42

$3.75
$7.24
$7.32
$7.50

$10.10
$9.68
$9.35

$0.37
$0.73
$0.73
$0.75
$1.02
$0.97
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.95%
11.21%
11.08%
11.11%
11.23%
11.14%
11.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.37
$6.49
$6.56
$6.73
$9.05
$8.69
$8.37

$3.75
$7.22
$7.30
$7.48

$10.06
$9.66
$9.31

$0.38
$0.73
$0.74
$0.75
$1.01
$0.97
$0.94

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.28%
11.25%
11.28%
11.14%
11.16%
11.16%
11.23%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.28
$6.33
$6.40
$6.56
$8.83
$8.47
$8.17

$3.67
$7.10
$7.16
$7.34
$9.89
$9.49
$9.16

$0.39
$0.77
$0.76
$0.78
$1.06
$1.02
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.89%
12.16%
11.87%
11.89%
12.00%
12.04%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$6.31
$6.37
$6.53
$8.80
$8.44
$8.14

$3.66
$7.08
$7.14
$7.33
$9.87
$9.46
$9.13

$0.39
$0.77
$0.77
$0.80
$1.07
$1.02
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.93%
12.20%
12.09%
12.25%
12.16%
12.09%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.27
$5.33
$5.46
$7.35
$7.05
$6.80

$3.04
$5.87
$5.92
$6.08
$8.18
$7.83
$7.56

$0.31
$0.60
$0.59
$0.62
$0.83
$0.78
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.39%
11.07%
11.36%
11.29%
11.06%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.73
$5.27
$5.33
$5.46
$7.35
$7.05
$6.80

$3.04
$5.87
$5.92
$6.08
$8.18
$7.83
$7.56

$0.31
$0.60
$0.59
$0.62
$0.83
$0.78
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.39%
11.07%
11.36%
11.29%
11.06%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.72
$5.25
$5.30
$5.44
$7.31
$7.01
$6.78

$3.03
$5.85
$5.91
$6.06
$8.14
$7.81
$7.54

$0.31
$0.60
$0.61
$0.62
$0.83
$0.80
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.40%
11.43%
11.51%
11.40%
11.35%
11.41%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.71
$5.22
$5.28
$5.41
$7.29
$6.99
$6.74

$3.02
$5.81
$5.89
$6.03
$8.12
$7.79
$7.50

$0.31
$0.59
$0.61
$0.62
$0.83
$0.80
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.44%
11.30%
11.55%
11.46%
11.39%
11.44%
11.28%

186



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.68
$5.16
$5.21
$5.35
$7.19
$6.90
$6.65

$2.99
$5.76
$5.82
$5.97
$8.04
$7.70
$7.44

$0.31
$0.60
$0.61
$0.62
$0.85
$0.80
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.57%
11.63%
11.71%
11.59%
11.82%
11.59%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.12
$5.19
$5.31
$7.16
$6.85
$6.62

$2.97
$5.73
$5.80
$5.94
$8.01
$7.66
$7.41

$0.31
$0.61
$0.61
$0.63
$0.85
$0.81
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.65%
11.91%
11.75%
11.86%
11.87%
11.82%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.12
$5.19
$5.31
$7.16
$6.85
$6.62

$2.97
$5.73
$5.80
$5.95
$8.01
$7.67
$7.41

$0.31
$0.61
$0.61
$0.64
$0.85
$0.82
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.65%
11.91%
11.75%
12.05%
11.87%
11.97%
11.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.58
$4.97
$5.02
$5.16
$6.93
$6.64
$6.42

$2.90
$5.61
$5.67
$5.81
$7.82
$7.49
$7.23

$0.32
$0.64
$0.65
$0.65
$0.89
$0.85
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.40%
12.88%
12.95%
12.60%
12.84%
12.80%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$4.94
$5.00
$5.12
$6.90
$6.62
$6.38

$2.88
$5.58
$5.64
$5.78
$7.79
$7.47
$7.19

$0.33
$0.64
$0.64
$0.66
$0.89
$0.85
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

12.94%
12.96%
12.80%
12.89%
12.90%
12.84%
12.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.70
$4.74
$4.87
$6.55
$6.27
$6.06

$2.78
$5.38
$5.42
$5.57
$7.49
$7.17
$6.93

$0.35
$0.68
$0.68
$0.70
$0.94
$0.90
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.40%
14.47%
14.35%
14.37%
14.35%
14.35%
14.36%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.51
$4.55
$4.68
$6.28
$6.04
$5.82

$2.60
$5.03
$5.08
$5.22
$7.00
$6.74
$6.49

$0.26
$0.52
$0.53
$0.54
$0.72
$0.70
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.11%
11.53%
11.65%
11.54%
11.46%
11.59%
11.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.49
$4.53
$4.65
$6.26
$5.99
$5.79

$2.60
$5.01
$5.06
$5.19
$6.99
$6.70
$6.47

$0.27
$0.52
$0.53
$0.54
$0.73
$0.71
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.59%
11.58%
11.70%
11.61%
11.66%
11.85%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.49
$4.53
$4.65
$6.26
$5.99
$5.79

$2.60
$5.02
$5.06
$5.19
$6.99
$6.70
$6.47

$0.27
$0.53
$0.53
$0.54
$0.73
$0.71
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.59%
11.80%
11.70%
11.61%
11.66%
11.85%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.29
$4.43
$4.46
$4.58
$6.15
$5.90
$5.70

$2.56
$4.95
$5.00
$5.14
$6.90
$6.61
$6.39

$0.27
$0.52
$0.54
$0.56
$0.75
$0.71
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.79%
11.74%
12.11%
12.23%
12.20%
12.03%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.40
$4.44
$4.55
$6.13
$5.88
$5.68

$2.54
$4.94
$4.97
$5.10
$6.88
$6.60
$6.37

$0.27
$0.54
$0.53
$0.55
$0.75
$0.72
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.89%
12.27%
11.94%
12.09%
12.23%
12.24%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.37
$4.43
$4.53
$6.09
$5.85
$5.64

$2.53
$4.91
$4.96
$5.08
$6.83
$6.57
$6.33

$0.27
$0.54
$0.53
$0.55
$0.74
$0.72
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.95%
12.36%
11.96%
12.14%
12.15%
12.31%
12.23%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.21
$4.25
$4.36
$5.87
$5.63
$5.44

$2.46
$4.78
$4.82
$4.93
$6.64
$6.38
$6.16

$0.29
$0.57
$0.57
$0.57
$0.77
$0.75
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.36%
13.54%
13.41%
13.07%
13.12%
13.32%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.21
$4.25
$4.36
$5.87
$5.63
$5.44

$2.46
$4.78
$4.82
$4.94
$6.65
$6.39
$6.16

$0.29
$0.57
$0.57
$0.58
$0.78
$0.76
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.36%
13.54%
13.41%
13.30%
13.29%
13.50%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$3.98
$4.02
$4.13
$5.55
$5.31
$5.14

$2.37
$4.56
$4.61
$4.74
$6.37
$6.10
$5.90

$0.31
$0.58
$0.59
$0.61
$0.82
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.05%
14.57%
14.68%
14.77%
14.77%
14.88%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.96
$3.99
$4.11
$5.52
$5.29
$5.10

$2.36
$4.55
$4.58
$4.72
$6.33
$6.08
$5.87

$0.31
$0.59
$0.59
$0.61
$0.81
$0.79
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.12%
14.90%
14.79%
14.84%
14.67%
14.93%
15.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.93
$3.97
$4.08
$5.49
$5.26
$5.08

$2.35
$4.52
$4.56
$4.68
$6.30
$6.05
$5.84

$0.31
$0.59
$0.59
$0.60
$0.81
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.20%
15.01%
14.86%
14.71%
14.75%
15.02%
14.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$3.79
$3.84
$3.93
$5.29
$5.08
$4.90

$2.20
$4.26
$4.32
$4.43
$5.95
$5.72
$5.52

$0.23
$0.47
$0.48
$0.50
$0.66
$0.64
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.68%
12.40%
12.50%
12.72%
12.48%
12.60%
12.65%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.78
$3.82
$3.91
$5.26
$5.04
$4.87

$2.19
$4.25
$4.30
$4.40
$5.92
$5.68
$5.49

$0.23
$0.47
$0.48
$0.49
$0.66
$0.64
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.73%
12.43%
12.57%
12.53%
12.55%
12.70%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.78
$3.82
$3.91
$5.26
$5.04
$4.87

$2.19
$4.25
$4.31
$4.41
$5.93
$5.68
$5.49

$0.23
$0.47
$0.49
$0.50
$0.67
$0.64
$0.62

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.73%
12.43%
12.83%
12.79%
12.74%
12.70%
12.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.58
$3.63
$3.73
$5.01
$4.80
$4.62

$2.11
$4.09
$4.14
$4.24
$5.71
$5.46
$5.27

$0.26
$0.51
$0.51
$0.51
$0.70
$0.66
$0.65

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

14.05%
14.25%
14.05%
13.67%
13.97%
13.75%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.58
$3.63
$3.73
$5.01
$4.80
$4.62

$2.12
$4.10
$4.14
$4.25
$5.72
$5.47
$5.28

$0.27
$0.52
$0.51
$0.52
$0.71
$0.67
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.59%
14.53%
14.05%
13.94%
14.17%
13.96%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.56
$3.59
$3.69
$4.97
$4.78
$4.60

$2.11
$4.08
$4.11
$4.21
$5.69
$5.45
$5.26

$0.27
$0.52
$0.52
$0.52
$0.72
$0.67
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.67%
14.61%
14.48%
14.09%
14.49%
14.02%
14.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.31
$3.35
$3.44
$4.61
$4.44
$4.27

$1.98
$3.80
$3.85
$3.94
$5.30
$5.09
$4.91

$0.26
$0.49
$0.50
$0.50
$0.69
$0.65
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.12%
14.80%
14.93%
14.53%
14.97%
14.64%
14.99%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.31
$3.35
$3.44
$4.61
$4.44
$4.27

$1.98
$3.80
$3.85
$3.94
$5.30
$5.09
$4.91

$0.26
$0.49
$0.50
$0.50
$0.69
$0.65
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.12%
14.80%
14.93%
14.53%
14.97%
14.64%
14.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.25
$4.35
$4.40
$4.51
$6.06
$5.82
$5.61

$2.53
$4.89
$4.95
$5.07
$6.82
$6.56
$6.31

$0.28
$0.54
$0.55
$0.56
$0.76
$0.74
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.44%
12.41%
12.50%
12.42%
12.54%
12.71%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.46
$3.49
$3.57
$4.82
$4.61
$4.46

$2.02
$3.91
$3.96
$4.05
$5.45
$5.23
$5.05

$0.24
$0.45
$0.47
$0.48
$0.63
$0.62
$0.59

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.48%
13.01%
13.47%
13.45%
13.07%
13.45%
13.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.74
$3.77
$3.86
$5.20
$4.99
$4.81

$2.21
$4.28
$4.33
$4.44
$5.97
$5.73
$5.52

$0.28
$0.54
$0.56
$0.58
$0.77
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.51%
14.44%
14.85%
15.03%
14.81%
14.83%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.64
$3.67
$3.77
$5.07
$4.87
$4.69

$2.15
$4.18
$4.22
$4.33
$5.82
$5.59
$5.39

$0.28
$0.54
$0.55
$0.56
$0.75
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.97%
14.84%
14.99%
14.85%
14.79%
14.78%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.39
$3.42
$3.50
$4.71
$4.52
$4.36

$2.02
$3.89
$3.92
$4.02
$5.41
$5.19
$5.01

$0.27
$0.50
$0.50
$0.52
$0.70
$0.67
$0.65

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.43%
14.75%
14.62%
14.86%
14.86%
14.82%
14.91%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.96
$3.99
$4.10
$5.52
$5.28
$5.11

$2.44
$4.73
$4.78
$4.90
$6.59
$6.31
$6.10

$0.39
$0.77
$0.79
$0.80
$1.07
$1.03
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.02%
19.44%
19.80%
19.51%
19.38%
19.51%
19.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.60
$3.64
$3.74
$5.02
$4.81
$4.65

$2.19
$4.23
$4.27
$4.38
$5.90
$5.65
$5.45

$0.33
$0.63
$0.63
$0.64
$0.88
$0.84
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

17.74%
17.50%
17.31%
17.11%
17.53%
17.46%
17.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31
$2.33
$2.39
$3.23
$3.08
$2.98

$1.44
$2.80
$2.82
$2.88
$3.90
$3.73
$3.59

$0.24
$0.49
$0.49
$0.49
$0.67
$0.65
$0.61

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.00%
21.21%
21.03%
20.50%
20.74%
21.10%
20.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.78
$3.83
$3.92
$5.26
$5.06
$4.87

$2.35
$4.52
$4.58
$4.70
$6.30
$6.05
$5.84

$0.39
$0.74
$0.75
$0.78
$1.04
$0.99
$0.97

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

19.90%
19.58%
19.58%
19.90%
19.77%
19.57%
19.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.87
$3.90
$4.00
$5.39
$5.17
$4.99

$2.42
$4.68
$4.72
$4.84
$6.51
$6.25
$6.04

$0.41
$0.81
$0.82
$0.84
$1.12
$1.08
$1.05

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.40%
20.93%
21.03%
21.00%
20.78%
20.89%
21.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.60
$0.00

$82.18
$78.84
$76.08

$0.00
$0.00

$20.23
$0.00

$27.91
$26.79
$25.84

$0.00
$0.00

($39.37)
$0.00

($54.27)
($52.05)
($50.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.04%
-66.02%
-66.04%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.75
$0.00

$81.06
$77.74
$75.03

$0.00
$0.00

$19.96
$0.00

$27.56
$26.43
$25.50

$0.00
$0.00

($38.79)
$0.00

($53.50)
($51.31)
($49.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.03%
0.00%

-66.00%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.69
$0.00

$79.59
$76.33
$73.67

$0.00
$0.00

$19.66
$0.00

$27.12
$26.01
$25.10

$0.00
$0.00

($38.03)
$0.00

($52.47)
($50.32)
($48.57)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.87
$0.00

$78.44
$75.24
$72.60

$0.00
$0.00

$19.39
$0.00

$26.76
$25.67
$24.77

$0.00
$0.00

($37.48)
$0.00

($51.68)
($49.57)
($47.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.88%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.02
$0.00

$77.30
$74.14
$71.55

$0.00
$0.00

$19.13
$0.00

$26.40
$25.33
$24.43

$0.00
$0.00

($36.89)
$0.00

($50.90)
($48.81)
($47.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.85%
0.00%

-65.85%
-65.83%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.96
$0.00

$75.83
$72.73
$70.20

$0.00
$0.00

$18.82
$0.00

$25.96
$24.90
$24.03

$0.00
$0.00

($36.14)
$0.00

($49.87)
($47.83)
($46.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.06
$0.00

$74.58
$71.53
$69.04

$0.00
$0.00

$18.54
$0.00

$25.57
$24.52
$23.67

$0.00
$0.00

($35.52)
$0.00

($49.01)
($47.01)
($45.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.71%
-65.72%
-65.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.61
$0.00

$75.34
$72.25
$69.73

$0.00
$0.00

$18.72
$0.00

$25.80
$24.76
$23.89

$0.00
$0.00

($35.89)
$0.00

($49.54)
($47.49)
($45.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.76%
-65.73%
-65.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.54
$0.00

$73.87
$70.85
$68.38

$0.00
$0.00

$18.38
$0.00

$25.37
$24.33
$23.47

$0.00
$0.00

($35.16)
$0.00

($48.50)
($46.52)
($44.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.66%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.64
$0.00

$72.62
$69.65
$67.23

$0.00
$0.00

$18.11
$0.00

$24.99
$23.97
$23.11

$0.00
$0.00

($34.53)
$0.00

($47.63)
($45.68)
($44.12)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.59%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.00
$0.00

$71.74
$68.80
$66.40

$0.00
$0.00

$17.92
$0.00

$24.70
$23.69
$22.87

$0.00
$0.00

($34.08)
$0.00

($47.04)
($45.11)
($43.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.11
$0.00

$70.48
$67.61
$65.25

$0.00
$0.00

$17.63
$0.00

$24.33
$23.33
$22.53

$0.00
$0.00

($33.48)
$0.00

($46.15)
($44.28)
($42.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.51%
0.00%

-65.48%
-65.49%
-65.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.59
$0.00

$78.06
$74.87
$72.25

$0.00
$0.00

$19.18
$0.00

$26.48
$25.40
$24.51

$0.00
$0.00

($37.41)
$0.00

($51.58)
($49.47)
($47.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.11%
0.00%

-66.08%
-66.07%
-66.08%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.10
$0.00

$77.39
$74.23
$71.65

$0.00
$0.00

$19.03
$0.00

$26.25
$25.17
$24.31

$0.00
$0.00

($37.07)
$0.00

($51.14)
($49.06)
($47.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.06
$0.00

$74.58
$71.52
$69.03

$0.00
$0.00

$18.41
$0.00

$25.40
$24.36
$23.50

$0.00
$0.00

($35.65)
$0.00

($49.18)
($47.16)
($45.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.94%
-65.94%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.59
$0.00

$73.91
$70.88
$68.41

$0.00
$0.00

$18.26
$0.00

$25.17
$24.15
$23.31

$0.00
$0.00

($35.33)
$0.00

($48.74)
($46.73)
($45.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.95%
-65.93%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.10
$0.00

$73.24
$70.25
$67.80

$0.00
$0.00

$18.11
$0.00

$24.98
$23.95
$23.10

$0.00
$0.00

($34.99)
$0.00

($48.26)
($46.30)
($44.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.89%
-65.91%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.67
$0.00

$68.53
$65.72
$63.43

$0.00
$0.00

$17.06
$0.00

$23.54
$22.57
$21.77

$0.00
$0.00

($32.61)
$0.00

($44.99)
($43.15)
($41.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.65%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.20
$0.00

$67.87
$65.10
$62.83

$0.00
$0.00

$16.91
$0.00

$23.32
$22.37
$21.59

$0.00
$0.00

($32.29)
$0.00

($44.55)
($42.73)
($41.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.64%
-65.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.87
$0.00

$74.30
$71.28
$68.77

$0.00
$0.00

$18.34
$0.00

$25.32
$24.28
$23.43

$0.00
$0.00

($35.53)
$0.00

($48.98)
($47.00)
($45.34)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.96%
0.00%

-65.92%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.38
$0.00

$73.65
$70.63
$68.18

$0.00
$0.00

$18.19
$0.00

$25.09
$24.07
$23.24

$0.00
$0.00

($35.19)
$0.00

($48.56)
($46.56)
($44.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.90
$0.00

$72.97
$69.99
$67.54

$0.00
$0.00

$18.04
$0.00

$24.88
$23.88
$23.04

$0.00
$0.00

($34.86)
$0.00

($48.09)
($46.11)
($44.50)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.55
$0.00

$72.49
$69.54
$67.09

$0.00
$0.00

$17.93
$0.00

$24.74
$23.73
$22.90

$0.00
$0.00

($34.62)
$0.00

($47.75)
($45.81)
($44.19)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.86
$0.00

$70.15
$67.29
$64.95

$0.00
$0.00

$17.41
$0.00

$24.03
$23.04
$22.24

$0.00
$0.00

($33.45)
$0.00

($46.12)
($44.25)
($42.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.74%
-65.76%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.38
$0.00

$69.51
$66.67
$64.33

$0.00
$0.00

$17.26
$0.00

$23.82
$22.86
$22.04

$0.00
$0.00

($33.12)
$0.00

($45.69)
($43.81)
($42.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.73%
-65.71%
-65.74%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.05
$0.00

$69.03
$66.21
$63.90

$0.00
$0.00

$17.16
$0.00

$23.67
$22.69
$21.92

$0.00
$0.00

($32.89)
$0.00

($45.36)
($43.52)
($41.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.73%
-65.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.47
$0.00

$64.13
$61.51
$59.36

$0.00
$0.00

$16.07
$0.00

$22.17
$21.27
$20.53

$0.00
$0.00

($30.40)
$0.00

($41.96)
($40.24)
($38.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.43%
-65.42%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.16
$0.00

$63.68
$61.07
$58.95

$0.00
$0.00

$15.97
$0.00

$22.02
$21.14
$20.39

$0.00
$0.00

($30.19)
$0.00

($41.66)
($39.93)
($38.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
0.00%

-65.42%
-65.38%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.56
$0.00

$57.32
$54.97
$53.06

$0.00
$0.00

$14.56
$0.00

$20.11
$19.28
$18.61

$0.00
$0.00

($27.00)
$0.00

($37.21)
($35.69)
($34.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.97%
0.00%

-64.92%
-64.93%
-64.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.96
$0.00

$71.68
$68.74
$66.36

$0.00
$0.00

$17.76
$0.00

$24.50
$23.50
$22.69

$0.00
$0.00

($34.20)
$0.00

($47.18)
($45.24)
($43.67)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.82%
0.00%

-65.82%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.48
$0.00

$71.01
$68.11
$65.73

$0.00
$0.00

$17.61
$0.00

$24.31
$23.30
$22.50

$0.00
$0.00

($33.87)
$0.00

($46.70)
($44.81)
($43.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.79%
-65.77%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.13
$0.00

$70.52
$67.64
$65.29

$0.00
$0.00

$17.51
$0.00

$24.14
$23.15
$22.35

$0.00
$0.00

($33.62)
$0.00

($46.38)
($44.49)
($42.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.46
$0.00

$68.22
$65.43
$63.15

$0.00
$0.00

$16.98
$0.00

$23.44
$22.48
$21.69

$0.00
$0.00

($32.48)
$0.00

($44.78)
($42.95)
($41.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.64%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.96
$0.00

$67.55
$64.79
$62.52

$0.00
$0.00

$16.85
$0.00

$23.23
$22.29
$21.51

$0.00
$0.00

($32.11)
$0.00

($44.32)
($42.50)
($41.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.58%
0.00%

-65.61%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.64
$0.00

$67.08
$64.33
$62.10

$0.00
$0.00

$16.73
$0.00

$23.08
$22.13
$21.36

$0.00
$0.00

($31.91)
$0.00

($44.00)
($42.20)
($40.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.07
$0.00

$62.19
$59.65
$57.56

$0.00
$0.00

$15.64
$0.00

$21.58
$20.70
$19.96

$0.00
$0.00

($29.43)
$0.00

($40.61)
($38.95)
($37.60)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.30%
0.00%

-65.30%
-65.30%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.74
$0.00

$61.73
$59.19
$57.13

$0.00
$0.00

$15.53
$0.00

$21.43
$20.56
$19.84

$0.00
$0.00

($29.21)
$0.00

($40.30)
($38.63)
($37.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.28%
-65.26%
-65.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.62
$0.00

$56.02
$53.74
$51.87

$0.00
$0.00

$14.28
$0.00

$19.70
$18.89
$18.24

$0.00
$0.00

($26.34)
$0.00

($36.32)
($34.85)
($33.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
0.00%

-64.83%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.15
$0.00

$55.39
$53.12
$51.27

$0.00
$0.00

$14.13
$0.00

$19.50
$18.70
$18.06

$0.00
$0.00

($26.02)
$0.00

($35.89)
($34.42)
($33.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.80%
-64.80%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.82
$0.00

$54.93
$52.67
$50.84

$0.00
$0.00

$14.02
$0.00

$19.34
$18.55
$17.91

$0.00
$0.00

($25.80)
$0.00

($35.59)
($34.12)
($32.93)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.79%
0.00%

-64.79%
-64.78%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.91
$0.00

$66.10
$63.40
$61.17

$0.00
$0.00

$16.51
$0.00

$22.77
$21.86
$21.09

$0.00
$0.00

($31.40)
$0.00

($43.33)
($41.54)
($40.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.52%
-65.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.42
$0.00

$65.43
$62.75
$60.55

$0.00
$0.00

$16.37
$0.00

$22.58
$21.65
$20.89

$0.00
$0.00

($31.05)
$0.00

($42.85)
($41.10)
($39.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.49%
-65.50%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.08
$0.00

$64.95
$62.29
$60.12

$0.00
$0.00

$16.25
$0.00

$22.42
$21.52
$20.76

$0.00
$0.00

($30.83)
$0.00

($42.53)
($40.77)
($39.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.48%
-65.45%
-65.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.01
$0.00

$60.71
$58.23
$56.20

$0.00
$0.00

$15.37
$0.00

$21.20
$20.35
$19.63

$0.00
$0.00

($28.64)
$0.00

($39.51)
($37.88)
($36.57)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.05%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.54
$0.00

$60.07
$57.61
$55.60

$0.00
$0.00

$15.22
$0.00

$21.00
$20.14
$19.45

$0.00
$0.00

($28.32)
$0.00

($39.07)
($37.47)
($36.15)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.04%
0.00%

-65.04%
-65.04%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.20
$0.00

$59.61
$57.17
$55.17

$0.00
$0.00

$15.12
$0.00

$20.87
$20.00
$19.31

$0.00
$0.00

($28.08)
$0.00

($38.74)
($37.17)
($35.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-64.99%
-65.02%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.61
$0.00

$53.26
$51.09
$49.31

$0.00
$0.00

$13.60
$0.00

$18.76
$17.99
$17.36

$0.00
$0.00

($25.01)
$0.00

($34.50)
($33.10)
($31.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.78%
0.00%

-64.78%
-64.79%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.29
$0.00

$52.81
$50.65
$48.88

$0.00
$0.00

$13.47
$0.00

$18.59
$17.83
$17.23

$0.00
$0.00

($24.82)
$0.00

($34.22)
($32.82)
($31.65)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.82%
0.00%

-64.80%
-64.80%
-64.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.20
$0.00

$67.89
$65.10
$62.84

$0.00
$0.00

$17.08
$0.00

$23.58
$22.62
$21.83

$0.00
$0.00

($32.12)
$0.00

($44.31)
($42.48)
($41.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.27%
-65.25%
-65.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.41
$0.00

$62.65
$60.09
$57.99

$0.00
$0.00

$15.87
$0.00

$21.92
$21.01
$20.28

$0.00
$0.00

($29.54)
$0.00

($40.73)
($39.08)
($37.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.01%
-65.04%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.77
$0.00

$53.48
$51.29
$49.50

$0.00
$0.00

$13.75
$0.00

$18.96
$18.18
$17.56

$0.00
$0.00

($25.02)
$0.00

($34.52)
($33.11)
($31.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.55%
-64.55%
-64.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.02
$0.00

$51.06
$48.99
$47.28

$0.00
$0.00

$13.11
$0.00

$18.11
$17.37
$16.75

$0.00
$0.00

($23.91)
$0.00

($32.95)
($31.62)
($30.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.59%
0.00%

-64.53%
-64.54%
-64.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.95
$0.00

$45.46
$43.59
$42.08

$0.00
$0.00

$11.69
$0.00

$16.14
$15.47
$14.94

$0.00
$0.00

($21.26)
$0.00

($29.32)
($28.12)
($27.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.50%
-64.51%
-64.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.23
$0.00

$58.25
$55.87
$53.91

$0.00
$0.00

$14.72
$0.00

$20.30
$19.47
$18.80

$0.00
$0.00

($27.51)
$0.00

($37.95)
($36.40)
($35.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.14%
0.00%

-65.15%
-65.15%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.89
$0.00

$52.26
$50.14
$48.38

$0.00
$0.00

$12.98
$0.00

$17.91
$17.18
$16.58

$0.00
$0.00

($24.91)
$0.00

($34.35)
($32.96)
($31.80)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.73%
-65.74%
-65.73%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$25.64
$0.00

$35.37
$33.94
$32.75

$0.00
$0.00
$9.04
$0.00

$12.47
$11.97
$11.56

$0.00
$0.00

($16.60)
$0.00

($22.90)
($21.97)
($21.19)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.74%
0.00%

-64.74%
-64.73%
-64.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$32.38
$0.00

$44.67
$42.84
$41.36

$0.00
$0.00

$11.43
$0.00

$15.78
$15.13
$14.58

$0.00
$0.00

($20.95)
$0.00

($28.89)
($27.71)
($26.78)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.70%
0.00%

-64.67%
-64.68%
-64.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.08
$0.00

$53.90
$51.70
$49.90

$0.00
$0.00

$13.65
$0.00

$18.84
$18.07
$17.44

$0.00
$0.00

($25.43)
$0.00

($35.06)
($33.63)
($32.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.07%
0.00%

-65.05%
-65.05%
-65.05%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$517.12
$998.07

$1,008.41
$1,034.28
$1,391.08
$1,334.21
$1,287.67

$573.09
$1,106.09
$1,117.57
$1,146.22
$1,541.65
$1,478.61
$1,427.05

$55.97
$108.02
$109.16
$111.94
$150.57
$144.40
$139.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.64
$5.08
$5.15
$5.28
$7.10
$6.80
$6.56

$2.93
$5.63
$5.71
$5.84
$7.87
$7.54
$7.27

$0.29
$0.55
$0.56
$0.56
$0.77
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.98%
10.83%
10.87%
10.61%
10.85%
10.88%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$509.95
$984.20
$994.41

$1,019.91
$1,371.78
$1,315.68
$1,269.77

$565.68
$1,091.75
$1,103.08
$1,131.35
$1,521.67
$1,459.44
$1,408.53

$55.73
$107.55
$108.67
$111.44
$149.89
$143.76
$138.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.01
$5.06
$5.19
$7.00
$6.70
$6.47

$2.87
$5.56
$5.61
$5.76
$7.76
$7.44
$7.17

$0.27
$0.55
$0.55
$0.57
$0.76
$0.74
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.38%
10.98%
10.87%
10.98%
10.86%
11.04%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$500.72
$966.39
$976.40

$1,001.45
$1,346.96
$1,291.87
$1,246.81

$556.61
$1,074.28
$1,085.39
$1,113.24
$1,497.31
$1,436.08
$1,385.99

$55.89
$107.89
$108.99
$111.79
$150.35
$144.21
$139.18

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.59
$4.98
$5.04
$5.17
$6.95
$6.67
$6.45

$2.87
$5.54
$5.60
$5.74
$7.73
$7.41
$7.16

$0.28
$0.56
$0.56
$0.57
$0.78
$0.74
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.81%
11.24%
11.11%
11.03%
11.22%
11.09%
11.01%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$493.50
$952.47
$962.34
$987.00

$1,327.52
$1,273.23
$1,228.82

$549.35
$1,060.27
$1,071.27
$1,098.72
$1,477.77
$1,417.35
$1,367.89

$55.85
$107.80
$108.93
$111.72
$150.25
$144.12
$139.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.73
$3.76
$3.85
$5.18
$4.97
$4.80

$2.16
$4.15
$4.18
$4.28
$5.76
$5.53
$5.35

$0.23
$0.42
$0.42
$0.43
$0.58
$0.56
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

11.92%
11.26%
11.17%
11.17%
11.20%
11.27%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$486.33
$938.62
$948.35
$972.66

$1,308.24
$1,254.75
$1,210.98

$541.94
$1,045.94
$1,056.78
$1,083.89
$1,457.82
$1,398.20
$1,349.44

$55.61
$107.32
$108.43
$111.23
$149.58
$143.45
$138.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.44%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.67
$3.72
$3.81
$5.12
$4.91
$4.74

$2.12
$4.10
$4.14
$4.24
$5.70
$5.46
$5.28

$0.22
$0.43
$0.42
$0.43
$0.58
$0.55
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.58%
11.72%
11.29%
11.29%
11.33%
11.20%
11.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$477.09
$920.81
$930.36
$954.22

$1,283.40
$1,230.93
$1,188.00

$532.86
$1,028.43
$1,039.09
$1,065.75
$1,433.41
$1,374.80
$1,326.84

$55.77
$107.62
$108.73
$111.53
$150.01
$143.87
$138.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.64
$3.69
$3.78
$5.07
$4.88
$4.70

$2.11
$4.06
$4.13
$4.22
$5.68
$5.45
$5.26

$0.22
$0.42
$0.44
$0.44
$0.61
$0.57
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.64%
11.54%
11.92%
11.64%
12.03%
11.68%
11.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$469.23
$905.63
$915.02
$938.49

$1,262.26
$1,210.64
$1,168.42

$525.07
$1,013.40
$1,023.91
$1,050.17
$1,412.48
$1,354.72
$1,307.46

$55.84
$107.77
$108.89
$111.68
$150.22
$144.08
$139.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.87
$3.62
$3.65
$3.75
$5.05
$4.84
$4.66

$2.09
$4.05
$4.09
$4.19
$5.67
$5.41
$5.23

$0.22
$0.43
$0.44
$0.44
$0.62
$0.57
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.76%
11.88%
12.05%
11.73%
12.28%
11.78%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$474.00
$914.82
$924.29
$947.99

$1,275.05
$1,222.90
$1,180.25

$529.77
$1,022.44
$1,033.04
$1,059.53
$1,425.06
$1,366.78
$1,319.11

$55.77
$107.62
$108.75
$111.54
$150.01
$143.88
$138.86

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.76%
11.77%
11.77%
11.77%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.90
$2.95
$3.01
$4.05
$3.89
$3.75

$1.67
$3.25
$3.29
$3.37
$4.53
$4.36
$4.19

$0.16
$0.35
$0.34
$0.36
$0.48
$0.47
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.60%
12.07%
11.53%
11.96%
11.85%
12.08%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$464.77
$897.00
$906.30
$929.53

$1,250.22
$1,199.10
$1,157.26

$520.70
$1,004.92
$1,015.33
$1,041.37
$1,400.65
$1,343.36
$1,296.50

$55.93
$107.92
$109.03
$111.84
$150.43
$144.26
$139.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.88
$2.90
$2.99
$4.03
$3.85
$3.73

$1.66
$3.23
$3.26
$3.36
$4.52
$4.31
$4.17

$0.16
$0.35
$0.36
$0.37
$0.49
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

10.67%
12.15%
12.41%
12.37%
12.16%
11.95%
11.80%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.90
$881.79
$890.92
$913.78

$1,229.02
$1,178.77
$1,137.64

$512.88
$989.86

$1,000.11
$1,025.76
$1,379.65
$1,323.25
$1,277.06

$55.98
$108.07
$109.19
$111.98
$150.63
$144.48
$139.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.25%
12.26%
12.26%
12.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.86
$2.88
$2.97
$3.99
$3.83
$3.69

$1.66
$3.20
$3.23
$3.33
$4.49
$4.29
$4.15

$0.17
$0.34
$0.35
$0.36
$0.50
$0.46
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.41%
11.89%
12.15%
12.12%
12.53%
12.01%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$451.34
$871.08
$880.12
$902.69

$1,214.14
$1,164.48
$1,123.86

$507.19
$978.85
$989.00

$1,014.37
$1,364.34
$1,308.54
$1,262.90

$55.85
$107.77
$108.88
$111.68
$150.20
$144.06
$139.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.23
$2.26
$2.31
$3.10
$2.98
$2.87

$1.30
$2.54
$2.56
$2.63
$3.51
$3.39
$3.27

$0.14
$0.31
$0.30
$0.32
$0.41
$0.41
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.07%
13.90%
13.27%
13.85%
13.23%
13.76%
13.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.48
$855.91
$864.79
$886.97

$1,192.97
$1,144.19
$1,104.28

$499.38
$963.81
$973.79
$998.78

$1,343.34
$1,288.42
$1,243.48

$55.90
$107.90
$109.00
$111.81
$150.37
$144.23
$139.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.60%
12.61%
12.60%
12.61%
12.60%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.23
$2.26
$2.31
$3.10
$2.98
$2.87

$1.29
$2.51
$2.54
$2.61
$3.50
$3.36
$3.23

$0.13
$0.28
$0.28
$0.30
$0.40
$0.38
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.21%
12.56%
12.39%
12.99%
12.90%
12.75%
12.54%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$491.13
$947.87
$957.70
$982.26

$1,321.12
$1,267.10
$1,222.90

$543.51
$1,048.98
$1,059.86
$1,087.02
$1,462.05
$1,402.27
$1,353.34

$52.38
$101.11
$102.16
$104.76
$140.93
$135.17
$130.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.76
$5.36
$5.40
$5.54
$7.47
$7.15
$6.91

$0.26
$0.52
$0.52
$0.53
$0.73
$0.68
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.40%
10.74%
10.66%
10.58%
10.83%
10.51%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$486.92
$939.74
$949.49
$973.83

$1,309.79
$1,256.22
$1,212.41

$538.92
$1,040.13
$1,050.93
$1,077.86
$1,449.72
$1,390.43
$1,341.92

$52.00
$100.39
$101.44
$104.03
$139.93
$134.21
$129.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.76
$5.36
$5.40
$5.54
$7.47
$7.15
$6.91

$0.26
$0.52
$0.52
$0.53
$0.73
$0.68
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.40%
10.74%
10.66%
10.58%
10.83%
10.51%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$469.17
$905.51
$914.88
$938.36

$1,262.09
$1,210.47
$1,168.24

$521.44
$1,006.38
$1,016.80
$1,042.88
$1,402.69
$1,345.31
$1,298.40

$52.27
$100.87
$101.92
$104.52
$140.60
$134.84
$130.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.77
$5.38
$5.42
$5.57
$7.49
$7.18
$6.94

$0.27
$0.54
$0.54
$0.56
$0.75
$0.71
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

10.80%
11.16%
11.07%
11.18%
11.13%
10.97%
11.04%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$465.01
$897.50
$906.80
$930.06

$1,250.92
$1,199.77
$1,157.92

$516.93
$997.71

$1,008.02
$1,033.89
$1,390.57
$1,333.71
$1,287.17

$51.92
$100.21
$101.22
$103.83
$139.65
$133.94
$129.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.17%
11.17%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.77
$5.38
$5.42
$5.57
$7.50
$7.18
$6.94

$0.27
$0.54
$0.54
$0.56
$0.76
$0.71
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

10.80%
11.16%
11.07%
11.18%
11.28%
10.97%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$460.82
$889.39
$898.60
$921.65

$1,239.62
$1,188.94
$1,147.45

$512.69
$989.51
$999.75

$1,025.39
$1,379.15
$1,322.75
$1,276.61

$51.87
$100.12
$101.15
$103.74
$139.53
$133.81
$129.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.26%
11.26%
11.26%
11.26%
11.26%
11.25%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.77
$5.39
$5.42
$5.57
$7.50
$7.18
$6.94

$0.27
$0.55
$0.54
$0.56
$0.76
$0.71
$0.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

10.80%
11.36%
11.07%
11.18%
11.28%
10.97%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$431.12
$832.07
$840.70
$862.26

$1,159.74
$1,112.31
$1,073.52

$482.97
$932.12
$941.78
$965.92

$1,299.18
$1,246.05
$1,202.59

$51.85
$100.05
$101.08
$103.66
$139.44
$133.74
$129.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.03%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.81
$4.87
$4.98
$6.70
$6.44
$6.20

$2.78
$5.39
$5.45
$5.58
$7.50
$7.21
$6.95

$0.29
$0.58
$0.58
$0.60
$0.80
$0.77
$0.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

11.65%
12.06%
11.91%
12.05%
11.94%
11.96%
12.10%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$427.03
$824.18
$832.72
$854.06

$1,148.73
$1,101.75
$1,063.30

$478.80
$924.10
$933.67
$957.62

$1,287.99
$1,235.33
$1,192.24

$51.77
$99.92

$100.95
$103.56
$139.26
$133.58
$128.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.13%
12.12%
12.12%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.81
$4.87
$4.98
$6.70
$6.44
$6.20

$2.78
$5.39
$5.46
$5.59
$7.51
$7.22
$6.95

$0.29
$0.58
$0.59
$0.61
$0.81
$0.78
$0.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

11.65%
12.06%
12.11%
12.25%
12.09%
12.11%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$467.51
$902.29
$911.66
$935.02

$1,257.60
$1,206.18
$1,164.10

$519.82
$1,003.24
$1,013.67
$1,039.65
$1,398.33
$1,341.15
$1,294.36

$52.31
$100.95
$102.01
$104.63
$140.73
$134.97
$130.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$1.99
$3.85
$3.89
$3.99
$5.38
$5.15
$4.97

$0.19
$0.38
$0.39
$0.39
$0.54
$0.52
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.56%
10.95%
11.14%
10.83%
11.16%
11.23%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$463.32
$894.22
$903.47
$926.64

$1,246.33
$1,195.37
$1,153.68

$515.26
$994.46

$1,004.75
$1,030.51
$1,386.04
$1,329.37
$1,283.00

$51.94
$100.24
$101.28
$103.87
$139.71
$134.00
$129.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$1.99
$3.85
$3.89
$4.00
$5.39
$5.16
$4.97

$0.19
$0.38
$0.39
$0.40
$0.55
$0.53
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.56%
10.95%
11.14%
11.11%
11.36%
11.45%
11.19%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$459.04
$885.97
$895.16
$918.10

$1,234.86
$1,184.36
$1,143.04

$510.96
$986.15
$996.38

$1,021.93
$1,374.49
$1,318.28
$1,272.30

$51.92
$100.18
$101.22
$103.83
$139.63
$133.92
$129.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$1.99
$3.86
$3.89
$4.00
$5.39
$5.16
$4.97

$0.19
$0.39
$0.39
$0.40
$0.55
$0.53
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.56%
11.24%
11.14%
11.11%
11.36%
11.45%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.06
$880.20
$889.32
$912.12

$1,226.80
$1,176.65
$1,135.60

$507.87
$980.18
$990.33

$1,015.72
$1,366.15
$1,310.29
$1,264.59

$51.81
$99.98

$101.01
$103.60
$139.35
$133.64
$128.99

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$1.99
$3.86
$3.89
$4.00
$5.39
$5.16
$4.98

$0.19
$0.39
$0.39
$0.40
$0.55
$0.53
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.56%
11.24%
11.14%
11.11%
11.36%
11.45%
11.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$441.45
$851.99
$860.83
$882.90

$1,187.49
$1,138.95
$1,099.21

$493.27
$952.03
$961.90
$986.55

$1,326.91
$1,272.68
$1,228.26

$51.82
$100.04
$101.07
$103.65
$139.42
$133.73
$129.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$2.00
$3.87
$3.91
$4.02
$5.41
$5.18
$4.99

$0.20
$0.40
$0.41
$0.42
$0.57
$0.55
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.11%
11.53%
11.71%
11.67%
11.78%
11.88%
11.63%
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Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.31
$844.02
$852.76
$874.62

$1,176.37
$1,128.26
$1,088.90

$489.06
$943.91
$953.70
$978.14

$1,315.61
$1,261.81
$1,217.80

$51.75
$99.89

$100.94
$103.52
$139.24
$133.55
$128.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.83%
11.84%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$2.00
$3.87
$3.92
$4.02
$5.41
$5.18
$4.99

$0.20
$0.40
$0.42
$0.42
$0.57
$0.55
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

11.11%
11.53%
12.00%
11.67%
11.78%
11.88%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.30
$838.20
$846.89
$868.62

$1,168.28
$1,120.52
$1,081.42

$485.98
$937.92
$947.65
$971.96

$1,307.28
$1,253.81
$1,210.09

$51.68
$99.72

$100.76
$103.34
$139.00
$133.29
$128.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.47
$3.50
$3.60
$4.84
$4.63
$4.47

$2.00
$3.87
$3.92
$4.03
$5.41
$5.18
$5.01

$0.20
$0.40
$0.42
$0.43
$0.57
$0.55
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.11%
11.53%
12.00%
11.94%
11.78%
11.88%
12.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.47
$778.72
$786.79
$806.96

$1,085.37
$1,040.97
$1,004.66

$455.14
$878.43
$887.54
$910.28

$1,224.34
$1,174.27
$1,133.30

$51.67
$99.71

$100.75
$103.32
$138.97
$133.30
$128.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.81%
12.80%
12.80%
12.81%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.43
$3.48
$3.56
$4.80
$4.60
$4.44

$2.01
$3.87
$3.92
$4.03
$5.41
$5.18
$5.02

$0.22
$0.44
$0.44
$0.47
$0.61
$0.58
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.29%
12.83%
12.64%
13.20%
12.71%
12.61%
13.06%
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Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$400.62
$773.19
$781.21
$801.24

$1,077.65
$1,033.60

$997.52

$452.17
$872.69
$881.75
$904.34

$1,216.35
$1,166.62
$1,125.89

$51.55
$99.50

$100.54
$103.10
$138.70
$133.02
$128.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.43
$3.48
$3.56
$4.80
$4.60
$4.44

$2.01
$3.87
$3.92
$4.03
$5.41
$5.19
$5.02

$0.22
$0.44
$0.44
$0.47
$0.61
$0.59
$0.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

12.29%
12.83%
12.64%
13.20%
12.71%
12.83%
13.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$360.67
$696.08
$703.30
$721.34
$970.20
$930.52
$898.06

$412.65
$796.40
$804.66
$825.30

$1,110.03
$1,064.64
$1,027.49

$51.98
$100.32
$101.36
$103.96
$139.83
$134.12
$129.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.38
$3.40
$3.49
$4.69
$4.50
$4.33

$1.99
$3.87
$3.89
$4.02
$5.39
$5.16
$4.98

$0.25
$0.49
$0.49
$0.53
$0.70
$0.66
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.37%
14.50%
14.41%
15.19%
14.93%
14.67%
15.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$450.96
$870.38
$879.38
$901.93

$1,213.11
$1,163.49
$1,122.91

$503.07
$970.97
$981.02

$1,006.18
$1,353.31
$1,297.97
$1,252.69

$52.11
$100.59
$101.64
$104.25
$140.20
$134.48
$129.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.56
$3.03
$3.06
$3.12
$4.21
$4.04
$3.89

$0.15
$0.32
$0.32
$0.33
$0.43
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.64%
11.81%
11.68%
11.83%
11.38%
11.60%
11.46%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$446.75
$862.26
$871.20
$893.53

$1,201.79
$1,152.65
$1,112.45

$498.83
$962.74
$972.73
$997.67

$1,341.87
$1,286.98
$1,242.09

$52.08
$100.48
$101.53
$104.14
$140.08
$134.33
$129.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.56
$3.03
$3.06
$3.12
$4.22
$4.04
$3.89

$0.15
$0.32
$0.32
$0.33
$0.44
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.64%
11.81%
11.68%
11.83%
11.64%
11.60%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.76
$856.46
$865.34
$887.52

$1,193.72
$1,144.90
$1,104.96

$495.73
$956.76
$966.68
$991.45

$1,333.51
$1,278.98
$1,234.34

$51.97
$100.30
$101.34
$103.93
$139.79
$134.08
$129.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.56
$3.03
$3.07
$3.12
$4.22
$4.04
$3.89

$0.15
$0.32
$0.33
$0.33
$0.44
$0.42
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.64%
11.81%
12.04%
11.83%
11.64%
11.60%
11.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.18
$828.32
$836.90
$858.37

$1,154.52
$1,107.30
$1,068.68

$481.15
$928.62
$938.23
$962.30

$1,294.30
$1,241.37
$1,198.08

$51.97
$100.30
$101.33
$103.93
$139.78
$134.07
$129.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.57
$3.04
$3.07
$3.14
$4.24
$4.06
$3.91

$0.16
$0.33
$0.33
$0.35
$0.46
$0.44
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.35%
12.18%
12.04%
12.54%
12.17%
12.15%
12.03%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$424.99
$820.23
$828.71
$849.97

$1,143.21
$1,096.46
$1,058.21

$476.91
$920.43
$929.96
$953.82

$1,282.89
$1,230.42
$1,187.51

$51.92
$100.20
$101.25
$103.85
$139.68
$133.96
$129.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.57
$3.04
$3.08
$3.14
$4.25
$4.06
$3.92

$0.16
$0.33
$0.34
$0.35
$0.47
$0.44
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.35%
12.18%
12.41%
12.54%
12.43%
12.15%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.07
$814.61
$823.04
$844.14

$1,135.38
$1,088.93
$1,050.96

$473.88
$914.61
$924.08
$947.76

$1,274.75
$1,222.61
$1,179.96

$51.81
$100.00
$101.04
$103.62
$139.37
$133.68
$129.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.28%
12.28%
12.28%
12.28%
12.28%
12.28%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.71
$2.74
$2.79
$3.78
$3.62
$3.49

$1.57
$3.04
$3.08
$3.14
$4.25
$4.06
$3.92

$0.16
$0.33
$0.34
$0.35
$0.47
$0.44
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.35%
12.18%
12.41%
12.54%
12.43%
12.15%
12.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$391.25
$755.10
$762.93
$782.50

$1,052.46
$1,009.42

$974.18

$443.03
$855.04
$863.92
$886.05

$1,191.75
$1,143.00
$1,103.14

$51.78
$99.94

$100.99
$103.55
$139.29
$133.58
$128.96

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.23%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.68
$2.71
$2.77
$3.74
$3.58
$3.47

$1.57
$3.04
$3.07
$3.14
$4.22
$4.06
$3.92

$0.17
$0.36
$0.36
$0.37
$0.48
$0.48
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.14%
13.43%
13.28%
13.36%
12.83%
13.41%
12.97%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$388.32
$749.46
$757.24
$776.66

$1,044.62
$1,001.90

$966.94

$440.00
$849.21
$858.01
$880.01

$1,183.64
$1,135.22
$1,095.63

$51.68
$99.75

$100.77
$103.35
$139.02
$133.32
$128.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.68
$2.71
$2.77
$3.74
$3.58
$3.47

$1.57
$3.05
$3.07
$3.15
$4.24
$4.06
$3.93

$0.17
$0.37
$0.36
$0.38
$0.50
$0.48
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.14%
13.81%
13.28%
13.72%
13.37%
13.41%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.53
$680.41
$687.45
$705.09
$948.34
$909.56
$877.83

$404.65
$780.99
$789.09
$809.33

$1,088.53
$1,044.02
$1,007.60

$52.12
$100.58
$101.64
$104.24
$140.19
$134.46
$129.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.78%
14.78%
14.79%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.61
$2.64
$2.70
$3.63
$3.49
$3.37

$1.54
$2.99
$3.03
$3.09
$4.17
$4.00
$3.86

$0.20
$0.38
$0.39
$0.39
$0.54
$0.51
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.93%
14.56%
14.77%
14.44%
14.88%
14.61%
14.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.49
$672.57
$679.55
$696.97
$937.42
$899.10
$867.74

$400.40
$772.78
$780.79
$800.82

$1,077.10
$1,033.07

$997.02

$51.91
$100.21
$101.24
$103.85
$139.68
$133.97
$129.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.61
$2.64
$2.70
$3.63
$3.49
$3.37

$1.50
$2.89
$2.95
$3.00
$4.04
$3.88
$3.75

$0.16
$0.28
$0.31
$0.30
$0.41
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.94%
10.73%
11.74%
11.11%
11.29%
11.17%
11.28%

215



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.58
$666.97
$673.88
$691.16
$929.63
$891.61
$860.50

$397.07
$766.35
$774.30
$794.16

$1,068.13
$1,024.46

$988.72

$51.49
$99.38

$100.42
$103.00
$138.50
$132.85
$128.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.61
$2.64
$2.70
$3.63
$3.49
$3.37

$1.54
$2.99
$3.04
$3.09
$4.17
$4.02
$3.86

$0.20
$0.38
$0.40
$0.39
$0.54
$0.53
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.93%
14.56%
15.15%
14.44%
14.88%
15.19%
14.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.82
$802.54
$810.84
$831.64

$1,118.57
$1,072.82
$1,035.41

$467.72
$902.72
$912.07
$935.45

$1,258.17
$1,206.72
$1,164.65

$51.90
$100.18
$101.23
$103.81
$139.60
$133.90
$129.24

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.79
$2.71

$1.22
$2.35
$2.39
$2.43
$3.28
$3.15
$3.05

$0.13
$0.25
$0.27
$0.25
$0.35
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.93%
11.90%
12.74%
11.47%
11.95%
12.90%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$411.61
$794.39
$802.63
$823.22

$1,107.23
$1,061.95
$1,024.90

$463.45
$894.45
$903.74
$926.92

$1,246.71
$1,195.72
$1,154.01

$51.84
$100.06
$101.11
$103.70
$139.48
$133.77
$129.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.59%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.79
$2.71

$1.22
$2.37
$2.39
$2.43
$3.28
$3.15
$3.05

$0.13
$0.27
$0.27
$0.25
$0.35
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.93%
12.86%
12.74%
11.47%
11.95%
12.90%
12.55%
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Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$408.63
$788.67
$796.85
$817.28

$1,099.25
$1,054.30
$1,017.52

$460.39
$888.56
$897.78
$920.79

$1,238.47
$1,187.82
$1,146.39

$51.76
$99.89

$100.93
$103.51
$139.22
$133.52
$128.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.67%
12.67%
12.67%
12.66%
12.66%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.10
$2.12
$2.18
$2.93
$2.79
$2.71

$1.22
$2.37
$2.39
$2.44
$3.29
$3.15
$3.05

$0.13
$0.27
$0.27
$0.26
$0.36
$0.36
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.93%
12.86%
12.74%
11.93%
12.29%
12.90%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$381.99
$737.23
$744.88
$763.98

$1,027.55
$985.55
$951.16

$435.42
$840.36
$849.08
$870.86

$1,171.28
$1,123.41
$1,084.20

$53.43
$103.13
$104.20
$106.88
$143.73
$137.86
$133.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.04
$2.06
$2.12
$2.86
$2.74
$2.65

$1.21
$2.32
$2.35
$2.41
$3.26
$3.12
$3.03

$0.14
$0.28
$0.29
$0.29
$0.40
$0.38
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.08%
13.73%
14.08%
13.68%
13.99%
13.87%
14.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.87
$729.30
$736.86
$755.76

$1,016.50
$974.92
$940.92

$431.24
$832.30
$840.94
$862.49

$1,160.06
$1,112.62
$1,073.80

$53.37
$103.00
$104.08
$106.73
$143.56
$137.70
$132.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.04
$2.06
$2.12
$2.86
$2.74
$2.65

$1.21
$2.33
$2.35
$2.42
$3.27
$3.12
$3.03

$0.14
$0.29
$0.29
$0.30
$0.41
$0.38
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.08%
14.22%
14.08%
14.15%
14.34%
13.87%
14.34%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$374.98
$723.70
$731.21
$749.96

$1,008.70
$967.45
$933.68

$428.24
$826.50
$835.07
$856.47

$1,151.95
$1,104.84
$1,066.29

$53.26
$102.80
$103.86
$106.51
$143.25
$137.39
$132.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.04
$2.06
$2.12
$2.86
$2.74
$2.65

$1.21
$2.33
$2.35
$2.42
$3.27
$3.12
$3.03

$0.14
$0.29
$0.29
$0.30
$0.41
$0.38
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.08%
14.22%
14.08%
14.15%
14.34%
13.87%
14.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$335.13
$646.81
$653.51
$670.26
$901.52
$864.64
$834.48

$385.07
$743.17
$750.88
$770.13

$1,035.84
$993.49
$958.83

$49.94
$96.36
$97.37
$99.87

$134.32
$128.85
$124.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.75
$2.64
$2.55

$1.13
$2.21
$2.24
$2.29
$3.08
$2.96
$2.85

$0.11
$0.24
$0.25
$0.25
$0.33
$0.32
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.78%
12.18%
12.56%
12.25%
12.00%
12.12%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$332.27
$641.28
$647.94
$664.54
$893.82
$857.26
$827.35

$381.77
$736.82
$744.48
$763.57

$1,026.98
$984.98
$950.63

$49.50
$95.54
$96.54
$99.03

$133.16
$127.72
$123.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.75
$2.64
$2.55

$1.17
$2.27
$2.29
$2.34
$3.16
$3.04
$2.93

$0.15
$0.30
$0.30
$0.30
$0.41
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.71%
15.23%
15.08%
14.71%
14.91%
15.15%
14.90%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$427.05
$824.20
$832.74
$854.11

$1,148.75
$1,101.77
$1,063.36

$480.60
$927.55
$937.17
$961.21

$1,292.81
$1,239.96
$1,196.71

$53.55
$103.35
$104.43
$107.10
$144.06
$138.19
$133.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.66
$2.68
$2.75
$3.71
$3.54
$3.42

$1.55
$3.00
$3.03
$3.10
$4.17
$3.99
$3.85

$0.16
$0.34
$0.35
$0.35
$0.46
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.51%
12.78%
13.06%
12.73%
12.40%
12.71%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$394.17
$760.75
$768.64
$788.35

$1,060.33
$1,016.96

$981.50

$446.39
$861.51
$870.45
$892.77

$1,200.76
$1,151.66
$1,111.50

$52.22
$100.76
$101.81
$104.42
$140.43
$134.70
$130.00

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.24%
13.25%
13.25%
13.24%
13.25%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.83
$1.84
$1.89
$2.55
$2.43
$2.34

$1.08
$2.06
$2.07
$2.13
$2.88
$2.76
$2.66

$0.14
$0.23
$0.23
$0.24
$0.33
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

14.89%
12.57%
12.50%
12.70%
12.94%
13.58%
13.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$336.47
$649.39
$656.13
$672.95
$905.11
$868.11
$837.82

$386.61
$746.15
$753.89
$773.21

$1,039.96
$997.45
$962.65

$50.14
$96.76
$97.76

$100.26
$134.85
$129.34
$124.83

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.42
$2.44
$2.52
$3.39
$3.26
$3.12

$1.45
$2.78
$2.81
$2.89
$3.88
$3.75
$3.60

$0.20
$0.36
$0.37
$0.37
$0.49
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

16.00%
14.88%
15.16%
14.68%
14.45%
15.03%
15.38%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$321.30
$620.10
$626.53
$642.59
$864.28
$828.94
$800.03

$369.16
$712.50
$719.87
$738.34
$993.06
$952.45
$919.24

$47.86
$92.40
$93.34
$95.75

$128.78
$123.51
$119.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.39
$2.42
$2.49
$3.37
$3.20
$3.10

$1.43
$2.75
$2.78
$2.86
$3.86
$3.69
$3.56

$0.20
$0.36
$0.36
$0.37
$0.49
$0.49
$0.46

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

16.26%
15.06%
14.88%
14.86%
14.54%
15.31%
14.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$285.99
$551.97
$557.69
$571.99
$769.32
$737.87
$712.13

$328.61
$634.19
$640.77
$657.22
$883.95
$847.80
$818.22

$42.62
$82.22
$83.08
$85.23

$114.63
$109.93
$106.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.31
$2.32
$2.38
$3.20
$3.08
$2.98

$1.38
$2.66
$2.67
$2.73
$3.69
$3.53
$3.42

$0.19
$0.35
$0.35
$0.35
$0.49
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

15.97%
15.15%
15.09%
14.71%
15.31%
14.61%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$348.22
$672.05
$679.02
$696.43
$936.69
$898.38
$867.04

$415.83
$802.56
$810.89
$831.68

$1,118.61
$1,072.86
$1,035.44

$67.61
$130.51
$131.87
$135.25
$181.92
$174.48
$168.40

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

19.42%
19.42%
19.42%
19.42%
19.42%
19.42%
19.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.62
$2.64
$2.72
$3.65
$3.49
$3.37

$1.61
$3.12
$3.15
$3.23
$4.36
$4.18
$4.03

$0.26
$0.50
$0.51
$0.51
$0.71
$0.69
$0.66

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

19.26%
19.08%
19.32%
18.75%
19.45%
19.77%
19.58%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$312.84
$603.77
$610.04
$625.68
$841.53
$807.13
$778.98

$367.30
$708.90
$716.25
$734.62
$988.05
$947.65
$914.60

$54.46
$105.13
$106.21
$108.94
$146.52
$140.52
$135.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

17.41%
17.41%
17.41%
17.41%
17.41%
17.41%
17.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.39
$2.42
$2.48
$3.34
$3.21
$3.09

$1.45
$2.79
$2.85
$2.93
$3.93
$3.77
$3.63

$0.21
$0.40
$0.43
$0.45
$0.59
$0.56
$0.54

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

16.94%
16.74%
17.77%
18.15%
17.66%
17.45%
17.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$211.09
$407.42
$411.64
$422.19
$567.85
$544.62
$525.64

$255.22
$492.58
$497.68
$510.46
$686.55
$658.49
$635.51

$44.13
$85.16
$86.04
$88.27

$118.70
$113.87
$109.87

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

20.91%
20.90%
20.90%
20.91%
20.90%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.78
$1.49
$1.50
$1.54
$2.07
$1.98
$1.93

$0.92
$1.80
$1.82
$1.87
$2.51
$2.40
$2.33

$0.14
$0.31
$0.32
$0.33
$0.44
$0.42
$0.40

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

17.95%
20.81%
21.33%
21.43%
21.26%
21.21%
20.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$322.36
$622.16
$628.60
$644.71
$867.14
$831.69
$802.66

$385.98
$744.98
$752.69
$771.99

$1,038.31
$995.86
$961.11

$63.62
$122.82
$124.09
$127.28
$171.17
$164.17
$158.45

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

19.74%
19.74%
19.74%
19.74%
19.74%
19.74%
19.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.54
$2.56
$2.63
$3.55
$3.39
$3.28

$1.57
$3.06
$3.08
$3.15
$4.26
$4.06
$3.92

$0.25
$0.52
$0.52
$0.52
$0.71
$0.67
$0.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

18.94%
20.47%
20.31%
19.77%
20.00%
19.76%
19.51%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$266.85
$515.02
$520.36
$533.69
$717.82
$688.48
$664.47

$322.62
$622.69
$629.12
$645.27
$867.87
$832.39
$803.35

$55.77
$107.67
$108.76
$111.58
$150.05
$143.91
$138.88

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

20.90%
20.91%
20.90%
20.91%
20.90%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.92
$2.94
$3.00
$4.06
$3.88
$3.75

$1.82
$3.52
$3.55
$3.64
$4.92
$4.70
$4.53

$0.32
$0.60
$0.61
$0.64
$0.86
$0.82
$0.78

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

21.33%
20.55%
20.75%
21.33%
21.18%
21.13%
20.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$344.70
$665.27
$671.87
$689.43
$926.83
$888.93
$857.92

$411.64
$794.48
$802.34
$823.32

$1,106.82
$1,061.57
$1,024.54

$66.94
$129.21
$130.47
$133.89
$179.99
$172.64
$166.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

19.42%
19.42%
19.42%
19.42%
19.42%
19.42%
19.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$309.69
$597.72
$603.63
$619.40
$832.69
$798.64
$770.79

$363.63
$701.78
$708.73
$727.24
$977.67
$937.70
$905.00

$53.94
$104.06
$105.10
$107.84
$144.98
$139.06
$134.21

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

17.42%
17.41%
17.41%
17.41%
17.41%
17.41%
17.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$208.97
$403.30
$407.30
$417.93
$561.86
$538.88
$520.08

$252.66
$487.62
$492.45
$505.31
$679.32
$651.53
$628.80

$43.69
$84.32
$85.15
$87.38

$117.46
$112.65
$108.72

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

20.91%
20.91%
20.91%
20.91%
20.91%
20.90%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$319.11
$615.90
$621.98
$638.23
$858.01
$822.92
$794.22

$382.11
$737.48
$744.78
$764.23

$1,027.39
$985.38
$951.01

$63.00
$121.58
$122.80
$126.00
$169.38
$162.46
$156.79

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

19.74%
19.74%
19.74%
19.74%
19.74%
19.74%
19.74%

222



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Rate 
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Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$264.17
$509.83
$514.87
$528.32
$710.26
$681.21
$657.46

$319.39
$616.41
$622.49
$638.76
$858.75
$823.63
$794.89

$55.22
$106.58
$107.62
$110.44
$148.49
$142.42
$137.43

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

20.90%
20.91%
20.90%
20.90%
20.91%
20.91%
20.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.43
$5.50
$5.63
$7.59
$7.28
$7.02

$3.16
$6.12
$6.18
$6.34
$8.54
$8.20
$7.89

$0.35
$0.69
$0.68
$0.71
$0.95
$0.92
$0.87

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.46%
12.71%
12.36%
12.61%
12.52%
12.64%
12.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.94
$9.52
$9.61
$9.87

$13.27
$12.74
$12.30

$5.56
$10.71
$10.82
$11.11
$14.93
$14.32
$13.84

$0.62
$1.19
$1.21
$1.24
$1.66
$1.58
$1.54

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.55%
12.50%
12.59%
12.56%
12.51%
12.40%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.65
$10.92
$11.02
$11.31
$15.20
$14.61
$14.08

$6.36
$12.30
$12.41
$12.73
$17.11
$16.41
$15.85

$0.71
$1.38
$1.39
$1.42
$1.91
$1.80
$1.77

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.57%
12.64%
12.61%
12.56%
12.57%
12.32%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.09
$11.76
$11.88
$12.18
$16.38
$15.71
$15.16

$6.85
$13.23
$13.35
$13.71
$18.44
$17.67
$17.05

$0.76
$1.47
$1.47
$1.53
$2.06
$1.96
$1.89

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.48%
12.50%
12.37%
12.56%
12.58%
12.48%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.51
$12.55
$12.69
$13.01
$17.50
$16.80
$16.21

$7.33
$14.12
$14.28
$14.66
$19.70
$18.91
$18.24

$0.82
$1.57
$1.59
$1.65
$2.20
$2.11
$2.03

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.60%
12.51%
12.53%
12.68%
12.57%
12.56%
12.52%
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Monthly 
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.59
$16.60
$16.75
$17.19
$23.12
$22.19
$21.41

$9.67
$18.67
$18.85
$19.34
$26.03
$24.96
$24.08

$1.08
$2.07
$2.10
$2.15
$2.91
$2.77
$2.67

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.57%
12.47%
12.54%
12.51%
12.59%
12.48%
12.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.13
$7.94
$8.03
$8.24

$11.09
$10.63
$10.25

$4.63
$8.94
$9.03
$9.27

$12.47
$11.97
$11.55

$0.50
$1.00
$1.00
$1.03
$1.38
$1.34
$1.30

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.11%
12.59%
12.45%
12.50%
12.44%
12.61%
12.68%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.41
$33.62
$33.97
$46.86
$44.96
$43.38

$19.59
$37.82
$38.21
$52.73
$50.58
$48.80

$2.18
$4.20
$4.24
$5.87
$5.62
$5.42

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.52%
12.49%
12.48%
12.53%
12.50%
12.49%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.14
$35.01
$35.38
$48.80
$46.81
$45.18

$20.39
$39.38
$39.79
$54.90
$52.65
$50.83

$2.25
$4.37
$4.41
$6.10
$5.84
$5.65

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.40%
12.48%
12.46%
12.50%
12.48%
12.51%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.03
$34.80
$35.16
$48.52
$46.54
$44.90

$20.28
$39.17
$39.57
$54.59
$52.37
$50.52

$2.25
$4.37
$4.41
$6.07
$5.83
$5.62

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.48%
12.56%
12.54%
12.51%
12.53%
12.52%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.80
$36.28
$36.65
$50.57
$48.50
$46.81

$21.14
$40.82
$41.24
$56.89
$54.56
$52.65

$2.34
$4.54
$4.59
$6.32
$6.06
$5.84

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.45%
12.51%
12.52%
12.50%
12.49%
12.48%
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Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.72
$205.98
$208.11
$213.44
$287.08
$275.34
$265.74

$120.07
$231.73
$234.12
$240.12
$322.96
$309.75
$298.96

$13.35
$25.75
$26.01
$26.68
$35.88
$34.41
$33.22

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$87.49
$168.85
$170.61
$174.98
$235.33
$225.72
$217.84

$98.43
$189.96
$191.92
$196.85
$264.76
$253.94
$245.07

$10.94
$21.11
$21.31
$21.87
$29.43
$28.22
$27.23

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.49%
12.50%
12.51%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.94
$177.46
$179.31
$183.91
$247.36
$237.23
$228.97

$103.44
$199.65
$201.73
$206.90
$278.28
$266.88
$257.59

$11.50
$22.19
$22.42
$22.99
$30.92
$29.65
$28.62

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.51%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$76.01
$146.74
$148.25
$152.05
$204.52
$196.14
$189.31

$85.51
$165.08
$166.78
$171.06
$230.08
$220.66
$212.98

$9.50
$18.34
$18.53
$19.01
$25.56
$24.52
$23.67

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.09
$148.78
$150.32
$154.18
$207.37
$198.89
$191.94

$86.74
$167.38
$169.11
$173.46
$233.30
$223.74
$215.94

$9.65
$18.60
$18.79
$19.28
$25.93
$24.85
$24.00

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.52%
12.50%
12.50%
12.50%
12.50%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$64.88
$125.22
$126.51
$129.77
$174.53
$167.38
$161.56

$72.99
$140.87
$142.33
$145.98
$196.34
$188.31
$181.75

$8.11
$15.65
$15.82
$16.21
$21.81
$20.93
$20.19

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%
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Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.16
$214.52
$216.76
$222.32
$299.02
$286.78
$276.79

$125.05
$241.34
$243.86
$250.10
$336.40
$322.63
$311.38

$13.89
$26.82
$27.10
$27.78
$37.38
$35.85
$34.59

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$91.11
$175.87
$177.68
$182.26
$245.11
$235.10
$226.90

$102.51
$197.86
$199.89
$205.03
$275.76
$264.48
$255.26

$11.40
$21.99
$22.21
$22.77
$30.65
$29.38
$28.36

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.51%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$95.80
$184.89
$186.80
$191.60
$257.69
$247.15
$238.55

$107.77
$208.00
$210.14
$215.55
$289.91
$278.05
$268.37

$11.97
$23.11
$23.34
$23.95
$32.22
$30.90
$29.82

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.20
$152.85
$154.42
$158.38
$213.03
$204.31
$197.19

$89.09
$171.94
$173.72
$178.19
$239.66
$229.87
$221.83

$9.89
$19.09
$19.30
$19.81
$26.63
$25.56
$24.64

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.49%
12.50%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$80.29
$154.96
$156.56
$160.59
$215.99
$207.16
$199.93

$90.32
$174.34
$176.13
$180.65
$242.99
$233.05
$224.93

$10.03
$19.38
$19.57
$20.06
$27.00
$25.89
$25.00

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.51%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.58
$130.44
$131.79
$135.17
$181.80
$174.37
$168.30

$76.02
$146.75
$148.27
$152.08
$204.53
$196.16
$189.33

$8.44
$16.31
$16.48
$16.91
$22.73
$21.79
$21.03

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.51%
12.50%
12.50%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$58.15
$112.22
$113.39
$116.29
$156.41
$150.02
$144.78

$65.41
$126.25
$127.57
$130.82
$175.96
$168.77
$162.88

$7.26
$14.03
$14.18
$14.53
$19.55
$18.75
$18.10

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.48%
12.50%
12.51%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.57
$116.90
$118.11
$121.13
$162.92
$156.26
$150.81

$68.13
$131.51
$132.88
$136.28
$183.28
$175.79
$169.65

$7.56
$14.61
$14.77
$15.15
$20.36
$19.53
$18.84

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.48%
12.50%
12.51%
12.51%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.56

$48.98
$3.71

$67.57
$64.81
$62.56

$2.04
$3.95

$54.29
$4.10

$74.89
$71.82
$69.32

$0.19
$0.39
$5.31
$0.39
$7.32
$7.01
$6.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.27%
10.96%
10.84%
10.51%
10.83%
10.82%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.85

$46.24
$0.88

$63.79
$61.18
$59.05

$0.48
$0.94

$51.26
$0.99

$70.70
$67.80
$65.44

$0.04
$0.09
$5.02
$0.11
$6.91
$6.62
$6.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.09%
10.59%
10.86%
12.50%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.51

$48.30
$3.64

$66.63
$63.90
$61.68

$2.01
$3.89

$53.58
$4.04

$73.92
$70.88
$68.41

$0.18
$0.38
$5.28
$0.40
$7.29
$6.98
$6.73

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.84%
10.83%
10.93%
10.99%
10.94%
10.92%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84

$45.61
$0.87

$62.91
$60.34
$58.23

$0.47
$0.92

$50.59
$0.97

$69.77
$66.92
$64.59

$0.04
$0.08
$4.98
$0.10
$6.86
$6.58
$6.36

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.30%
9.52%

10.92%
11.49%
10.90%
10.90%
10.92%

227



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.45

$47.43
$3.58

$65.42
$62.74
$60.57

$1.98
$3.84

$52.73
$3.98

$72.73
$69.75
$67.32

$0.19
$0.39
$5.30
$0.40
$7.31
$7.01
$6.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.61%
11.30%
11.17%
11.17%
11.17%
11.17%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83

$44.78
$0.85

$61.78
$59.24
$57.17

$0.47
$0.91

$49.78
$0.94

$68.67
$65.85
$63.55

$0.04
$0.08
$5.00
$0.09
$6.89
$6.61
$6.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.30%
9.64%

11.17%
10.59%
11.15%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.41

$46.74
$3.52

$64.48
$61.85
$59.69

$1.96
$3.80

$52.03
$3.92

$71.78
$68.85
$66.45

$0.19
$0.39
$5.29
$0.40
$7.30
$7.00
$6.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.73%
11.44%
11.32%
11.36%
11.32%
11.32%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81

$44.12
$0.84

$60.86
$58.39
$56.35

$0.46
$0.90

$49.12
$0.92

$67.75
$64.99
$62.73

$0.04
$0.09
$5.00
$0.08
$6.89
$6.60
$6.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.52%
11.11%
11.33%

9.52%
11.32%
11.30%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.36

$46.06
$3.48

$63.54
$60.95
$58.82

$1.94
$3.74

$51.33
$3.87

$70.82
$67.93
$65.54

$0.20
$0.38
$5.27
$0.39
$7.28
$6.98
$6.72

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.49%
11.31%
11.44%
11.21%
11.46%
11.45%
11.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.80

$43.49
$0.83

$59.99
$57.53
$55.54

$0.46
$0.89

$48.47
$0.91

$66.86
$64.12
$61.89

$0.04
$0.09
$4.98
$0.08
$6.87
$6.59
$6.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.52%
11.25%
11.45%

9.64%
11.45%
11.45%
11.43%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.29

$45.19
$3.41

$62.34
$59.79
$57.71

$1.90
$3.67

$50.48
$3.81

$69.62
$66.78
$64.46

$0.19
$0.38
$5.29
$0.40
$7.28
$6.99
$6.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
11.55%
11.71%
11.73%
11.68%
11.69%
11.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.67
$0.81

$58.85
$56.44
$54.47

$0.45
$0.88

$47.64
$0.90

$65.73
$63.04
$60.84

$0.04
$0.09
$4.97
$0.09
$6.88
$6.60
$6.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
11.65%
11.11%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.23

$44.45
$3.36

$61.31
$58.81
$56.75

$1.88
$3.62

$49.74
$3.75

$68.61
$65.80
$63.50

$0.21
$0.39
$5.29
$0.39
$7.30
$6.99
$6.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.57%
12.07%
11.90%
11.61%
11.91%
11.89%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.97
$0.80

$57.88
$55.52
$53.58

$0.44
$0.86

$46.96
$0.89

$64.78
$62.12
$59.95

$0.04
$0.09
$4.99
$0.09
$6.90
$6.60
$6.37

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
11.69%
11.89%
11.25%
11.92%
11.89%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.27

$44.89
$3.39

$61.93
$59.40
$57.32

$1.89
$3.65

$50.18
$3.78

$69.21
$66.40
$64.08

$0.21
$0.38
$5.29
$0.39
$7.28
$7.00
$6.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.62%
11.78%
11.50%
11.76%
11.78%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.38
$0.81

$58.47
$56.07
$54.12

$0.45
$0.87

$47.37
$0.90

$65.34
$62.67
$60.50

$0.04
$0.09
$4.99
$0.09
$6.87
$6.60
$6.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.76%
11.54%
11.77%
11.11%
11.75%
11.77%
11.79%
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Policy Form
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.20

$44.02
$3.33

$60.73
$58.25
$56.22

$1.86
$3.60

$49.32
$3.73

$68.04
$65.26
$62.99

$0.21
$0.40
$5.30
$0.40
$7.31
$7.01
$6.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.73%
12.50%
12.04%
12.01%
12.04%
12.03%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.56
$0.79

$57.33
$54.99
$53.05

$0.44
$0.86

$46.55
$0.88

$64.23
$61.60
$59.44

$0.04
$0.09
$4.99
$0.09
$6.90
$6.61
$6.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
11.69%
12.01%
11.39%
12.04%
12.02%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15

$43.27
$3.27

$59.70
$57.26
$55.25

$1.84
$3.53

$48.58
$3.66

$67.01
$64.26
$62.02

$0.21
$0.38
$5.31
$0.39
$7.31
$7.00
$6.77

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.88%
12.06%
12.27%
11.93%
12.24%
12.22%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$40.85
$0.78

$56.35
$54.05
$52.16

$0.44
$0.85

$45.86
$0.87

$63.27
$60.69
$58.56

$0.04
$0.09
$5.01
$0.09
$6.92
$6.64
$6.40

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
11.84%
12.26%
11.54%
12.28%
12.28%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.11

$42.75
$3.22

$58.98
$56.56
$54.59

$1.82
$3.50

$48.03
$3.62

$66.26
$63.56
$61.35

$0.21
$0.39
$5.28
$0.40
$7.28
$7.00
$6.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.04%
12.54%
12.35%
12.42%
12.34%
12.38%
12.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.36
$0.77

$55.67
$53.39
$51.52

$0.43
$0.84

$45.35
$0.86

$62.57
$60.01
$57.90

$0.04
$0.09
$4.99
$0.09
$6.90
$6.62
$6.38

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.26%
12.00%
12.36%
11.69%
12.39%
12.40%
12.38%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$42.00
$3.17

$57.94
$55.57
$53.64

$1.79
$3.44

$47.30
$3.56

$65.25
$62.58
$60.39

$0.21
$0.38
$5.30
$0.39
$7.31
$7.01
$6.75

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.29%
12.42%
12.62%
12.30%
12.62%
12.61%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.66
$0.76

$54.71
$52.47
$50.63

$0.43
$0.83

$44.65
$0.85

$61.60
$59.08
$57.02

$0.04
$0.09
$4.99
$0.09
$6.89
$6.61
$6.39

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.26%
12.16%
12.58%
11.84%
12.59%
12.60%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.39

$46.52
$3.51

$64.17
$61.55
$59.40

$1.94
$3.75

$51.47
$3.88

$71.03
$68.11
$65.74

$0.18
$0.36
$4.95
$0.37
$6.86
$6.56
$6.34

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.23%
10.62%
10.64%
10.54%
10.69%
10.66%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81

$43.91
$0.84

$60.58
$58.10
$56.07

$0.46
$0.89

$48.60
$0.92

$67.05
$64.30
$62.06

$0.04
$0.08
$4.69
$0.08
$6.47
$6.20
$5.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.52%
9.88%

10.68%
9.52%

10.68%
10.67%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37

$46.12
$3.48

$63.62
$61.03
$58.88

$1.93
$3.73

$51.04
$3.85

$70.41
$67.55
$65.19

$0.19
$0.36
$4.92
$0.37
$6.79
$6.52
$6.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.92%
10.68%
10.67%
10.63%
10.67%
10.68%
10.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.80

$43.54
$0.83

$60.06
$57.61
$55.59

$0.46
$0.88

$48.20
$0.91

$66.48
$63.76
$61.53

$0.04
$0.08
$4.66
$0.08
$6.42
$6.15
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.52%
10.00%
10.70%

9.64%
10.69%
10.68%
10.69%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.23

$44.44
$3.36

$61.30
$58.80
$56.75

$1.87
$3.60

$49.39
$3.73

$68.12
$65.34
$63.07

$0.20
$0.37
$4.95
$0.37
$6.82
$6.54
$6.32

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.98%
11.46%
11.14%
11.01%
11.13%
11.12%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.95
$0.80

$57.87
$55.52
$53.58

$0.44
$0.85

$46.62
$0.89

$64.31
$61.70
$59.54

$0.04
$0.08
$4.67
$0.09
$6.44
$6.18
$5.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.13%
11.25%
11.13%
11.13%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.20

$44.04
$3.33

$60.76
$58.28
$56.25

$1.85
$3.56

$48.96
$3.71

$67.55
$64.79
$62.54

$0.20
$0.36
$4.92
$0.38
$6.79
$6.51
$6.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
11.25%
11.17%
11.41%
11.18%
11.17%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.58
$0.79

$57.35
$55.01
$53.11

$0.44
$0.85

$46.22
$0.88

$63.77
$61.15
$59.03

$0.04
$0.08
$4.64
$0.09
$6.42
$6.14
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.16%
11.39%
11.19%
11.16%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.17

$43.65
$3.29

$60.21
$57.75
$55.74

$1.84
$3.53

$48.57
$3.66

$66.99
$64.25
$62.01

$0.20
$0.36
$4.92
$0.37
$6.78
$6.50
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.20%
11.36%
11.27%
11.25%
11.26%
11.26%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.21
$0.79

$56.85
$54.52
$52.61

$0.44
$0.84

$45.84
$0.88

$63.24
$60.67
$58.53

$0.04
$0.08
$4.63
$0.09
$6.39
$6.15
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.53%
11.24%
11.39%
11.24%
11.28%
11.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.98

$40.83
$3.08

$56.33
$54.03
$52.14

$1.73
$3.34

$45.75
$3.45

$63.10
$60.53
$58.41

$0.19
$0.36
$4.92
$0.37
$6.77
$6.50
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.34%
12.08%
12.05%
12.01%
12.02%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.56
$0.74

$53.19
$51.01
$49.23

$0.42
$0.79

$43.19
$0.83

$59.58
$57.15
$55.14

$0.05
$0.07
$4.63
$0.09
$6.39
$6.14
$5.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

12.01%
12.16%
12.01%
12.04%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.95

$40.45
$3.05

$55.79
$53.53
$51.66

$1.72
$3.30

$45.35
$3.42

$62.57
$60.01
$57.92

$0.19
$0.35
$4.90
$0.37
$6.78
$6.48
$6.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.42%
11.86%
12.11%
12.13%
12.15%
12.11%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.18
$0.74

$52.67
$50.52
$48.75

$0.41
$0.78

$42.81
$0.83

$59.06
$56.65
$54.68

$0.05
$0.08
$4.63
$0.09
$6.39
$6.13
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
12.13%
12.16%
12.13%
12.13%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.22

$44.29
$3.34

$61.08
$58.59
$56.54

$1.86
$3.58

$49.25
$3.72

$67.93
$65.13
$62.87

$0.20
$0.36
$4.96
$0.38
$6.85
$6.54
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

12.05%
11.18%
11.20%
11.38%
11.21%
11.16%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.80
$0.80

$57.67
$55.31
$53.37

$0.44
$0.85

$46.48
$0.89

$64.13
$61.50
$59.36

$0.04
$0.08
$4.68
$0.09
$6.46
$6.19
$5.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.20%
11.25%
11.20%
11.19%
11.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19

$43.88
$3.32

$60.54
$58.06
$56.03

$1.85
$3.55

$48.79
$3.69

$67.33
$64.57
$62.32

$0.20
$0.36
$4.91
$0.37
$6.79
$6.51
$6.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
11.29%
11.19%
11.14%
11.22%
11.21%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.44
$0.79

$57.15
$54.81
$52.90

$0.44
$0.85

$46.07
$0.88

$63.55
$60.96
$58.83

$0.04
$0.08
$4.63
$0.09
$6.40
$6.15
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.17%
11.39%
11.20%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.16

$43.48
$3.28

$59.98
$57.53
$55.53

$1.84
$3.52

$48.39
$3.65

$66.77
$64.04
$61.81

$0.20
$0.36
$4.91
$0.37
$6.79
$6.51
$6.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.20%
11.39%
11.29%
11.28%
11.32%
11.32%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.06
$0.78

$56.63
$54.32
$52.43

$0.44
$0.84

$45.69
$0.87

$63.03
$60.45
$58.36

$0.04
$0.08
$4.63
$0.09
$6.40
$6.13
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.53%
11.28%
11.54%
11.30%
11.28%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14

$43.20
$3.26

$59.59
$57.15
$55.17

$1.83
$3.50

$48.11
$3.63

$66.36
$63.65
$61.44

$0.20
$0.36
$4.91
$0.37
$6.77
$6.50
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.27%
11.46%
11.37%
11.35%
11.36%
11.37%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$40.79
$0.78

$56.27
$53.97
$52.07

$0.43
$0.84

$45.42
$0.87

$62.66
$60.08
$57.99

$0.04
$0.08
$4.63
$0.09
$6.39
$6.11
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.26%
10.53%
11.35%
11.54%
11.36%
11.32%
11.37%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.05

$41.81
$3.15

$57.68
$55.32
$53.38

$1.77
$3.41

$46.73
$3.52

$64.46
$61.83
$59.65

$0.20
$0.36
$4.92
$0.37
$6.78
$6.51
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.74%
11.80%
11.77%
11.75%
11.75%
11.77%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.74

$39.48
$0.76

$54.45
$52.22
$50.40

$0.42
$0.81

$44.11
$0.85

$60.84
$58.36
$56.32

$0.05
$0.07
$4.63
$0.09
$6.39
$6.14
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.46%

11.73%
11.84%
11.74%
11.76%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.01

$41.42
$3.12

$57.13
$54.80
$52.89

$1.76
$3.38

$46.32
$3.50

$63.89
$61.29
$59.15

$0.20
$0.37
$4.90
$0.38
$6.76
$6.49
$6.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.82%
12.29%
11.83%
12.18%
11.83%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.12
$0.75

$53.96
$51.73
$49.93

$0.42
$0.80

$43.74
$0.84

$60.34
$57.86
$55.85

$0.05
$0.07
$4.62
$0.09
$6.38
$6.13
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.81%
12.00%
11.82%
11.85%
11.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.00

$41.14
$3.10

$56.75
$54.43
$52.53

$1.74
$3.37

$46.02
$3.48

$63.50
$60.91
$58.77

$0.19
$0.37
$4.88
$0.38
$6.75
$6.48
$6.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.26%
12.33%
11.86%
12.26%
11.89%
11.91%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$38.84
$0.75

$53.58
$51.38
$49.58

$0.42
$0.80

$43.46
$0.84

$59.95
$57.50
$55.50

$0.05
$0.07
$4.62
$0.09
$6.37
$6.12
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

11.89%
12.00%
11.89%
11.91%
11.94%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.77

$38.21
$2.88

$52.73
$50.57
$48.80

$1.63
$3.12

$43.11
$3.26

$59.49
$57.05
$55.06

$0.18
$0.35
$4.90
$0.38
$6.76
$6.48
$6.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.41%
12.64%
12.82%
13.19%
12.82%
12.81%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.09
$0.69

$49.78
$47.73
$46.07

$0.40
$0.75

$40.71
$0.78

$56.14
$53.85
$51.99

$0.05
$0.08
$4.62
$0.09
$6.36
$6.12
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.94%
12.80%
13.04%
12.78%
12.82%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.76

$37.96
$2.86

$52.35
$50.20
$48.46

$1.62
$3.11

$42.82
$3.23

$59.07
$56.67
$54.69

$0.18
$0.35
$4.86
$0.37
$6.72
$6.47
$6.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
12.68%
12.80%
12.94%
12.84%
12.89%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.67

$35.83
$0.69

$49.42
$47.41
$45.75

$0.39
$0.75

$40.44
$0.78

$55.78
$53.52
$51.63

$0.05
$0.08
$4.61
$0.09
$6.36
$6.11
$5.88

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
11.94%
12.87%
13.04%
12.87%
12.89%
12.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.49

$34.16
$2.59

$47.12
$45.20
$43.63

$1.47
$2.85

$39.07
$2.96

$53.92
$51.71
$49.91

$0.19
$0.36
$4.91
$0.37
$6.80
$6.51
$6.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.84%
14.46%
14.37%
14.29%
14.43%
14.40%
14.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$32.25
$0.63

$44.48
$42.67
$41.18

$0.35
$0.68

$36.91
$0.72

$50.90
$48.81
$47.12

$0.04
$0.07
$4.66
$0.09
$6.42
$6.14
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
11.48%
14.45%
14.29%
14.43%
14.39%
14.42%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.71
$3.22

$58.92
$56.52
$54.54

$1.80
$3.47

$47.64
$3.60

$65.74
$63.05
$60.84

$0.19
$0.37
$4.93
$0.38
$6.82
$6.53
$6.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.80%
11.94%
11.54%
11.80%
11.58%
11.55%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.34
$0.77

$55.63
$53.35
$51.48

$0.43
$0.83

$44.99
$0.86

$62.06
$59.52
$57.44

$0.04
$0.08
$4.65
$0.09
$6.43
$6.17
$5.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.53%
11.69%
11.56%
11.57%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.08

$42.32
$3.19

$58.38
$55.99
$54.03

$1.79
$3.44

$47.25
$3.56

$65.19
$62.52
$60.34

$0.19
$0.36
$4.93
$0.37
$6.81
$6.53
$6.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.87%
11.69%
11.65%
11.60%
11.66%
11.66%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.95
$0.77

$55.11
$52.86
$51.01

$0.43
$0.81

$44.61
$0.86

$61.52
$59.02
$56.95

$0.04
$0.07
$4.66
$0.09
$6.41
$6.16
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.26%
9.46%

11.66%
11.69%
11.63%
11.65%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$42.03
$3.17

$57.99
$55.61
$53.67

$1.78
$3.42

$46.96
$3.54

$64.79
$62.12
$59.96

$0.20
$0.36
$4.93
$0.37
$6.80
$6.51
$6.29

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.66%
11.76%
11.73%
11.67%
11.73%
11.71%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.68
$0.76

$54.75
$52.50
$50.67

$0.43
$0.81

$44.32
$0.85

$61.15
$58.65
$56.61

$0.04
$0.07
$4.64
$0.09
$6.40
$6.15
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.26%
9.46%

11.69%
11.84%
11.69%
11.71%
11.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.97

$40.65
$3.07

$56.07
$53.78
$51.90

$1.72
$3.33

$45.57
$3.44

$62.87
$60.30
$58.20

$0.19
$0.36
$4.92
$0.37
$6.80
$6.52
$6.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.42%
12.12%
12.10%
12.05%
12.13%
12.12%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.72

$38.39
$0.74

$52.94
$50.78
$49.01

$0.41
$0.79

$43.03
$0.83

$59.36
$56.93
$54.92

$0.05
$0.07
$4.64
$0.09
$6.42
$6.15
$5.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.89%
9.72%

12.09%
12.16%
12.13%
12.11%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.94

$40.25
$3.04

$55.53
$53.26
$51.40

$1.71
$3.29

$45.17
$3.41

$62.30
$59.77
$57.68

$0.19
$0.35
$4.92
$0.37
$6.77
$6.51
$6.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.90%
12.22%
12.17%
12.19%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.01
$0.73

$52.43
$50.27
$48.52

$0.41
$0.78

$42.65
$0.81

$58.83
$56.41
$54.45

$0.05
$0.08
$4.64
$0.08
$6.40
$6.14
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
12.21%
10.96%
12.21%
12.21%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.90

$39.99
$3.01

$55.15
$52.89
$51.04

$1.68
$3.27

$44.89
$3.39

$61.92
$59.38
$57.31

$0.17
$0.37
$4.90
$0.38
$6.77
$6.49
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.26%
12.76%
12.25%
12.62%
12.28%
12.27%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.74
$0.73

$52.06
$49.93
$48.20

$0.41
$0.78

$42.37
$0.81

$58.45
$56.06
$54.11

$0.05
$0.08
$4.63
$0.08
$6.39
$6.13
$5.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
12.27%
10.96%
12.27%
12.28%
12.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.70

$37.06
$2.79

$51.12
$49.03
$47.32

$1.58
$3.06

$41.97
$3.17

$57.89
$55.52
$53.59

$0.17
$0.36
$4.91
$0.38
$6.77
$6.49
$6.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.06%
13.33%
13.25%
13.62%
13.24%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$34.99
$0.67

$48.27
$46.29
$44.67

$0.39
$0.73

$39.62
$0.76

$54.65
$52.42
$50.59

$0.05
$0.08
$4.63
$0.09
$6.38
$6.13
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
12.31%
13.23%
13.43%
13.22%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.67

$36.78
$2.77

$50.73
$48.66
$46.97

$1.57
$3.03

$41.67
$3.15

$57.50
$55.14
$53.23

$0.17
$0.36
$4.89
$0.38
$6.77
$6.48
$6.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.14%
13.48%
13.30%
13.72%
13.35%
13.32%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$34.73
$0.67

$47.91
$45.95
$44.34

$0.39
$0.73

$39.35
$0.76

$54.29
$52.06
$50.25

$0.05
$0.08
$4.62
$0.09
$6.38
$6.11
$5.91

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
12.31%
13.30%
13.43%
13.32%
13.30%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.42

$33.39
$2.52

$46.06
$44.19
$42.65

$1.45
$2.78

$38.32
$2.89

$52.87
$50.71
$48.95

$0.20
$0.36
$4.93
$0.37
$6.81
$6.52
$6.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.00%
14.88%
14.76%
14.68%
14.79%
14.75%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.52
$0.62

$43.48
$41.70
$40.25

$0.35
$0.67

$36.18
$0.70

$49.91
$47.87
$46.20

$0.04
$0.08
$4.66
$0.08
$6.43
$6.17
$5.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
13.56%
14.78%
12.90%
14.79%
14.80%
14.78%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.40

$33.00
$2.49

$45.54
$43.67
$42.15

$1.44
$2.76

$37.91
$2.86

$52.32
$50.18
$48.43

$0.20
$0.36
$4.91
$0.37
$6.78
$6.51
$6.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.13%
15.00%
14.88%
14.86%
14.89%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.57

$31.16
$0.61

$43.00
$41.23
$39.79

$0.35
$0.66

$35.81
$0.69

$49.40
$47.37
$45.73

$0.04
$0.09
$4.65
$0.08
$6.40
$6.14
$5.94

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
15.79%
14.92%
13.11%
14.88%
14.89%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.38

$32.74
$2.48

$45.16
$43.31
$41.80

$1.43
$2.73

$37.62
$2.85

$51.87
$49.76
$48.03

$0.20
$0.35
$4.88
$0.37
$6.71
$6.45
$6.23

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.26%
14.71%
14.91%
14.92%
14.86%
14.89%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.57

$30.90
$0.61

$42.64
$40.89
$39.45

$0.34
$0.66

$35.51
$0.69

$48.98
$46.98
$45.34

$0.04
$0.09
$4.61
$0.08
$6.34
$6.09
$5.89

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
15.79%
14.92%
13.11%
14.87%
14.89%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.87

$39.38
$2.98

$54.34
$52.11
$50.29

$1.66
$3.23

$44.30
$3.36

$61.12
$58.61
$56.57

$0.17
$0.36
$4.92
$0.38
$6.78
$6.50
$6.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.41%
12.54%
12.49%
12.75%
12.48%
12.47%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.18
$0.72

$51.29
$49.19
$47.49

$0.41
$0.77

$41.83
$0.80

$57.70
$55.34
$53.41

$0.05
$0.08
$4.65
$0.08
$6.41
$6.15
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.89%
11.59%
12.51%
11.11%
12.50%
12.50%
12.47%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.84

$38.98
$2.95

$53.78
$51.59
$49.79

$1.65
$3.19

$43.90
$3.32

$60.57
$58.08
$56.05

$0.18
$0.35
$4.92
$0.37
$6.79
$6.49
$6.26

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.24%
12.32%
12.62%
12.54%
12.63%
12.58%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.81
$0.70

$50.78
$48.70
$46.99

$0.40
$0.76

$41.45
$0.79

$57.17
$54.84
$52.91

$0.05
$0.08
$4.64
$0.09
$6.39
$6.14
$5.92

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.61%
12.86%
12.58%
12.61%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.81

$38.72
$2.93

$53.38
$51.22
$49.42

$1.64
$3.17

$43.60
$3.29

$60.15
$57.70
$55.67

$0.18
$0.36
$4.88
$0.36
$6.77
$6.48
$6.25

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.33%
12.81%
12.60%
12.29%
12.68%
12.65%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.54
$0.70

$50.40
$48.35
$46.66

$0.40
$0.76

$41.17
$0.79

$56.78
$54.47
$52.56

$0.05
$0.08
$4.63
$0.09
$6.38
$6.12
$5.90

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
11.76%
12.67%
12.86%
12.66%
12.66%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.64

$36.18
$2.73

$49.91
$47.87
$46.20

$1.55
$3.01

$41.24
$3.11

$56.89
$54.56
$52.66

$0.17
$0.37
$5.06
$0.38
$6.98
$6.69
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.32%
14.02%
13.99%
13.92%
13.99%
13.98%
13.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.16
$0.66

$47.12
$45.20
$43.63

$0.37
$0.73

$38.93
$0.75

$53.71
$51.51
$49.73

$0.04
$0.09
$4.77
$0.09
$6.59
$6.31
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.12%
14.06%
13.96%
13.64%
13.99%
13.96%
13.98%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61

$35.79
$2.70

$49.38
$47.36
$45.69

$1.54
$2.97

$40.84
$3.08

$56.35
$54.04
$52.15

$0.19
$0.36
$5.05
$0.38
$6.97
$6.68
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.07%
13.79%
14.11%
14.07%
14.12%
14.10%
14.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$33.78
$0.65

$46.61
$44.70
$43.14

$0.37
$0.73

$38.56
$0.74

$53.20
$51.02
$49.24

$0.04
$0.09
$4.78
$0.09
$6.59
$6.32
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
14.06%
14.15%
13.85%
14.14%
14.14%
14.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.34
$2.60

$35.51
$2.68

$48.99
$46.99
$45.35

$1.53
$2.97

$40.55
$3.07

$55.95
$53.67
$51.79

$0.19
$0.37
$5.04
$0.39
$6.96
$6.68
$6.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.18%
14.23%
14.19%
14.55%
14.21%
14.22%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.53
$0.65

$46.26
$44.36
$42.81

$0.37
$0.72

$38.28
$0.74

$52.83
$50.67
$48.90

$0.04
$0.09
$4.75
$0.09
$6.57
$6.31
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
14.29%
14.17%
13.85%
14.20%
14.22%
14.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.31

$31.75
$2.39

$43.79
$42.00
$40.52

$1.39
$2.66

$36.48
$2.75

$50.30
$48.26
$46.56

$0.19
$0.35
$4.73
$0.36
$6.51
$6.26
$6.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.83%
15.15%
14.90%
15.06%
14.87%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.54

$29.96
$0.57

$41.33
$39.66
$38.26

$0.34
$0.64

$34.44
$0.66

$47.50
$45.56
$43.97

$0.04
$0.10
$4.48
$0.09
$6.17
$5.90
$5.71

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
18.52%
14.95%
15.79%
14.93%
14.88%
14.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29

$31.47
$2.37

$43.42
$41.64
$40.18

$1.38
$2.63

$36.17
$2.72

$49.87
$47.85
$46.18

$0.19
$0.34
$4.70
$0.35
$6.45
$6.21
$6.00

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.97%
14.85%
14.93%
14.77%
14.85%
14.91%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$29.71
$0.57

$40.99
$39.31
$37.94

$0.33
$0.64

$34.13
$0.66

$47.09
$45.18
$43.58

$0.04
$0.10
$4.42
$0.09
$6.10
$5.87
$5.64

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.79%
18.52%
14.88%
15.79%
14.88%
14.93%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.63
$8.95

$46.52
$9.28

$64.17
$61.55
$59.40

$5.21
$10.08
$52.36
$10.45
$72.23
$69.26
$66.85

$0.58
$1.13
$5.84
$1.17
$8.06
$7.71
$7.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.53%
12.63%
12.55%
12.61%
12.56%
12.53%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$38.18
$0.74

$52.67
$50.52
$48.75

$0.41
$0.79

$42.97
$0.83

$59.28
$56.86
$54.87

$0.05
$0.09
$4.79
$0.09
$6.61
$6.34
$6.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

13.89%
12.86%
12.55%
12.16%
12.55%
12.55%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.62
$8.92

$43.59
$9.24

$60.15
$57.68
$55.67

$5.23
$10.10
$49.38
$10.47
$68.11
$65.33
$63.05

$0.61
$1.18
$5.79
$1.23
$7.96
$7.65
$7.38

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

13.20%
13.23%
13.28%
13.31%
13.23%
13.26%
13.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.24
$0.68

$48.63
$46.63
$45.01

$0.39
$0.74

$39.92
$0.77

$55.08
$52.81
$50.97

$0.05
$0.08
$4.68
$0.09
$6.45
$6.18
$5.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.71%
12.12%
13.28%
13.24%
13.26%
13.25%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.65
$7.05

$36.65
$7.30

$50.56
$48.49
$46.79

$4.20
$8.10

$42.12
$8.39

$58.08
$55.72
$53.76

$0.55
$1.05
$5.47
$1.09
$7.52
$7.23
$6.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

15.07%
14.89%
14.92%
14.93%
14.87%
14.91%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55

$30.09
$0.57

$41.51
$39.80
$38.42

$0.34
$0.65

$34.57
$0.66

$47.70
$45.74
$44.14

$0.04
$0.10
$4.48
$0.09
$6.19
$5.94
$5.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.33%
18.18%
14.89%
15.79%
14.91%
14.92%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$6.73

$35.00
$6.97

$48.28
$46.31
$44.69

$4.02
$7.73

$40.21
$8.02

$55.47
$53.21
$51.36

$0.53
$1.00
$5.21
$1.05
$7.19
$6.90
$6.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.19%
14.86%
14.89%
15.06%
14.89%
14.90%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.53

$28.73
$0.54

$39.63
$38.02
$36.69

$0.33
$0.63

$33.01
$0.64

$45.54
$43.67
$42.15

$0.04
$0.10
$4.28
$0.10
$5.91
$5.65
$5.46

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
18.87%
14.90%
18.52%
14.91%
14.86%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.36
$6.47

$31.64
$6.71

$43.64
$41.86
$40.39

$3.85
$7.44

$36.34
$7.71

$50.14
$48.08
$46.41

$0.49
$0.97
$4.70
$1.00
$6.50
$6.22
$6.02

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.58%
14.99%
14.85%
14.90%
14.89%
14.86%
14.90%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.47

$25.58
$0.48

$35.28
$33.84
$32.65

$0.29
$0.54

$29.38
$0.55

$40.52
$38.87
$37.51

$0.04
$0.07
$3.80
$0.07
$5.24
$5.03
$4.86

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.00%
14.89%
14.86%
14.58%
14.85%
14.86%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.37

$36.03
$4.52

$49.70
$47.66
$46.00

$2.67
$5.15

$42.53
$5.34

$58.65
$56.25
$54.31

$0.40
$0.78
$6.50
$0.82
$8.95
$8.59
$8.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.62%
17.85%
18.04%
18.14%
18.01%
18.02%
18.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.61

$32.22
$0.63

$44.45
$42.64
$41.14

$0.36
$0.70

$38.04
$0.74

$52.47
$50.31
$48.57

$0.05
$0.09
$5.82
$0.11
$8.02
$7.67
$7.43

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

16.13%
14.75%
18.06%
17.46%
18.04%
17.99%
18.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.07

$31.50
$3.17

$43.46
$41.68
$40.23

$1.85
$3.55

$36.56
$3.69

$50.45
$48.37
$46.68

$0.27
$0.48
$5.06
$0.52
$6.99
$6.69
$6.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

17.09%
15.64%
16.06%
16.40%
16.08%
16.05%
16.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.53

$28.94
$0.55

$39.94
$38.29
$36.96

$0.33
$0.63

$33.58
$0.66

$46.34
$44.45
$42.89

$0.04
$0.10
$4.64
$0.11
$6.40
$6.16
$5.93

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

13.79%
18.87%
16.03%
20.00%
16.02%
16.09%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.38

$22.57
$3.49

$31.13
$29.87
$28.82

$2.07
$4.03

$26.96
$4.17

$37.21
$35.70
$34.45

$0.33
$0.65
$4.39
$0.68
$6.08
$5.83
$5.63

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.97%
19.23%
19.45%
19.48%
19.53%
19.52%
19.54%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.36

$19.54
$0.37

$26.94
$25.83
$24.94

$0.23
$0.43

$23.34
$0.44

$32.20
$30.88
$29.81

$0.05
$0.07
$3.80
$0.07
$5.26
$5.05
$4.87

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

27.78%
19.44%
19.45%
18.92%
19.52%
19.55%
19.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.97
$3.81

$33.12
$3.94

$45.68
$43.82
$42.30

$2.33
$4.51

$39.20
$4.66

$54.07
$51.85
$50.06

$0.36
$0.70
$6.08
$0.72
$8.39
$8.03
$7.76

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.27%
18.37%
18.36%
18.27%
18.37%
18.32%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$29.83
$0.57

$41.15
$39.46
$38.09

$0.33
$0.66

$35.30
$0.68

$48.70
$46.72
$45.08

$0.04
$0.12
$5.47
$0.11
$7.55
$7.26
$6.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

13.79%
22.22%
18.34%
19.30%
18.35%
18.40%
18.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.94
$3.75

$28.02
$3.88

$38.64
$37.06
$35.78

$2.31
$4.49

$33.48
$4.64

$46.19
$44.29
$42.76

$0.37
$0.74
$5.46
$0.76
$7.55
$7.23
$6.98

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.07%
19.73%
19.49%
19.59%
19.54%
19.51%
19.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.45

$24.68
$0.47

$34.07
$32.66
$31.53

$0.29
$0.54

$29.51
$0.57

$40.71
$39.03
$37.69

$0.05
$0.09
$4.83
$0.10
$6.64
$6.37
$6.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.83%
20.00%
19.57%
21.28%
19.49%
19.50%
19.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54
$0.54
$0.55
$0.76
$0.73
$0.70

$0.32
$0.63
$0.63
$0.64
$0.85
$0.81
$0.79

$0.03
$0.09
$0.09
$0.09
$0.09
$0.08
$0.09

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

10.34%
16.67%
16.67%
16.36%
11.84%
10.96%
12.86%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54
$0.54
$0.55
$0.76
$0.73
$0.70

$0.32
$0.63
$0.63
$0.64
$0.85
$0.81
$0.79

$0.03
$0.09
$0.09
$0.09
$0.09
$0.08
$0.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.34%
16.67%
16.67%
16.36%
11.84%
10.96%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.97
$7.68
$7.76
$7.94

$10.68
$10.25

$9.89

$4.40
$8.51
$8.59
$8.81

$11.84
$11.36
$10.97

$0.43
$0.83
$0.83
$0.87
$1.16
$1.11
$1.08

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.83%
10.81%
10.70%
10.96%
10.86%
10.83%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.92
$7.57
$7.65
$7.84

$10.55
$10.12

$9.78

$4.36
$8.40
$8.48
$8.69

$11.70
$11.23
$10.86

$0.44
$0.83
$0.83
$0.85
$1.15
$1.11
$1.08

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

11.22%
10.96%
10.85%
10.84%
10.90%
10.97%
11.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.88
$7.49
$7.57
$7.78

$10.45
$10.03

$9.68

$4.31
$8.33
$8.42
$8.64

$11.62
$11.15
$10.77

$0.43
$0.84
$0.85
$0.86
$1.17
$1.12
$1.09

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.08%
11.21%
11.23%
11.05%
11.20%
11.17%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.19
$6.17
$6.25
$6.40
$8.61
$8.26
$7.99

$3.55
$6.88
$6.95
$7.13
$9.59
$9.20
$8.89

$0.36
$0.71
$0.70
$0.73
$0.98
$0.94
$0.90

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.29%
11.51%
11.20%
11.41%
11.38%
11.38%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.16
$6.11
$6.16
$6.33
$8.51
$8.16
$7.88

$3.52
$6.80
$6.86
$7.05
$9.47
$9.09
$8.78

$0.36
$0.69
$0.70
$0.72
$0.96
$0.93
$0.90

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.39%
11.29%
11.36%
11.37%
11.28%
11.40%
11.42%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.11
$6.02
$6.09
$6.25
$8.40
$8.05
$7.79

$3.48
$6.72
$6.80
$6.97
$9.38
$9.00
$8.69

$0.37
$0.70
$0.71
$0.72
$0.98
$0.95
$0.90

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.90%
11.63%
11.66%
11.52%
11.67%
11.80%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$5.96
$6.04
$6.19
$8.33
$8.00
$7.71

$3.47
$6.68
$6.75
$6.93
$9.33
$8.95
$8.64

$0.38
$0.72
$0.71
$0.74
$1.00
$0.95
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.30%
12.08%
11.75%
11.95%
12.00%
11.87%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.29
$5.36
$5.49
$7.38
$7.07
$6.83

$3.07
$5.91
$5.98
$6.13
$8.24
$7.90
$7.63

$0.33
$0.62
$0.62
$0.64
$0.86
$0.83
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.04%
11.72%
11.57%
11.66%
11.65%
11.74%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.70
$5.21
$5.28
$5.40
$7.27
$6.96
$6.73

$3.03
$5.84
$5.91
$6.06
$8.15
$7.81
$7.54

$0.33
$0.63
$0.63
$0.66
$0.88
$0.85
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.22%
12.09%
11.93%
12.22%
12.10%
12.21%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.15
$5.19
$5.32
$7.16
$6.88
$6.63

$2.99
$5.78
$5.83
$5.97
$8.04
$7.71
$7.45

$0.33
$0.63
$0.64
$0.65
$0.88
$0.83
$0.82

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.23%
12.33%
12.22%
12.29%
12.06%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.52
$4.55
$4.66
$6.28
$6.02
$5.81

$2.63
$5.07
$5.12
$5.24
$7.06
$6.77
$6.53

$0.30
$0.55
$0.57
$0.58
$0.78
$0.75
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.88%
12.17%
12.53%
12.45%
12.42%
12.46%
12.39%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.46
$4.50
$4.62
$6.20
$5.95
$5.74

$2.61
$5.02
$5.06
$5.20
$7.00
$6.70
$6.47

$0.30
$0.56
$0.56
$0.58
$0.80
$0.75
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.99%
12.56%
12.44%
12.55%
12.90%
12.61%
12.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.78
$7.29
$7.38
$7.56

$10.16
$9.75
$9.41

$4.19
$8.07
$8.16
$8.37

$11.25
$10.79
$10.42

$0.41
$0.78
$0.78
$0.81
$1.09
$1.04
$1.01

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.85%
10.70%
10.57%
10.71%
10.73%
10.67%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$7.27
$7.35
$7.52

$10.13
$9.71
$9.38

$4.16
$8.05
$8.14
$8.33

$11.22
$10.75
$10.40

$0.40
$0.78
$0.79
$0.81
$1.09
$1.04
$1.02

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.64%
10.73%
10.75%
10.77%
10.76%
10.71%
10.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.73
$7.18
$7.27
$7.46

$10.03
$9.61
$9.28

$4.15
$8.00
$8.07
$8.28

$11.15
$10.68
$10.32

$0.42
$0.82
$0.80
$0.82
$1.12
$1.07
$1.04

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.26%
11.42%
11.00%
10.99%
11.17%
11.13%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.72
$7.16
$7.25
$7.43
$9.99
$9.58
$9.26

$4.13
$7.96
$8.05
$8.25

$11.11
$10.65
$10.29

$0.41
$0.80
$0.80
$0.82
$1.12
$1.07
$1.03

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

11.02%
11.17%
11.03%
11.04%
11.21%
11.17%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.71
$7.14
$7.22
$7.40
$9.96
$9.56
$9.21

$4.13
$7.94
$8.03
$8.23

$11.07
$10.63
$10.24

$0.42
$0.80
$0.81
$0.83
$1.11
$1.07
$1.03

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.32%
11.20%
11.22%
11.22%
11.14%
11.19%
11.18%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.61
$6.96
$7.04
$7.22
$9.71
$9.32
$8.99

$4.04
$7.81
$7.88
$8.07

$10.88
$10.44
$10.08

$0.43
$0.85
$0.84
$0.85
$1.17
$1.12
$1.09

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.91%
12.21%
11.93%
11.77%
12.05%
12.02%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.60
$6.94
$7.01
$7.18
$9.68
$9.28
$8.95

$4.03
$7.79
$7.85
$8.06

$10.86
$10.41
$10.04

$0.43
$0.85
$0.84
$0.88
$1.18
$1.13
$1.09

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.94%
12.25%
11.98%
12.26%
12.19%
12.18%
12.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$5.80
$5.86
$6.01
$8.09
$7.76
$7.48

$3.34
$6.46
$6.51
$6.69
$9.00
$8.61
$8.32

$0.34
$0.66
$0.65
$0.68
$0.91
$0.85
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.38%
11.09%
11.31%
11.25%
10.95%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.00
$5.80
$5.86
$6.01
$8.09
$7.76
$7.48

$3.34
$6.46
$6.51
$6.69
$9.00
$8.61
$8.32

$0.34
$0.66
$0.65
$0.68
$0.91
$0.85
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.38%
11.09%
11.31%
11.25%
10.95%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$5.78
$5.83
$5.98
$8.04
$7.71
$7.46

$3.33
$6.44
$6.50
$6.67
$8.95
$8.59
$8.29

$0.34
$0.66
$0.67
$0.69
$0.91
$0.88
$0.83

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.37%
11.42%
11.49%
11.54%
11.32%
11.41%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.98
$5.74
$5.81
$5.95
$8.02
$7.69
$7.41

$3.32
$6.39
$6.48
$6.63
$8.93
$8.57
$8.25

$0.34
$0.65
$0.67
$0.68
$0.91
$0.88
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.41%
11.32%
11.53%
11.43%
11.35%
11.44%
11.34%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.95
$5.68
$5.73
$5.89
$7.91
$7.59
$7.32

$3.29
$6.34
$6.40
$6.57
$8.84
$8.47
$8.18

$0.34
$0.66
$0.67
$0.68
$0.93
$0.88
$0.86

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.53%
11.62%
11.69%
11.54%
11.76%
11.59%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.63
$5.71
$5.84
$7.88
$7.54
$7.28

$3.27
$6.30
$6.38
$6.53
$8.81
$8.43
$8.15

$0.34
$0.67
$0.67
$0.69
$0.93
$0.89
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.60%
11.90%
11.73%
11.82%
11.80%
11.80%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.63
$5.71
$5.84
$7.88
$7.54
$7.28

$3.27
$6.30
$6.38
$6.55
$8.81
$8.44
$8.15

$0.34
$0.67
$0.67
$0.71
$0.93
$0.90
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.60%
11.90%
11.73%
12.16%
11.80%
11.94%
11.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.84
$5.47
$5.52
$5.68
$7.62
$7.30
$7.06

$3.19
$6.17
$6.24
$6.39
$8.60
$8.24
$7.95

$0.35
$0.70
$0.72
$0.71
$0.98
$0.94
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.32%
12.80%
13.04%
12.50%
12.86%
12.88%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.43
$5.50
$5.63
$7.59
$7.28
$7.02

$3.17
$6.14
$6.20
$6.36
$8.57
$8.22
$7.91

$0.36
$0.71
$0.70
$0.73
$0.98
$0.94
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

12.81%
13.08%
12.73%
12.97%
12.91%
12.91%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.17
$5.21
$5.36
$7.21
$6.90
$6.67

$3.06
$5.92
$5.96
$6.13
$8.24
$7.89
$7.62

$0.39
$0.75
$0.75
$0.77
$1.03
$0.99
$0.95

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.61%
14.51%
14.40%
14.37%
14.29%
14.35%
14.24%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.96
$5.01
$5.15
$6.91
$6.64
$6.40

$2.86
$5.53
$5.59
$5.74
$7.70
$7.41
$7.14

$0.29
$0.57
$0.58
$0.59
$0.79
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.28%
11.49%
11.58%
11.46%
11.43%
11.60%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.94
$4.98
$5.12
$6.89
$6.59
$6.37

$2.86
$5.51
$5.57
$5.71
$7.69
$7.37
$7.12

$0.30
$0.57
$0.59
$0.59
$0.80
$0.78
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.72%
11.54%
11.85%
11.52%
11.61%
11.84%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.94
$4.98
$5.12
$6.89
$6.59
$6.37

$2.86
$5.52
$5.57
$5.71
$7.69
$7.37
$7.12

$0.30
$0.58
$0.59
$0.59
$0.80
$0.78
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.72%
11.74%
11.85%
11.52%
11.61%
11.84%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$4.87
$4.91
$5.04
$6.77
$6.49
$6.27

$2.82
$5.45
$5.50
$5.65
$7.59
$7.27
$7.03

$0.30
$0.58
$0.59
$0.61
$0.82
$0.78
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.90%
11.91%
12.02%
12.10%
12.11%
12.02%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.01
$6.74
$6.47
$6.25

$2.79
$5.43
$5.47
$5.61
$7.57
$7.26
$7.01

$0.29
$0.59
$0.59
$0.60
$0.83
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.60%
12.19%
12.09%
11.98%
12.31%
12.21%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.81
$4.87
$4.98
$6.70
$6.44
$6.20

$2.78
$5.40
$5.46
$5.59
$7.51
$7.23
$6.96

$0.29
$0.59
$0.59
$0.61
$0.81
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

11.65%
12.27%
12.11%
12.25%
12.09%
12.27%
12.26%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.63
$4.68
$4.80
$6.46
$6.19
$5.98

$2.71
$5.26
$5.30
$5.42
$7.30
$7.02
$6.78

$0.32
$0.63
$0.62
$0.62
$0.84
$0.83
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.39%
13.61%
13.25%
12.92%
13.00%
13.41%
13.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.39
$4.63
$4.68
$4.80
$6.46
$6.19
$5.98

$2.71
$5.26
$5.30
$5.43
$7.32
$7.03
$6.78

$0.32
$0.63
$0.62
$0.63
$0.86
$0.84
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.39%
13.61%
13.25%
13.13%
13.31%
13.57%
13.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.38
$4.42
$4.54
$6.11
$5.84
$5.65

$2.61
$5.02
$5.07
$5.21
$7.01
$6.71
$6.49

$0.34
$0.64
$0.65
$0.67
$0.90
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

14.98%
14.61%
14.71%
14.76%
14.73%
14.90%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.39
$4.52
$6.07
$5.82
$5.61

$2.60
$5.01
$5.04
$5.19
$6.96
$6.69
$6.46

$0.34
$0.65
$0.65
$0.67
$0.89
$0.87
$0.85

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.04%
14.91%
14.81%
14.82%
14.66%
14.95%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.32
$4.37
$4.49
$6.04
$5.79
$5.59

$2.59
$4.97
$5.02
$5.15
$6.93
$6.66
$6.42

$0.35
$0.65
$0.65
$0.66
$0.89
$0.87
$0.83

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.62%
15.05%
14.87%
14.70%
14.74%
15.03%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.17
$4.17
$4.22
$4.32
$5.82
$5.59
$5.39

$2.42
$4.69
$4.75
$4.87
$6.55
$6.29
$6.07

$0.25
$0.52
$0.53
$0.55
$0.73
$0.70
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.52%
12.47%
12.56%
12.73%
12.54%
12.52%
12.62%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.16
$4.20
$4.30
$5.79
$5.54
$5.36

$2.41
$4.68
$4.73
$4.84
$6.51
$6.25
$6.04

$0.25
$0.52
$0.53
$0.54
$0.72
$0.71
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.57%
12.50%
12.62%
12.56%
12.44%
12.82%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.16
$4.20
$4.30
$5.79
$5.54
$5.36

$2.41
$4.68
$4.74
$4.85
$6.52
$6.25
$6.04

$0.25
$0.52
$0.54
$0.55
$0.73
$0.71
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.57%
12.50%
12.86%
12.79%
12.61%
12.82%
12.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.94
$3.99
$4.10
$5.51
$5.28
$5.08

$2.32
$4.50
$4.55
$4.66
$6.28
$6.01
$5.80

$0.28
$0.56
$0.56
$0.56
$0.77
$0.73
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.73%
14.21%
14.04%
13.66%
13.97%
13.83%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.94
$3.99
$4.10
$5.51
$5.28
$5.08

$2.33
$4.51
$4.55
$4.68
$6.29
$6.02
$5.81

$0.29
$0.57
$0.56
$0.58
$0.78
$0.74
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.22%
14.47%
14.04%
14.15%
14.16%
14.02%
14.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.92
$3.95
$4.06
$5.47
$5.26
$5.06

$2.32
$4.49
$4.52
$4.63
$6.26
$6.00
$5.79

$0.30
$0.57
$0.57
$0.57
$0.79
$0.74
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.85%
14.54%
14.43%
14.04%
14.44%
14.07%
14.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.64
$3.69
$3.78
$5.07
$4.88
$4.70

$2.18
$4.18
$4.24
$4.33
$5.83
$5.60
$5.40

$0.29
$0.54
$0.55
$0.55
$0.76
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.34%
14.84%
14.91%
14.55%
14.99%
14.75%
14.89%

254



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.89
$3.64
$3.69
$3.78
$5.07
$4.88
$4.70

$2.18
$4.18
$4.24
$4.33
$5.83
$5.60
$5.40

$0.29
$0.54
$0.55
$0.55
$0.76
$0.72
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.34%
14.84%
14.91%
14.55%
14.99%
14.75%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.48
$4.79
$4.84
$4.96
$6.67
$6.40
$6.17

$2.78
$5.38
$5.45
$5.58
$7.50
$7.22
$6.94

$0.30
$0.59
$0.61
$0.62
$0.83
$0.82
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.10%
12.32%
12.60%
12.50%
12.44%
12.81%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.81
$3.84
$3.93
$5.30
$5.07
$4.91

$2.22
$4.30
$4.36
$4.46
$6.00
$5.75
$5.56

$0.26
$0.49
$0.52
$0.53
$0.70
$0.68
$0.65

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.27%
12.86%
13.54%
13.49%
13.21%
13.41%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.11
$4.15
$4.25
$5.72
$5.49
$5.29

$2.43
$4.71
$4.76
$4.88
$6.57
$6.30
$6.07

$0.31
$0.60
$0.61
$0.63
$0.85
$0.81
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.62%
14.60%
14.70%
14.82%
14.86%
14.75%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$4.00
$4.04
$4.15
$5.58
$5.36
$5.16

$2.37
$4.60
$4.64
$4.76
$6.40
$6.15
$5.93

$0.31
$0.60
$0.60
$0.61
$0.82
$0.79
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

15.05%
15.00%
14.85%
14.70%
14.70%
14.74%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.73
$3.76
$3.85
$5.18
$4.97
$4.80

$2.22
$4.28
$4.31
$4.42
$5.95
$5.71
$5.51

$0.29
$0.55
$0.55
$0.57
$0.77
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.03%
14.75%
14.63%
14.81%
14.86%
14.89%
14.79%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.26
$4.36
$4.39
$4.51
$6.07
$5.81
$5.62

$2.68
$5.20
$5.26
$5.39
$7.25
$6.94
$6.71

$0.42
$0.84
$0.87
$0.88
$1.18
$1.13
$1.09

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

18.58%
19.27%
19.82%
19.51%
19.44%
19.45%
19.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.05
$3.96
$4.00
$4.11
$5.52
$5.29
$5.12

$2.41
$4.65
$4.70
$4.82
$6.49
$6.22
$6.00

$0.36
$0.69
$0.70
$0.71
$0.97
$0.93
$0.88

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

17.56%
17.42%
17.50%
17.27%
17.57%
17.58%
17.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.54
$2.56
$2.63
$3.55
$3.39
$3.28

$1.58
$3.08
$3.10
$3.17
$4.29
$4.10
$3.95

$0.26
$0.54
$0.54
$0.54
$0.74
$0.71
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

19.70%
21.26%
21.09%
20.53%
20.85%
20.94%
20.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.16
$4.21
$4.31
$5.79
$5.57
$5.36

$2.59
$4.97
$5.04
$5.17
$6.93
$6.66
$6.42

$0.43
$0.81
$0.83
$0.86
$1.14
$1.09
$1.06

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

19.91%
19.47%
19.71%
19.95%
19.69%
19.57%
19.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.26
$4.29
$4.40
$5.93
$5.69
$5.49

$2.66
$5.15
$5.19
$5.32
$7.16
$6.88
$6.64

$0.45
$0.89
$0.90
$0.92
$1.23
$1.19
$1.15

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.36%
20.89%
20.98%
20.91%
20.74%
20.91%
20.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$65.56
$0.00

$90.40
$86.72
$83.69

$0.00
$0.00

$22.25
$0.00

$30.70
$29.47
$28.42

$0.00
$0.00

($43.31)
$0.00

($59.70)
($57.25)
($55.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.04%
-66.02%
-66.04%

256



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$64.63
$0.00

$89.17
$85.51
$82.53

$0.00
$0.00

$21.96
$0.00

$30.32
$29.07
$28.05

$0.00
$0.00

($42.67)
$0.00

($58.85)
($56.44)
($54.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-66.00%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.46
$0.00

$87.55
$83.96
$81.04

$0.00
$0.00

$21.63
$0.00

$29.83
$28.61
$27.61

$0.00
$0.00

($41.83)
$0.00

($57.72)
($55.35)
($53.43)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.56
$0.00

$86.28
$82.76
$79.86

$0.00
$0.00

$21.33
$0.00

$29.44
$28.24
$27.25

$0.00
$0.00

($41.23)
$0.00

($56.84)
($54.52)
($52.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.88%
-65.88%
-65.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.62
$0.00

$85.03
$81.55
$78.71

$0.00
$0.00

$21.04
$0.00

$29.04
$27.86
$26.87

$0.00
$0.00

($40.58)
$0.00

($55.99)
($53.69)
($51.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.85%
-65.84%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.46
$0.00

$83.41
$80.00
$77.22

$0.00
$0.00

$20.70
$0.00

$28.56
$27.39
$26.43

$0.00
$0.00

($39.76)
$0.00

($54.85)
($52.61)
($50.79)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.76%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.47
$0.00

$82.04
$78.68
$75.94

$0.00
$0.00

$20.39
$0.00

$28.13
$26.97
$26.04

$0.00
$0.00

($39.08)
$0.00

($53.91)
($51.71)
($49.90)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.72%
-65.71%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.07
$0.00

$82.87
$79.48
$76.70

$0.00
$0.00

$20.59
$0.00

$28.38
$27.24
$26.28

$0.00
$0.00

($39.48)
$0.00

($54.49)
($52.24)
($50.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.75%
-65.73%
-65.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.89
$0.00

$81.26
$77.94
$75.22

$0.00
$0.00

$20.22
$0.00

$27.91
$26.76
$25.82

$0.00
$0.00

($38.67)
$0.00

($53.35)
($51.18)
($49.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.65%
-65.67%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.90
$0.00

$79.88
$76.62
$73.95

$0.00
$0.00

$19.92
$0.00

$27.49
$26.37
$25.42

$0.00
$0.00

($37.98)
$0.00

($52.39)
($50.25)
($48.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.58%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.20
$0.00

$78.91
$75.68
$73.04

$0.00
$0.00

$19.71
$0.00

$27.17
$26.06
$25.16

$0.00
$0.00

($37.49)
$0.00

($51.74)
($49.62)
($47.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.57%
-65.57%
-65.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.22
$0.00

$77.53
$74.37
$71.78

$0.00
$0.00

$19.39
$0.00

$26.76
$25.66
$24.78

$0.00
$0.00

($36.83)
$0.00

($50.77)
($48.71)
($47.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.51%
0.00%

-65.48%
-65.50%
-65.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.25
$0.00

$85.87
$82.36
$79.48

$0.00
$0.00

$21.10
$0.00

$29.13
$27.94
$26.96

$0.00
$0.00

($41.15)
$0.00

($56.74)
($54.42)
($52.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.08%
-66.08%
-66.08%

258



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.71
$0.00

$85.13
$81.65
$78.82

$0.00
$0.00

$20.93
$0.00

$28.88
$27.69
$26.74

$0.00
$0.00

($40.78)
$0.00

($56.25)
($53.96)
($52.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.47
$0.00

$82.04
$78.67
$75.93

$0.00
$0.00

$20.25
$0.00

$27.94
$26.80
$25.85

$0.00
$0.00

($39.22)
$0.00

($54.10)
($51.87)
($50.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.94%
-65.93%
-65.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.95
$0.00

$81.30
$77.97
$75.25

$0.00
$0.00

$20.09
$0.00

$27.69
$26.57
$25.64

$0.00
$0.00

($38.86)
$0.00

($53.61)
($51.40)
($49.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.94%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.41
$0.00

$80.56
$77.28
$74.58

$0.00
$0.00

$19.92
$0.00

$27.48
$26.35
$25.41

$0.00
$0.00

($38.49)
$0.00

($53.08)
($50.93)
($49.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.90%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.64
$0.00

$75.38
$72.29
$69.77

$0.00
$0.00

$18.77
$0.00

$25.89
$24.83
$23.95

$0.00
$0.00

($35.87)
$0.00

($49.49)
($47.46)
($45.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.65%
-65.65%
-65.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.12
$0.00

$74.66
$71.61
$69.11

$0.00
$0.00

$18.60
$0.00

$25.65
$24.61
$23.75

$0.00
$0.00

($35.52)
$0.00

($49.01)
($47.00)
($45.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.63%
-65.63%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.26
$0.00

$81.73
$78.41
$75.65

$0.00
$0.00

$20.17
$0.00

$27.85
$26.71
$25.77

$0.00
$0.00

($39.09)
$0.00

($53.88)
($51.70)
($49.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.96%
0.00%

-65.92%
-65.94%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.72
$0.00

$81.02
$77.69
$75.00

$0.00
$0.00

$20.01
$0.00

$27.60
$26.48
$25.56

$0.00
$0.00

($38.71)
$0.00

($53.42)
($51.21)
($49.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.19
$0.00

$80.27
$76.99
$74.29

$0.00
$0.00

$19.84
$0.00

$27.37
$26.27
$25.34

$0.00
$0.00

($38.35)
$0.00

($52.90)
($50.72)
($48.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.81
$0.00

$79.74
$76.49
$73.80

$0.00
$0.00

$19.72
$0.00

$27.21
$26.10
$25.19

$0.00
$0.00

($38.09)
$0.00

($52.53)
($50.39)
($48.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.88%
-65.88%
-65.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.95
$0.00

$77.17
$74.02
$71.45

$0.00
$0.00

$19.15
$0.00

$26.43
$25.34
$24.46

$0.00
$0.00

($36.80)
$0.00

($50.74)
($48.68)
($46.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.75%
-65.77%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.42
$0.00

$76.46
$73.34
$70.76

$0.00
$0.00

$18.99
$0.00

$26.20
$25.15
$24.24

$0.00
$0.00

($36.43)
$0.00

($50.26)
($48.19)
($46.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.73%
-65.71%
-65.74%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.06
$0.00

$75.93
$72.83
$70.29

$0.00
$0.00

$18.88
$0.00

$26.04
$24.96
$24.11

$0.00
$0.00

($36.18)
$0.00

($49.89)
($47.87)
($46.18)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.71%
0.00%

-65.71%
-65.73%
-65.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.12
$0.00

$70.54
$67.66
$65.30

$0.00
$0.00

$17.68
$0.00

$24.39
$23.40
$22.58

$0.00
$0.00

($33.44)
$0.00

($46.15)
($44.26)
($42.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.41%
0.00%

-65.42%
-65.42%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.78
$0.00

$70.05
$67.18
$64.85

$0.00
$0.00

$17.57
$0.00

$24.22
$23.25
$22.43

$0.00
$0.00

($33.21)
$0.00

($45.83)
($43.93)
($42.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
0.00%

-65.42%
-65.39%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.72
$0.00

$63.05
$60.47
$58.37

$0.00
$0.00

$16.02
$0.00

$22.12
$21.21
$20.47

$0.00
$0.00

($29.70)
$0.00

($40.93)
($39.26)
($37.90)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.96%
0.00%

-64.92%
-64.92%
-64.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.16
$0.00

$78.85
$75.61
$73.00

$0.00
$0.00

$19.54
$0.00

$26.95
$25.85
$24.96

$0.00
$0.00

($37.62)
$0.00

($51.90)
($49.76)
($48.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.82%
0.00%

-65.82%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.63
$0.00

$78.11
$74.92
$72.30

$0.00
$0.00

$19.37
$0.00

$26.74
$25.63
$24.75

$0.00
$0.00

($37.26)
$0.00

($51.37)
($49.29)
($47.55)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.80%
0.00%

-65.77%
-65.79%
-65.77%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.24
$0.00

$77.57
$74.40
$71.82

$0.00
$0.00

$19.26
$0.00

$26.55
$25.47
$24.59

$0.00
$0.00

($36.98)
$0.00

($51.02)
($48.93)
($47.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.41
$0.00

$75.04
$71.97
$69.47

$0.00
$0.00

$18.68
$0.00

$25.78
$24.73
$23.86

$0.00
$0.00

($35.73)
$0.00

($49.26)
($47.24)
($45.61)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.64%
-65.64%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.86
$0.00

$74.31
$71.27
$68.77

$0.00
$0.00

$18.54
$0.00

$25.55
$24.52
$23.66

$0.00
$0.00

($35.32)
$0.00

($48.76)
($46.75)
($45.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.58%
0.00%

-65.62%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.50
$0.00

$73.79
$70.76
$68.31

$0.00
$0.00

$18.40
$0.00

$25.39
$24.34
$23.50

$0.00
$0.00

($35.10)
$0.00

($48.40)
($46.42)
($44.81)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.61%
0.00%

-65.59%
-65.60%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.58
$0.00

$68.41
$65.62
$63.32

$0.00
$0.00

$17.20
$0.00

$23.74
$22.77
$21.96

$0.00
$0.00

($32.38)
$0.00

($44.67)
($42.85)
($41.36)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.31%
0.00%

-65.30%
-65.30%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.21
$0.00

$67.90
$65.11
$62.84

$0.00
$0.00

$17.08
$0.00

$23.57
$22.62
$21.82

$0.00
$0.00

($32.13)
$0.00

($44.33)
($42.49)
($41.02)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.29%
-65.26%
-65.28%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.68
$0.00

$61.62
$59.11
$57.06

$0.00
$0.00

$15.71
$0.00

$21.67
$20.78
$20.06

$0.00
$0.00

($28.97)
$0.00

($39.95)
($38.33)
($37.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
0.00%

-64.83%
-64.85%
-64.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.17
$0.00

$60.93
$58.43
$56.40

$0.00
$0.00

$15.54
$0.00

$21.45
$20.57
$19.87

$0.00
$0.00

($28.63)
$0.00

($39.48)
($37.86)
($36.53)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.82%
0.00%

-64.80%
-64.80%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.80
$0.00

$60.42
$57.94
$55.92

$0.00
$0.00

$15.42
$0.00

$21.27
$20.41
$19.70

$0.00
$0.00

($28.38)
$0.00

($39.15)
($37.53)
($36.22)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.79%
0.00%

-64.80%
-64.77%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.70
$0.00

$72.71
$69.74
$67.29

$0.00
$0.00

$18.16
$0.00

$25.05
$24.05
$23.20

$0.00
$0.00

($34.54)
$0.00

($47.66)
($45.69)
($44.09)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.51%
-65.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.16
$0.00

$71.97
$69.03
$66.61

$0.00
$0.00

$18.01
$0.00

$24.84
$23.82
$22.98

$0.00
$0.00

($34.15)
$0.00

($47.13)
($45.21)
($43.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.47%
0.00%

-65.49%
-65.49%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.79
$0.00

$71.45
$68.52
$66.13

$0.00
$0.00

$17.88
$0.00

$24.66
$23.67
$22.84

$0.00
$0.00

($33.91)
$0.00

($46.79)
($44.85)
($43.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.49%
-65.46%
-65.46%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.41
$0.00

$66.78
$64.05
$61.82

$0.00
$0.00

$16.91
$0.00

$23.32
$22.39
$21.59

$0.00
$0.00

($31.50)
$0.00

($43.46)
($41.66)
($40.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.07%
0.00%

-65.08%
-65.04%
-65.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.89
$0.00

$66.08
$63.37
$61.16

$0.00
$0.00

$16.74
$0.00

$23.10
$22.15
$21.40

$0.00
$0.00

($31.15)
$0.00

($42.98)
($41.22)
($39.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.04%
0.00%

-65.04%
-65.05%
-65.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.52
$0.00

$65.57
$62.89
$60.69

$0.00
$0.00

$16.63
$0.00

$22.96
$22.00
$21.24

$0.00
$0.00

($30.89)
$0.00

($42.61)
($40.89)
($39.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.00%
0.00%

-64.98%
-65.02%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.47
$0.00

$58.59
$56.20
$54.24

$0.00
$0.00

$14.96
$0.00

$20.64
$19.79
$19.10

$0.00
$0.00

($27.51)
$0.00

($37.95)
($36.41)
($35.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.78%
0.00%

-64.77%
-64.79%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.12
$0.00

$58.09
$55.72
$53.77

$0.00
$0.00

$14.82
$0.00

$20.45
$19.61
$18.95

$0.00
$0.00

($27.30)
$0.00

($37.64)
($36.11)
($34.82)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.80%
-64.81%
-64.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.12
$0.00

$74.68
$71.61
$69.12

$0.00
$0.00

$18.79
$0.00

$25.94
$24.88
$24.01

$0.00
$0.00

($35.33)
$0.00

($48.74)
($46.73)
($45.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.27%
-65.26%
-65.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.95
$0.00

$68.92
$66.10
$63.79

$0.00
$0.00

$17.46
$0.00

$24.11
$23.11
$22.31

$0.00
$0.00

($32.49)
$0.00

($44.81)
($42.99)
($41.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.05%
0.00%

-65.02%
-65.04%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.65
$0.00

$58.83
$56.42
$54.45

$0.00
$0.00

$15.13
$0.00

$20.86
$20.00
$19.32

$0.00
$0.00

($27.52)
$0.00

($37.97)
($36.42)
($35.13)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.54%
-64.55%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.72
$0.00

$56.17
$53.89
$52.01

$0.00
$0.00

$14.42
$0.00

$19.92
$19.11
$18.43

$0.00
$0.00

($26.30)
$0.00

($36.25)
($34.78)
($33.58)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.59%
0.00%

-64.54%
-64.54%
-64.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.25
$0.00

$50.01
$47.95
$46.29

$0.00
$0.00

$12.86
$0.00

$17.75
$17.02
$16.43

$0.00
$0.00

($23.39)
$0.00

($32.26)
($30.93)
($29.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.52%
0.00%

-64.51%
-64.50%
-64.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.45
$0.00

$64.08
$61.46
$59.30

$0.00
$0.00

$16.19
$0.00

$22.33
$21.42
$20.68

$0.00
$0.00

($30.26)
$0.00

($41.75)
($40.04)
($38.62)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.15%
0.00%

-65.15%
-65.15%
-65.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.68
$0.00

$57.49
$55.15
$53.22

$0.00
$0.00

$14.28
$0.00

$19.70
$18.90
$18.24

$0.00
$0.00

($27.40)
$0.00

($37.79)
($36.25)
($34.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.73%
-65.73%
-65.73%
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Monthly 
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 7/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.20
$0.00

$38.91
$37.33
$36.03

$0.00
$0.00
$9.94
$0.00

$13.72
$13.17
$12.72

$0.00
$0.00

($18.26)
$0.00

($25.19)
($24.16)
($23.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.75%
0.00%

-64.74%
-64.72%
-64.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$35.62
$0.00

$49.14
$47.12
$45.50

$0.00
$0.00

$12.57
$0.00

$17.36
$16.64
$16.04

$0.00
$0.00

($23.05)
$0.00

($31.78)
($30.48)
($29.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.71%
0.00%

-64.67%
-64.69%
-64.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.99
$0.00

$59.29
$56.87
$54.89

$0.00
$0.00

$15.02
$0.00

$20.72
$19.88
$19.18

$0.00
$0.00

($27.97)
$0.00

($38.57)
($36.99)
($35.71)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-65.06%
0.00%

-65.05%
-65.04%
-65.06%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  

 
 

 

 



Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date:  January 01, 2010 
Community and Experience Rated 

Rate Manual 

 

 3 

5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 88.8%
         HMO Drug 88.8%
         PPO 88.8%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Utica Region 
 
Rating Region Definitions 
 
New York State County 
 
 
Utica 
 
Northern Region 
Clinton 
Essex 
Franklin 
Jefferson 
St. Lawrence 
 
Southern Region 
 
Chenango 
Delaware 
Fulton 
Hamilton 
Herkimer 
Lewis 
Madison (East*) 
Montgomery 
Oneida 
Oswego 
Otsego 
 
 
*ZIP codes 13310, 13032, 13043, 13061, 13072, 13134, 13151, 13163, 13314, 
13332, 13334, 13346, 13355, 13364, 13402, 13408, 13409, 13418, 13421, 
13432, 13465, 13484, and 13485 
 
 
 
 



 
 
 

 
 
 
 

Excellus Health Plans, Inc 
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165 Court Street 
Rochester, NY 14647 
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Rate Manual/ Exhibit A 
Effective October 1, 2012 

 
 
 
 
 
 

July 15, 2011 
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Excellus Health Plan, Inc. Section Ia

Index

Upstate HMO-Utica Operating Region

HMO

1. EXC-8 Rev. 1, EXHP-160, EXR-215; HMO Blue [25, 30] Basic Contract
2. EXHP-11 Rev.1; Michelle's Law
3. EXHP-47; Drug Rider [- Limited Network]
4. EXHP-51; Drug Rider [- Limited Network]
5. EXHP-53; Prehospital Emergency Services and Ambulance Transportation Benefit
6. EXHP-69 Rev.1; Prescription Drug Rider
7. EXHP-76 Rev.2; Durable Medical Equipment and External Prosthetic Devices Rider
8. EXHP-79; Blue Card Language Rider
9. EXHP-84; Blue Card Language Rider
10. EXHP-85; Mandate Rider
11. EXHP-87; Mandate Rider
12. EXHP-89; Mandate Endorsement
13. EXHP-107; Mammography Screening
14. EXHP-108; Cervical Cytology Screening
15. EXHP-113; Prescription Drug Rider
16. EXHP-123; Diabetic Equip & Supply Mandate-change from legally blind to visually impaired
17. EXHP-131, EXR-108; Prescription Drug Endorsement
18. EXHP-138; PPACA Health Care Reform Rider
19. EXHP-141; Weight Loss Services Language Change
20. EXHP-161; Timothy's Law Make Available Rider for Small Groups
21. EXHP-176; Allowable Expense Rider
22. EXHP-185; Federal Mental Health Make Available Rider for Small Groups
23. EXHP-187; Rider to Continue Coverage for Children Through Age 29
24. EXHP-189; Rider to Extend Temporary Continuation of Coverage
25. EXHP-191; Dependent Coverage through Age 29
26. EXR-1; Domestic Partner Rider
27. EXR-69 Rev. 1; Inpatient Chemical Dependency Detoxification[ and Rehabilitation]
28. EXR-70 Rev. 1; Hospice Care
29. EXR-71 Rev. 1; Vision Care Benefits
30. EXR-130; HMO 25 Hearing Aid (Language Clarification) Rider
31. HRX-COPAY-00 Rev.1, EXR-108 ; Prescription Drug Rider
32. HSERVRIDER; Service Area
33. NYSHIP-11; HMO Blue Rider

4
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Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

1. EXC-8 Rev. 1, EXHP-160, EXR-215
HMO Blue [25, 30] Basic Contract

Inpatient Services, Skilled Nursing Facility and Maternity for Mother covered with a $500 copayment per admission, 
[$100; $250, $750, $1000] copayment options are available.  Newborn Nursery and Internal Prosthetic Devices are 
covered in full.   [up to 60

2. EXHP-11 Rev.1
Michelle's Law

A full-time student covered under this Contract, Certificate or Group Plan who takes a leave of absence from an 
accredited institution of learning due to an illness or injury will continue to be covered under this Contract, Certificate or 
Group Plan for u

3. EXHP-47
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with copayment options as follows: ($10 Generic / $30 Brand Formulary), 
($10 Generic / $40 Brand Formulary).  First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs 
administered 

4. EXHP-51
Drug Rider [- Limited Network]

Covers retail or mail order prescription drugs with coinsurance options as follows: (50% Formulary with $1,000 Single / 
$1,500 Family Payment Cap per calendar year). First fill of a prescription limited to a maximum of a 30 day supply. 
Excludes drugs admi

5. EXHP-53
Prehospital Emergency Services and Ambulance Transportation Benefit

Covers pre-hospital emergency services and land transportation.

6. EXHP-69 Rev.1
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($5/$10/$25), ($5/$15/$35), ($10/$30/$50), ($7/$50/$100).  Includes Generic Advantage Program: if 
a prescription is fill

7. EXHP-76 Rev.2
Durable Medical Equipment and External Prosthetic Devices Rider

This rider provides coverage for durable medical equipment and external prosthetic devices subject to a 50% 
coinsurance and a $15,000 per member per calendar year maximum for external prosthetic devices.

8. EXHP-79
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

9. EXHP-84
Blue Card Language Rider

The Blue Card program provides benefits when a member is outside of our service area.   When the member receives 
health care services outside of our service area from a provider that participates with a Blue Cross and Blue Shield Plan, 
claims may be proce

10. EXHP-85
Mandate Rider

This rider adds infertility mandate benefits to Article 44 coverage.

11. EXHP-87
Mandate Rider

This rider adds bone density mandate benefits to Article 44 coverage.  Specifically, this rider provides coverage for bone 
mineral density measurements and tests for the detection of osteoporosis.

12. EXHP-89
Mandate Endorsement

This Endorsement amends the rider or contract to which it attaches to by adding or replacing benefits for approved drugs 
and/or devices for the treatment of osteoporosis.

6



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

13. EXHP-107
Mammography Screening

Women's Health Mandate for mammography screening.

14. EXHP-108
Cervical Cytology Screening

This rider reflects benefits from the Women’s Health Mandate for Cervical Cytology Screenings.

15. EXHP-113
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options as follows:  $7 Copayment for Generic Drugs.

16. EXHP-123
Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

This policy changes language to the diabetic mandate language in the [Contract; Certificate or Group Health Plan; rider] 
to which this policy is attached.     Specifically, the words "legally blind" are being replaced with "visually impaired".    
This lan

17. EXHP-131, EXR-108
Prescription Drug Endorsement

This prescription drug endorsement changes the mail-order prescription drug copayment for a 61-90 day supply from 
three-times the 30 day copayment to two-times the 30 day copayment.

18. EXHP-138
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or 
endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

19. EXHP-141
Weight Loss Services Language Change

Language endorsement which revises the criteria of medical necessity as it pertains to excluded services associated with 
weight loss.

20. EXHP-161
Timothy's Law Make Available Rider for Small Groups

This rider removes the day-limit restriction as it applies to mental health benefits for biological illness and serious illness 
for children under the age of 18 years of age.

21. EXHP-176
Allowable Expense Rider

This Rider changes the Allowable Expense definition in your coverage.   There is no rate impact as this rider merely 
more accurately describes UCR.  There are no associated changes in fees and no associated changes in how our claims 
are currently adjudica

22. EXHP-185
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-185 will act as a make available rider to various 
policy forms, adding or replacing the following benefits in order to bring the mental health and chemical dependency 
coverage to state a

23. EXHP-187
Rider to Continue Coverage for Children Through Age 29

This Rider allows eligible children to continue coverage under your Contract or Certificate and any applicable Rider(s) 
thereto.

24. EXHP-189
Rider to Extend Temporary Continuation of Coverage

This Rider extends continued coverage available under your Contract or Certificate and any applicable Rider(s) thereto.

25. EXHP-191
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage 
through the age of 29 years when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible 
for coverage

7



Excellus Health Plan, Inc. Section Ib

Upstate HMO-Utica Operating Region

26. EXR-1
Domestic Partner Rider

This rider adds coverage to your Contract, Certificate or Group Health Plan for domestic partners.

27. EXR-69 Rev. 1
Inpatient Chemical Dependency Detoxification[ and Rehabilitation]

This rider adds coverage for active treatment for detoxification needed because of chemical dependence up to a 
maximum of seven (7) days per Calendar Year   [and adds for treatment and diagnosis of chemical dependence and 
abuse includes active treatment f

28. EXR-70 Rev. 1
Hospice Care

This rider adds coverage for up to 210 days per year for hospice services subject to a [$100, $250, $500, $750, $1000]  
copayment to pay when services are begun.  

29. EXR-71 Rev. 1
Vision Care Benefits

This rider adds coverage for a routine eye exam subject to a [$40, $50] Copayment [and up to $60 for eyewear] once 
every two calendar years for adults and every year for children.

30. EXR-130
HMO 25 Hearing Aid (Language Clarification) Rider

Language endorsement which revises the hearing aid benefit language to specify that coverage is limited to covered 
dependents under the age of 19.

31. HRX-COPAY-00 Rev.1, EXR-108 
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs.  
Copayment options: ($10/$25/$40).  Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 
Drug and there i

32. HSERVRIDER
Service Area

The Service Area Rider HSERVRIDER expands the service area of the HealthGuard Blue New York Group Certificate of 
Central New York (CNY) H GP C 01 to include the Utica - Watertown HMO Blue counties of Chenango, Clinton, 
Delaware, Essex, Franklin, Fulton, H

33. NYSHIP-11
HMO Blue Rider

Full-time Students covered until age 25.  Inpatient care covered in full. Inpatient rehabilitation care for substance abuse 
and alcoholism: provides 30 days of care per person, per calendar year.   Unlimited Inpatient Detoxification Care for 
Alcoholism or

8



Rate schedule
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$506.22
$977.01
$987.15

$1,012.44
$1,361.75
$1,306.06
$1,260.51

$580.72
$1,120.80
$1,132.42
$1,161.46
$1,562.18
$1,498.28
$1,446.03

$74.50
$143.79
$145.27
$149.02
$200.43
$192.22
$185.52

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$500.13
$965.26
$975.25

$1,000.26
$1,345.35
$1,290.33
$1,245.34

$573.74
$1,107.32
$1,118.80
$1,147.48
$1,543.35
$1,480.25
$1,428.63

$73.61
$142.06
$143.55
$147.22
$198.00
$189.92
$183.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.84)
($3.54)
($3.58)
($3.67)
($4.93)
($4.73)
($4.57)

($2.12)
($4.06)
($4.11)
($4.22)
($5.68)
($5.43)
($5.24)

($0.28)
($0.52)
($0.53)
($0.55)
($0.75)
($0.70)
($0.67)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

15.22%
14.69%
14.80%
14.99%
15.21%
14.80%
14.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$5.94
$6.01
$6.15
$8.28
$7.94
$7.66

$3.54
$6.82
$6.90
$7.07
$9.52
$9.13
$8.81

$0.46
$0.88
$0.89
$0.92
$1.24
$1.19
$1.15

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

14.94%
14.81%
14.81%
14.96%
14.98%
14.99%
15.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.60)
($1.16)
($1.17)
($1.21)
($1.63)
($1.56)
($1.51)

($0.70)
($1.35)
($1.36)
($1.40)
($1.87)
($1.80)
($1.75)

($0.10)
($0.19)
($0.19)
($0.19)
($0.24)
($0.24)
($0.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

16.67%
16.38%
16.24%
15.70%
14.72%
15.38%
15.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.55
$16.52
$16.69
$17.12
$23.03
$22.08
$21.32

$9.83
$18.97
$19.16
$19.65
$26.44
$25.36
$24.46

$1.28
$2.45
$2.47
$2.53
$3.41
$3.28
$3.14

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.97%
14.83%
14.80%
14.78%
14.81%
14.86%
14.73%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.33
$10.30
$10.40
$10.68
$14.36
$13.76
$13.29

$6.12
$11.81
$11.96
$12.26
$16.48
$15.80
$15.25

$0.79
$1.51
$1.56
$1.58
$2.12
$2.04
$1.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.82%
14.66%
15.00%
14.79%
14.76%
14.83%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.70)
($7.16)
($7.23)
($7.42)
($9.99)
($9.57)
($9.24)

($4.26)
($8.23)
($8.29)
($8.52)

($11.47)
($10.99)
($10.61)

($0.56)
($1.07)
($1.06)
($1.10)
($1.48)
($1.42)
($1.37)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

15.14%
14.94%
14.66%
14.82%
14.81%
14.84%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.43)
($14.35)
($14.50)
($14.88)
($20.00)
($19.19)
($18.52)

($8.53)
($16.48)
($16.64)
($17.08)
($22.97)
($22.01)
($21.25)

($1.10)
($2.13)
($2.14)
($2.20)
($2.97)
($2.82)
($2.73)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.80%
14.84%
14.76%
14.78%
14.85%
14.70%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.42
$2.45
$2.50
$3.36
$3.22
$3.11

$1.44
$2.78
$2.81
$2.87
$3.86
$3.72
$3.57

$0.20
$0.36
$0.36
$0.37
$0.50
$0.50
$0.46

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.13%
14.88%
14.69%
14.80%
14.88%
15.53%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.32
$2.36
$2.41
$3.23
$3.11
$3.00

$1.39
$2.67
$2.71
$2.77
$3.73
$3.57
$3.44

$0.20
$0.35
$0.35
$0.36
$0.50
$0.46
$0.44

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.81%
15.09%
14.83%
14.94%
15.48%
14.79%
14.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.18
$2.20
$2.26
$3.05
$2.93
$2.83

$1.31
$2.51
$2.53
$2.61
$3.51
$3.35
$3.24

$0.18
$0.33
$0.33
$0.35
$0.46
$0.42
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.93%
15.14%
15.00%
15.49%
15.08%
14.33%
14.49%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.94
$1.96
$2.01
$2.69
$2.59
$2.50

$1.15
$2.22
$2.25
$2.29
$3.11
$2.97
$2.86

$0.15
$0.28
$0.29
$0.28
$0.42
$0.38
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

15.00%
14.43%
14.80%
13.93%
15.61%
14.67%
14.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.98
$1.89
$1.91
$1.96
$2.63
$2.53
$2.44

$1.11
$2.16
$2.18
$2.25
$3.03
$2.90
$2.79

$0.13
$0.27
$0.27
$0.29
$0.40
$0.37
$0.35

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.27%
14.29%
14.14%
14.80%
15.21%
14.62%
14.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.81
$215.80
$218.04
$223.62
$300.77
$288.48
$278.40

$128.27
$247.56
$250.13
$256.53
$345.03
$330.93
$319.38

$16.46
$31.76
$32.09
$32.91
$44.26
$42.45
$40.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.32
$207.15
$209.30
$214.68
$288.73
$276.93
$267.27

$123.13
$237.63
$240.11
$246.26
$331.23
$317.68
$306.61

$15.81
$30.48
$30.81
$31.58
$42.50
$40.75
$39.34

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.47
$180.40
$182.26
$186.94
$251.43
$241.16
$232.74

$107.21
$206.94
$209.09
$214.46
$288.44
$276.65
$267.00

$13.74
$26.54
$26.83
$27.52
$37.01
$35.49
$34.26

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.75
$173.22
$175.00
$179.50
$241.41
$231.55
$223.48

$102.96
$198.72
$200.76
$205.91
$276.94
$265.63
$256.37

$13.21
$25.50
$25.76
$26.41
$35.53
$34.08
$32.89

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

14.72%
14.72%
14.72%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.40
$205.34
$207.47
$212.78
$286.18
$274.48
$264.90

$122.04
$235.55
$237.99
$244.09
$328.29
$314.87
$303.88

$15.64
$30.21
$30.52
$31.31
$42.11
$40.39
$38.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

14.70%
14.71%
14.71%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.15
$197.17
$199.22
$204.33
$274.81
$263.58
$254.38

$117.19
$226.19
$228.53
$234.40
$315.27
$302.37
$291.81

$15.04
$29.02
$29.31
$30.07
$40.46
$38.79
$37.43

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.50
$170.79
$172.56
$176.98
$238.05
$228.31
$220.35

$101.52
$195.93
$197.96
$203.03
$273.08
$261.91
$252.77

$13.02
$25.14
$25.40
$26.05
$35.03
$33.60
$32.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.98
$164.01
$165.71
$169.96
$228.59
$219.24
$211.59

$97.49
$188.15
$190.10
$194.97
$262.25
$251.50
$242.72

$12.51
$24.14
$24.39
$25.01
$33.66
$32.26
$31.13

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.72%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.78
$97.98
$98.99

$101.53
$136.57
$130.99
$126.42

$58.25
$112.41
$113.57
$116.47
$156.66
$150.27
$145.02

$7.47
$14.43
$14.58
$14.94
$20.09
$19.28
$18.60

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.71%
14.73%
14.73%
14.71%
14.71%
14.72%
14.71%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.72
$94.03
$95.01
$97.44

$131.06
$125.70
$121.31

$55.88
$107.87
$108.98
$111.79
$150.35
$144.20
$139.16

$7.16
$13.84
$13.97
$14.35
$19.29
$18.50
$17.85

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

14.70%
14.72%
14.70%
14.73%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.51
$95.54
$96.54
$99.00

$133.17
$127.73
$123.27

$56.80
$109.61
$110.75
$113.58
$152.76
$146.52
$141.41

$7.29
$14.07
$14.21
$14.58
$19.59
$18.79
$18.14

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

14.72%
14.73%
14.72%
14.73%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.53
$91.75
$92.70
$95.07

$127.88
$122.64
$118.37

$54.54
$105.26
$106.34
$109.06
$146.70
$140.70
$135.80

$7.01
$13.51
$13.64
$13.99
$18.82
$18.06
$17.43

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.65
$288.83
$291.82
$299.30
$402.56
$386.10
$372.63

$171.67
$331.34
$334.77
$343.35
$461.81
$442.93
$427.48

$22.02
$42.51
$42.95
$44.05
$59.25
$56.83
$54.85

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.25
$280.13
$287.30
$386.44
$370.63
$357.69

$164.80
$318.04
$321.36
$329.59
$443.31
$425.16
$410.33

$21.14
$40.79
$41.23
$42.29
$56.87
$54.53
$52.64

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.72%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.57
$259.71
$262.42
$269.13
$361.98
$347.18
$335.07

$154.38
$297.95
$301.03
$308.74
$415.24
$398.27
$384.39

$19.81
$38.24
$38.61
$39.61
$53.26
$51.09
$49.32

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.18
$249.32
$251.90
$258.36
$347.49
$333.29
$321.65

$148.20
$286.01
$288.97
$296.38
$398.62
$382.34
$368.99

$19.02
$36.69
$37.07
$38.02
$51.13
$49.05
$47.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.07
$196.99
$199.03
$204.12
$274.56
$263.33
$254.14

$117.09
$225.98
$228.33
$234.17
$314.97
$302.09
$291.54

$15.02
$28.99
$29.30
$30.05
$40.41
$38.76
$37.40

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.98
$189.12
$191.09
$195.99
$263.60
$252.82
$243.99

$112.41
$216.96
$219.21
$224.83
$302.39
$290.02
$279.89

$14.43
$27.84
$28.12
$28.84
$38.79
$37.20
$35.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.81
$136.67
$138.08
$141.61
$190.47
$182.68
$176.33

$81.24
$156.77
$158.40
$162.45
$218.51
$209.57
$202.27

$10.43
$20.10
$20.32
$20.84
$28.04
$26.89
$25.94

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.96
$131.16
$132.53
$135.93
$182.81
$175.35
$169.22

$77.96
$150.46
$152.03
$155.93
$209.73
$201.15
$194.12

$10.00
$19.30
$19.50
$20.00
$26.92
$25.80
$24.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.73%
14.71%
14.71%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.25
$8.22
$8.30
$8.52

$11.45
$11.00
$10.61

$4.89
$9.45
$9.54
$9.80

$13.15
$12.63
$12.17

$0.64
$1.23
$1.24
$1.28
$1.70
$1.63
$1.56

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

15.06%
14.96%
14.94%
15.02%
14.85%
14.82%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.73
$36.14
$36.52
$37.45
$50.38
$48.31
$46.64

$21.50
$41.47
$41.89
$42.97
$57.79
$55.42
$53.50

$2.77
$5.33
$5.37
$5.52
$7.41
$7.11
$6.86

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.79%
14.75%
14.70%
14.74%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.97
$34.68
$35.03
$35.93
$48.32
$46.36
$44.74

$20.62
$39.79
$40.19
$41.22
$55.43
$53.18
$51.32

$2.65
$5.11
$5.16
$5.29
$7.11
$6.82
$6.58

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.75%
14.73%
14.73%
14.72%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.35
$14.19
$58.76
$14.70
$81.06
$77.73
$75.03

$8.44
$16.28
$67.40
$16.87
$92.99
$89.19
$86.07

$1.09
$2.09
$8.64
$2.17

$11.93
$11.46
$11.04

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

14.83%
14.73%
14.70%
14.76%
14.72%
14.74%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.10
$0.19

$44.63
$0.19

$61.55
$59.03
$56.98

$0.10
$0.23

$51.20
$0.24

$70.62
$67.73
$65.36

$0.00
$0.04
$6.57
$0.05
$9.07
$8.70
$8.38

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

0.00%
21.05%
14.72%
26.32%
14.74%
14.74%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.27
$15.97
$60.02
$16.55
$82.79
$79.42
$76.64

$9.50
$18.31
$68.86
$18.98
$95.00
$91.10
$87.92

$1.23
$2.34
$8.84
$2.43

$12.21
$11.68
$11.28

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.87%
14.65%
14.73%
14.68%
14.75%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.88
$0.00

$60.54
$58.07
$56.04

$0.00
$0.00

$50.34
$0.00

$69.45
$66.61
$64.30

$0.00
$0.00
$6.46
$0.00
$8.91
$8.54
$8.26

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

14.72%
0.00%

14.72%
14.71%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.10
$0.10
$0.13
$0.13
$0.12

$0.06
$0.10
$0.10
$0.11
$0.15
$0.14
$0.14

$0.01
$0.01
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%

0.00%
10.00%
15.38%

7.69%
16.67%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.87
$0.00

$27.42
$26.30
$25.38

$0.00
$0.00

$22.81
$0.00

$31.45
$30.16
$29.12

$0.00
$0.00
$2.94
$0.00
$4.03
$3.86
$3.74

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.80%
0.00%

14.70%
14.68%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.67
$0.00

$27.13
$26.02
$25.12

$0.00
$0.00

$22.58
$0.00

$31.13
$29.86
$28.81

$0.00
$0.00
$2.91
$0.00
$4.00
$3.84
$3.69

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.79%
0.00%

14.74%
14.76%
14.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.66
$1.28
$1.29
$1.34
$1.79
$1.71
$1.65

$0.76
$1.47
$1.48
$1.53
$2.07
$1.98
$1.90

$0.10
$0.19
$0.19
$0.19
$0.28
$0.27
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

15.15%
14.84%
14.73%
14.18%
15.64%
15.79%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.21
$1.22
$1.25
$1.69
$1.63
$1.56

$0.72
$1.40
$1.41
$1.45
$1.96
$1.87
$1.80

$0.10
$0.19
$0.19
$0.20
$0.27
$0.24
$0.24

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

16.13%
15.70%
15.57%
16.00%
15.98%
14.72%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.18
$1.19
$1.23
$1.66
$1.59
$1.54

$0.71
$1.37
$1.39
$1.43
$1.92
$1.83
$1.77

$0.10
$0.19
$0.20
$0.20
$0.26
$0.24
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

16.39%
16.10%
16.81%
16.26%
15.66%
15.09%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$0.97
$0.98
$1.00
$1.36
$1.29
$1.24

$0.59
$1.10
$1.11
$1.15
$1.55
$1.47
$1.44

$0.09
$0.13
$0.13
$0.15
$0.19
$0.18
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

18.00%
13.40%
13.27%
15.00%
13.97%
13.95%
16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.90
$0.91
$0.94
$1.25
$1.19
$1.15

$0.52
$1.04
$1.05
$1.07
$1.44
$1.39
$1.34

$0.06
$0.14
$0.14
$0.13
$0.19
$0.20
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.04%
15.56%
15.38%
13.83%
15.20%
16.81%
16.52%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.84
$11.29
$11.41
$11.71
$15.74
$15.10
$14.57

$6.71
$12.97
$13.10
$13.43
$18.07
$17.32
$16.72

$0.87
$1.68
$1.69
$1.72
$2.33
$2.22
$2.15

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

14.90%
14.88%
14.81%
14.69%
14.80%
14.70%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.42
$2.45
$2.50
$3.36
$3.22
$3.11

$1.44
$2.78
$2.81
$2.87
$3.86
$3.72
$3.57

$0.20
$0.36
$0.36
$0.37
$0.50
$0.50
$0.46

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.13%
14.88%
14.69%
14.80%
14.88%
15.53%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81
$0.82
$0.84
$1.12
$1.07
$1.04

$0.47
$0.95
$0.95
$0.97
$1.30
$1.23
$1.18

$0.05
$0.14
$0.13
$0.13
$0.18
$0.16
$0.14

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.90%
17.28%
15.85%
15.48%
16.07%
14.95%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.95
$270.12
$272.92
$279.91
$376.48
$361.08
$348.49

$160.56
$309.88
$313.09
$321.10
$431.89
$414.21
$399.77

$20.61
$39.76
$40.17
$41.19
$55.41
$53.13
$51.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.37
$259.36
$262.05
$268.76
$361.48
$346.70
$334.60

$154.16
$297.52
$300.61
$308.31
$414.68
$397.72
$383.84

$19.79
$38.16
$38.56
$39.55
$53.20
$51.02
$49.24

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$128.86
$248.69
$251.26
$257.69
$346.60
$332.44
$320.84

$147.82
$285.29
$288.24
$295.63
$397.61
$381.36
$368.06

$18.96
$36.60
$36.98
$37.94
$51.01
$48.92
$47.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.69
$238.72
$241.19
$247.38
$332.71
$319.10
$307.98

$141.89
$273.86
$276.68
$283.78
$381.68
$366.06
$353.31

$18.20
$35.14
$35.49
$36.40
$48.97
$46.96
$45.33

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.03
$216.20
$218.45
$224.04
$301.34
$289.03
$278.94

$128.51
$248.01
$250.60
$257.02
$345.69
$331.56
$320.00

$16.48
$31.81
$32.15
$32.98
$44.35
$42.53
$41.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.55
$207.56
$209.72
$215.09
$289.30
$277.47
$267.80

$123.38
$238.11
$240.59
$246.75
$331.88
$318.31
$307.21

$15.83
$30.55
$30.87
$31.66
$42.58
$40.84
$39.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.43
$221.72
$227.40
$305.85
$293.34
$283.11

$130.43
$251.73
$254.34
$260.87
$350.86
$336.52
$324.77

$16.73
$32.30
$32.62
$33.47
$45.01
$43.18
$41.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.17
$210.69
$212.87
$218.33
$293.64
$281.63
$271.82

$125.23
$241.70
$244.20
$250.47
$336.86
$323.09
$311.82

$16.06
$31.01
$31.33
$32.14
$43.22
$41.46
$40.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.48
$205.49
$207.61
$212.94
$286.42
$274.70
$265.12

$122.14
$235.74
$238.18
$244.29
$328.56
$315.12
$304.14

$15.66
$30.25
$30.57
$31.35
$42.14
$40.42
$39.02

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

14.71%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.19
$197.24
$199.29
$204.39
$274.91
$263.66
$254.47

$117.24
$226.27
$228.63
$234.47
$315.38
$302.46
$291.91

$15.05
$29.03
$29.34
$30.08
$40.47
$38.80
$37.44

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$5.08
$12.66

$5.84
$14.54

$0.76
$1.88

Group Remittance

33. NYSHIP-11

HMO Blue Rider

14.96%
14.85%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$531.53
$1,025.86
$1,036.51
$1,063.06
$1,429.84
$1,371.36
$1,323.54

$609.76
$1,176.84
$1,189.04
$1,219.53
$1,640.29
$1,573.19
$1,518.33

$78.23
$150.98
$152.53
$156.47
$210.45
$201.83
$194.79

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$525.14
$1,013.52
$1,024.01
$1,050.27
$1,412.62
$1,354.85
$1,307.61

$602.43
$1,162.69
$1,174.74
$1,204.85
$1,620.52
$1,554.26
$1,500.06

$77.29
$149.17
$150.73
$154.58
$207.90
$199.41
$192.45

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.93)
($3.72)
($3.76)
($3.85)
($5.18)
($4.97)
($4.80)

($2.23)
($4.26)
($4.32)
($4.43)
($5.96)
($5.70)
($5.50)

($0.30)
($0.54)
($0.56)
($0.58)
($0.78)
($0.73)
($0.70)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

15.54%
14.52%
14.89%
15.06%
15.06%
14.69%
14.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.23
$6.24
$6.31
$6.46
$8.69
$8.34
$8.04

$3.72
$7.16
$7.25
$7.42

$10.00
$9.59
$9.25

$0.49
$0.92
$0.94
$0.96
$1.31
$1.25
$1.21

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

15.17%
14.74%
14.90%
14.86%
15.07%
14.99%
15.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.63)
($1.22)
($1.23)
($1.27)
($1.71)
($1.64)
($1.59)

($0.74)
($1.42)
($1.43)
($1.47)
($1.96)
($1.89)
($1.84)

($0.11)
($0.20)
($0.20)
($0.20)
($0.25)
($0.25)
($0.25)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

17.46%
16.39%
16.26%
15.75%
14.62%
15.24%
15.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.98
$17.35
$17.52
$17.98
$24.18
$23.18
$22.39

$10.32
$19.92
$20.12
$20.63
$27.76
$26.63
$25.68

$1.34
$2.57
$2.60
$2.65
$3.58
$3.45
$3.29

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.92%
14.81%
14.84%
14.74%
14.81%
14.88%
14.69%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.60
$10.82
$10.92
$11.21
$15.08
$14.45
$13.95

$6.43
$12.40
$12.56
$12.87
$17.30
$16.59
$16.01

$0.83
$1.58
$1.64
$1.66
$2.22
$2.14
$2.06

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.82%
14.60%
15.02%
14.81%
14.72%
14.81%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.89)
($7.52)
($7.59)
($7.79)

($10.49)
($10.05)

($9.70)

($4.47)
($8.64)
($8.70)
($8.95)

($12.04)
($11.54)
($11.14)

($0.58)
($1.12)
($1.11)
($1.16)
($1.55)
($1.49)
($1.44)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.91%
14.89%
14.62%
14.89%
14.78%
14.83%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.80)
($15.07)
($15.23)
($15.62)
($21.00)
($20.15)
($19.45)

($8.96)
($17.30)
($17.47)
($17.93)
($24.12)
($23.11)
($22.31)

($1.16)
($2.23)
($2.24)
($2.31)
($3.12)
($2.96)
($2.86)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.87%
14.80%
14.71%
14.79%
14.86%
14.69%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.54
$2.57
$2.63
$3.53
$3.38
$3.27

$1.51
$2.92
$2.95
$3.01
$4.05
$3.91
$3.75

$0.21
$0.38
$0.38
$0.38
$0.52
$0.53
$0.48

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.15%
14.96%
14.79%
14.45%
14.73%
15.68%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.25
$2.44
$2.48
$2.53
$3.39
$3.27
$3.15

$1.46
$2.80
$2.85
$2.91
$3.92
$3.75
$3.61

$0.21
$0.36
$0.37
$0.38
$0.53
$0.48
$0.46

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.80%
14.75%
14.92%
15.02%
15.63%
14.68%
14.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29
$2.31
$2.37
$3.20
$3.08
$2.97

$1.38
$2.64
$2.66
$2.74
$3.69
$3.52
$3.40

$0.19
$0.35
$0.35
$0.37
$0.49
$0.44
$0.43

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.97%
15.28%
15.15%
15.61%
15.31%
14.29%
14.48%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.04
$2.06
$2.11
$2.82
$2.72
$2.63

$1.21
$2.33
$2.36
$2.40
$3.27
$3.12
$3.00

$0.16
$0.29
$0.30
$0.29
$0.45
$0.40
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

15.24%
14.22%
14.56%
13.74%
15.96%
14.71%
14.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.03
$1.98
$2.01
$2.06
$2.76
$2.66
$2.56

$1.17
$2.27
$2.29
$2.36
$3.18
$3.05
$2.93

$0.14
$0.29
$0.28
$0.30
$0.42
$0.39
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

13.59%
14.65%
13.93%
14.56%
15.22%
14.66%
14.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.81
$215.80
$218.04
$223.62
$300.77
$288.48
$278.40

$128.27
$247.56
$250.13
$256.53
$345.03
$330.93
$319.38

$16.46
$31.76
$32.09
$32.91
$44.26
$42.45
$40.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.32
$207.15
$209.30
$214.68
$288.73
$276.93
$267.27

$123.13
$237.63
$240.11
$246.26
$331.23
$317.68
$306.61

$15.81
$30.48
$30.81
$31.58
$42.50
$40.75
$39.34

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.47
$180.40
$182.26
$186.94
$251.43
$241.16
$232.74

$107.21
$206.94
$209.09
$214.46
$288.44
$276.65
$267.00

$13.74
$26.54
$26.83
$27.52
$37.01
$35.49
$34.26

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.75
$173.22
$175.00
$179.50
$241.41
$231.55
$223.48

$102.96
$198.72
$200.76
$205.91
$276.94
$265.63
$256.37

$13.21
$25.50
$25.76
$26.41
$35.53
$34.08
$32.89

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

HMO

14.72%
14.72%
14.72%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.40
$205.34
$207.47
$212.78
$286.18
$274.48
$264.90

$122.04
$235.55
$237.99
$244.09
$328.29
$314.87
$303.88

$15.64
$30.21
$30.52
$31.31
$42.11
$40.39
$38.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

14.70%
14.71%
14.71%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.15
$197.17
$199.22
$204.33
$274.81
$263.58
$254.38

$117.19
$226.19
$228.53
$234.40
$315.27
$302.37
$291.81

$15.04
$29.02
$29.31
$30.07
$40.46
$38.79
$37.43

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.50
$170.79
$172.56
$176.98
$238.05
$228.31
$220.35

$101.52
$195.93
$197.96
$203.03
$273.08
$261.91
$252.77

$13.02
$25.14
$25.40
$26.05
$35.03
$33.60
$32.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.98
$164.01
$165.71
$169.96
$228.59
$219.24
$211.59

$97.49
$188.15
$190.10
$194.97
$262.25
$251.50
$242.72

$12.51
$24.14
$24.39
$25.01
$33.66
$32.26
$31.13

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.72%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.78
$97.98
$98.99

$101.53
$136.57
$130.99
$126.42

$58.25
$112.41
$113.57
$116.47
$156.66
$150.27
$145.02

$7.47
$14.43
$14.58
$14.94
$20.09
$19.28
$18.60

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.71%
14.73%
14.73%
14.71%
14.71%
14.72%
14.71%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.72
$94.03
$95.01
$97.44

$131.06
$125.70
$121.31

$55.88
$107.87
$108.98
$111.79
$150.35
$144.20
$139.16

$7.16
$13.84
$13.97
$14.35
$19.29
$18.50
$17.85

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

HMO

14.70%
14.72%
14.70%
14.73%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.51
$95.54
$96.54
$99.00

$133.17
$127.73
$123.27

$56.80
$109.61
$110.75
$113.58
$152.76
$146.52
$141.41

$7.29
$14.07
$14.21
$14.58
$19.59
$18.79
$18.14

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

14.72%
14.73%
14.72%
14.73%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.53
$91.75
$92.70
$95.07

$127.88
$122.64
$118.37

$54.54
$105.26
$106.34
$109.06
$146.70
$140.70
$135.80

$7.01
$13.51
$13.64
$13.99
$18.82
$18.06
$17.43

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.65
$288.83
$291.82
$299.30
$402.56
$386.10
$372.63

$171.67
$331.34
$334.77
$343.35
$461.81
$442.93
$427.48

$22.02
$42.51
$42.95
$44.05
$59.25
$56.83
$54.85

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.25
$280.13
$287.30
$386.44
$370.63
$357.69

$164.80
$318.04
$321.36
$329.59
$443.31
$425.16
$410.33

$21.14
$40.79
$41.23
$42.29
$56.87
$54.53
$52.64

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.72%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.57
$259.71
$262.42
$269.13
$361.98
$347.18
$335.07

$154.38
$297.95
$301.03
$308.74
$415.24
$398.27
$384.39

$19.81
$38.24
$38.61
$39.61
$53.26
$51.09
$49.32

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.18
$249.32
$251.90
$258.36
$347.49
$333.29
$321.65

$148.20
$286.01
$288.97
$296.38
$398.62
$382.34
$368.99

$19.02
$36.69
$37.07
$38.02
$51.13
$49.05
$47.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.07
$196.99
$199.03
$204.12
$274.56
$263.33
$254.14

$117.09
$225.98
$228.33
$234.17
$314.97
$302.09
$291.54

$15.02
$28.99
$29.30
$30.05
$40.41
$38.76
$37.40

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.98
$189.12
$191.09
$195.99
$263.60
$252.82
$243.99

$112.41
$216.96
$219.21
$224.83
$302.39
$290.02
$279.89

$14.43
$27.84
$28.12
$28.84
$38.79
$37.20
$35.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.81
$136.67
$138.08
$141.61
$190.47
$182.68
$176.33

$81.24
$156.77
$158.40
$162.45
$218.51
$209.57
$202.27

$10.43
$20.10
$20.32
$20.84
$28.04
$26.89
$25.94

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.96
$131.16
$132.53
$135.93
$182.81
$175.35
$169.22

$77.96
$150.46
$152.03
$155.93
$209.73
$201.15
$194.12

$10.00
$19.30
$19.50
$20.00
$26.92
$25.80
$24.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.73%
14.71%
14.71%
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Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.46
$8.63
$8.72
$8.95

$12.02
$11.55
$11.14

$5.13
$9.92

$10.02
$10.29
$13.81
$13.26
$12.78

$0.67
$1.29
$1.30
$1.34
$1.79
$1.71
$1.64

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

HMO

15.02%
14.95%
14.91%
14.97%
14.89%
14.81%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.73
$36.14
$36.52
$37.45
$50.38
$48.31
$46.64

$21.50
$41.47
$41.89
$42.97
$57.79
$55.42
$53.50

$2.77
$5.33
$5.37
$5.52
$7.41
$7.11
$6.86

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.79%
14.75%
14.70%
14.74%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.97
$34.68
$35.03
$35.93
$48.32
$46.36
$44.74

$20.62
$39.79
$40.19
$41.22
$55.43
$53.18
$51.32

$2.65
$5.11
$5.16
$5.29
$7.11
$6.82
$6.58

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.75%
14.73%
14.73%
14.72%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.72
$14.90
$61.70
$15.44
$85.11
$81.62
$78.78

$8.86
$17.09
$70.77
$17.71
$97.64
$93.65
$90.37

$1.14
$2.19
$9.07
$2.27

$12.53
$12.03
$11.59

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

14.77%
14.70%
14.70%
14.70%
14.72%
14.74%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.11
$0.20

$46.86
$0.20

$64.63
$61.98
$59.83

$0.11
$0.24

$53.76
$0.25

$74.15
$71.12
$68.63

$0.00
$0.04
$6.90
$0.05
$9.52
$9.14
$8.80

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

0.00%
20.00%
14.72%
25.00%
14.73%
14.75%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.68
$16.77
$63.02
$17.38
$86.93
$83.39
$80.47

$9.98
$19.23
$72.30
$19.93
$99.75
$95.66
$92.32

$1.30
$2.46
$9.28
$2.55

$12.82
$12.27
$11.85

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.98%
14.67%
14.73%
14.67%
14.75%
14.71%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.07
$0.00

$63.57
$60.97
$58.84

$0.00
$0.00

$52.86
$0.00

$72.92
$69.94
$67.52

$0.00
$0.00
$6.79
$0.00
$9.35
$8.97
$8.68

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

0.00%
0.00%

14.74%
0.00%

14.71%
14.71%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.11
$0.11
$0.14
$0.14
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.02
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%

0.00%
9.09%

14.29%
7.14%

15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.11
$0.11
$0.14
$0.14
$0.13

$0.06
$0.11
$0.11
$0.12
$0.16
$0.15
$0.15

$0.01
$0.02
$0.00
$0.01
$0.02
$0.01
$0.02

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%

0.00%
9.09%

14.29%
7.14%

15.38%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.86
$0.00

$28.79
$27.62
$26.65

$0.00
$0.00

$23.95
$0.00

$33.02
$31.67
$30.58

$0.00
$0.00
$3.09
$0.00
$4.23
$4.05
$3.93

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.81%
0.00%

14.69%
14.66%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.65
$0.00

$28.49
$27.32
$26.38

$0.00
$0.00

$23.71
$0.00

$32.69
$31.35
$30.25

$0.00
$0.00
$3.06
$0.00
$4.20
$4.03
$3.87

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.82%
0.00%

14.74%
14.75%
14.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.34
$1.35
$1.41
$1.88
$1.80
$1.73

$0.80
$1.54
$1.55
$1.61
$2.17
$2.08
$2.00

$0.11
$0.20
$0.20
$0.20
$0.29
$0.28
$0.27

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

15.94%
14.93%
14.81%
14.18%
15.43%
15.56%
15.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.27
$1.28
$1.31
$1.77
$1.71
$1.64

$0.76
$1.47
$1.48
$1.52
$2.06
$1.96
$1.89

$0.11
$0.20
$0.20
$0.21
$0.29
$0.25
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

16.92%
15.75%
15.62%
16.03%
16.38%
14.62%
15.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.24
$1.25
$1.29
$1.74
$1.67
$1.62

$0.75
$1.44
$1.46
$1.50
$2.02
$1.92
$1.86

$0.11
$0.20
$0.21
$0.21
$0.28
$0.25
$0.24

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

17.19%
16.13%
16.80%
16.28%
16.09%
14.97%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.53
$1.02
$1.03
$1.05
$1.43
$1.35
$1.30

$0.62
$1.16
$1.17
$1.21
$1.63
$1.54
$1.51

$0.09
$0.14
$0.14
$0.16
$0.20
$0.19
$0.21

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

16.98%
13.73%
13.59%
15.24%
13.99%
14.07%
16.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.48
$0.95
$0.96
$0.99
$1.31
$1.25
$1.21

$0.55
$1.09
$1.10
$1.12
$1.51
$1.46
$1.41

$0.07
$0.14
$0.14
$0.13
$0.20
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

14.58%
14.74%
14.58%
13.13%
15.27%
16.80%
16.53%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.13
$11.85
$11.98
$12.30
$16.53
$15.86
$15.30

$7.05
$13.62
$13.76
$14.10
$18.97
$18.19
$17.56

$0.92
$1.77
$1.78
$1.80
$2.44
$2.33
$2.26

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

HMO

15.01%
14.94%
14.86%
14.63%
14.76%
14.69%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.54
$2.57
$2.63
$3.53
$3.38
$3.27

$1.51
$2.92
$2.95
$3.01
$4.05
$3.91
$3.75

$0.21
$0.38
$0.38
$0.38
$0.52
$0.53
$0.48

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.15%
14.96%
14.79%
14.45%
14.73%
15.68%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.85
$0.86
$0.88
$1.18
$1.12
$1.09

$0.49
$1.00
$1.00
$1.02
$1.37
$1.29
$1.24

$0.05
$0.15
$0.14
$0.14
$0.19
$0.17
$0.15

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.36%
17.65%
16.28%
15.91%
16.10%
15.18%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.95
$270.12
$272.92
$279.91
$376.48
$361.08
$348.49

$160.56
$309.88
$313.09
$321.10
$431.89
$414.21
$399.77

$20.61
$39.76
$40.17
$41.19
$55.41
$53.13
$51.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.37
$259.36
$262.05
$268.76
$361.48
$346.70
$334.60

$154.16
$297.52
$300.61
$308.31
$414.68
$397.72
$383.84

$19.79
$38.16
$38.56
$39.55
$53.20
$51.02
$49.24

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$128.86
$248.69
$251.26
$257.69
$346.60
$332.44
$320.84

$147.82
$285.29
$288.24
$295.63
$397.61
$381.36
$368.06

$18.96
$36.60
$36.98
$37.94
$51.01
$48.92
$47.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

HMO

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.69
$238.72
$241.19
$247.38
$332.71
$319.10
$307.98

$141.89
$273.86
$276.68
$283.78
$381.68
$366.06
$353.31

$18.20
$35.14
$35.49
$36.40
$48.97
$46.96
$45.33

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.03
$216.20
$218.45
$224.04
$301.34
$289.03
$278.94

$128.51
$248.01
$250.60
$257.02
$345.69
$331.56
$320.00

$16.48
$31.81
$32.15
$32.98
$44.35
$42.53
$41.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.55
$207.56
$209.72
$215.09
$289.30
$277.47
$267.80

$123.38
$238.11
$240.59
$246.75
$331.88
$318.31
$307.21

$15.83
$30.55
$30.87
$31.66
$42.58
$40.84
$39.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.43
$221.72
$227.40
$305.85
$293.34
$283.11

$130.43
$251.73
$254.34
$260.87
$350.86
$336.52
$324.77

$16.73
$32.30
$32.62
$33.47
$45.01
$43.18
$41.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.17
$210.69
$212.87
$218.33
$293.64
$281.63
$271.82

$125.23
$241.70
$244.20
$250.47
$336.86
$323.09
$311.82

$16.06
$31.01
$31.33
$32.14
$43.22
$41.46
$40.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Large Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

        

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.48
$205.49
$207.61
$212.94
$286.42
$274.70
$265.12

$122.14
$235.74
$238.18
$244.29
$328.56
$315.12
$304.14

$15.66
$30.25
$30.57
$31.35
$42.14
$40.42
$39.02

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

HMO

14.71%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.19
$197.24
$199.29
$204.39
$274.91
$263.66
$254.47

$117.24
$226.27
$228.63
$234.47
$315.38
$302.46
$291.91

$15.05
$29.03
$29.34
$30.08
$40.47
$38.80
$37.44

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Family

$5.08
$12.66

$5.84
$14.54

$0.76
$1.88

Group Remittance

33. NYSHIP-11

HMO Blue Rider

14.96%
14.85%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$466.24
$899.85
$909.18
$932.50

$1,254.21
$1,202.93
$1,160.96

$534.88
$1,032.30
$1,042.98
$1,069.74
$1,438.81
$1,379.97
$1,331.82

$68.64
$132.45
$133.80
$137.24
$184.60
$177.04
$170.86

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$452.32
$872.98
$882.03
$904.65

$1,216.74
$1,166.99
$1,126.27

$518.89
$1,001.46
$1,011.85
$1,037.80
$1,395.81
$1,338.75
$1,292.04

$66.57
$128.48
$129.82
$133.15
$179.07
$171.76
$165.77

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.65)
($3.20)
($3.23)
($3.32)
($4.47)
($4.27)
($4.14)

($1.90)
($3.67)
($3.72)
($3.81)
($5.12)
($4.92)
($4.74)

($0.25)
($0.47)
($0.49)
($0.49)
($0.65)
($0.65)
($0.60)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

15.15%
14.69%
15.17%
14.76%
14.54%
15.22%
14.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$5.60
$5.66
$5.80
$7.80
$7.49
$7.22

$3.33
$6.43
$6.49
$6.66
$8.96
$8.59
$8.28

$0.42
$0.83
$0.83
$0.86
$1.16
$1.10
$1.06

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

14.43%
14.82%
14.66%
14.83%
14.87%
14.69%
14.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.60)
($1.16)
($1.17)
($1.21)
($1.63)
($1.56)
($1.51)

($0.70)
($1.35)
($1.36)
($1.40)
($1.87)
($1.80)
($1.75)

($0.10)
($0.19)
($0.19)
($0.19)
($0.24)
($0.24)
($0.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

16.67%
16.38%
16.24%
15.70%
14.72%
15.38%
15.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.10
$15.64
$15.78
$16.19
$21.78
$20.88
$20.16

$9.30
$17.93
$18.12
$18.58
$25.00
$23.97
$23.11

$1.20
$2.29
$2.34
$2.39
$3.22
$3.09
$2.95

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.81%
14.64%
14.83%
14.76%
14.78%
14.80%
14.63%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.04
$9.74
$9.85

$10.09
$13.58
$13.02
$12.57

$5.79
$11.20
$11.31
$11.60
$15.59
$14.95
$14.44

$0.75
$1.46
$1.46
$1.51
$2.01
$1.93
$1.87

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.88%
14.99%
14.82%
14.97%
14.80%
14.82%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.35)
($6.47)
($6.55)
($6.71)
($9.03)
($8.66)
($8.35)

($3.85)
($7.43)
($7.51)
($7.69)

($10.35)
($9.93)
($9.59)

($0.50)
($0.96)
($0.96)
($0.98)
($1.32)
($1.27)
($1.24)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.93%
14.84%
14.66%
14.61%
14.62%
14.67%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($6.72)
($12.97)
($13.11)
($13.44)
($18.08)
($17.35)
($16.74)

($7.73)
($14.90)
($15.05)
($15.43)
($20.75)
($19.92)
($19.21)

($1.01)
($1.93)
($1.94)
($1.99)
($2.67)
($2.57)
($2.47)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

15.03%
14.88%
14.80%
14.81%
14.77%
14.81%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.30
$2.32
$2.39
$3.20
$3.08
$2.97

$1.37
$2.64
$2.67
$2.75
$3.69
$3.54
$3.42

$0.19
$0.34
$0.35
$0.36
$0.49
$0.46
$0.45

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.10%
14.78%
15.09%
15.06%
15.31%
14.94%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.13
$2.18
$2.20
$2.26
$3.05
$2.93
$2.83

$1.31
$2.51
$2.53
$2.61
$3.51
$3.35
$3.24

$0.18
$0.33
$0.33
$0.35
$0.46
$0.42
$0.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.93%
15.14%
15.00%
15.49%
15.08%
14.33%
14.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.07
$2.08
$2.09
$2.15
$2.89
$2.76
$2.67

$1.23
$2.39
$2.42
$2.47
$3.32
$3.18
$3.07

$0.16
$0.31
$0.33
$0.32
$0.43
$0.42
$0.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.95%
14.90%
15.79%
14.88%
14.88%
15.22%
14.98%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.75
$1.76
$1.81
$2.44
$2.35
$2.25

$1.05
$2.03
$2.04
$2.08
$2.79
$2.68
$2.59

$0.14
$0.28
$0.28
$0.27
$0.35
$0.33
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

15.38%
16.00%
15.91%
14.92%
14.34%
14.04%
15.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.69
$1.71
$1.75
$2.38
$2.26
$2.18

$1.01
$1.96
$1.98
$2.04
$2.74
$2.62
$2.52

$0.13
$0.27
$0.27
$0.29
$0.36
$0.36
$0.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.77%
15.98%
15.79%
16.57%
15.13%
15.93%
15.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.12)
($0.11)
($0.11)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.12)
($0.12)

($0.01)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
11.11%
11.11%
11.11%
16.67%

9.09%
9.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.50
$3.53
$3.62
$4.88
$4.68
$4.52

$2.08
$4.02
$4.05
$4.16
$5.60
$5.38
$5.18

$0.27
$0.52
$0.52
$0.54
$0.72
$0.70
$0.66

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

14.92%
14.86%
14.73%
14.92%
14.75%
14.96%
14.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.44
$3.47
$3.56
$4.78
$4.59
$4.43

$2.05
$3.94
$3.99
$4.09
$5.50
$5.26
$5.09

$0.28
$0.50
$0.52
$0.53
$0.72
$0.67
$0.66

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

15.82%
14.53%
14.99%
14.89%
15.06%
14.60%
14.90%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.40
$3.43
$3.51
$4.71
$4.53
$4.37

$2.03
$3.90
$3.93
$4.03
$5.41
$5.19
$5.02

$0.29
$0.50
$0.50
$0.52
$0.70
$0.66
$0.65

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

16.67%
14.71%
14.58%
14.81%
14.86%
14.57%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.81
$215.80
$218.04
$223.62
$300.77
$288.48
$278.40

$128.27
$247.56
$250.13
$256.53
$345.03
$330.93
$319.38

$16.46
$31.76
$32.09
$32.91
$44.26
$42.45
$40.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.32
$207.15
$209.30
$214.68
$288.73
$276.93
$267.27

$123.13
$237.63
$240.11
$246.26
$331.23
$317.68
$306.61

$15.81
$30.48
$30.81
$31.58
$42.50
$40.75
$39.34

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.47
$180.40
$182.26
$186.94
$251.43
$241.16
$232.74

$107.21
$206.94
$209.09
$214.46
$288.44
$276.65
$267.00

$13.74
$26.54
$26.83
$27.52
$37.01
$35.49
$34.26

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.75
$173.22
$175.00
$179.50
$241.41
$231.55
$223.48

$102.96
$198.72
$200.76
$205.91
$276.94
$265.63
$256.37

$13.21
$25.50
$25.76
$26.41
$35.53
$34.08
$32.89

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.40
$205.34
$207.47
$212.78
$286.18
$274.48
$264.90

$122.04
$235.55
$237.99
$244.09
$328.29
$314.87
$303.88

$15.64
$30.21
$30.52
$31.31
$42.11
$40.39
$38.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

14.70%
14.71%
14.71%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.15
$197.17
$199.22
$204.33
$274.81
$263.58
$254.38

$117.19
$226.19
$228.53
$234.40
$315.27
$302.37
$291.81

$15.04
$29.02
$29.31
$30.07
$40.46
$38.79
$37.43

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.50
$170.79
$172.56
$176.98
$238.05
$228.31
$220.35

$101.52
$195.93
$197.96
$203.03
$273.08
$261.91
$252.77

$13.02
$25.14
$25.40
$26.05
$35.03
$33.60
$32.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.98
$164.01
$165.71
$169.96
$228.59
$219.24
$211.59

$97.49
$188.15
$190.10
$194.97
$262.25
$251.50
$242.72

$12.51
$24.14
$24.39
$25.01
$33.66
$32.26
$31.13

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.72%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.78
$97.98
$98.99

$101.53
$136.57
$130.99
$126.42

$58.25
$112.41
$113.57
$116.47
$156.66
$150.27
$145.02

$7.47
$14.43
$14.58
$14.94
$20.09
$19.28
$18.60

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.71%
14.73%
14.73%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.72
$94.03
$95.01
$97.44

$131.06
$125.70
$121.31

$55.88
$107.87
$108.98
$111.79
$150.35
$144.20
$139.16

$7.16
$13.84
$13.97
$14.35
$19.29
$18.50
$17.85

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

14.70%
14.72%
14.70%
14.73%
14.72%
14.72%
14.71%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.51
$95.54
$96.54
$99.00

$133.17
$127.73
$123.27

$56.80
$109.61
$110.75
$113.58
$152.76
$146.52
$141.41

$7.29
$14.07
$14.21
$14.58
$19.59
$18.79
$18.14

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

14.72%
14.73%
14.72%
14.73%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.53
$91.75
$92.70
$95.07

$127.88
$122.64
$118.37

$54.54
$105.26
$106.34
$109.06
$146.70
$140.70
$135.80

$7.01
$13.51
$13.64
$13.99
$18.82
$18.06
$17.43

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.65
$288.83
$291.82
$299.30
$402.56
$386.10
$372.63

$171.67
$331.34
$334.77
$343.35
$461.81
$442.93
$427.48

$22.02
$42.51
$42.95
$44.05
$59.25
$56.83
$54.85

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.25
$280.13
$287.30
$386.44
$370.63
$357.69

$164.80
$318.04
$321.36
$329.59
$443.31
$425.16
$410.33

$21.14
$40.79
$41.23
$42.29
$56.87
$54.53
$52.64

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.72%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.57
$259.71
$262.42
$269.13
$361.98
$347.18
$335.07

$154.38
$297.95
$301.03
$308.74
$415.24
$398.27
$384.39

$19.81
$38.24
$38.61
$39.61
$53.26
$51.09
$49.32

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.18
$249.32
$251.90
$258.36
$347.49
$333.29
$321.65

$148.20
$286.01
$288.97
$296.38
$398.62
$382.34
$368.99

$19.02
$36.69
$37.07
$38.02
$51.13
$49.05
$47.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.72%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.07
$196.99
$199.03
$204.12
$274.56
$263.33
$254.14

$117.09
$225.98
$228.33
$234.17
$314.97
$302.09
$291.54

$15.02
$28.99
$29.30
$30.05
$40.41
$38.76
$37.40

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.98
$189.12
$191.09
$195.99
$263.60
$252.82
$243.99

$112.41
$216.96
$219.21
$224.83
$302.39
$290.02
$279.89

$14.43
$27.84
$28.12
$28.84
$38.79
$37.20
$35.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.81
$136.67
$138.08
$141.61
$190.47
$182.68
$176.33

$81.24
$156.77
$158.40
$162.45
$218.51
$209.57
$202.27

$10.43
$20.10
$20.32
$20.84
$28.04
$26.89
$25.94

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.96
$131.16
$132.53
$135.93
$182.81
$175.35
$169.22

$77.96
$150.46
$152.03
$155.93
$209.73
$201.15
$194.12

$10.00
$19.30
$19.50
$20.00
$26.92
$25.80
$24.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.05
$7.81
$7.89
$8.10

$10.89
$10.44
$10.08

$4.65
$8.96
$9.06
$9.30

$12.49
$11.99
$11.58

$0.60
$1.15
$1.17
$1.20
$1.60
$1.55
$1.50

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

14.81%
14.72%
14.83%
14.81%
14.69%
14.85%
14.88%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.73
$36.14
$36.52
$37.45
$50.38
$48.31
$46.64

$21.50
$41.47
$41.89
$42.97
$57.79
$55.42
$53.50

$2.77
$5.33
$5.37
$5.52
$7.41
$7.11
$6.86

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.79%
14.75%
14.70%
14.74%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.97
$34.68
$35.03
$35.93
$48.32
$46.36
$44.74

$20.62
$39.79
$40.19
$41.22
$55.43
$53.18
$51.32

$2.65
$5.11
$5.16
$5.29
$7.11
$6.82
$6.58

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.75%
14.73%
14.73%
14.72%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.10
$13.70
$54.75
$14.20
$75.53
$72.44
$69.91

$8.14
$15.71
$62.82
$16.29
$86.65
$83.10
$80.22

$1.04
$2.01
$8.07
$2.09

$11.12
$10.66
$10.31

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

14.65%
14.67%
14.74%
14.72%
14.72%
14.72%
14.75%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.82

$41.73
$0.85

$57.57
$55.21
$53.28

$0.47
$0.95

$47.86
$0.97

$66.04
$63.35
$61.14

$0.05
$0.13
$6.13
$0.12
$8.47
$8.14
$7.86

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

11.90%
15.85%
14.69%
14.12%
14.71%
14.74%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.80
$15.06
$54.91
$15.61
$75.75
$72.64
$70.10

$8.95
$17.27
$62.97
$17.90
$86.90
$83.34
$80.42

$1.15
$2.21
$8.06
$2.29

$11.15
$10.70
$10.32

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.74%
14.67%
14.68%
14.67%
14.72%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$40.30
$0.63

$55.61
$53.34
$51.47

$0.37
$0.70

$46.25
$0.72

$63.79
$61.18
$59.04

$0.05
$0.09
$5.95
$0.09
$8.18
$7.84
$7.57

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

15.62%
14.75%
14.76%
14.29%
14.71%
14.70%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.13
$0.12
$0.12

$0.06
$0.10
$0.10
$0.10
$0.14
$0.14
$0.12

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
11.11%
11.11%
11.11%

7.69%
16.67%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

47



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.30
$4.45
$4.50
$4.61
$6.19
$5.94
$5.74

$2.64
$5.10
$5.15
$5.29
$7.11
$6.82
$6.59

$0.34
$0.65
$0.65
$0.68
$0.92
$0.88
$0.85

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

14.78%
14.61%
14.44%
14.75%
14.86%
14.81%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.69
$9.05
$9.15
$9.38

$12.62
$12.11
$11.68

$5.39
$10.39
$10.51
$10.77
$14.48
$13.88
$13.41

$0.70
$1.34
$1.36
$1.39
$1.86
$1.77
$1.73

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

14.93%
14.81%
14.86%
14.82%
14.74%
14.62%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.12
$0.23
$0.23
$0.24
$0.35
$0.33
$0.32

$0.14
$0.29
$0.29
$0.30
$0.40
$0.38
$0.37

$0.02
$0.06
$0.06
$0.06
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

16.67%
26.09%
26.09%
25.00%
14.29%
15.15%
15.62%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.13
$0.13
$0.13
$0.18
$0.16
$0.16

$0.07
$0.15
$0.15
$0.15
$0.23
$0.21
$0.21

$0.01
$0.02
$0.02
$0.02
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
15.38%
15.38%
15.38%
27.78%
31.25%
31.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.16)
($0.18)
($0.18)
($0.24)
($0.23)
($0.22)

($0.10)
($0.21)
($0.23)
($0.23)
($0.30)
($0.29)
($0.28)

($0.01)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

11.11%
31.25%
27.78%
27.78%
25.00%
26.09%
27.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.20)
($0.41)
($0.41)
($0.42)
($0.57)
($0.54)
($0.53)

($0.26)
($0.47)
($0.47)
($0.48)
($0.67)
($0.63)
($0.62)

($0.06)
($0.06)
($0.06)
($0.06)
($0.10)
($0.09)
($0.09)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

30.00%
14.63%
14.63%
14.29%
17.54%
16.67%
16.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.16
$8.04
$8.13
$8.33

$11.21
$10.74
$10.37

$4.79
$9.23
$9.33
$9.56

$12.86
$12.33
$11.92

$0.63
$1.19
$1.20
$1.23
$1.65
$1.59
$1.55

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

15.14%
14.80%
14.76%
14.77%
14.72%
14.80%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.19)
($0.20)
($0.20)
($0.29)
($0.27)
($0.24)

($0.11)
($0.24)
($0.26)
($0.26)
($0.33)
($0.31)
($0.30)

($0.01)
($0.05)
($0.06)
($0.06)
($0.04)
($0.04)
($0.06)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
26.32%
30.00%
30.00%
13.79%
14.81%
25.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.43)
($0.43)
($0.44)
($0.60)
($0.58)
($0.55)

($0.27)
($0.49)
($0.49)
($0.50)
($0.70)
($0.68)
($0.65)

($0.06)
($0.06)
($0.06)
($0.06)
($0.10)
($0.10)
($0.10)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

28.57%
13.95%
13.95%
13.64%
16.67%
17.24%
18.18%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.32
$0.00

$25.27
$24.24
$23.39

$0.00
$0.00

$21.01
$0.00

$28.98
$27.81
$26.83

$0.00
$0.00
$2.69
$0.00
$3.71
$3.57
$3.44

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.68%
0.00%

14.68%
14.73%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$17.80
$0.00

$24.56
$23.55
$22.74

$0.00
$0.00

$20.42
$0.00

$28.18
$27.02
$26.08

$0.00
$0.00
$2.62
$0.00
$3.62
$3.47
$3.34

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.72%
0.00%

14.74%
14.73%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.37
$10.37
$10.48
$10.74
$14.46
$13.86
$13.37

$6.17
$11.92
$12.03
$12.33
$16.60
$15.91
$15.35

$0.80
$1.55
$1.55
$1.59
$2.14
$2.05
$1.98

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.90%
14.95%
14.79%
14.80%
14.80%
14.79%
14.81%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.27
$10.19
$10.29
$10.55
$14.19
$13.62
$13.14

$6.07
$11.69
$11.80
$12.10
$16.29
$15.63
$15.08

$0.80
$1.50
$1.51
$1.55
$2.10
$2.01
$1.94

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

15.18%
14.72%
14.67%
14.69%
14.80%
14.76%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.17
$9.98

$10.08
$10.34
$13.91
$13.34
$12.88

$5.93
$11.45
$11.58
$11.88
$15.97
$15.31
$14.78

$0.76
$1.47
$1.50
$1.54
$2.06
$1.97
$1.90

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.70%
14.73%
14.88%
14.89%
14.81%
14.77%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.98
$3.01
$3.09
$4.15
$3.98
$3.84

$1.77
$3.42
$3.45
$3.54
$4.75
$4.56
$4.40

$0.23
$0.44
$0.44
$0.45
$0.60
$0.58
$0.56

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.94%
14.77%
14.62%
14.56%
14.46%
14.57%
14.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.89
$2.92
$2.99
$4.02
$3.86
$3.71

$1.71
$3.31
$3.34
$3.43
$4.61
$4.43
$4.26

$0.22
$0.42
$0.42
$0.44
$0.59
$0.57
$0.55

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.77%
14.53%
14.38%
14.72%
14.68%
14.77%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.55
$1.57
$1.62
$2.17
$2.08
$2.01

$0.95
$1.79
$1.82
$1.86
$2.51
$2.40
$2.32

$0.14
$0.24
$0.25
$0.24
$0.34
$0.32
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

17.28%
15.48%
15.92%
14.81%
15.67%
15.38%
15.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.79
$1.51
$1.53
$1.56
$2.11
$2.02
$1.95

$0.91
$1.75
$1.77
$1.80
$2.44
$2.33
$2.25

$0.12
$0.24
$0.24
$0.24
$0.33
$0.31
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

15.19%
15.89%
15.69%
15.38%
15.64%
15.35%
15.38%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.69
$1.36
$1.37
$1.41
$1.89
$1.81
$1.74

$0.80
$1.56
$1.57
$1.63
$2.17
$2.08
$2.03

$0.11
$0.20
$0.20
$0.22
$0.28
$0.27
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

15.94%
14.71%
14.60%
15.60%
14.81%
14.92%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.48
$1.51
$1.54
$2.08
$2.00
$1.93

$0.88
$1.71
$1.75
$1.78
$2.40
$2.29
$2.22

$0.11
$0.23
$0.24
$0.24
$0.32
$0.29
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

14.29%
15.54%
15.89%
15.58%
15.38%
14.50%
15.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.70
$1.38
$1.39
$1.43
$1.92
$1.85
$1.77

$0.81
$1.58
$1.60
$1.66
$2.19
$2.13
$2.05

$0.11
$0.20
$0.21
$0.23
$0.27
$0.28
$0.28

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

15.71%
14.49%
15.11%
16.08%
14.06%
15.14%
15.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.21
$1.22
$1.25
$1.69
$1.63
$1.56

$0.72
$1.40
$1.41
$1.45
$1.96
$1.87
$1.80

$0.10
$0.19
$0.19
$0.20
$0.27
$0.24
$0.24

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

16.13%
15.70%
15.57%
16.00%
15.98%
14.72%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.59
$1.14
$1.15
$1.18
$1.60
$1.54
$1.48

$0.69
$1.34
$1.35
$1.37
$1.84
$1.77
$1.71

$0.10
$0.20
$0.20
$0.19
$0.24
$0.23
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

16.95%
17.54%
17.39%
16.10%
15.00%
14.94%
15.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.58
$1.13
$1.14
$1.16
$1.57
$1.50
$1.46

$0.68
$1.31
$1.32
$1.35
$1.80
$1.73
$1.68

$0.10
$0.18
$0.18
$0.19
$0.23
$0.23
$0.22

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

17.24%
15.93%
15.79%
16.38%
14.65%
15.33%
15.07%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.87
$0.88
$0.91
$1.21
$1.16
$1.13

$0.50
$1.00
$1.01
$1.05
$1.40
$1.35
$1.31

$0.05
$0.13
$0.13
$0.14
$0.19
$0.19
$0.18

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

11.11%
14.94%
14.77%
15.38%
15.70%
16.38%
15.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81
$0.82
$0.84
$1.12
$1.07
$1.04

$0.47
$0.95
$0.95
$0.97
$1.30
$1.23
$1.18

$0.05
$0.14
$0.13
$0.13
$0.18
$0.16
$0.14

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.90%
17.28%
15.85%
15.48%
16.07%
14.95%
13.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.54
$10.70
$10.80
$11.07
$14.90
$14.28
$13.79

$6.36
$12.29
$12.40
$12.71
$17.10
$16.40
$15.82

$0.82
$1.59
$1.60
$1.64
$2.20
$2.12
$2.03

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

14.80%
14.86%
14.81%
14.81%
14.77%
14.85%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.30
$2.32
$2.39
$3.20
$3.08
$2.97

$1.37
$2.64
$2.67
$2.75
$3.69
$3.54
$3.42

$0.19
$0.34
$0.35
$0.36
$0.49
$0.46
$0.45

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.10%
14.78%
15.09%
15.06%
15.31%
14.94%
15.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.73
$0.73
$0.75
$1.03
$0.99
$0.96

$0.44
$0.84
$0.84
$0.87
$1.17
$1.14
$1.09

$0.05
$0.11
$0.11
$0.12
$0.14
$0.15
$0.13

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.82%
15.07%
15.07%
16.00%
13.59%
15.15%
13.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.95
$270.12
$272.92
$279.91
$376.48
$361.08
$348.49

$160.56
$309.88
$313.09
$321.10
$431.89
$414.21
$399.77

$20.61
$39.76
$40.17
$41.19
$55.41
$53.13
$51.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.37
$259.36
$262.05
$268.76
$361.48
$346.70
$334.60

$154.16
$297.52
$300.61
$308.31
$414.68
$397.72
$383.84

$19.79
$38.16
$38.56
$39.55
$53.20
$51.02
$49.24

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$128.86
$248.69
$251.26
$257.69
$346.60
$332.44
$320.84

$147.82
$285.29
$288.24
$295.63
$397.61
$381.36
$368.06

$18.96
$36.60
$36.98
$37.94
$51.01
$48.92
$47.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.69
$238.72
$241.19
$247.38
$332.71
$319.10
$307.98

$141.89
$273.86
$276.68
$283.78
$381.68
$366.06
$353.31

$18.20
$35.14
$35.49
$36.40
$48.97
$46.96
$45.33

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.03
$216.20
$218.45
$224.04
$301.34
$289.03
$278.94

$128.51
$248.01
$250.60
$257.02
$345.69
$331.56
$320.00

$16.48
$31.81
$32.15
$32.98
$44.35
$42.53
$41.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.55
$207.56
$209.72
$215.09
$289.30
$277.47
$267.80

$123.38
$238.11
$240.59
$246.75
$331.88
$318.31
$307.21

$15.83
$30.55
$30.87
$31.66
$42.58
$40.84
$39.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.43
$221.72
$227.40
$305.85
$293.34
$283.11

$130.43
$251.73
$254.34
$260.87
$350.86
$336.52
$324.77

$16.73
$32.30
$32.62
$33.47
$45.01
$43.18
$41.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.17
$210.69
$212.87
$218.33
$293.64
$281.63
$271.82

$125.23
$241.70
$244.20
$250.47
$336.86
$323.09
$311.82

$16.06
$31.01
$31.33
$32.14
$43.22
$41.46
$40.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.48
$205.49
$207.61
$212.94
$286.42
$274.70
$265.12

$122.14
$235.74
$238.18
$244.29
$328.56
$315.12
$304.14

$15.66
$30.25
$30.57
$31.35
$42.14
$40.42
$39.02

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.19
$197.24
$199.29
$204.39
$274.91
$263.66
$254.47

$117.24
$226.27
$228.63
$234.47
$315.38
$302.46
$291.91

$15.05
$29.03
$29.34
$30.08
$40.47
$38.80
$37.44

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$489.55
$944.84
$954.64
$979.13

$1,316.92
$1,263.08
$1,219.01

$561.62
$1,083.92
$1,095.13
$1,123.23
$1,510.75
$1,448.97
$1,398.41

$72.07
$139.08
$140.49
$144.10
$193.83
$185.89
$179.40

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$474.94
$916.63
$926.13
$949.88

$1,277.58
$1,225.34
$1,182.58

$544.83
$1,051.53
$1,062.44
$1,089.69
$1,465.60
$1,405.69
$1,356.64

$69.89
$134.90
$136.31
$139.81
$188.02
$180.35
$174.06

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.73)
($3.36)
($3.39)
($3.49)
($4.69)
($4.48)
($4.35)

($2.00)
($3.85)
($3.91)
($4.00)
($5.38)
($5.17)
($4.98)

($0.27)
($0.49)
($0.52)
($0.51)
($0.69)
($0.69)
($0.63)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

15.61%
14.58%
15.34%
14.61%
14.71%
15.40%
14.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.06
$5.88
$5.94
$6.09
$8.19
$7.86
$7.58

$3.50
$6.75
$6.81
$6.99
$9.41
$9.02
$8.69

$0.44
$0.87
$0.87
$0.90
$1.22
$1.16
$1.11

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

14.38%
14.80%
14.65%
14.78%
14.90%
14.76%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.63)
($1.22)
($1.23)
($1.27)
($1.71)
($1.64)
($1.59)

($0.74)
($1.42)
($1.43)
($1.47)
($1.96)
($1.89)
($1.84)

($0.11)
($0.20)
($0.20)
($0.20)
($0.25)
($0.25)
($0.25)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

17.46%
16.39%
16.26%
15.75%
14.62%
15.24%
15.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.51
$16.42
$16.57
$17.00
$22.87
$21.92
$21.17

$9.77
$18.83
$19.03
$19.51
$26.25
$25.17
$24.27

$1.26
$2.41
$2.46
$2.51
$3.38
$3.25
$3.10

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.81%
14.68%
14.85%
14.76%
14.78%
14.83%
14.64%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.29
$10.23
$10.34
$10.59
$14.26
$13.67
$13.20

$6.08
$11.76
$11.88
$12.18
$16.37
$15.70
$15.16

$0.79
$1.53
$1.54
$1.59
$2.11
$2.03
$1.96

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.93%
14.96%
14.89%
15.01%
14.80%
14.85%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.52)
($6.79)
($6.88)
($7.05)
($9.48)
($9.09)
($8.77)

($4.04)
($7.80)
($7.89)
($8.07)

($10.87)
($10.43)
($10.07)

($0.52)
($1.01)
($1.01)
($1.02)
($1.39)
($1.34)
($1.30)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.77%
14.87%
14.68%
14.47%
14.66%
14.74%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.06)
($13.62)
($13.77)
($14.11)
($18.98)
($18.22)
($17.58)

($8.12)
($15.65)
($15.80)
($16.20)
($21.79)
($20.92)
($20.17)

($1.06)
($2.03)
($2.03)
($2.09)
($2.81)
($2.70)
($2.59)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

15.01%
14.90%
14.74%
14.81%
14.81%
14.82%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.42
$2.44
$2.51
$3.36
$3.23
$3.12

$1.44
$2.77
$2.80
$2.89
$3.87
$3.72
$3.59

$0.20
$0.35
$0.36
$0.38
$0.51
$0.49
$0.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.13%
14.46%
14.75%
15.14%
15.18%
15.17%
15.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.29
$2.31
$2.37
$3.20
$3.08
$2.97

$1.38
$2.64
$2.66
$2.74
$3.69
$3.52
$3.40

$0.19
$0.35
$0.35
$0.37
$0.49
$0.44
$0.43

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.97%
15.28%
15.15%
15.61%
15.31%
14.29%
14.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.18
$2.19
$2.26
$3.03
$2.90
$2.80

$1.29
$2.51
$2.54
$2.59
$3.49
$3.34
$3.22

$0.17
$0.33
$0.35
$0.33
$0.46
$0.44
$0.42

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.18%
15.14%
15.98%
14.60%
15.18%
15.17%
15.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.84
$1.85
$1.90
$2.56
$2.47
$2.36

$1.10
$2.13
$2.14
$2.18
$2.93
$2.81
$2.72

$0.14
$0.29
$0.29
$0.28
$0.37
$0.34
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

14.58%
15.76%
15.68%
14.74%
14.45%
13.77%
15.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.92
$1.77
$1.80
$1.84
$2.50
$2.37
$2.29

$1.06
$2.06
$2.08
$2.14
$2.88
$2.75
$2.65

$0.14
$0.29
$0.28
$0.30
$0.38
$0.38
$0.36

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.22%
16.38%
15.56%
16.30%
15.20%
16.03%
15.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.05)
($0.05)
($0.05)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.09)
($0.09)
($0.09)
($0.13)
($0.12)
($0.12)

($0.05)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

25.00%
22.22%
22.22%
22.22%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.68
$3.71
$3.80
$5.12
$4.91
$4.75

$2.18
$4.22
$4.25
$4.37
$5.88
$5.65
$5.44

$0.28
$0.54
$0.54
$0.57
$0.76
$0.74
$0.69

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

14.74%
14.67%
14.56%
15.00%
14.84%
15.07%
14.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.61
$3.64
$3.74
$5.02
$4.82
$4.65

$2.15
$4.14
$4.19
$4.29
$5.78
$5.52
$5.34

$0.29
$0.53
$0.55
$0.55
$0.76
$0.70
$0.69

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

15.59%
14.68%
15.11%
14.71%
15.14%
14.52%
14.84%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.57
$3.60
$3.69
$4.95
$4.76
$4.59

$2.13
$4.10
$4.13
$4.23
$5.68
$5.45
$5.27

$0.30
$0.53
$0.53
$0.54
$0.73
$0.69
$0.68

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

16.39%
14.85%
14.72%
14.63%
14.75%
14.50%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$111.81
$215.80
$218.04
$223.62
$300.77
$288.48
$278.40

$128.27
$247.56
$250.13
$256.53
$345.03
$330.93
$319.38

$16.46
$31.76
$32.09
$32.91
$44.26
$42.45
$40.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.32
$207.15
$209.30
$214.68
$288.73
$276.93
$267.27

$123.13
$237.63
$240.11
$246.26
$331.23
$317.68
$306.61

$15.81
$30.48
$30.81
$31.58
$42.50
$40.75
$39.34

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.47
$180.40
$182.26
$186.94
$251.43
$241.16
$232.74

$107.21
$206.94
$209.09
$214.46
$288.44
$276.65
$267.00

$13.74
$26.54
$26.83
$27.52
$37.01
$35.49
$34.26

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.75
$173.22
$175.00
$179.50
$241.41
$231.55
$223.48

$102.96
$198.72
$200.76
$205.91
$276.94
$265.63
$256.37

$13.21
$25.50
$25.76
$26.41
$35.53
$34.08
$32.89

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.40
$205.34
$207.47
$212.78
$286.18
$274.48
$264.90

$122.04
$235.55
$237.99
$244.09
$328.29
$314.87
$303.88

$15.64
$30.21
$30.52
$31.31
$42.11
$40.39
$38.98

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

14.70%
14.71%
14.71%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.15
$197.17
$199.22
$204.33
$274.81
$263.58
$254.38

$117.19
$226.19
$228.53
$234.40
$315.27
$302.37
$291.81

$15.04
$29.02
$29.31
$30.07
$40.46
$38.79
$37.43

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$88.50
$170.79
$172.56
$176.98
$238.05
$228.31
$220.35

$101.52
$195.93
$197.96
$203.03
$273.08
$261.91
$252.77

$13.02
$25.14
$25.40
$26.05
$35.03
$33.60
$32.42

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$84.98
$164.01
$165.71
$169.96
$228.59
$219.24
$211.59

$97.49
$188.15
$190.10
$194.97
$262.25
$251.50
$242.72

$12.51
$24.14
$24.39
$25.01
$33.66
$32.26
$31.13

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.72%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$50.78
$97.98
$98.99

$101.53
$136.57
$130.99
$126.42

$58.25
$112.41
$113.57
$116.47
$156.66
$150.27
$145.02

$7.47
$14.43
$14.58
$14.94
$20.09
$19.28
$18.60

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.71%
14.73%
14.73%
14.71%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$48.72
$94.03
$95.01
$97.44

$131.06
$125.70
$121.31

$55.88
$107.87
$108.98
$111.79
$150.35
$144.20
$139.16

$7.16
$13.84
$13.97
$14.35
$19.29
$18.50
$17.85

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

14.70%
14.72%
14.70%
14.73%
14.72%
14.72%
14.71%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$49.51
$95.54
$96.54
$99.00

$133.17
$127.73
$123.27

$56.80
$109.61
$110.75
$113.58
$152.76
$146.52
$141.41

$7.29
$14.07
$14.21
$14.58
$19.59
$18.79
$18.14

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

14.72%
14.73%
14.72%
14.73%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$47.53
$91.75
$92.70
$95.07

$127.88
$122.64
$118.37

$54.54
$105.26
$106.34
$109.06
$146.70
$140.70
$135.80

$7.01
$13.51
$13.64
$13.99
$18.82
$18.06
$17.43

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$149.65
$288.83
$291.82
$299.30
$402.56
$386.10
$372.63

$171.67
$331.34
$334.77
$343.35
$461.81
$442.93
$427.48

$22.02
$42.51
$42.95
$44.05
$59.25
$56.83
$54.85

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$143.66
$277.25
$280.13
$287.30
$386.44
$370.63
$357.69

$164.80
$318.04
$321.36
$329.59
$443.31
$425.16
$410.33

$21.14
$40.79
$41.23
$42.29
$56.87
$54.53
$52.64

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.72%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.57
$259.71
$262.42
$269.13
$361.98
$347.18
$335.07

$154.38
$297.95
$301.03
$308.74
$415.24
$398.27
$384.39

$19.81
$38.24
$38.61
$39.61
$53.26
$51.09
$49.32

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$129.18
$249.32
$251.90
$258.36
$347.49
$333.29
$321.65

$148.20
$286.01
$288.97
$296.38
$398.62
$382.34
$368.99

$19.02
$36.69
$37.07
$38.02
$51.13
$49.05
$47.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.72%
14.72%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.07
$196.99
$199.03
$204.12
$274.56
$263.33
$254.14

$117.09
$225.98
$228.33
$234.17
$314.97
$302.09
$291.54

$15.02
$28.99
$29.30
$30.05
$40.41
$38.76
$37.40

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.98
$189.12
$191.09
$195.99
$263.60
$252.82
$243.99

$112.41
$216.96
$219.21
$224.83
$302.39
$290.02
$279.89

$14.43
$27.84
$28.12
$28.84
$38.79
$37.20
$35.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$70.81
$136.67
$138.08
$141.61
$190.47
$182.68
$176.33

$81.24
$156.77
$158.40
$162.45
$218.51
$209.57
$202.27

$10.43
$20.10
$20.32
$20.84
$28.04
$26.89
$25.94

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$67.96
$131.16
$132.53
$135.93
$182.81
$175.35
$169.22

$77.96
$150.46
$152.03
$155.93
$209.73
$201.15
$194.12

$10.00
$19.30
$19.50
$20.00
$26.92
$25.80
$24.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.73%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.25
$8.20
$8.28
$8.51

$11.43
$10.96
$10.58

$4.88
$9.41
$9.51
$9.77

$13.11
$12.59
$12.16

$0.63
$1.21
$1.23
$1.26
$1.68
$1.63
$1.58

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

14.82%
14.76%
14.86%
14.81%
14.70%
14.87%
14.93%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.73
$36.14
$36.52
$37.45
$50.38
$48.31
$46.64

$21.50
$41.47
$41.89
$42.97
$57.79
$55.42
$53.50

$2.77
$5.33
$5.37
$5.52
$7.41
$7.11
$6.86

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.79%
14.75%
14.70%
14.74%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.97
$34.68
$35.03
$35.93
$48.32
$46.36
$44.74

$20.62
$39.79
$40.19
$41.22
$55.43
$53.18
$51.32

$2.65
$5.11
$5.16
$5.29
$7.11
$6.82
$6.58

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.75%
14.73%
14.73%
14.72%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.46
$14.39
$57.49
$14.91
$79.31
$76.06
$73.41

$8.55
$16.50
$65.96
$17.10
$90.98
$87.26
$84.23

$1.09
$2.11
$8.47
$2.19

$11.67
$11.20
$10.82

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

14.61%
14.66%
14.73%
14.69%
14.71%
14.73%
14.74%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.86

$43.82
$0.89

$60.45
$57.97
$55.94

$0.49
$1.00

$50.25
$1.02

$69.34
$66.52
$64.20

$0.05
$0.14
$6.43
$0.13
$8.89
$8.55
$8.26

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

11.36%
16.28%
14.67%
14.61%
14.71%
14.75%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.19
$15.81
$57.66
$16.39
$79.54
$76.27
$73.61

$9.40
$18.13
$66.12
$18.80
$91.25
$87.51
$84.44

$1.21
$2.32
$8.46
$2.41

$11.71
$11.24
$10.83

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.77%
14.67%
14.67%
14.70%
14.72%
14.74%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.64

$42.32
$0.66

$58.39
$56.01
$54.04

$0.39
$0.74

$48.56
$0.76

$66.98
$64.24
$61.99

$0.05
$0.10
$6.24
$0.10
$8.59
$8.23
$7.95

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.71%
15.62%
14.74%
15.15%
14.71%
14.69%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
22.22%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.05
$0.09
$0.09
$0.09
$0.14
$0.13
$0.13

$0.06
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

20.00%
22.22%
22.22%
22.22%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.05
$0.05
$0.05

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
25.00%
25.00%
25.00%
20.00%
20.00%
20.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.67
$4.73
$4.84
$6.50
$6.24
$6.03

$2.77
$5.36
$5.41
$5.55
$7.47
$7.16
$6.92

$0.35
$0.69
$0.68
$0.71
$0.97
$0.92
$0.89

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

14.46%
14.78%
14.38%
14.67%
14.92%
14.74%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.92
$9.50
$9.61
$9.85

$13.25
$12.72
$12.26

$5.66
$10.91
$11.04
$11.31
$15.20
$14.57
$14.08

$0.74
$1.41
$1.43
$1.46
$1.95
$1.85
$1.82

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

15.04%
14.84%
14.88%
14.82%
14.72%
14.54%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.24
$0.24
$0.25
$0.37
$0.35
$0.34

$0.15
$0.30
$0.30
$0.32
$0.42
$0.40
$0.39

$0.02
$0.06
$0.06
$0.07
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
25.00%
25.00%
28.00%
13.51%
14.29%
14.71%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.14
$0.14
$0.14
$0.19
$0.17
$0.17

$0.07
$0.16
$0.16
$0.16
$0.24
$0.22
$0.22

$0.01
$0.02
$0.02
$0.02
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

16.67%
14.29%
14.29%
14.29%
26.32%
29.41%
29.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.09)
($0.17)
($0.19)
($0.19)
($0.25)
($0.24)
($0.23)

($0.11)
($0.22)
($0.24)
($0.24)
($0.32)
($0.30)
($0.29)

($0.02)
($0.05)
($0.05)
($0.05)
($0.07)
($0.06)
($0.06)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

22.22%
29.41%
26.32%
26.32%
28.00%
25.00%
26.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.21)
($0.43)
($0.43)
($0.44)
($0.60)
($0.57)
($0.56)

($0.27)
($0.49)
($0.49)
($0.50)
($0.70)
($0.66)
($0.65)

($0.06)
($0.06)
($0.06)
($0.06)
($0.10)
($0.09)
($0.09)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

28.57%
13.95%
13.95%
13.64%
16.67%
15.79%
16.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.37
$8.44
$8.54
$8.75

$11.77
$11.28
$10.89

$5.03
$9.69
$9.80

$10.04
$13.50
$12.95
$12.52

$0.66
$1.25
$1.26
$1.29
$1.73
$1.67
$1.63

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

15.10%
14.81%
14.75%
14.74%
14.70%
14.80%
14.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.20)
($0.21)
($0.21)
($0.30)
($0.28)
($0.25)

($0.12)
($0.25)
($0.27)
($0.27)
($0.35)
($0.33)
($0.32)

($0.01)
($0.05)
($0.06)
($0.06)
($0.05)
($0.05)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

9.09%
25.00%
28.57%
28.57%
16.67%
17.86%
28.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.45)
($0.45)
($0.46)
($0.63)
($0.61)
($0.58)

($0.28)
($0.51)
($0.51)
($0.53)
($0.74)
($0.71)
($0.68)

($0.06)
($0.06)
($0.06)
($0.07)
($0.11)
($0.10)
($0.10)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

27.27%
13.33%
13.33%
15.22%
17.46%
16.39%
17.24%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.24
$0.00

$26.53
$25.45
$24.56

$0.00
$0.00

$22.06
$0.00

$30.43
$29.20
$28.17

$0.00
$0.00
$2.82
$0.00
$3.90
$3.75
$3.61

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.66%
0.00%

14.70%
14.73%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$18.69
$0.00

$25.79
$24.73
$23.88

$0.00
$0.00

$21.44
$0.00

$29.59
$28.37
$27.38

$0.00
$0.00
$2.75
$0.00
$3.80
$3.64
$3.50

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.71%
0.00%

14.73%
14.72%
14.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.64
$10.89
$11.00
$11.28
$15.18
$14.55
$14.04

$6.48
$12.52
$12.63
$12.95
$17.43
$16.71
$16.12

$0.84
$1.63
$1.63
$1.67
$2.25
$2.16
$2.08

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.89%
14.97%
14.82%
14.80%
14.82%
14.85%
14.81%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.53
$10.70
$10.80
$11.08
$14.90
$14.30
$13.80

$6.37
$12.27
$12.39
$12.71
$17.10
$16.41
$15.83

$0.84
$1.57
$1.59
$1.63
$2.20
$2.11
$2.03

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

15.19%
14.67%
14.72%
14.71%
14.77%
14.76%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.43
$10.48
$10.58
$10.86
$14.61
$14.01
$13.52

$6.23
$12.02
$12.16
$12.47
$16.77
$16.08
$15.52

$0.80
$1.54
$1.58
$1.61
$2.16
$2.07
$2.00

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.73%
14.69%
14.93%
14.83%
14.78%
14.78%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.13
$3.16
$3.24
$4.36
$4.18
$4.03

$1.86
$3.59
$3.62
$3.72
$4.99
$4.79
$4.62

$0.24
$0.46
$0.46
$0.48
$0.63
$0.61
$0.59

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.81%
14.70%
14.56%
14.81%
14.45%
14.59%
14.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.03
$3.07
$3.14
$4.22
$4.05
$3.90

$1.80
$3.48
$3.51
$3.60
$4.84
$4.65
$4.47

$0.24
$0.45
$0.44
$0.46
$0.62
$0.60
$0.57

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

15.38%
14.85%
14.33%
14.65%
14.69%
14.81%
14.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.63
$1.65
$1.70
$2.28
$2.18
$2.11

$1.00
$1.88
$1.91
$1.95
$2.64
$2.52
$2.44

$0.15
$0.25
$0.26
$0.25
$0.36
$0.34
$0.33

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

17.65%
15.34%
15.76%
14.71%
15.79%
15.60%
15.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.83
$1.59
$1.61
$1.64
$2.22
$2.12
$2.05

$0.96
$1.84
$1.86
$1.89
$2.56
$2.45
$2.36

$0.13
$0.25
$0.25
$0.25
$0.34
$0.33
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

15.66%
15.72%
15.53%
15.24%
15.32%
15.57%
15.12%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.43
$1.44
$1.48
$1.98
$1.90
$1.83

$0.84
$1.64
$1.65
$1.71
$2.28
$2.18
$2.13

$0.12
$0.21
$0.21
$0.23
$0.30
$0.28
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

16.67%
14.69%
14.58%
15.54%
15.15%
14.74%
16.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.55
$1.59
$1.62
$2.18
$2.10
$2.03

$0.92
$1.80
$1.84
$1.87
$2.52
$2.40
$2.33

$0.11
$0.25
$0.25
$0.25
$0.34
$0.30
$0.30

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

13.58%
16.13%
15.72%
15.43%
15.60%
14.29%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.74
$1.45
$1.46
$1.50
$2.02
$1.94
$1.86

$0.85
$1.66
$1.68
$1.74
$2.30
$2.24
$2.15

$0.11
$0.21
$0.22
$0.24
$0.28
$0.30
$0.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

14.86%
14.48%
15.07%
16.00%
13.86%
15.46%
15.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.27
$1.28
$1.31
$1.77
$1.71
$1.64

$0.76
$1.47
$1.48
$1.52
$2.06
$1.96
$1.89

$0.11
$0.20
$0.20
$0.21
$0.29
$0.25
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

16.92%
15.75%
15.62%
16.03%
16.38%
14.62%
15.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.62
$1.20
$1.21
$1.24
$1.68
$1.62
$1.55

$0.72
$1.41
$1.42
$1.44
$1.93
$1.86
$1.80

$0.10
$0.21
$0.21
$0.20
$0.25
$0.24
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

16.13%
17.50%
17.36%
16.13%
14.88%
14.81%
16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.61
$1.19
$1.20
$1.22
$1.65
$1.58
$1.53

$0.71
$1.38
$1.39
$1.42
$1.89
$1.82
$1.76

$0.10
$0.19
$0.19
$0.20
$0.24
$0.24
$0.23

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

16.39%
15.97%
15.83%
16.39%
14.55%
15.19%
15.03%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.47
$0.91
$0.92
$0.96
$1.27
$1.22
$1.19

$0.53
$1.05
$1.06
$1.10
$1.47
$1.42
$1.38

$0.06
$0.14
$0.14
$0.14
$0.20
$0.20
$0.19

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

12.77%
15.38%
15.22%
14.58%
15.75%
16.39%
15.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.85
$0.86
$0.88
$1.18
$1.12
$1.09

$0.49
$1.00
$1.00
$1.02
$1.37
$1.29
$1.24

$0.05
$0.15
$0.14
$0.14
$0.19
$0.17
$0.15

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

11.36%
17.65%
16.28%
15.91%
16.10%
15.18%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.82
$11.24
$11.34
$11.62
$15.65
$14.99
$14.48

$6.68
$12.90
$13.02
$13.35
$17.96
$17.22
$16.61

$0.86
$1.66
$1.68
$1.73
$2.31
$2.23
$2.13

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

14.78%
14.77%
14.81%
14.89%
14.76%
14.88%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.42
$2.44
$2.51
$3.36
$3.23
$3.12

$1.44
$2.77
$2.80
$2.89
$3.87
$3.72
$3.59

$0.20
$0.35
$0.36
$0.38
$0.51
$0.49
$0.47

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.13%
14.46%
14.75%
15.14%
15.18%
15.17%
15.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.77
$0.77
$0.79
$1.08
$1.04
$1.01

$0.46
$0.88
$0.88
$0.91
$1.23
$1.20
$1.14

$0.05
$0.11
$0.11
$0.12
$0.15
$0.16
$0.13

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

12.20%
14.29%
14.29%
15.19%
13.89%
15.38%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

71
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$139.95
$270.12
$272.92
$279.91
$376.48
$361.08
$348.49

$160.56
$309.88
$313.09
$321.10
$431.89
$414.21
$399.77

$20.61
$39.76
$40.17
$41.19
$55.41
$53.13
$51.28

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$134.37
$259.36
$262.05
$268.76
$361.48
$346.70
$334.60

$154.16
$297.52
$300.61
$308.31
$414.68
$397.72
$383.84

$19.79
$38.16
$38.56
$39.55
$53.20
$51.02
$49.24

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$128.86
$248.69
$251.26
$257.69
$346.60
$332.44
$320.84

$147.82
$285.29
$288.24
$295.63
$397.61
$381.36
$368.06

$18.96
$36.60
$36.98
$37.94
$51.01
$48.92
$47.22

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.69
$238.72
$241.19
$247.38
$332.71
$319.10
$307.98

$141.89
$273.86
$276.68
$283.78
$381.68
$366.06
$353.31

$18.20
$35.14
$35.49
$36.40
$48.97
$46.96
$45.33

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.03
$216.20
$218.45
$224.04
$301.34
$289.03
$278.94

$128.51
$248.01
$250.60
$257.02
$345.69
$331.56
$320.00

$16.48
$31.81
$32.15
$32.98
$44.35
$42.53
$41.06

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.55
$207.56
$209.72
$215.09
$289.30
$277.47
$267.80

$123.38
$238.11
$240.59
$246.75
$331.88
$318.31
$307.21

$15.83
$30.55
$30.87
$31.66
$42.58
$40.84
$39.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

          

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$113.70
$219.43
$221.72
$227.40
$305.85
$293.34
$283.11

$130.43
$251.73
$254.34
$260.87
$350.86
$336.52
$324.77

$16.73
$32.30
$32.62
$33.47
$45.01
$43.18
$41.66

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.17
$210.69
$212.87
$218.33
$293.64
$281.63
$271.82

$125.23
$241.70
$244.20
$250.47
$336.86
$323.09
$311.82

$16.06
$31.01
$31.33
$32.14
$43.22
$41.46
$40.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$106.48
$205.49
$207.61
$212.94
$286.42
$274.70
$265.12

$122.14
$235.74
$238.18
$244.29
$328.56
$315.12
$304.14

$15.66
$30.25
$30.57
$31.35
$42.14
$40.42
$39.02

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.19
$197.24
$199.29
$204.39
$274.91
$263.66
$254.47

$117.24
$226.27
$228.63
$234.47
$315.38
$302.46
$291.91

$15.05
$29.03
$29.34
$30.08
$40.47
$38.80
$37.44

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.73%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$512.86
$989.84

$1,000.10
$1,025.75
$1,379.63
$1,323.22
$1,277.06

$588.37
$1,135.53
$1,147.28
$1,176.71
$1,582.69
$1,517.97
$1,465.00

$75.51
$145.69
$147.18
$150.96
$203.06
$194.75
$187.94

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$497.55
$960.28
$970.23
$995.12

$1,338.41
$1,283.69
$1,238.90

$570.78
$1,101.61
$1,113.04
$1,141.58
$1,535.39
$1,472.63
$1,421.24

$73.23
$141.33
$142.81
$146.46
$196.98
$188.94
$182.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.82)
($3.52)
($3.55)
($3.65)
($4.92)
($4.70)
($4.55)

($2.09)
($4.04)
($4.09)
($4.19)
($5.63)
($5.41)
($5.21)

($0.27)
($0.52)
($0.54)
($0.54)
($0.71)
($0.71)
($0.66)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

14.84%
14.77%
15.21%
14.79%
14.43%
15.11%
14.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$6.16
$6.23
$6.38
$8.58
$8.24
$7.94

$3.66
$7.07
$7.14
$7.33
$9.86
$9.45
$9.11

$0.46
$0.91
$0.91
$0.95
$1.28
$1.21
$1.17

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

14.38%
14.77%
14.61%
14.89%
14.92%
14.68%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.66)
($1.28)
($1.29)
($1.33)
($1.79)
($1.72)
($1.66)

($0.77)
($1.49)
($1.50)
($1.54)
($2.06)
($1.98)
($1.93)

($0.11)
($0.21)
($0.21)
($0.21)
($0.27)
($0.26)
($0.27)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

16.67%
16.41%
16.28%
15.79%
15.08%
15.12%
16.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.91
$17.20
$17.36
$17.81
$23.96
$22.97
$22.18

$10.23
$19.72
$19.93
$20.44
$27.50
$26.37
$25.42

$1.32
$2.52
$2.57
$2.63
$3.54
$3.40
$3.24

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.81%
14.65%
14.80%
14.77%
14.77%
14.80%
14.61%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.54
$10.71
$10.84
$11.10
$14.94
$14.32
$13.83

$6.37
$12.32
$12.44
$12.76
$17.15
$16.45
$15.88

$0.83
$1.61
$1.60
$1.66
$2.21
$2.13
$2.05

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.98%
15.03%
14.76%
14.95%
14.79%
14.87%
14.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.69)
($7.12)
($7.21)
($7.38)
($9.93)
($9.53)
($9.19)

($4.24)
($8.17)
($8.26)
($8.46)

($11.39)
($10.92)
($10.55)

($0.55)
($1.05)
($1.05)
($1.08)
($1.46)
($1.39)
($1.36)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.91%
14.75%
14.56%
14.63%
14.70%
14.59%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.39)
($14.27)
($14.42)
($14.78)
($19.89)
($19.09)
($18.41)

($8.50)
($16.39)
($16.56)
($16.97)
($22.83)
($21.91)
($21.13)

($1.11)
($2.12)
($2.14)
($2.19)
($2.94)
($2.82)
($2.72)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

15.02%
14.86%
14.84%
14.82%
14.78%
14.77%
14.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.55
$2.63
$3.52
$3.39
$3.27

$1.51
$2.90
$2.94
$3.03
$4.06
$3.89
$3.76

$0.21
$0.37
$0.39
$0.40
$0.54
$0.50
$0.49

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.15%
14.62%
15.29%
15.21%
15.34%
14.75%
14.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.40
$2.42
$2.49
$3.36
$3.22
$3.11

$1.44
$2.76
$2.78
$2.87
$3.86
$3.69
$3.56

$0.20
$0.36
$0.36
$0.38
$0.50
$0.47
$0.45

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.13%
15.00%
14.88%
15.26%
14.88%
14.60%
14.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.18
$2.29
$2.30
$2.37
$3.18
$3.04
$2.94

$1.35
$2.63
$2.66
$2.72
$3.65
$3.50
$3.38

$0.17
$0.34
$0.36
$0.35
$0.47
$0.46
$0.44

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.41%
14.85%
15.65%
14.77%
14.78%
15.13%
14.97%
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Sole Proprietor Rates
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.93
$1.94
$1.99
$2.68
$2.59
$2.48

$1.16
$2.23
$2.24
$2.29
$3.07
$2.95
$2.85

$0.16
$0.30
$0.30
$0.30
$0.39
$0.36
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

16.00%
15.54%
15.46%
15.08%
14.55%
13.90%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.86
$1.88
$1.93
$2.62
$2.49
$2.40

$1.11
$2.16
$2.18
$2.24
$3.01
$2.88
$2.77

$0.14
$0.30
$0.30
$0.31
$0.39
$0.39
$0.37

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.43%
16.13%
15.96%
16.06%
14.89%
15.66%
15.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.04)
($0.04)
($0.04)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.04)
($0.10)
($0.10)
($0.10)
($0.13)
($0.12)
($0.12)

($0.06)
($0.11)
($0.11)
($0.11)
($0.15)
($0.13)
($0.13)

($0.02)
($0.01)
($0.01)
($0.01)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

50.00%
10.00%
10.00%
10.00%
15.38%

8.33%
8.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$3.85
$3.88
$3.98
$5.37
$5.15
$4.97

$2.29
$4.42
$4.46
$4.58
$6.16
$5.92
$5.70

$0.30
$0.57
$0.58
$0.60
$0.79
$0.77
$0.73

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

15.08%
14.81%
14.95%
15.08%
14.71%
14.95%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.78
$3.82
$3.92
$5.26
$5.05
$4.87

$2.26
$4.33
$4.39
$4.50
$6.05
$5.79
$5.60

$0.31
$0.55
$0.57
$0.58
$0.79
$0.74
$0.73

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

15.90%
14.55%
14.92%
14.80%
15.02%
14.65%
14.99%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.74
$3.77
$3.86
$5.18
$4.98
$4.81

$2.23
$4.29
$4.32
$4.43
$5.95
$5.71
$5.52

$0.32
$0.55
$0.55
$0.57
$0.77
$0.73
$0.71

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

16.75%
14.71%
14.59%
14.77%
14.86%
14.66%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.99
$237.38
$239.84
$245.98
$330.85
$317.33
$306.24

$141.10
$272.32
$275.14
$282.18
$379.53
$364.02
$351.32

$18.11
$34.94
$35.30
$36.20
$48.68
$46.69
$45.08

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.05
$227.87
$230.23
$236.15
$317.60
$304.62
$294.00

$135.44
$261.39
$264.12
$270.89
$364.35
$349.45
$337.27

$17.39
$33.52
$33.89
$34.74
$46.75
$44.83
$43.27

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.82
$198.44
$200.49
$205.63
$276.57
$265.28
$256.01

$117.93
$227.63
$230.00
$235.91
$317.28
$304.32
$293.70

$15.11
$29.19
$29.51
$30.28
$40.71
$39.04
$37.69

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.73%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.73
$190.54
$192.50
$197.45
$265.55
$254.71
$245.83

$113.26
$218.59
$220.84
$226.50
$304.63
$292.19
$282.01

$14.53
$28.05
$28.34
$29.05
$39.08
$37.48
$36.18

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.04
$225.87
$228.22
$234.06
$314.80
$301.93
$291.39

$134.24
$259.11
$261.79
$268.50
$361.12
$346.36
$334.27

$17.20
$33.24
$33.57
$34.44
$46.32
$44.43
$42.88

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

14.70%
14.72%
14.71%
14.71%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.37
$216.89
$219.14
$224.76
$302.29
$289.94
$279.82

$128.91
$248.81
$251.38
$257.84
$346.80
$332.61
$320.99

$16.54
$31.92
$32.24
$33.08
$44.51
$42.67
$41.17

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.35
$187.87
$189.82
$194.68
$261.86
$251.14
$242.39

$111.67
$215.52
$217.76
$223.33
$300.39
$288.10
$278.05

$14.32
$27.65
$27.94
$28.65
$38.53
$36.96
$35.66

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.48
$180.41
$182.28
$186.96
$251.45
$241.16
$232.75

$107.24
$206.97
$209.11
$214.47
$288.48
$276.65
$266.99

$13.76
$26.56
$26.83
$27.51
$37.03
$35.49
$34.24

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.71%
14.73%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.86
$107.78
$108.89
$111.68
$150.23
$144.09
$139.06

$64.08
$123.65
$124.93
$128.12
$172.33
$165.30
$159.52

$8.22
$15.87
$16.04
$16.44
$22.10
$21.21
$20.46

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.72%
14.72%
14.73%
14.72%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.59
$103.43
$104.51
$107.18
$144.17
$138.27
$133.44

$61.47
$118.66
$119.88
$122.97
$165.39
$158.62
$153.08

$7.88
$15.23
$15.37
$15.79
$21.22
$20.35
$19.64

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

14.70%
14.72%
14.71%
14.73%
14.72%
14.72%
14.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.46
$105.09
$106.19
$108.90
$146.49
$140.50
$135.60

$62.48
$120.57
$121.83
$124.94
$168.04
$161.17
$155.55

$8.02
$15.48
$15.64
$16.04
$21.55
$20.67
$19.95

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

14.73%
14.73%
14.73%
14.73%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.28
$100.93
$101.97
$104.58
$140.67
$134.90
$130.21

$59.99
$115.79
$116.97
$119.97
$161.37
$154.77
$149.38

$7.71
$14.86
$15.00
$15.39
$20.70
$19.87
$19.17

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$164.62
$317.71
$321.00
$329.23
$442.82
$424.71
$409.89

$188.84
$364.47
$368.25
$377.69
$507.99
$487.22
$470.23

$24.22
$46.76
$47.25
$48.46
$65.17
$62.51
$60.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$158.03
$304.98
$308.14
$316.03
$425.08
$407.69
$393.46

$181.28
$349.84
$353.50
$362.55
$487.64
$467.68
$451.36

$23.25
$44.86
$45.36
$46.52
$62.56
$59.99
$57.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$148.03
$285.68
$288.66
$296.04
$398.18
$381.90
$368.58

$169.82
$327.75
$331.13
$339.61
$456.76
$438.10
$422.83

$21.79
$42.07
$42.47
$43.57
$58.58
$56.20
$54.25

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

14.72%
14.73%
14.71%
14.72%
14.71%
14.72%
14.72%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.10
$274.25
$277.09
$284.20
$382.24
$366.62
$353.82

$163.02
$314.61
$317.87
$326.02
$438.48
$420.57
$405.89

$20.92
$40.36
$40.78
$41.82
$56.24
$53.95
$52.07

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.72%
14.71%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.28
$216.69
$218.93
$224.53
$302.02
$289.66
$279.55

$128.80
$248.58
$251.16
$257.59
$346.47
$332.30
$320.69

$16.52
$31.89
$32.23
$33.06
$44.45
$42.64
$41.14

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.78
$208.03
$210.20
$215.59
$289.96
$278.10
$268.39

$123.65
$238.66
$241.13
$247.31
$332.63
$319.02
$307.88

$15.87
$30.63
$30.93
$31.72
$42.67
$40.92
$39.49

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.72%
14.72%
14.71%
14.71%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.89
$150.34
$151.89
$155.77
$209.52
$200.95
$193.96

$89.36
$172.45
$174.24
$178.70
$240.36
$230.53
$222.50

$11.47
$22.11
$22.35
$22.93
$30.84
$29.58
$28.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.76
$144.28
$145.78
$149.52
$201.09
$192.89
$186.14

$85.76
$165.51
$167.23
$171.52
$230.70
$221.27
$213.53

$11.00
$21.23
$21.45
$22.00
$29.61
$28.38
$27.39

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.46
$8.59
$8.68
$8.91

$11.98
$11.48
$11.09

$5.12
$9.86
$9.97

$10.23
$13.74
$13.19
$12.74

$0.66
$1.27
$1.29
$1.32
$1.76
$1.71
$1.65

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

14.80%
14.78%
14.86%
14.81%
14.69%
14.90%
14.88%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.60
$39.75
$40.17
$41.20
$55.42
$53.14
$51.30

$23.65
$45.62
$46.08
$47.27
$63.57
$60.96
$58.85

$3.05
$5.87
$5.91
$6.07
$8.15
$7.82
$7.55

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.81%
14.77%
14.71%
14.73%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.77
$38.15
$38.53
$39.52
$53.15
$51.00
$49.21

$22.68
$43.77
$44.21
$45.34
$60.97
$58.50
$56.45

$2.91
$5.62
$5.68
$5.82
$7.82
$7.50
$7.24

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.72%
14.73%
14.74%
14.73%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$7.81
$15.07
$60.23
$15.62
$83.08
$79.68
$76.90

$8.95
$17.28
$69.10
$17.92
$95.32
$91.41
$88.24

$1.14
$2.21
$8.87
$2.30

$12.24
$11.73
$11.34

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

14.60%
14.66%
14.73%
14.72%
14.73%
14.72%
14.75%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.90

$45.90
$0.94

$63.33
$60.73
$58.61

$0.52
$1.05

$52.65
$1.07

$72.64
$69.69
$67.25

$0.06
$0.15
$6.75
$0.13
$9.31
$8.96
$8.64

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

13.04%
16.67%
14.71%
13.83%
14.70%
14.75%
14.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.58
$16.57
$60.40
$17.17
$83.33
$79.90
$77.11

$9.85
$19.00
$69.27
$19.69
$95.59
$91.67
$88.46

$1.27
$2.43
$8.87
$2.52

$12.26
$11.77
$11.35

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.80%
14.67%
14.69%
14.68%
14.71%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$44.33
$0.69

$61.17
$58.67
$56.62

$0.41
$0.77

$50.88
$0.79

$70.17
$67.30
$64.94

$0.06
$0.10
$6.55
$0.10
$9.00
$8.63
$8.32

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

17.14%
14.93%
14.78%
14.49%
14.71%
14.71%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.14
$0.13
$0.13

$0.07
$0.11
$0.11
$0.11
$0.15
$0.15
$0.13

$0.01
$0.01
$0.01
$0.01
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
10.00%
10.00%
10.00%

7.14%
15.38%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.04
$0.04
$0.04
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.02
$0.02
$0.02
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
50.00%
50.00%
50.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.53
$4.90
$4.95
$5.07
$6.81
$6.53
$6.31

$2.90
$5.61
$5.67
$5.82
$7.82
$7.50
$7.25

$0.37
$0.71
$0.72
$0.75
$1.01
$0.97
$0.94

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

14.62%
14.49%
14.55%
14.79%
14.83%
14.85%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.16
$9.96

$10.07
$10.32
$13.88
$13.32
$12.85

$5.93
$11.43
$11.56
$11.85
$15.93
$15.27
$14.75

$0.77
$1.47
$1.49
$1.53
$2.05
$1.95
$1.90

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

14.92%
14.76%
14.80%
14.83%
14.77%
14.64%
14.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.13
$0.25
$0.25
$0.26
$0.39
$0.36
$0.35

$0.15
$0.32
$0.32
$0.33
$0.44
$0.42
$0.41

$0.02
$0.07
$0.07
$0.07
$0.05
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

15.38%
28.00%
28.00%
26.92%
12.82%
16.67%
17.14%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.14
$0.14
$0.14
$0.20
$0.18
$0.18

$0.08
$0.17
$0.17
$0.17
$0.25
$0.23
$0.23

$0.01
$0.03
$0.03
$0.03
$0.05
$0.05
$0.05

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
21.43%
21.43%
21.43%
25.00%
27.78%
27.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.18)
($0.20)
($0.20)
($0.26)
($0.25)
($0.24)

($0.11)
($0.23)
($0.25)
($0.25)
($0.33)
($0.32)
($0.31)

($0.01)
($0.05)
($0.05)
($0.05)
($0.07)
($0.07)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

10.00%
27.78%
25.00%
25.00%
26.92%
28.00%
29.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.22)
($0.45)
($0.45)
($0.46)
($0.63)
($0.59)
($0.58)

($0.29)
($0.52)
($0.52)
($0.53)
($0.74)
($0.69)
($0.68)

($0.07)
($0.07)
($0.07)
($0.07)
($0.11)
($0.10)
($0.10)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

31.82%
15.56%
15.56%
15.22%
17.46%
16.95%
17.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.58
$8.84
$8.94
$9.16

$12.33
$11.81
$11.41

$5.27
$10.15
$10.26
$10.52
$14.15
$13.56
$13.11

$0.69
$1.31
$1.32
$1.36
$1.82
$1.75
$1.70

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

15.07%
14.82%
14.77%
14.85%
14.76%
14.82%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.11)
($0.21)
($0.22)
($0.22)
($0.32)
($0.30)
($0.26)

($0.12)
($0.26)
($0.29)
($0.29)
($0.36)
($0.34)
($0.33)

($0.01)
($0.05)
($0.07)
($0.07)
($0.04)
($0.04)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

9.09%
23.81%
31.82%
31.82%
12.50%
13.33%
26.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.47)
($0.47)
($0.48)
($0.66)
($0.64)
($0.61)

($0.30)
($0.54)
($0.54)
($0.55)
($0.77)
($0.75)
($0.72)

($0.07)
($0.07)
($0.07)
($0.07)
($0.11)
($0.11)
($0.11)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

30.43%
14.89%
14.89%
14.58%
16.67%
17.19%
18.03%

85



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.15
$0.00

$27.80
$26.66
$25.73

$0.00
$0.00

$23.11
$0.00

$31.88
$30.59
$29.51

$0.00
$0.00
$2.96
$0.00
$4.08
$3.93
$3.78

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.69%
0.00%

14.68%
14.74%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$19.58
$0.00

$27.02
$25.91
$25.01

$0.00
$0.00

$22.46
$0.00

$31.00
$29.72
$28.69

$0.00
$0.00
$2.88
$0.00
$3.98
$3.81
$3.68

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.71%
0.00%

14.73%
14.70%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.91
$11.41
$11.53
$11.81
$15.91
$15.25
$14.71

$6.79
$13.11
$13.23
$13.56
$18.26
$17.50
$16.89

$0.88
$1.70
$1.70
$1.75
$2.35
$2.25
$2.18

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.89%
14.90%
14.74%
14.82%
14.77%
14.75%
14.82%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.80
$11.21
$11.32
$11.61
$15.61
$14.98
$14.45

$6.68
$12.86
$12.98
$13.31
$17.92
$17.19
$16.59

$0.88
$1.65
$1.66
$1.70
$2.31
$2.21
$2.14

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

15.17%
14.72%
14.66%
14.64%
14.80%
14.75%
14.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.69
$10.98
$11.09
$11.37
$15.30
$14.67
$14.17

$6.52
$12.60
$12.74
$13.07
$17.57
$16.84
$16.26

$0.83
$1.62
$1.65
$1.70
$2.27
$2.17
$2.09

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.59%
14.75%
14.88%
14.95%
14.84%
14.79%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.28
$3.31
$3.40
$4.57
$4.38
$4.22

$1.95
$3.76
$3.80
$3.89
$5.23
$5.02
$4.84

$0.26
$0.48
$0.49
$0.49
$0.66
$0.64
$0.62

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

15.38%
14.63%
14.80%
14.41%
14.44%
14.61%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.18
$3.21
$3.29
$4.42
$4.25
$4.08

$1.88
$3.64
$3.67
$3.77
$5.07
$4.87
$4.69

$0.24
$0.46
$0.46
$0.48
$0.65
$0.62
$0.61

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.63%
14.47%
14.33%
14.59%
14.71%
14.59%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.71
$1.73
$1.78
$2.39
$2.29
$2.21

$1.05
$1.97
$2.00
$2.05
$2.76
$2.64
$2.55

$0.16
$0.26
$0.27
$0.27
$0.37
$0.35
$0.34

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

17.98%
15.20%
15.61%
15.17%
15.48%
15.28%
15.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.87
$1.66
$1.68
$1.72
$2.32
$2.22
$2.15

$1.00
$1.93
$1.95
$1.98
$2.68
$2.56
$2.48

$0.13
$0.27
$0.27
$0.26
$0.36
$0.34
$0.33

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

14.94%
16.27%
16.07%
15.12%
15.52%
15.32%
15.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.76
$1.50
$1.51
$1.55
$2.08
$1.99
$1.91

$0.88
$1.72
$1.73
$1.79
$2.39
$2.29
$2.23

$0.12
$0.22
$0.22
$0.24
$0.31
$0.30
$0.32

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

15.79%
14.67%
14.57%
15.48%
14.90%
15.08%
16.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.85
$1.63
$1.66
$1.69
$2.29
$2.20
$2.12

$0.97
$1.88
$1.93
$1.96
$2.64
$2.52
$2.44

$0.12
$0.25
$0.27
$0.27
$0.35
$0.32
$0.32

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

14.12%
15.34%
16.27%
15.98%
15.28%
14.55%
15.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.77
$1.52
$1.53
$1.57
$2.11
$2.04
$1.95

$0.89
$1.74
$1.76
$1.83
$2.41
$2.34
$2.26

$0.12
$0.22
$0.23
$0.26
$0.30
$0.30
$0.31

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

15.58%
14.47%
15.03%
16.56%
14.22%
14.71%
15.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.33
$1.34
$1.38
$1.86
$1.79
$1.72

$0.79
$1.54
$1.55
$1.60
$2.16
$2.06
$1.98

$0.11
$0.21
$0.21
$0.22
$0.30
$0.27
$0.26

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

16.18%
15.79%
15.67%
15.94%
16.13%
15.08%
15.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.65
$1.25
$1.27
$1.30
$1.76
$1.69
$1.63

$0.76
$1.47
$1.49
$1.51
$2.02
$1.95
$1.88

$0.11
$0.22
$0.22
$0.21
$0.26
$0.26
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

16.92%
17.60%
17.32%
16.15%
14.77%
15.38%
15.34%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.64
$1.24
$1.25
$1.28
$1.73
$1.65
$1.61

$0.75
$1.44
$1.45
$1.49
$1.98
$1.90
$1.85

$0.11
$0.20
$0.20
$0.21
$0.25
$0.25
$0.24

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

17.19%
16.13%
16.00%
16.41%
14.45%
15.15%
14.91%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.50
$0.96
$0.97
$1.00
$1.33
$1.28
$1.24

$0.55
$1.10
$1.11
$1.16
$1.54
$1.49
$1.44

$0.05
$0.14
$0.14
$0.16
$0.21
$0.21
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

10.00%
14.58%
14.43%
16.00%
15.79%
16.41%
16.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.46
$0.89
$0.90
$0.92
$1.23
$1.18
$1.14

$0.52
$1.05
$1.05
$1.07
$1.43
$1.35
$1.30

$0.06
$0.16
$0.15
$0.15
$0.20
$0.17
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

13.04%
17.98%
16.67%
16.30%
16.26%
14.41%
14.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.09
$11.77
$11.88
$12.18
$16.39
$15.71
$15.17

$7.00
$13.52
$13.64
$13.98
$18.81
$18.04
$17.40

$0.91
$1.75
$1.76
$1.80
$2.42
$2.33
$2.23

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

14.94%
14.87%
14.81%
14.78%
14.77%
14.83%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.53
$2.55
$2.63
$3.52
$3.39
$3.27

$1.51
$2.90
$2.94
$3.03
$4.06
$3.89
$3.76

$0.21
$0.37
$0.39
$0.40
$0.54
$0.50
$0.49

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.15%
14.62%
15.29%
15.21%
15.34%
14.75%
14.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.80
$0.80
$0.83
$1.13
$1.09
$1.06

$0.48
$0.92
$0.92
$0.96
$1.29
$1.25
$1.20

$0.05
$0.12
$0.12
$0.13
$0.16
$0.16
$0.14

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

11.63%
15.00%
15.00%
15.66%
14.16%
14.68%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$153.95
$297.13
$300.21
$307.90
$414.13
$397.19
$383.34

$176.62
$340.87
$344.40
$353.21
$475.08
$455.63
$439.75

$22.67
$43.74
$44.19
$45.31
$60.95
$58.44
$56.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.81
$285.30
$288.26
$295.64
$397.63
$381.37
$368.06

$169.58
$327.27
$330.67
$339.14
$456.15
$437.49
$422.22

$21.77
$41.97
$42.41
$43.50
$58.52
$56.12
$54.16

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.71%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$141.75
$273.56
$276.39
$283.46
$381.26
$365.68
$352.92

$162.60
$313.82
$317.06
$325.19
$437.37
$419.50
$404.87

$20.85
$40.26
$40.67
$41.73
$56.11
$53.82
$51.95

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.06
$262.59
$265.31
$272.12
$365.98
$351.01
$338.78

$156.08
$301.25
$304.35
$312.16
$419.85
$402.67
$388.64

$20.02
$38.66
$39.04
$40.04
$53.87
$51.66
$49.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.23
$237.82
$240.30
$246.44
$331.47
$317.93
$306.83

$141.36
$272.81
$275.66
$282.72
$380.26
$364.72
$352.00

$18.13
$34.99
$35.36
$36.28
$48.79
$46.79
$45.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.31
$228.32
$230.69
$236.60
$318.23
$305.22
$294.58

$135.72
$261.92
$264.65
$271.43
$365.07
$350.14
$337.93

$17.41
$33.60
$33.96
$34.83
$46.84
$44.92
$43.35

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica South Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.07
$241.37
$243.89
$250.14
$336.44
$322.67
$311.42

$143.47
$276.90
$279.77
$286.96
$385.95
$370.17
$357.25

$18.40
$35.53
$35.88
$36.82
$49.51
$47.50
$45.83

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.09
$231.76
$234.16
$240.16
$323.00
$309.79
$299.00

$137.75
$265.87
$268.62
$275.52
$370.55
$355.40
$343.00

$17.66
$34.11
$34.46
$35.36
$47.55
$45.61
$44.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.13
$226.04
$228.37
$234.23
$315.06
$302.17
$291.63

$134.35
$259.31
$262.00
$268.72
$361.42
$346.63
$334.55

$17.22
$33.27
$33.63
$34.49
$46.36
$44.46
$42.92

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

14.70%
14.72%
14.73%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.41
$216.96
$219.22
$224.83
$302.40
$290.03
$279.92

$128.96
$248.90
$251.49
$257.92
$346.92
$332.71
$321.10

$16.55
$31.94
$32.27
$33.09
$44.52
$42.68
$41.18

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$538.51
$1,039.33
$1,050.10
$1,077.04
$1,448.61
$1,389.38
$1,340.91

$617.79
$1,192.31
$1,204.64
$1,235.55
$1,661.83
$1,593.87
$1,538.25

$79.28
$152.98
$154.54
$158.51
$213.22
$204.49
$197.34

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [25] Basic Contract

HMO

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$522.43
$1,008.29
$1,018.74
$1,044.87
$1,405.33
$1,347.87
$1,300.84

$599.32
$1,156.69
$1,168.69
$1,198.66
$1,612.16
$1,546.26
$1,492.31

$76.89
$148.40
$149.95
$153.79
$206.83
$198.39
$191.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215

HMO Blue [30] Basic Contract

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($1.91)
($3.70)
($3.73)
($3.83)
($5.16)
($4.93)
($4.78)

($2.19)
($4.24)
($4.30)
($4.40)
($5.91)
($5.68)
($5.47)

($0.28)
($0.54)
($0.57)
($0.57)
($0.75)
($0.75)
($0.69)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket Emergency Room $150 Copay

HMO Blue [25, 30] Basic Contract

14.66%
14.59%
15.28%
14.88%
14.53%
15.21%
14.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.36
$6.47
$6.54
$6.70
$9.01
$8.65
$8.34

$3.85
$7.43
$7.50
$7.69

$10.35
$9.92
$9.56

$0.49
$0.96
$0.96
$0.99
$1.34
$1.27
$1.22

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $40 Phys/$50 Fac

HMO Blue [25, 30] Basic Contract

14.58%
14.84%
14.68%
14.78%
14.87%
14.68%
14.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.69)
($1.34)
($1.35)
($1.40)
($1.88)
($1.80)
($1.74)

($0.81)
($1.56)
($1.57)
($1.62)
($2.16)
($2.08)
($2.02)

($0.12)
($0.22)
($0.22)
($0.22)
($0.28)
($0.28)
($0.28)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracket OP Surg $50 Phys/$150 Fac

HMO Blue [25, 30] Basic Contract

17.39%
16.42%
16.30%
15.71%
14.89%
15.56%
16.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.36
$18.06
$18.23
$18.70
$25.16
$24.12
$23.28

$10.74
$20.71
$20.93
$21.46
$28.88
$27.69
$26.69

$1.38
$2.65
$2.70
$2.76
$3.72
$3.57
$3.41

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.74%
14.67%
14.81%
14.76%
14.79%
14.80%
14.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.82
$11.25
$11.38
$11.65
$15.68
$15.04
$14.52

$6.69
$12.94
$13.06
$13.40
$18.01
$17.27
$16.68

$0.87
$1.69
$1.68
$1.75
$2.33
$2.23
$2.16

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 Inpatient Copay

HMO Blue [25, 30] Basic Contract

HMO

14.95%
15.02%
14.76%
15.02%
14.86%
14.83%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($3.87)
($7.47)
($7.57)
($7.75)

($10.43)
($10.00)

($9.64)

($4.45)
($8.58)
($8.67)
($8.88)

($11.95)
($11.47)
($11.08)

($0.58)
($1.11)
($1.10)
($1.13)
($1.52)
($1.47)
($1.44)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 Inpatient Copay

HMO Blue [25, 30] Basic Contract

14.99%
14.86%
14.53%
14.58%
14.57%
14.70%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($7.76)
($14.98)
($15.14)
($15.52)
($20.88)
($20.04)
($19.33)

($8.93)
($17.21)
($17.38)
($17.82)
($23.97)
($23.01)
($22.19)

($1.17)
($2.23)
($2.24)
($2.30)
($3.09)
($2.97)
($2.86)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 Inpatient Copay

HMO Blue [25, 30] Basic Contract

15.08%
14.89%
14.80%
14.82%
14.80%
14.82%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.66
$2.68
$2.76
$3.70
$3.56
$3.43

$1.58
$3.05
$3.08
$3.18
$4.26
$4.09
$3.95

$0.22
$0.39
$0.40
$0.42
$0.56
$0.53
$0.52

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $100 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

16.18%
14.66%
14.93%
15.22%
15.14%
14.89%
15.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.52
$2.54
$2.61
$3.52
$3.38
$3.27

$1.51
$2.90
$2.92
$3.01
$4.05
$3.87
$3.74

$0.20
$0.38
$0.38
$0.40
$0.53
$0.49
$0.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $250 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

15.27%
15.08%
14.96%
15.33%
15.06%
14.50%
14.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.24
$2.40
$2.41
$2.48
$3.34
$3.19
$3.08

$1.42
$2.76
$2.80
$2.85
$3.83
$3.67
$3.55

$0.18
$0.36
$0.39
$0.37
$0.49
$0.48
$0.47

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $500 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.52%
15.00%
16.18%
14.92%
14.67%
15.05%
15.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.05
$2.02
$2.03
$2.09
$2.82
$2.71
$2.60

$1.21
$2.34
$2.36
$2.40
$3.22
$3.10
$2.99

$0.16
$0.32
$0.33
$0.31
$0.40
$0.39
$0.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $750 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

HMO

15.24%
15.84%
16.26%
14.83%
14.18%
14.39%
15.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.95
$1.98
$2.02
$2.75
$2.61
$2.52

$1.17
$2.26
$2.29
$2.36
$3.16
$3.03
$2.91

$0.15
$0.31
$0.31
$0.34
$0.41
$0.42
$0.39

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed $1000 IP Rehab Copay

HMO Blue [25, 30] Basic Contract

14.71%
15.90%
15.66%
16.83%
14.91%
16.09%
15.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.02)
($0.05)
($0.05)
($0.05)
($0.06)
($0.06)
($0.06)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.07)
($0.07)

$0.00
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $750 IP

HMO Blue [25] Basic Contract

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.05)
($0.10)
($0.10)
($0.10)
($0.14)
($0.13)
($0.13)

($0.06)
($0.12)
($0.12)
($0.12)
($0.16)
($0.14)
($0.14)

($0.01)
($0.02)
($0.02)
($0.02)
($0.02)
($0.01)
($0.01)

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $25/40, $1000 IP

HMO Blue [25] Basic Contract

20.00%
20.00%
20.00%
20.00%
14.29%

7.69%
7.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.04
$4.08
$4.18
$5.64
$5.41
$5.22

$2.40
$4.64
$4.68
$4.80
$6.47
$6.21
$5.98

$0.31
$0.60
$0.60
$0.62
$0.83
$0.80
$0.76

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $500 IP

HMO Blue [30] Basic Contract

14.83%
14.85%
14.71%
14.83%
14.72%
14.79%
14.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.04
$3.97
$4.01
$4.11
$5.52
$5.30
$5.12

$2.37
$4.55
$4.61
$4.72
$6.35
$6.08
$5.88

$0.33
$0.58
$0.60
$0.61
$0.83
$0.78
$0.76

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $750 IP

HMO Blue [30] Basic Contract

16.18%
14.61%
14.96%
14.84%
15.04%
14.72%
14.84%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.93
$3.96
$4.05
$5.44
$5.23
$5.05

$2.34
$4.50
$4.54
$4.65
$6.25
$5.99
$5.80

$0.33
$0.57
$0.58
$0.60
$0.81
$0.76
$0.75

Group Remittance

1. EXC-8 Rev. 1, EXHP-160, EXR-215, Bracketed Small Group Make Available: $30/50, $1000 IP

HMO Blue [30] Basic Contract

HMO

16.42%
14.50%
14.65%
14.81%
14.89%
14.53%
14.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

2. EXHP-11 Rev.1

Michelle's Law

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$122.99
$237.38
$239.84
$245.98
$330.85
$317.33
$306.24

$141.10
$272.32
$275.14
$282.18
$379.53
$364.02
$351.32

$18.11
$34.94
$35.30
$36.20
$48.68
$46.69
$45.08

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.05
$227.87
$230.23
$236.15
$317.60
$304.62
$294.00

$135.44
$261.39
$264.12
$270.89
$364.35
$349.45
$337.27

$17.39
$33.52
$33.89
$34.74
$46.75
$44.83
$43.27

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider

14.73%
14.71%
14.72%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$102.82
$198.44
$200.49
$205.63
$276.57
$265.28
$256.01

$117.93
$227.63
$230.00
$235.91
$317.28
$304.32
$293.70

$15.11
$29.19
$29.51
$30.28
$40.71
$39.04
$37.69

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider

14.70%
14.71%
14.72%
14.73%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.73
$190.54
$192.50
$197.45
$265.55
$254.71
$245.83

$113.26
$218.59
$220.84
$226.50
$304.63
$292.19
$282.01

$14.53
$28.05
$28.34
$29.05
$39.08
$37.48
$36.18

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider

14.72%
14.72%
14.72%
14.71%
14.72%
14.71%
14.72%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.04
$225.87
$228.22
$234.06
$314.80
$301.93
$291.39

$134.24
$259.11
$261.79
$268.50
$361.12
$346.36
$334.27

$17.20
$33.24
$33.57
$34.44
$46.32
$44.43
$42.88

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 w Oral) 

Drug Rider - Limited Network

HMO

14.70%
14.72%
14.71%
14.71%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.37
$216.89
$219.14
$224.76
$302.29
$289.94
$279.82

$128.91
$248.81
$251.38
$257.84
$346.80
$332.61
$320.99

$16.54
$31.92
$32.24
$33.08
$44.51
$42.67
$41.17

Group Remittance

3. EXHP- 47, EXR-108 ($10/$30 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$97.35
$187.87
$189.82
$194.68
$261.86
$251.14
$242.39

$111.67
$215.52
$217.76
$223.33
$300.39
$288.10
$278.05

$14.32
$27.65
$27.94
$28.65
$38.53
$36.96
$35.66

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 w Oral) 

Drug Rider - Limited Network

14.71%
14.72%
14.72%
14.72%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.48
$180.41
$182.28
$186.96
$251.45
$241.16
$232.75

$107.24
$206.97
$209.11
$214.47
$288.48
$276.65
$266.99

$13.76
$26.56
$26.83
$27.51
$37.03
$35.49
$34.24

Group Remittance

3. EXHP- 47, EXR-108 ($10/$40 wo Oral) 

Drug Rider - Limited Network

14.72%
14.72%
14.72%
14.71%
14.73%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$55.86
$107.78
$108.89
$111.68
$150.23
$144.09
$139.06

$64.08
$123.65
$124.93
$128.12
$172.33
$165.30
$159.52

$8.22
$15.87
$16.04
$16.44
$22.10
$21.21
$20.46

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider

14.72%
14.72%
14.73%
14.72%
14.71%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$53.59
$103.43
$104.51
$107.18
$144.17
$138.27
$133.44

$61.47
$118.66
$119.88
$122.97
$165.39
$158.62
$153.08

$7.88
$15.23
$15.37
$15.79
$21.22
$20.35
$19.64

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider

14.70%
14.72%
14.71%
14.73%
14.72%
14.72%
14.72%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.46
$105.09
$106.19
$108.90
$146.49
$140.50
$135.60

$62.48
$120.57
$121.83
$124.94
$168.04
$161.17
$155.55

$8.02
$15.48
$15.64
$16.04
$21.55
$20.67
$19.95

Group Remittance

4. EXHP- 51, EXR-108 (50% w Oral) 

Drug Rider - Limited Network

HMO

14.73%
14.73%
14.73%
14.73%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$52.28
$100.93
$101.97
$104.58
$140.67
$134.90
$130.21

$59.99
$115.79
$116.97
$119.97
$161.37
$154.77
$149.38

$7.71
$14.86
$15.00
$15.39
$20.70
$19.87
$19.17

Group Remittance

4. EXHP- 51, EXR-108 (50% wo Oral) 

Drug Rider - Limited Network

14.75%
14.72%
14.71%
14.72%
14.72%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

5. EXHP- 53

Prehospital Emergency Services and Ambulance Transportation Benefit

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$164.62
$317.71
$321.00
$329.23
$442.82
$424.71
$409.89

$188.84
$364.47
$368.25
$377.69
$507.99
$487.22
$470.23

$24.22
$46.76
$47.25
$48.46
$65.17
$62.51
$60.34

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$158.03
$304.98
$308.14
$316.03
$425.08
$407.69
$393.46

$181.28
$349.84
$353.50
$362.55
$487.64
$467.68
$451.36

$23.25
$44.86
$45.36
$46.52
$62.56
$59.99
$57.90

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$10/$25 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$148.03
$285.68
$288.66
$296.04
$398.18
$381.90
$368.58

$169.82
$327.75
$331.13
$339.61
$456.76
$438.10
$422.83

$21.79
$42.07
$42.47
$43.57
$58.58
$56.20
$54.25

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 w/Oral)

Prescription Drug Rider

14.72%
14.73%
14.71%
14.72%
14.71%
14.72%
14.72%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$142.10
$274.25
$277.09
$284.20
$382.24
$366.62
$353.82

$163.02
$314.61
$317.87
$326.02
$438.48
$420.57
$405.89

$20.92
$40.36
$40.78
$41.82
$56.24
$53.95
$52.07

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($5/$15/$35 wo/Oral)

Prescription Drug Rider

HMO

14.72%
14.72%
14.72%
14.71%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.28
$216.69
$218.93
$224.53
$302.02
$289.66
$279.55

$128.80
$248.58
$251.16
$257.59
$346.47
$332.30
$320.69

$16.52
$31.89
$32.23
$33.06
$44.45
$42.64
$41.14

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$107.78
$208.03
$210.20
$215.59
$289.96
$278.10
$268.39

$123.65
$238.66
$241.13
$247.31
$332.63
$319.02
$307.88

$15.87
$30.63
$30.93
$31.72
$42.67
$40.92
$39.49

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($10/$30/$50 wo/Oral)

Prescription Drug Rider

14.72%
14.72%
14.71%
14.71%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$77.89
$150.34
$151.89
$155.77
$209.52
$200.95
$193.96

$89.36
$172.45
$174.24
$178.70
$240.36
$230.53
$222.50

$11.47
$22.11
$22.35
$22.93
$30.84
$29.58
$28.54

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 w/Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.76
$144.28
$145.78
$149.52
$201.09
$192.89
$186.14

$85.76
$165.51
$167.23
$171.52
$230.70
$221.27
$213.53

$11.00
$21.23
$21.45
$22.00
$29.61
$28.38
$27.39

Group Remittance

6. EXHP- 69 Rev.1, EXR-108 ($7/$50/$100 wo/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.71%
14.72%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.68
$9.02
$9.11
$9.36

$12.58
$12.06
$11.64

$5.37
$10.35
$10.46
$10.74
$14.43
$13.85
$13.37

$0.69
$1.33
$1.35
$1.38
$1.85
$1.79
$1.73

Group Remittance

7. EXHP- 76 Rev.2

Durable Medical Equipment and External Prosthetic Devices Rider

14.74%
14.75%
14.82%
14.74%
14.71%
14.84%
14.86%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

8. EXHP- 79

Blue Card Language Rider

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

9. EXHP- 84

Blue Card Language Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

10. EXHP- 85

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

11. EXHP- 87

Mandate Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

12. EXHP- 89

Mandate Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

13. EXHP-107

Mammography Screening

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

14. EXHP-108

Cervical Cytology Screening

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$20.60
$39.75
$40.17
$41.20
$55.42
$53.14
$51.30

$23.65
$45.62
$46.08
$47.27
$63.57
$60.96
$58.85

$3.05
$5.87
$5.91
$6.07
$8.15
$7.82
$7.55

Group Remittance

15. EXHP-113, EXHP-91, EXR-108 ($7 Generic w/ Oral)

Prescription Drug Rider

14.81%
14.77%
14.71%
14.73%
14.71%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.77
$38.15
$38.53
$39.52
$53.15
$51.00
$49.21

$22.68
$43.77
$44.21
$45.34
$60.97
$58.50
$56.45

$2.91
$5.62
$5.68
$5.82
$7.82
$7.50
$7.24

Group Remittance

15. EXHP-113, EXR-108 ($7 Generic w/o Oral)

Prescription Drug Rider

14.72%
14.73%
14.74%
14.73%
14.71%
14.71%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

16. EXHP-123

Diabetic Equip & Supply Mandate-change from legally blind to visually impaired

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

17. EXHP-131, EXR-108

Prescription Drug Endorsement

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.20
$15.82
$63.24
$16.40
$87.24
$83.67
$80.75

$9.40
$18.15
$72.56
$18.81

$100.08
$95.98
$92.65

$1.20
$2.33
$9.32
$2.41

$12.84
$12.31
$11.90

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

14.63%
14.73%
14.74%
14.70%
14.72%
14.71%
14.74%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$0.95

$48.20
$0.98

$66.49
$63.77
$61.54

$0.54
$1.10

$55.28
$1.12

$76.28
$73.17
$70.62

$0.05
$0.15
$7.08
$0.14
$9.79
$9.40
$9.08

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

PPACA Health Care Reform Rider

HMO

10.20%
15.79%
14.69%
14.29%
14.72%
14.74%
14.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$9.01
$17.39
$63.42
$18.03
$87.49
$83.90
$80.97

$10.34
$19.95
$72.73
$20.67

$100.37
$96.26
$92.89

$1.33
$2.56
$9.31
$2.64

$12.88
$12.36
$11.92

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

14.76%
14.72%
14.68%
14.64%
14.72%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.70

$46.55
$0.73

$64.23
$61.61
$59.45

$0.43
$0.81

$53.42
$0.83

$73.68
$70.66
$68.19

$0.06
$0.11
$6.87
$0.10
$9.45
$9.05
$8.74

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

PPACA Health Care Reform Rider

16.22%
15.71%
14.76%
13.70%
14.71%
14.69%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.15
$0.14
$0.14

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Non-Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%
20.00%

6.67%
14.29%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.06
$0.10
$0.10
$0.10
$0.15
$0.14
$0.14

$0.07
$0.12
$0.12
$0.12
$0.16
$0.16
$0.14

$0.01
$0.02
$0.02
$0.02
$0.01
$0.02
$0.00

Group Remittance

18. EXHP-138 [Grandfathered Impact to EXHP- 76 Rev.2]

PPACA Health Care Reform Rider

16.67%
20.00%
20.00%
20.00%

6.67%
14.29%

0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

19. EXHP-141

Weight Loss Services Language Change

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.02
$0.05
$0.05
$0.05
$0.06
$0.06
$0.06

$0.02
$0.06
$0.06
$0.06
$0.07
$0.07
$0.07

$0.00
$0.01
$0.01
$0.01
$0.01
$0.01
$0.01

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $100 IP]

Timothy's Law Make Available Rider for Small Groups

HMO

0.00%
20.00%
20.00%
20.00%
16.67%
16.67%
16.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.01
$0.02
$0.02
$0.02
$0.03
$0.03
$0.02

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

20. EXHP-161 [Impact to EXC-8 Rev. 1, $250 IP]

Timothy's Law Make Available Rider for Small Groups

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.14
$5.20
$5.32
$7.15
$6.86
$6.63

$3.05
$5.89
$5.95
$6.11
$8.21
$7.88
$7.61

$0.39
$0.75
$0.75
$0.79
$1.06
$1.02
$0.98

Group Remittance

20. EXHP-161 [Impact to EXC-8]

Timothy's Law Make Available Rider for Small Groups

14.66%
14.59%
14.42%
14.85%
14.83%
14.87%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

21. EXHP-176

Allowable Expense Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.42
$10.45
$10.57
$10.83
$14.58
$13.99
$13.49

$6.23
$12.00
$12.14
$12.44
$16.72
$16.03
$15.49

$0.81
$1.55
$1.57
$1.61
$2.14
$2.04
$2.00

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Federal Mental Health Make Available Rider for Small Groups

14.94%
14.83%
14.85%
14.87%
14.68%
14.58%
14.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.14
$0.27
$0.27
$0.28
$0.40
$0.38
$0.37

$0.16
$0.33
$0.33
$0.35
$0.46
$0.44
$0.43

$0.02
$0.06
$0.06
$0.07
$0.06
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $100 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

14.29%
22.22%
22.22%
25.00%
15.00%
15.79%
16.22%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.07
$0.15
$0.15
$0.15
$0.21
$0.18
$0.18

$0.08
$0.17
$0.17
$0.17
$0.27
$0.24
$0.24

$0.01
$0.02
$0.02
$0.02
$0.06
$0.06
$0.06

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $250 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

HMO

14.29%
13.33%
13.33%
13.33%
28.57%
33.33%
33.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.10)
($0.18)
($0.21)
($0.21)
($0.28)
($0.27)
($0.25)

($0.12)
($0.24)
($0.27)
($0.27)
($0.35)
($0.33)
($0.32)

($0.02)
($0.06)
($0.06)
($0.06)
($0.07)
($0.06)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

20.00%
33.33%
28.57%
28.57%
25.00%
22.22%
28.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.23)
($0.47)
($0.47)
($0.49)
($0.66)
($0.62)
($0.61)

($0.30)
($0.54)
($0.54)
($0.55)
($0.77)
($0.73)
($0.72)

($0.07)
($0.07)
($0.07)
($0.06)
($0.11)
($0.11)
($0.11)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

30.43%
14.89%
14.89%
12.24%
16.67%
17.74%
18.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.80
$9.29
$9.39
$9.62

$12.95
$12.40
$11.98

$5.53
$10.66
$10.78
$11.04
$14.85
$14.24
$13.77

$0.73
$1.37
$1.39
$1.42
$1.90
$1.84
$1.79

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Federal Mental Health Make Available Rider for Small Groups

15.21%
14.75%
14.80%
14.76%
14.67%
14.84%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.12)
($0.22)
($0.23)
($0.23)
($0.33)
($0.31)
($0.28)

($0.13)
($0.28)
($0.30)
($0.30)
($0.38)
($0.36)
($0.35)

($0.01)
($0.06)
($0.07)
($0.07)
($0.05)
($0.05)
($0.07)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $750 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

8.33%
27.27%
30.43%
30.43%
15.15%
16.13%
25.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

($0.24)
($0.50)
($0.50)
($0.51)
($0.69)
($0.67)
($0.64)

($0.31)
($0.57)
($0.57)
($0.58)
($0.81)
($0.79)
($0.75)

($0.07)
($0.07)
($0.07)
($0.07)
($0.12)
($0.12)
($0.11)

Group Remittance

22. EXHP-185 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30], Bracketed $1000 Inpatient Copay]

Federal Mental Health Make Available Rider for Small Groups

29.17%
14.00%
14.00%
13.73%
17.39%
17.91%
17.19%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

23. EXHP-187

Rider to Continue Coverage for Children Through Age 29

HMO

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

24. EXHP-189

Rider to Extend Temporary Continuation of Coverage

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$21.16
$0.00

$29.19
$28.00
$27.02

$0.00
$0.00

$24.27
$0.00

$33.47
$32.12
$30.99

$0.00
$0.00
$3.11
$0.00
$4.28
$4.12
$3.97

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$25]]

Dependent Coverage through Age 29

0.00%
0.00%

14.70%
0.00%

14.66%
14.71%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$20.56
$0.00

$28.37
$27.20
$26.26

$0.00
$0.00

$23.59
$0.00

$32.55
$31.21
$30.12

$0.00
$0.00
$3.03
$0.00
$4.18
$4.01
$3.86

Group Remittance

25. EXHP-191 [Impact to EXC-8 Rev. 1, EXHP-160, EXR-215 [$30]]

Dependent Coverage through Age 29

0.00%
0.00%

14.74%
0.00%

14.73%
14.74%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

26. EXR-  1

Domestic Partner Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.20
$11.98
$12.10
$12.40
$16.70
$16.01
$15.44

$7.13
$13.77
$13.89
$14.24
$19.17
$18.38
$17.73

$0.93
$1.79
$1.79
$1.84
$2.47
$2.37
$2.29

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $100 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

15.00%
14.94%
14.79%
14.84%
14.79%
14.80%
14.83%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.09
$11.77
$11.88
$12.19
$16.39
$15.73
$15.18

$7.01
$13.50
$13.63
$13.98
$18.81
$18.05
$17.42

$0.92
$1.73
$1.75
$1.79
$2.42
$2.32
$2.24

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $250 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

HMO

15.11%
14.70%
14.73%
14.68%
14.77%
14.75%
14.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.97
$11.53
$11.64
$11.94
$16.07
$15.41
$14.88

$6.85
$13.22
$13.37
$13.72
$18.45
$17.68
$17.07

$0.88
$1.69
$1.73
$1.78
$2.38
$2.27
$2.19

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $500 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.74%
14.66%
14.86%
14.91%
14.81%
14.73%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.44
$3.48
$3.57
$4.79
$4.60
$4.44

$2.04
$3.95
$3.98
$4.09
$5.49
$5.27
$5.08

$0.26
$0.51
$0.50
$0.52
$0.70
$0.67
$0.64

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $750 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

14.61%
14.83%
14.37%
14.57%
14.61%
14.57%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.34
$3.37
$3.45
$4.64
$4.46
$4.29

$1.98
$3.82
$3.86
$3.96
$5.32
$5.12
$4.92

$0.26
$0.48
$0.49
$0.51
$0.68
$0.66
$0.63

Group Remittance

27. EXR- 69 Rev. 1; IP Detox and Rehab, $1000 Copay

Inpatient Chemical Dependency Detoxification and Rehabilitation

15.12%
14.37%
14.54%
14.78%
14.66%
14.80%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.94
$1.79
$1.81
$1.87
$2.51
$2.40
$2.32

$1.10
$2.07
$2.10
$2.15
$2.90
$2.77
$2.68

$0.16
$0.28
$0.29
$0.28
$0.39
$0.37
$0.36

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $100 Copayment

Inpatient Chemical Dependency Detoxification

17.02%
15.64%
16.02%
14.97%
15.54%
15.42%
15.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.91
$1.74
$1.77
$1.80
$2.44
$2.33
$2.25

$1.05
$2.02
$2.04
$2.08
$2.82
$2.69
$2.60

$0.14
$0.28
$0.27
$0.28
$0.38
$0.36
$0.35

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $250 Copayment

Inpatient Chemical Dependency Detoxification

15.38%
16.09%
15.25%
15.56%
15.57%
15.45%
15.56%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.57
$1.58
$1.63
$2.18
$2.09
$2.01

$0.92
$1.80
$1.81
$1.88
$2.51
$2.40
$2.34

$0.12
$0.23
$0.23
$0.25
$0.33
$0.31
$0.33

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $500 Copayment

Inpatient Chemical Dependency Detoxification

HMO

15.00%
14.65%
14.56%
15.34%
15.14%
14.83%
16.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.89
$1.71
$1.74
$1.78
$2.40
$2.31
$2.23

$1.02
$1.98
$2.02
$2.06
$2.77
$2.64
$2.56

$0.13
$0.27
$0.28
$0.28
$0.37
$0.33
$0.33

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $750 Copayment

Inpatient Chemical Dependency Detoxification

14.61%
15.79%
16.09%
15.73%
15.42%
14.29%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.81
$1.59
$1.61
$1.65
$2.22
$2.14
$2.04

$0.94
$1.82
$1.85
$1.92
$2.53
$2.46
$2.37

$0.13
$0.23
$0.24
$0.27
$0.31
$0.32
$0.33

Group Remittance

27. EXR- 69 Rev. 1; IP Detox, $1000 Copayment

Inpatient Chemical Dependency Detoxification

16.05%
14.47%
14.91%
16.36%
13.96%
14.95%
16.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.72
$1.40
$1.41
$1.44
$1.95
$1.88
$1.80

$0.83
$1.62
$1.63
$1.67
$2.26
$2.16
$2.08

$0.11
$0.22
$0.22
$0.23
$0.31
$0.28
$0.28

Group Remittance

28. EXR- 70 Rev. 1; $100 Copayment

Hospice Care

15.28%
15.71%
15.60%
15.97%
15.90%
14.89%
15.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.68
$1.32
$1.33
$1.36
$1.85
$1.78
$1.71

$0.80
$1.55
$1.56
$1.58
$2.13
$2.04
$1.98

$0.12
$0.23
$0.23
$0.22
$0.28
$0.26
$0.27

Group Remittance

28. EXR- 70 Rev. 1; $250 Copayment

Hospice Care

17.65%
17.42%
17.29%
16.18%
15.14%
14.61%
15.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.67
$1.31
$1.32
$1.34
$1.81
$1.73
$1.69

$0.79
$1.51
$1.52
$1.56
$2.08
$2.00
$1.94

$0.12
$0.20
$0.20
$0.22
$0.27
$0.27
$0.25

Group Remittance

28. EXR- 70 Rev. 1; $500 Copayment

Hospice Care

17.91%
15.27%
15.15%
16.42%
14.92%
15.61%
14.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.52
$1.00
$1.02
$1.05
$1.40
$1.34
$1.31

$0.58
$1.16
$1.17
$1.21
$1.62
$1.56
$1.51

$0.06
$0.16
$0.15
$0.16
$0.22
$0.22
$0.20

Group Remittance

28. EXR- 70 Rev. 1; $750 Copayment

Hospice Care

HMO

11.54%
16.00%
14.71%
15.24%
15.71%
16.42%
15.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.49
$0.94
$0.95
$0.97
$1.29
$1.24
$1.20

$0.54
$1.10
$1.10
$1.12
$1.50
$1.42
$1.36

$0.05
$0.16
$0.15
$0.15
$0.21
$0.18
$0.16

Group Remittance

28. EXR- 70 Rev. 1; $1000 Copayment

Hospice Care

10.20%
17.02%
15.79%
15.46%
16.28%
14.52%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.40
$12.36
$12.47
$12.79
$17.21
$16.49
$15.93

$7.35
$14.19
$14.32
$14.68
$19.75
$18.94
$18.27

$0.95
$1.83
$1.85
$1.89
$2.54
$2.45
$2.34

Group Remittance

29. EXR- 71 Rev. 1; Eyewear $60 Allowance

Vision Care Benefits

14.84%
14.81%
14.84%
14.78%
14.76%
14.86%
14.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.66
$2.68
$2.76
$3.70
$3.56
$3.43

$1.58
$3.05
$3.08
$3.18
$4.26
$4.09
$3.95

$0.22
$0.39
$0.40
$0.42
$0.56
$0.53
$0.52

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $40 Copay

Vision Care Benefits

16.18%
14.66%
14.93%
15.22%
15.14%
14.89%
15.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.84
$0.84
$0.87
$1.19
$1.14
$1.11

$0.51
$0.97
$0.97
$1.00
$1.35
$1.32
$1.26

$0.06
$0.13
$0.13
$0.13
$0.16
$0.18
$0.15

Group Remittance

29. EXR- 71 Rev. 1; Vision Exam $50 Copay

Vision Care Benefits

13.33%
15.48%
15.48%
14.94%
13.45%
15.79%
13.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

30. EXR-130

HMO 25 Hearing Aid (Language Clarification) Rider

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$153.95
$297.13
$300.21
$307.90
$414.13
$397.19
$383.34

$176.62
$340.87
$344.40
$353.21
$475.08
$455.63
$439.75

$22.67
$43.74
$44.19
$45.31
$60.95
$58.44
$56.41

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/Oral)

Prescription Drug Rider

HMO

14.73%
14.72%
14.72%
14.72%
14.72%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$147.81
$285.30
$288.26
$295.64
$397.63
$381.37
$368.06

$169.58
$327.27
$330.67
$339.14
$456.15
$437.49
$422.22

$21.77
$41.97
$42.41
$43.50
$58.52
$56.12
$54.16

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$15/$30 w/out Oral)

Prescription Drug Rider

14.73%
14.71%
14.71%
14.71%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$141.75
$273.56
$276.39
$283.46
$381.26
$365.68
$352.92

$162.60
$313.82
$317.06
$325.19
$437.37
$419.50
$404.87

$20.85
$40.26
$40.67
$41.73
$56.11
$53.82
$51.95

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$136.06
$262.59
$265.31
$272.12
$365.98
$351.01
$338.78

$156.08
$301.25
$304.35
$312.16
$419.85
$402.67
$388.64

$20.02
$38.66
$39.04
$40.04
$53.87
$51.66
$49.86

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($5/$20/$35 w/out Oral)

Prescription Drug Rider

14.71%
14.72%
14.71%
14.71%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$123.23
$237.82
$240.30
$246.44
$331.47
$317.93
$306.83

$141.36
$272.81
$275.66
$282.72
$380.26
$364.72
$352.00

$18.13
$34.99
$35.36
$36.28
$48.79
$46.79
$45.17

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/Oral)

Prescription Drug Rider

14.71%
14.71%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$118.31
$228.32
$230.69
$236.60
$318.23
$305.22
$294.58

$135.72
$261.92
$264.65
$271.43
$365.07
$350.14
$337.93

$17.41
$33.60
$33.96
$34.83
$46.84
$44.92
$43.35

Group Remittance

31. HRX-COPAY-00 Rev.1, EXR-108 ($10/$25/$40 w/out Oral)

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Upstate HMO-Utica North Operating Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$125.07
$241.37
$243.89
$250.14
$336.44
$322.67
$311.42

$143.47
$276.90
$279.77
$286.96
$385.95
$370.17
$357.25

$18.40
$35.53
$35.88
$36.82
$49.51
$47.50
$45.83

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

HMO

14.71%
14.72%
14.71%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$120.09
$231.76
$234.16
$240.16
$323.00
$309.79
$299.00

$137.75
$265.87
$268.62
$275.52
$370.55
$355.40
$343.00

$17.66
$34.11
$34.46
$35.36
$47.55
$45.61
$44.00

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-70 (Rev. 1), EXR-108 ($10/$25/$40 w/out Oral with $0 Copay on Generic up to age 19)

Prescription Drug Rider

14.71%
14.72%
14.72%
14.72%
14.72%
14.72%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$117.13
$226.04
$228.37
$234.23
$315.06
$302.17
$291.63

$134.35
$259.31
$262.00
$268.72
$361.42
$346.63
$334.55

$17.22
$33.27
$33.63
$34.49
$46.36
$44.46
$42.92

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/Oral) Limited Network

Prescription Drug Rider

14.70%
14.72%
14.73%
14.72%
14.71%
14.71%
14.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$112.41
$216.96
$219.22
$224.83
$302.40
$290.03
$279.92

$128.96
$248.90
$251.49
$257.92
$346.92
$332.71
$321.10

$16.55
$31.94
$32.27
$33.09
$44.52
$42.68
$41.18

Group Remittance

31. HRX-COPAY-00 Rev.1, EXHP-50, EXR-108 ($10/$25/$40 w/out Oral) Limited Network

Prescription Drug Rider

14.72%
14.72%
14.72%
14.72%
14.72%
14.72%
14.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Group Remittance

32. HSERVRIDER

Service Area

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-91 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section Ic.1
Upstate HMO-Utica Operating Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-108 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

Gonadotrophin, Fertinex, Follistim AQ,
Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Nutropin/AQ, Saizen, Serostim
Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega
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Individual, Sole Proprietor, Small and Large Group 

(Traditional)
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Excellus Health Plan, Inc. Section IIa

Index

Excellus BCBS, Utica  Region

Preferred Provider Organization

1. EXC-C-10 Rev. 1; [Copay; Hybrid] PPO Base Plan
2. EXC-C-11 Rev. 2; HSA Base Plan
3. EXR-C-31 Rev. 1; Equipment Rider
4. EXR-C-32 Rev. 2; Incentive Program Rider
5. EXR-C-47; Health and Wellness Rider

Prescription Drugs

6. EXR-62, 107, [EXR-155]; POS/PPO Drug Rider
7. EXR-C-33 Rev. 2, [EXHP 92]; POS/PPO Drug Rider
8. EXR-C-266; POS/PPO Drug Rider

Multiple Lines of Business

9. EXHP-137; PPACA Health Care Reform Rider
10. EXHP-181, 182, 183, 184; Federal Mental Health Make Available Rider for Small Groups
11. EXHP-190; Dependent Coverage through Age 29

115



Outline of essential benefits, coverages, limitations, 

and exclusions
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Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region

Index Policy

Preferred Provider Organization
1. EXC-C-10 Rev. 1

[Copay; Hybrid] PPO Base Plan

Benefit Type Healthy Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 5-20

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[75; 150; 250; 350] Emergency 
Room copay

Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

$[150; 250; 500; 750] copayment 
per admission for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and 
authorized in advance by Medical 
Director. 

117



Excellus Health Plan, Inc. Section IIb
Excellus BCBS, Utica Region
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Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance

HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[75;150;250;350] 
copayment

Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance

IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment.  A maximum of 2 
copayments per visit.
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Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Covered in full Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Covered in full Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance

Delivery Anesthesia Covered in full Deductible/Coinsurance

In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance
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Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance

Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, [20%;50%] coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment

Acupuncture Specialist Copay Deductible/Coinsurance
Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)

Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Benefit Type Healthy Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 37-100

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[75;150;250;350] Emergency 

Room copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment.  A maximum of 2 
copayments per visit.

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Specialist copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days

Deductible/CoinsuranceIV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2
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PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Covered in full Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay, except $0 

Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Office/Outpatient Consultations PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits

Deductible/Coinsurance

Diagnostic and routine X-ray, CAT, 
MRI, etc.

Specialist copayment per visit Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay, except $0 
Copay for kids to age 19 on all PCP 
office visits. Excludes injectible 
copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ [50%;20%] Coinsurance Deductible/ [50%;20%] Coinsurance

External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[75;150;250;350] 
copayment

Ground:  $[75;150;250;350] 
copayment

Air:  $[75;150;250;350] copayment Air:  $[75;150;250;350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[75;150;250;350] copayment per 

visit
Covered same as I/N

Freestanding Urgent Care Facility Specialist Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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Benefit Type Simply Blue Copay-Only
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 1, 2

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay $[250;350] Emergency Room copay Deductible/Coinsurance

Acute Mental Health Care Covered  up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered  up to 7 days combined I/N 

and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 7 days combined I/N 
and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered  up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 45 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered  up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment.

Covered up to 60 visits combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to Inpatient copayment. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per [calendar;plan] year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Covered in full Deductible/Coinsurance
Internal Prosthetics Covered in full Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Facility:  $[250;350] copayment Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar;plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

$[500;750] copayment per day (4 
copay maximum per admission) for 
unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per [calendar;plan] year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per [calendar;plan] year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery $[250; 350] copayment Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

$[250; 350] copayment Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
[calendar;plan] year, combined I/N 
and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar;plan] 
year combined I/N and O/N

Anesthesia Covered in full Covered in full
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Covered in full Deductible/Coinsurance
Pre/Post Natal Care Covered in full Deductible/Coinsurance
Complications of Delivery Covered in full Deductible/Coinsurance
Delivery Anesthesia Covered in full Deductible/Coinsurance
In-Hospital Physician Visits Covered in full Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per 

[calendar;plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar;plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Limit 1 visit combined I/N and O/N 
per [calendar;plan] year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] Copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per [calendar;plan] year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar;plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Covered in full Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, 50% coinsurance Not Covered
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Covered in full Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[250;350] copayment Ground:  $[250; 350] copayment

Air:  $[250;350] copayment Air:  $[250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

Limit: 10 Visits per [calendar;plan] 
year combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[250;350] copayment per visit Covered same as I/N
Freestanding Urgent Care Facility $75 Copayment Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2

Limit: $15,000 per member per 
[calendar;plan] year combined for 
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Benefit Type Simply Blue Hybrid
Deductible / Coinsurance / Out of 
Pocket Maximum / PCP Copay / 

Specialist Copay in Table 1
Options 3-5

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary
Observation Stay $[150;250;350] Emergency Room 

copay
Deductible/Coinsurance

Acute Mental Health Care Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per calendar year subject 
to deductible/copay.

Covered up to 7 days combined I/N 
and O/N per calendar year subject 
to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 45 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/copay.

Covered up to 60 visits combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/copay. 2 
admissions per lifetime.

Covered up to 30 days combined 
I/N and O/N per calendar year 
subject to deductible/coinsurance. 2 
admissions per lifetime.

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative 
Testing 

Covered in full Deductible/Coinsurance

Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance

Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per calendar year; does not include 
exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screening Covered in full Deductible/Coinsurance
Mental Health Care Specialist copayment per visit for up 

to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Subject to deductible and $500 per 
day copayment (4 day max per 
admission) for unlimited days of 
semi-private accommodations and 
all medically necessary services for 
acute care.  Private room covered 
when medically necessary and

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist  administration 
copayment. A maximum of 2

Deductible/Coinsurance
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Chemical Dependency Specialist copayment per visit for up 
to 60 visits combined I/N and O/N 
per calendar year; includes 20 
family counseling visits per calendar 
year

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calendar year; includes 20 
family counseling visits per calendar 
year

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Pulmonary Rehabilitation Therapy Specialist copayment, limit 36 visits 
per lifetime combined I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Specialist copayment Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Covered in full for up to 40 visits 
combined I/N and O/N per member 
per calendar year.

Subject to separate $50 deductible 
and 25% coinsurance for up to 40 
visits combined I/N and O/N per 
member per calendar year.

Hospice, includes 5 bereavement 
counseling visits

Covered in full Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery PCP/Specialist Copay Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Specialist copayment per visit for up 
to a combined 45 visit maximum on 
physical therapy occupational and 
speech therapy per member per 
calendar year, combined I/N and 
O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per calendar year, 
combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Specialist Copay Deductible/Coinsurance
Second Medical Opinion for cancer PCP/Specialist Copay Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE – 
Adult Physicals Covered in full.  Limit 1 per calendar 

year combined I/N and O/N
Deductible/Coinsurance.  Limit 1 per 
calendar year combined I/N and 
O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician 
administered copay does not apply.

Deductible/Coinsurance

PHYSICIAN'S  OFFICE - OTHER 
Diagnostic and Routine Laboratory 
and Pathology

Specialist Copay Deductible/Coinsurance

Eye Exams Routine Specialist Copay Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Evaluations Routine Specialist Copay Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per calendar year

Limit 1 visit combined I/N and O/N 
per calendar year

Hearing Evaluations - Diagnostic Specialist Copay Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits PCP/Specialist Copay Deductible/Coinsurance
Office/Outpatient Consultations PCP/Specialist Copay Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

$[75; 100] copayment Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Specialist copayment Deductible/Coinsurance
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Chemotherapy IV/Injectable chemotherapy will be 
covered with a PCP copayment on 
the drug, when administered in 
provider’s office, in addition to a 
PCP administration copayment.   
Kids apply the same dollar copay as 
adults.  A maximum of 2 
copayments per visit

Deductible/Coinsurance

Radiation Therapy Specialist copayment Deductible/Coinsurance
Hemodialysis Covered in full Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screening Covered in full Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

PCP/Specialist Copay. Excludes 
injectible copay benefit.

Deductible/Coinsurance

Mental Health Care Specialist copayment per visit for up 
to 20 visits combined I/N and O/N 
per calendar year

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per calendar year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Specialist copayment per visit Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Specialist copayment per visit Deductible/Coinsurance
ADDITIONAL BENEFITS
Treatment of Diabetes, Insulin and 
Supplies,

PCP copayment Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/ 50% Coinsurance Deductible/ 50% Coinsurance
External Prosthetics/Orthotics,
Medical Supplies
Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  $[150; 250; 350] 
copayment

Ground:  $[150; 250; 350] 
copayment

Air:  $[150; 250; 350] copayment Air:  $[150; 250; 350] copayment
Acupuncture Specialist Copay Deductible/Coinsurance

Limit: 10 Visits per calendar year 
combined in and out of network

Limit: 10 Visits per calendar year 
combined in and out of network

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room $[150; 250; 350] copayment Covered same as I/N
Freestanding Urgent Care Facility $75 Copay Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Covered in full Deductible/Coinsurance

Physician - Hospital ER visit Covered in full Covered same as I/N

Limit: $15,000 per member per 
calendar year combined for DME, 

IV/Injectable medications will be 
covered with a PCP/Specialist 
copayment on the drug, in addition 
to a PCP/Specialist administration 
copayment. A maximum of 2
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[Copay; Hybrid] PPO Base Plan Table 1
OOPM

Benefit Deductible Incl. Ded. PCP/SPC
Option Description (Single/ Fam.) (Single/ Fam.) Copay

5 Healthy Blue Copay-Only N/A N/A $15/$25
6 Healthy Blue Copay-Only N/A N/A $15/$25
7 Healthy Blue Copay-Only N/A N/A $15/$25
8 Healthy Blue Copay-Only N/A N/A $15/$25
9 Healthy Blue Copay-Only N/A N/A $25/$40
10 Healthy Blue Copay-Only N/A N/A $25/$40
11 Healthy Blue Copay-Only N/A N/A $25/$40
12 Healthy Blue Copay-Only N/A N/A $25/$40
13 Healthy Blue Copay-Only N/A N/A $30/$50
14 Healthy Blue Copay-Only N/A N/A $30/$50
15 Healthy Blue Copay-Only N/A N/A $30/$50
16 Healthy Blue Copay-Only N/A N/A $30/$50
17 Healthy Blue Copay-Only N/A N/A $40/$60
18 Healthy Blue Copay-Only N/A N/A $40/$60
19 Healthy Blue Copay-Only N/A N/A $40/$60
20 Healthy Blue Copay-Only N/A N/A $40/$60
37 Healthy Blue Hybrid 250/750 750/2250 $15/$25
38 Healthy Blue Hybrid 250/750 750/2250 $15/$25
39 Healthy Blue Hybrid 250/750 750/2250 $15/$25
40 Healthy Blue Hybrid 250/750 750/2250 $15/$25
41 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
42 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
43 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
44 Healthy Blue Hybrid 500/1500 1500/4500 $15/$25
45 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
46 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
47 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
48 Healthy Blue Hybrid 1000/3000 3000/9000 $15/$25
49 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
50 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
51 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
52 Healthy Blue Hybrid 2000/6000 6000/18000 $15/$25
53 Healthy Blue Hybrid 250/750 750/2250 $25/$40
54 Healthy Blue Hybrid 250/750 750/2250 $25/$40
55 Healthy Blue Hybrid 250/750 750/2250 $25/$40
56 Healthy Blue Hybrid 250/750 750/2250 $25/$40
57 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
58 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
59 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
60 Healthy Blue Hybrid 500/1500 1500/4500 $25/$40
61 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
62 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
63 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
64 Healthy Blue Hybrid 1000/3000 3000/9000 $25/$40
65 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
66 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
67 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
68 Healthy Blue Hybrid 2000/6000 6000/18000 $25/$40
69 Healthy Blue Hybrid 250/750 750/2250 $30/$50
70 Healthy Blue Hybrid 250/750 750/2250 $30/$50
71 Healthy Blue Hybrid 250/750 750/2250 $30/$50
72 Healthy Blue Hybrid 250/750 750/2250 $30/$50
73 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
74 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
75 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
76 Healthy Blue Hybrid 500/1500 1500/4500 $30/$50
77 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
78 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
79 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
80 Healthy Blue Hybrid 1000/3000 3000/9000 $30/$50
81 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
82 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
83 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
84 Healthy Blue Hybrid 2000/6000 6000/18000 $30/$50
85 Healthy Blue Hybrid 250/750 750/2250 $40/$60
86 Healthy Blue Hybrid 250/750 750/2250 $40/$60
87 Healthy Blue Hybrid 250/750 750/2250 $40/$60
88 Healthy Blue Hybrid 250/750 750/2250 $40/$60
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OOPM
Benefit Deductible Incl. Ded. PCP/SPC

Option Description (Single/ Fam.) (Single/ Fam.) Copay
89 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
90 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
91 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
92 Healthy Blue Hybrid 500/1500 1500/4500 $40/$60
93 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
94 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
95 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
96 Healthy Blue Hybrid 1000/3000 3000/9000 $40/$60
97 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
98 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
99 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60

100 Healthy Blue Hybrid 2000/6000 6000/18000 $40/$60
1 Simply Blue Copay-Only N/A N/A $30/$50
2 Simply Blue Copay-Only N/A N/A $40/$60
3 Simply Blue Hybrid 2000/6000 6000/18000 $30/$50
4 Simply Blue Hybrid 2500/7500 7500/22500 $30/$50
5 Simply Blue Hybrid 3000/9000 9000/27000 $40/$60

pay; Hybrid] PPO Base Plan Table 1 (Cont'd)
Inpatient/Outpatient ER/Ambulance

Option Copay Copay In-Network Out-of-Net.
5 $150/$75 $75 N/A 20%
6 $250/$150 $150 N/A 20%
7 $500/$250 $250 N/A 20%
8 $750/$350 $350 N/A 20%
9 $150/$75 $75 N/A 20%
10 $250/$150 $150 N/A 20%
11 $500/$250 $250 N/A 20%
12 $750/$350 $350 N/A 20%
13 $150/$75 $75 N/A 20%
14 $250/$150 $150 N/A 20%
15 $500/$250 $250 N/A 20%
16 $750/$350 $350 N/A 20%
17 $150/$75 $75 N/A 20%
18 $250/$150 $150 N/A 20%
19 $500/$250 $250 N/A 20%
20 $750/$350 $350 N/A 20%
37 $75 20% 40%
38 $150 20% 40%
39 $250 20% 40%
40 $350 20% 40%
41 $75 20% 40%
42 $150 20% 40%
43 $250 20% 40%
44 $350 20% 40%
45 $75 20% 40%
46 $150 20% 40%
47 $250 20% 40%
48 $350 20% 40%
49 $75 20% 40%
50 $150 20% 40%
51 $250 20% 40%
52 $350 20% 40%
53 $75 20% 40%
54 $150 20% 40%
55 $250 20% 40%
56 $350 20% 40%
57 $75 20% 40%
58 $150 20% 40%
59 $250 20% 40%
60 $350 20% 40%
61 $75 20% 40%
62 $150 20% 40%
63 $250 20% 40%
64 $350 20% 40%
65 $75 20% 40%
66 $150 20% 40%
67 $250 20% 40%
68 $350 20% 40%

Coinsurance
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Inpatient/Outpatient ER/Ambulance
Option Copay Copay In-Network Out-of-Net.

69 $75 20% 40%
70 $150 20% 40%
71 $250 20% 40%
72 $350 20% 40%
73 $75 20% 40%
74 $150 20% 40%
75 $250 20% 40%
76 $350 20% 40%
77 $75 20% 40%
78 $150 20% 40%
79 $250 20% 40%
80 $350 20% 40%
81 $75 20% 40%
82 $150 20% 40%
83 $250 20% 40%
84 $350 20% 40%
85 $75 20% 40%
86 $150 20% 40%
87 $250 20% 40%
88 $350 20% 40%
89 $75 20% 40%
90 $150 20% 40%
91 $250 20% 40%
92 $350 20% 40%
93 $75 20% 40%
94 $150 20% 40%
95 $250 20% 40%
96 $350 20% 40%
97 $75 20% 40%
98 $150 20% 40%
99 $250 20% 40%

100 $350 20% 40%
1 $500/$250 $250 NA 40%
2 $750/$350 $350 NA 40%
3 IP: Ded&500 IP $150 30% 40%
4 IP: Ded&500 IP $250 30% 40%
5 IP: Ded&500 IP $350 40% 40%

* Where noted in Benefit Description, a $0 PCP co-payment for kids to age 19 applies.

Coinsurance
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2. EXC-C-11 Rev. 2
HSA Base Plan

Benefit Type HDHP
Deductible / Coinsurance / Out of 

Pocket Maximum / Pharmacy 
Copay in Table 1

Options 1, 2, 3, 4

In-Network Out-of-Network
HOSPITAL INPATIENT SERVICES
Hospital Services Deductible/Coinsurance
60 separate days for accidental 
admissions mandated
Inpatient Adm. for mastectomy must 
be covered for as long as attending 
physician deems medically 
necessary

Observation Stay Deductible/Coinsurance Deductible/Coinsurance
Acute Mental Health Care Covered up to 30 days combined 

I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Residential Treatment Not Covered Not Covered
Detoxification Covered up to 7 days combined I/N 

and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Covered up to 7 days combined I/N 
and O/N per [calendar; plan] year 
subject to deductible/coinsurance.

Skilled Nursing Facility Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 45 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Physical Rehabilitation Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Covered up to 60 visits combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance.

Chemical Dependence and Abuse 
Rehabilitation

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Covered up to 30 days combined 
I/N and O/N per [calendar; plan] 
year subject to 
deductible/coinsurance. 2 
admissions per lifetime

Maternity Care Deductible/Coinsurance Deductible/Coinsurance
Internal Prosthetics Deductible/Coinsurance Deductible/Coinsurance
HOSPITAL OUTPATIENT 
Surgical Care including 
Surgicenters/Freestanding

Deductible/Coinsurance Deductible/Coinsurance

Pre-admission/Pre-Operative Testing Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine Imaging 
Services, X-ray, CAT, MRI, PET, 
etc.

Deductible/Coinsurance Deductible/Coinsurance

Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
IV/Injectable Medications in 
outpatient facilities 
(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Mammogram (Routine and 
Diagnostic) 

Covered in full Deductible/Coinsurance

Cervical Cytology (Routine and 
diagnostic Pap Smear covered 2x 
per [calendar; plan] year; does not 
include exam; mandated benefit )

Covered in full Deductible/Coinsurance

Colonoscopy Screenings CIF Deductible/Coinsurance
Mental Health Care Subject to deductible/coinsurance 

for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Deductible/Coinsurance Deductible/Coinsurance

Subject to deductible/coinsurance 
for unlimited days of semi-private 
accommodations and all medically 
necessary services for acute care.  
Private room covered when 
medically necessary and authorized 
in advance by Medical Director. 
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Chemical Dependency Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per calenda year; includes 20 
family counseling visits per calendar 
year.

Subject to deductible/coinsurance 
for up to 60 visits combined I/N and 
O/N per [calendar; plan] year; 
includes 20 family counseling visits 
per [calendar; plan] year.

Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year, combined I/N and O/N.

Pulmonary Rehabilitation Therapy Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Subject to deductible/coinsurance, 
limit 36 visits per lifetime combined 
I/N and O/N

Cardiac Rehabilitation Deductible/Coinsurance Deductible/Coinsurance
Home Care (Mandated; benefits of 
not less than 40 four- hour visits per 
12 month period)

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Subject to deductible/coinsurance 
for up to 40 visits combined I/N and 
O/N per member per [calendar; 
plan] year.

Hospice, includes 5 bereavement 
counseling visits

Deductible/Coinsurance Deductible/Coinsurance

Unlimited days Unlimited days
PHYSICIAN SERVICES
Inpatient hospital Surgery Deductible/Coinsurance Deductible/Coinsurance
Outpatient Hospital and Ambulatory 
Surgery

Deductible/Coinsurance Deductible/Coinsurance

Office Surgery Deductible/Coinsurance Deductible/Coinsurance
Covered Therapies (Physical 
Therapy, Speech, Occupational) 

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Subject to deductible/coinsurance 
for up to a combined 45 visit 
maximum on physical therapy 
occupational and speech therapy 
per member per [calendar; plan] 
year combined I/N and O/N

Anesthesia Deductible/Coinsurance Deductible/Coinsurance
Additional Surgical Opinion Deductible/Coinsurance Deductible/Coinsurance
Second Medical Opinion for cancer Deductible/Coinsurance Deductible/Coinsurance

Normal Delivery - Physician Deductible/Coinsurance Deductible/Coinsurance
Pre/Post Natal Care Deductible/Coinsurance Deductible/Coinsurance
Complications of Delivery Deductible/Coinsurance Deductible/Coinsurance
Delivery Anesthesia Deductible/Coinsurance Deductible/Coinsurance
In-Hospital Physician Visits Deductible/Coinsurance Deductible/Coinsurance
PHYSICIAN'S OFFICE - 
PREVENTIVE SERVICES
Adult Physicals Covered in full.  Limit 1 per 

[calendar; plan] year combined I/N 
and O/N

Deductible/Coinsurance.  Limit 1 per 
[calendar; plan] year combined I/N 
and O/N

Well Child Covered in full.  Follow AMA 
Pediatric guidelines

Covered in full.  Follow AMA 
Pediatric guidelines

Adult Immunizations Covered in full. Physician Deductible/Coinsurance
PHYSICIAN'S OFFICE - OTHER 
SERVICES
Diagnostic and Routine Laboratory 
and Pathology

Deductible/Coinsurance Deductible/Coinsurance

Eye Exams Routine Deductible/Coinsurance Deductible/Coinsurance
Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Eyewear and Contact Lens Not Covered Not Covered
Eye Exams - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Evaluations Routine Deductible/Coinsurance Deductible/Coinsurance

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Limit 1 visit combined I/N and O/N 
per [calendar; plan] year

Hearing Evaluations - Diagnostic Deductible/Coinsurance Deductible/Coinsurance
Hearing Aids (Children to age 19) Not covered Not covered
Diagnostic Office Visits Deductible/Coinsurance Deductible/Coinsurance
Office/Outpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Diagnostic and routine X-ray, CAT, 
MRI, etc.

Deductible/Coinsurance Deductible/Coinsurance

Chemotherapy Deductible/Coinsurance Deductible/Coinsurance
Radiation Therapy Deductible/Coinsurance Deductible/Coinsurance
Hemodialysis Deductible/Coinsurance Deductible/Coinsurance
Routine Mammogram Covered in full Deductible/Coinsurance
Routine GYN Cervical Screening Covered in full Deductible/Coinsurance
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Prostate Cancer Screening Covered in full Deductible/Coinsurance
Colonoscopy Screenings CIF Deductible/Coinsurance
Allergy Testing and Treatment 
(Injection), including serum

Deductible/Coinsurance Deductible/Coinsurance

Mental Health Care Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Subject to deductible/coinsurance 
for up to 20 visits combined I/N and 
O/N per [calendar; plan] year.

Chiropractic Care (Mandated if 
office calls covered; coverage must 
be equal to office calls)

Deductible/Coinsurance Deductible/Coinsurance

Inpatient Consultations Deductible/Coinsurance Deductible/Coinsurance
Infertility Care Cover according to mandate Cover according to mandate
Bone Density Testing Deductible/Coinsurance Deductible/Coinsurance
ADDITIONAL BENEFITS

Treatment of Diabetes, Insulin and 
Supplies           EXR-[C;E]-35

Deductible/Coinsurance

Education and DME (Mandated if 
physician office call covered; must 
be covered equal to office call for a 
30 day supply, education and DME. 
Please specify)
Durable Medical Equipment, Deductible/Coinsurance Deductible/Coinsurance
External Prosthetics/Orthotics,

Medical Supplies

Mastectomy Prosthesis Deductible/Coinsurance Deductible/Coinsurance
Prehospital Emergency 
Services/Transportation

Ground:  Deductible/Coinsurance Ground:  Deductible/Coinsurance

Air:  Deductible/Coinsurance Air:  Deductible/Coinsurance
Acupuncture Deductible/Coinsurance Deductible/Coinsurance

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Limit: 10 Visits per [calendar; plan] 
year combined in and out of network

Prescription Drugs EXC-[C;E]-34 Deductible/Coinsurance, then 
Copayment up to Out of Pocket Max

Not Covered

IV/Injectable Medications in provider 
offices

Deductible/Coinsurance Deductible/Coinsurance

(Excluded:  Immunizations, 
vaccinations, allergy injections and 
diabetic injections)
Oral Surgery Not Covered Not Covered
Dental (Mandated for accidental and 
congenital anomaly)

Follow mandate for related services Follow mandate for related services

EMERGENCY SERVICES
Facility – Emergency Room Deductible/Coinsurance Covered same as I/N
Freestanding Urgent Care Facility Deductible/Coinsurance Deductible/Coinsurance
Physician - Freestanding Urgent 
Care

Deductible/Coinsurance Deductible/Coinsurance

Physician - Hospital ER visit Deductible/Coinsurance Covered same as I/N

Deductible
(Single/ Family.) I/N O/N

Option 1 $1300/$2600 20% 40%
Option 2 $2600/$5200 0% 0%
Option 3 $5500/$11000 0% 0%
Option 4 $1300/$2600 0% 0%

Deductible/Coinsurance                     
Preauthorization/Step Therapy 
Applies

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 

Medical Coinsurance
After the Deductible

Limit: $15,000 per member per 
[calendar; plan] year combined for 
DME, External Prosthetics/Orthotics, 
and Medical Supplies. Limit 
combined in and out of network.
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Pharmacy Co-payment (EXR-C-34) OOPM
After the Deductible Incl. Ded.

I/N Only (Single/ Family.)

Option 1
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

Option 2
$5/$35/$70 $0 generics for children 

to age 19 $5500/$11000
Option 3 CIF $5500/$11000

Option 4
$5/$35/$70 $0 generics for children 

to age 19 $3000/$6000

3. EXR-C-31 Rev. 1
Equipment Rider

Adds the following coverage to EXC-C-10 Rev. 1:
(1) up to $600 for hearing aids once per every three calendar years for children to age 19
(2) up to $60 for eyewear once per calendar year

4. EXR-C-32 Rev. 2
Incentive Program Rider

EXR-C-32 Rev.1  adds benefits for an incentive program designed to encourage members to take a more active role in managing their 
health and well-being.  The incentive program involves a three-step process:

(1) Register and complete a pledge and wellness profile.
(2) Receive a Score Card based on the results of the wellness profile.  The Score Card will provide recommended behavior changes and 
the opportunity to earn dividends based on the completion of these changes. 
(3) Collect dividends and redeem them for rewards.

The Incentive Program is mandatory for all community-rated and experience-rated business.

5. EXR-C-47
Health and Wellness Rider

EXR-[C;E]-47 adds benefits for a Health and Wellness Allowance of up to $300 per contract for membership in a health club/gym.  The facility must 
be open to the general public and have both cardio and strength training equipment.

Prescription Drugs

6. EXR-62, 107, [EXR-155]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with co-payment options as follows:  $7 Co-payment for Generic Drugs.  First fill of a prescription
limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient or outpatient facility.  Excludes devices
of any type.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic
purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.
Excludes drugs purchased at a Non-Participating Pharmacy.
[$0 co-payment on generic drugs to covered dependent children under age 19]

7. EXR-C-33 Rev. 2, [EXHP 92]
POS/PPO Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs, [with
$1,000 per Member Payment Cap per Year on Tier Two and Tier Three Drugs],[with $250 Single / $750 Family Deductible
per Year on Tier Two and Tier Three Drugs].

Co-payment options: ($5/$25/$50), ($5/$35/$70), ($5/$45/$90).

Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office
or in an inpatient or outpatient facility.  Excludes devices of any type.  Excludes vitamins, except those which by law require
a Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes.  Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes drugs
purchased at a Non-Participating Pharmacy.  [Includes, Excludes] coverage for contraceptive drugs and devices.

 EXC-C-11 Rev.1, EXR-C-34 Rev.1, EXR-C-35 
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8. EXR-C-266
Prescription Drug Rider

Covers a 30 day supply of retail prescription drugs with copayment options for Tier 1 / Tier 2 / and Tier 3 drugs
with $500 Single / $1000 Family Deductible per Year on Tier Two and Tier Three Drugs.

Copayment option: $5/40%/50% [with $0 generic copay for members to age 19.]

[Includes Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic generic
equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug
copayment plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.]
[Prior authorization applies.]

First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in
an inpatient or outpatient facility. Excludes devices of any type. Excludes vitamins, except those which by law require a
Prescription Order.  Excludes drugs that are prescribed or dispensed for cosmetic purposes. Excludes drugs for which
payment is covered under a worker's compensation law, or under mandatory automobile "no-fault" benefits.  Excludes 
drugs purchased at a Non-Participating Pharmacy. Excludes coverage for contraceptive drugs and devices.

Multiple Lines of Business

9. EXHP-137
PPACA Health Care Reform Rider

This Rider changes provisions in, or adds provisions to, your Contract or Certificate including any affected riders or endorsements thereto, as
required by the federal Patient Protection and Affordable Care Act.

10. EXHP-181, 182, 183, 184
Federal Mental Health Make Available Rider for Small Groups

For small groups (defined as groups with 50 or less eligibles), EXHP-182 will act as a make available rider to various policy forms, adding 
or replacing the following benefits in order to bring the mental health and chemical dependency coverage to state and federal mandated levels: 

1) Inpatient Mental Health Coverage, 
2) Outpatient Facility & Professional Mental Health Coverage, 
3) Additional mental health coverage for biological illness and serious illness for children under 18, 
4) Inpatient Chemical Dependency Coverage, 5) Outpatient Facility & Professional Chemical Dependency Coverage.

11. EXHP-190
Dependent Coverage through Age 29

Children Covered through age 29. If you selected other than individual coverage, your child will be eligible for coverage through the age of 29 years
 when the child: A. Is unmarried ;B. Is not, as an employee or member, insured by or eligible for coverage under any employee health benefit plan, whether 
insured or self-insured; and C. Lives, works or resides in the Enrollment Area for your Contract or Certificate.
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$484.21
$934.56
$944.24
$968.46

$1,302.56
$1,249.31
$1,205.73

$536.62
$1,035.71
$1,046.45
$1,073.28
$1,443.55
$1,384.52
$1,336.24

$52.41
$101.15
$102.21
$104.82
$140.99
$135.21
$130.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.82%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.47
$4.76
$4.82
$4.94
$6.64
$6.37
$6.14

$2.74
$5.27
$5.35
$5.47
$7.36
$7.06
$6.81

$0.27
$0.51
$0.53
$0.53
$0.72
$0.69
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.93%
10.71%
11.00%
10.73%
10.84%
10.83%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$477.50
$921.57
$931.13
$955.01

$1,284.48
$1,231.95
$1,188.97

$529.68
$1,022.28
$1,032.88
$1,059.36
$1,424.84
$1,366.56
$1,318.89

$52.18
$100.71
$101.75
$104.35
$140.36
$134.61
$129.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.43
$4.69
$4.74
$4.86
$6.55
$6.27
$6.06

$2.69
$5.20
$5.25
$5.40
$7.26
$6.96
$6.72

$0.26
$0.51
$0.51
$0.54
$0.71
$0.69
$0.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.70%
10.87%
10.76%
11.11%
10.84%
11.00%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$468.86
$904.90
$914.27
$937.72

$1,261.25
$1,209.66
$1,167.46

$521.19
$1,005.92
$1,016.32
$1,042.40
$1,402.03
$1,344.70
$1,297.79

$52.33
$101.02
$102.05
$104.68
$140.78
$135.04
$130.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.42
$4.67
$4.72
$4.84
$6.51
$6.24
$6.04

$2.69
$5.19
$5.24
$5.38
$7.24
$6.94
$6.71

$0.27
$0.52
$0.52
$0.54
$0.73
$0.70
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.13%
11.02%
11.16%
11.21%
11.22%
11.09%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$462.10
$891.86
$901.10
$924.19

$1,243.05
$1,192.20
$1,150.62

$514.39
$992.80

$1,003.10
$1,028.81
$1,383.73
$1,327.16
$1,280.85

$52.29
$100.94
$102.00
$104.62
$140.68
$134.96
$130.23

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.49
$3.52
$3.61
$4.85
$4.66
$4.49

$2.02
$3.88
$3.91
$4.01
$5.40
$5.18
$5.01

$0.22
$0.39
$0.39
$0.40
$0.55
$0.52
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

12.22%
11.17%
11.08%
11.08%
11.34%
11.16%
11.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$455.38
$878.89
$888.00
$910.77

$1,224.99
$1,174.90
$1,133.92

$507.45
$979.38
$989.53

$1,014.91
$1,365.05
$1,309.22
$1,263.56

$52.07
$100.49
$101.53
$104.14
$140.06
$134.32
$129.64

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.78
$3.44
$3.48
$3.56
$4.79
$4.59
$4.44

$1.99
$3.84
$3.87
$3.97
$5.34
$5.11
$4.94

$0.21
$0.40
$0.39
$0.41
$0.55
$0.52
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.80%
11.63%
11.21%
11.52%
11.48%
11.33%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$446.73
$862.21
$871.15
$893.49

$1,201.73
$1,152.60
$1,112.40

$498.95
$962.99
$972.97
$997.93

$1,342.19
$1,287.31
$1,242.41

$52.22
$100.78
$101.82
$104.44
$140.46
$134.71
$130.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.41
$3.45
$3.54
$4.75
$4.57
$4.40

$1.98
$3.80
$3.86
$3.96
$5.31
$5.10
$4.92

$0.21
$0.39
$0.41
$0.42
$0.56
$0.53
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.86%
11.44%
11.88%
11.86%
11.79%
11.60%
11.82%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$439.37
$848.00
$856.80
$878.77

$1,181.94
$1,133.60
$1,094.07

$491.66
$948.91
$958.75
$983.34

$1,322.59
$1,268.51
$1,224.26

$52.29
$100.91
$101.95
$104.57
$140.65
$134.91
$130.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.75
$3.39
$3.42
$3.51
$4.73
$4.53
$4.37

$1.96
$3.79
$3.83
$3.92
$5.30
$5.07
$4.89

$0.21
$0.40
$0.41
$0.41
$0.57
$0.54
$0.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.00%
11.80%
11.99%
11.68%
12.05%
11.92%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$443.84
$856.60
$865.47
$887.66

$1,193.91
$1,145.08
$1,105.14

$496.06
$957.37
$967.30
$992.11

$1,334.38
$1,279.81
$1,235.17

$52.22
$100.77
$101.83
$104.45
$140.47
$134.73
$130.03

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.76%
11.77%
11.77%
11.77%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.72
$2.76
$2.82
$3.79
$3.65
$3.51

$1.57
$3.04
$3.08
$3.15
$4.24
$4.08
$3.92

$0.16
$0.32
$0.32
$0.33
$0.45
$0.43
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.35%
11.76%
11.59%
11.70%
11.87%
11.78%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$435.20
$839.91
$848.63
$870.38

$1,170.66
$1,122.79
$1,083.61

$487.56
$940.97
$950.72
$975.10

$1,311.52
$1,257.88
$1,214.00

$52.36
$101.06
$102.09
$104.72
$140.86
$135.09
$130.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.70
$2.72
$2.80
$3.77
$3.61
$3.49

$1.56
$3.03
$3.05
$3.14
$4.23
$4.04
$3.90

$0.16
$0.33
$0.33
$0.34
$0.46
$0.43
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.43%
12.22%
12.13%
12.14%
12.20%
11.91%
11.75%

141



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$427.82
$825.68
$834.23
$855.63

$1,150.81
$1,103.76
$1,065.25

$480.24
$926.87
$936.47
$960.49

$1,291.86
$1,239.04
$1,195.79

$52.42
$101.19
$102.24
$104.86
$141.05
$135.28
$130.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.26%
12.26%
12.26%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68
$2.70
$2.78
$3.74
$3.58
$3.45

$1.56
$3.00
$3.03
$3.12
$4.20
$4.02
$3.88

$0.17
$0.32
$0.33
$0.34
$0.46
$0.44
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.23%
11.94%
12.22%
12.23%
12.30%
12.29%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.62
$815.65
$824.11
$845.25

$1,136.87
$1,090.38
$1,052.34

$474.91
$916.56
$926.06
$949.81

$1,277.52
$1,225.27
$1,182.53

$52.29
$100.91
$101.95
$104.56
$140.65
$134.89
$130.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.09
$2.11
$2.13
$2.18
$2.93
$2.82
$2.72

$1.22
$2.38
$2.40
$2.46
$3.29
$3.17
$3.06

$0.13
$0.27
$0.27
$0.28
$0.36
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.93%
12.80%
12.68%
12.84%
12.29%
12.41%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.25
$801.44
$809.76
$830.53

$1,117.06
$1,071.38
$1,034.01

$467.60
$902.48
$911.82
$935.22

$1,257.86
$1,206.43
$1,164.35

$52.35
$101.04
$102.06
$104.69
$140.80
$135.05
$130.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.61%
12.61%
12.60%
12.61%
12.60%
12.61%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.08
$2.09
$2.11
$2.16
$2.90
$2.79
$2.69

$1.21
$2.35
$2.38
$2.44
$3.28
$3.14
$3.03

$0.13
$0.26
$0.27
$0.28
$0.38
$0.35
$0.34

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.04%
12.44%
12.80%
12.96%
13.10%
12.54%
12.64%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$459.87
$887.55
$896.76
$919.75

$1,237.05
$1,186.47
$1,145.08

$508.92
$982.23
$992.42

$1,017.85
$1,369.01
$1,313.03
$1,267.22

$49.05
$94.68
$95.66
$98.10

$131.96
$126.56
$122.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.59
$5.02
$5.06
$5.19
$6.99
$6.70
$6.47

$0.25
$0.49
$0.49
$0.50
$0.68
$0.64
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.68%
10.82%
10.72%
10.66%
10.78%
10.56%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$455.93
$879.94
$889.07
$911.86

$1,226.44
$1,176.28
$1,135.26

$504.63
$973.94
$984.05

$1,009.27
$1,357.47
$1,301.95
$1,256.53

$48.70
$94.00
$94.98
$97.41

$131.03
$125.67
$121.27

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.59
$5.02
$5.06
$5.19
$6.99
$6.70
$6.47

$0.25
$0.49
$0.49
$0.50
$0.68
$0.64
$0.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.82%
10.72%
10.66%
10.78%
10.56%
10.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$439.32
$847.89
$856.66
$878.64

$1,181.77
$1,133.44
$1,093.90

$488.26
$942.34
$952.09
$976.51

$1,313.43
$1,259.70
$1,215.77

$48.94
$94.45
$95.43
$97.87

$131.66
$126.26
$121.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.60
$5.04
$5.08
$5.21
$7.01
$6.73
$6.50

$0.26
$0.51
$0.51
$0.52
$0.70
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.11%
11.26%
11.16%
11.09%
11.09%
11.06%
11.11%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$435.42
$840.39
$849.09
$870.88

$1,171.32
$1,123.42
$1,084.23

$484.04
$934.22
$943.87
$968.10

$1,302.07
$1,248.83
$1,205.25

$48.62
$93.83
$94.78
$97.22

$130.75
$125.41
$121.02

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.17%
11.17%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.60
$5.04
$5.08
$5.21
$7.02
$6.73
$6.50

$0.26
$0.51
$0.51
$0.52
$0.71
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.11%
11.26%
11.16%
11.09%
11.25%
11.06%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$431.50
$832.80
$841.42
$863.00

$1,160.74
$1,113.28
$1,074.43

$480.06
$926.54
$936.13
$960.14

$1,291.38
$1,238.58
$1,195.37

$48.56
$93.74
$94.71
$97.14

$130.64
$125.30
$120.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.25%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.60
$5.05
$5.08
$5.21
$7.02
$6.73
$6.50

$0.26
$0.52
$0.51
$0.52
$0.71
$0.67
$0.65

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.11%
11.48%
11.16%
11.09%
11.25%
11.06%
11.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$403.69
$779.12
$787.20
$807.39

$1,085.94
$1,041.53
$1,005.21

$452.23
$872.80
$881.84
$904.45

$1,216.50
$1,166.75
$1,126.06

$48.54
$93.68
$94.64
$97.06

$130.56
$125.22
$120.85

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.50
$4.56
$4.67
$6.27
$6.03
$5.81

$2.61
$5.05
$5.10
$5.22
$7.02
$6.75
$6.51

$0.28
$0.55
$0.54
$0.55
$0.75
$0.72
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.02%
12.22%
11.84%
11.78%
11.96%
11.94%
12.05%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.86
$771.73
$779.73
$799.71

$1,075.63
$1,031.64

$995.64

$448.33
$865.29
$874.25
$896.68

$1,206.03
$1,156.72
$1,116.37

$48.47
$93.56
$94.52
$96.97

$130.40
$125.08
$120.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.13%
12.12%
12.12%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.50
$4.56
$4.67
$6.27
$6.03
$5.81

$2.61
$5.05
$5.11
$5.23
$7.03
$6.76
$6.51

$0.28
$0.55
$0.55
$0.56
$0.76
$0.73
$0.70

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.02%
12.22%
12.06%
11.99%
12.12%
12.11%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.76
$844.87
$853.64
$875.52

$1,177.57
$1,129.43
$1,090.02

$486.74
$939.40
$949.17
$973.49

$1,309.35
$1,255.81
$1,211.99

$48.98
$94.53
$95.53
$97.97

$131.78
$126.38
$121.97

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.86
$3.61
$3.65
$3.74
$5.04
$4.82
$4.66

$0.17
$0.37
$0.37
$0.37
$0.51
$0.48
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.06%
11.42%
11.28%
10.98%
11.26%
11.06%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$433.84
$837.32
$845.98
$867.67

$1,167.02
$1,119.30
$1,080.26

$482.47
$931.17
$940.81
$964.93

$1,297.84
$1,244.78
$1,201.35

$48.63
$93.85
$94.83
$97.26

$130.82
$125.48
$121.09

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.86
$3.61
$3.65
$3.75
$5.05
$4.83
$4.66

$0.17
$0.37
$0.37
$0.38
$0.52
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.06%
11.42%
11.28%
11.28%
11.48%
11.29%
11.48%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$429.83
$829.59
$838.19
$859.68

$1,156.28
$1,108.99
$1,070.30

$478.45
$923.40
$932.97
$956.90

$1,287.03
$1,234.39
$1,191.34

$48.62
$93.81
$94.78
$97.22

$130.75
$125.40
$121.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.86
$3.62
$3.65
$3.75
$5.05
$4.83
$4.66

$0.17
$0.38
$0.37
$0.38
$0.52
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.06%
11.73%
11.28%
11.28%
11.48%
11.29%
11.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$427.04
$824.19
$832.72
$854.08

$1,148.73
$1,101.77
$1,063.33

$475.55
$917.80
$927.31
$951.08

$1,279.21
$1,226.91
$1,184.12

$48.51
$93.61
$94.59
$97.00

$130.48
$125.14
$120.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.86
$3.62
$3.65
$3.75
$5.05
$4.83
$4.67

$0.17
$0.38
$0.37
$0.38
$0.52
$0.49
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.06%
11.73%
11.28%
11.28%
11.48%
11.29%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$413.36
$797.78
$806.05
$826.72

$1,111.93
$1,066.47
$1,029.26

$461.88
$891.44
$900.68
$923.77

$1,242.47
$1,191.69
$1,150.10

$48.52
$93.66
$94.63
$97.05

$130.54
$125.22
$120.84

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.87
$3.63
$3.66
$3.76
$5.07
$4.85
$4.68

$0.18
$0.39
$0.38
$0.39
$0.54
$0.51
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.65%
12.04%
11.59%
11.57%
11.92%
11.75%
11.96%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$409.48
$790.31
$798.50
$818.96

$1,101.51
$1,056.46
$1,019.61

$457.94
$883.84
$893.01
$915.90

$1,231.89
$1,181.51
$1,140.30

$48.46
$93.53
$94.51
$96.94

$130.38
$125.05
$120.69

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.83%
11.83%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.87
$3.63
$3.67
$3.76
$5.07
$4.85
$4.68

$0.18
$0.39
$0.39
$0.39
$0.54
$0.51
$0.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.65%
12.04%
11.89%
11.57%
11.92%
11.75%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.66
$784.86
$793.00
$813.34

$1,093.93
$1,049.21
$1,012.60

$455.05
$878.23
$887.35
$910.11

$1,224.09
$1,174.02
$1,133.08

$48.39
$93.37
$94.35
$96.77

$130.16
$124.81
$120.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.69
$3.24
$3.28
$3.37
$4.53
$4.34
$4.18

$1.87
$3.63
$3.67
$3.77
$5.07
$4.85
$4.69

$0.18
$0.39
$0.39
$0.40
$0.54
$0.51
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.65%
12.04%
11.89%
11.87%
11.92%
11.75%
12.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$377.79
$729.17
$736.72
$755.61

$1,016.30
$974.73
$940.73

$426.17
$822.53
$831.06
$852.36

$1,146.43
$1,099.55
$1,061.18

$48.38
$93.36
$94.34
$96.75

$130.13
$124.82
$120.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.81%
12.80%
12.80%
12.81%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.21
$3.25
$3.34
$4.49
$4.31
$4.16

$1.88
$3.63
$3.67
$3.77
$5.07
$4.85
$4.70

$0.20
$0.42
$0.42
$0.43
$0.58
$0.54
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.90%
13.08%
12.92%
12.87%
12.92%
12.53%
12.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$375.13
$723.99
$731.50
$750.25

$1,009.07
$967.83
$934.05

$423.39
$817.15
$825.64
$846.79

$1,138.94
$1,092.38
$1,054.25

$48.26
$93.16
$94.14
$96.54

$129.87
$124.55
$120.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.86%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.21
$3.25
$3.34
$4.49
$4.31
$4.16

$1.88
$3.63
$3.67
$3.77
$5.07
$4.86
$4.70

$0.20
$0.42
$0.42
$0.43
$0.58
$0.55
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
13.08%
12.92%
12.87%
12.92%
12.76%
12.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$337.72
$651.78
$658.54
$675.43
$908.46
$871.31
$840.91

$386.39
$745.72
$753.46
$772.78

$1,039.39
$996.89
$962.10

$48.67
$93.94
$94.92
$97.35

$130.93
$125.58
$121.19

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.16
$3.18
$3.27
$4.39
$4.21
$4.06

$1.86
$3.63
$3.65
$3.76
$5.05
$4.83
$4.67

$0.23
$0.47
$0.47
$0.49
$0.66
$0.62
$0.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.11%
14.87%
14.78%
14.98%
15.03%
14.73%
15.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$422.26
$814.99
$823.42
$844.54

$1,135.91
$1,089.45
$1,051.45

$471.06
$909.18
$918.60
$942.15

$1,267.19
$1,215.37
$1,172.97

$48.80
$94.19
$95.18
$97.61

$131.28
$125.92
$121.52

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.46
$2.83
$2.86
$2.93
$3.94
$3.78
$3.65

$0.14
$0.30
$0.30
$0.31
$0.40
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

10.61%
11.86%
11.72%
11.83%
11.30%
11.50%
11.62%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$418.32
$807.39
$815.76
$836.67

$1,125.32
$1,079.30
$1,041.66

$467.08
$901.48
$910.83
$934.18

$1,256.48
$1,205.08
$1,163.05

$48.76
$94.09
$95.07
$97.51

$131.16
$125.78
$121.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.46
$2.83
$2.86
$2.93
$3.96
$3.78
$3.65

$0.14
$0.30
$0.30
$0.31
$0.42
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

10.61%
11.86%
11.72%
11.83%
11.86%
11.50%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.52
$801.96
$810.27
$831.05

$1,117.76
$1,072.04
$1,034.65

$464.18
$895.87
$905.16
$928.36

$1,248.65
$1,197.59
$1,155.79

$48.66
$93.91
$94.89
$97.31

$130.89
$125.55
$121.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.46
$2.83
$2.87
$2.93
$3.96
$3.78
$3.65

$0.14
$0.30
$0.31
$0.31
$0.42
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

10.61%
11.86%
12.11%
11.83%
11.86%
11.50%
11.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$401.86
$775.61
$783.64
$803.75

$1,081.05
$1,036.84
$1,000.68

$450.53
$869.53
$878.53
$901.06

$1,211.94
$1,162.38
$1,121.83

$48.67
$93.92
$94.89
$97.31

$130.89
$125.54
$121.15

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.47
$2.84
$2.87
$2.94
$3.97
$3.80
$3.66

$0.15
$0.31
$0.31
$0.32
$0.43
$0.41
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.36%
12.25%
12.11%
12.21%
12.15%
12.09%
11.93%

149



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$397.94
$768.03
$775.97
$795.88

$1,070.46
$1,026.68

$990.87

$446.56
$861.85
$870.78
$893.12

$1,201.25
$1,152.12
$1,111.94

$48.62
$93.82
$94.81
$97.24

$130.79
$125.44
$121.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.47
$2.84
$2.88
$2.94
$3.98
$3.80
$3.67

$0.15
$0.31
$0.32
$0.32
$0.44
$0.41
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.36%
12.25%
12.50%
12.21%
12.43%
12.09%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$395.21
$762.77
$770.67
$790.42

$1,063.12
$1,019.64

$984.08

$443.72
$856.40
$865.27
$887.45

$1,193.63
$1,144.80
$1,104.87

$48.51
$93.63
$94.60
$97.03

$130.51
$125.16
$120.79

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.27%
12.27%
12.28%
12.28%
12.28%
12.27%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.53
$2.56
$2.62
$3.54
$3.39
$3.27

$1.47
$2.84
$2.88
$2.94
$3.98
$3.80
$3.67

$0.15
$0.31
$0.32
$0.32
$0.44
$0.41
$0.40

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.36%
12.25%
12.50%
12.21%
12.43%
12.09%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$366.35
$707.04
$714.38
$732.70
$985.48
$945.18
$912.19

$414.83
$800.63
$808.94
$829.67

$1,115.91
$1,070.26
$1,032.94

$48.48
$93.59
$94.56
$96.97

$130.43
$125.08
$120.75

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.24%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.51
$2.53
$2.60
$3.50
$3.35
$3.24

$1.47
$2.84
$2.87
$2.94
$3.96
$3.80
$3.67

$0.16
$0.33
$0.34
$0.34
$0.46
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.21%
13.15%
13.44%
13.08%
13.14%
13.43%
13.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.61
$701.77
$709.05
$727.23
$978.14
$938.14
$905.41

$412.00
$795.17
$803.41
$824.01

$1,108.32
$1,062.98
$1,025.91

$48.39
$93.40
$94.36
$96.78

$130.18
$124.84
$120.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.51
$2.53
$2.60
$3.50
$3.35
$3.24

$1.47
$2.85
$2.87
$2.95
$3.97
$3.80
$3.68

$0.16
$0.34
$0.34
$0.35
$0.47
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.21%
13.55%
13.44%
13.46%
13.43%
13.43%
13.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.09
$637.11
$643.70
$660.22
$887.99
$851.68
$821.97

$378.90
$731.29
$738.87
$757.82

$1,019.26
$977.58
$943.48

$48.81
$94.18
$95.17
$97.60

$131.27
$125.90
$121.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.79%
14.78%
14.78%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.47
$2.52
$3.40
$3.27
$3.15

$1.44
$2.80
$2.83
$2.89
$3.90
$3.75
$3.62

$0.18
$0.36
$0.36
$0.37
$0.50
$0.48
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.29%
14.75%
14.57%
14.68%
14.71%
14.68%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.31
$629.77
$636.30
$652.62
$877.77
$841.88
$812.52

$374.92
$723.61
$731.10
$749.86

$1,008.56
$967.32
$933.57

$48.61
$93.84
$94.80
$97.24

$130.79
$125.44
$121.05

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.47
$2.52
$3.40
$3.27
$3.15

$1.40
$2.71
$2.76
$2.81
$3.78
$3.64
$3.51

$0.14
$0.27
$0.29
$0.29
$0.38
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

11.11%
11.07%
11.74%
11.51%
11.18%
11.31%
11.43%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$323.58
$624.53
$631.00
$647.18
$870.47
$834.87
$805.74

$371.80
$717.58
$725.03
$743.62

$1,000.16
$959.27
$925.81

$48.22
$93.05
$94.03
$96.44

$129.69
$124.40
$120.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.47
$2.52
$3.40
$3.27
$3.15

$1.44
$2.80
$2.84
$2.89
$3.90
$3.76
$3.62

$0.18
$0.36
$0.37
$0.37
$0.50
$0.49
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

14.29%
14.75%
14.98%
14.68%
14.71%
14.98%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$389.36
$751.47
$759.24
$778.72

$1,047.39
$1,004.55

$969.52

$437.96
$845.27
$854.02
$875.92

$1,178.10
$1,129.93
$1,090.53

$48.60
$93.80
$94.78
$97.20

$130.71
$125.38
$121.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.74
$2.62
$2.53

$1.14
$2.20
$2.24
$2.28
$3.07
$2.95
$2.85

$0.12
$0.23
$0.25
$0.24
$0.33
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.76%
11.68%
12.56%
11.76%
12.04%
12.60%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$385.42
$743.84
$751.55
$770.83

$1,036.77
$994.37
$959.68

$433.96
$837.53
$846.23
$867.93

$1,167.37
$1,119.63
$1,080.57

$48.54
$93.69
$94.68
$97.10

$130.60
$125.26
$120.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.59%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.74
$2.62
$2.53

$1.14
$2.21
$2.24
$2.28
$3.07
$2.95
$2.85

$0.12
$0.24
$0.25
$0.24
$0.33
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.76%
12.18%
12.56%
11.76%
12.04%
12.60%
12.65%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$382.62
$738.48
$746.14
$765.27

$1,029.30
$987.20
$952.77

$431.10
$832.01
$840.64
$862.19

$1,159.66
$1,112.24
$1,073.44

$48.48
$93.53
$94.50
$96.92

$130.36
$125.04
$120.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.67%
12.67%
12.66%
12.66%
12.67%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.02
$1.97
$1.99
$2.04
$2.74
$2.62
$2.53

$1.14
$2.21
$2.24
$2.29
$3.08
$2.95
$2.85

$0.12
$0.24
$0.25
$0.25
$0.34
$0.33
$0.32

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.76%
12.18%
12.56%
12.25%
12.41%
12.60%
12.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$357.68
$690.32
$697.47
$715.37
$962.16
$922.83
$890.63

$407.72
$786.88
$795.05
$815.44

$1,096.74
$1,051.92
$1,015.21

$50.04
$96.56
$97.58

$100.07
$134.58
$129.09
$124.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.91
$1.93
$1.99
$2.68
$2.56
$2.48

$1.13
$2.17
$2.20
$2.26
$3.05
$2.93
$2.83

$0.13
$0.26
$0.27
$0.27
$0.37
$0.37
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.00%
13.61%
13.99%
13.57%
13.81%
14.45%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$353.83
$682.89
$689.97
$707.66
$951.81
$912.88
$881.04

$403.80
$779.34
$787.42
$807.60

$1,086.24
$1,041.81
$1,005.47

$49.97
$96.45
$97.45
$99.94

$134.43
$128.93
$124.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.91
$1.93
$1.99
$2.68
$2.56
$2.48

$1.13
$2.18
$2.20
$2.27
$3.06
$2.93
$2.83

$0.13
$0.27
$0.27
$0.28
$0.38
$0.37
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

13.00%
14.14%
13.99%
14.07%
14.18%
14.45%
14.11%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$351.12
$677.65
$684.68
$702.23
$944.51
$905.89
$874.26

$400.99
$773.90
$781.92
$801.97

$1,078.65
$1,034.53

$998.43

$49.87
$96.25
$97.24
$99.74

$134.14
$128.64
$124.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.00
$1.91
$1.93
$1.99
$2.68
$2.56
$2.48

$1.13
$2.18
$2.20
$2.27
$3.06
$2.93
$2.83

$0.13
$0.27
$0.27
$0.28
$0.38
$0.37
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

13.00%
14.14%
13.99%
14.07%
14.18%
14.45%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$313.80
$605.65
$611.92
$627.61
$844.15
$809.62
$781.38

$360.56
$695.88
$703.10
$721.12
$969.92
$930.27
$897.81

$46.76
$90.23
$91.18
$93.51

$125.77
$120.65
$116.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.84
$1.86
$1.91
$2.58
$2.47
$2.39

$1.06
$2.07
$2.10
$2.14
$2.88
$2.77
$2.67

$0.10
$0.23
$0.24
$0.23
$0.30
$0.30
$0.28

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.42%
12.50%
12.90%
12.04%
11.63%
12.15%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$311.12
$600.47
$606.71
$622.25
$836.94
$802.71
$774.70

$357.47
$689.94
$697.10
$714.97
$961.63
$922.30
$890.14

$46.35
$89.47
$90.39
$92.72

$124.69
$119.59
$115.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.96
$1.84
$1.86
$1.91
$2.58
$2.47
$2.39

$1.09
$2.12
$2.14
$2.19
$2.96
$2.84
$2.74

$0.13
$0.28
$0.28
$0.28
$0.38
$0.37
$0.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

13.54%
15.22%
15.05%
14.66%
14.73%
14.98%
14.64%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.88
$771.75
$779.75
$799.75

$1,075.65
$1,031.66

$995.69

$450.02
$868.53
$877.53
$900.04

$1,210.54
$1,161.06
$1,120.56

$50.14
$96.78
$97.78

$100.29
$134.89
$129.40
$124.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.30
$2.49
$2.51
$2.58
$3.47
$3.32
$3.20

$1.45
$2.81
$2.83
$2.90
$3.90
$3.74
$3.61

$0.15
$0.32
$0.32
$0.32
$0.43
$0.42
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.54%
12.85%
12.75%
12.40%
12.39%
12.65%
12.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$369.09
$712.34
$719.72
$738.18
$992.86
$952.25
$919.04

$417.98
$806.69
$815.06
$835.96

$1,124.35
$1,078.37
$1,040.76

$48.89
$94.35
$95.34
$97.78

$131.49
$126.12
$121.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.25%
13.25%
13.25%
13.24%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.88
$1.71
$1.72
$1.77
$2.39
$2.28
$2.19

$1.01
$1.93
$1.94
$2.00
$2.70
$2.59
$2.49

$0.13
$0.22
$0.22
$0.23
$0.31
$0.31
$0.30

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

14.77%
12.87%
12.79%
12.99%
12.97%
13.60%
13.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$315.06
$608.06
$614.37
$630.12
$847.51
$812.87
$784.50

$362.00
$698.67
$705.91
$724.01
$973.78
$933.97
$901.39

$46.94
$90.61
$91.54
$93.89

$126.27
$121.10
$116.89

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.27
$2.29
$2.36
$3.17
$3.05
$2.93

$1.36
$2.61
$2.63
$2.71
$3.64
$3.51
$3.37

$0.19
$0.34
$0.34
$0.35
$0.47
$0.46
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

16.24%
14.98%
14.85%
14.83%
14.83%
15.08%
15.02%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.85
$580.64
$586.66
$601.70
$809.28
$776.19
$749.12

$345.67
$667.16
$674.06
$691.36
$929.86
$891.84
$860.74

$44.82
$86.52
$87.40
$89.66

$120.58
$115.65
$111.62

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.24
$2.27
$2.33
$3.15
$3.00
$2.90

$1.34
$2.58
$2.61
$2.68
$3.62
$3.45
$3.34

$0.19
$0.34
$0.34
$0.35
$0.47
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

16.52%
15.18%
14.98%
15.02%
14.92%
15.00%
15.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$267.79
$516.84
$522.20
$535.59
$720.36
$690.91
$666.81

$307.70
$593.84
$600.00
$615.39
$827.70
$793.85
$766.16

$39.91
$77.00
$77.80
$79.80

$107.34
$102.94

$99.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.16
$2.17
$2.22
$3.00
$2.88
$2.79

$1.29
$2.49
$2.50
$2.55
$3.45
$3.31
$3.20

$0.18
$0.33
$0.33
$0.33
$0.45
$0.43
$0.41

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

16.22%
15.28%
15.21%
14.86%
15.00%
14.93%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$324.16
$625.61
$632.10
$648.31
$871.98
$836.31
$807.14

$389.37
$751.49
$759.29
$778.75

$1,047.43
$1,004.59

$969.55

$65.21
$125.88
$127.19
$130.44
$175.45
$168.28
$162.41

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.12%
20.12%
20.12%
20.12%
20.12%
20.12%
20.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.44
$2.46
$2.53
$3.40
$3.25
$3.13

$1.50
$2.93
$2.95
$3.03
$4.08
$3.91
$3.77

$0.24
$0.49
$0.49
$0.50
$0.68
$0.66
$0.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

19.05%
20.08%
19.92%
19.76%
20.00%
20.31%
20.45%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$291.23
$562.05
$567.89
$582.45
$783.39
$751.36
$725.16

$343.93
$663.78
$670.67
$687.88
$925.18
$887.35
$856.39

$52.70
$101.73
$102.78
$105.43
$141.79
$135.99
$131.23

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.10%
18.10%
18.10%
18.10%
18.10%
18.10%
18.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.22
$2.25
$2.30
$3.11
$2.99
$2.88

$1.36
$2.62
$2.67
$2.74
$3.68
$3.53
$3.40

$0.20
$0.40
$0.42
$0.44
$0.57
$0.54
$0.52

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

17.24%
18.02%
18.67%
19.13%
18.33%
18.06%
18.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$196.51
$379.27
$383.20
$393.02
$528.62
$506.99
$489.32

$238.98
$461.23
$466.01
$477.97
$642.86
$616.59
$595.07

$42.47
$81.96
$82.81
$84.95

$114.24
$109.60
$105.75

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

21.61%
21.61%
21.61%
21.61%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.73
$1.38
$1.39
$1.43
$1.93
$1.84
$1.79

$0.87
$1.69
$1.70
$1.75
$2.35
$2.25
$2.18

$0.14
$0.31
$0.31
$0.32
$0.42
$0.41
$0.39

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

19.18%
22.46%
22.30%
22.38%
21.76%
22.28%
21.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$300.08
$579.17
$585.16
$600.17
$807.23
$774.23
$747.20

$361.42
$697.57
$704.79
$722.86
$972.24
$932.49
$899.95

$61.34
$118.40
$119.63
$122.69
$165.01
$158.26
$152.75

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
20.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.39
$2.45
$3.31
$3.15
$3.05

$1.47
$2.86
$2.88
$2.95
$3.99
$3.80
$3.67

$0.24
$0.49
$0.49
$0.50
$0.68
$0.65
$0.62

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

19.51%
20.68%
20.50%
20.41%
20.54%
20.63%
20.33%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$248.41
$479.44
$484.40
$496.81
$668.22
$640.91
$618.56

$302.09
$583.06
$589.09
$604.21
$812.64
$779.42
$752.23

$53.68
$103.62
$104.69
$107.40
$144.42
$138.51
$133.67

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

21.61%
21.61%
21.61%
21.62%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.71
$2.73
$2.80
$3.78
$3.61
$3.49

$1.70
$3.30
$3.33
$3.41
$4.60
$4.40
$4.24

$0.31
$0.59
$0.60
$0.61
$0.82
$0.79
$0.75

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

22.30%
21.77%
21.98%
21.79%
21.69%
21.88%
21.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.88
$619.30
$625.45
$641.79
$862.79
$827.51
$798.65

$385.45
$743.92
$751.28
$770.92

$1,036.39
$994.01
$959.34

$64.57
$124.62
$125.83
$129.13
$173.60
$166.50
$160.69

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.12%
20.12%
20.12%
20.12%
20.12%
20.12%
20.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$288.30
$556.42
$561.92
$576.60
$775.16
$743.46
$717.54

$340.49
$657.12
$663.63
$680.96
$915.45
$878.02
$847.41

$52.19
$100.70
$101.71
$104.36
$140.29
$134.56
$129.87

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.10%
18.10%
18.10%
18.10%
18.10%
18.10%
18.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$194.53
$375.44
$379.16
$389.06
$523.04
$501.65
$484.15

$236.58
$456.59
$461.11
$473.15
$636.09
$610.07
$588.79

$42.05
$81.15
$81.95
$84.09

$113.05
$108.42
$104.64

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

21.62%
21.61%
21.61%
21.61%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$297.06
$573.35
$579.01
$594.14
$798.73
$766.06
$739.35

$357.79
$690.55
$697.38
$715.59
$962.01
$922.67
$890.49

$60.73
$117.20
$118.37
$121.45
$163.28
$156.61
$151.14

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$245.91
$474.60
$479.29
$491.82
$661.19
$634.14
$612.03

$299.06
$577.18
$582.88
$598.11
$804.10
$771.21
$744.31

$53.15
$102.58
$103.59
$106.29
$142.91
$137.07
$132.28

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

21.61%
21.61%
21.61%
21.61%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$5.09
$5.15
$5.27
$7.11
$6.82
$6.57

$2.96
$5.73
$5.79
$5.93
$7.99
$7.67
$7.39

$0.33
$0.64
$0.64
$0.66
$0.88
$0.85
$0.82

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.55%
12.57%
12.43%
12.52%
12.38%
12.46%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.62
$8.91
$9.00
$9.24

$12.42
$11.93
$11.52

$5.20
$10.03
$10.14
$10.40
$13.98
$13.41
$12.96

$0.58
$1.12
$1.14
$1.16
$1.56
$1.48
$1.44

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.55%
12.57%
12.67%
12.55%
12.56%
12.41%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.29
$10.23
$10.32
$10.59
$14.23
$13.68
$13.18

$5.95
$11.52
$11.62
$11.92
$16.02
$15.37
$14.84

$0.66
$1.29
$1.30
$1.33
$1.79
$1.69
$1.66

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.48%
12.61%
12.60%
12.56%
12.58%
12.35%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.71
$11.01
$11.12
$11.40
$15.34
$14.71
$14.19

$6.42
$12.39
$12.50
$12.83
$17.26
$16.54
$15.97

$0.71
$1.38
$1.38
$1.43
$1.92
$1.83
$1.78

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.43%
12.53%
12.41%
12.54%
12.52%
12.44%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.10
$11.75
$11.89
$12.18
$16.39
$15.73
$15.18

$6.86
$13.23
$13.37
$13.73
$18.45
$17.71
$17.08

$0.76
$1.48
$1.48
$1.55
$2.06
$1.98
$1.90

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.46%
12.60%
12.45%
12.73%
12.57%
12.59%
12.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.04
$15.54
$15.69
$16.10
$21.65
$20.78
$20.04

$9.05
$17.48
$17.65
$18.11
$24.37
$23.37
$22.55

$1.01
$1.94
$1.96
$2.01
$2.72
$2.59
$2.51

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.56%
12.48%
12.49%
12.48%
12.56%
12.46%
12.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.86
$7.44
$7.52
$7.71

$10.38
$9.95
$9.60

$4.34
$8.37
$8.46
$8.68

$11.68
$11.21
$10.82

$0.48
$0.93
$0.94
$0.97
$1.30
$1.26
$1.22

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.44%
12.50%
12.50%
12.58%
12.52%
12.66%
12.71%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.30
$31.48
$31.81
$43.88
$42.10
$40.62

$18.34
$35.41
$35.78
$49.38
$47.36
$45.69

$2.04
$3.93
$3.97
$5.50
$5.26
$5.07

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.52%
12.48%
12.48%
12.53%
12.49%
12.48%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.98
$32.78
$33.12
$45.69
$43.83
$42.30

$19.10
$36.87
$37.26
$51.41
$49.30
$47.60

$2.12
$4.09
$4.14
$5.72
$5.47
$5.30

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.49%
12.48%
12.50%
12.52%
12.48%
12.53%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$16.88
$32.59
$32.92
$45.43
$43.58
$42.04

$18.99
$36.68
$37.05
$51.12
$49.04
$47.31

$2.11
$4.09
$4.13
$5.69
$5.46
$5.27

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.55%
12.55%
12.52%
12.53%
12.54%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.60
$33.97
$34.32
$47.35
$45.41
$43.83

$19.80
$38.22
$38.61
$53.27
$51.09
$49.30

$2.20
$4.25
$4.29
$5.92
$5.68
$5.47

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.50%
12.51%
12.50%
12.50%
12.51%
12.48%
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Monthly 

Rates
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$99.93
$192.87
$194.87
$199.86
$268.81
$257.82
$248.83

$112.42
$216.98
$219.23
$224.84
$302.41
$290.04
$279.93

$12.49
$24.11
$24.36
$24.98
$33.60
$32.22
$31.10

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.93
$158.11
$159.75
$163.84
$220.36
$211.36
$203.98

$92.16
$177.87
$179.70
$184.32
$247.91
$237.78
$229.47

$10.23
$19.76
$19.95
$20.48
$27.55
$26.42
$25.49

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$86.09
$166.17
$167.90
$172.21
$231.62
$222.13
$214.39

$96.86
$186.95
$188.89
$193.73
$260.57
$249.90
$241.20

$10.77
$20.78
$20.99
$21.52
$28.95
$27.77
$26.81

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$71.17
$137.40
$138.81
$142.38
$191.51
$183.66
$177.26

$80.07
$154.57
$156.17
$160.18
$215.43
$206.62
$199.43

$8.90
$17.17
$17.36
$17.80
$23.92
$22.96
$22.17

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.51%
12.50%
12.51%
12.50%
12.49%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$72.18
$139.31
$140.75
$144.36
$194.18
$186.23
$179.72

$81.22
$156.72
$158.35
$162.42
$218.45
$209.50
$202.20

$9.04
$17.41
$17.60
$18.06
$24.27
$23.27
$22.48

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.52%
12.50%
12.50%
12.51%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$60.75
$117.26
$118.46
$121.51
$163.42
$156.72
$151.28

$68.34
$131.90
$133.27
$136.69
$183.84
$176.33
$170.19

$7.59
$14.64
$14.81
$15.18
$20.42
$19.61
$18.91

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.49%
12.49%
12.50%
12.49%
12.50%
12.51%
12.50%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$104.08
$200.87
$202.96
$208.17
$280.00
$268.53
$259.18

$117.09
$225.98
$228.34
$234.18
$314.99
$302.10
$291.56

$13.01
$25.11
$25.38
$26.01
$34.99
$33.57
$32.38

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$85.31
$164.68
$166.38
$170.66
$229.51
$220.14
$212.46

$95.99
$185.27
$187.17
$191.98
$258.21
$247.65
$239.01

$10.68
$20.59
$20.79
$21.32
$28.70
$27.51
$26.55

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.52%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$89.70
$173.12
$174.91
$179.41
$241.29
$231.42
$223.37

$100.91
$194.76
$196.77
$201.83
$271.46
$260.35
$251.29

$11.21
$21.64
$21.86
$22.42
$30.17
$28.93
$27.92

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$74.16
$143.12
$144.59
$148.30
$199.47
$191.31
$184.64

$83.42
$161.00
$162.67
$166.85
$224.41
$215.24
$207.71

$9.26
$17.88
$18.08
$18.55
$24.94
$23.93
$23.07

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.49%
12.49%
12.50%
12.51%
12.50%
12.51%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$75.18
$145.10
$146.60
$150.37
$202.24
$193.98
$187.20

$84.57
$163.24
$164.92
$169.16
$227.53
$218.22
$210.61

$9.39
$18.14
$18.32
$18.79
$25.29
$24.24
$23.41

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$63.28
$122.14
$123.40
$126.57
$170.23
$163.28
$157.59

$71.18
$137.41
$138.83
$142.40
$191.52
$183.68
$177.28

$7.90
$15.27
$15.43
$15.83
$21.29
$20.40
$19.69

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.48%
12.50%
12.50%
12.51%
12.51%
12.49%
12.49%
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Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$54.45
$105.09
$106.18
$108.90
$146.47
$140.48
$135.58

$61.24
$118.21
$119.45
$122.50
$164.76
$158.03
$152.51

$6.79
$13.12
$13.27
$13.60
$18.29
$17.55
$16.93

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.47%
12.48%
12.50%
12.49%
12.49%
12.49%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$56.71
$109.45
$110.58
$113.42
$152.55
$146.31
$141.21

$63.80
$123.14
$124.42
$127.61
$171.62
$164.60
$158.86

$7.09
$13.69
$13.84
$14.19
$19.07
$18.29
$17.65

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.51%
12.52%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.34

$45.87
$3.47

$63.27
$60.69
$58.58

$1.91
$3.70

$50.83
$3.84

$70.12
$67.25
$64.91

$0.18
$0.36
$4.96
$0.37
$6.85
$6.56
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.40%
10.78%
10.81%
10.66%
10.83%
10.81%
10.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$43.30
$0.82

$59.73
$57.29
$55.29

$0.45
$0.88

$48.00
$0.93

$66.20
$63.49
$61.27

$0.04
$0.09
$4.70
$0.11
$6.47
$6.20
$5.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
10.85%
13.41%
10.83%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.29

$45.23
$3.41

$62.39
$59.83
$57.75

$1.88
$3.65

$50.17
$3.78

$69.22
$66.37
$64.06

$0.17
$0.36
$4.94
$0.37
$6.83
$6.54
$6.31

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.94%
10.94%
10.92%
10.85%
10.95%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.78

$42.70
$0.81

$58.91
$56.50
$54.53

$0.44
$0.87

$47.37
$0.91

$65.33
$62.67
$60.48

$0.04
$0.09
$4.67
$0.10
$6.42
$6.17
$5.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.00%
11.54%
10.94%
12.35%
10.90%
10.92%
10.91%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.23

$44.41
$3.35

$61.25
$58.75
$56.71

$1.85
$3.59

$49.38
$3.73

$68.10
$65.31
$63.04

$0.17
$0.36
$4.97
$0.38
$6.85
$6.56
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.12%
11.15%
11.19%
11.34%
11.18%
11.17%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.93
$0.79

$57.84
$55.47
$53.53

$0.44
$0.85

$46.61
$0.88

$64.30
$61.66
$59.50

$0.04
$0.08
$4.68
$0.09
$6.46
$6.19
$5.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.16%
11.39%
11.17%
11.16%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.66
$3.19

$43.76
$3.30

$60.38
$57.92
$55.89

$1.83
$3.55

$48.72
$3.67

$67.21
$64.47
$62.22

$0.17
$0.36
$4.96
$0.37
$6.83
$6.55
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.24%
11.29%
11.33%
11.21%
11.31%
11.31%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$41.31
$0.78

$56.99
$54.67
$52.77

$0.43
$0.84

$45.99
$0.87

$63.44
$60.85
$58.74

$0.04
$0.08
$4.68
$0.09
$6.45
$6.18
$5.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

10.26%
10.53%
11.33%
11.54%
11.32%
11.30%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.14

$43.13
$3.25

$59.49
$57.07
$55.07

$1.81
$3.50

$48.06
$3.63

$66.31
$63.60
$61.37

$0.18
$0.36
$4.93
$0.38
$6.82
$6.53
$6.30

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.04%
11.46%
11.43%
11.69%
11.46%
11.44%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.73
$0.77

$56.18
$53.87
$52.00

$0.43
$0.83

$45.38
$0.85

$62.60
$60.04
$57.95

$0.04
$0.08
$4.65
$0.08
$6.42
$6.17
$5.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.42%
10.39%
11.43%
11.45%
11.44%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.08

$42.31
$3.19

$58.37
$55.98
$54.03

$1.78
$3.44

$47.27
$3.56

$65.19
$62.53
$60.36

$0.18
$0.36
$4.96
$0.37
$6.82
$6.55
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.25%
11.69%
11.72%
11.60%
11.68%
11.70%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.74

$39.95
$0.76

$55.11
$52.85
$51.01

$0.42
$0.82

$44.61
$0.84

$61.54
$59.03
$56.97

$0.04
$0.08
$4.66
$0.08
$6.43
$6.18
$5.96

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.53%
10.81%
11.66%
10.53%
11.67%
11.69%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.03

$41.62
$3.14

$57.41
$55.06
$53.14

$1.76
$3.39

$46.58
$3.51

$64.24
$61.61
$59.46

$0.19
$0.36
$4.96
$0.37
$6.83
$6.55
$6.32

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.10%
11.88%
11.92%
11.78%
11.90%
11.90%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$39.29
$0.75

$54.20
$51.98
$50.17

$0.41
$0.80

$43.97
$0.83

$60.66
$58.16
$56.14

$0.04
$0.08
$4.68
$0.08
$6.46
$6.18
$5.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.81%
11.11%
11.91%
10.67%
11.92%
11.89%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.06

$42.03
$3.17

$57.99
$55.62
$53.67

$1.77
$3.42

$46.99
$3.54

$64.81
$62.17
$60.00

$0.19
$0.36
$4.96
$0.37
$6.82
$6.55
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.03%
11.76%
11.80%
11.67%
11.76%
11.78%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.38
$0.73

$39.69
$0.76

$54.74
$52.50
$50.68

$0.42
$0.81

$44.35
$0.84

$61.18
$58.68
$56.65

$0.04
$0.08
$4.66
$0.08
$6.44
$6.18
$5.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.53%
10.96%
11.74%
10.53%
11.76%
11.77%
11.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.00

$41.22
$3.12

$56.87
$54.54
$52.64

$1.74
$3.37

$46.19
$3.49

$63.71
$61.11
$58.98

$0.19
$0.37
$4.97
$0.37
$6.84
$6.57
$6.34

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.26%
12.33%
12.06%
11.86%
12.03%
12.05%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.91
$0.74

$53.68
$51.49
$49.68

$0.41
$0.80

$43.59
$0.82

$60.14
$57.68
$55.66

$0.04
$0.08
$4.68
$0.08
$6.46
$6.19
$5.98

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.81%
11.11%
12.03%
10.81%
12.03%
12.02%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.95

$40.52
$3.06

$55.90
$53.61
$51.74

$1.72
$3.31

$45.48
$3.43

$62.75
$60.17
$58.07

$0.20
$0.36
$4.96
$0.37
$6.85
$6.56
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.16%
12.20%
12.24%
12.09%
12.25%
12.24%
12.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.25
$0.73

$52.77
$50.61
$48.84

$0.41
$0.79

$42.94
$0.81

$59.25
$56.83
$54.84

$0.04
$0.08
$4.69
$0.08
$6.48
$6.22
$6.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.81%
11.27%
12.26%
10.96%
12.28%
12.29%
12.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.91

$40.03
$3.02

$55.23
$52.96
$51.12

$1.70
$3.28

$44.97
$3.39

$62.05
$59.51
$57.44

$0.20
$0.37
$4.94
$0.37
$6.82
$6.55
$6.32

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.33%
12.71%
12.34%
12.25%
12.35%
12.37%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.79
$0.72

$52.13
$50.00
$48.25

$0.40
$0.78

$42.47
$0.80

$58.59
$56.19
$54.22

$0.04
$0.08
$4.68
$0.08
$6.46
$6.19
$5.97

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

11.11%
11.43%
12.38%
11.11%
12.39%
12.38%
12.37%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.86

$39.33
$2.97

$54.25
$52.04
$50.22

$1.68
$3.22

$44.29
$3.34

$61.10
$58.60
$56.55

$0.20
$0.36
$4.96
$0.37
$6.85
$6.56
$6.33

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.51%
12.59%
12.61%
12.46%
12.63%
12.61%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.13
$0.71

$51.23
$49.13
$47.41

$0.40
$0.77

$41.81
$0.79

$57.68
$55.32
$53.40

$0.04
$0.08
$4.68
$0.08
$6.45
$6.19
$5.99

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

11.11%
11.59%
12.60%
11.27%
12.59%
12.60%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.17

$43.56
$3.29

$60.09
$57.63
$55.62

$1.81
$3.51

$48.19
$3.64

$66.51
$63.78
$61.55

$0.16
$0.34
$4.63
$0.35
$6.42
$6.15
$5.93

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.70%
10.73%
10.63%
10.64%
10.68%
10.67%
10.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$41.12
$0.78

$56.72
$54.40
$52.50

$0.43
$0.83

$45.51
$0.87

$62.78
$60.20
$58.11

$0.04
$0.07
$4.39
$0.09
$6.06
$5.80
$5.61

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.26%
9.21%

10.68%
11.54%
10.68%
10.66%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15

$43.19
$3.25

$59.58
$57.14
$55.14

$1.80
$3.49

$47.79
$3.61

$65.93
$63.25
$61.04

$0.17
$0.34
$4.60
$0.36
$6.35
$6.11
$5.90

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.43%
10.79%
10.65%
11.08%
10.66%
10.69%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.77
$0.77

$56.24
$53.94
$52.06

$0.43
$0.82

$45.13
$0.85

$62.25
$59.70
$57.62

$0.04
$0.07
$4.36
$0.08
$6.01
$5.76
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
9.33%

10.69%
10.39%
10.69%
10.68%
10.68%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.03

$41.61
$3.14

$57.40
$55.05
$53.14

$1.75
$3.37

$46.25
$3.49

$63.79
$61.18
$59.06

$0.18
$0.34
$4.64
$0.35
$6.39
$6.13
$5.92

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.46%
11.22%
11.15%
11.15%
11.13%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$39.28
$0.75

$54.19
$51.98
$50.17

$0.41
$0.79

$43.65
$0.83

$60.21
$57.77
$55.75

$0.04
$0.07
$4.37
$0.08
$6.02
$5.79
$5.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.81%
9.72%

11.13%
10.67%
11.11%
11.14%
11.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$3.00

$41.24
$3.12

$56.90
$54.57
$52.67

$1.73
$3.34

$45.85
$3.47

$63.25
$60.67
$58.56

$0.18
$0.34
$4.61
$0.35
$6.35
$6.10
$5.89

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.61%
11.33%
11.18%
11.22%
11.16%
11.18%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.93
$0.74

$53.70
$51.51
$49.73

$0.41
$0.79

$43.28
$0.82

$59.71
$57.26
$55.27

$0.04
$0.07
$4.35
$0.08
$6.01
$5.75
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.81%
9.72%

11.17%
10.81%
11.19%
11.16%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.97

$40.87
$3.08

$56.38
$54.08
$52.19

$1.72
$3.31

$45.47
$3.43

$62.73
$60.16
$58.06

$0.19
$0.34
$4.60
$0.35
$6.35
$6.08
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.42%
11.45%
11.26%
11.36%
11.26%
11.24%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.58
$0.74

$53.23
$51.05
$49.26

$0.41
$0.78

$42.92
$0.82

$59.21
$56.80
$54.81

$0.04
$0.07
$4.34
$0.08
$5.98
$5.75
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.81%
9.86%

11.25%
10.81%
11.23%
11.26%
11.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.79

$38.23
$2.88

$52.75
$50.59
$48.82

$1.62
$3.13

$42.84
$3.23

$59.08
$56.68
$54.69

$0.18
$0.34
$4.61
$0.35
$6.33
$6.09
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.19%
12.06%
12.15%
12.00%
12.04%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.10
$0.69

$49.80
$47.76
$46.09

$0.39
$0.74

$40.44
$0.77

$55.78
$53.51
$51.63

$0.04
$0.07
$4.34
$0.08
$5.98
$5.75
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.43%
10.45%
12.02%
11.59%
12.01%
12.04%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.76

$37.87
$2.85

$52.24
$50.12
$48.37

$1.61
$3.09

$42.47
$3.20

$58.59
$56.19
$54.23

$0.18
$0.33
$4.60
$0.35
$6.35
$6.07
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.59%
11.96%
12.15%
12.28%
12.16%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.75
$0.69

$49.32
$47.31
$45.65

$0.38
$0.73

$40.09
$0.77

$55.30
$53.05
$51.20

$0.04
$0.07
$4.34
$0.08
$5.98
$5.74
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
12.14%
11.59%
12.12%
12.13%
12.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.02

$41.47
$3.13

$57.20
$54.86
$52.94

$1.74
$3.35

$46.11
$3.48

$63.60
$60.99
$58.86

$0.18
$0.33
$4.64
$0.35
$6.40
$6.13
$5.92

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.54%
10.93%
11.19%
11.18%
11.19%
11.17%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$39.14
$0.75

$54.00
$51.79
$49.98

$0.41
$0.79

$43.52
$0.83

$60.05
$57.59
$55.58

$0.04
$0.07
$4.38
$0.08
$6.05
$5.80
$5.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

10.81%
9.72%

11.19%
10.67%
11.20%
11.20%
11.20%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.09
$3.11

$56.69
$54.36
$52.47

$1.73
$3.33

$45.68
$3.45

$63.05
$60.46
$58.35

$0.18
$0.34
$4.59
$0.34
$6.36
$6.10
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.61%
11.37%
11.17%
10.93%
11.22%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.80
$0.74

$53.51
$51.32
$49.53

$0.41
$0.79

$43.14
$0.82

$59.50
$57.08
$55.08

$0.04
$0.07
$4.34
$0.08
$5.99
$5.76
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.81%
9.72%

11.19%
10.81%
11.19%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.96

$40.72
$3.07

$56.17
$53.87
$51.99

$1.72
$3.30

$45.31
$3.42

$62.52
$59.97
$57.88

$0.19
$0.34
$4.59
$0.35
$6.35
$6.10
$5.89

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.42%
11.49%
11.27%
11.40%
11.30%
11.32%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.71

$38.45
$0.73

$53.02
$50.86
$49.09

$0.41
$0.78

$42.79
$0.81

$59.02
$56.60
$54.64

$0.04
$0.07
$4.34
$0.08
$6.00
$5.74
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.81%
9.86%

11.29%
10.96%
11.32%
11.29%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.94

$40.45
$3.05

$55.80
$53.51
$51.65

$1.71
$3.28

$45.05
$3.40

$62.14
$59.60
$57.53

$0.19
$0.34
$4.60
$0.35
$6.34
$6.09
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.56%
11.37%
11.48%
11.36%
11.38%
11.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.71

$38.19
$0.73

$52.68
$50.53
$48.76

$0.40
$0.78

$42.53
$0.81

$58.67
$56.26
$54.30

$0.04
$0.07
$4.34
$0.08
$5.99
$5.73
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.11%
9.86%

11.36%
10.96%
11.37%
11.34%
11.36%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.47
$2.85

$39.15
$2.95

$54.01
$51.80
$49.99

$1.66
$3.19

$43.75
$3.30

$60.36
$57.90
$55.86

$0.19
$0.34
$4.60
$0.35
$6.35
$6.10
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.93%
11.93%
11.75%
11.86%
11.76%
11.78%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.69

$36.97
$0.71

$50.99
$48.89
$47.19

$0.39
$0.76

$41.30
$0.79

$56.97
$54.64
$52.74

$0.04
$0.07
$4.33
$0.08
$5.98
$5.75
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.43%
10.14%
11.71%
11.27%
11.73%
11.76%
11.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.46
$2.82

$38.78
$2.93

$53.50
$51.31
$49.52

$1.65
$3.16

$43.37
$3.28

$59.82
$57.39
$55.38

$0.19
$0.34
$4.59
$0.35
$6.32
$6.08
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.01%
12.06%
11.84%
11.95%
11.81%
11.85%
11.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.63
$0.70

$50.52
$48.44
$46.75

$0.39
$0.75

$40.95
$0.78

$56.50
$54.18
$52.29

$0.04
$0.07
$4.32
$0.08
$5.98
$5.74
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.79%
11.43%
11.84%
11.85%
11.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.81

$38.52
$2.90

$53.14
$50.96
$49.18

$1.63
$3.15

$43.10
$3.25

$59.46
$57.03
$55.03

$0.18
$0.34
$4.58
$0.35
$6.32
$6.07
$5.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.41%
12.10%
11.89%
12.07%
11.89%
11.91%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.37
$0.70

$50.17
$48.11
$46.42

$0.39
$0.75

$40.70
$0.78

$56.14
$53.84
$51.96

$0.04
$0.07
$4.33
$0.08
$5.97
$5.73
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.43%
10.29%
11.91%
11.43%
11.90%
11.91%
11.93%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.36
$2.60

$35.78
$2.70

$49.38
$47.35
$45.69

$1.52
$2.93

$40.37
$3.05

$55.70
$53.42
$51.55

$0.16
$0.33
$4.59
$0.35
$6.32
$6.07
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.76%
12.69%
12.83%
12.96%
12.80%
12.82%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.63

$33.79
$0.65

$46.61
$44.69
$43.14

$0.37
$0.70

$38.12
$0.73

$52.57
$50.42
$48.68

$0.04
$0.07
$4.33
$0.08
$5.96
$5.73
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
11.11%
12.81%
12.31%
12.79%
12.82%
12.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.59

$35.55
$2.68

$49.02
$47.01
$45.37

$1.51
$2.91

$40.10
$3.03

$55.31
$53.07
$51.21

$0.16
$0.32
$4.55
$0.35
$6.29
$6.06
$5.84

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.85%
12.36%
12.80%
13.06%
12.83%
12.89%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.55
$0.65

$46.28
$44.39
$42.84

$0.36
$0.70

$37.86
$0.73

$52.23
$50.11
$48.35

$0.04
$0.07
$4.31
$0.08
$5.95
$5.72
$5.51

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
12.85%
12.31%
12.86%
12.89%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.33

$31.98
$2.42

$44.13
$42.32
$40.85

$1.38
$2.67

$36.59
$2.77

$50.49
$48.42
$46.73

$0.19
$0.34
$4.61
$0.35
$6.36
$6.10
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.97%
14.59%
14.42%
14.46%
14.41%
14.41%
14.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$30.20
$0.59

$41.65
$39.95
$38.56

$0.33
$0.64

$34.56
$0.67

$47.66
$45.70
$44.13

$0.04
$0.07
$4.36
$0.08
$6.01
$5.75
$5.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
12.28%
14.44%
13.56%
14.43%
14.39%
14.45%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.90

$39.99
$3.02

$55.17
$52.92
$51.07

$1.69
$3.24

$44.61
$3.37

$61.55
$59.04
$56.97

$0.19
$0.34
$4.62
$0.35
$6.38
$6.12
$5.90

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.67%
11.72%
11.55%
11.59%
11.56%
11.56%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.77
$0.72

$52.09
$49.96
$48.20

$0.40
$0.77

$42.13
$0.80

$58.11
$55.73
$53.79

$0.04
$0.07
$4.36
$0.08
$6.02
$5.77
$5.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
10.00%
11.54%
11.11%
11.56%
11.55%
11.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.88

$39.62
$2.99

$54.66
$52.43
$50.59

$1.68
$3.22

$44.24
$3.34

$61.04
$58.55
$56.50

$0.19
$0.34
$4.62
$0.35
$6.38
$6.12
$5.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.75%
11.81%
11.66%
11.71%
11.67%
11.67%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.41
$0.72

$51.60
$49.49
$47.76

$0.40
$0.76

$41.77
$0.80

$57.61
$55.26
$53.32

$0.04
$0.07
$4.36
$0.08
$6.01
$5.77
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.11%
10.14%
11.65%
11.11%
11.65%
11.66%
11.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.86

$39.36
$2.97

$54.30
$52.07
$50.25

$1.67
$3.20

$43.97
$3.32

$60.67
$58.16
$56.15

$0.19
$0.34
$4.61
$0.35
$6.37
$6.09
$5.90

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.84%
11.89%
11.71%
11.78%
11.73%
11.70%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.15
$0.71

$51.26
$49.16
$47.44

$0.40
$0.76

$41.50
$0.79

$57.26
$54.92
$53.00

$0.04
$0.07
$4.35
$0.08
$6.00
$5.76
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.11%
10.14%
11.71%
11.27%
11.71%
11.72%
11.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.78

$38.06
$2.87

$52.50
$50.36
$48.60

$1.61
$3.12

$42.67
$3.22

$58.86
$56.46
$54.50

$0.18
$0.34
$4.61
$0.35
$6.36
$6.10
$5.90

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.59%
12.23%
12.11%
12.20%
12.11%
12.11%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.67

$35.95
$0.69

$49.57
$47.54
$45.89

$0.38
$0.74

$40.29
$0.77

$55.58
$53.30
$51.43

$0.04
$0.07
$4.34
$0.08
$6.01
$5.76
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.45%
12.07%
11.59%
12.12%
12.12%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.75

$37.69
$2.84

$51.99
$49.87
$48.13

$1.60
$3.08

$42.29
$3.19

$58.34
$55.97
$54.01

$0.18
$0.33
$4.60
$0.35
$6.35
$6.10
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.68%
12.00%
12.20%
12.32%
12.21%
12.23%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.59
$0.68

$49.09
$47.07
$45.43

$0.38
$0.73

$39.93
$0.76

$55.08
$52.82
$50.99

$0.04
$0.07
$4.34
$0.08
$5.99
$5.75
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
12.19%
11.76%
12.20%
12.22%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.41
$2.72

$37.44
$2.82

$51.64
$49.52
$47.79

$1.58
$3.06

$42.03
$3.17

$57.98
$55.60
$53.66

$0.17
$0.34
$4.59
$0.35
$6.34
$6.08
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.06%
12.50%
12.26%
12.41%
12.28%
12.28%
12.28%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.34
$0.68

$48.75
$46.75
$45.13

$0.38
$0.73

$39.68
$0.76

$54.73
$52.49
$50.67

$0.04
$0.07
$4.34
$0.08
$5.98
$5.74
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.76%
10.61%
12.28%
11.76%
12.27%
12.28%
12.28%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.32
$2.52

$34.70
$2.62

$47.86
$45.91
$44.31

$1.48
$2.86

$39.29
$2.97

$54.21
$51.98
$50.18

$0.16
$0.34
$4.59
$0.35
$6.35
$6.07
$5.87

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.12%
13.49%
13.23%
13.36%
13.27%
13.22%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.76
$0.63

$45.20
$43.34
$41.83

$0.36
$0.68

$37.10
$0.71

$51.17
$49.08
$47.37

$0.04
$0.07
$4.34
$0.08
$5.97
$5.74
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
13.25%
12.70%
13.21%
13.24%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.50

$34.44
$2.60

$47.50
$45.57
$43.98

$1.47
$2.83

$39.02
$2.95

$53.84
$51.63
$49.84

$0.16
$0.33
$4.58
$0.35
$6.34
$6.06
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.21%
13.20%
13.30%
13.46%
13.35%
13.30%
13.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.61

$32.52
$0.63

$44.86
$43.02
$41.52

$0.36
$0.68

$36.84
$0.71

$50.83
$48.75
$47.05

$0.04
$0.07
$4.32
$0.08
$5.97
$5.73
$5.53

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
11.48%
13.28%
12.70%
13.31%
13.32%
13.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.17
$2.27

$31.26
$2.36

$43.13
$41.38
$39.93

$1.36
$2.61

$35.89
$2.71

$49.50
$47.48
$45.84

$0.19
$0.34
$4.63
$0.35
$6.37
$6.10
$5.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.24%
14.98%
14.81%
14.83%
14.77%
14.74%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.56

$29.51
$0.58

$40.72
$39.05
$37.69

$0.33
$0.63

$33.88
$0.66

$46.73
$44.83
$43.26

$0.04
$0.07
$4.37
$0.08
$6.01
$5.78
$5.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.79%
12.50%
14.81%
13.79%
14.76%
14.80%
14.78%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.16
$2.25

$30.90
$2.33

$42.64
$40.89
$39.47

$1.35
$2.59

$35.49
$2.68

$48.99
$46.99
$45.35

$0.19
$0.34
$4.59
$0.35
$6.35
$6.10
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.38%
15.11%
14.85%
15.02%
14.89%
14.92%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.54

$29.18
$0.57

$40.26
$38.60
$37.26

$0.33
$0.62

$33.53
$0.65

$46.26
$44.35
$42.82

$0.04
$0.08
$4.35
$0.08
$6.00
$5.75
$5.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.79%
14.81%
14.91%
14.04%
14.90%
14.90%
14.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.15
$2.22

$30.65
$2.32

$42.28
$40.55
$39.14

$1.34
$2.55

$35.23
$2.67

$48.56
$46.60
$44.97

$0.19
$0.33
$4.58
$0.35
$6.28
$6.05
$5.83

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

16.52%
14.86%
14.94%
15.09%
14.85%
14.92%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.54

$28.93
$0.57

$39.92
$38.29
$36.94

$0.32
$0.62

$33.25
$0.65

$45.87
$43.99
$42.46

$0.04
$0.08
$4.32
$0.08
$5.95
$5.70
$5.52

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
14.81%
14.93%
14.04%
14.90%
14.89%
14.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.69

$36.87
$2.79

$50.88
$48.79
$47.09

$1.56
$3.03

$41.48
$3.14

$57.23
$54.88
$52.97

$0.17
$0.34
$4.61
$0.35
$6.35
$6.09
$5.88

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.23%
12.64%
12.50%
12.54%
12.48%
12.48%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$34.81
$0.67

$48.03
$46.06
$44.47

$0.38
$0.72

$39.17
$0.75

$54.02
$51.82
$50.01

$0.04
$0.07
$4.36
$0.08
$5.99
$5.76
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.76%
10.77%
12.53%
11.94%
12.47%
12.51%
12.46%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.38
$2.66

$36.50
$2.76

$50.36
$48.31
$46.62

$1.55
$2.99

$41.11
$3.11

$56.71
$54.38
$52.48

$0.17
$0.33
$4.61
$0.35
$6.35
$6.07
$5.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.32%
12.41%
12.63%
12.68%
12.61%
12.56%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.46
$0.66

$47.54
$45.60
$44.00

$0.37
$0.71

$38.81
$0.74

$53.53
$51.35
$49.54

$0.04
$0.07
$4.35
$0.08
$5.99
$5.75
$5.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
12.62%
12.12%
12.60%
12.61%
12.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.37
$2.63

$36.26
$2.74

$49.99
$47.96
$46.28

$1.53
$2.97

$40.83
$3.08

$56.32
$54.02
$52.13

$0.16
$0.34
$4.57
$0.34
$6.33
$6.06
$5.85

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.68%
12.93%
12.60%
12.41%
12.66%
12.64%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.33
$0.64

$34.22
$0.66

$47.19
$45.27
$43.69

$0.37
$0.71

$38.55
$0.74

$53.17
$51.01
$49.21

$0.04
$0.07
$4.33
$0.08
$5.98
$5.74
$5.52

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.12%
10.94%
12.65%
12.12%
12.67%
12.68%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.47

$33.88
$2.55

$46.73
$44.83
$43.26

$1.45
$2.82

$38.61
$2.91

$53.27
$51.09
$49.31

$0.16
$0.35
$4.73
$0.36
$6.54
$6.26
$6.05

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.40%
14.17%
13.96%
14.12%
14.00%
13.96%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$31.98
$0.62

$44.13
$42.32
$40.85

$0.35
$0.68

$36.45
$0.70

$50.29
$48.23
$46.57

$0.04
$0.08
$4.47
$0.08
$6.16
$5.91
$5.72

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
13.33%
13.98%
12.90%
13.96%
13.97%
14.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44

$33.52
$2.52

$46.24
$44.34
$42.79

$1.44
$2.78

$38.24
$2.88

$52.77
$50.60
$48.83

$0.17
$0.34
$4.72
$0.36
$6.53
$6.26
$6.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.39%
13.93%
14.08%
14.29%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.60

$31.63
$0.61

$43.64
$41.86
$40.40

$0.35
$0.68

$36.10
$0.69

$49.81
$47.77
$46.10

$0.04
$0.08
$4.47
$0.08
$6.17
$5.91
$5.70

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
13.33%
14.13%
13.11%
14.14%
14.12%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.26
$2.43

$33.25
$2.51

$45.88
$44.00
$42.47

$1.43
$2.78

$37.97
$2.87

$52.39
$50.25
$48.49

$0.17
$0.35
$4.72
$0.36
$6.51
$6.25
$6.02

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.49%
14.40%
14.20%
14.34%
14.19%
14.20%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.39
$0.61

$43.31
$41.54
$40.09

$0.35
$0.67

$35.84
$0.69

$49.47
$47.44
$45.78

$0.04
$0.08
$4.45
$0.08
$6.16
$5.90
$5.69

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
13.56%
14.18%
13.11%
14.22%
14.20%
14.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.16

$29.73
$2.24

$41.00
$39.33
$37.95

$1.30
$2.49

$34.15
$2.58

$47.10
$45.19
$43.60

$0.18
$0.33
$4.42
$0.34
$6.10
$5.86
$5.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.07%
15.28%
14.87%
15.18%
14.88%
14.90%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.50

$28.06
$0.54

$38.70
$37.13
$35.82

$0.32
$0.60

$32.25
$0.62

$44.48
$42.66
$41.17

$0.04
$0.10
$4.19
$0.08
$5.78
$5.53
$5.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
20.00%
14.93%
14.81%
14.94%
14.89%
14.94%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.11
$2.14

$29.47
$2.21

$40.65
$38.99
$37.63

$1.29
$2.46

$33.87
$2.54

$46.70
$44.81
$43.24

$0.18
$0.32
$4.40
$0.33
$6.05
$5.82
$5.61

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.22%
14.95%
14.93%
14.93%
14.88%
14.93%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50

$27.82
$0.54

$38.38
$36.81
$35.52

$0.31
$0.60

$31.96
$0.62

$44.09
$42.30
$40.81

$0.04
$0.10
$4.14
$0.08
$5.71
$5.49
$5.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.81%
20.00%
14.88%
14.81%
14.88%
14.91%
14.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.34
$8.38

$43.56
$8.69

$60.09
$57.63
$55.62

$4.88
$9.43

$49.03
$9.79

$67.63
$64.85
$62.59

$0.54
$1.05
$5.47
$1.10
$7.54
$7.22
$6.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.44%
12.53%
12.56%
12.66%
12.55%
12.53%
12.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.75
$0.69

$49.32
$47.31
$45.65

$0.38
$0.74

$40.23
$0.77

$55.51
$53.24
$51.38

$0.04
$0.08
$4.48
$0.08
$6.19
$5.93
$5.73

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

11.76%
12.12%
12.53%
11.59%
12.55%
12.53%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.33
$8.35

$40.82
$8.65

$56.32
$54.01
$52.13

$4.89
$9.46

$46.24
$9.81

$63.78
$61.17
$59.04

$0.56
$1.11
$5.42
$1.16
$7.46
$7.16
$6.91

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

12.93%
13.29%
13.28%
13.41%
13.25%
13.26%
13.26%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$33.00
$0.64

$45.54
$43.66
$42.15

$0.36
$0.69

$37.38
$0.72

$51.57
$49.45
$47.73

$0.04
$0.07
$4.38
$0.08
$6.03
$5.79
$5.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
11.29%
13.27%
12.50%
13.24%
13.26%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.42
$6.60

$34.32
$6.84

$47.34
$45.40
$43.82

$3.93
$7.58

$39.44
$7.86

$54.38
$52.17
$50.34

$0.51
$0.98
$5.12
$1.02
$7.04
$6.77
$6.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.91%
14.85%
14.92%
14.91%
14.87%
14.91%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.28
$0.52

$28.17
$0.54

$38.87
$37.27
$35.98

$0.32
$0.61

$32.37
$0.62

$44.66
$42.83
$41.33

$0.04
$0.09
$4.20
$0.08
$5.79
$5.56
$5.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.29%
17.31%
14.91%
14.81%
14.90%
14.92%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.27
$6.30

$32.77
$6.53

$45.21
$43.36
$41.85

$3.76
$7.24

$37.65
$7.51

$51.94
$49.82
$48.09

$0.49
$0.94
$4.88
$0.98
$6.73
$6.46
$6.24

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.98%
14.92%
14.89%
15.01%
14.89%
14.90%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.49

$26.90
$0.50

$37.11
$35.60
$34.35

$0.31
$0.59

$30.91
$0.60

$42.64
$40.89
$39.47

$0.04
$0.10
$4.01
$0.10
$5.53
$5.29
$5.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.81%
20.41%
14.91%
20.00%
14.90%
14.86%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.14
$6.06

$29.62
$6.28

$40.86
$39.19
$37.82

$3.61
$6.96

$34.03
$7.22

$46.95
$45.02
$43.46

$0.47
$0.90
$4.41
$0.94
$6.09
$5.83
$5.64

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.97%
14.85%
14.89%
14.97%
14.90%
14.88%
14.91%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.24
$0.44

$23.95
$0.45

$33.03
$31.68
$30.57

$0.27
$0.50

$27.51
$0.52

$37.95
$36.40
$35.12

$0.03
$0.06
$3.56
$0.07
$4.92
$4.72
$4.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
13.64%
14.86%
15.56%
14.90%
14.90%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.09

$33.73
$4.23

$46.54
$44.63
$43.07

$2.50
$4.82

$39.82
$5.00

$54.92
$52.67
$50.85

$0.38
$0.73
$6.09
$0.77
$8.38
$8.04
$7.78

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.92%
17.85%
18.06%
18.20%
18.01%
18.01%
18.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.29
$0.57

$30.17
$0.59

$41.62
$39.92
$38.52

$0.34
$0.66

$35.62
$0.69

$49.13
$47.11
$45.47

$0.05
$0.09
$5.45
$0.10
$7.51
$7.19
$6.95

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.24%
15.79%
18.06%
16.95%
18.04%
18.01%
18.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.48
$2.87

$29.50
$2.97

$40.70
$39.03
$37.67

$1.73
$3.33

$34.24
$3.45

$47.24
$45.29
$43.71

$0.25
$0.46
$4.74
$0.48
$6.54
$6.26
$6.04

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.89%
16.03%
16.07%
16.16%
16.07%
16.04%
16.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.49

$27.10
$0.52

$37.40
$35.85
$34.61

$0.31
$0.59

$31.45
$0.62

$43.39
$41.62
$40.16

$0.04
$0.10
$4.35
$0.10
$5.99
$5.77
$5.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

14.81%
20.41%
16.05%
19.23%
16.02%
16.09%
16.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.16

$21.14
$3.27

$29.15
$27.96
$26.99

$1.94
$3.77

$25.25
$3.90

$34.84
$33.42
$32.26

$0.31
$0.61
$4.11
$0.63
$5.69
$5.46
$5.27

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

19.02%
19.30%
19.44%
19.27%
19.52%
19.53%
19.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.16
$0.34

$18.29
$0.35

$25.22
$24.18
$23.35

$0.22
$0.40

$21.86
$0.41

$30.15
$28.91
$27.91

$0.06
$0.06
$3.57
$0.06
$4.93
$4.73
$4.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

37.50%
17.65%
19.52%
17.14%
19.55%
19.56%
19.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.84
$3.56

$31.01
$3.69

$42.78
$41.04
$39.60

$2.18
$4.22

$36.71
$4.37

$50.62
$48.55
$46.88

$0.34
$0.66
$5.70
$0.68
$7.84
$7.51
$7.28

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.48%
18.54%
18.38%
18.43%
18.33%
18.30%
18.38%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50

$27.93
$0.54

$38.53
$36.95
$35.67

$0.31
$0.62

$33.05
$0.64

$45.60
$43.74
$42.21

$0.04
$0.12
$5.12
$0.10
$7.07
$6.79
$6.54

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

14.81%
24.00%
18.33%
18.52%
18.35%
18.38%
18.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.81
$3.51

$26.23
$3.64

$36.18
$34.70
$33.51

$2.16
$4.20

$31.35
$4.35

$43.25
$41.47
$40.04

$0.35
$0.69
$5.12
$0.71
$7.07
$6.77
$6.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.34%
19.66%
19.52%
19.51%
19.54%
19.51%
19.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.23
$0.42

$23.11
$0.44

$31.90
$30.58
$29.52

$0.27
$0.50

$27.63
$0.54

$38.12
$36.54
$35.29

$0.04
$0.08
$4.52
$0.10
$6.22
$5.96
$5.77

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

17.39%
19.05%
19.56%
22.73%
19.50%
19.49%
19.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50
$0.50
$0.52
$0.71
$0.68
$0.66

$0.30
$0.59
$0.59
$0.60
$0.79
$0.76
$0.74

$0.03
$0.09
$0.09
$0.08
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

11.11%
18.00%
18.00%
15.38%
11.27%
11.76%
12.12%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.27
$0.50
$0.50
$0.52
$0.71
$0.68
$0.66

$0.30
$0.59
$0.59
$0.60
$0.79
$0.76
$0.74

$0.03
$0.09
$0.09
$0.08
$0.08
$0.08
$0.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
18.00%
18.00%
15.38%
11.27%
11.76%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.72
$7.19
$7.26
$7.44

$10.00
$9.60
$9.26

$4.12
$7.97
$8.04
$8.25

$11.08
$10.64
$10.27

$0.40
$0.78
$0.78
$0.81
$1.08
$1.04
$1.01

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.75%
10.85%
10.74%
10.89%
10.80%
10.83%
10.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.67
$7.09
$7.16
$7.34
$9.88
$9.48
$9.16

$4.08
$7.87
$7.94
$8.14

$10.96
$10.52
$10.17

$0.41
$0.78
$0.78
$0.80
$1.08
$1.04
$1.01

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

11.17%
11.00%
10.89%
10.90%
10.93%
10.97%
11.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.64
$7.01
$7.09
$7.28
$9.79
$9.39
$9.06

$4.04
$7.80
$7.88
$8.09

$10.88
$10.44
$10.08

$0.40
$0.79
$0.79
$0.81
$1.09
$1.05
$1.02

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

10.99%
11.27%
11.14%
11.13%
11.13%
11.18%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.99
$5.78
$5.85
$5.99
$8.06
$7.74
$7.48

$3.33
$6.44
$6.51
$6.67
$8.98
$8.61
$8.32

$0.34
$0.66
$0.66
$0.68
$0.92
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.37%
11.42%
11.28%
11.35%
11.41%
11.24%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.96
$5.72
$5.77
$5.92
$7.97
$7.64
$7.37

$3.30
$6.37
$6.43
$6.60
$8.87
$8.51
$8.22

$0.34
$0.65
$0.66
$0.68
$0.90
$0.87
$0.85

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.49%
11.36%
11.44%
11.49%
11.29%
11.39%
11.53%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.91
$5.63
$5.71
$5.85
$7.87
$7.54
$7.29

$3.25
$6.29
$6.37
$6.53
$8.79
$8.43
$8.14

$0.34
$0.66
$0.66
$0.68
$0.92
$0.89
$0.85

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.68%
11.72%
11.56%
11.62%
11.69%
11.80%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.58
$5.65
$5.80
$7.80
$7.49
$7.22

$3.24
$6.25
$6.32
$6.49
$8.73
$8.38
$8.09

$0.35
$0.67
$0.67
$0.69
$0.93
$0.89
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

12.11%
12.01%
11.86%
11.90%
11.92%
11.88%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.95
$5.02
$5.14
$6.91
$6.62
$6.40

$2.87
$5.53
$5.60
$5.74
$7.71
$7.40
$7.15

$0.31
$0.58
$0.58
$0.60
$0.80
$0.78
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.11%
11.72%
11.55%
11.67%
11.58%
11.78%
11.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.52
$4.88
$4.94
$5.06
$6.81
$6.52
$6.30

$2.83
$5.47
$5.53
$5.68
$7.63
$7.31
$7.06

$0.31
$0.59
$0.59
$0.62
$0.82
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.30%
12.09%
11.94%
12.25%
12.04%
12.12%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.49
$4.82
$4.86
$4.99
$6.71
$6.44
$6.21

$2.80
$5.41
$5.46
$5.59
$7.53
$7.22
$6.97

$0.31
$0.59
$0.60
$0.60
$0.82
$0.78
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

12.45%
12.24%
12.35%
12.02%
12.22%
12.11%
12.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.18
$4.23
$4.26
$4.37
$5.88
$5.63
$5.44

$2.46
$4.75
$4.79
$4.90
$6.61
$6.33
$6.12

$0.28
$0.52
$0.53
$0.53
$0.73
$0.70
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.84%
12.29%
12.44%
12.13%
12.41%
12.43%
12.50%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.16
$4.17
$4.21
$4.33
$5.81
$5.57
$5.38

$2.44
$4.70
$4.74
$4.87
$6.55
$6.27
$6.06

$0.28
$0.53
$0.53
$0.54
$0.74
$0.70
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.96%
12.71%
12.59%
12.47%
12.74%
12.57%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.54
$6.83
$6.91
$7.08
$9.52
$9.13
$8.81

$3.92
$7.56
$7.64
$7.84

$10.54
$10.10

$9.75

$0.38
$0.73
$0.73
$0.76
$1.02
$0.97
$0.94

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.73%
10.69%
10.56%
10.73%
10.71%
10.62%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.52
$6.81
$6.88
$7.05
$9.49
$9.09
$8.79

$3.89
$7.54
$7.62
$7.80

$10.51
$10.06

$9.73

$0.37
$0.73
$0.74
$0.75
$1.02
$0.97
$0.94

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.51%
10.72%
10.76%
10.64%
10.75%
10.67%
10.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.49
$6.73
$6.81
$6.98
$9.39
$9.00
$8.69

$3.88
$7.49
$7.56
$7.76

$10.44
$10.00

$9.66

$0.39
$0.76
$0.75
$0.78
$1.05
$1.00
$0.97

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.17%
11.29%
11.01%
11.17%
11.18%
11.11%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.48
$6.71
$6.79
$6.95
$9.35
$8.97
$8.67

$3.86
$7.46
$7.54
$7.73

$10.40
$9.97
$9.63

$0.38
$0.75
$0.75
$0.78
$1.05
$1.00
$0.96

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.92%
11.18%
11.05%
11.22%
11.23%
11.15%
11.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.47
$6.68
$6.76
$6.93
$9.32
$8.95
$8.62

$3.86
$7.44
$7.52
$7.70

$10.36
$9.95
$9.59

$0.39
$0.76
$0.76
$0.77
$1.04
$1.00
$0.97

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.24%
11.38%
11.24%
11.11%
11.16%
11.17%
11.25%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.38
$6.52
$6.59
$6.76
$9.09
$8.72
$8.42

$3.78
$7.31
$7.37
$7.56

$10.19
$9.77
$9.43

$0.40
$0.79
$0.78
$0.80
$1.10
$1.05
$1.01

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.83%
12.12%
11.84%
11.83%
12.10%
12.04%
12.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.37
$6.50
$6.56
$6.73
$9.06
$8.69
$8.38

$3.77
$7.29
$7.35
$7.55

$10.17
$9.74
$9.40

$0.40
$0.79
$0.79
$0.82
$1.11
$1.05
$1.02

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.87%
12.15%
12.04%
12.18%
12.25%
12.08%
12.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.43
$5.49
$5.62
$7.57
$7.26
$7.00

$3.13
$6.05
$6.10
$6.26
$8.43
$8.06
$7.79

$0.32
$0.62
$0.61
$0.64
$0.86
$0.80
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.39%
11.42%
11.11%
11.39%
11.36%
11.02%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.81
$5.43
$5.49
$5.62
$7.57
$7.26
$7.00

$3.13
$6.05
$6.10
$6.26
$8.43
$8.06
$7.79

$0.32
$0.62
$0.61
$0.64
$0.86
$0.80
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.39%
11.42%
11.11%
11.39%
11.36%
11.02%
11.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.80
$5.41
$5.46
$5.60
$7.53
$7.22
$6.98

$3.12
$6.03
$6.09
$6.24
$8.38
$8.04
$7.77

$0.32
$0.62
$0.63
$0.64
$0.85
$0.82
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.43%
11.46%
11.54%
11.43%
11.29%
11.36%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.79
$5.38
$5.44
$5.57
$7.51
$7.20
$6.94

$3.11
$5.98
$6.07
$6.21
$8.36
$8.02
$7.73

$0.32
$0.60
$0.63
$0.64
$0.85
$0.82
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.47%
11.15%
11.58%
11.49%
11.32%
11.39%
11.38%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.76
$5.31
$5.37
$5.51
$7.41
$7.11
$6.85

$3.08
$5.93
$5.99
$6.15
$8.28
$7.93
$7.66

$0.32
$0.62
$0.62
$0.64
$0.87
$0.82
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.59%
11.68%
11.55%
11.62%
11.74%
11.53%
11.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.27
$5.35
$5.47
$7.37
$7.06
$6.82

$3.06
$5.90
$5.97
$6.12
$8.25
$7.89
$7.63

$0.32
$0.63
$0.62
$0.65
$0.88
$0.83
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.68%
11.95%
11.59%
11.88%
11.94%
11.76%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.27
$5.35
$5.47
$7.37
$7.06
$6.82

$3.06
$5.90
$5.97
$6.13
$8.25
$7.90
$7.63

$0.32
$0.63
$0.62
$0.66
$0.88
$0.84
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.68%
11.95%
11.59%
12.07%
11.94%
11.90%
11.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.12
$5.17
$5.31
$7.14
$6.84
$6.61

$2.99
$5.78
$5.84
$5.98
$8.05
$7.71
$7.45

$0.33
$0.66
$0.67
$0.67
$0.91
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.89%
12.96%
12.62%
12.75%
12.72%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.63
$5.09
$5.15
$5.27
$7.11
$6.82
$6.57

$2.97
$5.75
$5.81
$5.95
$8.02
$7.69
$7.41

$0.34
$0.66
$0.66
$0.68
$0.91
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

12.93%
12.97%
12.82%
12.90%
12.80%
12.76%
12.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.50
$4.84
$4.88
$5.02
$6.75
$6.46
$6.24

$2.86
$5.54
$5.58
$5.74
$7.71
$7.39
$7.14

$0.36
$0.70
$0.70
$0.72
$0.96
$0.93
$0.90

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.40%
14.46%
14.34%
14.34%
14.22%
14.40%
14.42%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.41
$4.65
$4.69
$4.82
$6.47
$6.22
$5.99

$2.68
$5.18
$5.23
$5.38
$7.21
$6.94
$6.68

$0.27
$0.53
$0.54
$0.56
$0.74
$0.72
$0.69

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.20%
11.40%
11.51%
11.62%
11.44%
11.58%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.62
$4.67
$4.79
$6.45
$6.17
$5.96

$2.68
$5.16
$5.21
$5.35
$7.20
$6.90
$6.66

$0.28
$0.54
$0.54
$0.56
$0.75
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.67%
11.69%
11.56%
11.69%
11.63%
11.83%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.62
$4.67
$4.79
$6.45
$6.17
$5.96

$2.68
$5.17
$5.21
$5.35
$7.20
$6.90
$6.66

$0.28
$0.55
$0.54
$0.56
$0.75
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.67%
11.90%
11.56%
11.69%
11.63%
11.83%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.36
$4.56
$4.59
$4.72
$6.33
$6.08
$5.87

$2.64
$5.10
$5.15
$5.29
$7.11
$6.81
$6.58

$0.28
$0.54
$0.56
$0.57
$0.78
$0.73
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.86%
11.84%
12.20%
12.08%
12.32%
12.01%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.34
$4.53
$4.57
$4.69
$6.31
$6.06
$5.85

$2.62
$5.09
$5.12
$5.25
$7.09
$6.80
$6.56

$0.28
$0.56
$0.55
$0.56
$0.78
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

11.97%
12.36%
12.04%
11.94%
12.36%
12.21%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.50
$4.56
$4.67
$6.27
$6.03
$5.81

$2.61
$5.06
$5.11
$5.23
$7.03
$6.77
$6.52

$0.28
$0.56
$0.55
$0.56
$0.76
$0.74
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

12.02%
12.44%
12.06%
11.99%
12.12%
12.27%
12.22%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.34
$4.38
$4.49
$6.05
$5.80
$5.60

$2.53
$4.92
$4.96
$5.08
$6.84
$6.57
$6.34

$0.29
$0.58
$0.58
$0.59
$0.79
$0.77
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.95%
13.36%
13.24%
13.14%
13.06%
13.28%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.24
$4.34
$4.38
$4.49
$6.05
$5.80
$5.60

$2.53
$4.92
$4.96
$5.09
$6.85
$6.58
$6.34

$0.29
$0.58
$0.58
$0.60
$0.80
$0.78
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

12.95%
13.36%
13.24%
13.36%
13.22%
13.45%
13.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.10
$4.14
$4.25
$5.72
$5.47
$5.29

$2.44
$4.70
$4.75
$4.88
$6.56
$6.28
$6.08

$0.32
$0.60
$0.61
$0.63
$0.84
$0.81
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.09%
14.63%
14.73%
14.82%
14.69%
14.81%
14.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.11
$4.08
$4.11
$4.23
$5.69
$5.45
$5.25

$2.43
$4.69
$4.72
$4.86
$6.52
$6.26
$6.05

$0.32
$0.61
$0.61
$0.63
$0.83
$0.81
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.17%
14.95%
14.84%
14.89%
14.59%
14.86%
15.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.05
$4.09
$4.20
$5.65
$5.42
$5.23

$2.42
$4.66
$4.70
$4.82
$6.49
$6.23
$6.02

$0.32
$0.61
$0.61
$0.62
$0.84
$0.81
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.24%
15.06%
14.91%
14.76%
14.87%
14.94%
15.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.03
$3.90
$3.96
$4.05
$5.45
$5.23
$5.05

$2.27
$4.39
$4.45
$4.56
$6.13
$5.89
$5.69

$0.24
$0.49
$0.49
$0.51
$0.68
$0.66
$0.64

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

11.82%
12.56%
12.37%
12.59%
12.48%
12.62%
12.67%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.89
$3.93
$4.03
$5.42
$5.19
$5.02

$2.26
$4.38
$4.43
$4.53
$6.10
$5.85
$5.65

$0.24
$0.49
$0.50
$0.50
$0.68
$0.66
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.88%
12.60%
12.72%
12.41%
12.55%
12.72%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.89
$3.93
$4.03
$5.42
$5.19
$5.02

$2.26
$4.38
$4.44
$4.54
$6.11
$5.85
$5.65

$0.24
$0.49
$0.51
$0.51
$0.69
$0.66
$0.63

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

11.88%
12.60%
12.98%
12.66%
12.73%
12.72%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.69
$3.74
$3.84
$5.16
$4.94
$4.76

$2.17
$4.21
$4.26
$4.37
$5.88
$5.62
$5.43

$0.26
$0.52
$0.52
$0.53
$0.72
$0.68
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.61%
14.09%
13.90%
13.80%
13.95%
13.77%
14.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.91
$3.69
$3.74
$3.84
$5.16
$4.94
$4.76

$2.18
$4.22
$4.26
$4.38
$5.89
$5.63
$5.44

$0.27
$0.53
$0.52
$0.54
$0.73
$0.69
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.14%
14.36%
13.90%
14.06%
14.15%
13.97%
14.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.67
$3.70
$3.80
$5.12
$4.92
$4.74

$2.17
$4.20
$4.23
$4.34
$5.86
$5.61
$5.42

$0.27
$0.53
$0.53
$0.54
$0.74
$0.69
$0.68

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.21%
14.44%
14.32%
14.21%
14.45%
14.02%
14.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.41
$3.45
$3.54
$4.75
$4.57
$4.40

$2.04
$3.91
$3.97
$4.06
$5.46
$5.24
$5.06

$0.27
$0.50
$0.52
$0.52
$0.71
$0.67
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

15.25%
14.66%
15.07%
14.69%
14.95%
14.66%
15.00%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.77
$3.41
$3.45
$3.54
$4.75
$4.57
$4.40

$2.04
$3.91
$3.97
$4.06
$5.46
$5.24
$5.06

$0.27
$0.50
$0.52
$0.52
$0.71
$0.67
$0.66

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

15.25%
14.66%
15.07%
14.69%
14.95%
14.66%
15.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.48
$4.53
$4.65
$6.24
$5.99
$5.78

$2.61
$5.04
$5.10
$5.22
$7.02
$6.76
$6.50

$0.29
$0.56
$0.57
$0.57
$0.78
$0.77
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.50%
12.50%
12.58%
12.26%
12.50%
12.85%
12.46%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.56
$3.59
$3.68
$4.96
$4.75
$4.59

$2.08
$4.03
$4.08
$4.17
$5.61
$5.39
$5.20

$0.25
$0.47
$0.49
$0.49
$0.65
$0.64
$0.61

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.66%
13.20%
13.65%
13.32%
13.10%
13.47%
13.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$3.85
$3.88
$3.98
$5.36
$5.14
$4.95

$2.28
$4.41
$4.46
$4.57
$6.15
$5.90
$5.69

$0.29
$0.56
$0.58
$0.59
$0.79
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.57%
14.55%
14.95%
14.82%
14.74%
14.79%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.75
$3.78
$3.88
$5.22
$5.02
$4.83

$2.21
$4.31
$4.35
$4.46
$5.99
$5.76
$5.55

$0.28
$0.56
$0.57
$0.58
$0.77
$0.74
$0.72

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.51%
14.93%
15.08%
14.95%
14.75%
14.74%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.80
$3.49
$3.52
$3.61
$4.85
$4.66
$4.49

$2.08
$4.01
$4.04
$4.14
$5.57
$5.35
$5.16

$0.28
$0.52
$0.52
$0.53
$0.72
$0.69
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.56%
14.90%
14.77%
14.68%
14.85%
14.81%
14.92%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.06
$4.09
$4.20
$5.65
$5.41
$5.23

$2.51
$4.87
$4.92
$5.05
$6.79
$6.50
$6.28

$0.41
$0.81
$0.83
$0.85
$1.14
$1.09
$1.05

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.52%
19.95%
20.29%
20.24%
20.18%
20.15%
20.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.69
$3.73
$3.83
$5.14
$4.93
$4.76

$2.26
$4.36
$4.40
$4.51
$6.08
$5.82
$5.61

$0.36
$0.67
$0.67
$0.68
$0.94
$0.89
$0.85

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

18.95%
18.16%
17.96%
17.75%
18.29%
18.05%
17.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.37
$2.39
$2.45
$3.31
$3.15
$3.05

$1.48
$2.88
$2.90
$2.97
$4.02
$3.84
$3.70

$0.25
$0.51
$0.51
$0.52
$0.71
$0.69
$0.65

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.33%
21.52%
21.34%
21.22%
21.45%
21.90%
21.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.87
$3.92
$4.01
$5.39
$5.18
$4.99

$2.42
$4.66
$4.72
$4.84
$6.49
$6.23
$6.02

$0.41
$0.79
$0.80
$0.83
$1.10
$1.05
$1.03

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

20.40%
20.41%
20.41%
20.70%
20.41%
20.27%
20.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.06
$3.96
$3.99
$4.10
$5.52
$5.29
$5.11

$2.49
$4.82
$4.86
$4.99
$6.71
$6.44
$6.22

$0.43
$0.86
$0.87
$0.89
$1.19
$1.15
$1.11

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.87%
21.72%
21.80%
21.71%
21.56%
21.74%
21.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.39
$0.00

$84.65
$81.21
$78.36

$0.00
$0.00

$20.84
$0.00

$28.75
$27.59
$26.62

$0.00
$0.00

($40.55)
$0.00

($55.90)
($53.62)
($51.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.05%
0.00%

-66.04%
-66.03%
-66.03%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.51
$0.00

$83.49
$80.07
$77.28

$0.00
$0.00

$20.56
$0.00

$28.39
$27.22
$26.27

$0.00
$0.00

($39.95)
$0.00

($55.10)
($52.85)
($51.01)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-66.00%
-66.00%
-66.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.42
$0.00

$81.98
$78.62
$75.88

$0.00
$0.00

$20.25
$0.00

$27.93
$26.79
$25.85

$0.00
$0.00

($39.17)
$0.00

($54.05)
($51.83)
($50.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.93%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.58
$0.00

$80.79
$77.50
$74.78

$0.00
$0.00

$19.97
$0.00

$27.56
$26.44
$25.51

$0.00
$0.00

($38.61)
$0.00

($53.23)
($51.06)
($49.27)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.89%
-65.88%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.70
$0.00

$79.62
$76.36
$73.70

$0.00
$0.00

$19.70
$0.00

$27.19
$26.09
$25.16

$0.00
$0.00

($38.00)
$0.00

($52.43)
($50.27)
($48.54)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.85%
-65.83%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.61
$0.00

$78.10
$74.91
$72.31

$0.00
$0.00

$19.38
$0.00

$26.74
$25.65
$24.75

$0.00
$0.00

($37.23)
$0.00

($51.36)
($49.26)
($47.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.77%
0.00%

-65.76%
-65.76%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.68
$0.00

$76.82
$73.68
$71.11

$0.00
$0.00

$19.10
$0.00

$26.34
$25.26
$24.38

$0.00
$0.00

($36.58)
$0.00

($50.48)
($48.42)
($46.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.71%
-65.72%
-65.72%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.25
$0.00

$77.60
$74.42
$71.82

$0.00
$0.00

$19.28
$0.00

$26.57
$25.50
$24.61

$0.00
$0.00

($36.97)
$0.00

($51.03)
($48.92)
($47.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.76%
-65.74%
-65.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.15
$0.00

$76.09
$72.98
$70.43

$0.00
$0.00

$18.93
$0.00

$26.13
$25.06
$24.17

$0.00
$0.00

($36.22)
$0.00

($49.96)
($47.92)
($46.26)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.66%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.22
$0.00

$74.80
$71.74
$69.25

$0.00
$0.00

$18.65
$0.00

$25.74
$24.69
$23.80

$0.00
$0.00

($35.57)
$0.00

($49.06)
($47.05)
($45.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.60%
0.00%

-65.59%
-65.58%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.56
$0.00

$73.89
$70.86
$68.39

$0.00
$0.00

$18.46
$0.00

$25.44
$24.40
$23.56

$0.00
$0.00

($35.10)
$0.00

($48.45)
($46.46)
($44.83)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.57%
-65.57%
-65.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.64
$0.00

$72.59
$69.64
$67.21

$0.00
$0.00

$18.16
$0.00

$25.06
$24.03
$23.21

$0.00
$0.00

($34.48)
$0.00

($47.53)
($45.61)
($44.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.50%
0.00%

-65.48%
-65.49%
-65.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.29
$0.00

$80.40
$77.12
$74.42

$0.00
$0.00

$19.76
$0.00

$27.27
$26.16
$25.25

$0.00
$0.00

($38.53)
$0.00

($53.13)
($50.96)
($49.17)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.10%
0.00%

-66.08%
-66.08%
-66.07%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.78
$0.00

$79.71
$76.46
$73.80

$0.00
$0.00

$19.60
$0.00

$27.04
$25.93
$25.04

$0.00
$0.00

($38.18)
$0.00

($52.67)
($50.53)
($48.76)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.09%
-66.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.68
$0.00

$76.82
$73.67
$71.10

$0.00
$0.00

$18.96
$0.00

$26.16
$25.09
$24.21

$0.00
$0.00

($36.72)
$0.00

($50.66)
($48.58)
($46.89)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.95%
0.00%

-65.95%
-65.94%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.20
$0.00

$76.13
$73.01
$70.46

$0.00
$0.00

$18.81
$0.00

$25.93
$24.87
$24.01

$0.00
$0.00

($36.39)
$0.00

($50.20)
($48.14)
($46.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.94%
-65.94%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.69
$0.00

$75.44
$72.36
$69.83

$0.00
$0.00

$18.65
$0.00

$25.73
$24.67
$23.79

$0.00
$0.00

($36.04)
$0.00

($49.71)
($47.69)
($46.04)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.89%
-65.91%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.16
$0.00

$70.59
$67.69
$65.33

$0.00
$0.00

$17.57
$0.00

$24.25
$23.25
$22.42

$0.00
$0.00

($33.59)
$0.00

($46.34)
($44.44)
($42.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.65%
-65.65%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.68
$0.00

$69.91
$67.05
$64.71

$0.00
$0.00

$17.42
$0.00

$24.02
$23.04
$22.24

$0.00
$0.00

($33.26)
$0.00

($45.89)
($44.01)
($42.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.64%
-65.63%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.49
$0.00

$76.53
$73.42
$70.83

$0.00
$0.00

$18.89
$0.00

$26.08
$25.01
$24.13

$0.00
$0.00

($36.60)
$0.00

($50.45)
($48.41)
($46.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.96%
0.00%

-65.92%
-65.94%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.98
$0.00

$75.86
$72.75
$70.23

$0.00
$0.00

$18.74
$0.00

$25.84
$24.79
$23.94

$0.00
$0.00

($36.24)
$0.00

($50.02)
($47.96)
($46.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.94%
-65.92%
-65.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.49
$0.00

$75.16
$72.09
$69.57

$0.00
$0.00

$18.58
$0.00

$25.63
$24.60
$23.73

$0.00
$0.00

($35.91)
$0.00

($49.53)
($47.49)
($45.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.13
$0.00

$74.66
$71.63
$69.10

$0.00
$0.00

$18.47
$0.00

$25.48
$24.44
$23.59

$0.00
$0.00

($35.66)
$0.00

($49.18)
($47.19)
($45.51)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.88%
0.00%

-65.87%
-65.88%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.39
$0.00

$72.25
$69.31
$66.90

$0.00
$0.00

$17.93
$0.00

$24.75
$23.73
$22.91

$0.00
$0.00

($34.46)
$0.00

($47.50)
($45.58)
($43.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.74%
-65.76%
-65.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.89
$0.00

$71.60
$68.67
$66.26

$0.00
$0.00

$17.78
$0.00

$24.53
$23.55
$22.70

$0.00
$0.00

($34.11)
$0.00

($47.07)
($45.12)
($43.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.74%
0.00%

-65.74%
-65.71%
-65.74%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.55
$0.00

$71.10
$68.20
$65.82

$0.00
$0.00

$17.67
$0.00

$24.38
$23.37
$22.58

$0.00
$0.00

($33.88)
$0.00

($46.72)
($44.83)
($43.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.71%
-65.73%
-65.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.86
$0.00

$66.05
$63.36
$61.14

$0.00
$0.00

$16.55
$0.00

$22.84
$21.91
$21.15

$0.00
$0.00

($31.31)
$0.00

($43.21)
($41.45)
($39.99)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.42%
0.00%

-65.42%
-65.42%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.54
$0.00

$65.59
$62.90
$60.72

$0.00
$0.00

$16.45
$0.00

$22.68
$21.77
$21.00

$0.00
$0.00

($31.09)
$0.00

($42.91)
($41.13)
($39.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.40%
0.00%

-65.42%
-65.39%
-65.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.81
$0.00

$59.04
$56.62
$54.65

$0.00
$0.00

$15.00
$0.00

$20.71
$19.86
$19.17

$0.00
$0.00

($27.81)
$0.00

($38.33)
($36.76)
($35.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.96%
0.00%

-64.92%
-64.92%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.52
$0.00

$73.83
$70.80
$68.35

$0.00
$0.00

$18.29
$0.00

$25.24
$24.21
$23.37

$0.00
$0.00

($35.23)
$0.00

($48.59)
($46.59)
($44.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.83%
0.00%

-65.81%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.02
$0.00

$73.14
$70.15
$67.70

$0.00
$0.00

$18.14
$0.00

$25.04
$24.00
$23.18

$0.00
$0.00

($34.88)
$0.00

($48.10)
($46.15)
($44.52)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.76%
-65.79%
-65.76%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.66
$0.00

$72.64
$69.67
$67.25

$0.00
$0.00

$18.04
$0.00

$24.86
$23.84
$23.02

$0.00
$0.00

($34.62)
$0.00

($47.78)
($45.83)
($44.23)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.74%
0.00%

-65.78%
-65.78%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.94
$0.00

$70.27
$67.39
$65.04

$0.00
$0.00

$17.49
$0.00

$24.14
$23.15
$22.34

$0.00
$0.00

($33.45)
$0.00

($46.13)
($44.24)
($42.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.67%
0.00%

-65.65%
-65.65%
-65.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.43
$0.00

$69.58
$66.73
$64.40

$0.00
$0.00

$17.36
$0.00

$23.93
$22.96
$22.16

$0.00
$0.00

($33.07)
$0.00

($45.65)
($43.77)
($42.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.58%
0.00%

-65.61%
-65.59%
-65.59%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.10
$0.00

$69.09
$66.26
$63.96

$0.00
$0.00

$17.23
$0.00

$23.77
$22.79
$22.00

$0.00
$0.00

($32.87)
$0.00

($45.32)
($43.47)
($41.96)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.61%
0.00%

-65.60%
-65.61%
-65.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.42
$0.00

$64.06
$61.44
$59.29

$0.00
$0.00

$16.11
$0.00

$22.23
$21.32
$20.56

$0.00
$0.00

($30.31)
$0.00

($41.83)
($40.12)
($38.73)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.30%
0.00%

-65.30%
-65.30%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.08
$0.00

$63.58
$60.97
$58.84

$0.00
$0.00

$16.00
$0.00

$22.07
$21.18
$20.44

$0.00
$0.00

($30.08)
$0.00

($41.51)
($39.79)
($38.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.29%
-65.26%
-65.26%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.84
$0.00

$57.70
$55.35
$53.43

$0.00
$0.00

$14.71
$0.00

$20.29
$19.46
$18.79

$0.00
$0.00

($27.13)
$0.00

($37.41)
($35.89)
($34.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
0.00%

-64.84%
-64.84%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.35
$0.00

$57.05
$54.71
$52.81

$0.00
$0.00

$14.55
$0.00

$20.09
$19.26
$18.60

$0.00
$0.00

($26.80)
$0.00

($36.96)
($35.45)
($34.21)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.79%
-64.80%
-64.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.01
$0.00

$56.58
$54.25
$52.37

$0.00
$0.00

$14.44
$0.00

$19.92
$19.11
$18.45

$0.00
$0.00

($26.57)
$0.00

($36.66)
($35.14)
($33.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.79%
0.00%

-64.79%
-64.77%
-64.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.35
$0.00

$68.08
$65.30
$63.01

$0.00
$0.00

$17.01
$0.00

$23.45
$22.52
$21.72

$0.00
$0.00

($32.34)
$0.00

($44.63)
($42.78)
($41.29)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.56%
-65.51%
-65.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.84
$0.00

$67.39
$64.63
$62.37

$0.00
$0.00

$16.86
$0.00

$23.26
$22.30
$21.52

$0.00
$0.00

($31.98)
$0.00

($44.13)
($42.33)
($40.85)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.48%
-65.50%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.49
$0.00

$66.90
$64.16
$61.92

$0.00
$0.00

$16.74
$0.00

$23.09
$22.17
$21.38

$0.00
$0.00

($31.75)
$0.00

($43.81)
($41.99)
($40.54)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.48%
0.00%

-65.49%
-65.45%
-65.47%
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Small Group Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.33
$0.00

$62.53
$59.98
$57.89

$0.00
$0.00

$15.83
$0.00

$21.84
$20.96
$20.22

$0.00
$0.00

($29.50)
$0.00

($40.69)
($39.02)
($37.67)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.07%
-65.06%
-65.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.85
$0.00

$61.87
$59.34
$57.27

$0.00
$0.00

$15.68
$0.00

$21.63
$20.74
$20.03

$0.00
$0.00

($29.17)
$0.00

($40.24)
($38.60)
($37.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.04%
0.00%

-65.04%
-65.05%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.50
$0.00

$61.40
$58.89
$56.83

$0.00
$0.00

$15.57
$0.00

$21.50
$20.60
$19.89

$0.00
$0.00

($28.93)
$0.00

($39.90)
($38.29)
($36.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-64.98%
-65.02%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.77
$0.00

$54.86
$52.62
$50.79

$0.00
$0.00

$14.01
$0.00

$19.32
$18.53
$17.88

$0.00
$0.00

($25.76)
$0.00

($35.54)
($34.09)
($32.91)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.77%
0.00%

-64.78%
-64.79%
-64.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.44
$0.00

$54.39
$52.17
$50.35

$0.00
$0.00

$13.87
$0.00

$19.15
$18.36
$17.75

$0.00
$0.00

($25.57)
$0.00

($35.24)
($33.81)
($32.60)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.83%
0.00%

-64.79%
-64.81%
-64.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.68
$0.00

$69.93
$67.05
$64.73

$0.00
$0.00

$17.59
$0.00

$24.29
$23.30
$22.48

$0.00
$0.00

($33.09)
$0.00

($45.64)
($43.75)
($42.25)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.27%
-65.25%
-65.27%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.77
$0.00

$64.53
$61.89
$59.73

$0.00
$0.00

$16.35
$0.00

$22.58
$21.64
$20.89

$0.00
$0.00

($30.42)
$0.00

($41.95)
($40.25)
($38.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.04%
0.00%

-65.01%
-65.03%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$39.93
$0.00

$55.08
$52.83
$50.99

$0.00
$0.00

$14.16
$0.00

$19.53
$18.73
$18.09

$0.00
$0.00

($25.77)
$0.00

($35.55)
($34.10)
($32.90)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.54%
0.00%

-64.54%
-64.55%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.13
$0.00

$52.59
$50.46
$48.70

$0.00
$0.00

$13.50
$0.00

$18.65
$17.89
$17.25

$0.00
$0.00

($24.63)
$0.00

($33.94)
($32.57)
($31.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.59%
0.00%

-64.54%
-64.55%
-64.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.94
$0.00

$46.82
$44.90
$43.34

$0.00
$0.00

$12.04
$0.00

$16.62
$15.93
$15.39

$0.00
$0.00

($21.90)
$0.00

($30.20)
($28.97)
($27.95)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.50%
-64.52%
-64.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.24
$0.00

$59.65
$57.21
$55.20

$0.00
$0.00

$15.16
$0.00

$20.91
$20.05
$19.36

$0.00
$0.00

($28.08)
$0.00

($38.74)
($37.16)
($35.84)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-64.94%
0.00%

-64.95%
-64.95%
-64.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$38.80
$0.00

$53.51
$51.34
$49.54

$0.00
$0.00

$13.37
$0.00

$18.45
$17.70
$17.08

$0.00
$0.00

($25.43)
$0.00

($35.06)
($33.64)
($32.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.52%
-65.52%
-65.52%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$26.26
$0.00

$36.22
$34.75
$33.54

$0.00
$0.00
$9.31
$0.00

$12.84
$12.33
$11.91

$0.00
$0.00

($16.95)
$0.00

($23.38)
($22.42)
($21.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.55%
0.00%

-64.55%
-64.52%
-64.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$33.16
$0.00

$45.74
$43.87
$42.35

$0.00
$0.00

$11.77
$0.00

$16.25
$15.58
$15.02

$0.00
$0.00

($21.39)
$0.00

($29.49)
($28.29)
($27.33)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.51%
0.00%

-64.47%
-64.49%
-64.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$40.02
$0.00

$55.19
$52.94
$51.10

$0.00
$0.00

$14.06
$0.00

$19.41
$18.61
$17.96

$0.00
$0.00

($25.96)
$0.00

($35.78)
($34.33)
($33.14)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-64.87%
0.00%

-64.83%
-64.85%
-64.85%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$532.63
$1,028.02
$1,038.66
$1,065.31
$1,432.82
$1,374.24
$1,326.30

$590.28
$1,139.28
$1,151.10
$1,180.61
$1,587.91
$1,522.97
$1,469.86

$57.65
$111.26
$112.44
$115.30
$155.09
$148.73
$143.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

10.82%
10.82%
10.83%
10.82%
10.82%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.72
$5.24
$5.30
$5.43
$7.30
$7.01
$6.75

$3.01
$5.80
$5.89
$6.02
$8.10
$7.77
$7.49

$0.29
$0.56
$0.59
$0.59
$0.80
$0.76
$0.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]

10.66%
10.69%
11.13%
10.87%
10.96%
10.84%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$525.25
$1,013.73
$1,024.24
$1,050.51
$1,412.93
$1,355.15
$1,307.87

$582.65
$1,124.51
$1,136.17
$1,165.30
$1,567.32
$1,503.22
$1,450.78

$57.40
$110.78
$111.93
$114.79
$154.39
$148.07
$142.91

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.93%
10.93%
10.93%
10.93%
10.93%
10.93%
10.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.67
$5.16
$5.21
$5.35
$7.21
$6.90
$6.67

$2.96
$5.72
$5.78
$5.94
$7.99
$7.66
$7.39

$0.29
$0.56
$0.57
$0.59
$0.78
$0.76
$0.72

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]

10.86%
10.85%
10.94%
11.03%
10.82%
11.01%
10.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$515.75
$995.39

$1,005.70
$1,031.49
$1,387.38
$1,330.63
$1,284.21

$573.31
$1,106.51
$1,117.95
$1,146.64
$1,542.23
$1,479.17
$1,427.57

$57.56
$111.12
$112.25
$115.15
$154.85
$148.54
$143.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.16%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.66
$5.14
$5.19
$5.32
$7.16
$6.86
$6.64

$2.96
$5.71
$5.76
$5.92
$7.96
$7.63
$7.38

$0.30
$0.57
$0.57
$0.60
$0.80
$0.77
$0.74

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.28%
11.09%
10.98%
11.28%
11.17%
11.22%
11.14%

203



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$508.31
$981.05
$991.21

$1,016.61
$1,367.36
$1,311.42
$1,265.68

$565.83
$1,092.08
$1,103.41
$1,131.69
$1,522.10
$1,459.88
$1,408.94

$57.52
$111.03
$112.20
$115.08
$154.74
$148.46
$143.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

Preferred Provider Organization

11.32%
11.32%
11.32%
11.32%
11.32%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.84
$3.87
$3.97
$5.34
$5.13
$4.94

$2.22
$4.27
$4.30
$4.41
$5.94
$5.70
$5.51

$0.24
$0.43
$0.43
$0.44
$0.60
$0.57
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]

12.12%
11.20%
11.11%
11.08%
11.24%
11.11%
11.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$500.92
$966.78
$976.80

$1,001.85
$1,347.49
$1,292.39
$1,247.31

$558.20
$1,077.32
$1,088.48
$1,116.40
$1,501.56
$1,440.14
$1,389.92

$57.28
$110.54
$111.68
$114.55
$154.07
$147.75
$142.61

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.43%
11.43%
11.43%
11.43%
11.43%
11.43%
11.43%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.96
$3.78
$3.83
$3.92
$5.27
$5.05
$4.88

$2.19
$4.22
$4.26
$4.37
$5.87
$5.62
$5.43

$0.23
$0.44
$0.43
$0.45
$0.60
$0.57
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.73%
11.64%
11.23%
11.48%
11.39%
11.29%
11.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$491.40
$948.43
$958.27
$982.84

$1,321.90
$1,267.86
$1,223.64

$548.85
$1,059.29
$1,070.27
$1,097.72
$1,476.41
$1,416.04
$1,366.65

$57.45
$110.86
$112.00
$114.88
$154.51
$148.18
$143.01

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
11.69%
11.69%
11.69%
11.69%
11.69%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.75
$3.80
$3.89
$5.23
$5.03
$4.84

$2.18
$4.18
$4.25
$4.36
$5.84
$5.61
$5.41

$0.23
$0.43
$0.45
$0.47
$0.61
$0.58
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.79%
11.47%
11.84%
12.08%
11.66%
11.53%
11.78%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$483.31
$932.80
$942.48
$966.65

$1,300.13
$1,246.96
$1,203.48

$540.83
$1,043.80
$1,054.63
$1,081.67
$1,454.85
$1,395.36
$1,346.69

$57.52
$111.00
$112.15
$115.02
$154.72
$148.40
$143.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.93
$3.73
$3.76
$3.86
$5.20
$4.98
$4.81

$2.16
$4.17
$4.21
$4.31
$5.83
$5.58
$5.38

$0.23
$0.44
$0.45
$0.45
$0.63
$0.60
$0.57

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.92%
11.80%
11.97%
11.66%
12.12%
12.05%
11.85%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$488.22
$942.26
$952.02
$976.43

$1,313.30
$1,259.59
$1,215.65

$545.67
$1,053.11
$1,064.03
$1,091.32
$1,467.82
$1,407.79
$1,358.69

$57.45
$110.85
$112.01
$114.89
$154.52
$148.20
$143.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.77%
11.76%
11.77%
11.77%
11.77%
11.77%
11.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99
$3.04
$3.10
$4.17
$4.02
$3.86

$1.73
$3.34
$3.39
$3.47
$4.66
$4.49
$4.31

$0.18
$0.35
$0.35
$0.37
$0.49
$0.47
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]

11.61%
11.71%
11.51%
11.94%
11.75%
11.69%
11.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$478.72
$923.90
$933.49
$957.42

$1,287.73
$1,235.07
$1,191.97

$536.32
$1,035.07
$1,045.79
$1,072.61
$1,442.67
$1,383.67
$1,335.40

$57.60
$111.17
$112.30
$115.19
$154.94
$148.60
$143.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.03%
12.03%
12.03%
12.03%
12.03%
12.03%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.54
$2.97
$2.99
$3.08
$4.15
$3.97
$3.84

$1.72
$3.33
$3.36
$3.45
$4.65
$4.44
$4.29

$0.18
$0.36
$0.37
$0.37
$0.50
$0.47
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.69%
12.12%
12.37%
12.01%
12.05%
11.84%
11.72%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$470.60
$908.25
$917.65
$941.19

$1,265.89
$1,214.14
$1,171.78

$528.26
$1,019.56
$1,030.12
$1,056.54
$1,421.05
$1,362.94
$1,315.37

$57.66
$111.31
$112.47
$115.35
$155.16
$148.80
$143.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

Preferred Provider Organization

12.25%
12.26%
12.26%
12.26%
12.26%
12.26%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.95
$2.97
$3.06
$4.11
$3.94
$3.80

$1.72
$3.30
$3.33
$3.43
$4.62
$4.42
$4.27

$0.19
$0.35
$0.36
$0.37
$0.51
$0.48
$0.47

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.42%
11.86%
12.12%
12.09%
12.41%
12.18%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$464.88
$897.22
$906.52
$929.78

$1,250.56
$1,199.42
$1,157.57

$522.40
$1,008.22
$1,018.67
$1,044.79
$1,405.27
$1,347.80
$1,300.78

$57.52
$111.00
$112.15
$115.01
$154.71
$148.38
$143.21

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

12.37%
12.37%
12.37%
12.37%
12.37%
12.37%
12.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.20
$2.32
$2.34
$2.40
$3.22
$3.10
$2.99

$1.34
$2.62
$2.64
$2.71
$3.62
$3.49
$3.37

$0.14
$0.30
$0.30
$0.31
$0.40
$0.39
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.67%
12.93%
12.82%
12.92%
12.42%
12.58%
12.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$456.78
$881.58
$890.74
$913.58

$1,228.77
$1,178.52
$1,137.41

$514.36
$992.73

$1,003.00
$1,028.74
$1,383.65
$1,327.07
$1,280.79

$57.58
$111.15
$112.26
$115.16
$154.88
$148.55
$143.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

12.61%
12.61%
12.60%
12.61%
12.60%
12.60%
12.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.19
$2.30
$2.32
$2.38
$3.19
$3.07
$2.96

$1.33
$2.59
$2.62
$2.68
$3.61
$3.45
$3.33

$0.14
$0.29
$0.30
$0.30
$0.42
$0.38
$0.37

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20 [Small Group Make Available Mental Health Benefits]

Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

11.76%
12.61%
12.93%
12.61%
13.17%
12.38%
12.50%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$505.86
$976.31
$986.44

$1,011.73
$1,360.76
$1,305.12
$1,259.59

$559.81
$1,080.45
$1,091.66
$1,119.64
$1,505.91
$1,444.33
$1,393.94

$53.95
$104.14
$105.22
$107.91
$145.15
$139.21
$134.35

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

Preferred Provider Organization

10.67%
10.67%
10.67%
10.67%
10.67%
10.67%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.85
$5.52
$5.57
$5.71
$7.69
$7.37
$7.12

$0.28
$0.54
$0.54
$0.55
$0.75
$0.70
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]

10.89%
10.84%
10.74%
10.66%
10.81%
10.49%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$501.52
$967.93
$977.98

$1,003.05
$1,349.08
$1,293.91
$1,248.79

$555.09
$1,071.33
$1,082.46
$1,110.20
$1,493.22
$1,432.15
$1,382.18

$53.57
$103.40
$104.48
$107.15
$144.14
$138.24
$133.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.68%
10.68%
10.68%
10.68%
10.68%
10.68%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.85
$5.52
$5.57
$5.71
$7.69
$7.37
$7.12

$0.28
$0.54
$0.54
$0.55
$0.75
$0.70
$0.68

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]

10.89%
10.84%
10.74%
10.66%
10.81%
10.49%
10.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$483.25
$932.68
$942.33
$966.50

$1,299.95
$1,246.78
$1,203.29

$537.09
$1,036.57
$1,047.30
$1,074.16
$1,444.77
$1,385.67
$1,337.35

$53.84
$103.89
$104.97
$107.66
$144.82
$138.89
$134.06

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.14%
11.14%
11.14%
11.14%
11.14%
11.14%
11.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.86
$5.54
$5.59
$5.73
$7.71
$7.40
$7.15

$0.29
$0.56
$0.56
$0.57
$0.77
$0.73
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]

11.28%
11.24%
11.13%
11.05%
11.10%
10.94%
11.02%
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Policy Form
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$478.96
$924.43
$934.00
$957.97

$1,288.45
$1,235.76
$1,192.65

$532.44
$1,027.64
$1,038.26
$1,064.91
$1,432.28
$1,373.71
$1,325.78

$53.48
$103.21
$104.26
$106.94
$143.83
$137.95
$133.13

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

Preferred Provider Organization

11.17%
11.16%
11.16%
11.16%
11.16%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.86
$5.54
$5.59
$5.73
$7.72
$7.40
$7.15

$0.29
$0.56
$0.56
$0.57
$0.78
$0.73
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]

11.28%
11.24%
11.13%
11.05%
11.24%
10.94%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$474.65
$916.08
$925.56
$949.30

$1,276.81
$1,224.61
$1,181.87

$528.07
$1,019.19
$1,029.74
$1,056.15
$1,420.52
$1,362.44
$1,314.91

$53.42
$103.11
$104.18
$106.85
$143.71
$137.83
$133.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.25%
11.26%
11.26%
11.26%
11.26%
11.26%
11.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.86
$5.56
$5.59
$5.73
$7.72
$7.40
$7.15

$0.29
$0.58
$0.56
$0.57
$0.78
$0.73
$0.71

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]

11.28%
11.65%
11.13%
11.05%
11.24%
10.94%
11.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$444.06
$857.03
$865.92
$888.13

$1,194.53
$1,145.68
$1,105.73

$497.45
$960.08
$970.02
$994.90

$1,338.15
$1,283.43
$1,238.67

$53.39
$103.05
$104.10
$106.77
$143.62
$137.75
$132.94

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.02%
12.02%
12.02%
12.02%
12.02%
12.02%
12.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.95
$5.02
$5.14
$6.90
$6.63
$6.39

$2.87
$5.56
$5.61
$5.74
$7.72
$7.43
$7.16

$0.31
$0.61
$0.59
$0.60
$0.82
$0.80
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]

12.11%
12.32%
11.75%
11.67%
11.88%
12.07%
12.05%
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Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$439.85
$848.90
$857.70
$879.68

$1,183.19
$1,134.80
$1,095.20

$493.16
$951.82
$961.68
$986.35

$1,326.63
$1,272.39
$1,228.01

$53.31
$102.92
$103.98
$106.67
$143.44
$137.59
$132.81

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

Preferred Provider Organization

12.12%
12.12%
12.12%
12.13%
12.12%
12.12%
12.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.95
$5.02
$5.14
$6.90
$6.63
$6.39

$2.87
$5.56
$5.62
$5.75
$7.73
$7.44
$7.16

$0.31
$0.61
$0.60
$0.61
$0.83
$0.81
$0.77

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]

12.11%
12.32%
11.95%
11.87%
12.03%
12.22%
12.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$481.54
$929.36
$939.00
$963.07

$1,295.33
$1,242.37
$1,199.02

$535.41
$1,033.34
$1,044.09
$1,070.84
$1,440.29
$1,381.39
$1,333.19

$53.87
$103.98
$105.09
$107.77
$144.96
$139.02
$134.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

11.19%
11.19%
11.19%
11.19%
11.19%
11.19%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.05
$3.97
$4.02
$4.11
$5.54
$5.30
$5.13

$0.19
$0.41
$0.41
$0.40
$0.56
$0.53
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]

10.22%
11.52%
11.36%
10.78%
11.24%
11.11%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$477.22
$921.05
$930.58
$954.44

$1,283.72
$1,231.23
$1,188.29

$530.72
$1,024.29
$1,034.89
$1,061.42
$1,427.62
$1,369.26
$1,321.49

$53.50
$103.24
$104.31
$106.98
$143.90
$138.03
$133.20

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

11.21%
11.21%
11.21%
11.21%
11.21%
11.21%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.05
$3.97
$4.02
$4.13
$5.56
$5.31
$5.13

$0.19
$0.41
$0.41
$0.42
$0.58
$0.54
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]

10.22%
11.52%
11.36%
11.32%
11.65%
11.32%
11.52%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$472.81
$912.55
$922.01
$945.65

$1,271.91
$1,219.89
$1,177.33

$526.30
$1,015.74
$1,026.27
$1,052.59
$1,415.73
$1,357.83
$1,310.47

$53.49
$103.19
$104.26
$106.94
$143.82
$137.94
$133.14

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.31%
11.31%
11.31%
11.31%
11.31%
11.31%
11.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.05
$3.98
$4.02
$4.13
$5.56
$5.31
$5.13

$0.19
$0.42
$0.41
$0.42
$0.58
$0.54
$0.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]

10.22%
11.80%
11.36%
11.32%
11.65%
11.32%
11.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$469.74
$906.61
$915.99
$939.49

$1,263.60
$1,211.95
$1,169.66

$523.11
$1,009.58
$1,020.04
$1,046.19
$1,407.13
$1,349.60
$1,302.53

$53.37
$102.97
$104.05
$106.70
$143.53
$137.65
$132.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

11.36%
11.36%
11.36%
11.36%
11.36%
11.36%
11.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.05
$3.98
$4.02
$4.13
$5.56
$5.31
$5.14

$0.19
$0.42
$0.41
$0.42
$0.58
$0.54
$0.54

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]

10.22%
11.80%
11.36%
11.32%
11.65%
11.32%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$454.70
$877.56
$886.66
$909.39

$1,223.12
$1,173.12
$1,132.19

$508.07
$980.58
$990.75

$1,016.15
$1,366.72
$1,310.86
$1,265.11

$53.37
$103.02
$104.09
$106.76
$143.60
$137.74
$132.92

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

11.74%
11.74%
11.74%
11.74%
11.74%
11.74%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.06
$3.99
$4.03
$4.14
$5.58
$5.34
$5.15

$0.20
$0.43
$0.42
$0.43
$0.60
$0.57
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]

10.75%
12.08%
11.63%
11.59%
12.05%
11.95%
11.96%

210



Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 
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Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$450.43
$869.34
$878.35
$900.86

$1,211.66
$1,162.11
$1,121.57

$503.73
$972.22
$982.31

$1,007.49
$1,355.08
$1,299.66
$1,254.33

$53.30
$102.88
$103.96
$106.63
$143.42
$137.55
$132.76

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

Preferred Provider Organization

11.83%
11.83%
11.84%
11.84%
11.84%
11.84%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.06
$3.99
$4.04
$4.14
$5.58
$5.34
$5.15

$0.20
$0.43
$0.43
$0.43
$0.60
$0.57
$0.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]

10.75%
12.08%
11.91%
11.59%
12.05%
11.95%
11.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$447.33
$863.35
$872.30
$894.67

$1,203.32
$1,154.13
$1,113.86

$500.56
$966.05
$976.09

$1,001.12
$1,346.50
$1,291.42
$1,246.39

$53.23
$102.70
$103.79
$106.45
$143.18
$137.29
$132.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

11.90%
11.90%
11.90%
11.90%
11.90%
11.90%
11.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.86
$3.56
$3.61
$3.71
$4.98
$4.77
$4.60

$2.06
$3.99
$4.04
$4.15
$5.58
$5.34
$5.16

$0.20
$0.43
$0.43
$0.44
$0.60
$0.57
$0.56

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]

10.75%
12.08%
11.91%
11.86%
12.05%
11.95%
12.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$415.57
$802.09
$810.39
$831.17

$1,117.93
$1,072.20
$1,034.80

$468.79
$904.78
$914.17
$937.60

$1,261.07
$1,209.51
$1,167.30

$53.22
$102.69
$103.78
$106.43
$143.14
$137.31
$132.50

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

12.81%
12.80%
12.81%
12.80%
12.80%
12.81%
12.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.53
$3.58
$3.67
$4.94
$4.74
$4.58

$2.07
$3.99
$4.04
$4.15
$5.58
$5.34
$5.17

$0.22
$0.46
$0.46
$0.48
$0.64
$0.60
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]

11.89%
13.03%
12.85%
13.08%
12.96%
12.66%
12.88%
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Monthly 
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Rate 
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Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$412.64
$796.39
$804.65
$825.28

$1,109.98
$1,064.61
$1,027.46

$465.73
$898.87
$908.20
$931.47

$1,252.83
$1,201.62
$1,159.68

$53.09
$102.48
$103.55
$106.19
$142.85
$137.01
$132.22

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

Preferred Provider Organization

12.87%
12.87%
12.87%
12.87%
12.87%
12.87%
12.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.53
$3.58
$3.67
$4.94
$4.74
$4.58

$2.07
$3.99
$4.04
$4.15
$5.58
$5.35
$5.17

$0.22
$0.46
$0.46
$0.48
$0.64
$0.61
$0.59

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]

11.89%
13.03%
12.85%
13.08%
12.96%
12.87%
12.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$371.49
$716.96
$724.39
$742.97
$999.31
$958.44
$925.00

$425.03
$820.29
$828.81
$850.06

$1,143.33
$1,096.58
$1,058.31

$53.54
$103.33
$104.42
$107.09
$144.02
$138.14
$133.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.41%
14.41%
14.41%
14.41%
14.41%
14.41%
14.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.48
$3.50
$3.60
$4.83
$4.63
$4.47

$2.05
$3.99
$4.02
$4.14
$5.56
$5.31
$5.14

$0.26
$0.51
$0.52
$0.54
$0.73
$0.68
$0.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]

14.53%
14.66%
14.86%
15.00%
15.11%
14.69%
14.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$464.49
$896.49
$905.76
$928.99

$1,249.50
$1,198.40
$1,156.60

$518.17
$1,000.10
$1,010.46
$1,036.37
$1,393.91
$1,336.91
$1,290.27

$53.68
$103.61
$104.70
$107.38
$144.41
$138.51
$133.67

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.56%
11.56%
11.56%
11.56%
11.56%
11.56%
11.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.61
$3.11
$3.15
$3.22
$4.33
$4.16
$4.02

$0.16
$0.33
$0.33
$0.34
$0.44
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]

11.03%
11.87%
11.70%
11.81%
11.31%
11.53%
11.67%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$460.15
$888.13
$897.34
$920.34

$1,237.85
$1,187.23
$1,145.83

$513.79
$991.63

$1,001.91
$1,027.60
$1,382.13
$1,325.59
$1,279.36

$53.64
$103.50
$104.57
$107.26
$144.28
$138.36
$133.53

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

11.66%
11.65%
11.65%
11.65%
11.66%
11.65%
11.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.61
$3.11
$3.15
$3.22
$4.36
$4.16
$4.02

$0.16
$0.33
$0.33
$0.34
$0.47
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]

11.03%
11.87%
11.70%
11.81%
12.08%
11.53%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$457.07
$882.16
$891.30
$914.16

$1,229.54
$1,179.24
$1,138.12

$510.60
$985.46
$995.68

$1,021.20
$1,373.52
$1,317.35
$1,271.37

$53.53
$103.30
$104.38
$107.04
$143.98
$138.11
$133.25

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.71%
11.71%
11.71%
11.71%
11.71%
11.71%
11.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.61
$3.11
$3.16
$3.22
$4.36
$4.16
$4.02

$0.16
$0.33
$0.34
$0.34
$0.47
$0.43
$0.42

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]

11.03%
11.87%
12.06%
11.81%
12.08%
11.53%
11.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$442.05
$853.17
$862.00
$884.13

$1,189.16
$1,140.52
$1,100.75

$495.58
$956.48
$966.38
$991.17

$1,333.13
$1,278.62
$1,234.01

$53.53
$103.31
$104.38
$107.04
$143.97
$138.10
$133.26

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

12.11%
12.11%
12.11%
12.11%
12.11%
12.11%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.62
$3.12
$3.16
$3.23
$4.37
$4.18
$4.03

$0.17
$0.34
$0.34
$0.35
$0.48
$0.45
$0.43

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]

11.72%
12.23%
12.06%
12.15%
12.34%
12.06%
11.94%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$437.73
$844.83
$853.57
$875.47

$1,177.51
$1,129.35
$1,089.96

$491.22
$948.04
$957.86
$982.43

$1,321.38
$1,267.33
$1,223.13

$53.49
$103.21
$104.29
$106.96
$143.87
$137.98
$133.17

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

12.22%
12.22%
12.22%
12.22%
12.22%
12.22%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.62
$3.12
$3.17
$3.23
$4.38
$4.18
$4.04

$0.17
$0.34
$0.35
$0.35
$0.49
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]

11.72%
12.23%
12.41%
12.15%
12.60%
12.06%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$434.73
$839.05
$847.74
$869.46

$1,169.43
$1,121.60
$1,082.49

$488.09
$942.04
$951.80
$976.20

$1,312.99
$1,259.28
$1,215.36

$53.36
$102.99
$104.06
$106.74
$143.56
$137.68
$132.87

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

12.27%
12.27%
12.27%
12.28%
12.28%
12.28%
12.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.78
$2.82
$2.88
$3.89
$3.73
$3.60

$1.62
$3.12
$3.17
$3.23
$4.38
$4.18
$4.04

$0.17
$0.34
$0.35
$0.35
$0.49
$0.45
$0.44

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]

11.72%
12.23%
12.41%
12.15%
12.60%
12.06%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$402.99
$777.74
$785.82
$805.97

$1,084.03
$1,039.70
$1,003.41

$456.31
$880.69
$889.83
$912.64

$1,227.50
$1,177.29
$1,136.23

$53.32
$102.95
$104.01
$106.67
$143.47
$137.59
$132.82

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

13.23%
13.24%
13.24%
13.23%
13.23%
13.23%
13.24%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.76
$2.78
$2.86
$3.85
$3.69
$3.56

$1.62
$3.12
$3.16
$3.23
$4.36
$4.18
$4.04

$0.18
$0.36
$0.38
$0.37
$0.51
$0.49
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]

12.50%
13.04%
13.67%
12.94%
13.25%
13.28%
13.48%
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Monthly 
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Monthly 
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Rate 
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Percent 
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Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$399.97
$771.95
$779.96
$799.95

$1,075.95
$1,031.95

$995.95

$453.20
$874.69
$883.75
$906.41

$1,219.15
$1,169.28
$1,128.50

$53.23
$102.74
$103.79
$106.46
$143.20
$137.33
$132.55

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

13.31%
13.31%
13.31%
13.31%
13.31%
13.31%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.76
$2.78
$2.86
$3.85
$3.69
$3.56

$1.62
$3.14
$3.16
$3.25
$4.37
$4.18
$4.05

$0.18
$0.38
$0.38
$0.39
$0.52
$0.49
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]

12.50%
13.77%
13.67%
13.64%
13.51%
13.28%
13.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$363.10
$700.82
$708.07
$726.24
$976.79
$936.85
$904.17

$416.79
$804.42
$812.76
$833.60

$1,121.19
$1,075.34
$1,037.83

$53.69
$103.60
$104.69
$107.36
$144.40
$138.49
$133.66

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.79%
14.78%
14.79%
14.78%
14.78%
14.78%
14.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68
$2.72
$2.77
$3.74
$3.60
$3.47

$1.58
$3.08
$3.11
$3.18
$4.29
$4.13
$3.98

$0.19
$0.40
$0.39
$0.41
$0.55
$0.53
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

13.67%
14.93%
14.34%
14.80%
14.71%
14.72%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$358.94
$692.75
$699.93
$717.88
$965.55
$926.07
$893.77

$412.41
$795.97
$804.21
$824.85

$1,109.42
$1,064.05
$1,026.93

$53.47
$103.22
$104.28
$106.97
$143.87
$137.98
$133.16

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68
$2.72
$2.77
$3.74
$3.60
$3.47

$1.54
$2.98
$3.04
$3.09
$4.16
$4.00
$3.86

$0.15
$0.30
$0.32
$0.32
$0.42
$0.40
$0.39

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]

10.79%
11.19%
11.76%
11.55%
11.23%
11.11%
11.24%
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Percent 
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Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$355.94
$686.98
$694.10
$711.90
$957.52
$918.36
$886.31

$408.98
$789.34
$797.53
$817.98

$1,100.18
$1,055.20
$1,018.39

$53.04
$102.36
$103.43
$106.08
$142.66
$136.84
$132.08

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68
$2.72
$2.77
$3.74
$3.60
$3.47

$1.58
$3.08
$3.12
$3.18
$4.29
$4.14
$3.98

$0.19
$0.40
$0.40
$0.41
$0.55
$0.54
$0.51

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]

13.67%
14.93%
14.71%
14.80%
14.71%
15.00%
14.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$428.30
$826.62
$835.16
$856.59

$1,152.13
$1,105.01
$1,066.47

$481.76
$929.80
$939.42
$963.51

$1,295.91
$1,242.92
$1,199.58

$53.46
$103.18
$104.26
$106.92
$143.78
$137.91
$133.11

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

12.48%
12.48%
12.48%
12.48%
12.48%
12.48%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.19
$2.24
$3.01
$2.88
$2.78

$1.25
$2.42
$2.46
$2.51
$3.38
$3.25
$3.14

$0.13
$0.25
$0.27
$0.27
$0.37
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]

11.61%
11.52%
12.33%
12.05%
12.29%
12.85%
12.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$423.96
$818.22
$826.71
$847.91

$1,140.45
$1,093.81
$1,055.65

$477.36
$921.28
$930.85
$954.72

$1,284.11
$1,231.59
$1,188.63

$53.40
$103.06
$104.14
$106.81
$143.66
$137.78
$132.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

12.60%
12.60%
12.60%
12.60%
12.60%
12.60%
12.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.19
$2.24
$3.01
$2.88
$2.78

$1.25
$2.43
$2.46
$2.51
$3.38
$3.25
$3.14

$0.13
$0.26
$0.27
$0.27
$0.37
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]

11.61%
11.98%
12.33%
12.05%
12.29%
12.85%
12.95%
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Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$420.88
$812.33
$820.75
$841.80

$1,132.23
$1,085.92
$1,048.05

$474.21
$915.21
$924.70
$948.41

$1,275.63
$1,223.46
$1,180.78

$53.33
$102.88
$103.95
$106.61
$143.40
$137.54
$132.73

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

12.67%
12.66%
12.67%
12.66%
12.67%
12.67%
12.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.12
$2.17
$2.19
$2.24
$3.01
$2.88
$2.78

$1.25
$2.43
$2.46
$2.52
$3.39
$3.25
$3.14

$0.13
$0.26
$0.27
$0.28
$0.38
$0.37
$0.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]

11.61%
11.98%
12.33%
12.50%
12.62%
12.85%
12.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$393.45
$759.35
$767.22
$786.91

$1,058.38
$1,015.11

$979.69

$448.49
$865.57
$874.56
$896.98

$1,206.41
$1,157.11
$1,116.73

$55.04
$106.22
$107.34
$110.07
$148.03
$142.00
$137.04

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

13.99%
13.99%
13.99%
13.99%
13.99%
13.99%
13.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.10
$2.12
$2.19
$2.95
$2.82
$2.73

$1.24
$2.39
$2.42
$2.49
$3.36
$3.22
$3.11

$0.14
$0.29
$0.30
$0.30
$0.41
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]

12.73%
13.81%
14.15%
13.70%
13.90%
14.18%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$389.21
$751.18
$758.97
$778.43

$1,046.99
$1,004.17

$969.14

$444.18
$857.27
$866.16
$888.36

$1,194.86
$1,145.99
$1,106.02

$54.97
$106.09
$107.19
$109.93
$147.87
$141.82
$136.88

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

14.12%
14.12%
14.12%
14.12%
14.12%
14.12%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.10
$2.12
$2.19
$2.95
$2.82
$2.73

$1.24
$2.40
$2.42
$2.50
$3.37
$3.22
$3.11

$0.14
$0.30
$0.30
$0.31
$0.42
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]

12.73%
14.29%
14.15%
14.16%
14.24%
14.18%
13.92%
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Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$386.23
$745.42
$753.15
$772.45

$1,038.96
$996.48
$961.69

$441.09
$851.29
$860.11
$882.17

$1,186.52
$1,137.98
$1,098.27

$54.86
$105.87
$106.96
$109.72
$147.56
$141.50
$136.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

Preferred Provider Organization

14.20%
14.20%
14.20%
14.20%
14.20%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.10
$2.10
$2.12
$2.19
$2.95
$2.82
$2.73

$1.24
$2.40
$2.42
$2.50
$3.37
$3.22
$3.11

$0.14
$0.30
$0.30
$0.31
$0.42
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]

12.73%
14.29%
14.15%
14.16%
14.24%
14.18%
13.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$345.18
$666.22
$673.11
$690.37
$928.57
$890.58
$859.52

$396.62
$765.47
$773.41
$793.23

$1,066.91
$1,023.30

$987.59

$51.44
$99.25

$100.30
$102.86
$138.34
$132.72
$128.07

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.02
$2.05
$2.10
$2.84
$2.72
$2.63

$1.17
$2.28
$2.31
$2.35
$3.17
$3.05
$2.94

$0.11
$0.26
$0.26
$0.25
$0.33
$0.33
$0.31

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]

10.38%
12.87%
12.68%
11.90%
11.62%
12.13%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$342.23
$660.52
$667.38
$684.48
$920.63
$882.98
$852.17

$393.22
$758.93
$766.81
$786.47

$1,057.79
$1,014.53

$979.15

$50.99
$98.41
$99.43

$101.99
$137.16
$131.55
$126.98

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.06
$2.02
$2.05
$2.10
$2.84
$2.72
$2.63

$1.20
$2.33
$2.35
$2.41
$3.26
$3.12
$3.01

$0.14
$0.31
$0.30
$0.31
$0.42
$0.40
$0.38

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100 [Small Group Make Available Mental Health Benefits]

Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]

13.21%
15.35%
14.63%
14.76%
14.79%
14.71%
14.45%
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Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$439.87
$848.93
$857.73
$879.73

$1,183.22
$1,134.83
$1,095.26

$495.02
$955.38
$965.28
$990.04

$1,331.59
$1,277.17
$1,232.62

$55.15
$106.45
$107.55
$110.31
$148.37
$142.34
$137.36

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

Preferred Provider Organization

12.54%
12.54%
12.54%
12.54%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.43
$2.74
$2.76
$2.84
$3.82
$3.65
$3.52

$1.60
$3.09
$3.11
$3.19
$4.29
$4.11
$3.97

$0.17
$0.35
$0.35
$0.35
$0.47
$0.46
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 1 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]

11.89%
12.77%
12.68%
12.32%
12.30%
12.60%
12.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$406.00
$783.57
$791.69
$812.00

$1,092.15
$1,047.48
$1,010.94

$459.78
$887.36
$896.57
$919.56

$1,236.79
$1,186.21
$1,144.84

$53.78
$103.79
$104.88
$107.56
$144.64
$138.73
$133.90

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

13.25%
13.25%
13.25%
13.25%
13.24%
13.24%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.97
$1.88
$1.89
$1.95
$2.63
$2.51
$2.41

$1.11
$2.12
$2.13
$2.20
$2.97
$2.85
$2.74

$0.14
$0.24
$0.24
$0.25
$0.34
$0.34
$0.33

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 2 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]

14.43%
12.77%
12.70%
12.82%
12.93%
13.55%
13.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$346.57
$668.87
$675.81
$693.13
$932.26
$894.16
$862.95

$398.20
$768.54
$776.50
$796.41

$1,071.16
$1,027.37

$991.53

$51.63
$99.67

$100.69
$103.28
$138.90
$133.21
$128.58

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.50
$2.52
$2.60
$3.49
$3.36
$3.22

$1.50
$2.87
$2.89
$2.98
$4.00
$3.86
$3.71

$0.21
$0.37
$0.37
$0.38
$0.51
$0.50
$0.49

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 3 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]

16.28%
14.80%
14.68%
14.62%
14.61%
14.88%
15.22%
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Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.94
$638.70
$645.33
$661.87
$890.21
$853.81
$824.03

$380.24
$733.88
$741.47
$760.50

$1,022.85
$981.02
$946.81

$49.30
$95.18
$96.14
$98.63

$132.64
$127.21
$122.78

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

Preferred Provider Organization

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.46
$2.50
$2.56
$3.47
$3.30
$3.19

$1.47
$2.84
$2.87
$2.95
$3.98
$3.80
$3.67

$0.20
$0.38
$0.37
$0.39
$0.51
$0.50
$0.48

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 4 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]

15.75%
15.45%
14.80%
15.23%
14.70%
15.15%
15.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$294.57
$568.52
$574.42
$589.15
$792.40
$760.00
$733.49

$338.47
$653.22
$660.00
$676.93
$910.47
$873.24
$842.78

$43.90
$84.70
$85.58
$87.78

$118.07
$113.24
$109.29

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

14.90%
14.90%
14.90%
14.90%
14.90%
14.90%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.38
$2.39
$2.44
$3.30
$3.17
$3.07

$1.42
$2.74
$2.75
$2.81
$3.80
$3.64
$3.52

$0.20
$0.36
$0.36
$0.37
$0.50
$0.47
$0.45

Group Remittance

1. EXC-C-10 Rev. 1, EXR-C-35; Simply Blue PPO Option 5 [Small Group Make Available Mental Health Benefits]

Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]

16.39%
15.13%
15.06%
15.16%
15.15%
14.83%
14.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$356.58
$688.17
$695.31
$713.14
$959.18
$919.94
$887.85

$428.31
$826.64
$835.22
$856.63

$1,152.17
$1,105.05
$1,066.51

$71.73
$138.47
$139.91
$143.49
$192.99
$185.11
$178.66

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1

HSA; [$1300 Deduct; 20% Coin]

20.12%
20.12%
20.12%
20.12%
20.12%
20.12%
20.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.68
$2.71
$2.78
$3.74
$3.58
$3.44

$1.65
$3.22
$3.25
$3.33
$4.49
$4.30
$4.15

$0.26
$0.54
$0.54
$0.55
$0.75
$0.72
$0.71

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1 [Small Group Make Available Mental Health Benefits]

HSA; [$1300 Deduct; 20% Coin]

18.71%
20.15%
19.93%
19.78%
20.05%
20.11%
20.64%
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Present 
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$320.35
$618.26
$624.68
$640.70
$861.73
$826.50
$797.68

$378.32
$730.16
$737.74
$756.67

$1,017.70
$976.09
$942.03

$57.97
$111.90
$113.06
$115.97
$155.97
$149.59
$144.35

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2

HSA; [$2600 Deduct; 0% Coin]

Preferred Provider Organization

18.10%
18.10%
18.10%
18.10%
18.10%
18.10%
18.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.44
$2.48
$2.53
$3.42
$3.29
$3.17

$1.50
$2.88
$2.94
$3.01
$4.05
$3.88
$3.74

$0.22
$0.44
$0.46
$0.48
$0.63
$0.59
$0.57

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 0% Coin]

17.19%
18.03%
18.55%
18.97%
18.42%
17.93%
17.98%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$216.16
$417.20
$421.52
$432.32
$581.48
$557.69
$538.25

$262.88
$507.35
$512.61
$525.77
$707.15
$678.25
$654.58

$46.72
$90.15
$91.09
$93.45

$125.67
$120.56
$116.33

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3

HSA; [$5500 Deduct; 0% Coin]

21.61%
21.61%
21.61%
21.62%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.80
$1.52
$1.53
$1.57
$2.12
$2.02
$1.97

$0.96
$1.86
$1.87
$1.93
$2.59
$2.48
$2.40

$0.16
$0.34
$0.34
$0.36
$0.47
$0.46
$0.43

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3 [Small Group Make Available Mental Health Benefits]

HSA; [$5500 Deduct; 0% Coin]

20.00%
22.37%
22.22%
22.93%
22.17%
22.77%
21.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$330.09
$637.09
$643.68
$660.19
$887.95
$851.65
$821.92

$397.56
$767.33
$775.27
$795.15

$1,069.46
$1,025.74

$989.95

$67.47
$130.24
$131.59
$134.96
$181.51
$174.09
$168.03

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5

HSA; [$1800 Deduct; 10% Coin]

20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
20.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61
$2.63
$2.70
$3.64
$3.47
$3.36

$1.62
$3.15
$3.17
$3.25
$4.39
$4.18
$4.04

$0.27
$0.54
$0.54
$0.55
$0.75
$0.71
$0.68

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5 [Small Group Make Available Mental Health Benefits]

HSA; [$1800 Deduct; 10% Coin]

20.00%
20.69%
20.53%
20.37%
20.60%
20.46%
20.24%
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Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$273.25
$527.38
$532.84
$546.49
$735.04
$705.00
$680.42

$332.30
$641.37
$648.00
$664.63
$893.90
$857.36
$827.45

$59.05
$113.99
$115.16
$118.14
$158.86
$152.36
$147.03

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6

HSA; [$2600 Deduct; 20% Coin]

Preferred Provider Organization

21.61%
21.61%
21.61%
21.62%
21.61%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.98
$3.00
$3.08
$4.16
$3.97
$3.84

$1.87
$3.63
$3.66
$3.75
$5.06
$4.84
$4.66

$0.34
$0.65
$0.66
$0.67
$0.90
$0.87
$0.82

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6 [Small Group Make Available Mental Health Benefits]

HSA; [$2600 Deduct; 20% Coin]

22.22%
21.81%
22.00%
21.75%
21.63%
21.91%
21.35%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$352.97
$681.23
$688.00
$705.97
$949.07
$910.26
$878.52

$424.00
$818.31
$826.41
$848.01

$1,140.03
$1,093.41
$1,055.27

$71.03
$137.08
$138.41
$142.04
$190.96
$183.15
$176.75

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 1 No OC

HSA; [$1300 Deduct; 20% Coin; No OC]

20.12%
20.12%
20.12%
20.12%
20.12%
20.12%
20.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$317.13
$612.06
$618.11
$634.26
$852.68
$817.81
$789.29

$374.54
$722.83
$729.99
$749.06

$1,007.00
$965.82
$932.15

$57.41
$110.77
$111.88
$114.80
$154.32
$148.01
$142.86

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 2 No OC

HSA; [$2600 Deduct; 0% Coin; No OC]

18.10%
18.10%
18.10%
18.10%
18.10%
18.10%
18.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$213.98
$412.98
$417.08
$427.97
$575.34
$551.82
$532.57

$260.24
$502.25
$507.22
$520.47
$699.70
$671.08
$647.67

$46.26
$89.27
$90.14
$92.50

$124.36
$119.26
$115.10

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 3 No OC

HSA; [$5500 Deduct; 0% Coin; No OC]

21.62%
21.62%
21.61%
21.61%
21.62%
21.61%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$326.77
$630.69
$636.91
$653.55
$878.60
$842.67
$813.29

$393.57
$759.61
$767.12
$787.15

$1,058.21
$1,014.94

$979.54

$66.80
$128.92
$130.21
$133.60
$179.61
$172.27
$166.25

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 5 No OC

HSA; [$1800 Deduct; 10% Coin; No OC]

20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
20.44%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$270.50
$522.06
$527.22
$541.00
$727.31
$697.55
$673.23

$328.97
$634.90
$641.17
$657.92
$884.51
$848.33
$818.74

$58.47
$112.84
$113.95
$116.92
$157.20
$150.78
$145.51

Group Remittance

2. EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35, EXHP-92; HSA Option 6 No OC

HSA; [$2600 Deduct; 20% Coin; No OC]

Preferred Provider Organization

21.62%
21.61%
21.61%
21.61%
21.61%
21.62%
21.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.60
$5.67
$5.80
$7.82
$7.50
$7.23

$3.26
$6.30
$6.37
$6.52
$8.79
$8.44
$8.13

$0.37
$0.70
$0.70
$0.72
$0.97
$0.94
$0.90

Group Remittance

3. EXR-C-31 Rev. 1; Equipment Rider

Equipment Rider

12.80%
12.50%
12.35%
12.41%
12.40%
12.53%
12.45%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.08
$9.80
$9.90

$10.16
$13.66
$13.12
$12.67

$5.72
$11.03
$11.15
$11.44
$15.38
$14.75
$14.26

$0.64
$1.23
$1.25
$1.28
$1.72
$1.63
$1.59

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300 Reimbursement]

Incentive Program Rider; [$300 Reimbursement]

12.60%
12.55%
12.63%
12.60%
12.59%
12.42%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$5.82
$11.25
$11.35
$11.65
$15.65
$15.05
$14.50

$6.55
$12.67
$12.78
$13.11
$17.62
$16.91
$16.32

$0.73
$1.42
$1.43
$1.46
$1.97
$1.86
$1.82

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$250]

Incentive Program Rider; [$250]

12.54%
12.62%
12.60%
12.53%
12.59%
12.36%
12.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.28
$12.11
$12.23
$12.54
$16.87
$16.18
$15.61

$7.06
$13.63
$13.75
$14.11
$18.99
$18.19
$17.57

$0.78
$1.52
$1.52
$1.57
$2.12
$2.01
$1.96

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$300]

Incentive Program Rider; [$300]

12.42%
12.55%
12.43%
12.52%
12.57%
12.42%
12.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$6.71
$12.93
$13.08
$13.40
$18.03
$17.30
$16.70

$7.55
$14.55
$14.71
$15.10
$20.30
$19.48
$18.79

$0.84
$1.62
$1.63
$1.70
$2.27
$2.18
$2.09

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$350]

Incentive Program Rider; [$350]

12.52%
12.53%
12.46%
12.69%
12.59%
12.60%
12.51%
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Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$8.84
$17.09
$17.26
$17.71
$23.82
$22.86
$22.04

$9.96
$19.23
$19.42
$19.92
$26.81
$25.71
$24.81

$1.12
$2.14
$2.16
$2.21
$2.99
$2.85
$2.77

Group Remittance

4. EXR-C-32 Rev. 2; Incentive Program; [$500]

Incentive Program Rider; [$500]

Preferred Provider Organization

12.67%
12.52%
12.51%
12.48%
12.55%
12.47%
12.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.25
$8.18
$8.27
$8.48

$11.42
$10.95
$10.56

$4.77
$9.21
$9.31
$9.55

$12.85
$12.33
$11.90

$0.52
$1.03
$1.04
$1.07
$1.43
$1.38
$1.34

Group Remittance

5. EXR-C-47; Health and Wellness Rider

Health and Wellness Rider

12.24%
12.59%
12.58%
12.62%
12.52%
12.60%
12.69%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$17.93
$34.63
$34.99
$48.27
$46.31
$44.68

$20.17
$38.95
$39.36
$54.32
$52.10
$50.26

$2.24
$4.32
$4.37
$6.05
$5.79
$5.58

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (excl. Oral Contr.)

Prescription Drugs

12.49%
12.47%
12.49%
12.53%
12.50%
12.49%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.68
$36.06
$36.43
$50.26
$48.21
$46.53

$21.01
$40.56
$40.99
$56.55
$54.23
$52.36

$2.33
$4.50
$4.56
$6.29
$6.02
$5.83

Group Remittance

6. EXR-62, 107

$7 Generic Drug Rider (incl. Oral Contr.)

12.47%
12.48%
12.52%
12.51%
12.49%
12.53%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$18.57
$35.85
$36.21
$49.97
$47.94
$46.24

$20.89
$40.35
$40.76
$56.23
$53.94
$52.04

$2.32
$4.50
$4.55
$6.26
$6.00
$5.80

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.49%
12.55%
12.57%
12.53%
12.52%
12.54%

Single
Two Person
Subscriber w/ Children
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$19.36
$37.37
$37.75
$52.09
$49.95
$48.21

$21.78
$42.04
$42.47
$58.60
$56.20
$54.23

$2.42
$4.67
$4.72
$6.51
$6.25
$6.02

Group Remittance

6. EXR-62, 107, 155

$7 Generic Drug Rider, $0 Generic Up To Age 19 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.51%
12.49%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$109.92
$212.16
$214.36
$219.85
$295.69
$283.60
$273.71

$123.66
$238.68
$241.15
$247.32
$332.65
$319.04
$307.92

$13.74
$26.52
$26.79
$27.47
$36.96
$35.44
$34.21

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50]

Drug Rider; $5/$25/$50 (excl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$90.12
$173.92
$175.73
$180.22
$242.40
$232.50
$224.38

$101.38
$195.66
$197.67
$202.75
$272.70
$261.56
$252.42

$11.26
$21.74
$21.94
$22.53
$30.30
$29.06
$28.04

Group Remittance

7. EXR-C-33 Rev. 2; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (excl. Oral Contr.)

12.49%
12.50%
12.49%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$94.70
$182.79
$184.69
$189.43
$254.78
$244.34
$235.83

$106.55
$205.65
$207.78
$213.10
$286.63
$274.89
$265.32

$11.85
$22.86
$23.09
$23.67
$31.85
$30.55
$29.49

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70]

Drug Rider; $5/$35/$70 (excl. Oral Contr.)

12.51%
12.51%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$78.29
$151.14
$152.69
$156.62
$210.66
$202.03
$194.99

$88.08
$170.03
$171.79
$176.20
$236.97
$227.28
$219.37

$9.79
$18.89
$19.10
$19.58
$26.31
$25.25
$24.38

Group Remittance

7. EXR-C-33 Rev. 2; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.50%
12.49%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$79.40
$153.24
$154.83
$158.80
$213.60
$204.85
$197.69

$89.34
$172.39
$174.19
$178.66
$240.30
$230.45
$222.42

$9.94
$19.15
$19.36
$19.86
$26.70
$25.60
$24.73

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90]

Drug Rider; $5/$45/$90 (excl. Oral Contr.)

12.52%
12.50%
12.50%
12.51%
12.50%
12.50%
12.51%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$66.83
$128.99
$130.31
$133.66
$179.76
$172.39
$166.41

$75.17
$145.09
$146.60
$150.36
$202.22
$193.96
$187.21

$8.34
$16.10
$16.29
$16.70
$22.46
$21.57
$20.80

Group Remittance

7. EXR-C-33 Rev. 2; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (excl. Oral Contr.)

12.48%
12.48%
12.50%
12.49%
12.49%
12.51%
12.50%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$114.49
$220.96
$223.26
$228.99
$308.00
$295.38
$285.10

$128.80
$248.58
$251.17
$257.60
$346.49
$332.31
$320.72

$14.31
$27.62
$27.91
$28.61
$38.49
$36.93
$35.62

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50]

Drug Rider; $5/$25/$50 (incl. Oral Contr.)

Prescription Drugs

12.50%
12.50%
12.50%
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$93.84
$181.15
$183.02
$187.73
$252.46
$242.15
$233.71

$105.59
$203.80
$205.89
$211.18
$284.03
$272.42
$262.91

$11.75
$22.65
$22.87
$23.45
$31.57
$30.27
$29.20

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/25/50 $250 Ded]

Drug Rider; $5/$25/$50, $250 Deductible (incl. Oral Contr.)

12.52%
12.50%
12.50%
12.49%
12.50%
12.50%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$98.67
$190.43
$192.40
$197.35
$265.42
$254.56
$245.71

$111.00
$214.24
$216.45
$222.01
$298.61
$286.39
$276.42

$12.33
$23.81
$24.05
$24.66
$33.19
$31.83
$30.71

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70]

Drug Rider; $5/$35/$70 (incl. Oral Contr.)

12.50%
12.50%
12.50%
12.50%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$81.58
$157.43
$159.05
$163.13
$219.42
$210.44
$203.10

$91.76
$177.10
$178.94
$183.54
$246.85
$236.76
$228.48

$10.18
$19.67
$19.89
$20.41
$27.43
$26.32
$25.38

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/35/70 $250 Ded]

Drug Rider; $5/$35/$70, $250 Deductible (incl. Oral Contr.)

12.48%
12.49%
12.51%
12.51%
12.50%
12.51%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$82.70
$159.61
$161.26
$165.41
$222.46
$213.38
$205.92

$93.03
$179.56
$181.41
$186.08
$250.28
$240.04
$231.67

$10.33
$19.95
$20.15
$20.67
$27.82
$26.66
$25.75

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90]

Drug Rider; $5/$45/$90 (incl. Oral Contr.)

12.49%
12.50%
12.50%
12.50%
12.51%
12.49%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$69.61
$134.35
$135.74
$139.23
$187.25
$179.61
$173.35

$78.30
$151.15
$152.71
$156.64
$210.67
$202.05
$195.01

$8.69
$16.80
$16.97
$17.41
$23.42
$22.44
$21.66

Group Remittance

7. EXR-C-33 Rev. 2, EXHP-92; [$5/45/90 $250 Ded]

Drug Rider; $5/$45/$90, $250 Deductible (incl. Oral Contr.)

12.48%
12.50%
12.50%
12.50%
12.51%
12.49%
12.49%

226
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$59.90
$115.60
$116.80
$119.79
$161.12
$154.53
$149.14

$67.36
$130.03
$131.40
$134.75
$181.24
$173.83
$167.76

$7.46
$14.43
$14.60
$14.96
$20.12
$19.30
$18.62

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; w/out OC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (incl. Oral Contr.)

Prescription Drugs

12.45%
12.48%
12.50%
12.49%
12.49%
12.49%
12.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$62.38
$120.40
$121.64
$124.76
$167.81
$160.94
$155.33

$70.18
$135.45
$136.86
$140.37
$188.78
$181.06
$174.75

$7.80
$15.05
$15.22
$15.61
$20.97
$20.12
$19.42

Group Remittance

8. EXR-C-266 [$5/40%/50%; w/ $0 Copay on Generic up to age 19; wOC]

Drug Rider; $5/40%/50%, $500 Single / $1000 Family deductible on Tier 2 and Tier 3 only, $0 Generic Up To Age 19 (excl. Oral Contr.)

12.50%
12.50%
12.51%
12.51%
12.50%
12.50%
12.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.90
$3.67

$50.46
$3.82

$69.60
$66.76
$64.44

$2.10
$4.07

$55.91
$4.22

$77.13
$73.98
$71.40

$0.20
$0.40
$5.45
$0.40
$7.53
$7.22
$6.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.53%
10.90%
10.80%
10.47%
10.82%
10.81%
10.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.45
$0.87

$47.63
$0.90

$65.70
$63.02
$60.82

$0.50
$0.97

$52.80
$1.02

$72.82
$69.84
$67.40

$0.05
$0.10
$5.17
$0.12
$7.12
$6.82
$6.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

11.11%
11.49%
10.85%
13.33%
10.84%
10.82%
10.82%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.88
$3.62

$49.75
$3.75

$68.63
$65.81
$63.53

$2.07
$4.02

$55.19
$4.16

$76.14
$73.01
$70.47

$0.19
$0.40
$5.44
$0.41
$7.51
$7.20
$6.94

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

10.11%
11.05%
10.93%
10.93%
10.94%
10.94%
10.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.86

$46.97
$0.89

$64.80
$62.15
$59.98

$0.48
$0.96

$52.11
$1.00

$71.86
$68.94
$66.53

$0.04
$0.10
$5.14
$0.11
$7.06
$6.79
$6.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.09%
11.63%
10.94%
12.36%
10.90%
10.93%
10.92%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.85
$3.55

$48.85
$3.69

$67.38
$64.63
$62.38

$2.04
$3.95

$54.32
$4.10

$74.91
$71.84
$69.34

$0.19
$0.40
$5.47
$0.41
$7.53
$7.21
$6.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.27%
11.27%
11.20%
11.11%
11.18%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.44
$0.85

$46.12
$0.87

$63.62
$61.02
$58.88

$0.48
$0.94

$51.27
$0.97

$70.73
$67.83
$65.45

$0.04
$0.09
$5.15
$0.10
$7.11
$6.81
$6.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$15/$25 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.09%
10.59%
11.17%
11.49%
11.18%
11.16%
11.16%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.83
$3.51

$48.14
$3.63

$66.42
$63.71
$61.48

$2.01
$3.91

$53.59
$4.04

$73.93
$70.92
$68.44

$0.18
$0.40
$5.45
$0.41
$7.51
$7.21
$6.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.84%
11.40%
11.32%
11.29%
11.31%
11.32%
11.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84

$45.44
$0.86

$62.69
$60.14
$58.05

$0.47
$0.92

$50.59
$0.96

$69.78
$66.94
$64.61

$0.04
$0.08
$5.15
$0.10
$7.09
$6.80
$6.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $150/$75 IP/OP; $75 ER]]

PPACA Health Care Reform Rider

9.30%
9.52%

11.33%
11.63%
11.31%
11.31%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.45

$47.44
$3.58

$65.44
$62.78
$60.58

$1.99
$3.85

$52.87
$3.99

$72.94
$69.96
$67.51

$0.20
$0.40
$5.43
$0.41
$7.50
$7.18
$6.93

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

11.17%
11.59%
11.45%
11.45%
11.46%
11.44%
11.44%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83

$44.80
$0.85

$61.80
$59.26
$57.20

$0.47
$0.91

$49.92
$0.94

$68.86
$66.04
$63.75

$0.04
$0.08
$5.12
$0.09
$7.06
$6.78
$6.55

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.30%
9.64%

11.43%
10.59%
11.42%
11.44%
11.45%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.76
$3.39

$46.54
$3.51

$64.21
$61.58
$59.43

$1.96
$3.78

$52.00
$3.92

$71.71
$68.78
$66.40

$0.20
$0.39
$5.46
$0.41
$7.50
$7.20
$6.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.36%
11.50%
11.73%
11.68%
11.68%
11.69%
11.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.81

$43.95
$0.84

$60.62
$58.14
$56.11

$0.46
$0.90

$49.07
$0.92

$67.69
$64.93
$62.67

$0.04
$0.09
$5.12
$0.08
$7.07
$6.79
$6.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.52%
11.11%
11.65%

9.52%
11.66%
11.68%
11.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.33

$45.78
$3.45

$63.15
$60.57
$58.45

$1.94
$3.73

$51.24
$3.86

$70.66
$67.77
$65.41

$0.21
$0.40
$5.46
$0.41
$7.51
$7.20
$6.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

12.14%
12.01%
11.93%
11.88%
11.89%
11.89%
11.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$43.22
$0.83

$59.62
$57.18
$55.19

$0.45
$0.88

$48.37
$0.91

$66.73
$63.98
$61.75

$0.04
$0.09
$5.15
$0.08
$7.11
$6.80
$6.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$25/$40 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
11.92%

9.64%
11.93%
11.89%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.74
$3.37

$46.23
$3.49

$63.79
$61.18
$59.04

$1.95
$3.76

$51.69
$3.89

$71.29
$68.39
$66.00

$0.21
$0.39
$5.46
$0.40
$7.50
$7.21
$6.96

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

12.07%
11.57%
11.81%
11.46%
11.76%
11.78%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.42
$0.80

$43.66
$0.84

$60.21
$57.75
$55.75

$0.46
$0.89

$48.79
$0.92

$67.30
$64.55
$62.32

$0.04
$0.09
$5.13
$0.08
$7.09
$6.80
$6.57

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $250/$150 IP/OP; $150 ER]]

PPACA Health Care Reform Rider

9.52%
11.25%
11.75%

9.52%
11.78%
11.77%
11.78%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.30

$45.34
$3.43

$62.56
$59.99
$57.90

$1.91
$3.71

$50.81
$3.84

$70.08
$67.22
$64.88

$0.20
$0.41
$5.47
$0.41
$7.52
$7.23
$6.98

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.70%
12.42%
12.06%
11.95%
12.02%
12.05%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.80
$0.81

$59.05
$56.64
$54.65

$0.45
$0.88

$47.95
$0.90

$66.15
$63.45
$61.23

$0.04
$0.09
$5.15
$0.09
$7.10
$6.81
$6.58

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

9.76%
11.39%
12.03%
11.11%
12.02%
12.02%
12.04%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.25

$44.57
$3.37

$61.49
$58.97
$56.91

$1.89
$3.64

$50.03
$3.77

$69.03
$66.19
$63.88

$0.22
$0.39
$5.46
$0.40
$7.54
$7.22
$6.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

13.17%
12.00%
12.25%
11.87%
12.26%
12.24%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.08
$0.80

$58.05
$55.67
$53.72

$0.45
$0.87

$47.23
$0.89

$65.18
$62.51
$60.32

$0.04
$0.09
$5.15
$0.09
$7.13
$6.84
$6.60

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$30/$50 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

9.76%
11.54%
12.24%
11.25%
12.28%
12.29%
12.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.20

$44.03
$3.32

$60.75
$58.26
$56.23

$1.87
$3.61

$49.47
$3.73

$68.26
$65.46
$63.18

$0.22
$0.41
$5.44
$0.41
$7.51
$7.20
$6.95

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

13.33%
12.81%
12.36%
12.35%
12.36%
12.36%
12.36%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.57
$0.79

$57.34
$55.00
$53.08

$0.44
$0.86

$46.72
$0.88

$64.45
$61.81
$59.64

$0.04
$0.09
$5.15
$0.09
$7.11
$6.81
$6.56

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $500/$250 IP/OP; $250 ER]]

PPACA Health Care Reform Rider

10.00%
11.69%
12.39%
11.39%
12.40%
12.38%
12.36%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15

$43.26
$3.27

$59.68
$57.24
$55.24

$1.85
$3.54

$48.72
$3.67

$67.21
$64.46
$62.21

$0.22
$0.39
$5.46
$0.40
$7.53
$7.22
$6.97

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

13.50%
12.38%
12.62%
12.23%
12.62%
12.61%
12.62%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$40.84
$0.78

$56.35
$54.04
$52.15

$0.44
$0.85

$45.99
$0.87

$63.45
$60.85
$58.74

$0.04
$0.09
$5.15
$0.09
$7.10
$6.81
$6.59

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 ER]]

PPACA Health Care Reform Rider

10.00%
11.84%
12.61%
11.54%
12.60%
12.60%
12.64%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.82
$3.49

$47.92
$3.62

$66.10
$63.39
$61.18

$1.99
$3.86

$53.01
$4.00

$73.16
$70.16
$67.71

$0.17
$0.37
$5.09
$0.38
$7.06
$6.77
$6.53

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.34%
10.60%
10.62%
10.50%
10.68%
10.68%
10.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.84

$45.23
$0.86

$62.39
$59.84
$57.75

$0.47
$0.91

$50.06
$0.96

$69.06
$66.22
$63.92

$0.04
$0.07
$4.83
$0.10
$6.67
$6.38
$6.17

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.30%
8.33%

10.68%
11.63%
10.69%
10.66%
10.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.47

$47.51
$3.58

$65.54
$62.85
$60.65

$1.98
$3.84

$52.57
$3.97

$72.52
$69.58
$67.14

$0.19
$0.37
$5.06
$0.39
$6.98
$6.73
$6.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.61%
10.66%
10.65%
10.89%
10.65%
10.71%
10.70%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.43
$0.83

$44.85
$0.85

$61.86
$59.33
$57.27

$0.47
$0.90

$49.64
$0.94

$68.48
$65.67
$63.38

$0.04
$0.07
$4.79
$0.09
$6.62
$6.34
$6.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.30%
8.43%

10.68%
10.59%
10.70%
10.69%
10.67%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.73
$3.33

$45.77
$3.45

$63.14
$60.56
$58.45

$1.93
$3.71

$50.88
$3.84

$70.17
$67.30
$64.97

$0.20
$0.38
$5.11
$0.39
$7.03
$6.74
$6.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.56%
11.41%
11.16%
11.30%
11.13%
11.13%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$43.21
$0.83

$59.61
$57.18
$55.19

$0.45
$0.87

$48.02
$0.91

$66.23
$63.55
$61.33

$0.04
$0.08
$4.81
$0.08
$6.62
$6.37
$6.14

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.76%
10.13%
11.13%

9.64%
11.11%
11.14%
11.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.30

$45.36
$3.43

$62.59
$60.03
$57.94

$1.90
$3.67

$50.44
$3.82

$69.58
$66.74
$64.42

$0.19
$0.37
$5.08
$0.39
$6.99
$6.71
$6.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

11.11%
11.21%
11.20%
11.37%
11.17%
11.18%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.82
$0.81

$59.07
$56.66
$54.70

$0.45
$0.87

$47.61
$0.90

$65.68
$62.99
$60.80

$0.04
$0.08
$4.79
$0.09
$6.61
$6.33
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.76%
10.13%
11.19%
11.11%
11.19%
11.17%
11.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.27

$44.96
$3.39

$62.02
$59.49
$57.41

$1.89
$3.64

$50.02
$3.77

$69.00
$66.18
$63.87

$0.21
$0.37
$5.06
$0.38
$6.98
$6.69
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.31%
11.25%
11.21%
11.25%
11.25%
11.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.44
$0.81

$58.55
$56.16
$54.19

$0.45
$0.86

$47.21
$0.90

$65.13
$62.48
$60.29

$0.04
$0.08
$4.77
$0.09
$6.58
$6.32
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.76%
10.26%
11.24%
11.11%
11.24%
11.25%
11.26%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.58
$3.07

$42.05
$3.17

$58.03
$55.65
$53.70

$1.78
$3.44

$47.12
$3.55

$64.99
$62.35
$60.16

$0.20
$0.37
$5.07
$0.38
$6.96
$6.70
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.66%
12.05%
12.06%
11.99%
11.99%
12.04%
12.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.74

$39.71
$0.76

$54.78
$52.54
$50.70

$0.43
$0.81

$44.48
$0.85

$61.36
$58.86
$56.79

$0.04
$0.07
$4.77
$0.09
$6.58
$6.32
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
9.46%

12.01%
11.84%
12.01%
12.03%
12.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.04

$41.66
$3.14

$57.46
$55.13
$53.21

$1.77
$3.40

$46.72
$3.52

$64.45
$61.81
$59.65

$0.20
$0.36
$5.06
$0.38
$6.99
$6.68
$6.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.74%
11.84%
12.15%
12.10%
12.16%
12.12%
12.10%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.33
$0.76

$54.25
$52.04
$50.22

$0.42
$0.80

$44.10
$0.85

$60.83
$58.36
$56.32

$0.05
$0.07
$4.77
$0.09
$6.58
$6.32
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $15/$25 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

12.13%
11.84%
12.13%
12.14%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.72
$3.32

$45.62
$3.44

$62.92
$60.35
$58.23

$1.91
$3.69

$50.72
$3.83

$69.96
$67.09
$64.75

$0.19
$0.37
$5.10
$0.39
$7.04
$6.74
$6.52

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

11.05%
11.14%
11.18%
11.34%
11.19%
11.17%
11.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$43.05
$0.83

$59.40
$56.97
$54.98

$0.45
$0.87

$47.87
$0.91

$66.06
$63.35
$61.14

$0.04
$0.08
$4.82
$0.08
$6.66
$6.38
$6.16

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $75 ER]]

PPACA Health Care Reform Rider

9.76%
10.13%
11.20%

9.64%
11.21%
11.20%
11.20%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.71
$3.29

$45.20
$3.42

$62.36
$59.80
$57.72

$1.90
$3.66

$50.25
$3.80

$69.36
$66.51
$64.19

$0.19
$0.37
$5.05
$0.38
$7.00
$6.71
$6.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.11%
11.25%
11.17%
11.11%
11.23%
11.22%
11.21%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.79

$42.68
$0.81

$58.86
$56.45
$54.48

$0.45
$0.87

$47.45
$0.90

$65.45
$62.79
$60.59

$0.04
$0.08
$4.77
$0.09
$6.59
$6.34
$6.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

9.76%
10.13%
11.18%
11.11%
11.20%
11.23%
11.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.68
$3.26

$44.79
$3.38

$61.79
$59.26
$57.19

$1.89
$3.63

$49.84
$3.76

$68.77
$65.97
$63.67

$0.21
$0.37
$5.05
$0.38
$6.98
$6.71
$6.48

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.35%
11.27%
11.24%
11.30%
11.32%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.41
$0.78

$42.30
$0.80

$58.32
$55.95
$54.00

$0.45
$0.86

$47.07
$0.89

$64.92
$62.26
$60.10

$0.04
$0.08
$4.77
$0.09
$6.60
$6.31
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

9.76%
10.26%
11.28%
11.25%
11.32%
11.28%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.67
$3.23

$44.50
$3.36

$61.38
$58.86
$56.82

$1.88
$3.61

$49.56
$3.74

$68.35
$65.56
$63.28

$0.21
$0.38
$5.06
$0.38
$6.97
$6.70
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.57%
11.76%
11.37%
11.31%
11.36%
11.38%
11.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.78

$42.01
$0.80

$57.95
$55.58
$53.64

$0.44
$0.86

$46.78
$0.89

$64.54
$61.89
$59.73

$0.04
$0.08
$4.77
$0.09
$6.59
$6.31
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
10.26%
11.35%
11.25%
11.37%
11.35%
11.35%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.62
$3.14

$43.07
$3.25

$59.41
$56.98
$54.99

$1.83
$3.51

$48.13
$3.63

$66.40
$63.69
$61.45

$0.21
$0.37
$5.06
$0.38
$6.99
$6.71
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.96%
11.78%
11.75%
11.69%
11.77%
11.78%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.76

$40.67
$0.78

$56.09
$53.78
$51.91

$0.43
$0.84

$45.43
$0.87

$62.67
$60.10
$58.01

$0.04
$0.08
$4.76
$0.09
$6.58
$6.32
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.26%
10.53%
11.70%
11.54%
11.73%
11.75%
11.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.61
$3.10

$42.66
$3.22

$58.85
$56.44
$54.47

$1.82
$3.48

$47.71
$3.61

$65.80
$63.13
$60.92

$0.21
$0.38
$5.05
$0.39
$6.95
$6.69
$6.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.04%
12.26%
11.84%
12.11%
11.81%
11.85%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.29
$0.77

$55.57
$53.28
$51.43

$0.43
$0.83

$45.05
$0.86

$62.15
$59.60
$57.52

$0.04
$0.08
$4.76
$0.09
$6.58
$6.32
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.81%
11.69%
11.84%
11.86%
11.84%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.60
$3.09

$42.37
$3.19

$58.45
$56.06
$54.10

$1.79
$3.47

$47.41
$3.58

$65.41
$62.73
$60.53

$0.19
$0.38
$5.04
$0.39
$6.96
$6.67
$6.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.87%
12.30%
11.90%
12.23%
11.91%
11.90%
11.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.39
$0.75

$40.01
$0.77

$55.19
$52.92
$51.06

$0.43
$0.83

$44.77
$0.86

$61.75
$59.22
$57.16

$0.04
$0.08
$4.76
$0.09
$6.56
$6.30
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.26%
10.67%
11.90%
11.69%
11.89%
11.90%
11.95%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.50
$2.86

$39.36
$2.97

$54.32
$52.09
$50.26

$1.67
$3.22

$44.41
$3.36

$61.27
$58.76
$56.71

$0.17
$0.36
$5.05
$0.39
$6.95
$6.67
$6.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

11.33%
12.59%
12.83%
13.13%
12.79%
12.80%
12.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.69

$37.17
$0.72

$51.27
$49.16
$47.45

$0.41
$0.77

$41.93
$0.80

$57.83
$55.46
$53.55

$0.05
$0.08
$4.76
$0.08
$6.56
$6.30
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.59%
12.81%
11.11%
12.80%
12.82%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.49
$2.85

$39.11
$2.95

$53.92
$51.71
$49.91

$1.66
$3.20

$44.11
$3.33

$60.84
$58.38
$56.33

$0.17
$0.35
$5.00
$0.38
$6.92
$6.67
$6.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.41%
12.28%
12.78%
12.88%
12.83%
12.90%
12.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.69

$36.91
$0.72

$50.91
$48.83
$47.12

$0.40
$0.77

$41.65
$0.80

$57.45
$55.12
$53.19

$0.05
$0.08
$4.74
$0.08
$6.54
$6.29
$6.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $25/$40 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
11.59%
12.84%
11.11%
12.85%
12.88%
12.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.31
$2.56

$35.18
$2.66

$48.54
$46.55
$44.94

$1.52
$2.94

$40.25
$3.05

$55.54
$53.26
$51.40

$0.21
$0.38
$5.07
$0.39
$7.00
$6.71
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.03%
14.84%
14.41%
14.66%
14.42%
14.41%
14.37%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.22
$0.65

$45.82
$43.95
$42.42

$0.36
$0.70

$38.02
$0.74

$52.43
$50.27
$48.54

$0.04
$0.07
$4.80
$0.09
$6.61
$6.32
$6.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $25/$40 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
11.11%
14.45%
13.85%
14.43%
14.38%
14.43%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.65
$3.19

$43.99
$3.32

$60.69
$58.21
$56.18

$1.86
$3.56

$49.07
$3.71

$67.71
$64.94
$62.67

$0.21
$0.37
$5.08
$0.39
$7.02
$6.73
$6.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.73%
11.60%
11.55%
11.75%
11.57%
11.56%
11.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.77

$41.55
$0.79

$57.30
$54.96
$53.02

$0.44
$0.85

$46.34
$0.88

$63.92
$61.30
$59.17

$0.04
$0.08
$4.79
$0.09
$6.62
$6.34
$6.15

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

10.00%
10.39%
11.53%
11.39%
11.55%
11.54%
11.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.64
$3.17

$43.58
$3.29

$60.13
$57.67
$55.65

$1.85
$3.54

$48.66
$3.67

$67.14
$64.41
$62.15

$0.21
$0.37
$5.08
$0.38
$7.01
$6.74
$6.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.80%
11.67%
11.66%
11.55%
11.66%
11.69%
11.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$41.15
$0.79

$56.76
$54.44
$52.54

$0.44
$0.84

$45.95
$0.88

$63.37
$60.79
$58.65

$0.04
$0.08
$4.80
$0.09
$6.61
$6.35
$6.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

10.00%
10.53%
11.66%
11.39%
11.65%
11.66%
11.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.15

$43.30
$3.27

$59.73
$57.28
$55.28

$1.84
$3.52

$48.37
$3.65

$66.74
$63.98
$61.77

$0.21
$0.37
$5.07
$0.38
$7.01
$6.70
$6.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.88%
11.75%
11.71%
11.62%
11.74%
11.70%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.40
$0.76

$40.87
$0.78

$56.39
$54.08
$52.18

$0.44
$0.84

$45.65
$0.87

$62.99
$60.41
$58.30

$0.04
$0.08
$4.78
$0.09
$6.60
$6.33
$6.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [250 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

10.00%
10.53%
11.70%
11.54%
11.70%
11.70%
11.73%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.57
$3.06

$41.87
$3.16

$57.75
$55.40
$53.46

$1.77
$3.43

$46.94
$3.54

$64.75
$62.11
$59.95

$0.20
$0.37
$5.07
$0.38
$7.00
$6.71
$6.49

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.74%
12.09%
12.11%
12.03%
12.12%
12.11%
12.14%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.74

$39.55
$0.76

$54.53
$52.29
$50.48

$0.42
$0.81

$44.32
$0.85

$61.14
$58.63
$56.57

$0.05
$0.07
$4.77
$0.09
$6.61
$6.34
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.46%

12.06%
11.84%
12.12%
12.12%
12.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.56
$3.03

$41.46
$3.12

$57.19
$54.86
$52.94

$1.76
$3.39

$46.52
$3.51

$64.17
$61.57
$59.41

$0.20
$0.36
$5.06
$0.39
$6.98
$6.71
$6.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.82%
11.88%
12.20%
12.50%
12.20%
12.23%
12.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.15
$0.75

$54.00
$51.78
$49.97

$0.42
$0.80

$43.92
$0.84

$60.59
$58.10
$56.09

$0.05
$0.07
$4.77
$0.09
$6.59
$6.32
$6.12

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

12.18%
12.00%
12.20%
12.21%
12.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.55
$2.99

$41.18
$3.10

$56.80
$54.47
$52.57

$1.74
$3.37

$46.23
$3.49

$63.78
$61.16
$59.03

$0.19
$0.38
$5.05
$0.39
$6.98
$6.69
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.26%
12.71%
12.26%
12.58%
12.29%
12.28%
12.29%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$38.87
$0.75

$53.63
$51.43
$49.64

$0.42
$0.80

$43.65
$0.84

$60.20
$57.74
$55.74

$0.05
$0.07
$4.78
$0.09
$6.57
$6.31
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.51%
9.59%

12.30%
12.00%
12.25%
12.27%
12.29%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.45
$2.77

$38.17
$2.88

$52.65
$50.50
$48.74

$1.63
$3.15

$43.22
$3.27

$59.63
$57.18
$55.20

$0.18
$0.38
$5.05
$0.39
$6.98
$6.68
$6.46

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.41%
13.72%
13.23%
13.54%
13.26%
13.23%
13.25%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$36.04
$0.69

$49.72
$47.67
$46.01

$0.40
$0.75

$40.81
$0.78

$56.29
$53.99
$52.11

$0.05
$0.08
$4.77
$0.09
$6.57
$6.32
$6.10

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.29%
11.94%
13.24%
13.04%
13.21%
13.26%
13.26%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.44
$2.75

$37.88
$2.86

$52.25
$50.13
$48.38

$1.62
$3.11

$42.92
$3.25

$59.22
$56.79
$54.82

$0.18
$0.36
$5.04
$0.39
$6.97
$6.66
$6.44

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.50%
13.09%
13.31%
13.64%
13.34%
13.29%
13.31%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.67

$35.77
$0.69

$49.35
$47.32
$45.67

$0.40
$0.75

$40.52
$0.78

$55.91
$53.63
$51.76

$0.05
$0.08
$4.75
$0.09
$6.56
$6.31
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.29%
11.94%
13.28%
13.04%
13.29%
13.33%
13.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.29
$2.50

$34.39
$2.60

$47.44
$45.52
$43.92

$1.50
$2.87

$39.48
$2.98

$54.45
$52.23
$50.42

$0.21
$0.37
$5.09
$0.38
$7.01
$6.71
$6.50

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

16.28%
14.80%
14.80%
14.62%
14.78%
14.74%
14.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.62

$32.46
$0.64

$44.79
$42.96
$41.46

$0.36
$0.69

$37.27
$0.73

$51.40
$49.31
$47.59

$0.04
$0.07
$4.81
$0.09
$6.61
$6.35
$6.13

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.50%
11.29%
14.82%
14.06%
14.76%
14.78%
14.79%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.28
$2.48

$33.99
$2.56

$46.90
$44.98
$43.42

$1.49
$2.85

$39.04
$2.95

$53.89
$51.69
$49.89

$0.21
$0.37
$5.05
$0.39
$6.99
$6.71
$6.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.41%
14.92%
14.86%
15.23%
14.90%
14.92%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.59

$32.10
$0.63

$44.29
$42.46
$40.99

$0.36
$0.68

$36.88
$0.72

$50.89
$48.79
$47.10

$0.04
$0.09
$4.78
$0.09
$6.60
$6.33
$6.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.50%
15.25%
14.89%
14.29%
14.90%
14.91%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.27
$2.44

$33.72
$2.55

$46.51
$44.61
$43.05

$1.47
$2.81

$38.75
$2.94

$53.42
$51.26
$49.47

$0.20
$0.37
$5.03
$0.39
$6.91
$6.65
$6.42

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.75%
15.16%
14.92%
15.29%
14.86%
14.91%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.59

$31.82
$0.63

$43.91
$42.12
$40.63

$0.35
$0.68

$36.58
$0.72

$50.46
$48.39
$46.71

$0.04
$0.09
$4.76
$0.09
$6.55
$6.27
$6.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.90%
15.25%
14.96%
14.29%
14.92%
14.89%
14.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.53
$2.96

$40.56
$3.07

$55.97
$53.67
$51.80

$1.72
$3.33

$45.63
$3.45

$62.95
$60.37
$58.27

$0.19
$0.37
$5.07
$0.38
$6.98
$6.70
$6.47

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.42%
12.50%
12.50%
12.38%
12.47%
12.48%
12.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.72

$38.29
$0.74

$52.83
$50.67
$48.92

$0.42
$0.79

$43.09
$0.83

$59.42
$57.00
$55.01

$0.05
$0.07
$4.80
$0.09
$6.59
$6.33
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

13.51%
9.72%

12.54%
12.16%
12.47%
12.49%
12.45%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.52
$2.93

$40.15
$3.04

$55.40
$53.14
$51.28

$1.71
$3.29

$45.22
$3.42

$62.38
$59.82
$57.73

$0.19
$0.36
$5.07
$0.38
$6.98
$6.68
$6.45

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.50%
12.29%
12.63%
12.50%
12.60%
12.57%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.91
$0.73

$52.29
$50.16
$48.40

$0.41
$0.78

$42.69
$0.81

$58.88
$56.49
$54.49

$0.05
$0.08
$4.78
$0.08
$6.59
$6.33
$6.09

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
12.61%
10.96%
12.60%
12.62%
12.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.51
$2.89

$39.89
$3.01

$54.99
$52.76
$50.91

$1.68
$3.27

$44.91
$3.39

$61.95
$59.42
$57.34

$0.17
$0.38
$5.02
$0.38
$6.96
$6.66
$6.43

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

11.26%
13.15%
12.58%
12.62%
12.66%
12.62%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.36
$0.70

$37.64
$0.73

$51.91
$49.80
$48.06

$0.41
$0.78

$42.41
$0.81

$58.49
$56.11
$54.13

$0.05
$0.08
$4.77
$0.08
$6.58
$6.31
$6.07

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [500 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.89%
11.43%
12.67%
10.96%
12.68%
12.67%
12.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.42
$2.72

$37.27
$2.81

$51.40
$49.31
$47.59

$1.60
$3.10

$42.47
$3.20

$58.60
$56.20
$54.24

$0.18
$0.38
$5.20
$0.39
$7.20
$6.89
$6.65

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.68%
13.97%
13.95%
13.88%
14.01%
13.97%
13.97%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$35.18
$0.68

$48.54
$46.55
$44.94

$0.39
$0.75

$40.10
$0.77

$55.32
$53.05
$51.23

$0.05
$0.09
$4.92
$0.09
$6.78
$6.50
$6.29

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.71%
13.64%
13.99%
13.24%
13.97%
13.96%
14.00%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.40
$2.68

$36.87
$2.77

$50.86
$48.77
$47.07

$1.58
$3.06

$42.06
$3.17

$58.05
$55.66
$53.71

$0.18
$0.38
$5.19
$0.40
$7.19
$6.89
$6.64

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

12.86%
14.18%
14.08%
14.44%
14.14%
14.13%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.66

$34.79
$0.67

$48.00
$46.05
$44.44

$0.39
$0.75

$39.71
$0.76

$54.79
$52.55
$50.71

$0.05
$0.09
$4.92
$0.09
$6.79
$6.50
$6.27

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

14.71%
13.64%
14.14%
13.43%
14.15%
14.12%
14.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.39
$2.67

$36.58
$2.76

$50.47
$48.40
$46.72

$1.57
$3.06

$41.77
$3.16

$57.63
$55.28
$53.34

$0.18
$0.39
$5.19
$0.40
$7.16
$6.88
$6.62

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

12.95%
14.61%
14.19%
14.49%
14.19%
14.21%
14.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.34
$0.65

$34.53
$0.67

$47.64
$45.69
$44.10

$0.39
$0.74

$39.42
$0.76

$54.42
$52.18
$50.36

$0.05
$0.09
$4.89
$0.09
$6.78
$6.49
$6.26

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [1000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

14.71%
13.85%
14.16%
13.43%
14.23%
14.20%
14.20%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.23
$2.38

$32.70
$2.46

$45.10
$43.26
$41.75

$1.43
$2.74

$37.57
$2.84

$51.81
$49.71
$47.96

$0.20
$0.36
$4.87
$0.38
$6.71
$6.45
$6.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

16.26%
15.13%
14.89%
15.45%
14.88%
14.91%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.55

$30.87
$0.59

$42.57
$40.84
$39.40

$0.35
$0.66

$35.48
$0.68

$48.93
$46.93
$45.29

$0.04
$0.11
$4.61
$0.09
$6.36
$6.09
$5.89

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

12.90%
20.00%
14.93%
15.25%
14.94%
14.91%
14.95%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.22
$2.35

$32.42
$2.43

$44.72
$42.89
$41.39

$1.42
$2.71

$37.26
$2.79

$51.37
$49.29
$47.56

$0.20
$0.36
$4.84
$0.36
$6.65
$6.40
$6.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

16.39%
15.32%
14.93%
14.81%
14.87%
14.92%
14.91%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55

$30.60
$0.59

$42.22
$40.49
$39.07

$0.34
$0.66

$35.16
$0.68

$48.50
$46.53
$44.89

$0.04
$0.11
$4.56
$0.09
$6.28
$6.04
$5.82

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Hybrid PPO; [2000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

13.33%
20.00%
14.90%
15.25%
14.87%
14.92%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.77
$9.22

$47.92
$9.56

$66.10
$63.39
$61.18

$5.37
$10.37
$53.93
$10.77
$74.39
$71.34
$68.85

$0.60
$1.15
$6.01
$1.21
$8.29
$7.95
$7.67

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; 

$250 ER]]

PPACA Health Care Reform Rider

12.58%
12.47%
12.54%
12.66%
12.54%
12.54%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.37
$0.73

$39.33
$0.76

$54.25
$52.04
$50.22

$0.42
$0.81

$44.25
$0.85

$61.06
$58.56
$56.52

$0.05
$0.08
$4.92
$0.09
$6.81
$6.52
$6.30

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$30/$50 PCP/SPC; $500/$250 IP/OP; $250 

ER]]

PPACA Health Care Reform Rider

13.51%
10.96%
12.51%
11.84%
12.55%
12.53%
12.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.76
$9.19

$44.90
$9.52

$61.95
$59.41
$57.34

$5.38
$10.41
$50.86
$10.79
$70.16
$67.29
$64.94

$0.62
$1.22
$5.96
$1.27
$8.21
$7.88
$7.60

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; 

$350 ER]]

PPACA Health Care Reform Rider

13.03%
13.28%
13.27%
13.34%
13.25%
13.26%
13.25%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.35
$0.68

$36.30
$0.70

$50.09
$48.03
$46.37

$0.40
$0.76

$41.12
$0.79

$56.73
$54.40
$52.50

$0.05
$0.08
$4.82
$0.09
$6.64
$6.37
$6.13

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Copay PPO; [$40/$60 PCP/SPC; $750/$350 IP/OP; $350 

ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

14.29%
11.76%
13.28%
12.86%
13.26%
13.26%
13.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.76
$7.26

$37.75
$7.52

$52.07
$49.94
$48.20

$4.32
$8.34

$43.38
$8.65

$59.82
$57.39
$55.37

$0.56
$1.08
$5.63
$1.13
$7.75
$7.45
$7.17

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

14.89%
14.88%
14.91%
15.03%
14.88%
14.92%
14.88%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.31
$0.57

$30.99
$0.59

$42.76
$41.00
$39.58

$0.35
$0.67

$35.61
$0.68

$49.13
$47.11
$45.46

$0.04
$0.10
$4.62
$0.09
$6.37
$6.11
$5.88

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2000 Ded; $30/$50 PCP/SPC; $150 ER]]

PPACA Health Care Reform Rider

12.90%
17.54%
14.91%
15.25%
14.90%
14.90%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.60
$6.93

$36.05
$7.18

$49.73
$47.70
$46.04

$4.14
$7.96

$41.42
$8.26

$57.13
$54.80
$52.90

$0.54
$1.03
$5.37
$1.08
$7.40
$7.10
$6.86

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

15.00%
14.86%
14.90%
15.04%
14.88%
14.88%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.54

$29.59
$0.55

$40.82
$39.16
$37.79

$0.34
$0.65

$34.00
$0.66

$46.90
$44.98
$43.42

$0.04
$0.11
$4.41
$0.11
$6.08
$5.82
$5.63

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [2500 Ded; $30/$50 PCP/SPC; $250 ER]]

PPACA Health Care Reform Rider

13.33%
20.37%
14.90%
20.00%
14.89%
14.86%
14.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.45
$6.67

$32.58
$6.91

$44.95
$43.11
$41.60

$3.97
$7.66

$37.43
$7.94

$51.65
$49.52
$47.81

$0.52
$0.99
$4.85
$1.03
$6.70
$6.41
$6.21

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

15.07%
14.84%
14.89%
14.91%
14.91%
14.87%
14.93%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.26
$0.48

$26.35
$0.50

$36.33
$34.85
$33.63

$0.30
$0.55

$30.26
$0.57

$41.75
$40.04
$38.63

$0.04
$0.07
$3.91
$0.07
$5.42
$5.19
$5.00

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-10 Rev. 1; Low Cost Suite Hybrid PPO; [3000 Ded; $40/$60 PCP/SPC; $350 ER]]

PPACA Health Care Reform Rider

Multiple Lines of Business

15.38%
14.58%
14.84%
14.00%
14.92%
14.89%
14.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.50

$37.10
$4.65

$51.19
$49.09
$47.38

$2.75
$5.30

$43.80
$5.50

$60.41
$57.94
$55.94

$0.42
$0.80
$6.70
$0.85
$9.22
$8.85
$8.56

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

18.03%
17.78%
18.06%
18.28%
18.01%
18.03%
18.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.32
$0.63

$33.19
$0.65

$45.78
$43.91
$42.37

$0.37
$0.73

$39.18
$0.76

$54.04
$51.82
$50.02

$0.05
$0.10
$5.99
$0.11
$8.26
$7.91
$7.65

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1300 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

15.62%
15.87%
18.05%
16.92%
18.04%
18.01%
18.06%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.63
$3.16

$32.45
$3.27

$44.77
$42.93
$41.44

$1.90
$3.66

$37.66
$3.80

$51.96
$49.82
$48.08

$0.27
$0.50
$5.21
$0.53
$7.19
$6.89
$6.64

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

16.56%
15.82%
16.06%
16.21%
16.06%
16.05%
16.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.54

$29.81
$0.57

$41.14
$39.44
$38.07

$0.34
$0.65

$34.60
$0.68

$47.73
$45.78
$44.18

$0.04
$0.11
$4.79
$0.11
$6.59
$6.34
$6.11

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

13.33%
20.37%
16.07%
19.30%
16.02%
16.08%
16.05%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.79
$3.48

$23.25
$3.60

$32.07
$30.76
$29.69

$2.13
$4.15

$27.78
$4.29

$38.32
$36.76
$35.49

$0.34
$0.67
$4.53
$0.69
$6.25
$6.00
$5.80

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

18.99%
19.25%
19.48%
19.17%
19.49%
19.51%
19.54%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.18
$0.37

$20.12
$0.39

$27.74
$26.60
$25.69

$0.24
$0.44

$24.05
$0.45

$33.17
$31.80
$30.70

$0.06
$0.07
$3.93
$0.06
$5.43
$5.20
$5.01

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$5500 Deduct; 0% Coin]]

PPACA Health Care Reform Rider

Multiple Lines of Business

33.33%
18.92%
19.53%
15.38%
19.57%
19.55%
19.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.02
$3.92

$34.11
$4.06

$47.06
$45.14
$43.56

$2.40
$4.64

$40.38
$4.81

$55.68
$53.41
$51.57

$0.38
$0.72
$6.27
$0.75
$8.62
$8.27
$8.01

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

18.81%
18.37%
18.38%
18.47%
18.32%
18.32%
18.39%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55

$30.72
$0.59

$42.38
$40.65
$39.24

$0.34
$0.68

$36.36
$0.70

$50.16
$48.11
$46.43

$0.04
$0.13
$5.64
$0.11
$7.78
$7.46
$7.19

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$1800 Deduct; 10% Coin]]

PPACA Health Care Reform Rider

13.33%
23.64%
18.36%
18.64%
18.36%
18.35%
18.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.99
$3.86

$28.85
$4.00

$39.80
$38.17
$36.86

$2.38
$4.62

$34.49
$4.79

$47.58
$45.62
$44.04

$0.39
$0.76
$5.64
$0.79
$7.78
$7.45
$7.18

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

19.60%
19.69%
19.55%
19.75%
19.55%
19.52%
19.48%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.25
$0.46

$25.42
$0.48

$35.09
$33.64
$32.47

$0.30
$0.55

$30.39
$0.59

$41.93
$40.19
$38.82

$0.05
$0.09
$4.97
$0.11
$6.84
$6.55
$6.35

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXC-C-11 Rev. 2; HSA; [$2600 Deduct; 20% Coin]]

PPACA Health Care Reform Rider

20.00%
19.57%
19.55%
22.92%
19.49%
19.47%
19.56%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55
$0.55
$0.57
$0.78
$0.75
$0.73

$0.33
$0.65
$0.65
$0.66
$0.87
$0.84
$0.81

$0.03
$0.10
$0.10
$0.09
$0.09
$0.09
$0.08

Group Remittance

9. EXHP-137 [Non-Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

10.00%
18.18%
18.18%
15.79%
11.54%
12.00%
10.96%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.30
$0.55
$0.55
$0.57
$0.78
$0.75
$0.73

$0.33
$0.65
$0.65
$0.66
$0.87
$0.84
$0.81

$0.03
$0.10
$0.10
$0.09
$0.09
$0.09
$0.08

Group Remittance

9. EXHP-137 [Grandfathered Impact to EXR-C-31 Rev. 1; Equipment Rider]

PPACA Health Care Reform Rider

Multiple Lines of Business

10.00%
18.18%
18.18%
15.79%
11.54%
12.00%
10.96%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.09
$7.91
$7.99
$8.18

$11.00
$10.56
$10.19

$4.53
$8.77
$8.84
$9.08

$12.19
$11.70
$11.30

$0.44
$0.86
$0.85
$0.90
$1.19
$1.14
$1.11

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

10.76%
10.87%
10.64%
11.00%
10.82%
10.80%
10.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.04
$7.80
$7.88
$8.07

$10.87
$10.43
$10.08

$4.49
$8.66
$8.73
$8.95

$12.06
$11.57
$11.19

$0.45
$0.86
$0.85
$0.88
$1.19
$1.14
$1.11

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Federal Mental Health Make Available Rider for Small Groups

11.14%
11.03%
10.79%
10.90%
10.95%
10.93%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$4.00
$7.71
$7.80
$8.01

$10.77
$10.33

$9.97

$4.44
$8.58
$8.67
$8.90

$11.97
$11.48
$11.09

$0.44
$0.87
$0.87
$0.89
$1.20
$1.15
$1.12

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Federal Mental Health Make Available Rider for Small Groups

11.00%
11.28%
11.15%
11.11%
11.14%
11.13%
11.23%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.29
$6.36
$6.44
$6.59
$8.87
$8.51
$8.23

$3.66
$7.08
$7.16
$7.34
$9.88
$9.47
$9.15

$0.37
$0.72
$0.72
$0.75
$1.01
$0.96
$0.92

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Federal Mental Health Make Available Rider for Small Groups

11.25%
11.32%
11.18%
11.38%
11.39%
11.28%
11.18%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.26
$6.29
$6.35
$6.51
$8.77
$8.40
$8.11

$3.63
$7.01
$7.07
$7.26
$9.76
$9.36
$9.04

$0.37
$0.72
$0.72
$0.75
$0.99
$0.96
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Federal Mental Health Make Available Rider for Small Groups

11.35%
11.45%
11.34%
11.52%
11.29%
11.43%
11.47%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.20
$6.19
$6.28
$6.44
$8.66
$8.29
$8.02

$3.58
$6.92
$7.01
$7.18
$9.67
$9.27
$8.95

$0.38
$0.73
$0.73
$0.74
$1.01
$0.98
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.87%
11.79%
11.62%
11.49%
11.66%
11.82%
11.60%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.18
$6.14
$6.22
$6.38
$8.58
$8.24
$7.94

$3.56
$6.88
$6.95
$7.14
$9.60
$9.22
$8.90

$0.38
$0.74
$0.73
$0.76
$1.02
$0.98
$0.96

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Federal Mental Health Make Available Rider for Small Groups

11.95%
12.05%
11.74%
11.91%
11.89%
11.89%
12.09%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.82
$5.45
$5.52
$5.65
$7.60
$7.28
$7.04

$3.16
$6.08
$6.16
$6.31
$8.48
$8.14
$7.87

$0.34
$0.63
$0.64
$0.66
$0.88
$0.86
$0.83

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Federal Mental Health Make Available Rider for Small Groups

12.06%
11.56%
11.59%
11.68%
11.58%
11.81%
11.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.77
$5.37
$5.43
$5.57
$7.49
$7.17
$6.93

$3.11
$6.02
$6.08
$6.25
$8.39
$8.04
$7.77

$0.34
$0.65
$0.65
$0.68
$0.90
$0.87
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Federal Mental Health Make Available Rider for Small Groups

12.27%
12.10%
11.97%
12.21%
12.02%
12.13%
12.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.74
$5.30
$5.35
$5.49
$7.38
$7.08
$6.83

$3.08
$5.95
$6.01
$6.15
$8.28
$7.94
$7.67

$0.34
$0.65
$0.66
$0.66
$0.90
$0.86
$0.84

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Federal Mental Health Make Available Rider for Small Groups

12.41%
12.26%
12.34%
12.02%
12.20%
12.15%
12.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.40
$4.65
$4.69
$4.81
$6.47
$6.19
$5.98

$2.71
$5.23
$5.27
$5.39
$7.27
$6.96
$6.73

$0.31
$0.58
$0.58
$0.58
$0.80
$0.77
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Federal Mental Health Make Available Rider for Small Groups

12.92%
12.47%
12.37%
12.06%
12.36%
12.44%
12.54%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.38
$4.59
$4.63
$4.76
$6.39
$6.13
$5.92

$2.68
$5.17
$5.21
$5.36
$7.21
$6.90
$6.67

$0.30
$0.58
$0.58
$0.60
$0.82
$0.77
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.61%
12.64%
12.53%
12.61%
12.83%
12.56%
12.67%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.89
$7.51
$7.60
$7.79

$10.47
$10.04

$9.69

$4.31
$8.32
$8.40
$8.62

$11.59
$11.11
$10.73

$0.42
$0.81
$0.80
$0.83
$1.12
$1.07
$1.04

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Federal Mental Health Make Available Rider for Small Groups

10.80%
10.79%
10.53%
10.65%
10.70%
10.66%
10.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.87
$7.49
$7.57
$7.76

$10.44
$10.00

$9.67

$4.28
$8.29
$8.38
$8.58

$11.56
$11.07
$10.70

$0.41
$0.80
$0.81
$0.82
$1.12
$1.07
$1.03

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Federal Mental Health Make Available Rider for Small Groups

10.59%
10.68%
10.70%
10.57%
10.73%
10.70%
10.65%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.84
$7.40
$7.49
$7.68

$10.33
$9.90
$9.56

$4.27
$8.24
$8.32
$8.54

$11.48
$11.00
$10.63

$0.43
$0.84
$0.83
$0.86
$1.15
$1.10
$1.07

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Federal Mental Health Make Available Rider for Small Groups

11.20%
11.35%
11.08%
11.20%
11.13%
11.11%
11.19%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.83
$7.38
$7.47
$7.65

$10.29
$9.87
$9.54

$4.25
$8.21
$8.29
$8.50

$11.44
$10.97
$10.59

$0.42
$0.83
$0.82
$0.85
$1.15
$1.10
$1.05

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Federal Mental Health Make Available Rider for Small Groups

10.97%
11.25%
10.98%
11.11%
11.18%
11.14%
11.01%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.82
$7.35
$7.44
$7.62

$10.25
$9.85
$9.48

$4.25
$8.18
$8.27
$8.47

$11.40
$10.95
$10.55

$0.43
$0.83
$0.83
$0.85
$1.15
$1.10
$1.07

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Federal Mental Health Make Available Rider for Small Groups

11.26%
11.29%
11.16%
11.15%
11.22%
11.17%
11.29%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.72
$7.17
$7.25
$7.44

$10.00
$9.59
$9.26

$4.16
$8.04
$8.11
$8.32

$11.21
$10.75
$10.37

$0.44
$0.87
$0.86
$0.88
$1.21
$1.16
$1.11

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.83%
12.13%
11.86%
11.83%
12.10%
12.10%
11.99%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.71
$7.15
$7.22
$7.40
$9.97
$9.56
$9.22

$4.15
$8.02
$8.09
$8.31

$11.19
$10.71
$10.34

$0.44
$0.87
$0.87
$0.91
$1.22
$1.15
$1.12

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Federal Mental Health Make Available Rider for Small Groups

11.86%
12.17%
12.05%
12.30%
12.24%
12.03%
12.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$5.97
$6.04
$6.18
$8.33
$7.99
$7.70

$3.44
$6.66
$6.71
$6.89
$9.27
$8.87
$8.57

$0.35
$0.69
$0.67
$0.71
$0.94
$0.88
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.56%
11.09%
11.49%
11.28%
11.01%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.09
$5.97
$6.04
$6.18
$8.33
$7.99
$7.70

$3.44
$6.66
$6.71
$6.89
$9.27
$8.87
$8.57

$0.35
$0.69
$0.67
$0.71
$0.94
$0.88
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Federal Mental Health Make Available Rider for Small Groups

11.33%
11.56%
11.09%
11.49%
11.28%
11.01%
11.30%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.08
$5.95
$6.01
$6.16
$8.28
$7.94
$7.68

$3.43
$6.63
$6.70
$6.86
$9.22
$8.84
$8.55

$0.35
$0.68
$0.69
$0.70
$0.94
$0.90
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Federal Mental Health Make Available Rider for Small Groups

11.36%
11.43%
11.48%
11.36%
11.35%
11.34%
11.33%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.07
$5.92
$5.98
$6.13
$8.26
$7.92
$7.63

$3.42
$6.58
$6.68
$6.83
$9.20
$8.82
$8.50

$0.35
$0.66
$0.70
$0.70
$0.94
$0.90
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Federal Mental Health Make Available Rider for Small Groups

11.40%
11.15%
11.71%
11.42%
11.38%
11.36%
11.40%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.04
$5.84
$5.91
$6.06
$8.15
$7.82
$7.54

$3.39
$6.52
$6.59
$6.77
$9.11
$8.72
$8.43

$0.35
$0.68
$0.68
$0.71
$0.96
$0.90
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.51%
11.64%
11.51%
11.72%
11.78%
11.51%
11.80%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$5.80
$5.89
$6.02
$8.11
$7.77
$7.50

$3.37
$6.49
$6.57
$6.73
$9.08
$8.68
$8.39

$0.36
$0.69
$0.68
$0.71
$0.97
$0.91
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Federal Mental Health Make Available Rider for Small Groups

11.96%
11.90%
11.54%
11.79%
11.96%
11.71%
11.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$3.01
$5.80
$5.89
$6.02
$8.11
$7.77
$7.50

$3.37
$6.49
$6.57
$6.74
$9.08
$8.69
$8.39

$0.36
$0.69
$0.68
$0.72
$0.97
$0.92
$0.89

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Federal Mental Health Make Available Rider for Small Groups

11.96%
11.90%
11.54%
11.96%
11.96%
11.84%
11.87%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.93
$5.63
$5.69
$5.84
$7.85
$7.52
$7.27

$3.29
$6.36
$6.42
$6.58
$8.86
$8.48
$8.20

$0.36
$0.73
$0.73
$0.74
$1.01
$0.96
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Federal Mental Health Make Available Rider for Small Groups

12.29%
12.97%
12.83%
12.67%
12.87%
12.77%
12.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.89
$5.60
$5.67
$5.80
$7.82
$7.50
$7.23

$3.27
$6.33
$6.39
$6.55
$8.82
$8.46
$8.15

$0.38
$0.73
$0.72
$0.75
$1.00
$0.96
$0.92

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Federal Mental Health Make Available Rider for Small Groups

13.15%
13.04%
12.70%
12.93%
12.79%
12.80%
12.72%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.75
$5.32
$5.37
$5.52
$7.43
$7.11
$6.86

$3.15
$6.09
$6.14
$6.31
$8.48
$8.13
$7.85

$0.40
$0.77
$0.77
$0.79
$1.05
$1.02
$0.99

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Federal Mental Health Make Available Rider for Small Groups

14.55%
14.47%
14.34%
14.31%
14.13%
14.35%
14.43%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.65
$5.12
$5.16
$5.30
$7.12
$6.84
$6.59

$2.95
$5.70
$5.75
$5.92
$7.93
$7.63
$7.35

$0.30
$0.58
$0.59
$0.62
$0.81
$0.79
$0.76

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

11.32%
11.33%
11.43%
11.70%
11.38%
11.55%
11.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.64
$5.08
$5.14
$5.27
$7.10
$6.79
$6.56

$2.95
$5.68
$5.73
$5.89
$7.92
$7.59
$7.33

$0.31
$0.60
$0.59
$0.62
$0.82
$0.80
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Federal Mental Health Make Available Rider for Small Groups

11.74%
11.81%
11.48%
11.76%
11.55%
11.78%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.64
$5.08
$5.14
$5.27
$7.10
$6.79
$6.56

$2.95
$5.69
$5.73
$5.89
$7.92
$7.59
$7.33

$0.31
$0.61
$0.59
$0.62
$0.82
$0.80
$0.77

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Federal Mental Health Make Available Rider for Small Groups

11.74%
12.01%
11.48%
11.76%
11.55%
11.78%
11.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.60
$5.02
$5.05
$5.19
$6.96
$6.69
$6.46

$2.90
$5.61
$5.67
$5.82
$7.82
$7.49
$7.24

$0.30
$0.59
$0.62
$0.63
$0.86
$0.80
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Federal Mental Health Make Available Rider for Small Groups

11.54%
11.75%
12.28%
12.14%
12.36%
11.96%
12.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.57
$4.98
$5.03
$5.16
$6.94
$6.67
$6.44

$2.88
$5.60
$5.63
$5.78
$7.80
$7.48
$7.22

$0.31
$0.62
$0.60
$0.62
$0.86
$0.81
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Federal Mental Health Make Available Rider for Small Groups

12.06%
12.45%
11.93%
12.02%
12.39%
12.14%
12.11%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.56
$4.95
$5.02
$5.14
$6.90
$6.63
$6.39

$2.87
$5.57
$5.62
$5.75
$7.73
$7.45
$7.17

$0.31
$0.62
$0.60
$0.61
$0.83
$0.82
$0.78

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Federal Mental Health Make Available Rider for Small Groups

12.11%
12.53%
11.95%
11.87%
12.03%
12.37%
12.21%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.77
$4.82
$4.94
$6.66
$6.38
$6.16

$2.78
$5.41
$5.46
$5.59
$7.52
$7.23
$6.97

$0.32
$0.64
$0.64
$0.65
$0.86
$0.85
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

13.01%
13.42%
13.28%
13.16%
12.91%
13.32%
13.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.46
$4.77
$4.82
$4.94
$6.66
$6.38
$6.16

$2.78
$5.41
$5.46
$5.60
$7.54
$7.24
$6.97

$0.32
$0.64
$0.64
$0.66
$0.88
$0.86
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Federal Mental Health Make Available Rider for Small Groups

13.01%
13.42%
13.28%
13.36%
13.21%
13.48%
13.15%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.33
$4.51
$4.55
$4.68
$6.29
$6.02
$5.82

$2.68
$5.17
$5.23
$5.37
$7.22
$6.91
$6.69

$0.35
$0.66
$0.68
$0.69
$0.93
$0.89
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Federal Mental Health Make Available Rider for Small Groups

15.02%
14.63%
14.95%
14.74%
14.79%
14.78%
14.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.32
$4.49
$4.52
$4.65
$6.26
$6.00
$5.78

$2.67
$5.16
$5.19
$5.35
$7.17
$6.89
$6.66

$0.35
$0.67
$0.67
$0.70
$0.91
$0.89
$0.88

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Federal Mental Health Make Available Rider for Small Groups

15.09%
14.92%
14.82%
15.05%
14.54%
14.83%
15.22%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.46
$4.50
$4.62
$6.22
$5.96
$5.75

$2.66
$5.13
$5.17
$5.30
$7.14
$6.85
$6.62

$0.35
$0.67
$0.67
$0.68
$0.92
$0.89
$0.87

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Federal Mental Health Make Available Rider for Small Groups

15.15%
15.02%
14.89%
14.72%
14.79%
14.93%
15.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.23
$4.29
$4.36
$4.46
$6.00
$5.75
$5.56

$2.50
$4.83
$4.90
$5.02
$6.74
$6.48
$6.26

$0.27
$0.54
$0.54
$0.56
$0.74
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Federal Mental Health Make Available Rider for Small Groups

12.11%
12.59%
12.39%
12.56%
12.33%
12.70%
12.59%
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Excellus Health Plan, Inc. Rate Manual / Exhibit A

Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.28
$4.32
$4.43
$5.96
$5.71
$5.52

$2.49
$4.82
$4.87
$4.98
$6.71
$6.44
$6.22

$0.27
$0.54
$0.55
$0.55
$0.75
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

12.16%
12.62%
12.73%
12.42%
12.58%
12.78%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.22
$4.28
$4.32
$4.43
$5.96
$5.71
$5.52

$2.49
$4.82
$4.88
$4.99
$6.72
$6.44
$6.22

$0.27
$0.54
$0.56
$0.56
$0.76
$0.73
$0.70

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Federal Mental Health Make Available Rider for Small Groups

12.16%
12.62%
12.96%
12.64%
12.75%
12.78%
12.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.06
$4.11
$4.22
$5.68
$5.43
$5.24

$2.39
$4.63
$4.69
$4.81
$6.47
$6.18
$5.97

$0.29
$0.57
$0.58
$0.59
$0.79
$0.75
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Federal Mental Health Make Available Rider for Small Groups

13.81%
14.04%
14.11%
13.98%
13.91%
13.81%
13.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.10
$4.06
$4.11
$4.22
$5.68
$5.43
$5.24

$2.40
$4.64
$4.69
$4.82
$6.48
$6.19
$5.98

$0.30
$0.58
$0.58
$0.60
$0.80
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Federal Mental Health Make Available Rider for Small Groups

14.29%
14.29%
14.11%
14.22%
14.08%
14.00%
14.12%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.04
$4.07
$4.18
$5.63
$5.41
$5.21

$2.39
$4.62
$4.65
$4.77
$6.45
$6.17
$5.96

$0.30
$0.58
$0.58
$0.59
$0.82
$0.76
$0.75

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Federal Mental Health Make Available Rider for Small Groups

14.35%
14.36%
14.25%
14.11%
14.56%
14.05%
14.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.75
$3.80
$3.89
$5.23
$5.03
$4.84

$2.24
$4.30
$4.37
$4.47
$6.01
$5.76
$5.57

$0.29
$0.55
$0.57
$0.58
$0.78
$0.73
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Federal Mental Health Make Available Rider for Small Groups

14.87%
14.67%
15.00%
14.91%
14.91%
14.51%
15.08%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.95
$3.75
$3.80
$3.89
$5.23
$5.03
$4.84

$2.24
$4.30
$4.37
$4.47
$6.01
$5.76
$5.57

$0.29
$0.55
$0.57
$0.58
$0.78
$0.73
$0.73

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

14.87%
14.67%
15.00%
14.91%
14.91%
14.51%
15.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.55
$4.93
$4.98
$5.12
$6.86
$6.59
$6.36

$2.87
$5.54
$5.61
$5.74
$7.72
$7.44
$7.15

$0.32
$0.61
$0.63
$0.62
$0.86
$0.85
$0.79

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Federal Mental Health Make Available Rider for Small Groups

12.55%
12.37%
12.65%
12.11%
12.54%
12.90%
12.42%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.01
$3.92
$3.95
$4.05
$5.46
$5.23
$5.05

$2.29
$4.43
$4.49
$4.59
$6.17
$5.93
$5.72

$0.28
$0.51
$0.54
$0.54
$0.71
$0.70
$0.67

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Federal Mental Health Make Available Rider for Small Groups

13.93%
13.01%
13.67%
13.33%
13.00%
13.38%
13.27%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.19
$4.24
$4.27
$4.38
$5.90
$5.65
$5.45

$2.51
$4.85
$4.91
$5.03
$6.77
$6.49
$6.26

$0.32
$0.61
$0.64
$0.65
$0.87
$0.84
$0.81

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Federal Mental Health Make Available Rider for Small Groups

14.61%
14.39%
14.99%
14.84%
14.75%
14.87%
14.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.12
$4.13
$4.16
$4.27
$5.74
$5.52
$5.31

$2.43
$4.74
$4.79
$4.91
$6.59
$6.34
$6.11

$0.31
$0.61
$0.63
$0.64
$0.85
$0.82
$0.80

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Federal Mental Health Make Available Rider for Small Groups

14.62%
14.77%
15.14%
14.99%
14.81%
14.86%
15.07%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.98
$3.84
$3.87
$3.97
$5.34
$5.13
$4.94

$2.29
$4.41
$4.44
$4.55
$6.13
$5.89
$5.68

$0.31
$0.57
$0.57
$0.58
$0.79
$0.76
$0.74

Group Remittance

10. EXHP-181 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Federal Mental Health Make Available Rider for Small Groups

15.66%
14.84%
14.73%
14.61%
14.79%
14.81%
14.98%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.31
$4.47
$4.50
$4.62
$6.22
$5.95
$5.75

$2.76
$5.36
$5.41
$5.56
$7.47
$7.15
$6.91

$0.45
$0.89
$0.91
$0.94
$1.25
$1.20
$1.16

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Federal Mental Health Make Available Rider for Small Groups

Multiple Lines of Business

19.48%
19.91%
20.22%
20.35%
20.10%
20.17%
20.17%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.09
$4.06
$4.10
$4.21
$5.65
$5.42
$5.24

$2.49
$4.80
$4.84
$4.96
$6.69
$6.40
$6.17

$0.40
$0.74
$0.74
$0.75
$1.04
$0.98
$0.93

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Federal Mental Health Make Available Rider for Small Groups

19.14%
18.23%
18.05%
17.81%
18.41%
18.08%
17.75%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$1.35
$2.61
$2.63
$2.70
$3.64
$3.47
$3.36

$1.63
$3.17
$3.19
$3.27
$4.42
$4.22
$4.07

$0.28
$0.56
$0.56
$0.57
$0.78
$0.75
$0.71

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Federal Mental Health Make Available Rider for Small Groups

20.74%
21.46%
21.29%
21.11%
21.43%
21.61%
21.13%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.21
$4.26
$4.31
$4.41
$5.93
$5.70
$5.49

$2.66
$5.13
$5.19
$5.32
$7.14
$6.85
$6.62

$0.45
$0.87
$0.88
$0.91
$1.21
$1.15
$1.13

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Federal Mental Health Make Available Rider for Small Groups

20.36%
20.42%
20.42%
20.63%
20.40%
20.18%
20.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$2.27
$4.36
$4.39
$4.51
$6.07
$5.82
$5.62

$2.74
$5.30
$5.35
$5.49
$7.38
$7.08
$6.84

$0.47
$0.94
$0.96
$0.98
$1.31
$1.26
$1.22

Group Remittance

10. EXHP-181 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Federal Mental Health Make Available Rider for Small Groups

20.70%
21.56%
21.87%
21.73%
21.58%
21.65%
21.71%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$67.53
$0.00

$93.12
$89.33
$86.20

$0.00
$0.00

$22.92
$0.00

$31.63
$30.35
$29.28

$0.00
$0.00

($44.61)
$0.00

($61.49)
($58.98)
($56.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-66.06%
0.00%

-66.03%
-66.02%
-66.03%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$66.56
$0.00

$91.84
$88.08
$85.01

$0.00
$0.00

$22.62
$0.00

$31.23
$29.94
$28.90

$0.00
$0.00

($43.94)
$0.00

($60.61)
($58.14)
($56.11)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 6]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.02%
0.00%

-66.00%
-66.01%
-66.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$65.36
$0.00

$90.18
$86.48
$83.47

$0.00
$0.00

$22.28
$0.00

$30.72
$29.47
$28.44

$0.00
$0.00

($43.08)
$0.00

($59.46)
($57.01)
($55.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 7]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.93%
-65.92%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$64.44
$0.00

$88.87
$85.25
$82.26

$0.00
$0.00

$21.97
$0.00

$30.32
$29.08
$28.06

$0.00
$0.00

($42.47)
$0.00

($58.55)
($56.17)
($54.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 9]

Dependent Coverage through Age 29

0.00%
0.00%

-65.91%
0.00%

-65.88%
-65.89%
-65.89%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.47
$0.00

$87.58
$84.00
$81.07

$0.00
$0.00

$21.67
$0.00

$29.91
$28.70
$27.68

$0.00
$0.00

($41.80)
$0.00

($57.67)
($55.30)
($53.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 10]

Dependent Coverage through Age 29

0.00%
0.00%

-65.86%
0.00%

-65.85%
-65.83%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$62.27
$0.00

$85.91
$82.40
$79.54

$0.00
$0.00

$21.32
$0.00

$29.41
$28.22
$27.23

$0.00
$0.00

($40.95)
$0.00

($56.50)
($54.18)
($52.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 11]

Dependent Coverage through Age 29

0.00%
0.00%

-65.76%
0.00%

-65.77%
-65.75%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.25
$0.00

$84.50
$81.05
$78.22

$0.00
$0.00

$21.01
$0.00

$28.97
$27.79
$26.82

$0.00
$0.00

($40.24)
$0.00

($55.53)
($53.26)
($51.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 12]

Dependent Coverage through Age 29

0.00%
0.00%

-65.70%
0.00%

-65.72%
-65.71%
-65.71%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.88
$0.00

$85.36
$81.86
$79.00

$0.00
$0.00

$21.21
$0.00

$29.23
$28.05
$27.07

$0.00
$0.00

($40.67)
$0.00

($56.13)
($53.81)
($51.93)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 14]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.76%
-65.73%
-65.73%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.67
$0.00

$83.70
$80.28
$77.47

$0.00
$0.00

$20.82
$0.00

$28.74
$27.57
$26.59

$0.00
$0.00

($39.85)
$0.00

($54.96)
($52.71)
($50.88)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 15]

Dependent Coverage through Age 29

0.00%
0.00%

-65.68%
0.00%

-65.66%
-65.66%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.64
$0.00

$82.28
$78.91
$76.18

$0.00
$0.00

$20.52
$0.00

$28.31
$27.16
$26.18

$0.00
$0.00

($39.12)
$0.00

($53.97)
($51.75)
($50.00)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 16]

Dependent Coverage through Age 29

0.00%
0.00%

-65.59%
0.00%

-65.59%
-65.58%
-65.63%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.92
$0.00

$81.28
$77.95
$75.23

$0.00
$0.00

$20.31
$0.00

$27.98
$26.84
$25.92

$0.00
$0.00

($38.61)
$0.00

($53.30)
($51.11)
($49.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 19]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.58%
-65.57%
-65.55%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.90
$0.00

$79.85
$76.60
$73.93

$0.00
$0.00

$19.98
$0.00

$27.57
$26.43
$25.53

$0.00
$0.00

($37.92)
$0.00

($52.28)
($50.17)
($48.40)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 20]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.47%
-65.50%
-65.47%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$64.12
$0.00

$88.44
$84.83
$81.86

$0.00
$0.00

$21.74
$0.00

$30.00
$28.78
$27.78

$0.00
$0.00

($42.38)
$0.00

($58.44)
($56.05)
($54.08)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 37]

Dependent Coverage through Age 29

0.00%
0.00%

-66.09%
0.00%

-66.08%
-66.07%
-66.06%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$63.56
$0.00

$87.68
$84.11
$81.18

$0.00
$0.00

$21.56
$0.00

$29.74
$28.52
$27.54

$0.00
$0.00

($42.00)
$0.00

($57.94)
($55.59)
($53.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 38]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-66.08%
0.00%

-66.08%
-66.09%
-66.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.25
$0.00

$84.50
$81.04
$78.21

$0.00
$0.00

$20.86
$0.00

$28.78
$27.60
$26.63

$0.00
$0.00

($40.39)
$0.00

($55.72)
($53.44)
($51.58)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 41]

Dependent Coverage through Age 29

0.00%
0.00%

-65.94%
0.00%

-65.94%
-65.94%
-65.95%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.72
$0.00

$83.74
$80.31
$77.51

$0.00
$0.00

$20.69
$0.00

$28.52
$27.36
$26.41

$0.00
$0.00

($40.03)
$0.00

($55.22)
($52.95)
($51.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 42]

Dependent Coverage through Age 29

0.00%
0.00%

-65.93%
0.00%

-65.94%
-65.93%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.16
$0.00

$82.98
$79.60
$76.81

$0.00
$0.00

$20.52
$0.00

$28.30
$27.14
$26.17

$0.00
$0.00

($39.64)
$0.00

($54.68)
($52.46)
($50.64)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 43]

Dependent Coverage through Age 29

0.00%
0.00%

-65.89%
0.00%

-65.90%
-65.90%
-65.93%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.28
$0.00

$77.65
$74.46
$71.86

$0.00
$0.00

$19.33
$0.00

$26.68
$25.58
$24.66

$0.00
$0.00

($36.95)
$0.00

($50.97)
($48.88)
($47.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 46]

Dependent Coverage through Age 29

0.00%
0.00%

-65.65%
0.00%

-65.64%
-65.65%
-65.68%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.75
$0.00

$76.90
$73.76
$71.18

$0.00
$0.00

$19.16
$0.00

$26.42
$25.34
$24.46

$0.00
$0.00

($36.59)
$0.00

($50.48)
($48.42)
($46.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 47]

Dependent Coverage through Age 29

0.00%
0.00%

-65.63%
0.00%

-65.64%
-65.65%
-65.64%
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Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$61.04
$0.00

$84.18
$80.76
$77.91

$0.00
$0.00

$20.78
$0.00

$28.69
$27.51
$26.54

$0.00
$0.00

($40.26)
$0.00

($55.49)
($53.25)
($51.37)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 53]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.96%
0.00%

-65.92%
-65.94%
-65.94%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$60.48
$0.00

$83.45
$80.03
$77.25

$0.00
$0.00

$20.61
$0.00

$28.42
$27.27
$26.33

$0.00
$0.00

($39.87)
$0.00

($55.03)
($52.76)
($50.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 54]

Dependent Coverage through Age 29

0.00%
0.00%

-65.92%
0.00%

-65.94%
-65.93%
-65.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.94
$0.00

$82.68
$79.30
$76.53

$0.00
$0.00

$20.44
$0.00

$28.19
$27.06
$26.10

$0.00
$0.00

($39.50)
$0.00

($54.49)
($52.24)
($50.43)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 55]

Dependent Coverage through Age 29

0.00%
0.00%

-65.90%
0.00%

-65.90%
-65.88%
-65.90%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$59.54
$0.00

$82.13
$78.79
$76.01

$0.00
$0.00

$20.32
$0.00

$28.03
$26.88
$25.95

$0.00
$0.00

($39.22)
$0.00

($54.10)
($51.91)
($50.06)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 56]

Dependent Coverage through Age 29

0.00%
0.00%

-65.87%
0.00%

-65.87%
-65.88%
-65.86%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.63
$0.00

$79.48
$76.24
$73.59

$0.00
$0.00

$19.72
$0.00

$27.23
$26.10
$25.20

$0.00
$0.00

($37.91)
$0.00

($52.25)
($50.14)
($48.39)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 58]

Dependent Coverage through Age 29

0.00%
0.00%

-65.78%
0.00%

-65.74%
-65.77%
-65.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.08
$0.00

$78.76
$75.54
$72.89

$0.00
$0.00

$19.56
$0.00

$26.98
$25.91
$24.97

$0.00
$0.00

($37.52)
$0.00

($51.78)
($49.63)
($47.92)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 59]

Dependent Coverage through Age 29

0.00%
0.00%

-65.73%
0.00%

-65.74%
-65.70%
-65.74%
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Sole Proprietor Rates

Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.71
$0.00

$78.21
$75.02
$72.40

$0.00
$0.00

$19.44
$0.00

$26.82
$25.71
$24.84

$0.00
$0.00

($37.27)
$0.00

($51.39)
($49.31)
($47.56)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 60]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.72%
0.00%

-65.71%
-65.73%
-65.69%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.65
$0.00

$72.66
$69.70
$67.25

$0.00
$0.00

$18.21
$0.00

$25.12
$24.10
$23.27

$0.00
$0.00

($34.44)
$0.00

($47.54)
($45.60)
($43.98)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 63]

Dependent Coverage through Age 29

0.00%
0.00%

-65.41%
0.00%

-65.43%
-65.42%
-65.40%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$52.29
$0.00

$72.15
$69.19
$66.79

$0.00
$0.00

$18.10
$0.00

$24.95
$23.95
$23.10

$0.00
$0.00

($34.19)
$0.00

($47.20)
($45.24)
($43.69)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 64]

Dependent Coverage through Age 29

0.00%
0.00%

-65.39%
0.00%

-65.42%
-65.39%
-65.41%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.09
$0.00

$64.94
$62.28
$60.12

$0.00
$0.00

$16.50
$0.00

$22.78
$21.85
$21.09

$0.00
$0.00

($30.59)
$0.00

($42.16)
($40.43)
($39.03)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 67]

Dependent Coverage through Age 29

0.00%
0.00%

-64.96%
0.00%

-64.92%
-64.92%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.87
$0.00

$81.21
$77.88
$75.19

$0.00
$0.00

$20.12
$0.00

$27.76
$26.63
$25.71

$0.00
$0.00

($38.75)
$0.00

($53.45)
($51.25)
($49.48)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 70]

Dependent Coverage through Age 29

0.00%
0.00%

-65.82%
0.00%

-65.82%
-65.81%
-65.81%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$58.32
$0.00

$80.45
$77.17
$74.47

$0.00
$0.00

$19.95
$0.00

$27.54
$26.40
$25.50

$0.00
$0.00

($38.37)
$0.00

($52.91)
($50.77)
($48.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 71]

Dependent Coverage through Age 29

0.00%
0.00%

-65.79%
0.00%

-65.77%
-65.79%
-65.76%

261



Excellus Health Plan, Inc. Rate Manual / Exhibit A
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$57.93
$0.00

$79.90
$76.64
$73.98

$0.00
$0.00

$19.84
$0.00

$27.35
$26.22
$25.32

$0.00
$0.00

($38.09)
$0.00

($52.55)
($50.42)
($48.66)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 72]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.75%
0.00%

-65.77%
-65.79%
-65.77%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$56.03
$0.00

$77.30
$74.13
$71.54

$0.00
$0.00

$19.24
$0.00

$26.55
$25.47
$24.57

$0.00
$0.00

($36.79)
$0.00

($50.75)
($48.66)
($46.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 74]

Dependent Coverage through Age 29

0.00%
0.00%

-65.66%
0.00%

-65.65%
-65.64%
-65.66%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.47
$0.00

$76.54
$73.40
$70.84

$0.00
$0.00

$19.10
$0.00

$26.32
$25.26
$24.38

$0.00
$0.00

($36.37)
$0.00

($50.22)
($48.14)
($46.46)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 75]

Dependent Coverage through Age 29

0.00%
0.00%

-65.57%
0.00%

-65.61%
-65.59%
-65.58%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.11
$0.00

$76.00
$72.89
$70.36

$0.00
$0.00

$18.95
$0.00

$26.15
$25.07
$24.20

$0.00
$0.00

($36.16)
$0.00

($49.85)
($47.82)
($46.16)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 76]

Dependent Coverage through Age 29

0.00%
0.00%

-65.61%
0.00%

-65.59%
-65.61%
-65.61%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.06
$0.00

$70.47
$67.58
$65.22

$0.00
$0.00

$17.72
$0.00

$24.45
$23.45
$22.62

$0.00
$0.00

($33.34)
$0.00

($46.02)
($44.13)
($42.60)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 79]

Dependent Coverage through Age 29

0.00%
0.00%

-65.30%
0.00%

-65.30%
-65.30%
-65.32%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$50.69
$0.00

$69.94
$67.07
$64.72

$0.00
$0.00

$17.60
$0.00

$24.28
$23.30
$22.48

$0.00
$0.00

($33.09)
$0.00

($45.66)
($43.77)
($42.24)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 80]

Dependent Coverage through Age 29

0.00%
0.00%

-65.28%
0.00%

-65.28%
-65.26%
-65.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$46.02
$0.00

$63.47
$60.89
$58.77

$0.00
$0.00

$16.18
$0.00

$22.32
$21.41
$20.67

$0.00
$0.00

($29.84)
$0.00

($41.15)
($39.48)
($38.10)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 82]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.84%
0.00%

-64.83%
-64.84%
-64.83%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.49
$0.00

$62.76
$60.18
$58.09

$0.00
$0.00

$16.01
$0.00

$22.10
$21.19
$20.46

$0.00
$0.00

($29.48)
$0.00

($40.66)
($38.99)
($37.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 83]

Dependent Coverage through Age 29

0.00%
0.00%

-64.81%
0.00%

-64.79%
-64.79%
-64.78%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$45.11
$0.00

$62.24
$59.68
$57.61

$0.00
$0.00

$15.88
$0.00

$21.91
$21.02
$20.30

$0.00
$0.00

($29.23)
$0.00

($40.33)
($38.66)
($37.31)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 84]

Dependent Coverage through Age 29

0.00%
0.00%

-64.80%
0.00%

-64.80%
-64.78%
-64.76%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$54.29
$0.00

$74.89
$71.83
$69.31

$0.00
$0.00

$18.71
$0.00

$25.80
$24.77
$23.89

$0.00
$0.00

($35.58)
$0.00

($49.09)
($47.06)
($45.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 90]

Dependent Coverage through Age 29

0.00%
0.00%

-65.54%
0.00%

-65.55%
-65.52%
-65.53%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.72
$0.00

$74.13
$71.09
$68.61

$0.00
$0.00

$18.55
$0.00

$25.59
$24.53
$23.67

$0.00
$0.00

($35.17)
$0.00

($48.54)
($46.56)
($44.94)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 91]

Dependent Coverage through Age 29

0.00%
0.00%

-65.47%
0.00%

-65.48%
-65.49%
-65.50%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$53.34
$0.00

$73.59
$70.58
$68.11

$0.00
$0.00

$18.41
$0.00

$25.40
$24.39
$23.52

$0.00
$0.00

($34.93)
$0.00

($48.19)
($46.19)
($44.59)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 92]

Dependent Coverage through Age 29

0.00%
0.00%

-65.49%
0.00%

-65.48%
-65.44%
-65.47%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.86
$0.00

$68.78
$65.98
$63.68

$0.00
$0.00

$17.41
$0.00

$24.02
$23.06
$22.24

$0.00
$0.00

($32.45)
$0.00

($44.76)
($42.92)
($41.44)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 94]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.08%
0.00%

-65.08%
-65.05%
-65.08%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$49.34
$0.00

$68.06
$65.27
$63.00

$0.00
$0.00

$17.25
$0.00

$23.79
$22.81
$22.03

$0.00
$0.00

($32.09)
$0.00

($44.27)
($42.46)
($40.97)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 95]

Dependent Coverage through Age 29

0.00%
0.00%

-65.04%
0.00%

-65.05%
-65.05%
-65.03%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$48.95
$0.00

$67.54
$64.78
$62.51

$0.00
$0.00

$17.13
$0.00

$23.65
$22.66
$21.88

$0.00
$0.00

($31.82)
$0.00

($43.89)
($42.12)
($40.63)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 96]

Dependent Coverage through Age 29

0.00%
0.00%

-65.01%
0.00%

-64.98%
-65.02%
-65.00%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.75
$0.00

$60.35
$57.88
$55.87

$0.00
$0.00

$15.41
$0.00

$21.25
$20.38
$19.67

$0.00
$0.00

($28.34)
$0.00

($39.10)
($37.50)
($36.20)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 99]

Dependent Coverage through Age 29

0.00%
0.00%

-64.78%
0.00%

-64.79%
-64.79%
-64.79%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.38
$0.00

$59.83
$57.39
$55.39

$0.00
$0.00

$15.26
$0.00

$21.07
$20.20
$19.53

$0.00
$0.00

($28.12)
$0.00

($38.76)
($37.19)
($35.86)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; PPO Option 100]

Dependent Coverage through Age 29

0.00%
0.00%

-64.82%
0.00%

-64.78%
-64.80%
-64.74%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$55.75
$0.00

$76.92
$73.76
$71.20

$0.00
$0.00

$19.35
$0.00

$26.72
$25.63
$24.73

$0.00
$0.00

($36.40)
$0.00

($50.20)
($48.13)
($46.47)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-65.29%
0.00%

-65.26%
-65.25%
-65.27%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$51.45
$0.00

$70.98
$68.08
$65.70

$0.00
$0.00

$17.99
$0.00

$24.84
$23.80
$22.98

$0.00
$0.00

($33.46)
$0.00

($46.14)
($44.28)
($42.72)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 2]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-65.03%
0.00%

-65.00%
-65.04%
-65.02%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$43.92
$0.00

$60.59
$58.11
$56.09

$0.00
$0.00

$15.58
$0.00

$21.48
$20.60
$19.90

$0.00
$0.00

($28.34)
$0.00

($39.11)
($37.51)
($36.19)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 3]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.55%
-64.55%
-64.52%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$41.94
$0.00

$57.85
$55.51
$53.57

$0.00
$0.00

$14.85
$0.00

$20.52
$19.68
$18.98

$0.00
$0.00

($27.09)
$0.00

($37.33)
($35.83)
($34.59)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 4]

Dependent Coverage through Age 29

0.00%
0.00%

-64.59%
0.00%

-64.53%
-64.55%
-64.57%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$37.33
$0.00

$51.50
$49.39
$47.67

$0.00
$0.00

$13.24
$0.00

$18.28
$17.52
$16.93

$0.00
$0.00

($24.09)
$0.00

($33.22)
($31.87)
($30.74)

Group Remittance

11. EXHP-190 [Impact to EXC-C-10 Rev. 1, EXR-C-35; Low Cost Suite PPO Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.53%
0.00%

-64.50%
-64.53%
-64.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$47.56
$0.00

$65.62
$62.93
$60.72

$0.00
$0.00

$16.68
$0.00

$23.00
$22.06
$21.30

$0.00
$0.00

($30.88)
$0.00

($42.62)
($40.87)
($39.42)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 1]

Dependent Coverage through Age 29

0.00%
0.00%

-64.93%
0.00%

-64.95%
-64.95%
-64.92%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$42.68
$0.00

$58.86
$56.47
$54.49

$0.00
$0.00

$14.71
$0.00

$20.30
$19.47
$18.79

$0.00
$0.00

($27.97)
$0.00

($38.56)
($37.00)
($35.70)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 2]

Dependent Coverage through Age 29

0.00%
0.00%

-65.53%
0.00%

-65.51%
-65.52%
-65.52%
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Policy Form

Present 

Monthly 

Rates

Filed 

Monthly 

Rates

             

Rate 

Change

           

Percent 

Change

Excellus BCBS, Utica  Region

Effective 10/1/2012

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$28.89
$0.00

$39.84
$38.23
$36.89

$0.00
$0.00

$10.24
$0.00

$14.12
$13.56
$13.10

$0.00
$0.00

($18.65)
$0.00

($25.72)
($24.67)
($23.79)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 3]

Dependent Coverage through Age 29

Multiple Lines of Business

0.00%
0.00%

-64.56%
0.00%

-64.56%
-64.53%
-64.49%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$36.48
$0.00

$50.31
$48.26
$46.59

$0.00
$0.00

$12.95
$0.00

$17.88
$17.14
$16.52

$0.00
$0.00

($23.53)
$0.00

($32.43)
($31.12)
($30.07)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 5]

Dependent Coverage through Age 29

0.00%
0.00%

-64.50%
0.00%

-64.46%
-64.48%
-64.54%

Single
Two Person
Subscriber w/Child(ren)
Subscriber and Spouse
Family (4 Tier)
Family (3 Tier)
Family (2 Tier)

$0.00
$0.00

$44.02
$0.00

$60.71
$58.23
$56.21

$0.00
$0.00

$15.47
$0.00

$21.35
$20.47
$19.76

$0.00
$0.00

($28.55)
$0.00

($39.36)
($37.76)
($36.45)

Group Remittance

11. EXHP-190 [Impact to EXC-C-11 Rev.2, EXR-C-34 Rev.1, EXR-C-35; HSA Option 6]

Dependent Coverage through Age 29

0.00%
0.00%

-64.86%
0.00%

-64.83%
-64.85%
-64.85%
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation to add Contraceptives to Drug riders

EXHP-92 (Contraceptives)
Four-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Single Parent w/ Children ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Three-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Two Person ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate

Two-Tier
 Single ((1 / 0.96) - 1) x selected drug rider rate
 Family ((1 / 0.96) - 1) x selected drug rider rate
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Excellus Health Plan, Inc. Section IIc.1
Excellus BCBS, Utica Region

Factors

Factor Calculation for Specialty Drug Pharmacy Network

EXR-107 (Specialty Drug Pharmacy Network)
Four-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Single Parent w/ Children (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Three-Tier
 Single (0.992) x selected drug rider rate
 Two Person (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

Two-Tier
 Single (0.992) x selected drug rider rate
 Family (0.992) x selected drug rider rate

drug forms to which it is attached.

Specialty medications are those medications that are designed for conditions that are difficult to treat with traditional therapies, 
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, growth hormone deficiency, and others.

Cancer: Antineoplasic Alferon N, Roferon-A

Infertility

Forteo
Psoriasis

[Underlying forms include Generic Advantage Program: if a prescription is filled with a Tier 2 or Tier 3 Drug and there is a therapeutic
generic equivalent drug available for that Tier 2 or Tier 3 Drug, payment will be based on the therapeutic generic equivalent drug fee
schedule allowance or the actual cost of the generic drug, whichever is less.  Patient will be responsible for the Tier 1 Drug copayment
plus the difference in cost between the payment and the actual cost of the Tier 2 or Tier 3 Drug.

Limitations and exclusions of underlying forms:
First fill of a prescription limited to a maximum of a 30 day supply. Excludes drugs administered in a physician's office or in an inpatient
or outpatient facility.  Excludes vitamins, except those which by law require a Prescription Order.  Excludes drugs that are prescribed or 
dispensed for cosmetic purposes.  Excludes drugs for which payment is covered under a worker's compensation law, or under 
mandatory automobile "no-fault" benefits.  Excludes drugs purchased at a Non-Participating Pharmacy.

This prescription drug [rider; endorsement] incorporates a mandatory specialty drug pharmacy network into all Article 43 prescription 

Prescribed for: Specialty Medication
Blood Cell Modification Neumega

Gonal F, Luveris, Menopur, Novarel, Ovidrel,
Pregnyl, Profasi, Repronex, Synarel

Cystic Fibrosis Pulmozyme, TOBI
Bravelle, Cetrotide, Chorionic
Gonadotrophin, Fertinex, Follistim AQ,

Enbrel, Raptiva
Rheumatoid Arthritis Enbrel, Humira, Kineret

Pegasys, Rebetol (ribavirin)

Osteoporosis
Multiple Sclerosis Avonex, Betaseron, Copaxone, Rebif

Hepatitis C Copegus, Infergen, Peg Intron,

Growth Hormone Deficiency Genotropin, Humatrope, Increlex, Norditropin,
Nutropin/AQ, Saizen, Serostim
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Commission Schedule



 

Excellus Health Plan, Inc. 
Excellus BlueCross BlueShield; Univera Healthcare 

Agent/Broker Commission Schedule 
Effective Date: January 01, 2010 
Community and Experience Rated 

Rate Manual 

 
SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 

 
Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  This program excludes all:  Medicare, Medicaid, Family Health Plus and Child 
Health Plus products; and SSA business, except as provided in Subparagraphs B. 5. B. and C. 4 below. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section B below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 

 
2. New and Existing Business Commissionable Medical Products 
 

A. High Deductible Health Plans (HDHP) 
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
 

B. HealthyBlue [and] [ActiveUnivera] Copay and Copay/Deductible Plans 
(1) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(2) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
 

C. Preferred or Exclusive Provider Organization (PPO or EPO) and Point of Service (POS) Plans 
(1) Healthy New York 
(2) [Excellus BluePPO; UniveraPPO] 
(3) [Blue Healthy Choices; Simply Univera] 
(4) [Excellus BlueEPO; Simply Univera Plus] 
(5) [Blue EPO Balance; Healthy Univera Plus] 
(6) [Blue Preferred PPO; UniveraPOS]  
[(7) Blue Point 2] 
 

D. Traditional and HMO Plans 
(1) Healthy New York 
(2) [BCBS Traditional Hospital & Medical/Surgical, e.g., Classic Blue; Univera Traditional] 
(3) [Blue Choice/HMO Blue $25 [and $30]; Univera Preferred $10, $15 and $20] 
(4) [Blue Choice Value; Univera Value] 
[(5) Univera Solutions A, Univera Solutions B 
(6) Univera Value Plus] 
 

3. Existing Business Only Commissionable Medical Products:  EPO, POS and HMO 

 
A. [FourFront Option 5; 4Front Option 5] 
B. [Blue Choice Select; Univera Preferred $5 and $8] 
 

4. New and Growth on Existing Business Commissionable Dental Products 

  
A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
C. Smile Saver 
 

5. Growth Only Commissionable Dental Products 

 
A. [Dental Blue PPO; Univera Dental PPO] 
B. [Dental Options I or II; Univera Bright Smiles] 
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[C. Dental Schedule A, B or C 
D. Prime Blue Dental] 
 

SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum per group, with 

the exception of exclusive business with effective dates on or after January 1, 2010. 
 

Existing employer group business that qualified for the 2008 Excellus Health Plan, Inc. Commission 
Schedule under the PPO/EPO/HSA Bonus Program will remain commission eligible and payable at those 
same commission payment levels. 
 

3. Commission Schedules 
 

A. Community Rated Business 
 

Product Percent of Paid 

Premium 

HDHP 4.0% 

[HealthyBlue and SimplyBlue;  ActiveUnivera and valUcare] Copay and 
Copay/Deductible Plans 

4.0% 

PPO/EPO/POS (other than [HealthyBlue and SimplyBlue; ActiveUnivera 
and valUcare]) 

4.0% 

HMO products 4.0% 

Traditional and all other commissionable products 4.0% 

 
B. Experience Rated Business 

 

Cumulative YTD Paid Premium Percent of  Paid Premium 

First $500,000 4.0% 

$500,001 - $1,000,000 3.5% 

$1,000,001 - $1,500,000 3.0% 

$1,500,001 - $2,000,000 2.0% 

$2,000,000 + 1.0% 

 
 

4. PPO/EPO/HDHP Bonus Program 

 

An Agent/Broker will be paid a $10 PCPM (per contract per month) bonus for all new PPO, EPO or HDHP 
sales with effective dates beginning on or after January 1, 2010. 
 
An Agent/Broker will be paid a $10 PCPM bonus for all existing business that transfers to new PPO, EPO 
or HDHP products with effective dates beginning on or after January 1, 2010. 
 
The $10 PCPM commission is in addition to any commission payable under Paragraph 3 above. 
 
The $10 PCPM commission only applies to PPO, EPO and HDHP products, excluding Healthy NY HMO 
HDHP.  
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5. Medical Business Override Program 

 
A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2010 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. 
 

New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 

250-499 Two $30,000 

500-999 Three $50,000 

1,000-1,499 Four $100,000 

1,500 or more Five $150,000 

 
 

B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. 

 

% of Medical Contracts Retained * Payment Maximum Payment 

95.0% 0.50% of in force premium $100,000 per agency 

98.0% 0.75% of in force premium  $150,000 per agency 

 
* Includes SSA and RMSCO contracts. 
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SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business that transfers into [Dental 
Blue Options and Dental Blue Classic; Univera Dental Select and Univera Dental Traditions] plans with 
effective dates through 12/31/10. 
 

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  

Annual Premium Paid by Group Commission Percentage 

Up to $20,000 12% 

$20,001-$30,000 10% 

$30,001-$40,000 8% 

$40,001-$50,000 6% 

$50,001-$100,000 5% 

Greater than $100,000 2% 

 
3. New Dental Business Override will be calculated quarterly beginning 01/01/2010 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. 
 

New Dental Contracts New Dental Group Minimum Payment 

100-199 Two $2,000 

200-299 Three $5,000 

300-399 Four $10,000 

400-499 Five $15,000 

500 or more Six $30,000 

 
4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 

Agent/Broker’s achievement of net dental book of business retention targets. 
 

Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  
 

% of Dental Contracts Retained * Payment Maximum Payment 

95.0% 3% of in force premium $40,000 per agency 

98.0% 5% of in force premium $40,000 per agency 

 
 * Includes SSA and RMSCO contracts. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus 
Health Plan, Inc, doing business as Excellus BlueCross Blue Shield and Univera 
Healthcare (“Health Plan”).  Outlined below are the basic criteria that the Health Plan will 
follow to qualify employer, trust and association groups, employees and dependents for 
commercial coverage.   
 
 
 
 

Disclaimer  
 
Excellus reserves the right to make exceptions to these guidelines, for circumstances 
where the group/subscriber/dependent does meet all of the criteria in these guidelines and 
when the exception will not violate any laws/regulations or harm the community pool. 
 
These guidelines are effective 11/01/2011 and replace all previous group commercial 
guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is eligible for 
commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. is headquartered in the Health Plan’s service area.  In the event the Health Plan is insuring only the 

local employees of  multi-location group, must have an office in the Health Plan’s service area;  
2. is engaged in a legal business or is a government entity with the legal authority to contract; 
3. regularly employs persons on an active basis for salaries or wages throughout the year; 
4. maintains a non-seasonal business in that the group employs at least one employee for 50% of the 

working days in the previous year; 
5. maintains an employer-employee relationship with its subscribers; 
6. files state and federal income taxes as an ongoing commercial enterprise, non-profit entity, is 

validly exempted from filing taxes or is a government entity; and 
7. meets and maintains applicable participation and contribution requirements as required by the 

Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. must meet criteria #1 above for employer groups/trusts, as well as other criteria specified in 

4235(c)1 related specifically to associations. 
2. member firms must comply with the same underwriting guidelines as groups/trusts enrolled by the 

Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. groups previously terminated for fraud. 
2. groups in bankruptcy proceedings. 
3. groups terminated for non-payment of premium by any insurance carrier are ineligible as follows: 

a. small groups (see section “C” below) for 12 months following the termination for non-pay.   
b. large groups (see section “C” below) for 24 months following the termination for non-pay. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York State.  The 
definition of small groups, including association groups, is in accordance with Regulation 145. 
 
To determine a group’s classification as “small” or “large”, the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. groups with common ownership/control count as being part of one group. 
2. groups with membership both inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
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D. Group Effective Date: 
 

New groups or groups making changes to existing coverage must provide all required enrollment 
information to the Health Plan by the 15th of the current month in order to be effective the 1st of the 
following month.  New small groups must include payment of the first month’s premium along with all 
other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. community rated groups renew on January 1, unless the product has rolling rates or level premium. 
2. a group with rolling rates renews on the 1st of the month of the anniversary of its effective date 
3. level premium or experience rated groups renew throughout the year, based upon on a date the 

group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed unless 
terminated due to any of the following occurrences: 

 
1. non-payment of premium; 
2. fraud or misrepresentation of material facts; 
3. violation of the Health Plan’s contribution or participation requirements; 
4. violation of the Health Plan’s service area requirements; 
5. lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a chamber of commerce) through which the coverage is offered; 
6. inability to meet the definition of a permissible group under 4235(c) (1);  or 
7. the Health Plan discontinues participation in the market or discontinues the class of coverage. 

 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one (1) open enrollment (re-opening) period per year, at the time of 
the group’s renewal.  The open enrollment period is the time when eligible group members who have 
previously declined coverage through the group may enroll.  Subscribers may select from among the 
various offerings available through the group during the open enrollment period. 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when significant change in business conditions 
occur such as a purchase of a new division or the group expands coverage to a new class of employees.   
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II.  Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States validly 
working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the subscriber has a 
limited network or requires election of a primary care physician (PCP), the subscriber must live, work 
or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following criteria. 
 
For coverage through an employer group (including member firms within a trust or association), an 
eligible subscriber must be: 

 
1. a permanent full or part-time employee working at least 20 hours per week; 
2. an officer or director if engaged in the operation of the business at least 20 hours per week and 

receiving compensation.  An owner of a business is eligible regardless of whether he or she actively 
works at the business, unless the owner is determined to be a silent partner (i.e., exerting no 
influence on the management or operation of the business).  

3. an elected or appointed official, if the employer group is a public entity (e.g. city, school district); 
4. if a retirees, covered by the Health Plan immediately prior to retirement and with continuous 

coverage through the Health Plan; 
5. an employee disabled or on FMLA; 
6. a former employee on COBRA/NYS extension of benefits, until the maximum period ends; 
7. a reservist; or 
8. a “1099 employee” who is considered an employee per DOL regulations (e.g., realtors, contractors). 
Note: Large groups may insure employees that work 17.5 hours or more 

 
For coverage through a professional society (e.g. medical, bar, realtors), an eligible subscriber must: 

 
1. qualify for full membership in the professional society under the organization’s by-laws; and 
2. be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the eligible 
dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex marriage 
will be recognized when the marriage is performed in a state where full legal status is conferred 

       
       2.  Dependent Children 

a. children of a subscriber are covered until age 26 regardless of financial dependence, residency, 
student status, employment, marital status, or eligibility for other coverage (unless, until January 1, 
2014, the subscriber is covered under a grandfathered group health plan in which case the 
dependent must not be eligible for coverage through his/her own employer); 
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b. in addition to the coverage listed in subparagraph a. above, coverage for the children of a 
subscriber is available, if elected by the subscriber or eligible young adult, for unmarried young 
adults under 30 years of age who are not insured or eligible for insurance through their own 
employer, who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area 
and who are not covered under Medicare; 

   
c. in addition to the coverage listed in subparagraph a. above, coverage may be available through a 
“make available” rider, if elected by a group, for the children of a subscriber who are unmarried, 
under 30 years of age, who are not insured or eligible for insurance through their own employer, 
who live, work or reside in New York State or Excellus Health Plan, Inc.’s service area, and who 
are not covered by Medicare 

 
d. for purposes of subparagraphs b. and c. above,  the term “children” includes natural children, 
stepchildren, legally adopted children and children for whom a court of law has made the subscriber 
or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

Excellus will enroll a subscriber and/or dependent for the requested date, provided that: 
 
1. the application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event or, 
2. if unspecified, 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open enrollment 
period, unless the subscriber/dependent qualifies for a special enrollment period (see following Section 
E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under federal and 
state law and/or regulation.  These special enrollment rights allow an employee, spouse or dependent 
who did not enroll in the group plan when originally eligible due to coverage under the spouse’s 
employer group plan to enroll for coverage at a time other than the group’s open enrollment period, if 
the other coverage is lost for one or more of the following reasons: 

 
1. termination of the spouse’s employment; 
2. termination of the spouse’s other plan or benefit contract; 
3. death of the spouse; 
4. legal separation, divorce or annulment; 
5. reduction in the number of hours worked by the spouse; or 
6. employer ceased its contribution toward the premium for the spouse’s plan or benefit contract. 

 
If the employee, spouse or dependent applies within 30 days of the loss of coverage or within such 
longer period specified in the subscriber contract or certificate, he or she may enroll effective the date of 
the loss of coverage. 
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F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions (pre-ex) is in the subscriber 
contract/certificate. Pre-ex applies for the period specified in the subscriber contract/certificate, for 
services in connection with any disease, illness, ailment or other condition where medical advice, 
diagnosis, care or treatment was actually recommended by or received from a licensed health care 
provider within 6 months before the coverage began.  Pregnancy or conditions in newborns or adopted 
children enrolled within 31 days of birth are not subject to pre-ex.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, towards the subscriber 
or dependent’s waiting period(s).  Employer probationary periods, if any, are included as credit towards 
the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply to the 
Health Plan’s commercial group coverage as follows: 
 
1. groups with 50 or fewer eligible employees must have pre-existing waiting period provisions 
2. groups with 51 to 299 eligible employees may select not to have pre-existing waiting period 

provisions 
3. groups with 300 or more eligible employees must not have pre-existing waiting period provisions 

 
Members under 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation percents, but enrollment in the Health Plan’s HMO 

products may contribute to the total participation percentages.  The group size and participation percents are 
based upon eligible employees.   To obtain or maintain group coverage, 50% of the eligible employees must 
be enrolled in our health plan.   
 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 
Groups with multiple product/option selections may choose the same or different type of products, but 
may not cause adverse selection by violating the Health Plan’s multiple product offering guidelines.  
See Section C below. 
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C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are available in 
multiple product offering situations: 

 
1. when offered next to a competitor, the benefit level of the Health Plan’s products must be less than  

the competitor’s benefit offering.   
2. when multi-option offerings are offered next to a competitors plan our lowest option has to be the 

lowest option offered and we must have enrollment in this option.     
3. all offerings must either include or exclude drug.  High/low offerings may have different drug 

benefits, but the high base/high drug benefit and the low base/low drug benefits must be paired 
together. 

4. the eligibility criteria for subscriber and dependents must be the same for all products (e.g. domestic 
partner, student age). 

5. the underlying benefits must be essentially the same, except for benefits like vision, which have a 
low risk of adverse selection. 

6. rating tiers must be identical.   
7. renewal/open enrollment periods must be the same. 
8. the rate differential among Health Plan product offerings must be at least 5% and no more than 

30%.  If an HSA product is offered, special consideration may be given. 
9. if an HSA is offered in conjunction with another product in groups of 1 to 5, two products/offerings, 

rather than one product/offering may be allowed. 
  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50% of the single premium for each product offering.   
 
If an employer contributes 100% of the premium, all eligible subscribers must be enrolled in the group 
plan. 

 
E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. riders may be added or eliminated only at the renewal. 
2. groups that eliminate riders may not add the rider to coverage for a period of 2 years.  This includes 

prescription drug and eligibility riders. 
3. for experience rated groups benefit changes should occur at the renewal date.  One (1) off-cycle 

change may occur per calendar year.  
 

For community rated groups, 
1. upgrades may occur once per year at the time of renewal. 
2. downgrades may occur at any time, but not more than once during the year.   

 
F. Rating: 

 
Sole proprietors and groups with 2-50 eligible employees are community rated.  Sole proprietors receive 
a surcharged rate.  Rates are based upon the group’s location and product selection, in accordance with 
rates filed with the New York State Insurance Department (NYSID). 
 
Groups with 51 or more eligible employees will be experience rated for Article 43 products.   
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G. Rate Changes: 

 
For community rated plans, The Health Plan must provide notice to the group policyholder or contract 
holder, as well as certificate holders, on or before the date the Health Plan files its initial rate change 
filing with the New York State Insurance Department.  The Health Plan may provide the group 
policyholder or contract holder with a sufficient supply of rate change notices for distribution to 
certificate holders.  The rate contained in the notice to group policyholders or contract holders and 
certificate holders must be no more than 5% from the actual rate.  Upon receipt of approval of its rate 
change application, the Health Plan must provide the group policyholder or contract holder, as well as 
certificate holders, with 60 days prior written notice of the approved rate change before it may be 
implemented. 
 
Rates for experience rated groups are prepared in accordance with a formula filed with the NYSID.  The 
experience rated groups receive notice of the rate change at least 60 days in advance of the effective 
date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using information 
from tax forms, other filings with government agencies and appropriate company records as determined by 
the Underwriting Department.  Recertification of a group will occur annually through a direct request for 
information from the Health Plan.  The annual cycle will repeat as long as the group purchases health 
coverage from the Health Plan. 



Expected Medical Loss Ratio



Excellus Health Plan, Inc.
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 88.1%
         HMO Drug 88.1%
         PPO 88.1%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Composition of Rating Regions



Excellus Health Plan Inc. 
Excellus BCBS Utica Region 
 
Rating Region Definitions 
 
New York State County 
 
 
Utica 
 
Northern Region 
Clinton 
Essex 
Franklin 
Jefferson 
St. Lawrence 
 
Southern Region 
 
Chenango 
Delaware 
Fulton 
Hamilton 
Herkimer 
Lewis 
Madison (East*) 
Montgomery 
Oneida 
Oswego 
Otsego 
 
 
*ZIP codes 13310, 13032, 13043, 13061, 13072, 13134, 13151, 13163, 13314, 
13332, 13334, 13346, 13355, 13364, 13402, 13408, 13409, 13418, 13421, 
13432, 13465, 13484, and 13485 
 
 
 
 



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 91.1%
Roch LG HMO 85.8%
Roch Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 85.9%
CNY Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling 90.5%
    (b) Rolling (iv)
         HMO Medical 90.5%
         HMO Drug 90.5%
UW Med Comp 82.0%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Univera Healthcare Exhibit B
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling 87.6%
    (b) Rolling (iv)
         HDHP and PPO Medical 87.6%
         PPO Drug 87.6%
         HMO Medical and Drug 87.6%
HNY/DP HMO 84.2%
SSA 88.9%
Med Supp 80.0%

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 90.4%
Roch LG HMO N/A
Roch Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 85.8%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 89.8%
         HMO Drug 89.8%
         PPO 89.8%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Univera Healthcare Exhibit B
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 87.2%
         PPO Drug 87.2%
         HMO Medical and Drug 87.2%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 89.6%
Roch LG HMO N/A
Roch Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 85.7%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 89.1%
         HMO Drug 89.1%
         PPO 89.1%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Univera Healthcare Exhibit B
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 86.7%
         PPO Drug 86.7%
         HMO Medical and Drug 86.7%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Rochester Region
Upstate HMO-Rochester Operating Region

Projected Loss Ratio

Roch SG 88.8%
Roch LG HMO N/A
Roch Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Expected loss ratios for each permitted aggregation of policy forms

Rating Pool / 
Policy Form Aggregation

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Central New York Region
Upstate HMO-Syracuse Operating Region

Projected Loss Ratio

CNY SG/LG 85.5%
CNY Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Excellus Health Plan, Inc. Exhibit B
Excellus BCBS, Utica Region
Upstate HMO-Utica Operating Region

Projected Loss Ratio

UW SG/LG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HMO Medical 88.3%
         HMO Drug 88.3%
         PPO 88.3%
UW Med Comp N/A
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).



Univera Healthcare Exhibit B
Univera Healthcare HMO

Projected Loss Ratio

Univ SG
    (a) Non-Rolling N/A
    (b) Rolling (iv)
         HDHP and PPO Medical 86.3%
         PPO Drug 86.3%
         HMO Medical and Drug 86.3%
HNY/DP HMO N/A
SSA N/A
Med Supp N/A

Rating Pool / 
Policy Form Aggregation

Expected loss ratios for each permitted aggregation of policy forms

Exempt from disclosure under Public Officers Law Section 87(2)(d).
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July 27.pdf (Superceded)
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Syracuse Rate Manual 2012 Q2,
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July 27.pdf (Superceded)
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Manual, July 27.pdf
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